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Section 1 – Introduction 

Riverside Health Care (RHC) is a fully-accredited, multi-site and multi-sector health care 

corporation operating three hospital sites1 (La Verendrye General Hospital in Fort Frances, Emo 

Health Centre and Rainy River Health Centre), a long term care home (Rainycrest), a supportive 

housing corporation and a range of community support services for seniors and programs for 

individuals with mental health and addiction problems. The three hospital sites represent two-

thirds ($28.4M) of the consolidated operating budget with the remaining one-third ($13.9 M) 

going to the long term care home and community-based programs.  

Figure 1 – Consolidated Budget for Riverside Health Care (Total Budget = $42.3 million, FY 2012-13) 

 

In terms of staffing, the following chart indicates where staff works across the corporation with 

some additional notes. Almost six in ten staff works in one of the three hospital sites, while a 

third work at Rainycrest. One in ten staff works at the supportive housing corporation or 

provides community-based mental health, addictions and seniors home services. 

Sector
 

2012-13 Staffing
 

(FTEs2) 
Notes

 

Hospitals 243.7 
 

LVGH: 24/7 ER, 60 acute beds, surgical centre
 

 EHC: Urgent care centre, 3 acute + 12 ELDCAP beds  
 RRHC: 24/7 ER, 3 acute + 21 ELDCAP beds  

Rainycrest  141.6  152 LTC beds, 10 interim LTC beds, 2 respite beds  

Community-based Programs 37.7  34 supportive housing apartments  
 Community counseling (i.e., mental health, addictions 

and family violence programs)  
 Valley Diabetes Education Centre  
 

Community Home Support Services
 

Total FTEs:
 

423
  

                                                             
1
 All three hospital sites provide acute care services. The Elderly Capital Assistance Program (ELDCAP) long term 

care beds are also provided at the Emo (12 beds) and Rainy River (21 beds) sites. 
2
 FTE = full-time equivalent 

Hospital

Rainycrest

Community
Services
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Section 2 – Local and Regional Planning Context 

2.1 Catchment Population 

Rainy River District 

Covering the south-western corner of 

Northwestern Ontario, Rainy River District is 

bordered to the south by the U.S. border 

with the State of Minnesota, to the north by 

Kenora District, to the west by the provincial 

border with Manitoba and to the east by 

Thunder Bay District (see map). Spanning 

some 15,485 square kilometres, from east of 

Sapawe to the western (Rainy River) border 

along Highway 11, the district stretches 

about 290 kilometres.  The District of Rainy 

River accounts for 9% of the population of 

Northwestern Ontario and 0.2% of the 

Province.  

Population Distribution and Composition 

Almost four in ten people living in Rainy River District live in Fort Frances. Most of the 

remainder of the population lives in smaller communities along the Highway 11 corridor. It is 

important to recognize that apart from the First Nations, the overall population of Rainy River 

District decreased by almost 1,200 residents (5.5%) between 2006-2011, according to the 

federal Census. This population decline is consistent with demographic patterns in the rest of 

the North West region.  

The population density of Rainy River District is sparse (1.3 persons per km2), with wide 

variation among its constituent municipalities ranging from Rainy River Unorganized (0.1 

residents per km2) to the Town of Fort Frances (296.4 residents per km2).  This distribution 

presents a significant challenge to the provision of equitable access to health care services due 

to the remote and isolated nature of many of the district’s small communiti es. These access 

challenges are compounded by no public transit infrastructure and poor winter driving 

conditions. 
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According to the 2011 Census, the proportion of seniors (65+ years) is higher in the Rainy River 

District (17.3%) than the North West LHIN area (15.8%) and the Province (14.6%).  The rate is 

even higher for the population aged 75 years and older. This means that service planning for 

the elderly is a key priority for RHC in partnership with other health and social service providers. 

