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Accessibility
We believe that responsive, culturally sensitive health care services should be accessible to all. We understand that access can be limited  
by financial, physical, cultural, and other systemic barriers. through a blend of advocacy, partnerships, referrals, and our own direct services, 
we are committed to improving accessibility for everyone in our diverse and changing community. 

community ownership/responsiveness 
We believe that the most effective way to improve health is to have programs designed and run by the community affected. We continually 
work towards community participation and decision making in all aspects of the Health Centre’s activities. 

excellence & innovAtion   
We are committed to providing excellent programs and services. We strive for constant improvement and innovation to improve ourselves,  
our services, our agency, and our community. 

community succession 
We believe that everyone in our community should have opportunities to reach their full potential. our goal is that the children of today  
can become tomorrow’s leaders, professionals and workers serving Regent Park, Moss Park and beyond. 

self-DeterminAtion 
We are committed to working in ways that demonstrate and reflect the rights of individuals and communities to make decisions for  
themselves on matters that impact them. 

equity & sociAl Justice 
We are committed to providing services, spaces and staff that are sensitive to diverse individuals and their cultures. We understand that access 
to services and health itself is determined by a wide range of social factors, including income, employment, discrimination, education, social 
status, housing, access to services, environment, social supports, and other factors. therefore to achieve better and more equitable health 
outcomes, we seek greater equity in social conditions for individuals and communities. We approach this challenge from a social justice  
framework: we strive to understand, name and confront the systems of discrimination and power that result in unequal distribution of resources, 
power and privilege. In our quest for healthy and inclusive communities, we strive to reduce divisions and enhance cohesion between people 
from diverse backgrounds.

Regent PaRk Community HealtH CentRe is a Community-based oRganization wHiCH aims  
to imPRove tHe HealtH of individuals and ouR Community as a wHole, witH a foCus on 
HealtH equity and soCial justiCe. we stRive foR individual and Community suCCess:  
eveRyone. eveRy Possibility. togetHeR.

ouR mission and vision Regent Park Community Health Centre  
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RePoRt fRom tHe PResident of tHe boaRd & tHe exeCutive diReCtoR

today that principle of being focused on the client and the  
community first still means equity, access and a holistic view  
of the people we work with and what helps them be, get and 
stay healthy. this approach is still just as relevant today. over 
the past year, our work in each of our strategic priorities  
reflects this ongoing commitment.  

our priority of Advancing health equity has resulted in an  
increase of active clients from 4,500 to over 5,100—this included 
a 5% increase in new primary care clients. We again provided 
influenza vaccinations, ran a perinatal program, provided  
counselling and housing supports, and continued our drop-in care 
for some targeted high-risk populations. Programs such as the 
Hepatitis C treatment program are designed to ensure our clients 
have equitable access to care and positive health outcomes. one 
indication of the success of the RPCHC model is the lower than 
expected need for emergency department visits by our clients.    

the scope of RPCHC’s work toward enhancing wellbeing is 
broad. We worked with a Kenyan women’s group to help them 
develop a catering business; the Pathways to education program 
supported 920 youth to graduate from high school; we held 
workshops on topics such as financial literacy, understanding 
the Canadian school system and children’s nutrition; Parents For 
Better Beginnings worked with children and families to promote 
early childhood development; and we continued to support the 
Committee for Accessible AIDS treatment (CAAt). We remain 
committed to using peers—people with lived experience—in our 
Diabetes education Program, our outreach to sex workers, harm 
reduction outreach, and the Hepatitis C treatment program.

RPCHC has the privilege to work with and learn from the people  
of Regent Park and area. to advance our priority of Advancing 
learning & innovation, RPCHC uses innovative methods to  

learn from our community and deliver relevant services in a 
client-focused manner. For example, we conducted assessments 
about the unique needs of sex workers and people using our  
harm reduction program, with the goal of improving their health 
outcomes and overall community health. We also surveyed our 
clients and students about their access to primary care services, 
satisfaction with the Pathways to education program and the 
quality of the family home visiting program. through Infant  
Mental Health Promotion (IMHP), we learned new skills such as 
enhancing infant mental health through education, information  
dissemination, networking, and advocacy. All of this helps us  
ensure our programs are high quality, relevant and accessible  
to those who need them the most.

RPCHC is also about building community. this work has been 
pursued this year through the Resident engagement task Force, 
supporting the community to access more affordable housing, 
connecting youth through Building Bridges, Resiliency in Action, 
and our community engagement in governance and programming 
throughout the Health Centre.

Finally, we continue to focus on strengthening our organization.   
RPCHC is the lead agency for the Mid-east toronto Health link, 
contributing to create a more client-focused coherent health system. 
We also partner with a range of agencies so we can provide more 
benefits for our broad range of clients and the community overall.  

on behalf of the Board of Directors, we are all very pleased to  
acknowledge and celebrate the valuable work of all of RPCHC’s 
programs, staff and volunteers over the past year. our sincere thanks 
go out to our clients, community, funders, volunteers, and staff for  
your essential support and contributions over the year and beyond.

