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Mission and values

Mission and mandate

Our values

The Point St.Charles Community Clinic is a citizen controled health organization
whose objective is to organize both preventive and curative services and to regroup
citizens around questions of health in order to improve health conditions in both the
short and the long term.

The Community Clinic is a community agency that has concluded agreements with
the Ministère de la Santé to deliver direct services as a CLSC in the territory of Point
St.Charles.

Community residents are responsible for making decisions about the Clinic's policies
and services and ensuring that the Clinic meets the neighbourhood's health and
social services needs. The Clinic's policies are driven by a central conviction: health is
an essential social right and it is non-negotiable.

At the Clinic, much effort is deployed to implement measures to ensure that every
person's dignity and autonomy is respected. It is in this spirit of mutual respect that
neighbourhood women and men join with the Clinic's employees to respond in the
best possible way to the community's expressed needs.

The Clinic works within a popular education framework so that citizens can
become empowered to deal with the issues around health care from individual,
collective and community perspectives. The Clinic, within a solidarity and social
justice framework, works to develop the capacities of people, on an individual and
collective basis, to act upon their health and general life conditions. The Clinic also
strives to demystify professional power and share knowledge between health
practitioners and neighbourhood residents.

4



Activities Report

A word from the president

Report: Board of Directors and its committees

Report: The 2009-2010 Priorities:

Assessment of activities

Report from the Clinic’s Teams

Point. St-Charles Community Clinic, ANNUAL REPORT 2009-2010 5



A word from the president

Good evening,

dear citizens of our neighbourhood,

We can safely say that we weren't idle at the Clinic
this past year. We need only mention having to
reorganize our services after the fire at our premises
on Centre Street, or postponing our Annual General
Assembly until September 2009, or holding two
special general assemblies on the Statutes and By-
laws, or the whirlwind of the famous H1N1 pandemic.
In addition to our regular activities and services, all
these events mobilized a great number of our resour-
ces this year. Apart from these specific events, we
must underline certain important achievements.

Representatives from the Board of Directors and the
coordinators met with the President and Executive
Director of the Agence de la santé et des services
sociaux de Montréal, David Levine, to outline certain
problems of communication and sharing of responsi-
bilities between the Sud-Ouest CSSS and the Clinic.
Not everything is settled yet, but thanks to this mee-
ting we were able to explain very clearly the Clinic's
expectations, and subsequently the Board and
coordinators team sent internal guidelines to the
Agence.

Hiring a new community organizer finally allowed us
to revive the Fight for Health Committee. The
Committee set about determining the best approa-
ches to the work and was very involved in the fight
against the unfair measures contained in the Québec
government's latest budget.

Communications at the Clinic have greatly improved
since the hiring of a communications offier. For
example, in a few months our website went from
registering fewer than 10 visits a day to over 100.

Negotiations with the Agence and the Sud-Ouest
Health and Social Service Centre (CSSS)

Fight for the right to health

Communications and website

Development of our mental health services

Local Public HealthAction Plan

Consolidation of our home care services

Always room for improvement

Isabelle Marcotte

The Ministère de la santé undertook a large-scale
reorganization of mental health services in Québec.
Services were moved from psychiatric hospitals to
CLSCs. Because of the reorganization, the Clinic
was able to hire two new mental health workers.

The Clinic teams and neighbourhood groups drew
up a five-year plan of activities to promote health and
prevent illness. The activities include, among others,
food security, dental hygiene, assistance for pre-
gnant women and young children, the environment
and vaccinations.

After a complaint was made to the Ombuds person,
the Home Care team introduced a set of measures
and worked very hard to improve the quality of its
services. We did so well that the Ombudsman's
representative presented her final report to us last
February with an honourable mention. We can be
proud of this success and may it spur us on to pursue
our goal of continually improving the quality of the
Clinic's services as a whole.

Although this year has ended on a positive note with
respect to a number of the Clinic's activities and
services, there is room for improvement in many
areas. For example, we still have many gaps in our
medical records management, in the reliability of our
statistical data, in training for staff on the neighbour-
hood's challenges and the Clinic's history, and in
renewing our technical equipment.

Whereas we must celebrate our successes, we must
also recognize these weaker points and work to
improve them in the coming year. You will find more
details on what we will commit to in our “Proposed
annual priorities for 2010-2011.”

