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Indigenous Health

There’s an old parable that says…
You are standing on the edge of
a river. All of a sudden a ﬂailing,
drowning child comes ﬂoating by.
Without thinking, you dive in, grab
the child, and swim to shore. Before
you can recover, another child comes
ﬂoating by, so you dive in and rescue
her as well. Then another child drifts
into sight, and another. Everyone
standing on the shore is diving into
the water to rescue them. Eventually,
some wise person will ask: “Why do
these kids keep falling into the river?”
And they’ll head upstream to ﬁnd out.

Social Determinants of Health Include:
 ability
 child development
 culture
 education
 employment and working conditions
 food security
 gender
 health services
 housing
 income
 Indigenous status
 race
 social inclusion
 social safety network
For more information:
http://nccdh.ca/resources/entry/SDH-factsheet

Our Mission: To Care. To Respond. To Build Community.
Our Vision: Rooted in community; strengthened by learning, we are leaders and partners for everyone’s right to health.

Meet Mike Bell, CEO

O

n June 26, 2017 KCHC
welcomed Mike Bell as our new
Chief Executive Officer (CEO). Mike
is familiar to many at KCHC having
been our Director of Primary Health
Care & Quality Improvement from
2007 to 2011. He is glad to be back!
Mike believes strongly in the
Community Health Centre (CHC)
approach to addressing social
determinants of health such as
income and housing security.
Growing up with a single parent,
he felt the stress of relying on social
assistance and moving from place to
place. His life changed dramatically
at the age of 13, when he was
adopted by his aunt and uncle
and experienced the difference that
a stable household can provide.
These experiences shaped how he
sees the world.
Mike has in-depth knowledge of
the broader health care sector, local
community and region. He has
worked in the CHC sector for 10

years and, before returning to KCHC,
was Director of the South East
Regional Cancer Program and the
Cancer Centre of Southeast Ontario
at Kingston General Hospital.
He has also served on provincial
committees, including the Primary
Health Care Expert Advisory
Committee for the Ministry of Health
and Long-Term Care.

Quality Improvement (QI) thinking
and challenging the status quo are
important to Mike. He feels the
best part of QI is that it revolves
around the client and is driven
by the people who do the work.
Team-level empowerment and
finding more joy at work are also
important to Mike. In early 2018
he announced changes to KCHC’s
leadership structure to support
these goals.
As reflected in this year’s annual
report, Indigenous health
and harm reduction are two
important areas of focus for
Mike as our new CEO. As he
guides KCHC in these and other
areas, Mike looks forward to
continuing to foster strong
relationships in our community.
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Message from the Board President
and Chief Executive Oﬃcer

W

e are delighted to introduce this
Annual Report marking a
significant year of growth and change
for the organization. We were humbled
to accept our new positions as Board
President and CEO and want to thank
former President James Brown and
former Executive Director Hersh
Sehdev for their help ensuring a
smooth transition.
Our theme this year, Moving Upstream,
reflects KCHC’s commitment to
addressing the conditions that
shape health over a lifetime, known
as social determinants of health. It
recognizes the importance of early
intervention, of working with children
and families to build resilience and
create conditions that support longterm health. It emphasizes that the
health of a community is based not
just on healthcare but also on income
distribution, access to good food,
employment, education and social
connectedness.

We continue our work to address the
opioid crisis through a harm reduction
lens. KCHC advocated for the
installation of community disposal
bins in Kingston and Napanee,
reducing the risk of needle-stick
injuries. We received resources at
Street Health Centre (SHC) to provide
timely, integrated addiction care
through a Rapid Access Addiction
Medicine clinic. We also worked with
many partners on an Overdose
Prevention Site application. We give
special thanks to KFL&A Public Health,
Addiction and Mental Health Services KFLA, Frontenac Paramedic Services,
HIV/AIDS Regional Services (HARS) and
Kingston Health Sciences Centre for
supporting these initiatives.

This theme was chosen because it
reflects a common thread running
through every program at KCHC.
Every day our staff, volunteers and
partners do amazing upstream work
to improve health and health equity
in our community.

