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MEASLES IS A VERY CONTAGIOUS VIRUS. IT 
IS EASILY SPREAD THROUGH THE AIR, FROM 
PERSON TO PERSON, THROUGH BREATHING, 
COUGHING OR SNEEZING. 

DID YOU KNOW? 
Measles is the leading cause of vaccine preventable deaths 
in children worldwide! Measles begin with symptoms like a 
runny nose, cough, sore throat, fever and red watery eyes. 
After 3-7 days, a red blotchy rash appears first on the face, than 
spreads to the rest of the body. The rash can last for up to 7 days! 

SO WHAT? 
Serious complications can occur from Measles. 

 One in ten children will develop an ear infection or lung infection.
 One in one thousand children will develop an infection of  
 the brain (encephalitis).
 One or two out of a thousand children will die as a result of measles.
 A person who has measles can be contagious starting four  
 days before their rash appears! This means that they can  
 spread the measles virus without knowing that they have it.  
 They are contagious until four days after the rash appears.

THE MEASLES VIRUS CAN LIVE IN THE 
ENVIRONMENT FOR UP TO TWO HOURS AFTER 
THE INFECTED PERSON HAS LEFT THE AREA  
The most important thing you can do to prevent measles is 
to make sure your children get vaccinated!  The vaccine against 
measles is almost 100% effective (in children who are fully immunized). 

In Ontario, it is recommended that children receive two 
doses of the vaccine. The first dose happens on the child’s 
first birthday. The second dose should happen once she child is 
between 4-6 years old. 

In Ontario, it is recommended that adults born after 1970 
have at least one dose of the vaccine. For higher risk adults, 
such as students, teachers, health care workers and people who 
are travelling, a second dose is recommended. 

ADULTS BORN BEFORE 1970 ARE CONSIDERED 
NATURALLY IMMUNE TO MEASLES AND DO 
NOT NEED THE VACCINE

What do I do if I think my child has measles? 
If you or your child has the symptoms above, it is important that 
you stay home so that you do not spread the virus to others. If 
you are a client at KDCHC, please call us to speak with a nurse 
about what to do. If you need to go to a clinic or a hospital, you 
should call ahead and let them know that you are coming.  

For more information, you can ask your health care provider or 
call the Region of Waterloo Public Health for more information  
at 519.575.4400.

Source: Region of Waterloo Infectious Diseases Program    k

MEASLES
aka Rubeola or Red Measles
by Leanne Streppel, Registered Nurse
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A SIGNIFICANT PART of the work we 
do is focused on contributing the health 
and wellness of the community.  In the 
last few months we have been able to 
receive funding for a range of initiatives.  
These projects are done in partnership 
with many others in the community and 
with generous funding.  I would like to 
acknowledge the great work being done.

COMMUNITY CONNECTOR PROGRAM
To connect women who are 
immigrants in Waterloo Region with 
local business women, facilitate referrals 
and open doors so the immigrant women 
can join the work force and step into 
leadership positions in our community.  
Several local agencies supporting 
newcomers are involved.  One time 
funding was received from the Waterloo 
Wellington Local Health Integration 
Network (WWLHIN)

ABORIGINAL MENTAL HEALTH  
AND HOMELESSNESS   
WWLHIN, KDCHC and K-W Urban Native 
Wigwam Project are all co-leads for 
this project to develop a working circle 
structure.  This circle will ultimately 
partner with various organizations to 
implement multi-sectoral solutions to 
address the high rate of mental health 
and addictions among Aboriginal 
residents with resulting high level of 
homelessness.  One-time funding was 
received from the WWLHIN.

BREASTFEEDING BUDDIES
KDCHC received a grant to focus on 
younger women and women with lower 
income and education levels who are 
found to have less social supports and 
lower intention of breastfeeding.   

The grant is in partnership with the 
Manulife Centre for Community Health 
Research at Wilfrid Laurier.  The focus is 
to develop better resources for young 
mothers, improve peer support and 
produce a documentary film to be 
used as a learning tool.  Funding was 
received from Best Start/Health Nexus.

