
1

KITCHENER DOWNTOWN COMMUNITY HEALTH CENTRE

S
P

R
IN

G
 2

0
1

7

Our feet are extremely important to our daily well-being. 
Everyday foot care can be very simple and useful in 
preven�ng common foot problems that can cause many 
difficul�es in the future. In par�cular, people with diabetes 
are more prone to foot problems due to nerve damage that 
can result in loss of sensa�on. Foot care is especially 
important for people with diabetes as simple problems that 
are not treated properly 
can accelerate into more 
serious condi�ons. 
Following the 7 foot care 
steps listed below will 
prevent injury and will help 
keep your feet healthy.

7 Foot Care Steps

1.    Inspect your feet every day: Inspec�ng your feet daily 
will allow you to treat any foot problems promptly and 
prevent further complica�ons. Nerve damage 
neuropathy is a complica�on of diabetes that makes it 
hard to feel when you have sores or cracks in your feet. 
You can inspect your feet at the end of each day when 
you take off your shoes and socks.  For easier visibility, 
place a mirror on the floor to see under your feet or ask 
your friend or partner for help if you can't see all parts of 
your feet clearly.
 

2.    Wash your feet every day: Proper foot cleansing is one of 
the easiest steps to keep your feet healthy. In order to 
keep your feet clean, wash your feet daily with soap and 
warm water. Dry your feet carefully, especially between 
your toes. If skin is kept moist for an extended period of 
�me, it can break down and lead to infec�ons. You can 
prevent this by toweling off thoroughly a�er washing 
your feet and by removing wet or sweaty socks or shoes 

immediately. 

3.    Don't go barefoot: As simple as this advice sounds, for 
people with diabetes, it is important to avoid going 
barefoot even when you're indoors. Walking barefoot 
indoors can put your feet at risk for small cuts, scrapes, 
and penetra�on by splinters, or glass shards. As 
men�oned earlier, if you have neuropathy, you might not 
no�ce any signs of damage to your feet un�l they 
become infected. Therefore, it is best to wear shoes at all 
�mes, even in the house. 

4.    Invest in proper foot wear and socks: Proper shoes and 
socks are especially important to keep your feet healthy. 
Shoes that do not fit well, even those that feel 
comfortable, can cause corns, calluses, ingrown toe-
nails, blisters and ulcers. Simple guidelines to follow 
when buying proper footwear include:

· Broad fi�ng
· Deep and rounded toe area
· Flat or low heel
· Breathable – materials like leather and canvas are 

more porous and more likely to take the shape of 
your foot. 

At KDCHC, we offer donated pairs of shoes when available. 
Please ask KDCHC staff for more specific informa�on 
regarding this program.  

5.   Treat foot problems promptly: Some common foot 
problems that you might encounter include bunions, 
calluses, corns, hammertoes, and other aggrava�ons. For 
people with diabetes, it is important to treat these 
problems promptly as they can develop into more 
serious condi�ons if le� untreated. Instead of trying to 
treat any foot condi�on on your own, it would be 
beneficial to first consult with your chiropodist or 

by Stojana Stanivuk
BSW Intern

For People with D iabetes

Health Tips For Spring! @ KDCHC
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another foot specialist, as they will be able to give you the best advice and op�ons for op�mal treatment and future 
preven�on. 

6.    Quit smoking: Although this advice does not directly involve your feet, it can 
have a significant impact on the blood circula�on in your feet that can make 
your feet more suscep�ble to different infec�ons and complica�ons. 

7.    Get regular check-ups: The amazing part of being a client at KDCHC is that it is a 
mul�disciplinary team that works with you at crea�ng a posi�ve change in your 
life and provides well-rounded care and services. Going for regular check-ups is 
a great opportunity for you, your chiropodist, and the diabetes team to discuss 
your current condi�ons, concerns, and future care and treatments.

