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Working with you for a
healthier community.

ABOUT US
Seaway Valley Community Health Centre (SVCHC) is a charitable, not-for-profit,
community-led organization created to provide primary health care, health promotion
and community development services to residents of Cornwall and the Stormont,
Dundas and Glengarry Counties. SVCHC is designed to address the issue of equity for
citizens facing barriers to accessing the health care system. In our community, those
facing access barriers to primary care include low income individuals and families,
seniors, new immigrants to Canada and the general public unattached to a health care
provider (physician or nurse practitioner).
Learn more about Seaway Valley Community Health Centre including its Mission,
Vision and Values here

CONTACT US
Seaway Valley Community Health Centre

Hours of Operation

353 Pitt Street, Cornwall, ON
K6J 3R1

Mon/Wed/Fri: 8:30 a.m. to 4:30 p.m.
Tues/Thu: 8:30 a.m. to 7:30 p.m.

Telephone: 613-936-0306
Toll Free: 1-888-936-0306
Fax: 613-936-0521

Charitable Registration No:
84645 7190 RR0001

Seawayvalleychc.ca
Find us on Social Media!
Twitter @SVCHC
Facebook @SeawayValley
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MESSAGE FROM THE
PRESIDENT & EXECUTIVE DIRECTOR
We are pleased to introduce you to our work by way of this 2019-2020 Annual Report.
We would like to begin by thanking everyone involved in Seaway Valley Community Health Centre
(SVCHC) over the past 11 years. As we reflect on the activities over the years, but particularly of the
past year, it is evident that we have evolved greatly and are often in transition.
The fiscal year was not without its challenges: The year began with the challenge of staff learning
and implementing a new electronic health record, staff reorganization occurred, government
priorities and directions changed, and the year ended with the onset of the COVID-19 pandemic.
Yet, throughout the many challenges, SVCHC’s interprofessional team has remained steadfast in
their resolve to maintain a strong focus on health equity and inclusion; deliver safe, accessible, and
the highest quality primary health care across our catchment area. The team's ability to adapt
quickly and seamlessly to the many changes and challenges serves as testament to our
organization’s resolve, strength, nimbleness, and resourcefulness.
Working alongside many collaborative community partners, SVCHC is shaping the direction of the
local Ontario Health Team (OHT) for improved integration, collaboration and innovation of services
in the health care system. With the transition of the provincial Local Health Integration Networks
to OHTs as the model of health planning and service delivery, we are working with key partners to
define our local OHT to ensure that our clients facing barriers have access to the services they
need, when and where they need them most. We will continue to collaborate and connect with
our many diverse community partners within the OHT to transform and implement best practices
to improve the health and wellbeing of our clients and our community.
Together with our staff, our volunteers and our community, we have experienced significant
program growth and success and we have managed to consistently deliver high quality health
care services to our clients and our community. As always, we thank our clients for their
confidence and trust in us!
Our thanks and appreciation to the many wonderful people who tirelessly and generously give off
their time to SVCHC for the best health and social wellbeing of all. We are grateful for the diverse
and highly engaged Board of Directors governing our Centre and contributing to our community.
Our sincere thanks to the Staff and Volunteers who believe in, and contribute to our vision of a
community where Every One Matters.

Debbie St John-de Wit
Executive Director

2019-2020

Linda Geisel
President of the Board
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Strategic Direction: Nurturing Staff, Volunteers and Students in an Inclusive Culture

BOARD OF DIRECTORS
Linda Geisel (President)
Elizabeth Helmer (Vice President)
Debora Daigle (Treasurer)
Raquel Beauvais-Godard (Director)
Safdar Chaudhry (Director)
Julie Dyke (Director)
Dianne Kuipers (Director)
Nicole Laplante (Director)
Dr. Muhammad Owais Aziz (Director)
Christine Penney (Director)
Diane Plourde (Director)
Tracey Siegel (Director)

Absent from photo: Debora Daigle, Dianne Kuipers

Debbie St John-de Wit (ex officio – Executive Director)