The Ontario Harm Reduction
Distribution Program (OHRDP)
received a substantial budget increase
from the Ministry of Health and Long
Term Care to respond to ever-growing
community needs for a variety of harm
reduction supplies. These supplies
enable outreach workers to engage
with people who use drugs to begin
building trusting relationships, discuss
how to minimize the transmission of
Hepatitis C and HIV and prevent opioid
overdose.

With our capital projects now
complete, this report shines the
spotlight on a few areas of focus:
Harm Reduction, Indigenous Health
and Early Years programming.

KCHC continued working in
partnership with the Indigenous
Health Council to enhance access to
care for Indigenous Peoples through
the Indigenous Health Program.
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We wish Maureen Buchanan
(Indigenous Nurse Practitioner) and
David Jock (Traditional Medicine
Person) well in their retirements. As we
look to the future, a new Indigenous
Nurse Practitioner is working at the
Mohawks of the Bay of Quinte (MBQ)
Community Wellbeing Centre, and we
were one of the partners supporting
MBQ in an exciting application for
potential expansion of Indigenous
primary care resources that are
desperately needed in Southeast
Ontario.
Better Beginnings for Kingston
Children (BBKC), a part of KCHC since
1992, was impacted this year by a
provincial restructuring of Early Years
programming. We are delighted to
announce that beginning in Summer
2018, we will offer EarlyON
programming with the Boys and Girls
Club. We are excited about the
innovation potential of this
partnership.

Other highlights this year include:

 Increasing access to primary care, bringing our panel size to more than 7,600

primary care clients. This marks 14 consecutive quarters of increasing access to
primary care.

 Strengthening our partnership with Loving Spoonful as we deliver Circles, a

poverty-reduction program which helps people reach their self-sufficiency
goals.

 Renewing our commitment to find sustainable funding for the Chill Zone in

Napanee, acknowledging that the youth of this community need our support.

 Becoming a Living Wage Employer.

In closing, we want to thank all the
staff, volunteers, funders and
community partners who make this
work possible. As we look forward,
we will continue to do upstream work
together, toward better health for
individuals and communities.
Sincerely,
Brenda Hunter, Board President
and Mike Bell, CEO

Kingston Community Health Centres Board of Directors

Left to right, back row: Mike Gallagher, Brenda Hunter, Mary Campeau, Martha Munezhi, Peter Miliken, Mike Bell.
Left to right, front row: Alec Ross, Maha Othman, Peggy Rice. Not pictured: Chuck Dowdall.
2017-2018 Board Members: Brenda Hunter, President (2015-2018)
Mary Campeau, Vice-President (2015-2018)
Chuck Dowdall, Treasurer (2016-2018)
Peggy Rice, Secretary (2017-2020)
Mike Gallagher, Director (2016-2019)

Peter Milliken, Director (2015-2018)
Martha Munezhi, Director (2018-2021)
Maha Othman, Director (2018-2021)
Alec Ross, Director (2017-2020)
Mike Bell, CEO (ex-officio)

We thank former board members James Brown (Past President), Shirley Boston (Past Secretary), Gustavo Petterle
and Dionne Nolan for their service.
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Spotlight on Indigenous Health
“Water sustains us, flows between us, within us, and replenishes us.” – Assembly of First Nations1

W

ater connects us all and is a
sacred element for Indigenous
Peoples. This year KCHC continued
to deepen our relationship with the
local Indigenous community.
In February, we hosted a talking circle
organized by the Katarokwi
Grandmothers Council and City of
Kingston about access to water and
its importance in Indigenous cultures.
We also hosted two Engage for
Change talking circles during the
year. As Canada marks 150 years
since Confederation, the City of

4

Kingston’s Engage for Change project
seeks to re-frame the relationship
between Indigenous Peoples and
non-Indigenous people.

Tanning took place throughout
Community Health and Wellbeing
Week at our Weller Avenue location.
KCHC hired a second Indigenous

During our annual celebration of
Community Health and Wellbeing
Week, KCHC hosted a talk on
Indigenous Health Equity in
Napanee with Grandmother and
honoured guest Laurel ClausJohnson. The event highlighted
Indigenous status as one of the
social determinants of health that
KCHC works to address.
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Nurse Practitioner this year who
works out of the Mohawks of the
Bay of Quinte Wellbeing Centre as
well as our Deseronto site. We
continue to be a gathering place for
the Indigenous community, hosting
the Indigenous Day of Wellness
again in October and the Kingston
Indigenous Languages Nest.