...continued from page 1
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KDCHC’S STRATEGIC PLAN

Our strategic plan is on our website under the tab 'about 

us' h�p://kdchc.org/about-us/strategic-plan/

Vision
A healthy community where Every One ma�ers

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

Principles

Client Centred Collabora�ve Care, Health Equity, An�-
Oppression

Our aims outlined on our road map include:

We provide high quality services for our clients

We build community with partners to promote health and   
well-being

We promote posi�ve system change

Areas of ac�vi�es to focus on in the years ahead include:

Improving client access and sa�sfac�on to primary care 
services (e.g. improvement in scheduling of 
appointments).

Making it easier to connect with other community services 
(e.g. hos�ng services at KDCHC to support service access 
and coordina�on)

Con�nue to respond to community needs (e.g. providing 
community based mental health informa�on and 
support to Syrian refugees and their sponsors)

Working with partners to improve the health of our 
community (e.g. the development of the Overdose 
Monitoring, Alert and Response System to collect and 
monitor data related to overdoses).

We will con�nue to update everyone regarding 
progress on new ini�a�ves in future newsle�ers.

KDCHC has updated its road map to focus on its desired future.  Clients, staff, volunteers, community partners and funders 
shared their experience to ensure KDCHC builds on its strengths, captures new ideas, works on the most important priori�es 

and finds new ways to support people in our community.

everyday foot care

Eric Goldberg
Execu�ve Director
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STAFFING UPDATE
Goodbye (by Kathy Dean)

At the end of April 2017, I will be bidding 
a  mixed emo�onal  good-bye to 
friends/colleagues and clients here at 
KDCHC.  
As the eldest employee here at the 
clinic, it is �me for me 
to hang up the old 
nurse's cap [and only a 
few wi l l  remember 
those!] 

A � e r  4 0  y e a r s  o f 
v a r i o u s  n u r s i n g 
posi�ons from hospital, 
w a l k - i n  c l i n i c s , 
insurance agencies, 
private physicians offices, community
Agencies to the last 15 years here at 
KDCHC. 

I started here in 2001, one year a�er the 
ini�al opening of the clinic on Frederick 
and Duke St. in the same year as 
Qudratu l lah  Sherzad.  I  had my 
interview at the La CasBah restaurant 
close by and have many fond memories 
there.   We have grown into our present 
Tannery loca�on since 2010 and I recall 
the commi�ees I was involved with to 
preview prospec�ve proper�es in 
downtown Kitchener for our new 
home. Now all the space we marvelled 
upon occupancy here at KDCHC, is filled 
with all the workings of our clinic and 
program.

Our staff has increased substan�ally to 
50 plus and all our students and each 
day I am amazed by the awesome work 
and advocacy �relessly completed by all 
of our staff and volunteers upstairs and 
downstairs benefi�ng our clients here 
at KDCHC and in the community as a 
whole.

I have cherished the comraderie, the 
learning and the challenges truly help us 
grow as caregivers.  I will miss you all 
and not be a stranger.

Staff and clients alike I wish you all 
success in your endeavours here and in 
your family lives...   
 
As for my re�rement, my focus will be 
family orientated.  Time for my kids, 
son's marriage in the fall, my grandkids, 

my Mom, more co�age 
�me, volunteer work 
h o p e f u l l y  w i t h 
“ P a t h w a y s  t o 
Educa�on” and ge�ng 
i n t o  a  fi t n e s s 
r e g i m e . . .y o g a  a n d 
hopefully more dragon 
boat races ! And there is 
a new puppy on the 
horizon for the fall to 

keep me and my old pup, Izzy company 
into our senior years.

Thank-you all for the memories.  Take 
good care of yourselves and each other! 

Hello, my name is 
Eleanora Ba� and I 
a m  o n e  o f  t h e 
Registered Nurses 
in the Diabetes 
E d u c a � o n 
Program. It is an 
h o n o u r  t o  b e 

working for such an established and 
compassionate team as the one with 
K D C H C .  I  g ra d u a te d  f ro m  Yo r k 
University with a Bachelor of Science in 
Nursing. My passion has always been 
towards diabetes and as a result during 
my schooling I did my preceptorship at 
DiabetesCare Guelph. Upon gradua�on 
I worked with children with Type 1 
Diabetes and am excited to now be 
work ing  wi th  the  Type  2  adu l t 
popula�on. It has been a pleasure 
ge�ng to know the staff at KDCHC so far 
and I am excited to con�nue working 
with such a friendly and mo�vated 
team. 