Regent PaRk Community HealtH 
CentRe (RPCHC) was establisHed 
in 1973 to meet tHe needs of tHe 
PeoPle living in and aRound tHe 
Regent PaRk aRea wHo faCed 
eConomiC, CultuRal, soCial, oR 
language baRRieRs to aCCessing 
HealtH seRviCes. establisHing 
RPCHC was an effoRt to CHange 
tHe system to betteR ResPond 
to PeoPle RatHeR tHan Having 
PeoPle adjust to tHe system. 

greg webster 
President of the Board

sheila braidek
executive Director
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PRoviding ongoing PRimaRy CaRe, sPeCialty CliniCal CaRe, CHRoniC disease management, 
and CHiRoPody (foot CaRe) seRviCes witHin tHe HealtH CentRe, Home, witH otHeR  
Community agenCies, and tHRougH stReet outReaCH 

partnering with internal and  
external partners to deliver  
client-centred health care
there are a number of programs at the 
Health Centre that demonstrate how 
we work as an interdisciplinary team to 
support clients with issues that are not 
necessarily medical, but certainly have  
an impact on health and wellbeing.   
We work with other RPCHC teams and 
community partners to offer an integrated  
Hep C program, a youth health clinic,  
multidisciplinary diabetes care, the  
WoW (Wednesday one-stop Walk-in)  
clinic for homeless or street-involved 
clients, and a prenatal program that 
collaborates with toronto Public Health, 
midwives and the Parents for Better 
Beginnings team. the Committee for  
Accessible AIDS treatment (CAAt) is 
housed within our clinic at the Health 
Centre. CAAt works provincially to  
improve access to care and treatment 
for immigrants and refugees living  
with HIV/AIDS.   

remaining committed to  
providing relevant programming
As we evaluate the growing needs of  
our clients, we remain committed to 
expanding some of our special programs 
and creating more partnerships with 
other service providers, including Sojourn 
House, SickKids Hospital and new  
opportunities that arise through our  
collaboration with Health links.  

the top issues addressed by our staff remain poverty, depression, diabetes, asthma, CoPD 
(chronic obstructive pulmonary disease), hypertension, schizophrenia, Hep C, HIV/AIDS, anxiety, 
chronic pain, and substance use. the multidisciplinary Clinical team is made up of nurses,  
nurse practitioners, doctors, chiropodists, a clinical assistant, and medical administrative staff. 
together this team supports over 2,000 patients with issues from everyday complaints to  
complex medical crises. our overall goal at all times is to provide excellent care and be there  
for our clients when they need us.   
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CliniCal
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improving our efficiency
the new electronic client records (eCR) 
program has changed some of our  
practices and we are working to complete 
the change over from paper-based to 
electronic charts this year. In spite of  
having to adapt to a new system, the 
Clinical team managed to increase the 
number of primary care clients and  
provide high quality health care. 

this past year we were fortunate to 
have a significant number of new staff 
join our team, including several medical 
and nurse/nurse practitioner students 
who trained with us. the feedback was 
unanimous—all of them enjoyed working 
with our diverse clientele and each person 
commented on how much they learned 
from being part of the Clinical team.

supporting a family on her own
Interview with Hayat Yonis  
Translation services by Mariam Ahmed

Hayat Yonis was born in Ethiopia but came to Canada via a Kenyan refugee camp. She arrived with her husband and two-year 
old son Ammar in January 2013. They moved to Regent Park to live with her husband’s family and utilized the Health Centre’s 
Clinical services to get support for Ammar, who was born with severe physical disabilities and developmental delays.  
In addition to providing his primary health care, the staff connected Ammar to SickKids and Holland Bloorview Children’s 
Rehabilitation Hospital to help meet his special needs. When Hayat’s husband left the family six months ago, living with her  
in-laws was no longer an option. At 26 she was pregnant with her second child, vulnerable and living in a foreign country. 
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“  I would like my  
daughter to stay  
happy and healthy.  
And I would like my son 
to go to school and  
continue to prosper.”

you were still new to canada; this must have been  
a frightening experience for you.
I was scared before, but now I am fine. A man I know in 
ethiopia arranged for someone in toronto to help me go to 
the shelter. Ammar and I have been living there for six months 
and my baby girl Safia was born just three weeks ago. At 
first when I left, I lost all connections with the community 
and I had fallen off with my son’s care. I came back to the 
Health Centre for Ammar. the staff here reconnected us to 
Bloorview, provided me with prenatal health care and sent 
me to workshops with Parents for Better Beginnings. they 
even helped Ammar get a wheelchair because I could not 
hold my son all day long. Without the Regent Park Community 
Health Centre I would never get this kind of care.

Do you plan to stay in canada?
When I see how my son is improving, I would never think  
of going somewhere else. He is mobile in his chair and he  
is becoming more independent. He is a very friendly child, 
he is learning english and everywhere we go, people stop  
to talk to him.

what is your hope for the future?
First of all, to get an apartment in Regent Park. I would like  
my daughter to stay happy and healthy. And I would like  
my son to go to school and continue to prosper. 



