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On November 9, 2010 over 
300 people attended the open 
house to celebrate our new 
location and to celebrate 10 
years of service to the com-
munity. The event brought 
together many clients, 
volunteers, staff, community 
partners and local politicians.
Speakers included John Mil-

loy, Member of Provincial 
Parliament, Carl Zehr, Mayor 
of the City of Kitchener and 
Kathy Durst, Board Chair 
of the Waterloo Wellington 
Local Health Integration 
Network. 
KDCHC Board President, 

Kim Wilson, the KDCHC 
Executive Director, Eric 
Goldberg, and Adrianna Tet-
ley with the Association of 
Ontario Health Centres, also 
spoke at the event.
Judy Witt, a client of the 

centre provided reflections 
about her personal journey 
and experience with KD-
CHC. Judy highlighted how 
she benefitted from her being 
involved with KDCHC and 
it was great to hear about her 
contributions as a volunteer, 
in activities that really made 
a difference.
People from the commu-

nity wandered through the 
building, greeted by staff and 
volunteers and looked at the 
newly renovated historical 
space. People could see how 
the design of the building 
supports increased access to 

service, flexibility to collabo-
rate with community partners 
and more spaces to bring the 
community together.
There was great food from 

local restaurants such as 
Kava Bean Commons, La 
Casbah, and The Cake Box. 
There were also many staff 

and volunteers that coor-
dinated the food for the 
event.
The entertainment from 

the Spark of Brilliance 
Comedy Troupe was fantas-
tic. Their stand up comedy 
routine was called “permis-
sion to laugh” and focused 
on the comedians’ experi-
ences with mental health. 
Organic Groove provided 
face painting and crafts for 
many children who were part 
of the event. Quentin Bouv-
ron provided classical music 
on the violin and Organic 
Groove also provided drum-
ming to provide a wonderful 
atmosphere.
There were great door prizes 

from local businesses. We 
thank them very much for 

their support: The Tannery 
Pharmasave, George Street 
Massage Therapy, THE MU-
SEUM, Curves, Greenbrook 
Plaza, The Bargain Shop 
(TB!S), S.N.A.M. Driving 
School.
Celebrating our tenth anni-

versary in a new space where 
we plan to build on our 
accomplishments over the 
decade was very excit-
ing. What we plan to do 
is about more than having 

space; it is about people. It is 
the people involved with KD-
CHC that will determine our 
future success. Our staff with 
a broad range of skills and a 
passion for their work; our 
volunteers whose experience 
and skills are key to being 
connected with the commu-
nity; our Board of Directors 
who provide community gov-
ernance; advisory groups that 
give key insights that assist 
KDCHC to be responsive to 
community needs; our com-
munity partners that enhance 
our services and funders 
who support the vision of 
KDCHC.
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We value the 
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through: 
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KDCHC offers a continuum 
of care including, primary 
health care, illness 
prevention, health promotion 
and community capacity 
development for people in 
the downtown Kitchener 
community, and those from 
different ethnocultural 
communities, Aboriginal 
people with a particular 
emphasis on those who 
experience barriers to 
accessing appropriate health.
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KDCHC will be submit-
ting information as part of 
an agreement with our major 
funder, the Waterloo Welling-
ton Local Health Integration 
Network (WWLHIN). This 
agreement will cover from 
2011-14. It focuses on the 
programs and services to be 
provided based on the fund-
ing received.  It also focuses 
responsibility for planning 
and integration to advance 
the development of the health 
system in our community.
The agreement describes our 

organization - including the 
services provided, the clients 
served and the needs of cli-
ents connected with KDCHC. 
It will outline our goals and 
objectives and our role in ad-
dressing the priorities identi-
fied for Waterloo Region.  
Some examples of account-

ability include: a balanced 
budget, the number of clients 
that are provided services, 
screening for certain types 
of cancer and that our staff 
work effectively together.
The Board of Directors 

at KDCHC approves the 
agreement and ensures that 
KDCHC meets it obligations.
KDCHC services need to be 

in alignment with WWLHIN 
priorities. These include: 
improving access to primary 
care; improving quality of 
care; improving access to 
addiction and mental health 
services; improving chronic 
disease prevention and man-
agement; improving access 
to the emergency department.
KDCHC is accountable for 

demonstrating the success 
of its programs and services. 
This includes: coordinat-

ing with other agencies and 
engaging local providers, 
clients and community to im-
prove and increase access to 
services that support health.
This agreement will be 

posted on the KDCHC web-
site once approved by the 
WWLHIN.