STAFF LISTING
Anita Bazinet

Jessica D'Amour

Julie Lessard

Sarah Roy

Jo Ann Belmore

Alan Davis

Leanne MacDonald

Kate Russell

Lindsay Boisvenue

Lorena deRooy

Lisa MacDonald

Kaitlyn Sabourin*

Brigitte Bourdon**

Rebecca Fourney

Rick Marceau*

Pranvera Shteto

Joanna Bronzan

Norma Geneau

Leslie-Anne McDonald

Jacquie Sorensen

Tina Brown

Christianne Godard

Jessica McLeod

Debbie St John-de Wit

Kim Brunet

Jessica Grondin**

Elizabeth McRae

Leo Stephen Gnanaraj

Joelle Ciccarelli

Stephanie Hemmerick

Christine Millman

Laurie Stephenson

Chris Clapp*

Melanie Henophy*

Alanna Mitchell

Danielle Tessier

Leanne Clouthier

Courtney King

Carol Quinlan

Suzanne Thomas

Melanie Cornett

Chantal Lajeunesse

Nancy Rochon

Jeff Walmsley

Corrie D'Alessio

Matt Lavallee

Chanelle Roy

Celebrating 5 years and 10 years

2019-2020

*no longer with SVCHC

**summer students
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2009
The inaugural Board of Directors
awaits approval from the Ministry
of Health and Long-Term Care.
SVCHC obtains charitable status and
hires its first Executive Director,
Debbie St John-de Wit.

2011

SVCHC building at 353 Pitt St.
is complete with an official
opening on September
24th 2010. SVCHC registers
its first client!

2010

Our first 16 permanent staff
are hired and 21 new
volunteers are onboarded to
support programs and
services.

2013
Our popular Social Drop-In
program as well as
Stanford’s Living a Healthy
Life with Chronic Conditions
are implemented. First
LGBTQ+ training occurs for
staff and community.

SVCHC enrolls 2,843
new primary care clients
to the Centre, while
implementing new
programs and services.

2012

SVCHC secures permanent
funding for lung health
program. New electronic
medical record EMR (NOD),
Quality Improvement Plan
(QIP) and Falls Prevention
program are implemented.

2014

2019-2020
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2015
SVCHC received new funding to
deliver the Primary Care Outreach
(PCO) program for seniors living in
our area. PCO helps link isolated
and vulnerable seniors to the care
and resources they require to
live safely and independently
at home.

2017
SVCHC actively participates in
two Health Link Areas and
trains SVCHC staff as Health
Link Coordinators. SVCHC
demonstrates some of the
highest cancer screening rates
in the province even while 45%
of clients live on a low income.

SVCHC embraces the Health
Equity Charter to ensure every person
has the opportunity to attain their
highest health potential.

2016

2019

SVCHC receives funding
for interprofessional
Team-Based care.

SVCHC celebrates 10 years!
More than 200 people made
up of clients, staff, volunteers
and special guests attend the
outdoor celebration.

Cardiac rehab increases its
capacity to offer six classes a
week. Nutrition team develops
Stretching Your Family Food
Dollar program.

2018

Amidst a global COVID-19
pandemic, SVCHC continues to
respond to the needs of our clients
while prioritizing the safety of its
staff, volunteers, clients and
community.

TODAY

2019-2020
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Strategic Direction: Access to Health and Wellness Services (Client Health)

PRIMARY CARE

What is Primary Health Care?
Primary health care refers to an approach to health and
a spectrum of services beyond the traditional health
care system. It includes all services that play a part in
health, such as income, housing, education, and
environment.
Responsiveness to community needs is a key element of
primary health care within a community health centre.
Therefore, the range and configuration of services varies
from one community to another. There is no "one size
fits all" model and governance and funding models vary
from one CHC to another.
At Seaway Valley Community Health Centre, primary
care is the element within primary health care that
focuses on health care services, including health
promotion, illness and injury prevention, and the
diagnosis and treatment of illness and injury.
Primary health care serves a dual function in the health
care system:
1. Direct provision of first-contact services (by
providers such as physicians, nurse practitioners,
pharmacists, nurses);
2. A coordination function to ensure continuity and
ease of movement across the system, so that care
remains integrated when our clients require more
specialized services (with specialists in hospitals, or
with key community partners, for example).