ResPonding to tHe diveRse and  
ComPlex needs of ouR Community

individualized support for vulnerable 
members of our community
Many of our clients face complex health 
and social issues that require one-on-one 
counselling and case management. the 
best outcomes are achieved by bringing 
together a range of expertise and supports 
to address each client’s unique issues. 
one success story from last year is a 
client who was precariously housed or 
homeless for years, isolated, and seriously 
ill. After two years of working with her, she 
was reconnected with her estranged family 
and is living with them out of the city. 

the Community Health team provides a wide range of services, 
programming and community development activities that 
focus on harm reduction, homelessness and housing, poverty, 
substance use, nutrition, chronic illness management,  
coping with mental illness, and outreach to underserved 
groups. the following are just some of the highlights of  
the 2013/2014 year. 
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providing support in group  
and peer-to-peer settings
the purpose of providing support in a group 
or peer-to-peer setting is to offer members 
of the community the opportunity to make 
contact with others in a similar situation 
and know that they are not alone. Some 
new activities last year include:

•  the Diabetes education Program  
facilitated a new mindfulness  
meditation group to help patients  
accept the limitations of their illness 
and focus on taking better care  
of themselves.  

•  We received a City of toronto grant  
for the Harm Reduction Peer Group  
to create educational videos and  
conduct workshops. 

•  School education workshops were held 
for Somali, tamil and Bengali parents 
to increase parents’ understanding of 
the school system and how to best 
support young children.

Community HealtH

Regent pARk Community HeAltH CentRe 
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community development work  
that builds resiliency
We received a two-year grant from the 
ontario trillium Foundation to build  
capacity of youth and the community  
to deal with conflict. At the first year 
graduation, the participants spoke  
eloquently about the deep significance  
of working together to resolve conflict  
in a positive manner. 

research & evaluation that  
informs our programs
Street Health and RPCHC coordinated 
a cross-regional network comprised of 
women with sex work experience, health 
and social service providers, and law 
enforcement. A needs assessment survey 
focused on street based sex workers was 
completed to gain a better understanding  
of the issues these women face and 
to develop an action plan. Key results 
included: 68% have health issues, 41% do 
not have a doctor and 44% never disclose  
their sex work to their health care provider. 
the knowledge gained from this project 
was disseminated to health care providers 
and presented at the AoHC (Association  
of ontario Health Centres) conference.

We are grateful to all of our staff and 
partner organizations that help us to  
do the work we do. We would like  
to congratulate our colleague Deany  
Peters who won the Sir James Woods 
Award for Community Development  
(St. Christopher House).
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adapting to life in Canada
By Bashir Hassan

At home I had a supermarket. It is common in Somalia that when you are a business owner you have to pay bribes to  
al-Shabaab militant group. But when they said to me that I must pay double the fee, I could not pay. I was in danger;  
they threatened me and that is why I left my country. I came to Canada to try to start a better life for my family, while  
my wife and three kids went to Kenya. We have been separated for one year and eight months now. 

“  The Health Centre helped me  
to get my travel documents,  
a driver’s licence and a job 
working in a warehouse. I will 
never forget the Regent Park 
Health Centre—ever.”

You know, I never decided Canada would be my home. All 
I said was that I wanted a good life and I paid $10,000 for 
someone to help me leave Somalia; I feel I got lucky. 

the hardest thing I went through since I left my country, 
besides being separated from my wife and small children, 
was 4-5 months without income and a job, but I feel the 
future is hopeful.

I have been accepted as a landed immigrant and I have a 
passport. the Health Centre helped me to get my travel 
documents, a driver’s license and a job working in a  
warehouse. I will never forget the Regent Park Health  
Centre—ever. the first time I got sick in Canada, I went to 
doctor but they refused to see me. the doctor at the Health 

Centre gave me a full check up and helped me to get  
eyeglasses. I belong to the African’s men’s group, where 
they give us guidance about health, employment, housing, 
and understanding the culture in Canada. I come to talk to 
other men who have immigrated here and I make friends. 

the people at the Health Centre help you get what you 
want and need. they give you ideas and the resources  
to help you succeed. 

I am grateful to Canada for accepting me and to the Regent 
Park Health Centre because without them I would not be 
where I am. I want to work and bring my family here. I would 
like to train to be an electrician – it is my dream. My hope is 
to live peacefully.

The Community Health Team does not work in isolation. Many of the new immigrants we see are vulnerable clients with children, and have spent many 
years in refugee camps without good health services. We take a holistic approach to serving this population and rely on internal referrals to support 
their physical and emotional health.



woRking witH CHildRen, families and Community  
towaRd gReat infant and CHild HealtH develoPment 

exploring new opportunities
through workshops with SickKids Hospital, 
our staff completed Infant Mental Health 
Promotion (IMHP) training. As an early 
intervention framework (prenatal to 36 
months), this training enhances our work 
with families by promoting healthy  
attachment relationships and providing 
parents and caregivers with resources that 
enable them to be optimally responsive 
to their infants and young children. this 
training has allowed us see the work that 
PFBB has been doing for over 20 years 
through a different lens.  

Also new this year, we were able to  
create a day-time parent relief / emergency 
childcare program, we enhanced the  
pre- and postnatal programs by hiring  
a lactation consultant, and we offered a 
Mother-2-Mother Breastfeeding Support 
Group through la leche league Canada.