Together we can improve our neighbourhood's
health and living conditions!

Acting President of the Board of Directors
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Report: Board of Directors and its committees
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Members of the Board of Directors

Committee to Monitor Quality

?

?

?

?

?

?

?

?

?

Isabelle Marcotte,Acting President

Rebecca Rupp, treasurer

Julie Bazinet, secretary

Linda Ledoux, citizen

Donald Nolet, citizen

Tijani Dhaoui, citizen

Pascal Lebrun, citizen

Valérie Fleurent, staff representative

Luc Leblanc, general coordinator

Jonathan Savoie-Bernier, citizen,

resigned on December 15th 2009

Paula Bush, chairperson,

resigned on January12th 2010

Were also members of the Board:

From June 2009 to June 2010, The Board of
directors of the Clinic held twelve regular meetings.

Briefly, the mandate of the Committee to Monitor
Quality is to receive and analyze reports and
recommendations sent to the Board of Directors on
the subjects of relevance, quality, security and
effectiveness of services delivered; respect for
users' rights; and processing of users' complaints.

The Committee members are:

Rebecca Rupp, Isabelle Marcotte, service quality
and complaints commissioner Michèle Bernier and
senior consultant nurse Isabelle Thibault.

The Committee to Monitor Quality met three times
this year. Together with the service quality and
complaints commissioner, it worked on two of the
year's priorities, namely:

?

?

1.Check whether individual intervention plans were
carried out and how well

2.Check the quality of case file management

Although much work was done on these two
priorities this year, the Committee felt that there was
still room for improvement and decided to renew the
two priorities for 2009-2010.

The Auditing Committee's mandate is to make
recommendations and advise the Board of Directors
regarding the financial report and the external
auditor's report.

The Committee members are:

Rebecca Rupp, Isabele Marcotte, Julie Bazinet,
Alain Martineau and Luc Leblanc.

The Auditing Committee met four times. It
recommended to the Board of Directors that it adopt
the auditors' 2009-2010 report together with their
recommendations. It also recommended that the
Board adopt the 2010-2011 budget.

The Selection Committee met several times to
recruit 5 people following departures during the year
(retirement, resignation, job change) and 26 other
people to complete staff numbers on the on-call list.

The Committee members are:

Isabelle Marcotte, Tijani Dhaoui, Linda Ledoux and
Pascal Lebrun.

The Citizens Relations Committee's activities were
suspended this year. However, one of the
Committee's recommendations was implemented in
November 2009, that is, conducting a monthly
survey on user satisfaction.

Auditing Committee

Selection Committee

Citizens Relations Committee (CRC)
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Assessment of activities
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Assessment of activities
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Assessment of activities
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Assessment of activities
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Adult Team

Mandate:

Services provided:

Specific activities in 2009-2010:

The Adult Mental Health team offers health and
psychosocial services to all adults aged 25 to 65. The
aim is to maintain or enhance the physical,
psychological and social well-being of people living in
the Pointe St-Charles area.

The Adult team provides multidisciplinary services
(nurses, social workers, doctors at the Clinic) with
medium- and long-term follow-up. Apart from this
general mandate, the team collaborates with Douglas
Hospital to offer diagnostic and follow-up psychiatric
services. The team also works with local resources,
community groups and groups from institutions.

The year 2009-2010 was a very busy one for the team
as a whole, due to both internal and external factors.
The fire at the Centre Street service point in May 2009
meant the team had to adjust to another environment
and change its work organization. The forced move
had repercussions for users, many of whom found it
more difficult to come to meetings. The team took
some measures (letters and phone calls) that in part
allayed users' fears and doubts. The move did have
some positive features, however. For the first time, the
whole team was at the same service point, which
meant that members developed a greater
cohesiveness and took the opportunity to strengthen
their professional expertise. When the Centre Street
service point reopened, we had learned from the
experience and thus the whole team was relocated
under the same roof.

In April 2010 two new professionals were added to the
team, namely an educational psychologist and a
psychologist. The addition was due to the
redeployment of funds allowed by the Agence under
the new mental health policy. The new specialists will
provide support to the Adult team practitioners and will
also benefit the Clinic's other programs by playing a
consultative role.

