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Hope and
Empowerment:
Building Resilient
Communities
We inspire each other to…
Be kind

Celebrate diversity

Collaborate

Innovate

Vision
Together we seek to create
inclusive, resilient and healthy
communities.
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Our Mission
A dynamic provider of
integrated services that
empower people and build
communities.

CEO and Board Message

(Part 1)

The KCHC staff, Board of Directors and volunteers accomplished a great
deal this past year, as we all worked to fulfill the priorities and objectives
within KCHC’s strategic plan. Our strategic plan continues to drive us
forward and keep us grounded during these complex times. We extend our
sincere appreciation to all staff and volunteers for their compassionate
and consistent dedication to providing the highest level of care and
service to our clients and the community we serve. You are making a
difference.
Some notable highlights that demonstrate progress include:

Strategic Direction #1
Increasing Access and Quality: Every program in the organization has made
improvements this year. These include:
•
•
•
•
•

Increased access to our new Transgender Health Clinic
Improved communications in Napanee via the move toward a shared
community Electronic Medical Record (EMR)
The dental program is serving more clients than ever before
KCHC’s Immigrant Services Kingston and Area team served 770 unique
individuals, exceeding our target of 700 clients.
The Good Food Box (GFB) celebrated 25 years of providing fresh fruits
and vegetables in the Kingston community, packing over 100,000
boxes across KFL&A. Our Community Development Team should be
applauded for the GFB’s ongoing success.

These examples are just a few indicators of how our programs have improved
services for some of our most vulnerable clients.
In addition, this past year we spent a great deal of time planning an Ontario
Health Team (OHT) for the KFLA area. This initiative is a natural evolution
of our ongoing efforts to enhance partnerships with community and health
sector organizations, so that we can all work together in an integrated fashion
to improve care for all clients.
The OHT is an emergent provincial initiative that aims to integrate patient
care by bringing local health sector partners more closely together to create
a more seamless client experience across the system. The OHT aims to
enable timely access, increase coordination across all sectors of health care,
and decrease avoidable hospital visits. One of the guiding principles of an
OHT that’s closely aligned with the CHC model of care is a commitment to
addressing the social determinants of health. This initiative is still in progress,
and further collaborative planning will take place in the coming months.

Strategic Direction #2
Transparent and fair workplace
A strong and supported workforce is vital to every success in our
organization, and we’re proud of the progress we’ve made in this domain.
The Personnel Policy Committee and our Human Resources and Leadership
teams have made significant progress in improving policies and processes
related to staff rights, performance management, and staff recognition.
These improvements were also key to our positive Accreditation
experience, where once again KCHC received fully accredited status.

Strategic Direction #3
System leadership in addressing Adverse Childhood Experiences (ACEs)
We’re proud of our continued work in spreading the message on the
importance of addressing Adverse Childhood Experiences (ACEs). Street
Health Centre and Pathways to Education staff hosted multiple community
events that brought people together to learn about and discuss the impact
of ACEs on our clients and community. Creating a common, broad-based
awareness and understanding of ACES is the first step in treating all
people with dignity and respect and building our health and social services
system around this understanding.

CEO and Board Message

(Part 2)

Message from the CEO
At the Board level, we continued to invest in governance and risk
management to ensure the Board can keep learning and growing. Of
special note, Brenda Hunter has fulfilled her term as Board President and
is transitioning back to a Director at Large role. Brenda has played a critical
role over the past three years. In addition to her exceptional leadership of
the Board, she has provided countless strategic insights and perspectives.
She has been invaluable in supporting KCHC’s transition to a new CEO,
the Accreditation process, the creation of our new strategic plan, board
development and recruitment, and more. We’re thrilled that Brenda has
chosen to remain on the KCHC Board!

Message from the President/Chair
Over the last several years, focused recruitment has resulted in a strong
and vital Board of Directors that is diverse in background, rich in expertise,
and positively bonded by a common goal to provide effective oversight and
governance to KCHC. I deeply appreciate the collaborative commitment
shown by Board members and the support and guidance provided by CEO
Mike Bell, Executive Assistant Renee Lupien, and KCHC staff. It has been an
honour to serve in the role of President.

Passing of KCHC Board Director Peggy Rice
This year marked the passing of Board member Peggy Rice. During her
two-year tenure on the board, Peggy shared her extensive background
in Ontario health sector governance, Health and Safety protocols, and
healthcare policy development. Peggy’s astute questions and dry sense of
humour will be greatly missed.