These activities are in addition to drum circles,
crafting sessions and more offered through the
Indigenous Health Program.
Increased partnership with Indigenous Peoples
is a key element of KCHC’s strategic direction to
‘Expand the Impact of our People-Centred
Approach’. As we look toward a new strategic
plan, we look forward to deepening
relationships on our shared journey.
To learn more about the activities of the local
Indigenous community, please read the second
annual Indigenous Health Council Report insert.

1

www.afn.ca/honoring-water/
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Spotlight on Harm Reduction
“The opposite of addiction is not sobriety, it’s connection.” – Johann Hari 1

T

he ongoing opioid crisis in
North America has brought
addiction into the spotlight.
Adverse Childhood Experiences and
Adverse Community Environments
(ACEs) contribute to the development
and maintenance of addiction.

This year

Connecting with individuals, using
a trauma-informed approach and
a harm reduction lens, KCHC
continues to be a community
leader in responding to the opioid
crisis. Harm reduction was the focus
of our annual staff meeting where
colleagues and community
members shared their expertise
and experience.

outdoor display:

6

we marked
International
Overdose
Awareness Day
at SHC with
a moving
silver balloons
represented 200+
people lost to
overdose in the Kingston area while
purple ones represented lives saved
through SHC’s take-home naloxone
program. KFL&A Public Health
participated in the event through a
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press conference and by offering
naloxone kits and training.
The opioid crisis, along with
supervised injection sites, were
among the topics at the 2017
Ontario Harm Reduction Conference

hosted by OHRDP in Toronto with
180 attendees from across the
province. KCHC physician Meredith
Mackenzie facilitated a session on
the Good Samaritan Act, now law,
which protects people who witness
or report an overdose. Dr. MacKenzie
was a strong advocate for the
creation of this federal law.
Please see the back cover
for a list of bin locations.

We received funding this year from
the SELHIN to support same-day
access for addiction assessment
and treatment through the SHC
Rapid Access Addiction Medicine
(RAAM) clinic. The RAAM clinic
creates an integrated care pathway
that accepts referrals from
emergency departments, hospital
inpatient wards, withdrawal
management services, primary
care, and social service providers.
Individuals may also self-refer.

KCHC helped create barrier-free
access to community disposal bins,
reducing the risk of needle-stick
injuries in the community. With
support from the Town of Napanee,
a disposal bin was installed in front
of NACHC in July. In August, 10 bins
were installed in public parks
through a partnership with the City
of Kingston and KFL&A Public Health.

As we strive to build healthy and
resilient people and communities,
harm reduction services offer a vital
access point to wraparound care for
community members who have
trouble accessing mainstream
healthcare services.
1

From “Chasing the Scream, the ﬁrst
and last days of the war on drugs”
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Spotlight on Moving Upstream

A

t KCHC moving upstream means
addressing the root causes of
poor individual and community
health, called social determinants
of health. A key element to this
approach is helping children have
the best possible start in life.
BBKC is one of 8 programs in Ontario
following the acclaimed Better
Beginnings, Better Futures model
which aims to improve developmental
outcomes for young children by
building on the strengths of
neighbourhoods such as north
Kingston. BBKC will be consolidated
into EarlyON and KCHC’s emphasis
on working with marginalized
communities will shape our delivery

8

of this new program.
As children become youth, KCHC
helps them pursue education and
employment goals through
Pathways to Education, a national
program dedicated to helping youth
from low-income communities
achieve their potential. This year
some of our local Pathways to
Education students had the pleasure
of meeting Barack Obama at a
Canada 2020 event in Toronto.
Others were recognized with the
first annual Queen’s University
Academic All-Star Award given to
Pathways to Education studentathletes for academic achievement
and athletic performance.
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As youth journey into adulthood,
their early experiences have an
important impact on their future
health and well-being. Through a
wide range of services, KCHC offers
continued support to our
community members through all
ages and stages of life.

Progress on Strategic Plan
KCHC is entering the final year of our current strategic plan.
Several items are complete and we continue to make progress on the remaining seven below.

