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Grow. Live. Be.

KDCHC plays an important role in the 
community to support access to services 
that support health and wellness.  We 
served over 5,000 people in our community 
in the past year. 

Our focus is on people who need a variety of different 
services and who have multiple health care needs.  The 
focus is on people who often have access barriers and 
health inequities. 

We recognize health as a state of complete 
physical, mental, social and spiritual wellbeing.   

We recognize that many health problems are not 
just medical or biological; they are caused by social 
conditions that affect access to resources and power 
and are often constrained by poverty, racism, sexism, 
homophobia, transphobia, ageism, ableism and 
other forms of social exclusion, which are often 
interconnected. 

We also acknowledge that Aboriginal and Francophone 
communities have distinct and specific histories, needs 
and constitutionally protected rights.

Improving access to Primary Health Care

To improve access, we have welcomed 450 new 
clients over the last year.  We welcome many people 
who have low incomes, newcomers and those with 
complex health issues.  We provide a broad range 
of services to support simple access to services in a 
coordinated way to support their health and wellness. 
The Staff team work together to provide medical care, 
but also support people to link with other services that 
impact a person’s health such as housing, food security, 
interpreter services and community support services. 

Investment to 
improve access 
for primary care 
patients
$100,000 in funding 
was received from the WWLIN to take on more  
primary care clients.   

The funds will support access to a 
Pharmacist, improve responsiveness 
to clients with increase support from 
Staff who greet clients and have 
many responsibilities to support the 
smooth flow of information.  Some 
funding will also be used to maintain 
access to interpreter services, as 
newcomers are a key focus at KDCHC.  
Interpreters are a very important 
part of providing a health equity  
approach to services.

Improving Access through Advocacy
Advocacy is a health promotion strategy – the 
goal is to improve health status by removing 
barriers and creating access to health resources.  

KDCHC consulted with our stakeholders in 2014 
and based on input we have 3 priorities: oral health, 
pharmacare and poverty reduction. Our focus is on 
direct involvement and leadership in oral health and 
pharmacare, and support for poverty reduction though 
partnerships. KDCHC understands the negative impact 
of barriers to dental health care and medication, and 
we will work on improving access to these services.
 

Improving Access to 
     Health &    
   Wellness

The focus is 
on people 
who often 
have access 
barriers 
and health 
inequities. 
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Improving Access to 
     Health &    
   Wellness

Catherine Heal
Board Chairperson

Eric Goldberg
Executive Director

Demonstrating good Access to 
Primary Care

110 surveys were completed 
by clients.  The results met or 
exceeded our targets.  These results 
focus on access to Physicians and 
Nurse Practitioners  

70%  saw a practitioner either  
on the same day or the next day 
from when they first tried to see a  

   Doctor or Nurse Practitioner

 75%  said always when asked if they have   
  the opportunity to ask questions about the 
  treatment recommended; 24% said sometimes

 84%  said always;  when asked if our providers  
  spend enough time with you.

Demonstrating good Access to Diabetes 
Education Services

New client referrals were responded to quickly.   
94% of urgent referrals were seen within the 2 
day requirement and 90%  
of non-urgent referrals  
were seen within the  
7 day requirement.

101 clients provided staff 
feedback from 20 group 
sessions.   Results exceeded 
targets.  

Questions included: presenter used simple and clear 
language, was clear and easy to understand, client 
opinions and questions were respected and clients felt 
welcomed and included.  Over 90% of clients answered 
yes to all the questions.   
 
 
 
 

 

 

Who did we Serve?

 > 2,265 clients were served for primary care, many  
  who require support for chronic conditions.
 > 603 people received new identification   
  documents needed to access health care  
  and housing
 > 1,519 clients for Diabetes Education and support  
  from across Kitchener & Waterloo
 > 98 people with acquired brain injuries from across  
  Waterloo and Wellington 
 > 1,065 people are connected with the 
  Breastfeeding Buddies Program to support   
  breastfeeding
 > 763 people who were homeless or homeless at  
  risk were connected with services
 > 74 people were supported through video   
  conferencing (clinical telemedicine)
 > 410 families were supported to access to   
  information and support and more than 100  
  children and youth were screened at the KDCHC  
  dental clinic (Healthy Smiles Program)
 > 1,489 participants in programs that focused on  
  therapeutic groups, workshops, self-management  
  strategies and promoting community belonging.

The Staff, Board, Volunteers and Clients work 
together every day to make a difference for 
people in our community.  

Improving access and reducing barriers to service and 
focusing on all the factors that contribute to overall 
health is what we are all about.  This is demonstrated 
in the collective work of KDCHC.  Congratulations to 
everyone for making a difference.  Sincerely,
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Aboriginal Health 
    & Wellness 

KDCHC is supportive of 
culturally based wellness 
initiatives for the First 
Nation, Métis & Inuit (FNMI) 
community of Wellington 
Waterloo. 