The total Aboriginal population represents over 20%  of the District population and has a much 

younger age profile compared to the overall district. The Aboriginal identity population is 

composed of those persons who reported identifying with at least one Aboriginal group, that is, 

North American Indian, Métis or Inuit, and/or those who reported being a Treaty Indian or a 

Registered Indian, as defined by the Indian Act of Canada, and/or those who reported they 

were members of an Indian band or First Nation.  Aboriginal  groups are in important part of the 

RHC catchment area and this means that: (1) the appropriate array of services and programs 

must be delivered in a culturally competent manner; (2) services and programs must be 

planned and delivered in partnership with First Nation communities.  

Population Health Status 

Due to the relatively small population, statistically significant health statistics are not readily 

available exclusively for the Rainy River District but there are good data sources which compare 

the health status of North West LHIN residents to the rest of the Province. The following 

comparisons are noteworthy:  

 •  Life expectancy at birth and at the age of 65 are lower for residents in the North West LHIN 
 

 •  Overall mortality rates are almost 20% higher in the North West LHIN 
 

 •  Infant mortality rates are 34% higher in the North West LHIN 
 

 •  Residents of the North West LHIN reported being higher current smokers, higher heavy 

drinkers, less physically active and with lower fruit and vegetable consumption  compared              

to the Province overall   

 •  Fewer residents of the North West LHIN reported excellent or very good health compared 

to Ontario residents as a whole 

The health status and access challenges for the North West as a whole and for the Rainy River 

District specifically are consistent with the well-documented “Inverse Care Law”3 – which states 

                                                           
3
 Romanow Commission, Building on Values: The Future of Health Care in Canada, Nov. 2002 (see Section 7 on 
Rural and Remote Communities) 
Public Health Agency of Canada with CIHI, How Healthy are Rural Canadians?, 2006 



that rural and northern residents have a higher burden of illness, injury and unhealthy 

behaviours and less access to care, compared to urban residents.  

2.2 North West LHIN Priorities 

In February, 2012, the North West LHIN released its Health Services Blueprint4 – a 10-year plan for 

improving and coordinating health services in Northwestern Ontario. It is important that the 

new strategic plan align with the LHIN’s Blueprint. In the LHIN’s report, RHC’s La Verendrye 

General Hospital site has been identified as the District Health Campus for the Rainy River 

District with Local Health Hubs recommended for the communities of Fort Frances, Emo, Rainy 

River and Atikokan. We will work with the LHIN and key health care partners to determine the 

appropriate service requirements and appropriate patient/resident/client care pathways for 

Local Health Hubs and the District Health Campus. The LHIN is looking for local champions to 

help them move forward with Blueprint implementation and we will certainly be working with 

our district partners to evaluate the pros and cons of ‘early adopter’ status

The LHIN released its three-year Integrated Health Services Plan for 2013-16 in February 2013. The

plan will build on the integration and patient care strategies in the Blueprint as well as the LHIN’s current 

strategic directions based on the Triple Aim Framework5: 

 •  Population Health – improved health outcomes resulting in healthier people 

 •  Care Experience – quality health care as close to home as possible 

 •  System Cost  - well managed resources     and continuous quality improvement 

The LHIN’s priorities and RHC strategic planning will also need to be aligned with current and emerging 

priorities of the Ministry of Health and Long Term Care (MOHLTC) . 
6 

 builds on the recommendations of the Drummond Report

that included a strong focus on Integration, Patient-based 

Funding and Comprehensive Primary Health Care. 

Within the Ministry’s three key priorities, implementation details 

are currently being developed for several new strategies which we 

will monitor closely in light of our community’s evolving health 

care needs: 

 •  Faster Access to Primary Care Services (including after-
hours care and more online support) 

 •  New Seniors Care Strategy  

                                                           
4
 North West LHIN, Health Services Blueprint: Building Our Future, Feb. 2012 (report prepared by Price 
Waterhouse Coopers) 

5
 The Triple Aim Framework was originally developed by the Institute f or Healthcare Improvement (www.ihi.org)   

6
 Ontario Ministry of Health and Long Term Care, Ontario’s Action Plan for Health Care, Jan. 2012 

Ministry of Health Action 

Plan Priorities: 

