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Our 2010/2011 Report 

to the Community 

is dedicated to our 

clients and families 

who, through their 

courage, determination 

and resourcefulness 

inspire us to deliver 

“Outstanding Care  

– Every Person,  

Every Day”.
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Our Vision, Mission & Values:

All our employees – from Case Managers to the 
administrative staff and leadership team – are 
dedicated to realizing the CCAC Vision, Mission 
and Values:

Our Vision
Outstanding Care – Every Person, Every Day

Our Mission
To deliver a seamless experience through 
the health system for people in our diverse 
communities, providing equitable access, 
individualized care coordination, and  
quality health care.

Our Values
Mutual Respect, Responsiveness,  
Innovation, Fairness, Courage
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The 2010/2011 year for the Waterloo Wellington CCAC was a year of 
creating and maintaining partnerships with other health and community 
organizations. We all share the goal of improving access to care.

Every day, through the thousands of interactions we have with our clients, we 
hear how important it is for people to remain in their own home for as long 
as possible. As professionals in the delivery of community-based services, we 
help people plan and make informed choices about the available health care 
options in our community. With an aging population, and a continued focus 
on home as the first choice for care, it is no surprise that there is a greater 
demand for our services, advice and expertise.

To position us for future growth, our Board of Directors approved a three-year 
strategic plan. We have structured this year’s Report to the Community 
around four strategic priorities and provided examples of how we are 
positively affecting those we serve in our community.

Our successes are made possible through the commitment, caring, and 
professionalism of our staff. We appreciate the support of our contracted 
service providers, our partner organizations, and our funder – the Waterloo 
Wellington Local Health Integration Network. Together we aim to deliver 
“Outstanding Care – Every Person, Every Day” to those we serve.

 A Look Back  
at 2010/2011

Message from the Chair & CEO  

Marshall Draper, Board Chair Kevin Mercer, CEO

Kevin Mercer, CEOMarshall Draper, Board Chair
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Our client/caregiver focus group provided input into the 
development of the Patient Declaration of Values for Waterloo 
Wellington hospitals and the CCAC:

Patient Declaration of Values:
As a patient of the hospital or client of the CCAC, I believe I have a right to the 
best care the organization can deliver. As a patient or client, I value that...

... �I am provided with high quality care and services that focus on my whole 
being – mind, body and spirit.

... �My family and I are treated with respect, compassion and understanding 
of our unique needs.

... �I am an active partner in my health care and as such I am given reliable and 
current information so I can make informed decisions.

... �I can express my appreciation or concerns about my health care experience 
knowing that my health care providers are actively listening.

Waterloo Wellington CCAC  
Wins Healthy Workplace Award

We know healthy and happy staff positively impact the service we provide 
to our clients and families. In 2010, the WWCCAC was honoured with a 
Gold Award from the Region of Waterloo’s Public Health Unit. The Gold 
Award recognizes our CCAC’s commitment to flexible work schedules, 
informal walking program, healthy food choices at meetings, wellness 
assessments, flu shots, an on-site exercise facility, expert guest speakers, 
wellness education, and creation of a healthy eating policy. 

Our community and staff are empowered 
to help set principles, priorities or solve 
specific, shared problems.

This year we developed a Communications and Engagement Strategy 
– Creating a Culture of Open Leadership. This strategy development 
involved over 70 individuals, including our clients and families, 
community agencies, hospitals, contracted service providers, 
WWCCAC staff, and Board of Directors. This strategy seeks to create 
greater community, stakeholder and employee involvement, to 
increase client/family satisfaction and to improve health system 
effectiveness and efficiency.  

“The WWCCAC knows more about me than I do.”

 – client feedback

“I believe that I get the right level of information from the 
staff and nurses.”

 – client feedback

Engaged Community & Staff

S T R A T E G I C  P R I O R I T Y



•	 �Immigrant Services 
Guelph-Wellington

•	 �Retired Teachers  
Association

•	 Poverty Symposium

•	 Rockway Senior’s Centre

•	 �Kitchener Mennonite  
Brethren Church

•	 �Honouring Elder  
Rights Conference

•	 �Probus Club of  
Preston/Hespeler

•	 �St Louis Personal  
Support Worker Program

•	 �Senior’s Centre  
for Excellence

We provided  
information about 
CCAC services to:

…and many more.