The team was also able to renew its interest in
partnering with community groups in mental health.
By organizing activities for Mental Health Week in
April 2010, we raised citizens' awareness of the
question of
social support and the importance of a network, and
this led to setting the stage for more formal exchanges
on problems such as housing.

The Early Childhood and Family team provides a
variety of services for families with young children (0
to 5 years) and pregnant women. The aim is to
facilitate the birth and development of healthy children
in Pointe-Saint-Charles. The team offers parents help
in establishing a bond with their child and in learning
and developing parenting skills.

The team consists of nurses, social workers, family
care workers, and nutritionists. It offers:
Nursing, nutritional, psychosocial and educational

assistance (provided to one or more family members
on request);
Checkups during pregnancy;
Prenatal classes;
Meetings with young pregnant women;
Club bébé (0 to 9 months): group of young parents to

break out of isolation, promote support and solidarity,
and allow families to trade their respective skills;
Breastfeeding workshops;
OLO (EMO) Program for pregnant women (in certain

circumstances, women are given access to eggs, milk
and orange juice free of charge);
Activities organized with other neighbourhood

resources (Familles en Action, Saint Columba House,
etc.);
Referrals to other resources;
Free vaccinations.

The Clinic also offers medical checkups during
pregnancy and for children aged 0 to 5 years.

Mandate:

Services provided:

?

?

?

?

?

?

?

?

?

?

Childhood-Family Team

Report from the Clinic’s Teams
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Specific activities in 2009-2010
While ensuring access to first line services, the team
continued its work on specific projects related to
promoting breastfeeding (new breastfeeding room on
Ash Street, steps taken to make known the Clinic's
breastfeeding policy), early development in children
(Club bébé), etc. The team is also anxious to
encourage young people to stay in school and
therefore began a contest called “I'm going to get my
diploma!” to help young mothers go back to school.
This project was a success, with close to 11 contest

Several preventive services can also be provided.?

participants and “graduates.” The team has kept up its
cooperation with local community groups and is
thinking about the best way to reach out to a
population that has been changing in the past few
years. In this connection, the pamphlet on prenatal
meetings for pregnant young women was updated.
Moreover, a member of the team sits on the youth
concerted action table.

The Youth team offers health and social services to
young people ages 6 to 24 and their families. Its
comprehensive, interdisciplinary approach brings
together biological, social, environmental and
community aspects of health.

The team consists of two nurses, two social workers
and an educational psychologist. A doctor is attached
to the team.
Walk-in nursing service for young people aged 14 to

24, Monday to Friday, from 3:30 p.m. to 4:30 p.m. for
emergencies (e.g., emergency contraception,
symptoms of sexually transmitted diseases and blood
borne infections, etc.);
Contraception;
Gynaecological examination;
Screening for STDs and blood borne infections, and

pregnancy test;
Sexual health education;
Help for parents, children and families going through

difficult times;
Support services for families who have children with

disabilities;
Mental health services (suicidal thoughts,

depression, anxiety, etc.);
Vaccinations for 6- to 24-year-olds.

Mandate:

Services provided:

?

?

?

?

?

?

?

?

?

Youth Team

Services are dispensed at the Clinic, 1955 Centre
Street, or at home, depending on individual needs. The
team also works closely with a number of
neighbourhood youth groups on preventive projects.

The team continued to participate in the addiction
committee of the youth concerted action table and

Specific activities in 2009-2010:

became involved in the youth service cooperative. It
also took part in the intellectual impairment concerted
action table. It organized access to vacation camps for
some 50 families from the neighbourhood. It
coordinated a number of families' attendance at the
yearly holiday season brunch hosted by the Hard Rock
Café. On two occasions the team tried to set up
parents of teens groups in cooperation with Familles
en action. Despite publicizing the activity extensively, it
was cancelled because no parents signed up.

The Community Planning and Development Team ’s
mandate is to mobilize neighbourrove their health and
living conditions. This kind of action is developed in
close cooperation with neighbourhood groups. The
team also has the role of analyzing and conveying its
thoughts on the neighbourhood ’s current situation,
with a view to support the groups, actions and to help
the Clinic ’s teams develop their community actions. It
also has an advisory role with the General Coordinator
and the Board of Directors in developping positions to
adopt and action strategies.

