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Ms. Maria Bau-Coote, Chair Health Services Steering Committee  
P.O. Box 777, 1882 Niagara Stone Road 

 
Dear Residents,  

 
As the Chair of the NOTL Health Services Steering Committee I would like to express my sincere 
appreciation to the residents of Niagara-on-the-Lake who participated in our Community Dialogue 
Sessions.  It is also with thanks to our community health partners for joining the committee and providing 
such strong support and a true willingness in a partnership to work towards the committee’s goals. It is 
imperative that we, the Steering Committee, as well as local residents work together to create a model of 
healthcare for our community. 
  
The original NOTL Health Services Review Committee was formed in November 2012 in response to Dr. 
Kevin Smith’s Report to the Ministry of Health, specifically looking at the recommendations pertaining to 
the NOTL Hospital. The community-based committee’s role was to proactively look to the future of 
providing and supporting primary healthcare services, palliative care services and transitional care 
services to all Niagara-on-the-Lake residents.  At that time the committee’s membership included local 
family physicians, the President of the NOTL Hospital Foundation and the President of the NOTL Hospital 
Auxiliary, along with one Town Councilor and the Lord Mayor.  For over a year, the committee met with 
key stakeholders in order to gain more knowledge on the needs of our community. 
 
By August 2014, the committee had met its goals, vision and mission, and it was time to transition to a 
Steering Committee.  At this time, the community-based committee expanded its membership to include 
the current members, but also adding NHS, LHIN, Public Health, CCAC and the Region to the table.   
 
The NOTL Health Services Steering Committee Membership: 
 
Ms. Maria Bau-Coote, Chair and Executive Director NOTL Family Health Team 
Dr. David Reimer, Family Physician, NOTL Family Health Team 
Dr. Karen Berti, Family Physician, NOTL Family Health Team 
Ms. Brenda Jones, Co-Chair and President of NOTL Hospital Foundation 
Ms. Marilyn Hulbert, President NOTL Hospital Auxiliary 
Ms. Moyra McEachern, Local Resident Representative 
Ms. Linda Boich, VP Quality and Strategy, Niagara Health System 
Dr. Suzanne Johnston, President Niagara Health System 
Ms. Rosalind Tarrant, Director, Access to Care Hamilton Niagara Haldimand Brant Local Health Integration 
Network (LHIN) 
Ms. Henri Koning, Director Seniors Services, Niagara Region 
Ms. Carolyn Dyer, Primary Care Engagement Intern, Niagara Region Public Health 
Ms. Gail Riihimaki, Director of Client Services, CCAC 
 
One of the first items the Steering Committee addressed was the need for community engagement, and 
hence the decision to hold community dialogue sessions was created.  The committee wanted input from 
the community in an atmosphere that created opportunities for open dialogue and opportunities for 
education as well. 
 
Moving forward towards next steps, the committee has created 4 working groups with a greater 
involvement of the public: Site Selection, Collaborative Clinical Services Planning, Corporate Start-Up and 
Communications with representatives from the community with experience in certain key areas. 
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It is a very exciting time for the community of Niagara-on-the-Lake.  Our community has historically been 
on the cutting edge of healthcare. Initially, when the hospital was in jeopardy of closing in the early 90’s, 
we created one of the first Nurse Practitioner Led clinics in the Province.  Then in mid-2007, the family 
physicians of NOTL were awarded funding for a Family Health Team.  And now we are working once again 
towards a vision of healthcare that will be on the cutting edge and ultimately serve as a model that other 
municipalities will strive towards. 
 
Sincerely, 
 
MS. MARIA BAU-COOTE 
Chair, NOTL Health Services Steering Committee 
Executive Director, NOTL Family Health Team 
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Dr. Suzanne Johnston, NHS President 
1200 Fourth Ave, St. Catharines, ON 
L2S 0A9 

 
Dear Residents, 
 
I would like to take this opportunity to once again acknowledge the tremendous participatory efforts of 
those who attended and took the time to engage in proactive community consultations. All attendees 
generated thoughtful ideas and questions, and discussed legitimate concerns. Your efforts to better 
understand the current health needs of our local community have resulted in tremendous amounts of 
feedback that will help shape the future of healthcare for Niagara-on-the-Lake residents.  
 
While we are all constantly thinking of ways local healthcare could be improved, many participants 
attending these sessions were very generous in their acknowledgement of the various health services 
they feel are working well at present. Please be assured that there will not be any loss of essential health 
services in your community, and that patients currently in beds at the Niagara-on-the-Lake site will not 
experience any changes in their care for the remainder of their stay.  
 