With KDCHC’s agency vision in mind, 
“To be an agent of transformation for 
a healthy community where everyone 
matters,”  the Aboriginal Health 
and Wellness Promoter is working 
collaboratively with FNMI members to 
address current health issues from a 
wholistic perspective.  

This means that each initiative 
will consider the physical, mental, 
emotional and spiritual well-being of 
individuals and community. 

During this past year, the 
Aboriginal Health and Wellness 
Promoter has worked on a 
number of initiatives that include:
  
A Wholistic Wellness & Diabetes Group; 
Family Violence; 
Traditional Healing; 
Established the Unity Committee; 
Established an Advisory Circle to the 
WW LHIN; 
Provided cultural safety training to 
educate mainstream health care and 
service professionals with a purpose to 
assist them in creating a health/service 
care environment that is free of racism 
and stereotypes and where Aboriginal 
people are treated with empathy, 
dignity, and respect. 

 

The Aboriginal Health and Wellness 
Promoter has formed community 
partnerships and engaged with 
FNMI community members to 
promote health and well-being, 
guided by an Indigenized Health 
Promotion Framework that follows 
the path of the Medicine Wheel 
and its teachings. This path flows in a 
clockwise direction starting in the east 
and moving to the south, west and full 
circle to the northern direction.

Based on these teachings, new 
life and new beginnings start in 
the eastern direction. 

For Aboriginal health promotion, 
the eastern direction is where 

health risks were/are identified 
based on the social determinants 
of health and through community 
consultations. 

The next step in Aboriginal health 
promotion (southern direction) 
was to identify the mission of 
promoting health and wellness from a 
wholistic (cultural) perspective. 

With the help of the Advisory 
Committee, initiatives were 
identified and then prioritized based 
on community need and gaps in 
current services (western direction) 
with improved health & well-being and 
increased self- esteem & a stronger 
identity being the ideal outcome 
(northern direction).

INDIGENIZED HEALTH PROMOTION 
FRAMEWORK • MEDICINE WHEEL

HEALTH RISKS
	 •	 social	determinants	of	health
	 •	 community	consultations

MISSION
	 •	 to	promote	physical,	mental,	emotional		

 and spiritual wellness
	 •	 culture-based

INITIATIVES

	 •	 cultural	safety
	 •	 traditional	healing
	 •	 Wholistic	wellness	and	diabetes	group
	 •	 unity	committee
	 •	 family	violence
	 •	 established	an	advisory	committee	to		

 the WWLHIN
	 •	 community	engagement

OUTCOMES
	 •	 improved	health	and	well-being
 •	 increased	self-esteem	and	a	 

 stronger identity

Creating a health and 
service care environment 
that is free of racism and 
stereotypes and where 
Aboriginal people are 
treated with empathy, 
dignity, and respect.

OUTCOMES

INDIGENIZED HEALTH 
PROMOTION FRAMEWORK

HEALTH RISKS

{NORTHERN DIRECTION}

{EASTERN DIRECTION}{WESTERN DIRECTION}

{SOUTHERN DIRECTION}

INITIATIVES

MISSION



5 5

Grow. Live. Be. KDCHC Annual Report • 2015

Summarized 
Financial Information

Note: Complete financial statements are available on request from the Kitchener Downtown Community Health Centre.

Operations
(excluding TPA and 

capital fund)
REVENUES

Ministry of Health and Long Term Care $ 4,119,618
Deferred revenue from prior year 79,283
Grants 750,567
Other sources of revenue 84,274
TOTAL REVENUES 5,033,742

EXPENDITURES
Facility expenses 614,163
Information management expenses 191,865
Medical supplies 36,290
Purchased services 226,071
Salaries and benefits 3,557,342
Supplies and sundries 247,601
TOTAL EXPENDITURES 4,873,332

EXCESS OF REVENUES OVER EXPENDITURES  
BEFORE OPERATIONAL FUNDING REPAYABLE AND 
PRIOR YEAR FUNDING RECOVERY

160,410

Operational funding repayable (14,364)
Prior year funding recovery 43,221

28,857

EXCESS OF REVENUES OVER EXPENDITURES  
FOR THE YEAR 189,267

Fund Balance, beginning of year 691,807

Interfund transfer (107,478)

Fund balance, end of year 773,596

April 2014 – March 2015
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Volunteer Services Report  
volunteer engagement continues  
to be an integral part of service delivery

Community volunteers continue to engage in the work of KDCHC with passion and 
enthusiasm. We currently have 263 volunteers who work in 37 different service areas.

Lorri Holmes
Coordinator of Volunteers

Respectfully submitted,

KDCHC followed the directions of 
our strategic plan and responded to 
community needs.   