WATERLOO REGION INTEGRATED  
DRUG STRATEGY
The Drug Strategy is a community based 
response to the issue of problematic 
substance use in our community.  It 
arose through the Work of the Crime 
Prevention Council of Waterloo Region. 

Four committees are working in 4 areas:   
Prevention, Harm Reduction, Recovery 
and Rehabilitation and Enforcement 
& Justice.  More than 75 people from 
agencies and community members are 
involved. This is a 3-year project with 
funding by the Ontario Trillium Foundation.

INTERPRETER SERVICES IN THE 
COMMUNITY
The KW Multicultural Centre has taken 
the lead in doing presentations and 

preparing resource packages for hospitals 
across Waterloo Region and Wellington 
County on “How to work effectively with 
an Interpreter”. This aligns closely with 
the work happening with the Waterloo 
Region Immigration Partnership.  

The aim is to bring information to 
healthcare professionals in their 
workplace to have an increased 
understanding of the benefits of 
using trained interpreters either over 
the phone or face to face, which helps to 
reduce service costs and improve client 
safety. One-time funding was received 
from the WWLHIN.

STRENGTHENING MENTAL 
HEALTH IN CULTURAL LINGUISTIC 
COMMUNITIES IN WATERLOO REGION
This initiative is led by the Community 
Coalition on Refugee and Immigrant 
Concerns and supported by KDCHC.   

The focus of the project is to develop 
community leaders who will be involved 
to share the knowledge they gain to 
support both community members and 
mental health organizations.  The goal 
is to have these leaders be a bridge 
between their communities and the 
mental healthcare system.   

Funding was received by the Ontario 
Trillium Foundation.  k

Eric Goldberg
Executive Director

ACTION REQUIRED!  TO CONTINUE RECEIVING OUR QUARTERLY NEWSLETTER BY EMAIL,  

  REMEMBER TO SUBSCRIBE @ www.kdchc.org 

Find out what’s new and going at KDCHC, read great articles and stories from our varied contributors. 
It’s easy to sign up and just as easy to unsubscribe if you would like to in future.

Please take a moment to subscribe to our quarterly electronic newsletter at http://www.kdchc.org
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GOODBYES AND THANK YOU...
We said goodbye to Danielle Yantha, Primary Care Manager at the end 
of March.  Danielle began working at KDCHC in March 2014. She has 
moved to pursue other opportunities. We thank her very much for her 
leadership at KDCHC and appreciative of her contribution she made to 
KDCHC in a short time. We wish her all the best as she begins her  
new adventure. 

We also said goodbye to Matthew Doyle who has been providing 
Chiropody services. His contract finished end of March and we 
welcomed our full time Chiropodist Dushara Kirishnakanthan back 
from her leave. Dushara returned on April 6.

44 Francis Street South, Kitchener, ON  N2G 2A2 
tel: 519.745.4404 • fax: 519.745.3709 • www.kdchc.org

STAFFING UPDATES

NEW STAFF
PAUL GREGORY
Paul Gregory has worked in human services 
for the last 25 years in a variety of non-profit 
and municipal settings. Beginning as a front 
line worker in forensic mental health at St. 
Leonard’s House (Peel) and at Houselink 
Community Homes, he moved to strategy in 
housing and homelessness working for both 
Peel and Halton Regional governments. Paul is also the founder of Street 
Soccer Canada - a recreation based social inclusion initiative - and its 
associated laundry social purpose enterprise. 

Paul’s role is to support the work that arises out of the Waterloo Region 
Integrated Drugs Strategy (WRIDS), in part as a project manager and 
in part as a planner.  He will work with both the WRIDS Steering and 
Coordinating committees to help facilitate the work of addressing 
the 99 recommendations in the Strategy. The bulk of Paul’s role will 
be in the community and with the community to help move the 
recommendations to action. 