Eric Goldberg
Executive Director

KDCHC focuses on 
disease prevention, 
health promotion, early 
intervention & chronic 
disease management. 
Addressing access 
barriers for those 
who are at greater 
risk of developing 
health problems and 
strengthening individual 
and community capacity 
is a primary focus 
for our organization. 
Incorporating the social 
determinants of health 
into client services is 
also key to our work. 
(www.kdchc.org).

Staffing Changes
Goodbyes and thank you…
We said goodbye to Dr. 

Hannah Snider at the begin-
ning of January. Hannah 
began working at KDCHC in 
July of 2008. She has moved 
on to pursue other oppor-
tunities. We thank her very 
much for her support to the 
organization and the care and 
support offered to our clients.
We said see you soon to Su-

zanne Dietrich, Registered 
Dietitian for the Diabetes 
Education program, who 
has gone on maternity leave.  
By the time this newsletter 
reaches you, we will also be 

saying see you soon to Kim-
berly Gamble-Pereira who 
will be going on maternity 
leave mid February. We wish 
Suzanne and Kim well and 
look forward to welcoming 
their new members of the 
family.

New Staff
We have welcomed new 

staff  as well since our last 
newsletter:
Dr. Souad Esadeg began 

providing locum services for 
us in late August on a part 
time basis.  As of January 
2011, she was hired on a full 

time 
basis 
with us.  
Soaud 
com-
pleted 
her fam-
ily resi-
dency 
program 
in 2009 and has provided 
locum coverage at a num-
ber of sites since that time, 
including Woolwich and 
Langs Farm CHC’s. We 
welcome her to KDCHC 
and look forward to her 
contributions. With her hire, 

KDCHC is at full physician 
capacity for only the second 
time in our history.
We welcome Tracey 

Cockfield as a new Nurse 
Practitioner to our primary 
health service. Tracey began 
on Dec- 
ember 
1st. She 
has been 
a long 
time 
staff 
person 
at the 
Water-

Story continued on page 3

Message from Eric Goldberg 
Executive Director

Dr.. Souad Esadeg

Tracey Cockfield
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loo Region Public Health 
Department where she 
worked as both an RN and 
more recently a Nurse Prac-
titioner. Tracey received her 
NP certification in December 
of 2009. Welcome her back 
to KDCHC-Tracey did a 
student placement with us as 
part of her NP program.
We also 

welcome 
two new 
Regis-
tered Di-
etitians to 
KDCHC 
in the 
Diabetes 
Educa-

tion program. Laura Shantz 
has been hired to fill the full 
time RD vacancy. Laura begin 
working with us on January 
10th and has been working in 
a variety of hospital programs 
since 2008. Cristina Fer-
nandes has been hired to fill 
the maternity leave contract. 
Cristina began on January 
24th. Cristina is a new grad. 
We welcome both of them to 

KDCHC 
and the 
Diabetes 
program 
and look 
forward 
to their 
contribu-
tions.
Recent-

ly, we hired five Intercultural 
Mental Health Navigators 
to work with the cultural-
linguistic communities in the 
Waterloo Region and mental 
health organizations to build 
strong and effective partner-
ships and respond to mental 
health issues in a culturally 
and linguistically appropriate 

manner. 
They will work at four 

locations: Kitchener Down-
town Community Health 
Centre, the Canadian Mental 
Health Association (CMHA) 
– Grand River Branch, 
MOSAIC Counselling and 
Family Services and KW 
Counselling Services.

Staffing Changes continued...