The team is made up of three full-time community
organizer positions. Unfortunately, in 2009-2010, it
was not at full strength. For part of the year, two people
were working and for the other part, only onedespite
the effort made to fill the positions.

Mandate:

Services provided:

Community Planning and

Development Team

Point. St-Charles Community Clinic, ANNUAL REPORT 2009-2010

Report from the Clinic’s Teams
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Specific activities in 2009-2010:
While she continued her commitment to the People's
Urban Planning Project (OPA), the community
organizer representing the Clinic at Action Watchdog
sat on the Board of Directors of this coalition of
neighbourhood community groups. She also worked
on food security, supervising a trainee and carrying
out a survey on the subject. Another community
organizer took over on Action Watchdog's Urban
Planning Committee, participated in the revival of the
Clinic's Fight for Health Committee, sat on Action
Watchdog's Rights Committee and, with them,
organized a public meeting and debate on the Québec
government's latest budget. All that was done despite
the fact that a community organizer position remained
vacant for part of the year. The team also took part in
organizing various special meetings (H1N1 and
Statutes and By-laws) and in the review of the local
public health action plan. It is also important to
mention the involvement of the communications
officer in the Fight for health committee, in the local
committee of the World March of Women 2010, as well
as her work in the revision of the varoius promotional
documents of the Clinic, and the updating of the
website to to promote easier access to information as
regards the services offered by the different teams at
the Clinic.

The Administrative Services Coordinating team sees
to developing and carrying out the Clinic's human
resources, financial, material and information
activities. It provides administrative services to the
staff and work teams, and support for specific Clinic
projects.

Where human resources are concerned: It sees to
hiring new employees, applying the collective
agreements, enforcing occupational health and safety
measures, and is in charge of the payroll. Another set
of its duties is implementing regulations regarding
staff, for example, pay equity or psychological
harassment.

Financial resources: The team ensures that financial
reports are prepared; it draws up the annual budget,
introduces internal control measures and pays the
bills.

Mandate:

Services provided:

Administrative Services

Material resources: It makes sure the premises are
maintained in keeping with hygiene and health
standards (housekeeping, snow removal, etc.) along
with the material resources of the Clinic's two points of
service (furniture, equipment, etc.). The team is also in
charge of purchases and the transportation service for
users.

Information resources: The team concerns itself with
the efficient operation of the telephone system and
sees to the computer network's development and
security.

Last, the team members provide logistic support
foractivities organized by the Clinic in the community:
general assemblies, political actions, etc.

While ensuring its support for existing projects, the
Administrative Services Coordinating Team is involved
in setting up an associated family medicine group
(FMG) with a view to improving medical services and
access to them in our area. The team plans to free up a
room for a physician when the basement on Centre
Street is remodelled.

The team kept in contact with theAgence de la santé et
des services sociaux to secure a budget for medical
equipment and to finish the remodelling work in the
Centre Street basement. The Clinic now has file
storage rooms, meeting rooms, lounges, rooms to
store equipment and other facilities. Moreover,
together with the unions, the team began drawing up
the pay equity plan. It coordinated the process of
appreciation for the staff's contribution and held
meetings regularly with the labour relations
committees' union representatives.

The Administrative Services Coordinating Team
prepared financial reports by department. The 2009-
2010 budget planning was done in cooperation with
the people in charge of the budgets concerned, that is,
the coordinators and senior consultants. Last, a new
financial resources management computer system
was set up.

Specific activities in 2009-2010
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Report from the Clinic’s Teams
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School team

Mandate:

Services provided:

The School team provides health and social services
to youngsters aged 4 to 17 who attend Pointe-Saint-
Charles schools: Jeanne-Leber, La Passerelle,
Charles-Lemoyne, St-Gabriel and Vézina. It also
serves the young people's families.

The team consists of two nurses, two social workers
and two dental hygienists, who are present in the
schools. It provides different services to the children
and families at large as well as to those experiencing
particular difficulties.

Specifically, the social workers do individual and
family follow-up when problems are affecting
children's academic results. The team has also
developed an array of educational and preventive
programs adapted to respond to needs expressed by
young people or their parents.

Treatment programs are also available. The dental
hygienists do screening, prevention, individual care
and group talks on dental health. The nurses also do
screening, vaccinate students, do eye tests and give
group talks on hygiene, healthy habits, prevention,
sexuality, etc.