•  Keeping Ontario Healthy 

•  Faster Access To Stronger                  
Family Health Care 

•  Right care, right time, right 
place 
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Section 3 – Planning Process 

The strategic planning process was formally initiated in the Fall 2012. An Environmental Scan (ES) was 

prepared and reviewed at a strategic planning retreat for the RHC board and senior leadership team in 

October. The ES document provides a detailed description of catchment population and some specific 

utilization. At the retreat, board members developed revised mission and vision statements and 

identified the strategic pillars on which to build the new plan. These were shared with key external 

stakeholders as well as physicians and staff in November. Based on stakeholder feedback (see section 4) 

and the results of the retreat, a draft strategic plan was developed. The draft plan was then reviewed 

and refined at a second board-senior leadership team workshop held in January 2013.  

 

FIGURE 1 – Process Steps for Developing RHC’s New Strategic Plan, 2012-13 
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Section  4 – Strategic Plan Overview 

At the fall strategic planning retreat, participants reviewed the current mission and vision 

statements and agreed that revised statements should capture the following key components: 

 •  Quality services for patients, residents and clients 

 •  A safe and healthy workplace for staff 

 •  Working with community partners 

 •  Meeting the evolving needs of the community 

The new revised statements are listed below:

 

Based on this renewed Mission and Vision, we determined that the three strategic pillars of the 

new plan should be: 
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MISSION
 

RHC provides a high quality patient care experience. We 
support a safe and healthy work environment where each 

person is valued, respected and where  personal and 
professional growth is encouraged. Our commitment is to 

respond to community needs with our health system partners.
 

VISION 
To provide exceptional and compassionate health care, 

inspired by the people we serve, valued by our communities 

N
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Quality 
 

Organizational Health  

Partnerships
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Section 5 – What We Heard from Stakeholders 

A key part of the plan development process was consultation with internal and external 

stakeholders. Following the planning retreat, the new strategic pillars and preliminary strategic 

directions were shared with key stakeholders for their feedback.  The strategic planning 

facilitator met with many RHC service provider partners as well as physicians, staff and 

volunteers at the different RHC sites (see Appendix 1). The highlights of this stakeholder 

feedback are described below.  

Regional Service Providers 

In general, regional service provider partners in Thunder Bay described us as a “willing and 

proactive partner”. They are aware of the service delivery challenges, such as travel distances 

and lack of transportation options, and recognize that the Rainy River District has some 

significant service gaps including supportive housing/assisted living for seniors, insufficient 

primary care capacity, lack of rehabilitation and home care service challenges. The regional 

partners are also challenged in terms of limited resources to provide outreach services to all 

districts across the large Northwest region and will continue to depend on various ‘shared care’ 

models. These models are often delivered, in partnership with local service providers, for 

patients and clients who initially need specialized treatment in Thunder Bay but can then return 

home with appropriate supports. 

There was also discussion of potential lead roles RHC could play in the implementation of the 

North West LHIN’s Blueprint including the establishment and facilitation of service planning 

tables to support Local Health Hubs in the hospital communities and a governance table to 

support the proposed Rainy River Integrated District Network.  

Local Service Providers 

Local service provider partners were pleased to see that the initial strategic priorities included a 

strong emphasis on ‘Partnerships’. They too see us playing a leadership role in the 

implementation of the LHIN’s Blueprint. In terms of specific partnership  opportunities, RHC is 

already pursuing the following: 

 •  Discussing stronger collaborations with Aboriginal health services 

 •  Exploring supportive housing options with the District  Social Services Administration Board 
and a local Assisted Living Advisory Group 

 •  Developing a collaborative discharge planning proposal with the North West CCAC 

The Ministry and LHINs have recently signaled the importance of further integration of primary 

care with other service sectors. We are already working on some shared clinical services with 
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collaboration. In terms of local service gaps, there was broad agreement that supportive 

housing/assisted living was a top priority issue for the growing seniors’ population. 

A number of service provider partners also expressed concern about the impacts of the recent 

mill closure. This reinforces the importance of working with municipal leaders to ensure that 

health care is seen as part of a local economic development strategy.  

