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Strategic Plan Flipbook

A new resource to learn about each other

C 25 hpeoht.ca/partners/

Pa rtners View Partner Strategic Plans '

Every day, these providers and the employees who are the foundation of these organizations are working to provide critical
health and human services and supports to those who live in Hastings and Prince Edward Counties and to those from outside
of our communities who rely on services and supports in HPE. The impact that these service providers have is far-reaching, well
beyond the borders of Hastings and Prince Edward Counties. This Collaborative, as a critical part of the HPE OHT is bringing life
to our shared purpose; Caring for our communities together. Partnering for better health and wellness, within, and across

our communities.

®,.® )Hastings Prince Edward

v Ontario Health Team

HPE OHT PARTNER STRATEGIC PLANS
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Click on the 1able of t for better navigation.
Click on the three dots to download or print.

Click on the page images to link to strategic plans/information.
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We are democratizing the change process by working
together across organizations, sectors and hierarchies.

We are bringing together front-line staff, management,
directors, executive directors / CEOs,

and board members in equal partnership
with community membersto

design and pattern anew way to leadtogether.

- Jodeme Goldhar
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Our Experience



We are on a journey to
collectively shape our health
and social care system so that
It works for everyone—
patients, caregivers, and the
dedicated people that provide
care in the community.

- Jodeme Goldhar
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This 1s the firsttime staff have come
together in this way!
There were ~150 participants from 45+
HPE OHT partners committed to working together

,Ln new ways to achleve our shared purpose.
fb&‘g( A A2 s il .. % o -Jodeme Goldnar




Our Shared Purpose

Caring for our
communities together.
Partnering for better health and
wellness, within and acrossour
communities



We explored what it means to move
beyond landacknowledgements

Caring for our communities

TOGETHER.
Partnering for Detter health
and wellness, within and

2AUTOSI OUF COMMUNItTS.

In reflecting on the values in which welead:
"I'm learning how to integrate Indigenous

ways of knowing in our own organisation in
the right way. I'm learning to ask —humbly,

with integrityand humanity ”

—Sheila Braidek,
Co-Chair, HPEOHT Stewardship Group

a job forall of us, the work that will transformthose
noble intentions into action.”

— Ed Bentley,
Patient Clientand Partners Council




Stacey Daub, Co-Chair of the Govermnance Action Table (GAT)
& CEO, Quinte Health gave an overview of Hasting and Prince

Edward Counties’ evolving population leading to increased
complexity and more demand on health and care:

S growing and changing:
nging: Is largely rural:

Is relatively older:
4\ 24\
ol @)
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Most health systems around the world = including Ontario -are
looking at how to build more integrated and connected systems
because their current systems are no longer fit for purpose. They
were not built for apopulation like ours that’'s growing, ageing, and
has ahigher burden of chronicillness.”

Experiences health differently:

How do you need to act, think, and do things differently in this
complex environment to be able to do your role, serve your
community and be successful? We will see exponential impact when
we seed the change at individual level so that it becomes our
collective shift.

Thinking about how things are evolving, it is incumbent upon us as

individuals, as leaders to think about what do we have control over?
and how canwe use our agency together to make adifference to the
people we serve and to one another?”
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~178,000 people
Is growing and changing: Is largely rural: Is relatively older: Has a relatively
oo 2 N . large segment that
+ 5.2% I’V/IV' DD ﬁ is n)al’:erlally and
i I
Population growth 2 out Of 3 1 out Of4 Z?C 3 y ¢ d
. . . - live in small towns 65+ Isadavan age
With an increasing racialized or rural areas are ages
and newcomer population
and seasonal populations
Experiences health differently:
Only half report very QNS ‘c’:’:oh:‘c'ec :;%hte:, :.Ztﬁf of - D People live 2.5 years less
d or excellent health &) nroni rerons fike \ on average compared to
goo diabetes and COPD other Ontarians



If our goal is health and wellness,
we need to think and work differently.
We need to shift our operating system

(the way we work) to be deeply relational

and radically collaborative.

It is our collective responsibility to engage in this
movement, to be catalysts for change, seeding
connections, and supporting each other to learn,
unlearn and grow for collective impact!

- Jodeme Goldhar
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We spent
time getting to
know eachother

Rural
Hastings

\

Belleville\&
\ .\
@  \Quinte Tyendina
(/ West

\ . ourroles,
where we are from,

& what populations we support
and our superpowers!



How would you describe being in this roomtogether?

InS |r|n impactful e ° “Hopeful! there is real potential to make
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collaboration interested and willing to help shape the

p O S I I ve e n e rg y future of healthcare in our communities.”
inter social

learning™” €Sting mOhVthg "Extremely exciting and gives me hope for

the future of our community. So many unique
individuals with different skills who, when
encoum in united anything can be possible"
exc/ i -

"It's nice to see a variety of agencies
committed to collaborating and facilitating
systematic change."