Hello, my name is 
Stefanie Savoie and 
I am one of the 
R e g i s t e r e d 
Die��an's in the 
Diabetes Educa�on 
P r o g r a m .  I  a m 
g ra t e f u l  fo r  t h e 

opportunity to learn from and be a part 
of this great team at KDCHC. I have an 
Honours Bachelor of Health Sciences 
degree from McMaster University, a 
Bachelor of Applied Science in Applied 
Human Nutri�on from the University of 
Guelph, and I completed my diete�c 
internship in 2015 at Grand River 
Hospital in Kitchener. I have lived in the 
Waterloo Region my en�re life, having 
grown up in Cambridge and moving to 
Kitchener in 2014. I am therefore very 
excited to be able to work with and 
support the members of my local 
community.

Hi ,  my name is Dan ie la  Fe lder 
and I'm the new 
nurse prac��oner 
with the Waterloo 
W e l l i n g t o n 
Acquired Brain 
Injury Program. I 
graduated last 
fa l l  f rom the 
Primary Health 
Care Nurse Prac��oner 
Program at McMaster University. Most 
o f  m y  p r i o r  e x p e r i e n c e  i s  i n 
neuroscience nursing at Toronto 
Western Hospital. I am excited to be 
prac�cing in a role that builds on my 
recent training as well as my nursing 
knowledge, and gives me so many 
opportuni�es to learn and grow! My 
husband and I are newcomers to 
Kitchener, so in our spare �me we've 
been exploring the KW area. We have 
had such a warm welcome to the 
community – what a wonderful place to 
call “home”!



At KDCHC we are commi�ed to ensuring that Everyone Ma�ers. As part of our broad view of 
health, we look at the whole person, and have many program ini�a�ves that address poverty, 
housing needs and food security.  Dr. O'Neill's  generous dona�on will help us fund our 
compassionate prescrip�on drug program. Many of our clients work very hard at minimum wage 
jobs without benefits. So while they can see a doctor, they can't afford to fill their prescrip�on- 
significantly impac�ng their health. Our prescrip�on drug program helps to offset the cost of 
needed medica�ons.  Thank you Dr. O'Neill!  You have made a real difference in the lives of the 
clients we serve. 

Dr. Sara O'Neill's chiroprac�c prac�ce is located in Waterloo and can be reached at 519-880-0003.

Thank YOU!
The Kitchener Downtown Community Health Centre is fortunate enough to receive donated shoes 
from local stores. 

KDCHC hosted another “free shoe event” in February. Over 80 clients came in to browse through 
hundreds of winter boots, running shoes and children's footwear.  We are grateful to our generous 
donors Shoeper (Sco� Sinclair and his team) as well as Running Room (Sandra and the team).  Their 
con�nued support is greatly appreciated. 

A Big Big thank You to DR. Sara O'Neill!

volunteer voices
My name is Emily Green and I have been a volunteer Breas�eeding Buddy with the Kitchener Downtown 
Community Health Centre for 3 years.  I was actually recruited by our coordinator, Michelle Buckner, at a 
nurse-in that was held at the Kitchener Market.  That is one of the things I really love about being a volunteer 
with Buddies as well as working with the staff at KDCHC; everything is �ed together and there is a real sense 
of community.  Quite frequently, we receive emails from Lorri Holmes, the volunteer coordinator at KDCHC, 
offering classes we can take, le�ng us know about events being held, and most of them also provide day 
care, providing a much needed break for lots of moms in the community.
 