1. Achieve MSAA (Multi-Sectoral Accountability
Agreement) and QIP (Quality Improvement Plan)
targets: KCHC continues to meet our targets for
vaccination rates, cancer screening and interprofessional diabetes care. We are on track to
achieve our goal of 7,800 clients by Fall 2018.

4. Complex client strategy: As administrator of the
Salmon River Health Link and member of the
Kingston Health Link, we initiated 88 Coordinated
Care Plans in 2017-18. KCHC has several practical
assistance workers providing resource supports for
KCHC and Health Link clients. We support the South
East Health Integrated Information Portal (SHIIP)
with a seconded staff member.

2. Engaging the Indigenous community:
The Indigenous Health Council continues to work
with KCHC. The Indigenous Health Program is
expanding its blood pressure screening program
with good success. An Indigenous Nurse
Practitioner has been hired to work from the
Mohawks of the Bay of Quinte First Nation Reserve.

5. Create a resiliency culture at KCHC: Our annual
staff meeting centred on harm reduction and
providing a safe, non-judgmental environment for
others. KCHC partnered with Loving Spoonful for
the two-year Circles program to help people move
out of poverty.

Strategic Direction # 1: Expand the Impact of
our People-Centred Approach

Strategic Direction #2: Honour Strengths,
Foster Resilience and Build Community
3. Implement a mental health and addictions
strategy: KCHC continues to focus on the opioid
crisis. This year SHC added a Rapid Access to
Addiction Medicine (RAAM) clinic, an innovative
approach to reaching individuals who use drugs.
KCHC also hired three part-time community
support workers acting in a peer-based model.

Strategic Direction #3:
Improve Organizational Health
6. Support a healthy, engaged workforce:
Our leadership team was restructured this year
to allow more consistent and meaningful
engagement with staff. The annual staff survey
showed improvements. KCHC’s commitment to
trust and transparency continues along with
efforts to address workload. Staff are involved in
an anti-stigma mental health initiative called
Not Myself Today. Innovative collaboration
across projects and teams continues to expand.
7. Monitoring and operational items:
KCHC monitors approximately 25 additional items.
Quality improvement efforts continue, particularly
at the program level. Integration opportunities are
expanding internally and with community partners.
Communication to staff regarding various initiatives
is taking a more flexible and timely approach, in
addition to formal reporting.
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Fast Facts about Kingston Community Health Centres

373

access
points
in Ontario for free sterile
harm reduction supplies

40% growth


in orders of Pyrex stems
for safer crack smoking

393people

Smoking cessation
treatment for

4,769

3,828

Clients served
through Telemedicine

10
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+
5,000
visits to Find a

Needle Syringe
Program search engine

1,419

naloxone kits
distributed

community members trained
in opioid overdose prevention

203 reversed 
reported overdoses

949

Dental care
for

children & adults

399

Parent and child
programs for

420

1,349 immunizations
Children received

40 workshops to help 319
LivingWell

12,000

)

4,026

families

people manage chronic conditions

registered clients served

1,850
Nearly

distributed

440
students served

800

clients served
in the
Napanee area

immigrant services clients

79%
graduation rate

193 alumni

Support for
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Inside KCHC
Workplace wellness activities continued this year
including Pitch-In Kingston, the Commuter Challenge
and a holiday social. KCHC initiated discounts for
Kingston Transit passes and City of Kingston fitness
passes. Lunchtime activities included exercise
programs, Arabic language sessions and financial
literacy.
Staff received benefit enhancements this year, including
the addition of provincially mandated Emergency
Days for casual and contract staff. KCHC provided
salary increases to support recruitment and retention,

164
employees
283

volunteers and
peers donated…

12

10,300
hours
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particularly for Nurse Practitioners and Dietitians.
KCHC is proud to now be a Living Wage Employer.

141 placement students across 29 programs
received 10,000 hours of training.
32

…of their time, including
Osler volunteers,
a newly formed group of health care students.

Kingston Community Health Centres Financial Summary
The full Audited Financial Statements are available at www.kchc.ca or on request at info@kchc.ca.