Message from the Board of Directors
by Kathy Hamilton, Past President

On Tuesday November 9, 
2010 more than 300 com-
munity members joined the 
Board of Directors, Volun-
teers and Staff in celebration 
of 10 years of programs and 
services at KDCHC as well 
as the Grand Opening of our 
new facility.
The Open House was held 

between 4-7 p.m. Of course, 
we had refreshments on of-

fer, as well as some fabulous 
entertainment. Our guests 
had self-directed tours of 
the facility and were able 
to ask questions of the staff 
about the work they do in 
the space. 
Over and over again I 

heard from many people 
how bright the space was 
and how we have really 
increased our size and how 
much they look forward to 
all the community programs 
that are to come. For me, 
personally, the best part was 
meeting up 
with old 
friends and 
colleagues 
as well as 
meeting 
new ones.
Thank you 

to all that 

were able to 
attend this 
event. Also, 
thanks to 
all the well 
wishes we 
received 
from far 
and wide. 
We look 
forward to seeing you all 
again in the future. Without 
each of you; members of the 
community; there would be 
no C in KDCHC. 
Thank you to all the busi-

ness that 
donated 
door prizes. 
It was a 
much-added 
treat for 
those who 
attended 
and also 

won a prize. 
No one 
left empty 
handed as 
we gave 
away pens 
and band 
aid dispens-
ers with our 
new logo 

on them.
Here’s to 10+ more years of 

building a healthier commu-
nity through participation. 
I would like thank the open 

house working group. They 
spent many hours ensuring 
that a good time would be 
had by all. They are Margie 
French, Penny Bedford, 
Karalee Clerk, Eric Gold-
berg, Jennifer Lorette and 
myself. Thank you for all 
your work. I would say it 
was a great success.

Laura Shantz Cristina Fernandes

Intercultural Mental Health Navigators: (left to right) Ruby Chung, Uzma 
Bhutto, Iman Arab, Jelena Damjanovic, Norma Medina
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Trying New Things:

EMDR (Eye Movement De-
sensitization and Reprocess-
ing)  uses left/right stimula-
tion of the brain, through 
sight, sound or touch to 
accelerate the brain’s informa-
tion processing system. Origi-
nated by Francine Shapiro in 
1987 to help people address 
emotional issues. Yue Zhen Li 
is a client of KDCHC. Work-
ing with one of KDCHC’s 
counselors, Lori Buttler, Yue 
has been able to overcome 
depression. She expressed 
interest in sharing her success 
story with others in the com-
munity. I met Yue and had our 
conversation by asking her 
questions. The following are 
her words: 
Interviewer: “What brought 

you into counseling at 
KDCHC?”
Client: I had depression 

since last January of 2010 
and I refused to have a coun-
sellor at that time. By April 
of 2010, Dr.. Rodica Cosma 
had strongly recommended 
to try a new counsellor: Lori 
Butler. I decided to change my 
mind because I was hope-
less.  I’m so glad I changed 
my decision. Since I started, 
I felt so comfortable to talk 
with Lori it was so easy to 
be open. The trust built up 
so quickly. And the amazing 
thing I tried was EMDR. The 
EMDR was so helpful for me 
to process my depression. 
When I started, I tried to focus 
my mind and had to take my 
time to get used it. It helped 
me to change my mind and 
increase my mood. So, I was 
able to change what things I’d 
like to do in my life and what 
the reality is through EMDR. 
For example: I had strong 
headaches when I had depres-

sion and I felt as though I 
couldn’t get off the bed. In the 
first session, I had thoughts/
words come to my mind with 
the EMDR technique, for ex-
ample: Victory, which helped 
me move my mood. And in 
the second EMDR session, 
I started to have these im-
ages of being lifted from the 
bed and into a better place. I 
realized with this visualization 
that I needed support with my 
depression, that I couldn’t be 
alone in this fight. 
Interviewer: “Did you 

decide to create this image 
or did this image just freely 
come to your mind?”
Client: No, I didn’t force it 