“Inspiring to see how many people are

pOWe

enllghfenlng

hop onfi hec(::r'jr-?ljli

"Loud, in a good way. A lot of laughter, very
welcoming and great meeting others."
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We learnt
about Integrated

Care and

Population Health
Integration is aworldwide movement and howwe can

Health systems around the world are converging on start to pattern
their aims toadvance population health. new ways of
In order to achieve health and wellbeing depends on Working together

intention and action.
The more we invest in building our interorganizational connection
and shared capability, the greater the opportunity impact!

LC -g. IMPACT - Jodeme Goldhar



We explored how we can shift our 'b ), IMPACT

mindsets and behaviours in order o
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...and considered what these shifts mean for us
as individuals, our organization, your sector, and
our communities.

These are the themes that emerged from our
conversations

Creating investors in the Change

\ . = o




Radical Collaboration &

Connection as the Correction

How might we...
 continue to make time to have more meetings in person?
* Make the time to get to know each other?

. tShIift I,r?om competition to collaboration while sharing resources and
alent”

* create atrusted, supportive environment that fosters open
communication’

 dismantle silos and build trust across different sectors and agencies?

* collaborate on case management and at point of care?

* make radical collaboration our new operating model, both within and
across organizations, sectors and communities?

. . g
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Strategic and Operational Alignment

How might we...

» develop common strategic priorities across organizations?

 |leverage and highlight individual agencies' strengths and resources to support the
collective?

oex. N95 fit testing, available meeting rooms, etc.

» adopt a"no wrong door" approach where every point of contact leads to service?
» work collaboratively to eliminate perceived duplication of services?

« effectively use the OHT website to store and share information on new projects and
available resources?

* be creative so people in our community (patients, clients) experience us as one team?
* look to align operational policies to support a collective change in culture and practices?

. . g
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Creating Investors in the Change

How might we...

co-design solutions with people with lived experience (patients, clients, care partners)?

make it a standard practice to consider who needs to be involved in discussions and decision-
making?

involve staff at all levels across partner organization in decision-making processes?

ensure all involved parties feel valued and heard?

encourage individuals and organizations to step out of their comfort zones?

move away from reverting to what's "easy" and embrace new approaches?

effectively gather and incorporate feedback from frontline workers and those affected by change?
create an environment where vulnerability and honesty are valued and practiced?

prioritize quality communication with an emphasis on transparency?

. . g
G e e coroin 4C W IMPACT



Collective Capability to &/
Match Complexity

How might we...

 increase our collective knowledge of services and assets in our community?

» establish a system for regularly sharing valuable information amongall
partners at all relevant levels?

 implement collective continual education initiatives that prioritize in-person
interactions? Starting with staff wellbeing as our first collective support goal.

* improve our understanding of how to connect people to appropriate services?

» collectively address and overcome barriers to technology in our organizations
and communities?

& . : PN
@ Hastings Prince Edward supported by 4C .:.‘.o. IMPACT
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: JQdeme Goldhar
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We continuedto build
our relational foundation
by learningabout what
each of us our proud of in
our work and one thing
thatisn’tin our
professional bio



We celebrated Mike Slatter,
Deputy Chief of ParamedicServices.

“I've gained a lot more relationships going
through this [radically collaborative]
process [with over 45 organizations across
HPE] and I'm hoping to bring this energy to
my new role as Chief inthe county of
Haliburton. I've been asking about the OHT
and the relationship with paramedics there

and [ am hoping to build on that further.
This has been an incredible experience, and

| think it helped get me my new position.”



Lisa Ali (CEO-CMHA HPE Addictions and Mental Health Services),
Barinder Gill (Executive Director, Prince Edward Family Health Team),
and Nadia Guerrera(industry Partnership Officer - Loyalist College)
shared their reflections on the experience throughout the series spent across all the
45+ HPE OHT organizations

Caring for our communities ;

TOGETHER.

Partnering for better health
and wellness, within and
across our communities.




“..if you're getting any of
the grounded feeling today,
you're getting a piece of
what it felt like to be in that
space together over our
recent HPE OHT Summitt.
Getting to know each other
and getting to know a little
bit more about what each
other does.

You couldn't getaway from
feeling that we're all in this
together, part of a

movement.”
- Nadia Guerrera

Caring for our communities

TOGETHER.

parinering for better health
snd weliness, within and
scroas our communhies.




Collaborative Governance and Leadership |[November 5th and 28th 2025

How will boards govern differently and how might they shift to hold senior leaders accountable to the HPE OHT shared purpose?
How might we align common strategic priorities across our organizations in order to have collective impact?
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“This time we’ve spent with one another has really
been an opportunity forus to redefine what leadership
actually means. New leadership doesn't really rest
within any one individual role, butit’sa

shared responsibility.

When we talk about system
transformation, it’s not just a
senior leadershipthing, it's not

justa board thing and it’s
something everyone
must be a part of”

- Barinder Gill




“At the end of the summit we were asked to
make a personal commitment: how are we
going to show up differently in this work and
how are we goingto take that back to our
organisation? The commitment that Imade

was tosay yes.

| think of the state of emergency around
addictions and mental health andhow it

Fd ucatlon and Tramm( challenged our teams tothink, act and work in
C U Ltu re Sh I | ~a dif.ferent ways. We now have these
incredible partnerships, like CMHA and

Partnership paramedics on the ground at The Bridge

every single day preventing people from
going to the ED and making sure people get
the care they need when they needit. Not
because we asked people to do that orwe
had money to do that or we had extra people
to do that. It's because peoplesaid yes.