The Statement of Financial Position summarizes KCHC assets and future obligations as of March 31, 2018.
Statement of Financial Position (March 31)
Assets
Current Cash and term deposits
Cash for restricted purposes – Good Food Box
Amounts recoverable
Prepaid expenses
Capital assets
Liabilities and Fund Balances
Current Accounts payable and accrued liabilities
Restricted funds – Good Food Box
Deferred contributions related to assets under construction
Deferred contributions related to capital assets
Deferred revenue
Current portion of long-term debt
Due to Ministry of Health and Long-Term Care (“MOHLTC”)
Due to other funders
Long-term debt: Infrastructure Ontario construction loan
Fund Balances Internally restricted funds
Externally restricted funds

2018

2017

$5,406,347
24,253
1,110,702
85,047
6,626,349
17,561,669
$24,188,018

$3,126,980
25,336
810,038
41,637
4,003,991
18,177,124
$22,181,115

$4,270,986
24,253
11,356,093
1,176,147
206,014
119,616
943,088
12,754
18,108,951
3,741,051
21,850,002
2,070,478
267,538
2,338,016
$24,188,018

$2,339,464
25,336
11,731,034
1,188,389
84,664
115,427
822,680
14,286
16,321,280
3,860,667
20,181,947
1,689,830
309,338
1,999,168
$ 22,181,115

The Statement of Operations shows funding sources and how this money was spent during the fiscal year,
April 2017 – March 2018.
Statement of Operations (for the year ended March 31)
2018
%
Revenues Ministry of Health and Long-Term Care (MOHLTC)
$9,742,385 44%
Hepatitis C Secretariat Funding (including OHRDP)
7,586,415 34%
Hepatitis C Prevention Program
36,744
0%
Aids Bureau Funding
97,231
0%
Better Beginnings for Kingston Children, Ministry of Education Funding
609,342
3%
Immigration, Refugees and Citizenship Canada Funding
717,080
3%
Kingston, Frontenac, Lennox & Addington Public Health
459,226
2%
Pathways to Education Canada
1,004,096
5%
United Way Serving KFL&A
35,000
0%
City of Kingston, including Better Beginnings for Kingston Children
307,581
1%
Other Funds (e.g.: donations, grants, service clubs)
1,825,242
8%
$22,420,342 100%
Expenditures Salaries, benefits and relief
9,419,922 44%
Operating
12,117,914 56%
$21,537,836 100%
Excess of revenues over expenditures before amount payable
to MOHLTC and other funders:
$882,506
Amount payable to MOHLTC and other funders
449,446
Amount transferred (from) to deferred revenue
94,212
Excess of revenues over expenditures (expenditures over revenues) for the year $338,848

2017
$9,054,520
4,974,015
84,990
91,231
816,692
599,819
398,707
939,517
50,000
13,851
1,746,772
$18,770,114
9,076,851
9,473,920
$18,550,771

%
48%
26%
0%
0%
4%
3%
2%
5%
0%
0%
9%
100%
49%
51%
100%

$219,343
475,551
(54,830)
$(201,378)
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Napanee

Kingston

1

3
Legend:

1
2

Main Site: 263 Weller Ave., Kingston 613.542.2949
Our main site offers primary health care, including a
drop-in clinic, and a variety of programs and services to
support all aspects of health through all stages of life.
Street Health Centre: 115 Barrack Street, Kingston
613.549.1440
Street Health Centre is a harm reduction health
centre open 365 days a year offering treatment,
education and youth services.
Ontario Harm Reduction Distribution Program
(OHRDP):
115 Barrack St., Suite 200, Kingston 1.866.316.2217
OHRDP provides harm reduction supplies and
educational materials to Needle Syringe Programs
across Ontario.

3

Napanee Area Community Health Centre:
26 Dundas Street West, Napanee 613.354.8937
Napanee Area Community Health Centre offers
primary health care and a variety of programs and
services to residents of Napanee and area, with a
small site in Deseronto at 344 Main St.

2

Community disposal bin locations:
1. Woodbine Park
2. Lake Ontario Park
3. Confederation Park
4. McBurney Park
5. Douglas R. Fluhrer Park
6. Joseph St.
7. K & P Trail – Belle Park
8. K & P Trail – Montreal St.
9. Headway Park
10. KCHC Parkette
11. Napanee Area CHC

Let’s connect!
On Facebook: /KingstonCHC
On Twitter: @KingstonCHC
Web: www.kchc.ca
E-mail: info@kchc.ca
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