Parents for Better Beginnings (PFBB) works to strengthen child development and parenting 
skills, reduce social isolation and offer resources that improve the resilience of families in the 
early years. this work starts when mom is pregnant and continues to when the child is age six.  
We help mom during her pregnancy, support parents throughout the child’s early development 
and we work with the community to create a safe healthy environment for all children to learn 
and grow. our 2013/2014 activities demonstrate this commitment. 
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PaRents foR betteR beginnings
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strengthening our programs and  
our position in the community
the staff at PFBB continued to provide 
excellent programming, including pre-  
and postnatal programs (in partnership 
with the Clinical department and  
toronto Public Health), school readiness 
programming, family home visits, a child 
development clinic, our Family Resource 
Centre, child & family advocacy, early 
years social work, and community  
development. Some of this work was  
one-to-one with parents or children and 
some of it was in a group setting. We 
worked with similar groups across ontario 
to help promote our programs to the 
Ministry of education. And finally, PFBB 
continued to help our families deal with 
the impact of redevelopment.

focusing on the future
our goal is to continue to innovate in ways 
that prove relevant to our community. 
With the success of our IMHP training,  
we intend to weave our learnings about 
infant mental health into our existing 
PFBB programs; we will further support 
and implement fathering initiatives by 
increasing our focus on getting dads 
involved in their child’s early development; 
and as changes occur within ontario’s early 
years sector, PFBB will provide prevention 
and early intervention leadership.
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support that feels like family
By Ruhina Tasmin

My husband and I came to Canada from Bangladesh when our daughter was in grade two. Both of our families are well 
educated, we had good status and financially we were very stable in our home country, but we wanted better opportunities 
for our daughter. I knew nothing about Canada, but I knew the education was recognized around the world. 

“  The people at the  
Health Centre really 
care about their clients; 
I feel like they are our 
extended family.”

the birth of my second child was a much different experience 
for me. In Bangladesh, there were so many helping hands 
with my first daughter that it seemed easy, but in Canada 
we are first generation and I had no one. I am now the 
mother of three kids.

It was during my third pregnancy that I learned about Parents 
for Better Beginnings. they held a prenatal workshop in the 
community to teach young mothers about what to expect 
during and after pregnancy; from there I become a client 
and they have supported me in many many ways ever since. 

When my husband had to go back to Bangladesh due to a 
family emergency, it was really frightening for me. there was 
no one here to help with our three young children. I did 
counselling at the Health Centre and that gave me the 
strength and the stamina to carry on. At that time, my  
children were getting sick often and PFBB family home visits 
brought groceries, diapers and provided encouragement to 

help me get over my sadness; I don’t want to think about 
what it would have been like without that support. 

PFBB has support for children’s health as well. Both of my 
younger children require speech therapy. Before, I had to 
travel far in the city for them to get support, but now it is 
offered through PFBB in Regent Park. 

there is also a drop-in program daycare program that 
families in the community can access when they don’t have 
someone to watch the children or when they need relief. 

today, my four-year-old daughter is in PFBB’s preschool 
readiness program; my 17-year-old daughter is in Pathways 
and on her way to university; and I continue to work with the 
resource educator so I can become the parent I want to be.

the people at the Health Centre really care about their 
clients; I feel like they are our extended family.



PRoviding a ComPReHensive web of suPPoRts  
foR youtH to aCHieve in HigH sCHool...and beyond 

In 2013/14 Pathways worked with 920 
youth. We are pleased to note that 71% of  
our participants graduated from high school!  

We dealt with many challenges through the 
year, including the continued impact of 
redevelopment, some staffing reductions, 
and a variety of losses impacting both 
staff and students. through it all, staff 
remain focused on supporting our youth 
to achieve the best possible outcomes.  
For most youth this means graduating 
from high school; for some, entering post-
secondary studies; for others, it means 
staying in school; and for a portion of our 
youth, it means that they know that we will 
be there for them if they decide to come 
back to school. the following are some of 
our key accomplishments for 2013/2014:

partnering to provide  
innovative solutions
We worked with university of toronto’s 
engineering department to develop a 
computer database that helps us match 
volunteer skills with program needs. now 
students know when a tutor is available 
who can help them with a specific subject 
or issue. this database won first prize at 
the u of t engineering showcase.

providing practical experiences
We ended the 2013 school year with a 
robust summer employment program  
that supported 11 internship partners  
and helped 50 students gain summer 
employment. We continue to work with 
community partners like the Regent  
Park employment Services, Woodgreen 

the Pathways to education™ program focuses on one of the core social determinants of  
health, education. We provide tutoring, mentoring, financial supports, and advocacy for our  
program participants. And by augmenting these supports through partnerships with the  
larger school system, community organizations and the private sector, we are able to offer  
a holistic, results-based program that helps to improve opportunities for high school students  
living in Regent Park.
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PatHways to eduCation™
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Community Services and St. Christopher 
House to help our students access  
employment opportunities. In the summer 
of 2014, we supported over 100 students in 
various employment readiness processes, 
including helping 44 youth apply for  
summer jobs.

evaluating more than just numbers
Pathways partnered with the university 
of toronto to develop a research study to 
‘go beyond the numbers’ and understand 
how the program continues with very 
strong performances year after year. the 
research itself started in spring 2014.