I let my mind follow what it 
thought. I would have images 
of being able to swim, even 
if I was tired; being on the 
beach and looking at a sunset; 
making a trip back to China 
to see my mother. All of these 
images gave me the ability to 
process my depression with 
new connections and insights. 
In between EMDR sessions, 
I would talk to Lori about my 
worries about my children, 
my job, my self-esteem and 
allow for feedback. I started 
to break my mind with new 
perspectives. I had good guid-
ance. I also felt comfortable 
to express my faith and how 
my spirituality plays a role in 
my getting better. I learned 
from my past experiences how 
I am able to handle stress and 
that stress is different from 
depression. The stress always 
comes in our life, so how can 
we learn from those past ex-
periences. So, I would like to 
continue to have consultation 
and counseling from Lori to 
learn to get more experience 
and to help others. That’s 
my hope. Before someone 
was a candle on the table for 
me, shinning a light on this 

depression. Now, I would like 
to be that same candle on the 
table for someone or all the 
people around me. 
Interviewer: “What were 

your emotions before counsel-
ling treatment and after?”
Client: In EMDR there is a 

scale of disturbance from 0 to 
10 and 10 is the most disturb-
ing. When I started the EMDR 
process I was at a 10 with my 
depression and when I ended 
I was at a 0.  Before I was 
really sad and I was really 
afraid to look in the mirror, 
I didn’t like what I saw. That 
was the reaction/image I had. 
EMDR helped me change the 
picture that I see in the mir-
ror. I had new perspective of 
knowing others were helping 
me in those times I couldn’t 
be motivated to do things for 
myself. All the emotions were 
lifted in the EMDR process. 
Now I wish more people could 
benefit from EMDR.
Interviewer: “Would you 

recommend this EMDR treat-
ment to anyone?”
Client: Yes. I have already 

recommended it to 2 of my 
friends that have depression 
problems. However, they are 
not clients of KDCHC and 
have financial constraints. 
Interviewer: “Were you 

nervous to start EMDR as a 
counselling technique?”
Client: Yes, in the beginning 

I was nervous. Because, at 
that time I was experiencing 

Gulin Aydin, 
MSW Student Intern

daily headaches and I was 
feeling hopeless with my de-
pression. Of course, the medi-
cation helped me a little bit, 
but the thoughts were making 
it worse. After 2 sessions I felt 
the change and wanted to try 
this new thing more and more.
Interviewer: “Did you just 

focus on trauma in your ses-
sions?”
Client: No. But, it depends 

on the individual. For my 
situation I did not have a 
strong trauma, I had depres-
sion. I just came to counseling 
with the presenting problem 
as my depression, not my 
previous trauma. I had a 
physical injury in 2006 and 
I was depressed and stressed 
because of it, but, then I went 
back to work and the depres-
sion was for a short time. I 
didn’t realize that the depres-
sion can come back or be 
triggered later in life. I didn’t 
have any strategies to protect 
myself from it returning the 
first time. But, this time, I 
have increased awareness and 
strategies to protect myself. 
Interviewer: “How is your 

life now or changes that have 
occurred?”
Client: I am working in the 

childcare industry and have 
for 8 years. I stopped for 8 
months while I was depressed. 
At this time, I’m back part-
time (20 hours).

A Client’s success story of overcoming 
Depression through EMDR

Story continued on page 6
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High blood pressure also 
known as hypertension is 
a silent disease as usually 
there are no symptoms. The 
“hype” is that high blood 
pressure can double or even 
triple your risk of heart 
disease, stroke and increase 
your risk of kidney disease. 
Hypertension can also cause 
damage to the blood ves-
sels in your eyes, or legs or 
other parts of your body. But 
the good news is, there are 
things that you can do to help 
keep your blood pressure 
in normal range and lower 
your risk of heart attack and 
stroke. 
One reading where your 

blood pressure is high is not 
hypertension. But if your 
blood pressure is high over 
several readings at several 
visits, your doctor or nurse 
practitioner can diagnose 
hypertension. 
High blood pressure is one 

of the risk factors that you 
can do something about to 
lower your risk of heart at-
tack and stroke. While stroke 
can happen in people with 
normal blood pressure, high 
blood pressure is the most 
common risk factor.  