Our volunteers represent many sectors in 
our community – from students to seniors 
to New Canadians to parents and include 
people who have participated in KDCHC 
services or programs and then wanted to be 
involved as a volunteer.   Our staff has been 
outstanding in their support of volunteers 
in their roles, and many programs are now 
delivered jointly by trained volunteers in a 
peer support role, and a paid staff person.

We currently have 263 volunteers  
who work in 37 different service areas 
at KDCHC.  

Volunteers are active in programs including 
Breastfeeding Buddies, Art Classes, Learn 
to Knit, Learn with a Friend, Walking 
Group, Take Charge, Eat Well Spend Less, 
Culture Kitchen, Gardening Workshops, 
Quit Smoking, Seniors Lunch and Learn, St. 
John’s Outreach, Multicultural Diabetes and 
Preparing for 65.  

They also serve in administrative roles including 
main floor reception, brochure inventory and 
ordering, program displays, statistical reports, 
quality improvement surveys, advisory groups, our 
Board and Committees, hospitality and more.  

These volunteers together contributed over 14,300 
volunteer hours to KDCHC over the past year.  

What a privilege it is to learn our volunteers’ stories.  
The gifts of their skills and experiences are a true 
reflection of our mission, vision and principles. Our 
volunteers make a strong contribution to a Healthy 
Community where Every One Matters.
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Kitchener Downtown Community  
Health Centre Funders
Waterloo Wellington Local Health Integration Network
Waterloo Region Public Health
Waterloo Region Community Services
Traverse Independence – Acquired Brain Injury Program
Langs – Regional Diabetes Education Program
St. Joseph’s Hospital – Clinical Telemedicine Program
Ministry of Health and Long Term Care – Midwifery Program
Ontario Trillium Foundation
TD Friends of the Environment Foundation

our tagline
 Grow. Live. Be.

staff list
Almira Hodzic
Ann Nash
Asil Al-Shaibani
Carla Mitchell
Charla Adams
Christina Hughes
Don Stewart
Doug Rankin
Dushara 
Kirishnakanthan
Elisa McBride
Eric Goldberg
Farah Lahens
Garry Hauke
Gebre Berihun
Harminder Dave
Heather Sutcliffe
Jannah Tudiver
Joan Stadelmayer
Joanna Hathway
John Vandezand

Julie Allison
Justine Horne
Karen Gehan
Karla Kaphengst
Kathy Dean
Kimberly Pereira
Lana Brasher
Laura Bender 
Leanne Streppel
Lelis Diaz
Lori Butler
Lorri Holmes
Lynn Rubinstein
Margie French
Mariam Sam
Michelle Buckner
Nancy Raymond
Nicole Wazir
Qudratullah Sherzad
Pamela Rafter
Paul Gregory

Penny Bedford
Rodica Cosma
Rula Abdel-Kader
Samantha Pechaluk
Sherry Rosa
Souad Esadeg
Stacey Bricknell
Stephen Gross
Suk Yong Jeong
Tiana McBride
Tracy Bryden
Yvette Mullings

Consultants
David Wolkoff
Federico Daza
Kelly Grindrod
Rosemary Killeen
Sujay Patel
Sunil Dwivedi

board members
Catherine Heal
(Chairperson)

Jennifer Bechtel
(Vice Chairperson)

Bruce Brubacher
(Treasurer)

Lorie Fioze
(Secretary )

Adam Jones  
Angela Weber-Thompson
Ayhan Kasar
Jason Spencer
Lutfiye Tutak
Lynne Haalboom
Siddharth Joshi
Terri Wilkinson

board committee
community representatives
Dennis Watson
Jane Reble
Sheila Russek
Darby Rose Kent
Sue Weare

Lisa Connolly
Corey Grant
Audra Benoit
Steven Chalouhi
Sue Weare

board committee  
staff representatives
Christina Hughes
Doug Rankin
Elisa McBride
Eric Goldberg
Gebre Berihun
Heather Sutcliffe
Joanna Hathway

Johnathan Higgins
Lynn Rubinstein
Nicole Wazir
Qudratullah Sherzad
Stacey Bricknell
Stephen Gross



our tagline

 Grow. Live. Be.

Grow.  
  Engaged living includes 
 active participation

Live.  
  My well-being depends on 
 a healthy community

  Everyone is valued   
 and heard

Be.  

vision
A healthy community 
where Every One Matters

Act as an agent of change to build 
community capacity and deliver client-
centred primary health care, with  
emphasis on people experiencing  
barriers to access.

mission

Client Centred Collaborative Care 
A journey as defined by the individuals, 
groups and community (client) in  
partnership with KDCHC towards goals.

Health Equity
Addresses the distribution of health  
opportunities and resources within  
KDCHC and the community to  
reduce inequities in health status.

Anti-Oppression 
Reviews and evaluates KDCHC  
operations to identify and remove any 
practices that perpetuate oppression 
on an individual or systemic basis.

guiding principles