Carrying on last year's work, the School team aims to
promote health and prevent various problems, e.g.,
oral health, vaccine coverage, and prevention of
physical and sexual abuse. In addition to visiting
schools, the dental hygienists also worked at Saint
Columba House and Familles en Action. The team
also collaborated on specific matters with Share the
Warmth, the Informel project and various vacation
camps. The nurses practise prevention by checking
vaccine coverage and immunization in grade 4 of
primary school and grade 9 of high school, and they
promote healthy lifestyles. The social workers do
prevention interventions in class or small groups,
where they teach healthy lifestyles, how to adjust to
difficult situations, etc. This year the team worked on
its frame of reference (definition of team members'
roles) to provide better information and better access
to the team's services.

Specific activities in 2009-2010:

Home Support team

Mandate:

Services provided:

Specific activities in 2009-2010

Home Care is a program to assist the elderly and/or
people who are losing their autonomy and wish to live
at home for as long as possible.

Since citizen participation is at the heart of the Clinic's
mission, Home Care is premised on respect for users'
choices, their culture, values and integrity, in addition
to their physical and moral capacity. Thus Home Care
teams up with you to preserve and improve your
quality of life in secure circumstances.

The team offert its services to all citizens in the
neighbourhood who have temporary or permanent
impairments and who must receive some or all of their
care at home (disability, convalescence, palliative
care, loss of autonomy, etc.); to family caregivers and
to people aged 65 and older who need psychosocial
support.

The Home Care team offers preventive and treatment
services in the following areas:
Medical services; ¸
Nursing care;
Psychosocial services;
Personal care;
Rehabilitation;
Evaluation of home adaptation;
Respite for family caregivers.

The Home Care team continued to assist the Conseil
des aînés. It is also a partner in the Cité des bâtisseurs
project, the goal of which is to build a residence with
services for autonomous elderly people or those with
mild loss of autonomy.

The team got involved in Saint Columba House's pilot
project called Meals on Foot, aimed at providing shut-
ins with hot, nutritious meals. It also continued its
representations in the Regroupement des organismes
pour aînés du sud-ouest de Montréal (ROPASOM).

?

?

?

?

?

?

?
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Report from the Clinic’s Teams
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A nursing resource was introduced by changing a job
position into a one-stop service position to attend to
frail, autonomous and mobile elderly persons. This
makes it easier to reach these people while doing
more prevention and health promotion work with
them. At present the team is working on setting up a
service to care for this group on the Clinic's premises.

Last, the Home Care team achieved its objectives
regarding the Ombudsman, who closed our file while
stressing the excellent work done to continually
improve service quality.

As the name suggests, this team receives people who
contact the Clinic wanting health or psychosocial
services and assesses their needs. The team
provides short- and medium-term support services,
health care and social services to a population of all
ages. Its approach is a global interdisciplinary one,
bringing together the biological, social, environmental
and community facets of health for the population as a
whole.

Intake / Regular Services is often the team that makes
the first contact between citizens and the Clinic. It
provides accessible, continuous nursing care and
medical and psychosocial services, with or without an
appointment. It is in charge of sample collection
services (blood tests, etc.) and vaccination services.
The team also handles less visible administrative and
technical services such as general information,
referrals, phone calls, file management and booking
appointments.

The year was especially rich in new developments
since the whole Clinic had to be reorganized after the
fire on Centre Street. Moreover, the coordinator left
and the new one, Ms. Danièle Estérez, had to be
integrated. Then a number of team members went on
maternity leave, on sick leave or left for other reasons.
All this meant making a lot of adjustments.

Mandate:

Services provided:

Specific activities in 2009-2010:

Intake / Regular Services

Nonetheless, the team continued its regular intake
work, needs assessment, treatment and/or directing
users to the appropriate services as they came to the
Clinic with psychosocial or medical problems.

It also maintained its involvement in the Right to Health
action plan through vaccinations and prevention work
in many areas such as diabetes and, particularly this
year, theA(H1N1) 'flu.

With the arrival of more physicians over the last few
years, the number of users has increased, and this has
meant a heavy workload for “support staff.” We
therefore undertook a detailed study of the
organization of the secretariat, archives and intake,
with a view to doing a complete overhaul of this sector
in the coming year. We're aware that the increased
traffic for secretarial and intake staff caused
communication problems with users and we're hoping
to improve matters greatly with the overhaul.