I would also like to restate the only decisions that have been made to date. At present, NHS has asked the 
Local Health Integration Network (LHIN) for permission to close the complex care and acute beds at the 
Niagara-on-the-Lake hospital. You will recall that as noted in Dr. Smith’s Supervisor’s report, the direction 
of Regional care is that the older sites in the Niagara Region will close as a new South Niagara Hospital is 
opened. Though the future of the Niagara-on-the-Lake hospital site has not been determined, it is clear 
that it is inefficient for the hospital to continue managing the current beds when there is ample capacity 
in other organizations within the region. As this change will not occur until April 2015 if accepted, we 
anticipate that patients will not be moved from these beds, but that the beds will be closed incrementally 
as patients move to the next stages of their care. Niagara Health System is working with our patients and 
families to ensure that transition plans are in place if needed.  

We are currently considering all options related to the Niagara-on-the-Lake hospital site, including 
repurposing or closing and selling the facility. We have purposefully engaged with the local community 
before any final decisions are made in order to keep residents informed and consider all their aspirations 
and concerns before moving forward. Above all, the goal and commitment of NHS is to cooperate with 
our partners on the Health Services Steering Committee, the Family Health Team, and the residents of 
Niagara-on-the-Lake to determine the future of the site and to develop an effective community 
healthcare model.  

Sincerely, 

 
DR. SUZANNE JOHNSTON 
NHS PRESIDENT 
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Executive Summary  

On October 1st and 2nd 2014, Niagara-on-the-Lake residents were invited to participate in one of 
six community dialogue sessions hosted by the Niagara-on-the-Lake Health Services Steering 
Committee, along with representatives of the Niagara Health System Leadership. 
Approximately 140 community members attended. The sessions were facilitated by an 
independent expert Mr. Richard Delaney.  
 
The impetus for these sessions was impending changes to healthcare services for Niagara-on-
the-Lake residents, as outlined in Dr. Kevin Smith’s Supervisor’s report. Community members 
were asked to participate in sessions that focused on the topic of future health services for 
Niagara-on-the-Lake residents. As Niagara Health System submitted its request for bed closures 
at the Niagara-on-the-Lake Hospital site to the LHIN in accordance with plans outlined in Dr. 
Smith’s Supervisor’s Report, members of the Leadership team joined the local Health Services 
Steering Committee. Since its formation, the Committee has also engaged a consultant to aid in 
the development of visioning.  
 
The purpose of the Niagara-on-the-Lake Health Services Steering committee is to determine 
viable options for health services delivery that would meet the current and future health needs 
of residents and at the same time accommodate the directions of the Ministry of Health and 
Long-Term Care. The engagement sessions looked to members of the community for input 
before any changes to local healthcare would actually occur. While some individuals would 
have liked to receive definitive answers to their questions regarding future changes, they were 
told these had not yet been made and that the Committee is committed to ensuringe that 
community perspectives are considered before any final decisions take place.  
 

Community Participation Report  
 
It is necessary to stress the importance and the extent of how community input will factor into 
the decision-making process for Niagara-on-the-Lake healthcare. The findings outlined within 
this report will not be considered specific recommendations for future courses of action or 
healthcare planning. Community feedback from the ‘Community Dialogue Series’ will 
contribute to a decision-making framework used by the Health Services Steering Committee 
and its Working Groups that is still to be determined. The community members, a part of each 
working group, will work together to develop options for health services delivery that meet 
current and future needs of Niagara-on-the-Lake residents. They will also be guided by 
overarching needs of the local LHIN and Ministry of Health and Long-Term Care.  The purpose 
of this report is to accurately capture community input to best demonstrate how this 
information will help shape the decision-making process going forward. Information collected 
during the engagement sessions has been reviewed by the Health Services Steering Committee, 
which includes members of the NOTL Family Health Team, Niagara Health System, and the 
LHIN. The dialogue sessions have helped to document community aspirations and concerns. 
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The terms of reference for the Steering Committee and its working groups can be found at the 
end of this report under the section entitled ‘Working Groups.’ As these Working Groups have 
recently been appointed, the decision-making framework for each group will be released to 
the public in the coming months. (See page 19) 
 
It is important to note that each ‘Working Group’ is comprised of 5-7 members, including a 
community member and a patient advocate. This will insure community input provided during 
the engagement sessions will help determine how decisions are made when it comes to:  
 

 Site selection;  

 Collaborative clinical service planning;  

 Communications for healthcare planning;  

 An appropriate non-profit business model.   
  