looking forward
In the coming year, Pathways Regent Park 
will need to be even more methodical, 
more responsive and more nimble: 

 we always aspire to improve and share  
our learnings. the u of t research project 
will require precise and comprehensive 
data collection from us. 

 out of sight does not mean out  
of mind. We will continue to support 
participants whose families have been 
temporarily relocated out of Regent Park 
due to redevelopment.

 regent park is changing. the Pathways 
program was designed to support  
participants and a community who  
face economic barriers to education.  
to ensure that the program continues  
to be available to those who need it  
in the future, we will be reviewing our 
eligibility criteria and supports for youth 
who enrol in the program for 2015/16.  
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Positive influences + the right opportunities + hard work = success!
By Adil Mannan 

When I first started Pathways in grade 9, I took a lot of things for granted; I didn’t take school seriously and my attendance at 
Pathways tutoring was poor. the results were tragic—at the end of my first year I had failed four of my classes and had to 
attend summer school. this taught me a big lesson…I did not want to be part of this remedial crowd. 

“  The life you are about to experience  
over the next four years can be a  
bumpy one, so take advantage of  
every opportunity and work hard… 
that will make all the difference  
for you.”

In grade 10 I tried a little harder and my marks improved 
slightly. It was at this time that I joined a fitness class 
led by my former principal Mr. Crossdale. lots of things 
improved after this point—I started going to school on  
time, I was organized and I always greeted people politely; 
my attitude started to change for the better. 

With each grade I improved a little more, until I went to a 
different school for grade 13—it was a fresh start. I decided 
to change everything about myself, from a new system of  
note taking, to how to differentiate between my priorities  
and my desires, to the way I communicate with other 
people. I developed the habit of approaching essay writing  
by dividing it into workable parts. All this hard work paid 
off…even in my most difficult subjects my marks were 
between 90-100%.  

these changes came from many different influences:  
Mr. Crossdale, my religion, my parents, and Pathways. 

the SPSWs (Student Parent Support Workers) at Pathways 
really care about us. over the past four years they have guided 
me, connected me to new and exciting opportunities, and 
provided me with perspective and advice at times when I felt 
lost. I made the decision to use every resource available to 
me at Pathways—I went to tutoring every day, even the days 
I didn’t have homework; I participated in the career mentoring 
program which connected me to different professionals and 
opened the door to the real working world; and I have applied 
to scholarships for university.

I have been accepted to Ryerson’s Business Management  
Program. Recently It has caught my eye, but teaching, especially 
younger kids that need a positive influence, also interests me. 

Four years ago I was on a different path. If I could give advice 
to other kids just starting Pathways I would say, “the life you 
are about to experience over the next four years can be a 
bumpy one, so take advantage of every opportunity and work 
hard…that will make all the difference for you.”
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461 
new clients seen  
by our Community  

Health team

21,122  
visits by community  
members to Parents  

for better beginnings

920 
youth in Pathways  

to education 

2,803 
visits to the  

dental Program

23,465  
Clinical visits with 

2,226  
clients

6,316  
Community Health  

visits with 

1,026  
clients

3,442 
visits for shower  

and laundry services

1,586 
individual client  
visits with our  

diabetes education  
Program

4,013  
hours (that’s 2.2 years!)  
of work contributed by 

112  
volunteers to Pathways

102  
health promotion groups 

1,055  
sessions

15,383  
participants

782 
children seen by Parents  

for better beginnings

 RPCHC is  
supported by

12 
funding agencies and  

24  
donors

413
new clients taken  

into the  
Clinical practice 

 RPCHC total annual  
expenditures =

$13.4 
million

RPCHC by tHe numbeRs

1,179 
total years of service to  

the community by  

142  
full- and  

part-time staff 
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these results are well above the provincial standards as described by Health Quality ontario.

ouR Clients said...

were able to get the type of help they needed  91%

said their health care provider always spent enough time with them  95.7%

were able to see their health care provider on the same or next day the last time they were sick   52%

said their health care provider explained treatment options and involved them in decisions about the best course of action97.8%

of participants in diabetes education program workshops said the information given was easy to understand97%

of participants in diabetes education program workshops plan to make changes to reduce their risk or manage their diabetes91%
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finanCial, administRative & dental seRviCes

Regent pARk Community HeAltH CentRe 

ensuRing tHe fisCal and administRative HealtH of RPCHC  
and PRoviding quality dental CaRe to ouR Community

the Finance and Administration team is responsible for finance and accounting, human  
resources, computer and network technology (It), management information systems (MIS),  
administrative support services, and facilities management at all sites. the dental program  
is also part of our team and consists of 2 part-time dentists a dental assistant and  
a dental receptionist.

our overall role is to develop and maintain 
organizational systems and supports for 
all programs and services at the Regent 
Park Community Health Centre.   

In 2013/2014, we managed over $13 million 
in funding and ensured all financial  
performance targets were met under  
our agreement with the lHIns (local 
Health Integration network) and our  
other funders. A significant achievement 
in the past year was that we were able 
to enrol our staff in the Healthcare of 
ontario Pension Plan (HooPP).  