I have found my personal volunteer posi�on especially rewarding over the last 3 years.  The Breas�eeding 
Buddies Program is such a great resource for women and families in the community.  We provide a prenatal 
class on breas�eeding, free of charge of course, that outlines things to expect when moms commence 

breas�eeding as well as a visual presenta�on of what breas�eeding looks like, in case women or partners are unsure.  We also offer 
one on one support to women who need or want it which entails being matched to a buddy, who is a trained volunteer and mom 
herself who has breas�eeding experience.  That buddy then calls the expectant or new mom to offer support when needed.  I find this 
part to be the most rewarding because so o�en, we moms just need to vent and some�mes we don't have an outlet, or an outlet who 
understands.  I a�ended the class we offer and was matched with a local mom in my neighbourhood and it was a real comfort to know I 
could call someone local who knew things I didn't.  I don't have family in the area and I was the first of my friends to have kids, so I 
needed that extra area of help available to me and I got it through the buddies program.  

I also love that our roles can change within our program.  When I started, I was one of the regular volunteers at our Breas�eeding 
Cafes, which is now called Baby and Me Breas�eeding Drop In, and are held at the Early Years Centres in Kitchener, Cambridge and 
Waterloo.  Once I started working, I found it hard to a�end, so I did more phone support, assis�ng new moms in the community over 
the phone.  Now that I am expec�ng again, I am looking forward to my role changing once more and now including being a 
demonstra�on mom at the Me Breas�eed classes (the prenatal class) that we offer, to show moms and partners what it looks like to 
breas�eed.  

Our program is such a wealth of support and knowledge from all the volunteers and we all work together so well in providing much 
needed support to women and families in our community.  I really feel very grateful to be a part of such a wonderful village of 
volunteers, many of whom are now close friends.  

by Emily Green
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Lorri Holmes receiving dona�on
from Dr. Sara O'Neill
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APRIL is

NATIONAL  
VOLUNTEER  

MONTH !
KDCHC would like to take this opportunity to thank our volunteers for all they contribute!  What 

would we do without our skilled and enthusiastic volunteers who help by:

Staffing  the main informa�on desk

 Assis�ng  in our programs, as support volunteers and as peer facilitators

Serving  on our Board of Directors and Board Commi�ees

 Offering  one to one support as Breas�eeding Buddies and Learn with a Friend tutors 

 Sharing  their lived experiences in programs for chronic pain, aboriginal wellness, programs for newcomers and more 

 Sharing  their skills in our Culture Kitchen, Live Well Spend Less ,kni�ng classes, art classes and gardening workshops

 Providing  client support at our outreach program at St. John's Kitchen

Advising  on programs and services through our CCORIC, Social Jus�ce, Oral Health Coali�on & LGBTQ commi�ees

Helping  clients complete income tax 

Maintaining  our facility through recycling and hospitality roles 

 Crea�ng  health educa�on displays & coordinate our health educa�on brochures and materials 

 Assis�ng with special event planning 

 Facilita�ng  client surveys

 Comple�ng  data entry, data analysis and administra�ve tasks 

Last year, our volunteers contributed over 25,000 hours to KDCHC!
We couldn't do what we do without our wonderful, caring, talented volunteers.

thPlease join us for our annual volunteer apprecia�on event on Thursday, May 4 .
Volunteer invita�ons will be sent out soon- hope to see you there!

C.C.O.R.I.C
Community Coali�on on
Refugee and Immigrant Concerns

The Community Coali�on on Refugee 
and Immigrant Concerns (CCORIC) has 
existed since 2000 but its origins go 
back a few decades to 1979 when 
Opera�on Lifel ine sprang up to 
welcome Southeast Asian refugees. In a 
short �me, Lifel ine became the 
Southeast Asian Refugee Co-ordina�ng 
Commi�ee and then the K-W Refugee 
Co-ordina�ng Commi�ee.  Despite the 
different names all these groups had a 
common theme- suppor�ng refugees in 
our community.
 
In the late 90's Refugee and Immigrant 
Concerns Commi�ee (RICC) was set up 
through the Mennonite Coali�on for 
Refugee Support (MCRS).  Other related 

g r o u p s  a t  t h e  � m e  w e r e  t h e 
Mul�cultural Health Coali�on and the 
Survivors of Torture and Trauma 
Working Group.  These last three 
groups decided to merge in 2000 and 
became CCORIC.  As a side note, the 
Mul�cultural Health Coali�on became 
the Kitchener Downtown Community 
Health Centre.  As you can see, the links 
between KDCHC and CCORIC were 
forged early.  KDCHC has provided 
CCORIC with mee�ng space, staff 
support (Gebre Berihun) and a budget.