This report documents the community voice as expressed during exercises conducted at each of 
the ‘Community Dialogue Sessions’. These include: the visioning statement exercise; 
community aspirations and concerns heard to date exercise; and the roundtable dialogue 
answers to each of the 4 questions asked. In addition, this report contains the results of the 
‘exit survey’ distributed at the end of each session.  
 
These sessions have proven to be valuable in improving the Health Services Steering Committee 
and Niagara Health System’s approach to future community engagements. The Niagara-on-the-
Lake Health Services Steering Committee is committed to engaging the community throughout 
the planning process. It is quite clear that  in order to best meet the needs and expectations of 
Niagara-on-the-Lake community members, planning and decision-making requires a 
collaborative approach that includes the government, health service providers, community 
partners, and individuals, as we work towards a new model of healthcare. 
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Introduction and Overview of Consultation Process 
 
On October 1st and 2nd 2014, Health Services Steering Committee, in partnership with the 
Niagara Health System, held a series of ‘Community Dialogue Sessions’ (public consultations) 
for the purpose of charting a course for the future of healthcare services in Niagara-on-the-
Lake. These sessions marked the most recent efforts of the Health Services Steering Committee 
and Niagara Health System in its ongoing commitment to directly engage with the communities 
and residents it serves and values.  
 
Overall, approximately 140 individuals attended one of six sessions held over this two-day 
period. On some occasions individuals attended more than one session. The total turnout for 
the 6 sessions was as follows: 
 
 
DAY 1 OCTOBER 1ST  
9:00 AM 12 attendees  
1:00 PM 40 attendees  
7:00 PM 17 attendees  
   
DAY 2 OCTOBER 2nd  
9:00 AM 10 attendees   
1:00 PM 42 attendees  
7:00 PM 19 attendees  
 
 
 
 
 
Listen to public aspirations for their local healthcare services and document any concerns they 
may have about proposed changes.  
 
 
 
 
1. Present information on decisions to date.  
2. Explain how the recently announced changes support the long-term vision for healthcare 

services in Niagara-on-the-Lake. 
3. Listen to residents’ concerns about and aspirations for their local and regional healthcare. 
4. Provide an overview of “what has been heard” during community engagement to date. 
5. To refine the approach of ‘Health Services Steering Committee’ for ongoing community 

engagement and receiving of feedback and suggestions. 
6. Solicit input on the criteria to be used to select community representatives to be involved in 

the ongoing engagement process. This includes the ‘Working Groups’.  
7. Initiate an ongoing dialogue with the public regarding the transition to an improved local 

and regional healthcare system. 

Objectives of the Community Engagement Sessions 
 

Goal of the Community Engagement Sessions 
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Please note that the above objectives for this particular community engagement event directly 
coincide with statements provided in the ‘Exit Survey’. This document was given to all 
attendees either at the beginning or end of each session over the two-day period. The purpose 
of this exit survey was to identify: the extent of which these objectives were achieved; to find 
out what residents enjoyed about the session; what they would like to see modified for future 
sessions.  
  

Content Summary of the ‘Community Dialogue Series’ 
 
The following summary represents a system of analysis in which all community feedback and 
observations have been recorded and/or categorized. At times, multiple residents presented a 
similar idea and for this reason it has been highlighted only once, and will not be repeated 
within this report. If any residents provided feedback that differed from the majority of views 
or opinions discussed within the dialogue session group, their feedback was also recorded. 
Either way, “approve or disapprove” statements are extremely valuable to all decision makers 
involved (i.e. Health Services Steering Committee, Niagara Health System, and the Working 
Groups). Please note that all hard copies of written documentation have been obtained and will 
remain on file.  
 
COMMUNITY ASPIRATIONS AND CONCERNS  
 
The following exercise conducted at the ‘Community Dialogue Series’ for Niagara-on-the-Lake 
residents shared with attendees’ external “aspirations” and “concerns” of community members 
recorded to date. Those attending the dialogue series were asked to rank those concerns from 
greatest to least and/or highlight all as equally important, and also add to the current list if an 
“aspiration” or “concern” had not yet been identified. The following tables reflect both sets of 
data, and acknowledge additional feedback in both categories: 
 
 
COMMUNITY ASPIRATIONS 

Heard to Date: 

Patient-centred care 

Caring and skilled healthcare team 

Prompt, efficient access 

Clean facilities 

Well-coordinated (re: family physicians/ public health; Niagara Health System (NHS); 
Emergency Medical Services (EMS); Community Care Access Centre (CCAC); Red Cross 
etc.) 