We continued to make significant  
improvements in our financial reporting 
systems. We are now able to combine 
financial and client data under the ontario 
Health Reporting Standards (oHR) to 
provide detailed and accurate costing of 
various services offered to our clients. 
this greatly improves our program planning, 
evaluation and decision making.

our It/MIS team has been actively 
involved in the Health Centre’s transition 
to electronic client records (eCR). our role 
is to manage the complex information 
needs of the Health Centre and maintain 
connectivity between all sites. We play a 
key role in ensuring timely and accurate 
data collection and reporting of client use 
of our programs and services.
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low income families need affordable dental care
By Masudur Rahmen Ahmed

My origin is Bangladesh. I came to Canada because I believed this would be a beautiful country to flourish and  
raise a family; I knew Canada would be a diverse society where we could develop ourselves and contribute to society. 

“  As someone who has used the  
services, I can tell you that the staff  
is experienced, enthusiastic, very 
friendly, and empathetic.”

Both of my sons were born here, but for many years our 
refugee claim was rejected and we were under threat of 
deportation. We struggled financially; I was on welfare or 
had minimum wage jobs and had no child tax benefit. It is 
very tough to maintain a family of four members when 80% 
of your salary is required to pay rent. 

eventually I improved my situation. I got a job and landed 
immigrant status. When we moved to Regent Park in 2001, 
the affordable housing gave me the financial boost that I 
needed and the Regent Park Community Health Centre took 
care of my family’s physical health, including our dental 
needs. For low income families, that is so important. Many 
would not be able to afford to go to the dentist if it were 
not for the Health Centre. As someone who has used the 
services, I can tell you that the staff is experienced,  
enthusiastic, very friendly, and empathetic. they make  
a difficult experience pleasing.

Dental care is important for all kinds of health concerns. 
It is for this reason that I have taken the lessons I have 
learned from the dentists and assistants here and brought 
them back to rural areas in my home of Bangladesh. the 
Health Centre has even provided me with toothbrushes and 
toothpaste to provide to the communities. I teach the children 
proper oral hygiene to help stop problems before they 
develop. this is much less painful and less expensive than 
treating conditions that have been allowed to progress. 

the Dental Clinic at RPCHC cares for its patients. other  
clinics I have been to charge a lot, but give little service. 
Here, the service is better and they charge little. that is  
the difference between this Health Centre and other dental 
care clinics in the city.

over the past year, we have reviewed and 
made many improvements in the area of 
risk management and privacy compliance. 
Staff received training on the Personal 
Health Information Protection Act (PHIPA) 
legislation to ensure confidentiality is 
maintained around client information in 
the new eCR system.
  

Dental services 
the health centre’s dental program  
provided approximately 2,800 appointments 
last year to patients who otherwise 
would have difficulty accessing services. 
We offered emergency and walk-in services, 
at reduced rates where possible, and we 
focused on serving homeless people who 
are living in shelters.  

In the past year, we revised our clinic 
guidelines and found ways to better  
manage our walk-in services and reduced 
wait times for appointments. We continued 
with our partnership with George Brown 
College to work with dental hygiene  
students on placement.



Regent PaRk  
Community  
HealtH CentRe

statement of oPeRations statement of Receipts and expenditures  
year ended march 31, 2014

Assets 2014 2013
current
Cash and equivalents - restricted  $1,156,030  $1,184,008 
Cash and equivalents - unrestricted  734,916  717,583 
Amounts receivable  226,186  241,124 

 2,117,132  2,142,715 
Property and equipment  3,160,141  3,377,727 
Cash and cash equivalents - unrestricted for future use  1,399,650  1,289,002 
Cash and cash equivalents - restricted for future use  131,592  130,061 
term deposits - restricted for future use  1,650,000  2,300,117 

 $8,458,515  $9,239,622 

liAbilities AnD funD bAlAnces
current
Accounts payable and accrued charges  $107,042  $162,397 
Due to toronto Central local Health Integration network  -  31,668 
Due to Ministry of Health and long-term Care (Diabetes)  31,346  17,059 
Due to the Ministry of Children and Youth Services  9  9 
Deferred revenue  43,925  64,752 

 182,322  275,885 

net Assets
Restrictive funds - Capital - Regent Park Community Health Centre (core operations)  3,160,141  3,377,727 
Project funds - Regent Park Community Health Centre (core operations)  1,866,186  1,748,637 
General operating fund - Pathways to education  726,671  726,671 
Scholarship fund - Restricted by donors - Pathways to education  605,269  1,144,612 
Scholarship fund - Restricted by the Board - Pathways to education  1,807,888  1,776,425 
Restricted fund - Donations - Parents For Better Beginnings  110,038  189,665 

 8,276,193  8,963,737 
 $8,458,515 $9,239,622
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Regent PaRk  
Community  
HealtH CentRe  

Fiscal 2014 Financial Statements  
have been audited by Hennick  
Herman llP. the above financial  
summary has been exerpted from  
the audited financial statements.  
to receive a copy of RPCHC’s  
complete financial statements  
and accompanying notes, please  
contact Kelly Kane by email at  
kellyk@regentparkchc.org.