“Engagement and more effective communication will help us 
improve care. If we better understand the needs of our clients, 
partners and colleagues, we can play the role of system navigator.”  
– WWCCAC Staff

Community Outreach Activities

Our staff works diligently to inform our community about our services. Last 

year, we spoke to over 100 groups in the community. It is through these 

activities that we uncover opportunities to link people to our services and 

to hear how our services have helped a person or family in need of support. 
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WWCCAC will provide local health 
system leadership and collaborate with 
the community and other organizations 
to deliver integrated care to our clients.

The WWCCAC Board of Directors is made up of community 
representatives who have a range of experience including policy 
development, international business and technology leadership, 
applied research, hospital leadership, and new immigrant advocacy. 

In January 2010, our Board opened its meetings to the public as an 
initial step towards an open and transparent board. The agendas, 
minutes, and presentations are available on the WWCCAC website. 
The report, “Creating a culture of Open Leadership – Communication 
and Engagement Strategy” was approved at their January meeting.

System Leadership

Service providers (includes contracted and over-flow agencies)	 26	

Hospitals	 10	

Family Health Teams	 10	

Long-Term Care Homes	 35	

Physicians	 850	+	

Community Support Services	 33	

Clients	 35,000	

Schools	 268	

“I know the CCAC is committed to collaborate with all health service 
providers to ensure individuals receive the right care in the most 
appropriate setting. As a CCAC, you have been exceptional at this – 
you work every day with your health care partners – and I know that 
this will continue to be the case.” 

– Bruce Lauckner, CEO, Waterloo Wellington LHIN

“CCAC services are in great demand and we need to work effectively 
with our health care partners to ensure those we serve have easy 
access to services needed to keep them supported in the community” 

– WWCCAC staff  

Building our Future
In 2010/2011, our Board heard from over 100 individuals including our clients/
families, physicians, policy makers, health service providers, community 
leaders, funders, multi-cultural centres, food banks, and post secondary 
education about the key priorities for consideration over the next three years.

The new approved strategic plan for 2011-2014 positions us for the future and 
ensures we use our existing leadership strengths to help advance integrated 
care for clients and families as they move through the health care system. 

Our Partners

S T R A T E G I C  P R I O R I T Y
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Kris Bailey

Benjamin Gottlieb

Michael Delisle

Djurdjica Halgasev

Marshall Draper
Chair

Richard Emrich

Larry Kron

John Lewington
Vice Chair

John Enns

Lori Trumper

Waterloo Wellington CCAC  
Board of Directors
2010/2011



As a learning organization, we seek 
innovative yet practical ways to provide 
safe, effective, client-focused care.

The dedication of our staff, service providers, and partners to providing 
our community with safe, effective, client-focused care can be gauged 
through our unconditional accreditation through Accreditation 
Canada. We achieved the highest award possible: an unconditional, 
three-year award and acknowledgement of a leading practice for our 
Independent Assisted Living Program (see page 12-13).

The report commends the organization for a number of key quality 
practices and is available on our website at www.ww.ccac-ont.ca

Safe, Quality Care

Client and Caregiver Experience
The WWCCAC uses a sector-wide, standardized survey to inform, measure 
and track our progress related to our organization’s goals.

Recent survey results show that 80% of WWCCAC 
clients rank their experiences and overall satisfaction 
as good to excellent. 

The intent of the survey is to hear from our clients about their overall 
experience with and quality of home-care services. The survey will inform 
future initiatives and strategies that will support our vision of “Outstanding 
Care – Every Person, Every Day” to those we serve.

S T R A T E G I C  P R I O R I T Y
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“I was very pleased with the coordination of my ca re, including the 

nu rsing staff a nd the timely delivery of my supplies. The person who 

came to set up my equ ipment was great and was very qu ick to respond 

to a problem I had. My Case Manager called me back right away and 

I really feel like I was given all the information I needed so that I knew 

who to ca ll when I had questions about by care and services.”

“My service provider was very willing to make su re that I had the right 

care and made adjustments to my care pla n to meet my needs.”

“Once I understood my care pla n and understood how things worked,  

I had conf idence in the CCAC Case Manager and my care providers 

to take care of me.”

  – Client comments to Accreditation Canada surveyors



12 Waterloo Wellington CCAC  2010/2011 REPORT TO THE COMMUNITY

S T R A T E G I C  P R I O R I T Y

Every individual receives high-quality, 
appropriate care and support to meet their 
personal goals and maintain independence 
in the least intrusive and most efficient way.