WHO WE ARE:

CCORIC is made up of community 
members and members of local 

immigrant and refugee-serving 
agencies and faith communi�es. Some 
have arrived in Canada with lived 
immigrant and refugee experience and 
others are na�ve born Canadians.   We 
are lucky to have a broad range of 
knowledge, skills and willingness to 
work together in support of refugees 
and immigrants.

OUR VISION:

“To build and maintain Waterloo Region 
as a safe, welcoming and inclusive 
c o m m u n i t y  f o r  r e f u g e e s  a n d 
immigrants”

continued on page 6

by Margaret Hennig and Mary Lou Roe
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C.C.O.R.I.C
Community Coali�on on
Refugee and Immigrant Concerns

WHAT WE DO: 

To date, CCORIC has con�nued to 

support refugees and immigrants 

through community forums, projects, 

advocacy, and an ongoing monitoring 

of legisla�on affec�ng both groups.  

We have offered forums on mental 

health, the need for appropriate 

language interpreta�on in healthcare 

se�ngs and family reunifica�on.  A�er 

mee�ng with local immigrant 

communi�es CCORIC undertook a civic 

par�cipa�on project on immigrant 

parents and the school systems.  We 

were very pleased to see that the 

forums and project led to programs by 

community agencies targe�ng the 

needs shown in the public mee�ngs.  

CCORIC has always recognized World 

Refugee Day (June 20 as designated by 

the UN) and has supported events to 

mark Refugee Rights Day (Canada, April 

4).  In 2012 CCORIC undertook an 

ini�a�ve to bring together community 

agencies and groups to mark World 

Refugee Day (WRD) and we were 

delighted to have a community wide 

response and par�cipa�on.  Currently, 

CCORIC collaborates with Immigra�on 

Partnership and other community 

partners to raise awareness of refugee 

issues over a couple of weeks in June. 

CCORIC takes responsibility for three 

events:  the Launch, Awards of 

Dis�nc�on and the Walk for Refugees.  

We are especially proud of the Awards 

event when we have the opportunity to 

recognize outstanding members of our 

community who arrived here as 

refugees and have made significant 

contribu�ons to the community and 

the volunteers who supported them.

Please join us at our events.

LOOKING AHEAD:

With the help of KDCHC we have 

developed a Strategic Plan to guide us 

over the next two to three years.  We 

have just struck two commi�ees 

(Community Engagement and Public 

Policy and Advocacy) to work on 

achieving the goals set out in the 

Strategic Plan. We plan to hold a 

community forum on April 26, 2017 

from 1:30 pm to 3:30 pm at the 

K i t c h e n e r  C i t y  H a l l  o n  F a m i l y 

Reunifica�on in response to the need 

shown by the challenges on the part of 

local immigrants and refugees who are 

eager to bring family members to safety 

here. 

...continued from page 5

O M A R S
Overdose Monitoring Alert
and Response System

The Waterloo Region Integrated Drugs 
Strategy is a community response to 
problema�c substance use in Waterloo 
Region. The Strategy was developed by 
the Waterloo Region Crime Preven�on 
Council through a 26 member task 
force and partners are implemen�ng 
recommenda�ons to improve health 
and make our community more 
inclusive and safer.

In November 2015, the Waterloo 
Region Integrated Drugs Strategy 
Steering Commi�ee directed staff to 
develop and implement an overdose 
monitoring and alert system for 
Waterloo Region.

The Overdose Monitoring, Alert and 
Response System (OMARS) is a 
community-based effort to collect and 
monitor data related to overdoses, 

alert individuals who use substances 
and community partners when data 
indicates, and to respond to overdose 
events.