receipts 2014 2013

toronto Central local Health Integration network

     - Base  $6,386,414  $6,450,422 

     - non-recurring  113,200  75,000 

Ministry of Health and long-term Care  464,304  464,304 

other grants  1,558,383  1,429,648 

Ministry of Community and Youth Services  823,845  823,845 

Donations  86,185  35,236 

Pathways to education Canada  3,258,000  3,418,000 

Interest income  40,004  47,338 

 12,730,335  12,743,793 

expenDitures

Salaries  7,820,746  7,458,223 

Benefits  1,574,026  1,522,595 

operating expenses  2,594,302  2,732,772 

Student transportation (ttC expenses) & school supplies  524,388  487,437 

Scholarship expenses  539,343  555,780 

non-recurring expenditures  64,098  93,543 

Amortization  300,976  299,766 

 13,417,879  13,150,116 

excess of expenDitures over receipts for the yeAr (687,544) (406,323)

Add: Funds from prior year net assets 687,544 406,323

less: Amount refundable to the toronto Central local Health Integration network 0 -31,346

less: Amount refundable to the Ministry of Health and long-term Care 0 -4,846

excess of expenDitures over receipts 0 36,192
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exeCutive diReCtoR 
Sheila Braidek   
   
CliniCal   
Julie Wolfe, Director*
Veronica Van Dam, Director
Cynthia Burke                  
Heather Culbert
Anne egger                    
Miriam Garfinkle                
Sharon Gazeley                  
Dan Ha                       
laura Hanson                   
teresa Hughes                   
Margaret (Peggy) lathwell                 
Alan li                       
Joanne louis 
Roy Male                     
Vashti Mascoll                  
Katherine nash
Kifi Pena
Karol Prokocki                 
Victoria Qi                       
David tudo                      

Community HealtH
Cherie Miller, Director
Susan Brundl
nema Dahir
Zeena D’Souza 
Raquel Figueroa
Flavia Genovese 
Ambaro Guled
Adiam Haile 
Calvin Henschell
Peter Ho
Fiona Husband 
erin Krusky 
Darryl langendoen 
Christine leonard
lesa McPherson                 

Sabin Mukkath                   
Deany Peters                    
Doan Quan                      
Dean Reid                     
Angelica Reyes Fraga  
Josie Ricciardi  
olivia Rojas
Gary Simmons                   
Katherine tedford 
eleanor tyrell
Patty Wong                      
 
PaRents foR betteR 
beginnings 
tammy Decarie, Director 
Shari Chan
Winnie Chow
Brooke Cunningham                
Joysree Dey 
Priscilla Dutt
Georgia Dyer
Azeema Fahmy
Sara Fard 
Mei Feng* 
Roxanne Grandison*
Jocelyn Heisel
Gene lincoln
Diane Maclean                   
Klaudia Meier 
Varinia ortiz
Anisa osman
tejvinder Parmar
Jasmina Pilasanovic
Julia Porter 
Suntha Rajamohan                 
Anushiya Ramanathan
Ramona Singh 
ly ling Sychaleune                
Khalia thompson
theresa thornton 
Kimeya tusho
Zeinab Warsame                  

PatHways  
to eduCation
Sharmini Fermando, Director 
Michaela Allen 
Joycelyn Amos 
Sonia Arana* 
Mitchell Atkinson 
natalie Barrales-Hall
Gordon Blair 
nana Boateng
tiffany Brew
trecia Browne
Kimberly Burke-levy
Jason Creed
Jermyn Creed
Christopher ekubor
Shadi eskandani                 
tyler Freed 
William Gooding
Kai Gordon
olando Harris
Jennifer Hua
Meredith Kenny 
Mahbub Khan
Jameela Krishnan
Josie l’Heureux* 
Cecilia lontok
Marlene Martin
tabassum Mehnaz
Richard Mitchell  
Abdullahi Moalim 
Saida Mohamed                   
Mumina Mohamed                   
Abdilatif Mohamed                   
Ashif Mohammod                  
Harjot natt 
Suzana neves 
Marilyn nichols
Debby nunes* 
Kimberley outten
Karyn Pendenque
Sarah Rogers

nikhila Samuel
Janet Scollard 
Savannah Shears
Mallory Switzer
omar Sybbliss
Beryl tang
Alexandre Vallée
Sondra Zammit*  

finanCe,  
administRation  
and dental 
Kelly Kane, Director 
Mark Congram
Cavelle Davis
Farbod Fanian
Wael Jalal
Jan Milito
Remy Ramos
Jeannette Ryan
Yasmeiry Santana
Parvein Sorabji
Susan underhill
Cindy Yang
Zalina Yu
noah Zacharin 
   
ReCePtionists/mediCal 
seCRetaRies  
Adijat Akanbi                   
Ciareese Alberto
Victoria De Guzman                
leticia Dumlao                   
Janienne Foenander                
Wahazit Mussie*
Stephanie Murillo
leila omar*
Ragetha Ratnam
Monica Sullivan                 
Kim truong 

Casual/loCum/PRojeCt 
Ashrafi Ahmed
nasrin Akther
Gregory Bell
John Chapman
Mary egbo egbo
nancy Marr
Christine McConnell
Asma Mohamed
Catherine Pestl
leila Salehi
nayana Somiah
Marty thompson*
Fatima uddin 

Hiv/aids PRogRam  
Maureen owino, Director CAAt 
Alessandro Bisignano
Raj Jagwani 
Gorata Komane* 
Henry luyombya 
Godelive ndayikengurukiye*

mid-east HealtH link
Robin Griller, Director
John Yip*

PRoPeRty management
George Borges
Roberto Sanchez

*left employment at  
RPCHC during the year

Regent PaRk Community HealtH CentRe staff

Cynthia began working at RPCHC  
in September 1990. throughout her  
24 years of service, Cynthia was a 
compassionate nurse, caregiver,  
prenatal teacher, mentor, and  
champion of the people of Regent 
Park. She was also a skilled and 
trusted colleague, loving mother,  
and dear, dear friend. 