CHRISTINA HUGHES
Greetings and salutations! My name is 
Christina Hughes. I am a Registered Nurse 
who is new to the KDCHC Primary Care 
Team as of October 2014. I am a graduate 
of the McMaster Nursing Program and have 
been registered with both the RNAO and 
CNO since August 2012.  My experience thus far has consisted mainly 
of community care nursing, and addiction/mental health nursing.  I 
have worked in Home Care and for a Residential Substance Use & 
Withdrawal Management Treatment Center in the North East Region 
of Ontario. During my studies, I had placements in a variety of areas 
of medicine, including: Oncology, Cardiac Surgery, Dialysis, and Post 
Traumatic Stress Recovery.

I recently returned to Kitchener (my hometown), and have been very 
fortunate to be brought on by the KDCHC team. My Grandmother is a 
volunteer here, teaching Knitting for Beginners, and she introduced me 
to the center’s strong values for increasing community capacity and 
health equity. I am honored to be a part of an impressive approach to 
enhancing wellness in our ever expanding region.
My role here is as a Primary Care Nurse, with an emphasis on enfolding 
principles of community mental health and addictions into the Primary 
Care Model.  

Since starting at the KDCHC I have been involved in the newly 
launched Chronic Pain Workshop: Feel Better, Live Fuller: Skills for 
Chronic Pain, the LGBT+ Advisory Group, and Care Coordination 
Planning.  My passion for our community is to empower clients in 
achieving their determined health outcomes, providing care without 
judgment and in consideration of the social determinants of health. 
Going forward I happily anticipate being involved in the Chronic Pain 
Care Pathway, and Smoking Cessation Support.

HARMINDER DAVE
Harminder joined KDCHC as a full time Client 
Services Assistant-Primary Health. She came 
from Kenya in 2003 and has graduated 
from Conestoga College in Medical Office 
Administration.  She has been a volunteer 
with KDCHC for the first floor reception for 
the past year. Harminder brings a wide variety of customer service 
experience, including in health care. She speaks five languages – 
Swahili, Urdu, Punjabi, Gujarati and Hindi.  k

KAREN GEHAN
Karen Gehan attended Queen’s University for 
her undergraduate degrees (BA and BNSc) 
and completed her Master of Education at 
Brock University.  She completed the Primary 
Health Care Nurse Practitioner program 
at McMaster University.  Karen’s clinical 
background is in ICU, and she also worked 
as a clinical educator both in Bermuda (critical care) and at St. Mary’s 
General Hospital (surgery).  Additionally, Karen has taught at Niagara 
College, Bermuda College and Conestoga College.  Many of you will 
remember Karen from her time here three years ago when she covered 
Kim’s maternity leave as a new NP graduate.  Karen then worked at 
the Nurse Practitioner Clinic in Cambridge, and recently, she gained 
valuable management experience as a Program Manager for Surgical 
Services at SMGH before returning to KDCHC as a Nurse Practitioner.  
Karen is delighted to be back at KDCHC working with the friendly and 
supportive team here!    

Find out what’s new and going at KDCHC, read great articles and stories from our varied contributors. 
It’s easy to sign up and just as easy to unsubscribe if you would like to in future.
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Volunteer 
 VOICES 

I came to know the Kitchener 
Downtown Community Health Centre 
(KDCHC), when I participated in two 
Garden Workshops.

I started working with KDCHC in the 
seniors Lunch and Learn program 
as a volunteer. Gradually, I started to 
volunteer and participate in the other 
programs, the KDCHC offers from time 
to time. I’ve always believed that it 
is important to contribute to the 
greater community and give back to 
society without any expectations. 
I’ve tried to live my life through this 
principle.

My educational background (Ph D) and 
specially my postdoctoral field work 
related with socio economic issues 
for the marginalised population of 
the society gave me the required skill 
needed to perform at my best. I was so 
happy to help out the seniors to serve 
them food and help them carry their 
lunch to their seat. When they share 
their thoughts and enquired about 
something I was always happy to listen 
and answered their queries. 
.
The Kitchener Downtown 
Community Health Centre gave 
me the opportunity to become a 
part of the larger community. The 
KDCHC is an organization where you 
can meet new people from different 

walks of life and work together. The 
total atmosphere in KDCHC is very 
peaceful. As a volunteer, there is a sense 
of belongingness and you feel valued 
for your contribution. 

