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On April 26th, over seventy people including representatives from area municipalities, agencies serving 
Huron and Lambton Counties, Public Health and the Local Health Integration Network met to celebrate 
ways we are working together, learn about the Grand Bend Community Health Centre’s strategic 
direction and focus on collaboration, learn the results of the Be Well Community Survey and discuss 
ways we can work together on the Health & Well-Being of our communities, planning the needs of 
primary health care for our region, creating community hubs and strengthening linkages between 
primary health care and  mental health & addiction 

 Participants learned about current collaborative efforts and future collaboration possibilities from the 
following panelists: 

 Paul Brown, ESC LHIN 
 Leah Willemse, North Lambton Community Health Centre 
 Todd Stepanuik, South Huron Hospital Association 
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•	 Paul Brown, ESC LHIN

•	 Leah Willemse, North Lambton Community Health 
Centre

•	 Todd Stepanuik, South Huron Hospital Association

•	 Ann Brabender, Bluewater Family Health Team

•	 Marnie Hill, Hensall Community Initiatives

•	 Ashley Farr, Lambton Shores Municipality

•	 David Campbell, Grand Bend Community Foundation

•	 Catherine Hardman, Choices for Change 

•	 Cate Melito, Grand Bend Area Community Health Centre



In the discussion that followed, participants applauded the collaboration that is currently underway and 
saw the value of bringing people together to build on and strengthen our efforts to ensure people know 

what services are available and have access to the right service at the right time.  There was celebration 
of the expertise available and a desire that we continue to work together to ensure seamless 
service, to overcome geographic barriers and to recognize the need for equity.  It 
was acknowledged that the more we can work together and use 
our voices collectively to identify any gaps that 
we increase the opportunity 
for funding.  

People noted 
the important 

contribution that 
social connection makes 

to our health and that there 
is opportunity for people to take 

responsibility for their own health 
and for communities to take action on factors 

that promote health and wellbeing. There was support for working 
together to promote wellbeing, to promote local access to service 
through a community hub concept and for continuing to strengthen 
partnerships to help people remain in their own homes. There was interest 
in moving the discussion into actionable steps. 



There was a focus in the discussion on three areas; Access, ER usage and Moving Forward to Make It Happen Together.

Primary Healthcare in the 
West Coast Region Discussion Summary

In the afternoon, the 
discussion moved to 
considering the following 
four areas and our next steps:

· Consistently we heard that it is difficult for people to navigate the system alone ~how do 
they keep up with what’s available to help them? We found that the people around the 
table from different organizations didn’t know what each of them had for their mutual 
patients.  By creating formal ties and co-locating some services, communication will 
increase between providers.  It was felt that these types of connections are essential ~ and 
right away!  As a result, before the Summit was over, the Regional Client Services Manager 
for SW CCAC confirmed  placement of Community Coordinator at GBACHC on a regular 
basis.  Planning meeting will occur as soon as possible. More relationships with other 
healthcare providers will be forged in the same way ~ we will look into connections with 
Cancer Care Ontario, Public Health Units, ESC CCAC, Area Hospitals.  

· It was felt that most people would rather not have to go to the ER for non-urgent issues ~ 
do they know what options they have?  We will survey the ER users to find out what their 
gaps are and work together with the above partners to address them.  How can they get 
one-stop information or service so they don’t have to use the ER inappropriately?

Next Steps:  

•	 There was agreement that we should just get moving on these initiatives and “dare to make a mistake”! 
•	 When we share data and refer to existing resources we find efficiencies for our patients/clients that each of us alone cannot create!



We agreed that there are many Mental 
Health and Addiction resources offered but 
that people may not know these services 
are offered in the region. 

Next Steps: 
•	 Participants wanted to have another 

meeting to develop a “neighbourhood 
of Care” model similar to Leamington 
that offers one pamphlet and all of the 
resources that we can access for our 
patients. 

•	 There was interest in developing a 
summary of services that are provided 
and what services are needed for our 
patients in our region. 

•	 South Huron Community Living would 
like to have more of a partnership 
with our organization to provide 
services to their clients. 

Strengthening Linkages with Mental Health and 
Addictions Discussion Summary



Community Hubs Discussion Summary
 
The discussion on Hubs centered on the fact that they need to be reflective of the Community we serve and should house multi services to address 
all ages and needs. The community has already expressed interest in needing space for more well-being programming and activities in the Grand 
Bend area.

 A Community Hub would eliminate silos with health care providers, provide clients with better care through cross referrals, system navigation and 
provide opportunities for joint programming and proposal writing. It would be a one stop shop experience for the community and could include 
possibly both private and public enterprises such as a gym, physio, arts /senior centre or municipal office space.