Physicians and Riverside Staff 

Among staff, there was general support for the three preliminary strategic priorities: 

 •  Quality 

 •  Organizational Health 

 •  Partnerships 

The issue of Organizational Health generated lots of discussion about a variety of human 

resource issues including recruitment and retention, internal communications and time 

management issues. Labour representatives specifically raised individual workloads as a 

concern and the need to revisit staffing levels in certain departments. In terms of professional 

development, there was agreement that additional skills training would be required to support 

a corporate-wide goal of quality services. 

We heard loud and clear from staff at Emo, Rainy River and Rainycrest sites that corporate 

communication needs to be improved. It is important that staff at all sites feel they are part of 

the Riverside ‘family’.  It also means as a multi -site, multi-sector corporation, that we need to 

strike a balance between preserving some of each site’s unique attributes while at the same 

time shifting emphasis from buildings and facilities to people and services.   

We heard from physicians that recruitment remains Job No. 1 – both for family physicians and 

the need to maintain surgical capacity. Improved primary care capacity in communities will not 

only improve access for patients but will also help to manage demand for hospital and ER 

services. Given significant travel distances for more specialized care, there was discussion about 

whether telemedicine capacity is fully utilized. Making full use of videoconferencing technology 

can also help with distance education for staff and for improving communication between sites. 

Physicians also reminded us that we need to pay special attention to the health needs of 

Aboriginal communities.  

 

the local Family Health Team and there are certainly more opportunities for further 
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Section  6 – Strategic Directions 

Based on the results of the strategic planning retreat and feedback from stakeholders, staff and 

physicians, RHC’s new strategic directions are listed below. 

  

Based on these key directions, RHC has developed strategic goals, measurable objectives and a 

description of successful outcomes which are described on pages 11-18. 

 

 
 

 

 

•  Delivering Exceptional Care 

•  Improved Access to Care 

•  Commitment to Continuous Improvement 

Quality 

•  A Healthy and Engaged Contemporary Workforce 

•  Timely  Communications with Internal and 
External Stakeholders 

•  Responsible Use of Resources 

•  Strong Governance and Leadership Capacity 

Organizational 
Health 

•  A Culture that Supports Teamwork: inside and out 

•  Cooperative Partnerships Within our Communities 

•  Strategic Relationships with Regional Partners  
 

Partnerships 
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Strategic Pillar #1 -  Quality  
 

Strategic Goal 1.1 – RHC Delivers Exceptional Care 
 

To accomplish this goal, we will work on the following key objectives: 

• Develop and implement an education plan to ensure skills-based requirements are met 

• Create an internal communication plan in the Strategic Communications and 
Community Engagement Plan 

• Monitor our Quality Improvement Plan performance and make adjustments as required 

Successful outcomes include: 

 

 

 

 

  
 

Strategic Goal 1.2 – RHC Improves Access to Care 

To accomplish this goal, we will work on the following key objectives: 

 •  Coordinate care within and across our sites 

 •  Create partnerships with other local and regional care providers 

 •  Increase use of e-Health strategies to improve access  

Successful outcomes include: 
 

 

 

 

 

Increased access to specialized services and care closer to home 
 
New services are introduced in partnership with community providers while 
maintaining and/or enhancing appropriate services at our sites  

Standardized care pathways with improved patient hand-offs between 
providers

All physicians and staff are knowledgeable about how they can best 
contribute to our quality improvement goals  

All quality & safety  targets in our Quality Improvement Plan and our 
publicly reportable Patient Safety Indicators are achieved  
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Strategic Goal 1.3 – RHC Commits to Continuous Improvement 

To accomplish this goal, we will work on the following key objectives: 

 •  Review of patient care processes to eliminate inefficient practices and minimize 
potential for error  

 •  Conduct patient care surveys to identify and implement strategies for improving the 
patient experience 

 •  Learn from other health care organizations about successful process improvement 
techniques 

Successful outcomes include: 

 

 

 

 