The emergency rooms on Ash and Centre Streets
were remodelled to allow for more efficient intervention
and, with the idea always in mind of improving
accessibility to medical services, a doctor's office was
set up on Centre Street to receive users.

Point. St-Charles Community Clinic, ANNUAL REPORT 2009-2010

Report from the Clinic’s Teams
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Statistical Report
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*

* These results are based on statistical data entered into our computer system as of May 22,2010. As of this date, a certain

percentage of the data had not been entered into the computer system for various reasons. This explains the variations
with the information provided last year.
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1. Interventions on site and by phone
2. Including interventions in schools, hospitals, etc…

3. The point of service on Centre street was closed for most of the financial year because of a fire on May 2009.
Therefore no statistics are presented for this point of service.

Statistical Report
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Proposed annual priorities 2010-2011
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Proposed annual priorities
for 2010-2011:

Consolidate and further develop community-oriented health

promotion activities together with neighbourhood groups

2.1 Local public health action plan

2.2 Community approach

2.3 Urban planning

2.4 Food security

2.5 Fight for the right to health

Carry out health promotion and illness prevention activities contained in the
2010-2015 Local Public Health Action Plan (1).

Organize and hold a training session for workers at the Clinic on the community approach.

Together with local community groups, continue the Clinic's involvement in the neighbourhood's
urban planning issues with a view to maintaining the population in the area and improving their
health and living conditions.

In cooperation with community groups, continue and increase the Clinic's intervention where food
security is concerned.

- Continue to mobilize citizens for the right to health, for a public health system that is universal,
accessible and free, and against the privatization of health care. Convene citizens to discuss
these issues and, with them, develop an action plan to facilitate access to services at the Clinic as well
as services in the health care system as a whole.

- Increase the membership of the Clinic's Fight for Health Committee.

1

2

(1) The Local Public Health Action Plan includes such health promotion and illness prevention activities as regular
check-up services for pregnant women and young children, promotion of physical activity and smoking cessation,
nutrition, support for staying in school, tooth decay prevention, vaccination, prevention of sexually transmitted infections,
quality of the urban environment.

Consolidate and further develop citizen participation

Set up a computer management system for the membership list and develop special
communication tools for the members.

Revive and develop the Citizens Relations Committee by organizing activities to
expand citizen participation at the Clinic.

Continue the Committee for a Green Clinic's work to assess the Clinic's
environmental practices and draw up another plan to change some practices in the
short, medium and long term.

1.1 Membership

1.2 Citizens Relations Committee

1.3 Committee for a Green Clinic
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Proposed annual priorities 2010-2011
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Improve accessibility and adjust services to the population's

current needs

3.1 Documents to introduce our services

3.2 Autonomous elderly people

Prepare documents describing in detail the Clinic's services and activities and how to
access them, paying particular attention to newly-arrived residents.

Put in place a nursing resource to better serve the neighbourhood's autonomous
elderly.

5

3

4 Carry out the activities contained in the
. Take steps to resume the three-year certification process in

February 2011.

Carry out the 2010-2011 priorities of the Committee to Monitor Quality and the
Clinic's local service quality and complaints commissioner:
- Check whether, individual intervention plans were carried out.
- Check the quality of case file management.

Improve service quality through effective and efficient

resource management

Conseil québécois d'agrément's 2009
Improvement Plan

4.1 Continuous improvement of service quality

4.2 Priorities for the Committee to Monitor Quality

and how well,

6

Ensure the availability and upgrading of a qualified labour force

- Systematize the training program for newly-hired staff about the
particularities of the Clinic and the neighbourhood, and put together an
information kit to be given to every new employee.

- Encourage the staff's interest and involvement in the Clinic's unique project by organizing
further training activities for all employees regarding the Clinic's mission, approach and
philosophy, and the neighbourhood's history as well as major issues facing the community.

5.1 Training for newly-hired staff and subsequent continuous training about the

Clinic and the neighbourhood

Ensure the development of financial, material and information

resources

Continue the work to complete the pay equity plan.

Adopt a computer security master plan.

6.1 Pay equity

6.2 Computer security
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Organizational Chart of the Clinic
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