After the seniors Lunch and Learn 
program, I worked with Focus Group 
for Advocacy Priorities for clients.  
In this focus group activity I was 
happy to make notes of their thoughts 
and feedback related to poverty, 
homelessness, medication, dental 
care issues and ultimately summarised 
them for the purpose of policy making. 
I interacted with different kinds of 
people and was happy that they also 
were valued in KDCHC programs. Both 
my volunteer work and participation 
in other programs like Walking group 
etc, made me more aware of the 
community and its cultural diversity.

I am currently involved with Culture 
Kitchen as volunteer and in this month 
(March) I will be the lead volunteer 
presenting my culture. I am also 
involved as a committee member of the 
Gardening program. In the Gardening 
program I am sure my previous 
experiences will add/enrich our mission 
to grow organic produce and we will 
be able to use them in the community 
kitchen. In this way KDCHC will also 
be a step ahead with their mission of a 
Healthy Community.  k

Please join us for our annual Volunteer 
Appreciation Event!   
THIS YEAR, OUR THEME IS “COMFORT 
AND COMMUNITY” – JUST TWO 
OF THE GIFTS OUR VOLUNTEERS 
PROVIDE TO THE CLIENTS WE SERVE. 

We hope you can join us for a delicious 
lunch of homemade soups, sandwiches 
and dessert on THURSDAY APRIL 30TH 
FROM 12:30-2:30 p.m.at KDCHC. Vegan 
and gluten free options will be available.
Childcare will be available.  

There is no RSVP required - we are looking 
forward to seeing all of our wonderful 
volunteers at this event. If you need more 
information, please call Lorri Holmes at  
519-745-4404 Ext 250, or at  
lholmes@kdchc.org   k

My Experience 
with KDCHC 

APRIL IS VOLUNTEER APPRECIATION MONTH!  TO ALL KDCHC VOLUNTEERS...

Sweta Banerjee Volunteer

Rula Abdel-kader 
MPH, Oral Health Peer Worker

Oral health contributes 
to our physical, mental 
and social well-being. It is 
important to know that 
having a healthy mouth 
is important in having a 
healthy body. 
Research (e.g. by Canadian 
Dental Association, Health Canada, Ontario 
Public Health Association) show that oral 
health has a significant role on an individual’s 
overall health and well-being. 

Poor oral health can lead to oral disease 
that over time can negatively affect 
the well-being and quality of life from 
a physical, psychosocial, social, and 
economical perspective (Thompson,  
et al., 2014). 

Poor dental health also affects an individual’s 
ability to eat and ability to communicate, 
and is associated with other health problems, 
such as diabetes, respiratory diseases, heart 
disease and stroke, premature and, low birth 
weight babies (Health Canada, 2010).  

Pain and changes in appearance can 
also adversely affect opportunities for 
employment (OPHA, 2009; CAHS, 2014). 
In addition, oral diseases are costly to the 
Canadian health care system (Health Canada, 
2009; CCPA, 2011). 

HEALTHY MOUTH

HEALTHY YOU

> continued on page 5 



WHAT IS ORAL DISEASE? 
Tooth decay (cavities) and gum disease are the main two oral 
diseases. It is a chronic infection and it is a serious problem that 
should be treated like any other disease (CDA, 2015). Both oral 
diseases start with PLAQUE.  
 
Although oral diseases are preventable, dental disease is 

the number one chronic 
disease among children 
and adolescents in North 
America. It is five times more 
common than asthma and 
seven times more common 
than a high fever (Olson R. 

2008). However, without adequate preventive measures and a 
sufficient access to preventive dental care services, oral health 
problems cannot be prevented (OPTIMUS/SBR, 2014). 