Cynthia passed away from cancer on 
June 22, 2014. She is deeply missed.

“ You gave me the courage  
 to be the parent I am” 

  –  from the book of condolences  
for Cynthia Burke, 2014.

i n  m e m o R i a m

Cynthia Burke
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is redevelopment successful? How is redevelopment going? is the 
community healthier?...well it depends. if you are the developer or  
the City, it seems to be generally on time and on budget, and it is 
happening. so that’s good. if you are a resident in one of the new 
buildings, benefitting from more services coming into the community, 
it is also generally good. but if you are a resident, who just received 
notice to move out, and you don’t speak english, and you have to 
move your family during the school year, it’s not so good. and in the 
end, will the redeveloped community be stronger and healthier?  
well, we won’t know that for another 15 years or so. 

in phAses 1 AnD 2:
•  917 social housing units were  

demolished.  
•  A total of 770 units have been replaced 

in Regent Park and another 300 have 
been completed off the Regent Park 
‘footprint’ in South east toronto.

•  352 new units are still to come  
to Regent Park by 2016/17.  

•  Construction of the neighbourhood  
park “Regent Park” is scheduled to  
be completed in summer 2014.

•  Construction of the new community 
centre began.

uPdate on tHe RedeveloPment of Regent PaRk

In the past year, the City reviewed the 
progress on redevelopment to date; the plan 
for the rest of redevelopment has been 
changed and approved by City Council. While 
many of the changes were minor, a couple 
stand out:

•  More condos and market apartments will 
be built, and this means more people. the 
population balance will shift from about 
30% people living in social housing to 25%.  
this is a change from what the community 
was originally led to believe and is a point 
of frustration and concern for many.

•  Instead of many smaller parks, there will 
be bigger athletic grounds at the corner 
of River and Shuter.  

•  there have been adjustments made to 
the height of various buildings that will  
be built along Parliament and Gerrard.

phAse 3 has started and involves  
demolishing 654 units between May 2014 
and fall of 2015. leading up to Phase 3, 
residents again expressed concern about 
having to leave the community, about not  
having adequate support to find and become 
established in new communities, and  
concern that their voices are not being 
heard through the redevelopment process.  

RPCHC continues to work with local residents 
on an individual basis and with the local 
community as a whole to support them 
through the process of redevelopment.
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tHank you to ouR donoRs and fundeRs
Michael James Burns
Mitchell Cohen
Moorelands Community Services
Moss Park Pharmacy ltd.
My First Wheels
Rotary Club of toronto
Show Kids You Care
thomas Singer
toronto Community Housing
toronto Fire Services
toronto Police Services
trinity Global Support Foundation

Donors:
Capital one
City of toronto tower Renewal Project
Daniel’s Corporation
Deanna Wong
elementary teachers of toronto
Fred Victor Centre
Kathryn Pereira
lindsay Moeser & John Mclaughlin
the M.A.C. AIDS Fund
M.J. Speers
Maritz Canada Inc.
MDC Partners Inc.

heAlth centre 
465 Dundas Street east  
toronto, ontario M5A 2B2 
tel: (416) 364-2261   
Fax: (416) 364-0822 

pArents for better 
beginnings 
38 Regent Street  
toronto, ontario M5A 3n7 
tel: (416) 362-0805   
Fax: (416) 362-5899

pAthwAys to eDucAtion™
411 Parliament Street, 2nd Floor
toronto, ontario, M5A 3A1 
tel: (416) 642-1570   
Fax: (416) 642-1577
www.pathwaystoeducation.ca

lAnguAge lines
Somali: (416) 203-4503
Mandarin, Cantonese and   
Vietnamese: (416) 364-3210

Funding for various RpCHC programs and services is provided by toronto Central local Health integration 
network (tClHin), ontario ministry of Children and youth Services, the ontario trillium Foundation,  
pathways Canada, and other funders. the views expressed in this report do not necessarily reflect  
those of the toronto Central lHin, government of ontario, pathways Canada or any other funder.

the RpCHC is a  
proud member of the 
Association of ontario 
Health Centres

funDers:
Canadian Institute of Health Research
the City of toronto—Community Safety & Investment Programs
the City of toronto—Investing In neighbourhoods
ontario early Years Centre
ontario HIV treatment network
ontario Ministry of Children and Youth Services
ontario Ministry of Health and long-term Care
ontario Ministry of Health and long-term Care—AIDS Bureau
ontario trillium Foundation, an agency of the Government of ontario
Pathways to education Canada
Public Health Agency of Canada
toronto Central local Health Integration network (lHIn)