Reduced error rates 

 
Patient satisfaction scores that increase over time 
 

Regular use of process improvement techniques
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Strategic Goal 2.1 – RHC supports and maintains a healthy, engaged and 
contemporary workforce 

To accomplish this goal, we will develop and successfully implement a Strategic Human 

Resources (HR) Plan which includes the following components:  

 •  Labour demographics & succession planning 

 •  Recruitment & retention strategies 

 •  Professional development plan 

 •  Performance management system 

 •  Updated HR policies  

 •  Training on cultural competency  

Successful outcomes include: 

 

 

 

 

 

 

High satisfaction scores from staff and patients 
 

Low job turnover rates 
 

Staff working on customized professional development plans 

 
Progressive and competitive HR policies and practices  
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Strategic Goal 2.2 – RHC creates and maintains effective and timely communications 
with all internal and external stakeholders 

To accomplish this goal, we will develop and successfully implement a comprehensive Strategic 

Communications and Community Engagement Plan which includes the following components:  

 Internal communication strategies including: 

• Formal communication protocols for ensuring information distribution to staff at 
all sites  

• New intranet for staff  

• Ongoing regular newsletters and other communication bulletins 
 

 External communication and community engagement strategies including: 

• New contemporary, culturally -competent website featuring social media tools 

• proactive media relations 

• regular meetings with key stakeholder groups 

Successful outcomes include: 

 

 

 

 

 

Staff at all sites better connected to RHC issues, events and 
announcements 
 

Our external stakeholders are up-to-date on key RHC issues and success 
stories 
 

We have a strong public profile in the communities we serve  
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Strategic Goal 2.3 – RHC uses its resources responsibly 
 

To accomplish this goal, we will develop and successfully implement a Financial Stewardship 

Plan which includes the following components:  

 •  A resource allocation methodology, based on community needs, which balances the 
requirements  of all sites and programs 

 •  A compliance & risk management strategy 

 •  An E-Health & information technology (IT) strategy   

 •  An asset management & renewal plan for equipment and facilities 

Successful outcomes include: 

Recognition by the LHIN of the necessary operating requirements of a multi-
site, multi-sector corporation 
 

Resources re-allocated to meet evolving community needs 
 

Equipment upgrades at our sites  based on a fair and equitable capital 
priority-setting process 

 More effective use of information communication technologies to improve 
operating efficiencies 
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Strategic Goal 2.4 – RHC continuously strengthens its governance and  
leadership capacity 

 
To accomplish this goal, we will continue to build on existing governance practices by 

developing a Governance Improvement Plan which includes the following components:  

 •  A proactive board recruitment strategy using a skills-based matrix 

 •  Succession planning for key leadership positions 

 •  On-going board education and training 

 •  An annual board evaluation process   

Successful outcomes include: 

A well-regarded board of directors that is representative of our catchment 
population   

All board members having participated in governance training  
 

A knowledgeable board that has the skills and combined experience to 
deal with the challenges and opportunities presented by ongoing reform of 
the health system  
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Strategic Goal 3.1 – RHC establishes a working culture where each member is an 
integral part of a unified team  

To accomplish this goal, we will work on the following key objectives:  

 •  Senior leadership will develop and promote a values-based culture 

 •  Determine level of employee satisfaction across all RHC sites 

 •  Promote visibility of all RHC sites through rotation of meetings and events 

Successful outcomes include: 

 

 

 

 

 

Strategic Goal 3.2 – RHC develops cooperative partnerships within our communities 
 

To accomplish this goal, we will work on the following key objectives:  

 •  Increase  awareness of programs/services in the community and across the Rainy River 
District 

 •  Evaluate current relationships with local partners 

 •  Strengthen existing partnerships and pursue new partnerships consistent with RHC 
priorities 

Successful outcomes include: 
 

 

 

Improved staff satisfaction scores 
 

New initiatives undertaken to improve corporate culture  
 

Shared accountability for teamwork 

Increased awareness about range of community programs and 
value of current partnerships 
 

New partnerships developed that create a more integrated local 
health system
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Strategic Goal 3.3 – RHC will take an active role in shaping its  own future through 
further developing relationships with regional partners   

 
To accomplish this goal, we will work on the following key objectives:  

 •  Continue to explore collaborative opportunities that can be supported by existing 

resources 

 •  Champion and support the development of a new regional collaborative structures (e.g. 