WHAT IS PLAQUE? 
Plaque is a soft sticky film of bacteria, which form 
continuously in the mouth. Up to 400 types of bacteria have 
been found in old plaque (Loesche.W.J.et al., 2001). It forms 
from debris of food on natural teeth, dentures, the gums and 
other soft tissues. Plaque is also formed from dead skin cells and 
mucous. If plaque is not removed daily, by brushing and flossing, 
it will eventually harden into calculus (tartar). 

WHAT CAUSES TOOTH DECAY (CAVITIES)? 
The bacterial plaque in our mouths reacts to sugary foods by 
producing acid as a by-product. This process lasts for 20 minutes 
whenever we ingest sugar. When the acid touches the enamel 
(first layer of the tooth), it can causes cavities (see chain of decay below). 

According to the 2007 report of the Region of Waterloo Public 
Health, the dental caries (The formation of cavities in the 
teeth by bacteria and/or tooth decay) level for children living 
in Kitchener was 44%, in Cambridge 33% and in Waterloo 
32%. Even though, 
the water fluoridation 
is not the only factor 
affecting these 
dental caries levels, 
expectations of rising 
these rates of tooth 
caries has improved 
with the removal 
of fluoride from the 
drinking water (J Can 
Dent Assoc. 2010).  

CHAIN OF DECAY: WHAT CAUSES GUM DISEASE? 
Gum disease starts with gingivitis (inflammation of the gums). 
Bleeding gums are the first sign of gingivitis. However, 
gingivitis is reversible with brushing and flossing. Untreated 
gingivitis leads to Periodontitis (inflammation and infection 
spread to bone and tissues), where gums pull away from teeth 
forming “pockets”. Some signs of periodontitis are receding 
gums, loose teeth, pus in gums, change in bite, and persistent 
bad breath. 

HOW CAN ORAL DISEASE BE PREVENTED? 
Preventing oral disease can be achieved by breaking the 
chain of decay by:  

 Choose a healthy diet 
 Brush two times a day for 2 minutes 
 Floss at least once a day especially before bed time, and 
 Visit a dentist for checkups and cleaning at least once a  
 year and for treatment when needed 

Indeed, considering a proper oral health and/or detecting dental 
problems at an early stage, is essential for the health of the 
whole body and for quality of life. “Your smile should last you  
a lifetime” 

ARE THERE FREE DENTAL SERVICES AVAILABLE  
IN WATERLOO REGION? 
Oral health of Ontarians is an important public health concern. 
Oral health for all society regardless their social and economic 
status is one of the main public health considerations. Improving 
oral health of children and youth by increasing their access 
to preventable oral health and dental health care services, 
information and education is the major prevention approach 
that has been taken by the Kitchener Downtown Community 
Health Centre in collaboration with the Region of Waterloo 
Public Health. 

A dental clinic at KDCHC provides dental services including a 
screening with the registered dental hygienist, cleaning, fluoride 
varnish, and sealant as needed.  We encourage all children 
and youth from first year of age to 17 years old to have 
benefits from the free dental program at KDCHC. 

All children and youth are welcome to attend KDCHC dental 
clinic. The oral health professional at KDCHC can refer them to a 
free dental treatment, if needed. For more information,  
contact Rula at 226.808.5691. k
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HEALTHY MOUTH

HEALTHY YOU
HEALTHY MOUTH, HEALTHY YOU > continued from page 4 

Although oral diseases are 
preventable, dental disease 
is the number one chronic 
disease among children and 
adolescents in North America. 
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LGBT+1  POSITIVE SPACE
INITIATIVE AT KDCHC

KDCHC has begun the process of becoming an LGBT+ positive space. We are 
engaging in a process of organizational learning and change to ensure the 
comfort and safety of LGBT+ individuals and families who access services here.

Why are we doing this?