CCACs offer thousands of people access to a broad range of services 
and supports in their communities. As experts in the delivery of 
community-based services, we also help people plan and make 
informed choices about the available health care options in our 
community. Appropriate care and support in the right setting is not 
only important to the individual, but it is also important to the health 
system as a whole. 

Right Care, Right Time, Right Place 

Integrated Assisted Living Program
An 82-year-old woman falls at home in the middle of the night. Unable to 
reach a phone, or unwilling to burden an out-of-town family member, she 
waits an agonizing six hours until morning. Luckily, a neighbour looks in on 
her and helps her to safety. 

It’s a story that’s all too common to WWCCAC Case Managers. Created 
for high density seniors’ neighbourhoods and first launched in December 
2009, the Integrated Assisted Living Program targets our region’s frail and 
vulnerable senior population. The concept is simple but unique: provide 
tailored, on-site assisted living support to high intensity, high needs  
seniors’ neighbourhoods. 

Noted as a “leading practice” during the Waterloo Wellington CCAC’s recent 
Accreditation, the program also aims to reduce emergency department 
visits and to avoid premature admission to long-term care. Anecdotally, 
case managers are seeing decreased isolation, improved social functioning 
and greater peace of mind for clients and their families.

The Integrated Assisted Living Program (IALP) is funded through the Waterloo Wellington Local 

Health Integration Network’s Aging at Home Strategy. Through the LHIN’s Aging at Home 

Strategy, a wider range of home care and community support services have been made available 

to enable people to continue leading healthy and independent lives in their own homes.



Mike Williams heard the warning calls 10 years ago about the so called 
‘sandwich generation’ but didn’t think too much about it. 

Mike’s dad has end-stage Parkinson’s disease. He moved his dad George 
around to a few retirement homes but his care needs were quite high and 
he ended up in the hospital. 

“There were times where I would work all-day, go and visit dad in the 
hospital, then go to my mom’s and spend the night at her house because 
she couldn’t be alone, and then rush home in the morning to see my wife 
and kids and get ready for work again,” says Mike. “It was exhausting.” 

Mike moved his mom into an assisted living facility and started exploring 
options for his dad in anticipation of his hospital discharge. 

“You see your parents as invincible and they see you as their little kid,” says 
Mike. “I wasn’t ready to accept that my dad needed to be in long-term care 
but Selena, our WWCCAC Case Manager at the hospital, was patient with 
me and helped me to see things more clearly. My dad really did need 24/7 care.” 

Once he agreed that George needed long-term care, Selena helped Mike 
fill out all of the paperwork. She then suggested that instead of waiting 
in hospital for a bed to become available, George could go home with 
enhanced supports from the WWCCAC and wait there. 

“To me this was a great idea. My 
dad wasn’t doing very well in 
hospital. It was so loud and busy, 
he wasn’t sleeping, there were 
no activities and he couldn’t go 
anywhere,” said Mike. 

Supports were planned for two 
months to bridge the time it 
may take until one of his chosen 
long-term care homes could offer 
accommodation. “Dad thrived at 
the assisted living facility,” said 
Mike.  “He was happier, he was 
more active – a complete 180 
degree change from being in  
the hospital.”

Original story appeared in the May 2011 WWLHIN Newsletter. Excerpt reprinted with permission 

from the Waterloo Wellington LHIN. Videos about our clients’ experiences with Ontario’s 

Community Care Access Centres can be viewed online by visiting ww.ww.ccac-ont.ca, and 

clicking on “About Us”, then “Client Stories”.

The Home First Philosophy
Home First is a philosophy of care planning 

– providing the right care, in the right 
place, at the right time. For patients 

in hospital, the goal is to help return 
home from hospital and stay safely at 
home with community supports. For 
people living in the community, the 
goal is to avoid hospital admission or 
premature admission to long-term care. 

Going Home Can Be A Journey

It acknowledges that community supports are a key component to enabling 
frail older adults to live in their homes for as long as possible. 

Through the support of steering committee members, Home First has 
begun to show results in our area’s hospitals. But the success of the 
philosophy does not necessarily show itself just in the numbers – it has also 
had a positive impact to care planning for older-adult patients – providing 
more choices and options to stay at home, before considering the life 
altering decision to go to long-term care. 