OMARS includes 4 key elements: 

1. MONITORING - We encourage 

the public and service providers to 
anonymously report overdoses to 
improve the detec�on of tainted or 

by Margaret Hennig and Mary Lou Roe

CREATIVE TOOLS TO OVERCOME ANXIETY

thOn Friday February 17 , KDCHC volunteers a�ended a Self Care and Art workshop. This workshop was facilitated by 

Rebecca Fischer-Steele, M.A, Registered Psychotherapist Canadian Cer�fied Counsellor, who is comple�ng her MSW 

placement here at KDCHC.  The volunteers were taught how to use  visual art to help in addressing themes of anxiety, 

burnout, self care, and iden�fying emo�onal and psychological themes in one's life. Feedback was posi�ve with the 

one main request being for a longer workshop to be offered next �me! Overall par�cipants enjoyed the visual art 

ac�vi�es provided and the interpreta�ons and insights around their therapeu�c artwork that was offered.   Thank 

you Rebecca! 

by Lindsay Sprague, Coordinator, Waterloo Region Integrated Drugs Strategy
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dangerous substances using an online or paper survey. 
The survey can be found at 
www.waterlooregiondrugstrategy.ca/en/home/ and 
www.omars.ca. 

2. ALERTS - To receive and subscribe to overdose alerts 

issued by the Waterloo Region Integrated Drugs Strategy 
contact the drug strategy coordinator at 
lsprague@kdchc.org and/or follow @DrugStrategyWR. 

3. RESPONSES - To access free naloxone and other 

harm reduc�on supplies contact Sanguen Health Centre at 
519-603-0223 or Waterloo Region Public Health 519-575-
4400. Select pharmacies across Waterloo region also 
provide free naloxone for those who are interested and 
have an Ontario Health Card. To access informa�on about 
substance use, please visit 
www.waterlooregiondrugstrategy.ca/en/home.

4. EDUCATION AND TRAINING - on naloxone, 

harm reduc�on and overdose preven�on is available at:
 
· Region of Waterloo Public Health – 519-575-4400 
· Sanguen Health Centre – 519-603-0223 

Signs and symptoms of an opioid overdose 
include: 

· Slow shallow breathing or not breathing at all 
· Deep snoring or gurgling sounds 
· Lips, nails, skin are pale or blue 
· The person does not wake up to loud noises/shou�ng or 
react to pain 
· Pupils are very small 
· The body is very limp and can have clammy or cold skin  

Naloxone is a medica�on that reverses the 
effects of an opioid overdose that is: 

· Available to individuals who currently use or formerly 
used opioids and their family and friends from the 
Sanguen Health Centre & Region of Waterloo Public 
Health free of charge. Select pharmacies also provide 
naloxone free of charge with an Ontario Health Card. 

O M A R S Overdose Monitoring Alert
and Response System

...continued from page 6

!
* NALOXONE REVERSES AN OPIOID
 OVERDOSE TEMPORARILY.
It is important to call 911 and con�nue
to assist the vic�m. 

www.kdchc.org
Find out what’s new and on-going at KDCHC, read great ar�cles 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!

REMEMBER TO SUBSCRIBE!REMEMBER TO SUBSCRIBE!



Oral health care is one of 
KDCHC's advocacy priori�es. 

We have heard from clients, volunteers, staff 
and community partners that many people in 
our community can't afford oral health care, 
which is not funded by OHIP. In Spring 2016 
KDCHC formed the Waterloo Region Oral 
Health Coali�on. The Coali�on has over 20 
members from health, educa�on, and social 
s e r v i c e  a ge n c i e s /o rga n i za� o n s ,  a n d 
individuals with lived experience of facing 
barriers to accessing oral healthcare services. 

The Coali�on's vision is that all residents of 
Waterloo Region have access to an affordable 
con�nuum of oral healthcare services.  Its 
purpose is to support educa�on, advocacy, 
and ac�on to increase access to affordable oral 
healthcare services for individuals and 
families.

Gaps in Oral Health Care

Canadian Medicare includes the care of our 
lips, tongues and throats, but not our teeth 
and gums. Dental care in Canada is almost 
wholly privately financed, with 51% paid 
through employment-based insurance and 
44% through out-of-pocket expenditures; the 
remaining 5% of na�onal dental care 
expenditures are for  publ ic ly-funded 
programs. Ontario spends the least of all 
provinces on public dental care expenditures 
at just 1.3% of total dental care expenditures 
(Review of Oral Health Services in Ontario, 
College of Dental Hygienists of Ontario, 2014).