Rainbow Health Ontario recently wrote that positive space initiatives are necessary, “because LGBTQ people 
deserve greater visibility and attention within our health care system; because some of our health issues are 
different; and because providers with knowledge and skills deliver better care.”2  Our mission is to “Act as an 
agent of change to build community capacity and deliver client-centred primary health care, with specific 
emphasis on people experiencing barriers to access”. This initiative will support delivering client-centred 
primary health care, and will focus on people experiencing barriers to access.3

BACKGROUND
Becoming LGBT+ positive is in the current strategic plan 
of KDCHC. The organization recognizes that we can’t simply 
declare we are positive space – we need to go through a 
process of learning and change before we can ensure the 
safety of people who identify as LGBT+.  The Health Equity and 
Social Justice Committee was delegated the responsibility for 
achieving the goal of becoming LGBT+ positive.

LGBT+ ADVISORY COMMITTEE
KDCHC has formed an LGBT+ Advisory Committee to 
oversee the process of becoming positive space. The 
committee has a balanced representation of people who are 
clients, volunteers and staff. The committee includes individuals 
who have lived experience of LGBT+ issues, and knowledge and 
expertise in LGBT+ safe space initiatives and related strategies.

POSITIVE SPACE INITIATIVE
The committee is working on concrete goals to be 
achieved in the process of becoming a positive space. The 
goals include:

 Staff and volunteer knowledge and skill development  
 through training and other strategies
 Review of Mission, Vision and policies of the organization,  
 and revisions to ensure we are inclusive
 Development of intake forms and other  materials and  
 processes to ensure they are  inclusive of sexual orientation  
 and gender identity
 Development of washrooms that are inclusive of  
 gender identity

 Development of images that indicate KDCHC is a safe and  
 inclusive space: on the website, program brochures, spaces  
 in the building
 Celebration of LGBT positive achievement, when these  
 milestones have been achieved.

COMMUNICATION
Regular updates on our work to becoming LGBT+ positive 
space will be provided in this newsletter and in other 
communication at KDCHC. Stay tuned for information as 
we work towards our goals. If you have any questions about 
this initiative please contact your staff representative, Doug 
(facilitator of the LGBT+ Advisory Committee), or Eric. k

1  LGBT (Lesbian, Gay, Bi-sexual and Transgenered) is the term used by  
 Rainbow Health Ontario (Training Institute, January 2014). The KDCHC  
 LGBT+ Committee added the “+” sign to indicate inclusion of people  
 who may not identify with LGBT but consider themselves part of the  
 Rainbow community. 

2 Rainbow Health Ontario, 2015.

3 Facilitators and Barriers to Health Care for Lesbian, Gay and Bisexual 
 People; Rapid Review #79: March 2014. Ontario HIV Treatment Network. 

 

Doug Rankin
Community Health  Worker
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Over the past several years KDCHC volunteers, 
clients and staff have done advocacy work in a 
number of areas, mostly focused on supporting 
individuals who face barriers. Some advocacy 
focused on changing local and provincial policies 
in areas such as poverty, housing, immigration & 
settlement, food security and oral health.

WHY SET PRIORITIES?
The Health Equity and Social Justice Committee of the 
KDCHC Board of Directors determined that the organization 
needed to set advocacy priorities.  

Priorities help to engage clients, volunteers and staff with 
organization-wide goals.  It also helps to ensure that we 
develop expertise in the key priority areas and focus our 
collaboration with local and provincial partners. Setting 
priorities helps to ensure our advocacy raises public 
awareness, creates healthier public policies and impacts the 
health and wellness of individuals, families and community.

FALL 2014 CONSULTATION
In the Fall of 2014 clients, volunteers, staff and community 
partners were consulted about what advocacy priorities 
KDCHC should focus on.  

THROUGH A PROCESS OF GATHERING INPUT AND VOTING, 
THE FOLLOWING 3 POLICY ISSUES WERE PRIORITIZED:

Poverty Reduction   Pharmacare   Oral Health

KDCHC provides primary care, health promotion and 
community action in order to improve health status. 
In the consultation we heard from all stakeholders that the 
health of our clients and community are undermined by:

 Poverty limits people’s  ability to eat nutritiously and   
be safely housed

 Many clients can’t afford medication and therefore   
can’t follow care plans

 Many clients can’t afford to see a dentist and poor   
oral health undermines overall physical and mental health
 

The Health Equity and Social Justice Committee’s 
recommendation to focus on poverty reduction, pharmacare 
and oral health was approved by the Board of Directors. 