Have we missed anything? What was added:  

Improved/enhanced home care (i.e. CCAC) 

Maintain local access to healthcare in Niagara-on-the-Lake 

Community volunteer system to help provide transportation of elderly patients (i.e. 
shuttle bus) 
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Continuous communication with residents about upcoming changes to local healthcare 

Implementation of local Hospice or Respite 

Electronic health records 

Additional walk-in services 

Adequate staffing and funding for the future of healthcare in Niagara-on-the-Lake 

Extended efforts to attract new family physicians  

Desire for advanced care paramedics  

Consolidation of local services (healthcare all in one place for residents) 

Palliative care close to home 

Access to family physician within a reasonable timeframe 

Improved access to walk-in services (i.e. extended hours and better resident awareness) 

 
COMMUNITY CONCERNS 

Heard to Date: 

Travel time to care 

Emergency response time 

Public transportation 

Loss of community/local resource 

Reduced access 

Negative economic impact 

Have we missed anything? 

Funding for new health centre 

Impact on local businesses 

Lack of awareness of the existing healthcare options available 

Access to local healthcare to meet the needs of aging population, migrant workers, and 
tourists 

Location of the new health centre  

Parking fees 

Clarity over donations provided to the Niagara-on-the-Lake Hospital Foundation 

Reduced access to local care 

Care-plan for elderly patients 

Ownership of the Niagara-on-the-Lake hospital and land 

Clarity over the medical definition of “Urgent Care”  

Palliative beds 

Communication and awareness education  

Site selection for the future of NOTL healthcare to be equitable 

Prevention of illness 

Current aging community health needs are met  

Location of new Health Centre site 

Lack of awareness as to what health options are available 

Appropriate preparation for the aging population 

Parking costs for patients 

Impact on greenbelt 
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Distance to St. Catharines General (SCG) and transportation 

 
VISIONING STATEMENT EXERCISE 
 
The object of the ‘Visioning Statement’ exercise in small group dialogues was for each individual 
group to create a Niagara-on the-Lake health services vision reflecting their individual inputs.  
 
The dialogue was structured as follows: 
 

 Appoint a moderator within the round-table group. 
 Write as many words or short sentences as you can that help describe your vision for 

health services in your community. 
 The facilitator will ring the bell to start the brainstorming session. 
 Go around the table making an effort to include each person in offering a suggestion.  
 The table moderator will record all ideas generated during group discussion on a flip 

chart or blank piece of paper. 
 Use a marker to number your top priorities (if possible). 

 
Results were as follows: 
 

 Local access to healthcare 

 Triage centre after hours 

 Volunteer support in the form of Respite and Hospice care 

 Equitable assessment of every site selected for the NOTL health centre  

 Site selected must be the right fit for the community at large 

 Patient-centred model 

 Thoughtful approach to the process 

 System that supports the local resident population; migrant workers; tourists; and 
students 

 No reduction of current healthcare services 

 Integration of urgent-care services within NOTL 

 Locally centred access to healthcare 

 Adequate regional transportation (i.e. accessibility to St. Catharines General) 

 Optimizing the local transportation services through a volunteer program 

 System that supports at home care 

 CCAC to be well coordinated with other local health services offered by the health 
centre 

 Continuing complex care 

 Single facility with co-located health services (i.e. centralized services under one 
roof)  

 Sufficient long-term care beds within the community 

 Devising plans to assist with the recruitment of new family physicians  

 Collaborate with other healthcare providers more efficiently  
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 Volunteer program to assist those elderly patients looking after other elderly 
patients 

 Improved access to primary care 

 Improve local access to specialists: Mental Health, Geriatrics, Gynecology, OB/ 
Midwife, Neurology, and Cardiac. 