Consequences of Inadequate Access to 
Dental Care 

There is growing evidence that a large number 
of people cannot afford oral health care. About 
1 in every 5 people in Canada avoids visi�ng a 
den�st because they cannot afford the cost, 
according to a 2014 report by the Canadian 
Academy of Health Sciences. Two to three 
million Ontarians have not seen a den�st in the 
past year, mainly due to the cost of private 
dental services (Review of Oral Health Services 
in Ontario, College of Dental Hygienists of 
Ontario, 2014).

One of the implica�ons of barriers to oral 
health care is that there are high costs to our 
health care system. Approximately every nine 

minutes a person in Ontario presents at a 
hospital emergency room with a dental 
problem. Across Ontario in 2015 there were 
almost 61,000 visits to hospital Emergency 
Rooms (ER) for oral health problems cos�ng 
the health care system at least $31 million a 
year. In 2015, there were 1,295 visits to 
emergency rooms in Waterloo Region 
hospitals, for pa�ents presen�ng with tooth 
pain or infec�on; cos�ng $664,335.  Most of 
these pa�ents can only get painkillers and/or 
an�bio�cs ,  which  don' t  address  the 
underlying problem.   People are also visi�ng 
physicians' offices for dental problems. In 2014 
across Ontario there were almost 222,000 of 
theses visits. At a minimum cost to OHIP of 
$33.70/visit the total es�mated cost was at 
least $7.5million/year, with no treatment 
provided (IntelliHealthOntario: Ministry of 
health and long-Term care).

Impact on Working Age Adults 

One third of workers in Ontario do not receive 
employer-provided medical or dental health 
benefits. The lack of benefits affects people on 
low incomes more - almost half (45%) of 
people  in  Ontar io  earn ing  less  than 
$30,000/year don't have drug & dental 
coverage. More than 90 per cent of people 
earning over $100,000/year have health 
benefits (“Low Wages, No Benefits” Wellesley 
Ins�tute  report, 2015).

Impact on Seniors

Seniors face unique challenges and health 
complica�ons when trying to maintain oral 
health. People who have dental coverage 
through employment benefits o�en lose 
coverage at re�rement. Seniors then have to 
pay to get regular dental check-ups, cleanings, 
and maintenance. This may lead to financial 
burden, and problems for oral and overall 
health if neglected due to inability to pay. For 
example, poor oral hygiene in older adults is a 
major risk for pneumonia.

Impact on Health

Our mouths are not separate from our bodies, 
and oral health is essen�al to maintaining 
overall health. Evidence clearly shows a link 
between poor oral health and diabetes, 
cardiovascular and respiratory diseases, and 
Alzheimer's disease. Untreated tooth decay, 
gum disease and tooth loss o�en results in 

difficulty ea�ng, psychological suffering, low 
self esteem, social isola�on, and can interfere 
with employment opportuni�es.

Oral Health Coali�on Takes Ac�on

Members of the Waterloo Region Oral Health 
Coali�on met with Daiene Vernile, MPP 

thKitchener Centre, on Dec. 9 , and Katherine 
thMcGarry, MPP Cambridge, on Dec. 16 , to 

present them with the Pe��on to Expand 
Publicly-funded Dental Health Programs to 
Include Adults & Seniors with Low Incomes. In 
the Fall Coali�on members and KDCHC staff 
collected 1,300 signatures. Daiene Vernile will 
present the pe��ons in the Legisla�ve 
Assembly of Ontario.

thOn April 4  the Waterloo Region Oral Health 
Coali�on is presen�ng a Dental Health Access 
Resolu�on  to the Community Services 
Commi�ee of the Waterloo Region Council, 
asking that Council “strongly endorses the 
importance of oral health and requests that 
the Premier of Ontario include oral health as 
part of the government's primary care 
transforma�on ini�a�ves, and further, and 
that  Counc i l  ca l l s  on  the  prov inc ia l 
government to expand public oral health 
programs with prime considera�on for low 
income adults and seniors”. A growing number 
of municipali�es in Ontario are suppor�ng this 
resolu�on, building support for government 
ac�on to address oral health care barriers.