2019-2020
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Strategic Direction: Access to Health and Wellness Services (Client Health)

PRIMARY CARE

Our clients have complex needs
A SAMI score of 1 indicates the complexity of an
average client in Ontario. Our SAMI score means our
clients have much more complex health care needs
(77% higher in 2019) than the average person.
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Figure 1. Seaway Valley CHC yearly SAMI score
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Figure 2. Clients seen in each fiscal year
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Strategic Direction: Access to Health and Wellness Services (Client Health)

TEAM-BASED CARE
SVCHC’s interdisciplinary team of health care
professionals regularly collaborate and utilize each
other’s expertise to address and support the goals,
needs and concerns of clients. When assistance is
needed, our team of health professionals refer
to the SVCHC internal Bridges Team.
At weekly Bridges meetings, a strength-based approach to problem solving is applied
and the most appropriate community resources and/or staff members suited to assist are
identified. Whether it is system navigation, primary care outreach, a referral to a program
or a friendly phone call from a volunteer, our Bridges team-based care model ensures
that clients do not fall through the cracks.
It is at the Bridges table where Social Prescribing is most often implemented. Social
prescribing arose from a group of physicians in the UK who observed a significant
number of patient visits were related to non-medical issues that could best be addressed
outside a physician’s office. This referral could be about someone who used to knit or fish
and is looking to reconnect with their past hobby. At SVCHC, when a primary care
provider identifies a non-medical issue which needs to be addressed, this becomes a
Bridges referral where the appropriate resource (e.g. staff, volunteer, community
agency) is identified for follow-up with the client. Bridges encounters and
referrals are tracked through the Centre’s electronic medical record.
To date, evaluation results on Social Prescribing demonstrate a decrease in loneliness, a
reduction in unnecessary primary care visits and improved client health and wellbeing.
More information on Social Prescribing can be found here.

QUALITY IMPROVEMENT
In the summer of 2018, SVCHC was accredited through the Canadian Centre for
Accreditation (CCA). The Quality Improvement Committee meets monthly to ensure
accreditation standards are sustained and to maintain our culture of excellence by
developing the Quality Improvement Plan and implementing best practice quality
initiatives. This year, in addition to regular policy review, the Quality Improvement
Committee took an in-depth look at client no-show rates across the organization in
an effort to improve access.
2019-2020
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Strategic Direction: Community Leadership and Health Integration

INDIGENOUS TRAINING
On October 9th 2019, SVCHC staff participated in Indigenous Cultural Safety Training
with Brenda Rivers, an elder known as Kokum. Kokum presented on the teachings from
Ojibway and Cree spirituality, culture, and traditions by describing the seven lessons (or
teachings) of the Medicine Wheel.
The Medicine Wheel teachings are among the oldest of
First Nations people. A Medicine Wheel is a circle divided
into four parts which relate with and counterbalance
one another to form a whole. It is called a wheel because
it revolves endlessly.
The training day ended with Rick Oakes, a speaker from
Akwesasne, presenting on the Iroquois ceremony, the
traditional Longhouse beliefs of the Haudenosaunee (or
Mohawk) and the Creation Story. The Longhouse still
functions as an important facility where Indigenous
peoples conduct ceremonies, political meetings and
various community gatherings.

BRIDGES OUT OF POVERTY
On March 11th 2020, over 140 community champions took part in "Bridges Out of Poverty"
workshop. Seaway Valley Community Health Centre co-sponsored this event hosted by
the Social Development Council of Cornwall & Area in which fourteen SVCHC staff and
volunteers attended to deepen their understanding of what it is like to live in poverty.
"Bridges Out of Poverty" is a one-day workshop to help individuals gain knowledge and
awareness about the social and economic impact that poverty has on individuals and our
community as a whole. This workshop is the first step towards bringing a chapter of
Circles® Canada to Cornwall. Circles® Canada is a non-profit organization dedicated to
the elimination of poverty.

2019-2020
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Strategic Direction: Positive and Supportive Work Environment (Organizational Health)

CLIENT AND STAFF FEEDBACK
*based on the results of our 2019 Client Satisfaction Survey and Workplace Wellness Survey

What our clients say...

97%
98%
95%

indicate they would refer a
family member or a friend
responded favourably when
asked if their health care
provider treats them with
respect
responded favourably when
asked if they were involved in
decisions about their health
care options

“I feel that SVCHC is a god send to me. I never
had a problem reaching someone at any time.
Thank you.”
“The staff will answer any question I have no
matter how long it takes. What I like is that
they take time to answer any question. I feel
very comfortable with whoever I am with.
They make me feel relax.”
“Very welcoming, always upbeat and polite.
Must say they have a good team and all work
well together. No complaints at all from me.”

"Supportive and always
explain things;
Accommodating"

"Treat people with respect,
not just OHIP #"
2019-2020

What our staff say...