Respite care and the possibility of palliative care dollars being available were discussed along with affordable housing. “People who retire here 
do not want to leave the community as they age.” The CCAC felt that office space or “hoteling” in the Hub would give them a bigger presence in the 
community and assist people with transportation issues.

Next Steps:
•	 A questionnaire on space needs being sent out to possible partners. 
•	 Discussions with the LHINS on palliative care funding opportunities. 
•	 Talks with developers to possible land acquisition and or partnerships.  
•	 Revisiting the Centre’s original proposal for expansion.



What we talked 
about addressing?

Consider Now What?  Next Steps…

Communication – 
getting the word out 
about our services 
and groups/programs

•	Consider accessibility re resources, advertising, physical 
space, etc. –vision, hearing, literacy, etc.
•	Helps with system navigation
•	GBACHC non-MD/RN services are open to community 

members (not just patients)
•	Eliminate the idea that : “healthcare feels patronizing at 

times”
•	9/10 seniors are not health literate

Spread the Word
•	 Add our services and groups to 211 and webpages. Promote 

211.
•	Word of mouth is valuable. So encourage people who attend 

to invite others.
•	 Make the call for people to connect them.
•	 Give service booklet to each patient.
•	 Go out to community groups and meetings / outreach work.
•	 Update websites, sign board, churches, newspapers.

Reduce stigma and 
promote inclusion

•	 Consider accessibility re resources and advertising–
vision, hearing, literacy, etc.

•	 Campaign for Inclusiveness
•	 Sensitivity Training

System Navigation •	 Hub
•	 No Wrong Door: connect to services no matter what door 

you go through.

•	 Develop pathways (i.e. for diabetes, etc.) for health services 
and community programs/groups

Collaborate 
on prevention 
programs/groups 
(i.e. physical and 
mental health and 
addictions)

•	 Acknowledge importance of overall health (holistic)
•	 Fit in mental health
•	 Funding / how to finance
•	 Transportation
•	 Partner with public health for prevention opportunities 
•	 Advocate for healthy public policy
•	 Think individual, families, and supportive communities
•	 Focus on socially deprived areas for chronic diseases / 

equity

•	Work with West Huron Care Centre for cooking sessions
•	Work with CMHA in Exeter
•	 Look into funding for Opening Doors in Huron.
•	 Approach municipalities for free access to use facilities in 

BW and SH
•	Work with Huron Park Committee (via Poverty to Prosperity)
•	Work with Hensall Streetscape and Infrastructure committee 

continues
•	 Yoga in Port Franks

Issue:    Living on low income increases the following: the risk of poor physical and mental health, the risk of weak sense of belonging, and 
health care costs.

Be Well Table – Summit Summary



Actions in Huron
What? Who? When? Mission/ Progress

Huron Park Working Group 
– Community Development 
in South Huron

Poverty to Prosperity and 
those who have interest 
in Huron Park 

Thursday, June 
2nd at the Huron 
County Health Unit

Engage and empower women to over systematic barriers and have 
their voices heard so service providers can shape programs and 
services to better meet the needs and aspirations of vulnerable 
citizens.

Hensall Streetscape and 
Infrastructure Committee

Community members, 
GBACHC, and 
Municipality, Local 
Businesses

Meet the last Wed 
of the moth 7-9pm 
at  Hensall United 
Church

Work together to identify, advocate, and improve visual appeal and 
quality of life for those who live and work in Hensall.  Look into and 
will apply for grants to ensure improvements are undertaken.

Ideas from Community Conversations in Lambton Shores
Access to Resources for Daily Living Access to Primary Care and Mental 

Health
Access to groups and activities – 
community vitality

•	Subsidize transportation
•	Recruiting Red Cross Volunteer Drivers
•	Advocate for graduated license for seniors
•	Healthy Convenience Store movement in food desserts – 

have variety store as order and pick up site for Food Box.
•	Add pictures of Food Box contents to advertise.
•	Can the community connections bus to grocery deliveries?
•	Advocate for affordability of the retirement home.
•	Contact Lisa re: Food bank / Food Security in Grand Bend.
•	Expand Ride Share to include rides to more than just work.
•	Screen and Intervene by health professionals

•	Strengthening Families (re: 
preventing mental and addictions)
•	Outreach NP clinics (Thedford, 

Arkona)
•	CME or professional development for 

mental health
•	Expand Opening Doors; apply for 

grant via Huron 
•	Link with System Navigator via 

NLCHC
•	OTN capability and confidential space 

at schools?

•	Advocate for bike path; work with MTO.
•	Trails committee to engage youth – 

connect with after-school program via 
NLCHC.
•	Advocate for access to Pinery park for 

families/kids
•	Funding for splash pads in PF/Thedford
•	Add events to LS event calendar; sign up 

for emails re LS events
•	Add services to 211; promote
•	Various advertisement spots noted