What is blood pressure? 
Each time your heart beats, 

it sends out a wave of blood. 
This wave moves through 
your body and the blood 
pushes against the walls of 
arteries. The pressure of the 
force of blood against your 
arteries is what is measured 
when someone takes your 
blood pressure. 
When your blood pressure 

is measured, there are two 

numbers that are recorded. 
You might have heard your 
caregiver say “your blood 
pressure is 125/80”. The top 
number is 
the systolic 
pressure, or 
the pres-
sure that is 
measured 
when your 
heart beats. 
The bottom 
number is 
the diastol-
ic pressure, 
or the pres-
sure that is 
measured 
when your 
heart is 
relaxing 
between beats. 

What is a normal blood 
pressure reading? 
Normal blood pressure 

is measured when the top 
number (systolic pressure) is 
below 140, and the bottom 
number (diastolic pressure) 
is below 90 for most people. 
Normal blood pressure is 
less than 140/90. If you have 
kidney disease or diabetes, 
your blood pressure should 
be below 130/80. 

What causes high blood 
pressure? 
Your blood pressure 

changes throughout the day, 
and from day to day. Blood 
pressure is usually lowest 
when you are resting, and 
changes with activity, if you 
are exercising, if you are 
sitting, standing up or lying 
down, and is affected by your 
emotions. Changes are com-

pletely normal if your blood 
pressure is normal. 
In most cases, we do not 

know what causes high blood 
pressure. 
Certainly as 
people age, 
blood pres-
sure can 
increase to 
the level 
where it is 
classified as 
high blood 
pressure or 
hyperten-
sion. About 
half of all 
Canadians 
over 65 
years of age 
have high 

blood pressure. 

What can you do to help 
keep your blood pressure in 
a normal range? 
Research tells us that there 

are risk factors for high 
blood pressure that you 
cannot control. These risk 
factors include: 
•  Age- high blood pressure 

can happen at any age, but 
usually happens as people 
reach middle age (40 years 
of age and older).

•  Family history of high 
blood pressure.

•  Ethnicity- high blood 
pressure is more common 
among people who are of 
South Asian, First Nations/
Aboriginal Peoples, Inuit or 
African descent.
These are things you cannot 

change, but there are things 
that you can change that 
can help reduce your risk of 
developing high blood pres-
sure. These changes are part 

of a lifestyle that can help 
to keep your blood pressure 
in a healthy “normal” range. 
These changes include: 
•  Making sure that you 

have your blood pressure 
checked at least once a 
year.

•  Be smoke free.
•  Maintain a healthy body 

weight. Sometimes even 
losing just a little bit of 
weight can make a big dif-
ference.

•  Eat a healthy lower fat bal-
anced diet. Choose higher 
fiber foods such as fruits 
and vegetables, whole 
grains, beans and lentils. 
Choose lean meats, poultry 
and fish. Choose lower fat 
dairy products such as 1% 
milk, low fat yogurt and 
lower fat cheese.

•  Reduce the amount of salt 
in your diet. This is hard 
to do with hidden salt in 
many of the packaged or 
processed foods that we 
eat. Chose lower sodium 
processed foods when you 
can.

•  Try to get regular physical 
activity.

•  Try to limit your alcohol 
intake to no more than one 
or two drinks per day to 
a weekly maximum of 14 
drinks per week for men, 9 
drinks per week for women.

•  Take time for you. Relax. 
Do something that you en-
joy. Have fun. Get enough 
sleep. Stress might not 
directly increase your blood 
pressure, but it can lead 
to choices that can affect 
blood pressure (smoking, 
drinking, and overeating).
 Making change is hard, 

sometimes really hard. But 
we are here to help!