CEO Mike Bell (L) and Board President Brenda Hunter

Row One (L to R): Brenda Hunter, President; Mary Compeau, Treasurer; Catherine
Isaacs, Director; Lynn Bowering, Director
Row Two (L to R): Jennifer Foster, Director; Terri McDade, Vice President; Mike Bell,
CEO; Peter Milliken, Director
Row Three (L to R): Maha Othman, Director; Martha Munezhi, Director; Pamela
Paterson, Director; Alec Ross, Secretary

Land Acknowledgement Kingston
I offer these words in the spirit of this gathering. I want to acknowledge
the original caretakers of this land who were entrusted to its care from
time immemorial: the Algonquin-Anishnaabeg; the Haudenosaunee Six
Nations Confederacy, which includes the nearby Mohawks; and many other
First Peoples who crossed these lands for sustenance, trade, and survival.
To offer this acknowledgement is to recognize its long history, which
predates the establishment of the European colonies. It is also to
acknowledge this territory’s significance for the Indigenous Peoples who
lived and continue to live upon it; people whose practices and spiritualties
were tied to the land and continue to develop in relationship to the
territory and its other inhabitants today.
The Kingston Indigenous communities continue to reflect the area’s
Algonquin-Anishnaabeg and Haudenosaunee roots along with a significant
Metis, Cree, Inuit and Innu community. Other First Peoples from many
Nations across Turtle Island are also present here today.
It is with deep humility that we acknowledge and offer our gratitude for
their contributions to this community. We have respect for all as we share
this space and walk side by side into the future.

Focus on Adverse
Childhood Experiences
General Overview
In the mid-1990s, the Centre for Disease Control and Kaiser Permanente
commissioned the Adverse Childhood Experiences (ACEs) Study, which
established a direct link between childhood trauma and poor health
outcomes in adulthood. The study asked adult respondents to report on
10 measures of childhood adversity across three domains: abuse, neglect,
and household dysfunction (figure 1). Findings determined that childhood
trauma:
•
•

•

Altered child brain development, and subsequently negatively
impacted childhood growth and development;
Was also associated with negative health and behavioural outcomes in
adulthood including: physical and mental health challenges, substance
use disorders, risky sexual behaviours, suicide attempts, aggression,
cognitive difficulties, and poor work performance;
Substantially increased risk of disease, disability, social and emotional
problems, and early death.

Enabled by our comprehensive upstream model of care, our communitybased partnerships, our community development approaches, and our
commitment to learning about and enhancing our capacity to deliver
equity-oriented care, KCHC is committed to being a leaderful organization
and working internally and with our community to build an equity-focused
culture, network, and community of understanding, recognition, and
mitigation of ACEs.

Reference: Robert Wood Johnson Foundation. (2013).
The Truth About ACEs Infographic

The Three Types of ACEs Include
Abuse

Neglect

Physical

Physical

Mental Illness

Incarcerated Relative

Physical

Physical

Physical

Physical

Physical

Household Dysfunction

Physical

KCHC has accomplished the following in 2019-2020:
•
•
•

Identified ACEs as a strategic priority
Identified an organizational clinical and administrative lead for ACEs
and equity
Developed and implemented an organizational ACEs Equity Framework

•

that will guide the direction of ACEs and equity work at KCHC
Rolled out organizational training focused on enhancing KCHC’s

•
•

•

capacity to provide equity-oriented care
Received funding to support staff members in becoming facilitators of
trauma informed care training
Played an active role in community engagement initiatives surrounding
ACEs and equity including: Resilience film screenings, community
discussion panels, and various working groups and committees
Continued to deliver and enhance our programs and services to
meet the needs of the clients and address ACEs within the KCHC
community and beyond

Kingston Community Health Centres
Statement of Financial Position
March 31, 2020

2020

2019

Assets
Current
Cash

8,128,650
11,965
854,072
58,818

$ 7,669,375
23,061
1,197,301
19,656

9,053,505
16,206,358

8,909,393
16,839,200

$ 25,259,863

$ 25,748,593

$ 4,288,084
11,965
11,570,268
221,154
128,455
2,117,282
25,304

$ 4,704,733
23,061
12,009,312
411,164
123,957
2,001,104
26,038

18,362,512

19,299,369

3,488,640

3,617,094

21,851,152

22,916,463

114,212
795,172
1,388,508
742,054
368,765

114,212
396,724
1,388,508
599,220
333,466

3,408,711

2,832,130

25,259,863

25,748,593

2020

2019

$ 11,672,432
8,117,500
80,059

$ 11,246,130
10,586,770
200,086

33,996
812,426
625,142
1,088,991
131,904
1,041,881
2,607,912

112,717
700,207
387,906
1,054,345
93,397
1,144,858
2,511,902

26,212,243

28,038,318

11,827,854
13,114,916

10,063,362
15,549,823

24,942,770

25,613,185

1,269,473

2,425,133

(551,824)
(141,068)

(1,574,723)
(356,296)