100%
100%
91%

of staff are proud of the
work they do at the SVCHC
feel the Centre provides
comprehensive and relevant
programs and services to
its clients
agree the SVCHC strongly
follows their Mission, Vision
and Values

"I enjoy and very much appreciate the emphasis
on employee satisfaction and work/life balance.
Being a parent while working full-time is stressful
but the accommodations offered definitely make it
very manageable and alleviate a load of the stress.
I also appreciate the independence without
management overseeing day to day tasks. I feel
more motivated to go above and beyond when I
know I am trusted and my work is valued."
"SVCHC is by far the best organization I have
worked for in my ## years working in my
profession. The ED and my supervisor are
considerate, empathetic, real people, who truly
understand the benefit of balancing work with
family/home life. They both rise above any
expectation I held for my position and the general
environment of a CHC. The ED really supports the
positive and necessary elements of a team to
make a centre successful, while meeting the
demands of our specific community.
Congratulations on a job well done!"

"Best place to work, puts a
smile on my face to know I
am going to work today!"
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Strategic Direction: Access to Health and Wellness Services (Client Health)

OUR SVCHC DATA 2019-2020

37

5,884 16,853

Staff Members

Clients Served

Encounters

22

813

7,633

Programs

Group Sessions

Group Participants

MSAA RESULTS
75%

Cancer screening rates:
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Figure 3. Influenza Vaccination
Rate for High Risk Clients

2019-2020

72%

Breast

71%
74%

Cervical
Colorectal

Immunization rate:

Influenza

66.3%
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Strategic Direction: Nurturing Staff, Volunteers and Students in an Inclusive Culture

VOLUNTEER RECOGNITION
The year 2020 brings with it the 10th anniversary of Volunteer Services at the Centre. It
is time to reflect on a decade of excellence with volunteers giving their time and talent
to help SVCHC achieve its mission. Ten volunteer teams worked tirelessly during the last
fiscal year, supporting several community programs from walking groups to Balance for
Life classes, from gardens, cooking workshops, and the Green Food Box to facilitating
Chronic Conditions and Chronic Pain self-management sessions. One of many
highlights occurred during Community Health and Wellbeing Week 2019, where
SVCHC’s volunteer Senior Fitness Instructors, along with other
Team Balance for Life volunteers, led a fitness class in
Lamoureux Park that was attended by many community
members, including Mayor Bernadette Clement.

70

VOLUNTEERS

3.5

FTEs

6,369
HOURS

44,660
HOURS
SINCE 2010

2019-2020
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Financial Report
REVENUE
Ministry of Health and Long-Term Care
Base Funding
One-time funding
Less alocated to deferred contributions
Falls Prevention
Primary Care Outreach
Telemedicine
Donations
Other Revenues

2020

2019

$3,992,094
35,550
(12,800)
4,014,844
52,936
181,233
150,330
3,200
26,400
4,428,943

$3,756,242
11,348
(22,355)
3,745,235
54,096
177,789
150,330
6,951
26,920
4,161,321

770
2,963
4,991
2,022
27,948
55,078
9,863
206,912
35,753
3,705,149
64,356
95,619
1,141
33,239
30,250
15,033
26,976
27,480
30,547
4,376,090

1,901
7,159
5,053
1,945
105,744
25,261
67,533
15,966
200,233
40,577
3,180,442
50,144
106,379
1,119
41,705
109,969
16,161
36,363
31,263
34,407
4,079,324

52,853

81,997

(52,064)
180,639
(189,377)
(60,802)

(76,255)
176,265
(185,003)
(84,993)

(7,949)

(2,996)

28,909

31,905

$ 20,960

$ 28,909

EXPENSES
Administration
Advertising
Bad debts
Bank charges and payroll fees
Dental services
Insurance
Memberships
Minor equipment
Occupancy costs
Office
Personnel costs
Professional fees
Repairs and maintenance - building
Repairs and maintenance - equipment
Supplies
Technology
Telephone and internet
Training
Travel
Utilities

SURPLUS BEFORE OTHER INCOME
OTHER INCOME (EXPENSES)
Settlement - Ministry of Health and Long-Term Care
Amortization of deferred capital contributions
Amortization of capital assets

NET DEFICIT
NET ASSETS

beginning of year

NET ASSETS

end of year

2019-2020
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