Health Tips for Winter - Hypertension…what is all the 
“Hype” about? By Heather Sutcliffe, Registered Nurse

Story continued on page 7
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KDCHC Programs and Services Update
Sketching Classes 
 Co-leaders Ron Thomas 

and Aziz Yousefi will provide 
weekly instruction in sketch-
ing skills and techniques as 
well as individual support. 
These classes are free and 
will run for 8 weeks in Feb-
ruary to March 2011, but you 
can drop in anytime classes 
are held. No sign up is neces-
sary.
Each participant will receive 

a sketch pad and drawing 
tools (pencils and or char-
coal). These are for class 
work and for use between 
class sessions to practice 
and develop your drawings. 
Snacks and bus tickets will 
be provided.
When: Starting February 

9th, every Wednesday after-
noon from 1:00-3 p.m. for 8 
weeks in February to March 
2011. Please check in with 
our main floor receptionist 
for directions to the Sketch-
ing class.
Questions? Call: 519-745-

4404 Lori ext: 224 and Doug 
ext: 207 are providing staff 
support for these classes. 

Breathing for Relaxation 
Classes
In these classes you will 

learn how to breathe for 
relaxation. Class instructors 
will teach and lead partici-
pants in weekly practice of 
breathing and other exer-
cises for achieving relax-
ation through the Relaxation 
Response.
The Relaxation Response 

is the opposite of stress, and 
is learned through breathing 
and mindfulness exercises. 
By learning The Relax-
ation Response, we have 
the opportunity to counter 
the effects of stress on our 
emotional and physical bod-
ies. During the Relaxation 
Response you will find the 
following changes happen in 
your body:
•  Heart rate and breathing 

rate decrease
•  Blood pressure decreases
•  Muscles relax
•  The body requires less 

oxygen
 Scientific medical research 

shows chronic stress causes 
or contributes to the fol-
lowing: high blood pres-

sure, diabetes, fibromyalgia, 
anxiety, depression, addiction 
problems, chronic pain, sleep 
problems, high cholesterol 
and heart attacks.
Regular practice of the 

Relaxation Response has 
been shown to:
•  Decrease blood pressure 

and reduce the risk of heart 
attacks

•  Decrease symptoms of 
depression and anxiety

•  Decrease cravings
•  Improve sleep
•  Improve chronic pain
•  Improve immune system 

functioning, and likely 
reduce the risk of cancer
Classes will focus on 

weekly practice of breath-
ing and different exercises 
to help you relax, as well as 
discussion of different topics 
related to stress and how 
stress affects our bodies.
 Classes run Wednesdays 

1:30-3:00 p.m, from May 
4th - June 8th,2011. Classes 
are on a “drop in” basis, but 
please feel free to register for 
classes by calling 519-745-
4404 Penny ext. 244 or Doug 
ext. 207.

The Medication Management Clinic is 
a new service at KDCHC. It is a chance 
for you to meet with a pharmacist and 
review all your prescription medica-
tion, talk about the items you buy from 
Over-the Counter like cough and cold, 
pain medication or vitamins. Also, the 
pharmacist can talk about any herbal 
medication you use. If you have any 
questions about your medications the 
pharmacist is pleased to talk to you.
How does this help your health?

The pharmacist reviews all of your 
medication to make sure:
•  You are taking the best medication for 

your conditions.
•  Your medication is working.
•  You don’t have extra medication that 

is no longer needed.
•  Your medication can be taken together 

without any problems
What are the added benefits?
If you have many appointments out-

side of the Community Health Centre 

the pharmacist updates your medication 
lists with the clinic to make sure every-
one has the same information.
 If you are using many medications 

or starting a new one, the pharmacist 
will help explain the medication You 
can get the best results and improve 
your health. Book an appointment with 
reception to talk to the Pharmacist on 
Wednesdays at the Kitchener Down-
town Community Health Centre.