 Improve access to out-patient physiotherapy providers  

 Enhanced homecare 

 Clear business case for facility and planning  

 Expertise of EMS could be expanded (i.e. in the form of advanced care paramedic) 

 Improved parking system 

 Evaluate and assess the necessity of parking costs for the health centre 

 Transparent decision-making process 

 Palliative care offered close to home 

 Niagara-on-the-Lake healthcare is well integrated to other NHS planning processes 
(currently and in the future) 

 Patient advocate to be part of the planning and decision making 

 Cost-effective  

 Overall focus on core population health needs 

 Access to local diagnostic and imaging, including echocardiograms and stress tests 

 All health services will align with future population growth and expectations 

 Doctor succession in planning process 

 Concern was demonstrated over the “privatization of hospital beds”  

 Concern was demonstrated over “having more than one lab within the community” 
 
World Café: Round-table Dialogue; Answer to 4 Questions Posed  
 
Prior to this exercise, residents were presented a thorough history of healthcare services in 
NOTL presented by Dr. Berti and Dr. Reimer, as well as a detailed summary of the ‘NOTL Health 
Services Review Final Report’ conducted by Lough Barnes Consulting Group, with Maria Bau-
Coote, HHSC Chair. One of the key objectives for each session was to inform residents of 
current and future healthcare needs, as well as identify potential avenues to consider for future 
health services. Attendees were asked to discuss and respond to a series of 4 questions in a 
small group setting after listening to the presentation of the strengths of and challenges facing 
local healthcare. 
 
The following instructions were provided for the World Café: 
 

 There are 4 questions. 
 Everyone gets to discuss two questions in a small group setting. 
 When the bell rings, please go to the table with the question you wish to discuss. 
 A senior NHS staff person or the HSSC Chair will be there to take notes. 
 Use the roundtable method to obtain each person’s answer. 
 When the bell rings, please go to the table with your second choice question. 
 Report back findings at the end to the entire group. 
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1. Most people say their healthcare system is working well or getting better.  

Can you think of some specific aspects that could be improved?  
 

 Physical access to building 

 Access to preventive care 

 Referral time and wait times should be improved 

 Access to specialists with shorter wait times (i.e. orthopaedic services for post-operative 
hip and knee surgery care) 

 Greater access to walk-in services to reduce ED visits 

 Improved electronic access: booking of tests online, email results, electronic patient 
profile for appointments, and patient history among health service providers 

 Advanced care paramedics on every ambulance to ensure immediate access to 
emergency care while being transferred to the hospital 

 Occupational therapy should be part of the services provided by CCAC/family health 

 Adequate parking at new facility 

 Improved transportation to healthcare facility 

 All health services to be provided at one location 

 Communication and transparency going forward 

 Improved access to cardiology services such as stress test and echocardiograms 

 Consideration of a hospice for palliative care 
 

2. Based on what you heard about upcoming changes, what proposed directions cause some 
concern? 

 

 Location of the new facility (i.e. new health centre) 

 Key details have not yet been determined 

 Health professionals caring for palliative patients to have palliative care training  
(at present, there remain concerns that some individuals do not) 

 Length of time and expected timelines for planning and decision-making  

 Concern over how to deliver the appropriate aspirations (i.e. which aspirations will be 
considered going forward) 

 Process will be flawed 

 All costs to be considered (i.e. financial hardship and costs for physicians and patients) 

 How the new healthcare model will be funded 

 Current hospital auxiliary should be included in any plans going forward 

 Loss of essential health services moving forward 

 One individual commented, “Be mindful of privatization” 
 
3. Looking at the HSSC and its working group structure, do you think anything is missing? 
 

 Clarity of decision making around: 1) selling the hospital; 2) building/financing model for 
new health centre/facility 
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 Representation from different demographics within the NOTL community 

 Inclusion and examination of other best practices in healthcare (i.e. Delhi healthcare 
model) 

 Level of expertise on working groups (i.e. architect, engineer, individuals who work in 
the health sector) 

 
 
4. What kind of information and what are the best ways to receive information?  
 
Several attendees commented that they would like to receive health information on “multiple 
platforms”. The following list reflects the different channels of information sharing attendees 
suggested: 

 

 Niagara Advance newspaper 

 Twitter 

 Facebook 

 Email 

 Direct mail 

 Family Health Team website 

 Community engagement sessions 

 Community centre bulletin board 

 Physician and dentist offices 

 Out-patient labs 

 Local pharmacies  

 Hard copies of reports and documentation to be distributed to local libraries 
 
Additional ideas generated during group dialogue were as follows: 
 

 Key health information to be deployed by service groups and local churches 

 Provide residents a biography of a new physician in town as a feature in the Niagara 
Region Magazine 

 Host regular health information sessions at local libraries  

 All written documentation to be clear for all to understand (i.e. avoid bureaucratic 
terminology and language when possible)  
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Certification 
 
I was present at all community dialogues sessions, as the neutral third-party facilitator. I 
planned the agenda and helped to organize the session under the direction of my NHS client. 
My instructions were to ensure session participants were able to express their views and have 
them documented as a record of the dialogue. I have reviewed this report and attest that it is 
an accurate reflection of discussions. 
 