Information Technology enterprise) 

 •  Work with regional partners to ensure adoption and maintenance of new programs and 

services (i.e., Flo Collaborative, Home First, Behavioural Supports Ontario, etc.) 

 

Successful outcomes include: 

 

 

 

 

 

 

 

 

RHC continued to be seen as a valued partner by regional service 
providers 
 

RHC is supporting and contributing to regional service planning 
initiatives for the benefit of Rainy River District residents 
 

New regional enterprise structures are successfully established 
 

Improved access  to more outreach/satellite services from 
specialized service providers 

Strategic Pillar #3 -  Partnerships
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Section 7 - Next Steps 

With board approval of the new strategic plan, we will pursue the following implementation 
activities over the next six months: 
 
 •  Internal and external communication of the new plan; 

 •  The establishment of internal working groups (where appropriate) to develop 
implementation action plans for specific short-term priorities;  and  

 •  Supporting  each department to develop annual goals,  objectives and performance 
measures in support of the new plan (see attached diagram) 

 
We also need to be flexible and realistic in terms of implementing this new strategic plan. Like 
many rural and northern health care organizations, we are facing a number of challenges 
including: 
 

 •  An uncertain political climate; 

 •  Ongoing reform of hospital funding methodologies;  

 •   Increasing accountability requirements; and 

 •  The resource implications of an aging catchment population coupled with the unique 
health challenges of our Aboriginal communities 

 
Given these challenges, as we begin implementing our strategic plan, it is important that we 
remain open to innovative ideas and new ways of working with our partners. Only by working 
smarter together – within our corporation and within our communities – can we pursue new 
opportunities while at the same time manage our resource challenges. 
 
Ultimately, we need to remain focused on providing quality patient care and commit to quality 
improvement as the key driver for positive change at Riverside Health Care
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Vision
To provide exceptional and
compassionate health care,
inspired by the people we serve,
valued by our communities.

Values
Integrity
Respect
Growth
Excellence

Mission
RHC provides a high quality
health care experience. We
support a safe and healthy
work environment where
each person is valued, respected
and where personal and
professional growth is
encouraged. Our commitment
is to respond to community needs
with our health system partners. 

•  Delivering exceptional care
•  Improved access to care
•  Commitment to continuous

improvement

1   QUALITY

EVALUATION AND IMPROVEMENT

2  ORGANIZATIONAL
HEALTH

•  A healthy and engaged workforce
•  Timely communications with

internal and external stakeholders
•  Responsible use of resources
•  Strong governance and leadership

capacity

3  PARTNERSHIPS
•  A culture that supports teamwork

inside and out

•  Cooperative partnerships within
our communities

•  Strategic relationships with
regional partners

SET DIRECTION COMMUNICATE DIRECTION ALIGN EXECUTE THE PLAN
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APPENDIX1 

Stakeholder Consultation Meetings (Nov. 26-29, 2012) 

 
 Stakeholder Interviews : 

Alice Bellavance, Brain Injury Services of Northern Ontario 

Tracy Buckler, St. Joseph’s Care Group  

Paula Dolynk and Kathryn Hughes, North West CCAC 

Maurice Fortin, CMHA Thunder Bay 

Doug Moynihan, Atikokan Hospital 

Heather Murchison and Brian Ktytor, North West LHIN 

Andrée Robichaud, Thunder Bay Regional Health Sciences Centre 

 

 Internal Focus Groups: 

 

Local service partners (DSSAB, Family Health Team, CMHA, )  

Fundraising partners (Auxiliary reps) 

Physicians (Dr. Algie, Dr. Anderson, Dr. Whatley)   

Hospital managers  

Labour reps 

Staff drop-ins  

 

 Site Visits:  

Rainy River Health Centre 

Emo Health Centre 

Rainycrest  
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