Pharmacists at the KDCHC medication 
management clinic 

Interviewer: “Did your
family notice a difference 
after treatment?”
Client: Oh no, they didn’t say 

anything (that’s not their per-
sonality to do so). However, 
from our family life they can 
feel how I am different now. 
When I was depressed, all 
the family was stressed and 
silent…because I’m the one 
(when I was not depressed) 
who did most of the talk-
ing. My two children would 
just look at me and couldn’t 
understand what was going 
on, especially my 11-year-old. 
But, I was most worried about 
my 16-year-old’s emotions 
and perception. We were not 
having a happy family life, 
no laughing. Now we try to 
maintain a good atmosphere, 
especially around dinner time 
we have a joke and we have 
events like movies as a fam-
ily. Now I’m thankful I went 
through this depression, no re-
grets, because it has allowed 
me to be more mindful of my 
family and my perception/
life lessons. I wish that all the 
people that have emotional 
issues can have hope, it’s 
good to change and to try new 
things.

Story continued from page 4
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There are many medical 
causes for difficulty with 
breathing. Here are a few 
which relate to the lungs. 
Most common are Asthma 
and COPD. COPD stands for 
Chronic Obstructive Pulmo-
nary Disease, which was pre-
viously called Emphysema or 
Chronic Bronchitis.
When it comes to Asthma, 

control of the condition is 
possible.
A Canadian study found that 

97% of people with asthma 
believed their asthma was 
well controlled. In fact, only 
47% were in control of their 
asthma! More than half of 
all people with asthma think 
that everything is fine and as 
a result may not be living to 
their full potential.
People who are in poor 

control of their asthma are 
individuals who are:

•  Affected by asthma symp-
toms at least three times 
a week, once or more at 
night, or using a rescue in-
haler more than three times 
a week.

•  Affected by symptoms that 
limit their daily activities, 
exercise or attendance at 
work/school.
COPD is treatable, prevent-

able, and under diagnosed! 
COPD is the 4th leading 
cause of death in Canada 
– and it is expected to be 
3rd by the year 2020. It is 
estimated that 50% of people 
with COPD do not know 
they have it!
If you are over 40, and have 

a smoking history, and have 
any one of the following:
•  A regular cough, productive 

or not
•  If simple chores make you 

short of breath

•  If you wheeze when you 
exert yourself or at night

•  If colds last longer than 
other people you know
You should have a breathing 

test called Spirometry. Please 
talk to your doctor, or health 
care provider.

Coming soon to Kitchener 
Downtown Community 
Health Center:
A Respiratory Therapist 

from St. Mary’s General 
Hospital will be in-house to 
see patients with Asthma and 
COPD. This will be a great 
resource for people who 
would like more informa-
tion regarding their COPD 
or asthma, to learn skills that 
will help them control their 
symptoms and improve their 
self management skills.

Having Trouble Breathing?
By Amy Massie, Respiratory Therapist Airway Clinic, St, Mary’s General Hospital

KDCHC was able to fund the Peer 
Health Worker program through a 
grant from Waterloo Region Social 
Services, and re-started the program in 
January. The program has funding for 
the next year and will run to Dec. 31, 
2011.
We are pleased to welcome new Peer 

Health Worker Tara McTeer to 
KDCHC’s outreach work. Sonia 
Poirier will continue as a Peer Health 
Worker this year.
Peer Health Workers are located at 

St. Johns Kitchen, Mary’s Place and 
Men’s Hostel. Their role is to build 
relationships with individuals experi-

encing homelessness, and to provide 
information and referral for health, 
emergency and related community 
services. Peers with lived experi-
ence have a unique relationship with 
people and will in many cases be able 
to establish rapport and trust based on 
shared experience. Peers are located 
at fixed sites where they can circulate 
amongst homeless people, have coffee, 
have a meal together, in a supportive 
social relationship that paid staff may 
not have the capacity for. 
Peers will also provide leadership and 

modeling of attainment of housing and 
stability that may provide hope and en-

couragement to people who are strug-
gling to overcome significant barriers 
to improving their health and lifestyle. 
This project is focused on support-
ing people who are cycling through 
repeated episodes, or who are ‘persis-
tently’ homeless. It is also focused on 
individuals who are newly homeless, 
are severely isolated by the experience. 
These individuals are likely to have 
more significant barriers to identify-
ing and building on personal strengths, 
accessing supports, and maintaining 
connection with services. 
For more information please contact 

Doug at ext. 207.