 
 
Richard Delaney, CPF, MPA 
President, Delaney + Associates 
 
 

About the Facilitator 
 
Richard Delaney holds an M.A of Public Policy and Administration. He is a Certified Professional 
Facilitator in Public Participation (IAP2), and Post Crisis and Disaster Facilitation. Mr. Delaney is 
the President of Delaney and Associates Inc. and President of the Canadian Institute for Public 
Engagement. He is recognized as a leading facilitator and community engagement consultant 
with over 20 years of experience working with organizations across North America in both the 
private and public sector. He has worked with the Ontario Ministry of Health and Long-Term 
Care, Local Health Integration Network (LHIN) to develop their engagement framework. He has 
also provided customized IAP2 training to over 500 Community Engagement Specialists and 
health services planner from across Canada. This partnership demonstrates the extent to which 
his expertise is recognized and valued within the field of healthcare.  
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Exit Survey Results  
 
At the end of each dialogue session, attendees were asked to fill out an ‘Exit Survey’ for the 
purpose of measuring community engagement objectives and to identify avenues for 
improvement.  Each statement posed on the survey coincides to an objective identified by both 
the HSSC and NHS. 
 
Out of the 140 individuals that attended the two-day dialogue sessions, 75 ‘Exit Surveys’ were 
completed. The results are listed as follows:  
 
 
1. You received the information you were looking for. 

 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

13 43 15 2 2 

 
 
2. You were able to state your opinion and ask questions. 

 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

26 45 2 2 0 

 
3. Your questions were answered to your satisfaction. 

 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

12 46 10 4 2 

Note: one person skipped this statement 
 
4. The format of this dialogue sessions was right for you. 

 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

15 43 14 2 0 

Note: one person skipped this question 
 
5. This location/venue was appropriate. 

 
Strongly Agree Agree Neutral Disagree Strongly Disagree 

23 43 8 1 0 

 
 
Open-ended Responses: 
 
6. If you were to attend another in-person event, how should it differ from this event? 
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“Larger font and shorter text during slide presentations” 

“Extend the length of time for the overall session” 

“Better quality chairs” 

“Preference for the use of a microphone/amplification to better project voice” 

“To make it more clearly to the residents that beds and essential health services will not     
  be lost, but that they will instead be relocated early on in the session.” 

“Be more transparent going forward” 

“Restructuring the order of presentations (progress to date; findings; new issues)” 

“Equal ratio between NHS representatives to residents” 

“Provide registered residents the format for the Community Dialogue Sessions”  

“Preference for the community participation events to be held at White Oaks” 

 
 
7. If you have any questions please leave them here. (Use back of page if necessary.) 
 

 
“Who owns the Niagara-on-the-Lake hospital site, and does it revert to Parks Canada 
ownership if not used for healthcare?” 
 
“Has the real estate value of this property been appraised by the NHS?” 
 
“Can the HSSC evaluate parking fees for future healthcare planning?” 
 
“Why is another building required when there are vacant buildings in NOTL that can be 
renovated? (i.e. high schools, credit union, NOTL hospital site) Will this site still be 
considered?” 
 
“Can residents continue to be informed and included by the HSSC throughout the decision-
making process?” 
 
“How can residents obtain a copy of the Lough Barnes Final Report?” 
 
Additional Commentary: 
 
One individual reflected that they did not want the closure of the NOTL hospital to occur. 
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Priorities and Decision-Making for the Health Services Steering Committee  
and Working Groups Going Forward: 

The above chart of the Health Services Steering Committee ‘Working Groups’ demonstrates a 
framework for ongoing community involvement in decision making in a future model of 
healthcare services for Niagara-on-the-Lake residents. It is based on best practices in the field 
and has been reviewed by an outside consulting firm, Lough Barnes Consulting Group. The 
purpose of this chart is to provide a sound structure outlining the types of decisions that will 
need to be made with the assistance of local residents—both as members of each of these 
groups, and through feedback opportunities provided during the engagement process.  