New long-term care referrals done in hospitals 

decreased by 22% in 2010/2011.
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Total Funding for 2010/2011: $104 million

Number of people served: 35,000

Waterloo Wellington CCAC  
Key Financial Information for 2010/2011

Audited Financial Statements are available in a separate document.

Waterloo Wellington CCAC services are publicly funded through 
the Waterloo Wellington Local Health Integration Network.

QUICK  
FACTS

In 2010/2011, on average  
in any given month, over

14,000
people directly received health 
and support services through  
the Waterloo Wellington CCAC.

Area Population

2006 Census.................. 686,320

Funding for  
2010/2011................$104 million

Number of clients  
served*........................... 35,000

In 2010/2011, we served just  
over 5% of the population, or

1 in 20
individuals living in the Waterloo 
Wellington area.

* �Includes placement, non-admits, 
pediatric, school health and in-home 
support services

Hospitals
59% (15.4K)

Community
33% (8.7K)

Long-Term Care
2% (.6K) 

Schools
5% (1.2K) 

Administrative �Salaries  
and Benefits
$4.5M (4.40%)

Occupancy �and Other Costs
$4.3M (4.20%)

Medical Equipment �and Supplies
$6.3M (6.10%)

Case Management �and  
Other �Client Services
$23.4M (22.80%)

Referral Source 

Occupancy and Other Costs

Administrative Salaries & Benefits 

Case Management and Other Client Services

Medical Supplies & Equipment 

Purchased Client Services

85+

75-84

65-74

18-64

Newborn to 17

End of Life

Long Term Supportive

Maintenance

Rehab

Acute

Schools

Community

Long-Term Care

Hospital

Nursing

Speech and Language Pathology

Nutrition

Personal Support

Physiotherapy

Occupational Therapy

Social Work

Expenditure Analysis

Occupancy and Other Costs

Administrative Salaries & Benefits 

Case Management and Other Client Services

Medical Supplies & Equipment 

Purchased Client Services

85+

75-84

65-74

18-64

Newborn to 17

End of Life

Long Term Supportive

Maintenance

Rehab

Acute

Schools

Community

Long-Term Care

Hospital

Nursing

Speech and Language Pathology

Nutrition

Personal Support

Physiotherapy

Occupational Therapy

Social Work

Purchased �Client Services
$64.1M (62.50%)
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QUICK  
FACTS
Services Delivered

Nursing visits**...............433,500

Personal support  
hours........................... 1,087,300

Therapy (all) visits............ 94,600

Information and  
referral contacts.................8,135

Number of long-term  
care placements................ 1,634

Connections to a family  
health care provider........... 2,940  
(Feb 2009 to March 2011)

** �Includes in-home, shift and clinic 
nursing services

Personal Support 
43.9%
Budget: $30.9M
Visits: 1087.3k
Clients served: 8,214

End-of-Life
10.2%

Acute
9.1%

Long-Term �Supportive
11.5%

Rehabilitation
19.7%

Maintenance
49.5%

Newborn to 17  
14.1%

85+
19.5%

18 to 64
28%

65 to 74  
16.4%

75 to 84  
22%

Purchased Client Services Breakdown
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Physiotherapy
5.1%
Budget: $3.6M
Visits: 35.6k
Clients served: 6,467

Social Work
1.1%
Budget: $0.8M
Visits: 5.2k 
Clients served: 1,217

Occupational Therapy
6.1%
Budget: $4.3M
Visits: 35.1k 
Clients served: 8,937

Nursing
31.5%

Budget: $22.2M
Visits: 433.5k 

Clients served: 15,407

Nutrition
1%

Budget: $0.7M
Visits: 5.4k 

Clients served: 1,279

Speech and Language 
Pathology

2.3%
Budget: $1.6M

Visits: 13.3k
Clients served: 1,784



Water loo Wel l ington

Head Office:
800 King Street West
Kitchener ON  N2G 1E8
 
For residents of the 
Region of Waterloo:
519 748 2222
888 883 3313

For residents of Guelph,  
Wellington County & the 
Township of Southgate:
519 823 2550
800 265 8338

www.ww.ccac-ont.ca
www.310ccac.ca
310-CCAC (2222)

Outstanding care 
– every person, every day 
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