Peer Health Worker Program

 KDCHC has recently 
started offering support to 
our clients in making changes 
and helping clients to under-
stand personal risk factors for 
Hypertension. 
 The Nurse led Hyperten-

sion Clinic is a weekly clinic 
where you can come and talk 
with a member of the nursing 
team, get a personalized plan 
that will help you identify 
changes that will help you
lower your blood pressure 
and lower your risk for heart 
attack and stroke. 
 Your doctor, nurse, nurse 

practitioner or registered 
dietitian may suggest the 
clinic to you. Or if you think 
that this may be something 
you are interested in, you can 
even self refer. 
 That’s the “hype”. We 

want to help you reach your 
personal goals for health to 
help you live a healthier and 
longer life. For more infor-
mation about the Nurse Led 
Hypertension Clinic please 
speak to a member of our 
clinical team. 

Story continued from page 5
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Program Meeting Date Meeting Time Meeting Place

Advisory Groups and On-going Programs

Community Coalition on Refugee 
and Immigrant Concerns

Call 519-745-4404 ext. 209 for 
meeting dates

5:30 pm – 7:30 pm 44 Francis St. S.

Community Health Helpers Call 519-745-4404 ext. 209 44 Francis St. S.

Homelessness Advisory Group Third  Tuesday of the month.
Call 519-745-4404 ext. 207

5:00 pm – 7:00 pm 44 Francis St. S.

I.D. Clinic 
Call 519-745-4404 ext. 207

Monday 
Tuesday
By Appointment

1:00 pm
10:00 am – 1:00 pm

Mary’s Place 
St. John Kitchen

Latin American Diabetes Program Third Wednesday of the month
Call 519-745-4404 ext. 209

6:30 pm – 8:00 pm 44 Francis St. S.

Mental Health Advisory Group Last Tuesday of the month
Call 519-745-4404 ext. 244

1:00 pm – 3:00 pm 44 Francis St. S.

Seniors Advisory Group Second Wednesday of the month 
Call 519-745-4404 ext. 234

11:45 am – 1:00 pm 44 Francis St. S.

Winter and Spring 2011 Programs

Breathing for Relaxation Classes Wednesdays 
May 4th – June 8th, 2011

1:30 – 3:00 pm 44 Francis St. S.

Chronic Disease Self-Management 
Workshop (a six-week workshop)

Every Monday
May 2 - June 13, 2011
Call 519-745-4404 ext. 208 or 242

1:30 pm – 4:00 pm 44 Francis St. S.

Living on a Survival Budget Ready – Every Monday start-
ing  February 7, 2011 
Call 519-745-4404 ext. 242

12:00 pm - 3:00 pm 44 Francis St. S.

Seniors Lunch and Learn Third Tuesday of the month
Call 519-745-4404 ext. 234

11:30 am – 1:00 pm 49 Queen St. N. (St. 
Peter’s Lutheran Church)

Sketching Class Every Wednesday (call 519-
745-4404 ext. 207, or ext.224

1:00 pm - 3:00 pm 44 Francis St. S.

Kitchener Downtown 
Community Health Centre
44 Francis Street, South
Kitchener, ON N2G 2A2
(corner of Francis & Joseph St.)

Tel:  519-745-4404
Fax:  519-745-3709
Web:  www.kdchc.org

KDCHC Update is a newsletter of the Kitchener Downtown Community Health 
Centre. It is printed three times a year (fall, winter and spring). We welcome article 
submissions from our clients, volunteers and the community. Please send them to 
Gebre by e-mail at gberihun@kdchc.org or at the address above.

Current Hours of operation:
Monday, Tuesday & Friday -9:00 am - 4:30 pm
Wednesday - 9:00 am - 7:30 pm
Thursday - 9:00 am - 12:00 pm & 4:00 - 7:30 pm
(closed from 12:00 pm - 4:00 pm)

We are on 
the Web!

www.kdchc.org