 

Working Groups 
 



20 
 

 
 
 
 

In terms of next steps to be taken by the Committee and its Working Groups, a decision-making 
framework, for the work to be conducted by each of the ‘Working Groups’, will be formed 
based on community feedback provided within this report. Once the decision-making criterion 
for each group is determined, this information will be made available to the public. The 
purpose of having a decision-making framework is to help better inform, guide, and assist in 
the process going forward, and act as a platform to incorporate the best interests of the 
community. 

NOTE: 27 volunteer ‘Working Group’ applications were received to date.  

  
 
Short-Term Vision for the Health Services Steering Committee: 
(a) To address the gap of services that need to transpire when the (22) NOTL 

hospital beds discontinue, specifically palliative and restorative beds locally. To 

clarify, short-term planning will focus on various partnership opportunities with 

Long-Term Care facilities in the area. Initiatives for short-term planning will also 

consider and examine the classification of different hospital beds, occupancy 

rates, re-designation and clarification around a Respite Bed (as a few examples).  

 
Long-Term Vision for the Health Services Steering Committee: 
(a) The new model of delivery will ensure that residents are provided the right care 

at the right time in the right place. 
(b) To have a health care service site that will provide comprehensive health care to 

the residents of NOTL under one roof. 

(c) To provide effective palliative care and support to NOTL residents which would 

also include home palliative care.  To assist the patient and family to remain 

safely in their own home for as long as possible. 

Selection Criteria for the Working Groups: 

To apply to be a member of a Working Group, residents were asked to complete a form and submit with 
a copy of their current resume by October 17th, 2014. Please note that ‘Working Group members’ were 
asked in advance to avoid conflicts of self-interest.   

A skill-set matrix has been devised for each of the ‘Working Groups’ by the Health Services Steering 
Committee. This matrix has taken into consideration community feedback provided during the World 
Café, Question 3. All applicants have received a personalized letter indicating their membership given 
the circumstances outlined in the applicant form (Please see Appendix C). 
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As with any community dialogue series, common themes did emerge. While not all of the themes 
directly related to healthcare, nonetheless all participatory efforts were important to the topic of 
creating a new model of care for Niagara-on-the-Lake. These themes provide great insights that are 
useful in understanding how commitment and action by healthcare professionals and residents can 
begin to shape and improve care at the local level. Through these exchanges of experience, important 
community relationships and partnerships were formed. It seems as though the most powerful 
conversations developed when residents came together in a grassroots conversation to discuss 
possibilities. Ultimately, the gathering of community members, community health partner organizations, 
and local government will have the most promise for the emergence of sustainable community care.  
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Appendix C: Working Groups Terms of Reference  

 

 
 

COLLABORATIVE SERVICES WORKING GROUP  
Terms of Reference 

Background: 
In 2012, the NOTL Health Services Review Committee was established with a view to 
proactively develop a plan for the future of primary health, palliative care, and 
transitional care services to all Niagara-on-the-Lake residents. A report was 
commissioned to identify community requirements in 2013 and finalized in 2014 
Subsequently, in the fall of 2014, the Review Committee evolved to become the NOTL 
Health Services Steering Committee and took on the challenge to develop an 
implementation plan, including community engagement opportunities aimed at informing 
next steps. 
 
Next steps have produced four very important committees that have been populated 
with keen volunteers to deliver on key aspects of a vision. 
 
Purpose and Deliverables: 
The purpose of the Collaborative Services Working Group is to develop options and to 
make a recommendation(s) related to the clinical services housed in the state of the art 
health centre.  The deliverables shall include but not be limited to: 
 
i) Develop short and longer term clinical services plan, including size and scope of 

services based on final consultants’ report and population need; develop business 

cases/proposals; 

ii) Identify potential partners/providers; 

iii) Confirm space needs; 

iv) Advise on draft operating model. 

Membership: 
The Working Group will be comprised of 6 individuals from the community of NOTL who 
were confirmed based on a selection process. 
Chair: 
The Chair of the Working Group shall be a member of the NOTL Health Services 
Steering Committee. 
Quorum: 
51% of Working Group members is required to be present for quorum. 
Timelines: 
It is anticipated that the Working Group will meet minimally on a monthly basis over a 
twelve month period. The need to extend timelines will be assessed as needed. 
Reporting: 
The Working Group will provide regular reports through the Chair to the NOTL HSSC. 
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COMMUNICATIONS WORKING GROUP  
Terms of Reference 

Background: 
In 2012, the NOTL Health Services Review Committee was established with a view  to 
proactively develop a plan for the future of primary health, palliative care, and 
transitional care services to all Niagara-on-the-Lake residents. A report was 
commissioned to identify community requirements in 2013 and finalized in 2014. 
Subsequently, in the fall of 2014, the Review Committee evolved to become the NOTL 
Health Services Steering Committee and took on the challenge to develop an 
implementation plan, including community engagement opportunities aimed at informing 
next steps. 
 