To par�cipate in ac�vi�es of the Waterloo 
Region Oral Health Coali�on please contact 
Community Health Worker Doug Rankin at 
519-745-4404 ext. 207.

Eric Goldberg, Jim Sannes, Linda Terry, Ellen 
Papenburg, Lida Cameron, Daiene Vernile 
(MPP, Kitchener Centre) and Doug Rankin
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W R O H C Waterloo Region
Oral Health Coali�on



 Spring and Summer 2017

Name of Group Mee�ng Date Time

Art Class
Must pre-register.  Only 12 spots available

Thursdays (6 weeks) May 11 to June 1
Ques�ons? Call Lori 519-745-4404 ext. 224

5:00 pm- 6:30pm

Breathing Class
th thThursdays (4 weeks) May 4  to May 25

 Must pre-register. Call 519-745-4404 Penny ext.244 or  Doug ext 207
6:00 pm - 7:30 pm

Cook It Up!
Teen learn-to-cook workshop

Thursday, March 30
To register call Charla 519-745-4404 ext. 242

4:30 pm – 6:30 pm

Craving Change 
A how-to workshop for changing your 
rela�onship with food

th st thMay 4  – June 1  , plus June 15   
Must pre-register 
Call 519-745-4404 Penny ext.244 or Charla ext 242

10:00am-12:00pm 

Culture Kitchen
A monthly program that promotes healthy 
ea�ng through cultural cuisines

th4   Friday of every month
Call  Almira 519-745-4404 ext. 209  or  Charla ext. 242

10:30 am – 1:00 pm 

Eat Well, Spend Less
Pre-registra�on required

nd th 2  and 4  Monday of the month  
To register call Charla 519-745-4404 ext. 242.

1:00 pm to 4:00 pm 

Gardening Program
Workshop and Ac�vity

nd thFebruary 14 un�l November 8 on the 2  and 4  Tuesday of the month
nd- Gardening workshop (2  Tuesday)

th- Gardening Ac�vity (4  Tuesday)                       
Call Almira 519-745-4404 ext.209

9:30 am – 12:00 pm

Gardening Program Tas�ng Tuesday

(From the garden to the table: Tas�ng Tuesday is an 
opportunity to explore a variety of vegetables and 
recipes with a COOKING DEMO and TASTING).

Tuesdays: June 27, July 25, August 22 & Sept. 26
Call Almira 519-745-4404 ext.209

9:30am – 12:00pm

I.D Clinic  (get/replace Health Card, birth 
cer�ficate or Verifica�on of Status, and 
other ID informa�on)

Tuesdays (drop-in at St. John's Kitchen and YWCA)
Wednesdays (outreach at HofF, oneROOF, YWCA)
By appointment at KDCHC, Call Doug : (519) 745-4404 ext. 207

 10:00 am – 1:00 pm
3:30 pm
9:00 am
12:30 am

Take Charge (Chronic Disease Self-
management)   Registra�on required.

Wednesdays (6 weeks) May 17 – June 19
Call Charla 745-4404 ext. 242 or Gebre ext.208

1:00 pm – 3:30 pm

Walking Group (Drop-in)
Runs spring, summer, fall (outdoor) and 
winter (Indoor). 

Thursdays  
Call Almira 519-745-4404 ext.209

10:00 am - 11:30 am

Yoga (KDCHC Yoga)
Must be referred by KDCHC staff and 
register before a�ending. Limited spaces 
available.

Wednesdays (8 weeks)  April 19 – July 26
Call Mandi 519-745-4404 ext.234 or Almira ext.209

10:30 pm -11:30pm

Health & Wellness Programs Open to KDCHC Clients, Volunteers and the Community

 All programs held at KDCHC (44 Francis St. South) unless noted
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The KDCHC gratefully acknowledges the financial support of the Waterloo Wellington Local Health Integration Network (WWLHIN)
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