KDCHC will now focus on these priorities in policy 
advocacy over the next 2 years.

PLANNING ACTION
The Health Equity and Social Justice Committee will research 
and recommend what advocacy will be undertaken in 
these areas. The Committee has asked staff to provide more 
information on each priority to determine the client and 
community needs, best advocacy practices or models, and 
recommendations for action.

HEALTH EQUITY AND ADVOCACY
Setting priorities in no way limits the organization’s broader health 
equity work (including advocacy) in a variety of areas, including:

  Refugees and immigrants (led by Community   
 Coalition on Refugee and Immigrant Concerns)
 Aboriginal people (led by Aboriginal Health and   
 Wellness Promoter)
 LGBT+ positive space (led by LGBT+  
 Advisory  Committee) 

Poverty reduction, pharmacare and oral health are issues 
that impact all populations who experience poverty, and 
who cannot afford medication and oral health care. There 
may be particular issues for a specific population and KDCHC 
will work on those in a coordinated way. 

Stay tuned for more news about our advocacy work in these 
areas. If you have any questions, please feel free to contact 
Doug at ext. 207, or Eric at ext. 206.  k

OTHER ISSUES

REFUGEE/NEWCOMER HEALTH

ALLIED SERVICES

ORAL HEALTH

PHARMACARE

POVERTY REDUCTION

30%

23%
23%

13%

7%
4%

Eric Goldberg
Executive Director

Doug Rankin
Community Health  Worker



Programs Open
to KDCHC Clients, Volunteers and the Community

S P R I N G / S U M M E R  2 0 1 5  P R O G R A M S

EAT WELL, SPEND LESS Formerly “Living on a Survival Budget”. Pre-Registration Required. Call Charla 519.745.4404 x. 242

Second Monday of each month • 1.00pm – 4.00pm Held at KDCHC - 44 Francis St. South

GARDENING WORKSHOP To Register call Almira 519.745.4404 x. 209

February 24, April 7, May 6, June 3, July 8, August 5, 
September 2, October 6  • 12.30pm – 3.00pm

Held at KDCHC - 44 Francis St. South

SENIORS LUNCH AND LEARN Call Nicole at 519.745.4404 x. 234

Every third Tuesday. September to May • 11.30am – 1.30pm St. Peters Church, 49 Queen St., Kitchener

KDCHC YOGA
Must be referred by KDCHC staff and register before attending. Limited spaces available
Registration Required. Call 519.745.4404

Wednesdays • Apr 22 – Jul 22th • 10.30am – 11.30am Held at KDCHC - 44 Francis St. South

BREASTFEEDING BUDDIES (FOR NEW MOTHERS) Questions? Call Michelle 519.772.1016
Held at KDCHC - 44 Francis St. South

CULTURE KITCHEN For KDCHC clients and volunteers only. Questions? Call Almira 519.745.4404 x. 209
Fourth Friday of every month Held at KDCHC - 44 Francis St. South

I.D. CLINIC (FOR THOSE THAT ARE HOMELESS OR AT RISK) By Appointment. Call Doug 519.745.4404, x. 207
Wednesdays • for Residents • 12.00pm
Tuesdays • Drop-In • 10.00am – 1.00pm
Wednesdays • for Residents • 9.00am

YWCA Emergency Shelter Services
St. John Kitchen
Men’s Hostel

MULTICULTURAL DIABETES PROGRAM WORKSHOP In English, Spanish, Arabic, Urdu and Hindi. Call Almira 519.745.4404 x. 209
Every third Wednesday • 5.30pm – 7.30pm Held at KDCHC - 44 Francis St. South

WALKING GROUP Drop-In. Runs Spring, Summer, Fall (outdoor) and Winter (indoor). Call Almira 519.745.4404 x. 209
Every Tuesday • 10.00am – 11.30am Meet at KDCHC - 44 Francis St. South

O N G O I N G  P R O G R A M S