Next steps have produced four very important committees that have been populated 
with keen volunteers to deliver on key aspects of a vision. 
 
Purpose and Deliverables: 
The purpose of the Communications Working Group is to develop options and to make a 
recommendation(s) related to the communication methods regarding the state of the art 
health centre.  The deliverables shall include but not be limited to: 
 
i) Develop strategies to support an ongoing communications approach, including 

community progress reports, government relations, etc. 

Membership: 
The Working Group will be comprised of 6 individuals from the community of NOTL who 
were confirmed based on a selection process. 
Chair: 
The Chair of the Working Group shall be a member of the NOTL Health Services 
Steering Committee. 
Quorum: 
51% of Working Group members is required to be present for quorum. 
Timelines: 
It is anticipated that the Working Group will meet minimally on a monthly basis over a 
twelve month period. The need to extend timelines will be assessed as needed. 
Reporting: 
The Working Group will provide regular reports through the Chair to the NOTL HSSC. 
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CORPORATE START UP WORKING GROUP  
Terms of Reference 

Background: 
In 2012, the NOTL Health Services Review Committee was established with a view to 
proactively develop a plan for the future of primary health, palliative care, and 
transitional care services to all Niagara-on-the-Lake residents. A report was 
commissioned to identify community requirements in 2013 and finalized in 2014. 
Subsequently, in the fall of 2014, the Review Committee evolved to become the NOTL 
Health Services Steering Committee and took on the challenge to develop an 
implementation plan, including community engagement opportunities aimed at informing 
next steps. 
 
Next steps have produced four very important committees that have been populated 
with keen volunteers to deliver on key aspects of a vision. 
 
Purpose and Deliverables: 
The purpose of the Corporate Start Up Working Group is to develop options and to 
make a recommendation(s) related to corporate structure for the state of the art health 
centre.  The deliverables shall include but not be limited to: 
 
i) Develop work plan to support the ‘start up’ planning for the new Not for Profit 

Corporation, including requisite submissions etc.; 

ii) Recommend Board selection process; 

iii) Develop financial plan. 

Membership: 
The Working Group will be comprised of 6 individuals from the community of NOTL who 
were confirmed based on a selection process. 
Chair: 
The Chair of the Working Group shall be a member of the NOTL Health Services 
Steering Committee. 
Quorum: 
51% of Working Group members is required to be present for quorum. 
Timelines: 
It is anticipated that the Working Group will meet minimally on a monthly basis over a 
twelve month period. The need to extend timelines will be assessed as needed. 
Reporting: 
The Working Group will provide regular reports through the Chair to the NOTL HSSC. 
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SITE SELECTION WORKING GROUP  
Terms of Reference 

Background: 
In 2012, the NOTL Health Services Review Committee was established with a view to 
proactively develop a plan for the future of primary health, palliative care, and 
transitional care services to all Niagara-on-the-Lake residents. A report was 
commissioned to identify community requirements in 2013 and finalized in 2014. 
Subsequently, in the fall of 2014, the Review Committee evolved to become the NOTL 
Health Services Steering Committee and took on the challenge to develop an 
implementation plan, including community engagement opportunities aimed at informing 
next steps. 
 
Next steps have produced four very important committees that have been populated 
with keen volunteers to deliver on key aspects of a vision. 
 
Purpose and Deliverables: 
The purpose of the Site Selection Working Group is to develop options and to make a 
recommendation related to the preferred site for the future state of the art health centre.  
The deliverables shall include but not be limited to: 
 
i) Develop principles to support and guide site selection; 

ii) Develop, recommend & lead process to facilitate site selection; 

iii) Recommend options and a preferred site. 

Membership: 
The Working Group will be comprised of 6 individuals from the community of NOTL who 
were confirmed based on a selection process. 
Chair: 
The Chair of the Working Group shall be a member of the NOTL Health Services 
Steering Committee. 
Quorum: 
51% of Working Group members is required to be present for quorum. 
Timelines: 
It is anticipated that the Working Group will meet minimally on a monthly basis over a 
twelve month period. The need to extend timelines will be assessed as needed. 
Reporting: 
The Working Group will provide regular reports through the Chair to the NOTL HSSC. 
 

 