Only then were weable to take something
that was really, really challenging and turn it
into something that's really making difference
in our community.

-LisaAli




Fundamental Shift: WE ARE THE OHT

There was collective agreement that:

% The OHT shifts from being an initiative to being our work. Work to which
§|; have collective responsibility and accountability

We shift fromtransactional to relational ways of
e? holding space and working together.

We shift from scarcity mindset to one of abundance

?f-p The OHT is not separate from us. It anchors us around our shared
purpose, principles and priorities.

We are all caring for our communities together.
Partnering for better health and wellness, within and across our communities.

: Hastings Prince Edward -
@ Ontario Health Team Supported by: ~ 4C '.‘9_0.- IMPACT




“The OHT is an entity, it's not a physical being. It's
our shared partnership.

We all have to take a leadership role to make this

[come to life]!”

—Mike Slatter, Hastings-Quinte Paramedic Services
HPE OHT Summit (November 2024) |
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We started to think about how we can
start to span boundaries in the way
we work together -within and across
our organizations and communities -
In order to address health inequities
and have apositive collective impact
for health creation.

- Jodeme Goldhar

: Hastings Prince Edward ==
@ Ontario Health Team Supported by:  4C '.‘9_0.- IMPACT



We determined that if our shared purpose is:

Caring for our
communities together.
Partnering for better health

and wellness, within and
across our communities




...how might we imagine the difference we
could make If we focus on these four areas
together?

Prevention to advance Creating integrated care
population health and teams for those who
wellbeing need it most

A new collective culture for sustained impact:
building our capabillities for working together

Using data and information sharing effectively

. o | Hastings Prince Edward g
@ Onta I’Ig Health Team Supported by: 4C '@o IMPACT




We workedthrough
“What would need to be true to bring this to life?”

 How would we work differentlytogether?
« Within and across organisations and sectors
« Within and across communities

* What do these mean for: my role, my organization, my sector?
* What needs to be true to support people/ patients/ clients/ families

better?

* What do we need to do to learn from eachother?
* What areas of focus / skills / topics do we need to learntogether?






carling for our communities

TOGETHER.

nering for better heaith
waeliness, within and
18 our communities,
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Organize ongoing and regular inter-organizational gatherings to foster relationships, facilitate learning,
and support collective problem-solving.

Align strategic directions with common goals across all OHT partners, ensuring shared accountability.
Align quality improvement initiatives towards common strategic priorities and shared purpose.
Develop and implement shared training opportunities, including clinical skills, new ways of working
and how to support staff wellbeing across all 45+ organizations.

Promote an abundance mindset by enabling resource sharing (e.g., staff, meeting spaces, training) to
support the shared purpose and workingupstream.

|dentify opportunities where resource sharing can enhance outcomes aligned with the quintuple aim.
Establish a comprehensive data-sharing framework with clear privacy and security protocols.
Formalize informal connections to create sustainable and structured collaborations.

Create mechanisms to enable effective resource sharing betweenorganizations.

Establish channels for frontline staff to share ideas and contribute innovative solutions.

Implement shared digital platforms to facilitate communication and collaboration among organizations
and providers.

Formalize a list of vulnerable people living in the community that need/would benefit from wrap
around supports.
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W.hether we have an OHT policy or not, we
know we need to shift from-transactional to
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Commitments

Themes from responses to What are 1-3 things | will do differently starting tomorrow to support our new way of working?

Communicate,
Communicate,
Communicate

Eliminate
Blame

Solve for problems together,
Advocate together, Learn together

Become a
change
agent

Reach out to partners -
more informalconnections

NO WRONG SAY YES! System Openness and

DOOR Stewardship Collaboration

SHOW UP : Learn and Seek Challenge
AND Ql;eesétllotr;to Unlearn (incl. Listen and answers andsupport
FOLLOW about each really listen outside my staff to be

THROUGH understand other) organisation curious

Learn about Look at
each others] introducing
organizations § NEWPOWER




One Word to Describe My Experience Today

future forward
powerfully engaged
electricity collaborative  invigorating
'o great inspirational engqging courageous
® . . o o rewarding
™ e N slay |nSp|r|ng fulfiling __
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g E humbling O
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¢ 2 OO exciting —
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encouraglng exhilarating

mind expanding .. refreshed

: 9 community agency
enjoyable 9
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MAINTENANCE OF CERTIFICATION
CANADIAN coLLEGE o  Attendance of this symposium entitles certified
HEALTH LEADERS Canadian College of Health Leaders members
COLLEGE CANADIEN DES  (CHE/Fellow) to 3.25 Category llcredits
LEADERS EN SANTE : . s
towards their maintenance of certification

requirement.
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