$

Cash for restricted purposes
Amounts recoverable
Prepaid expenses

Capital assets

Liabilities
Current
Accounts payable and accruals
Restricted funds
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

Net Assets
KFL&A Healthy Smiles Fund
Unrestricted General Fund
Invested in Capital Building
Special Purpose
Special Purpose - Externally Restricted

Statement of Operations
Year Ended March 31, 2020
Revenue
Ministry of Health and Long-Term Care (MOHLTC)
Hepatitis C Secretariate & Aids Bureau funding
Applying Best Practice Recommendations for Canadian Harm
Reduction Programs
Ministry of Citizenship & Immigration funding
Immigration, Refugees and Citizenship Canada funding
Kingston, Frontenac, Lennox & Addington Public Health
Pathways to Education Canada
United Way Serving KFL&A
City of Kingston
Other funds

Expenditures
Salaries and benefits
Operating

Expenditures
Excess of revenues over expenditures before amounts payable
to MOHLTC and other funders

Other items
Amounts payable to MOHLTC and other funders
Amounts transferred to deferred revenue
Excess of revenue over expenditures

$

576,581

$

494,114

The full Audited Financial Statements are available at www.kchc.ca or upon request at info@kchc.ca

KCHC Programs and Services
Weller
Active Living
Back to School Campaign
Café 263
Changing the Conversation
Circles: Bridges Out of Poverty
Community Development
Community Gardens
Community Harvest Garden and Market
Community Health Educators
Dental
Diabetes Nurse Educator
Dietitian - Weller
Early Years I & II
EarlyON
Fun and Friendly Crafts
Friendship Blooms
Getting Ahead in a Just Getting By World
Good Food Box
Good Food Stands
Healthy Smiles Ontario
High-Risk Foot Care
Immigrant Services Settlement

KEYS Resettlement Assistance
Kingston Immigration Partnership
Naloxone Training
Newcomer Settlement Program
Occupational Therapy
Operation Warm Feet
Oral Health Program
Orientation to Ontario
Pathways to Education
Penguins
Pharmacist
Prenatal Classes
Refugee Assistance
Regional Self-Management
School Readiness
Seniors Programming
Sexual Health
Special Events and Festivals
Telemedicine
Thrive
Transgender Health Program
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Napanee
Diabetes Education Program
Good Food Box
Health Links - Rural Kingston
Health Links - Salmon River
Healthy Smiles Ontario
High-Risk Foot Care
Indigenous Nurse Practitioner Program

Operation Warm Toes
Oral Health Program
Smoking Cessation
Tenant Support Program
Warming Station Napanee
Youth Hub Napanee

Interprofessional Primary Care, Napanee
Kinesiology Services
Physiotherapy
Lung Health

Practical Assistance Services
Dietitian Services
Digital Health Support Services

Good Food Box Program

Barrack
Street Health Centre
Addiction Medicine
Consumption Treatment Services Site
Hepatitis C Program - HCV Team
HIV / IDU Outreach Worker Program
KFL&A Needle Exchange Program

Ontario Naloxone Program
Opiate Substitution Therapy
Psychiatry

Ontario Harm Reduction Distribution Program

At All KCHC Sites
Practical Assistance
Primary Care
Smoking Cessation

Social Work / Counselling
Volunteer Opportunities

What’s New?
2019-2020 saw the launch of our new,
accessible, mobile responsive and
interactive website!

We also launched our new online platform for
our internal staff newsletter. It has a new name,
a new look, and enhanced archives and mobile
functionality that makes it easier for staff
members to find the information they want,
whether they’re working on-site or remotely.

251

114

volunteers contributed

placement students worked

10,789 hours

12,513 hours

Consumption Treatment Services conducted a total of
5,248 visits

3,023

3,000

visits to KCHC dental clinics

telemedicine visits recorded

RFLA Allied Health Team surpassed all targets, serving
2000+ clients over 7,400+ encounters
The Transgender Health Program had a very successful
year, eliminating the hospital waiting list and serving
200+ new clients

Locations
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Kingston Community Health Centres
263 Weller Avenue Unit 4, Kingston

613.542.2949

Street Health Centre
115 Barrack Street, Kingston

613.549.1440

Ontario Harm Reduction Distribution Program (OHRDP)
115 Barrack Street Suite 200, Kingston

1.866.316.2217
613.544.9735

Napanee Area Community Health Centre
26 Dundas Street West, Napanee

613.344.8937

Inter-professional Primary Care Team
Rural Frontenac, Lennox & Addington Allied Health Team
310 Bridge Street West Unit G1, Napanee

613.354.3301

Social Media Contacts
/KingstonCHC

@KingstonCHC

info@kchc.ca

www.kchc.ca

Funders

youth2kingston

