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Board of Directors
Report

1. Composition of the Board of Directors

2. Principal activities

During the period (June 2007 to June 2008), the
Board of Directors held 11 regular meetings.

In December 2007, after reviewing the reports of
recent years and analyzing the Clinic's strengths and
challenges, the Board adopted a strategic plan to
guide the management team over the next three
years. This important exercise allows us to anticipate
better and plan for the challenges awaiting us. The
priorities we will be proposing to the annual general
meeting are based on this strategic plan.

Last year, the Clinic adopted a new management
structure to facilitate work organization and the
attainment of objectives. This year, the Board hired a
new management team. We recruited these new
managers based on their solid experience and skills
and also for their values and interest in contributing
to the realization of this citizen-based community
health project. We are thoroughly satisfied with their
work.

As mentioned in our annual priorities, the Board for-
med a committee to conduct a vast process to assess
the quality of our services. Piloted by the Conseil
québécois d'agrément, this process will enable the
Clinic to perform an in-depth examination of all
aspects of its organization to ensure that services
comply with good practice standards and are satis-
factory to users. As part of this exercise, an indepen-
dent survey was conducted with 250 users, 87% of
whom said they were very satisfied with the servi-
ces. A second survey on staff mobilization was also
very positive. Evaluation teams composed of staff
members are reviewing every component of the Cli-
nic. They are assisted by the Citizens Relations Com-
mittee. In the autumn, they will propose an improve-
ment plan and in January 2009, independent evalua-
tors will come to verify the Clinic's success in mee-
ting quality standards.

Dr. Laperrière's recruitment efforts last year were
productive because the medical team is now com-
plete. A number of young physicians who are enthu-
siastic and motivated by the practice of social medi-
cine are offering medical services that are much
appreciated by residents. They are also participating
more and more in different activities and becoming
involved in work committees. This contribution to
the Clinic is of great value to the public.

The Board of directors was made aware of some dis-
satisfaction on the part of community residents
regarding the Clinic's home care services, in particu-
lar, problems with coordinating and ensuring service
continuity in certain situations. Over the year, the
Board monitored this situation and set up appropriate
remedies, such as the purchase of more powerful
route software.

Jason McDevitt President
Éric Duchemin Vice-President
Lucrecia Ochoa Treasurer
Natacha Jobin Secretary
Rebecca Rupp Administrator
Michel Tourigny Administrator
Paula Bush Administrator
Sandra Ann McLean
Nyandoro Administrator
Patrick Côté Administrator
Isabelle Marcotte Administrator
Carmen Boucher Staff representative
Isabelle Matte General coordinator

2.1 Regular meetings

2.2 A year devoted to strategic planning

2.3 Establishment of a dynamic and experienced
management team

2.4 Start of the accreditation process aimed at
assessing service quality

2.5 Recruitment of doctors and staff mainte-
nance

2.6 Improvement of the coordination of home
care services
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2.7 Establishment of partnership agreements
with CSSS Sud-Ouest-Verdun

2.8 For neighbourhood development based on
residents' needs

3.1 Selection committee

3.2 Auditing Committee

3.3 Service Agreements Committee

3.4 Citizens Relations Committee

3.5 By-laws Amendment Committee

We have established a strong collaboration with the
CSSS that is connected with the Clinic. We sit on
several clinic work committees to ensure improved
service to our users. We intend to pursue these pro-
ductive partnerships.

The Board continued to support the Clinic's involve-
ment (through the community team) in OPA, a coali-
tion mobilizing residents to improve their environ-
ment and their neighbourhood. This community orga-
nizing work is more important than ever in a context
in which major urban projects are getting underway
that will have a huge impact on the neighbourhood.

This committee was busy this year: between June
2007 and June 2008, there were 20 departures and 21
hirings.

This committee is composed of three Board mem-
bers: Lucrecia Ochoa (treasurer), Paula Bush (admi-
nistrator), Isabelle Marcotte (director), Administra-
tive Services Coordinator Alain Martineau and Gene-
ral Coordinator Isabelle Matte. The committee met
three times to review the budget. The Board also
periodically reviews the budget.

As it does every year, the Clinic concluded service
agreements with neighbourhood groups that develop
activities that, in a broad sense, foster the health of
community residents.

The committee was busy this year. It was composed
of four Board members and two other neighbourho-
od residents and was accompanied by the communi-
ty development and planning team. The committee
participated in the accreditation process by evalua-
ting a number of services. It is currently studying
different mechanisms for ongoing evaluation of user
satisfaction.

Because of the new legislation passed in recent
years, the Clinic's By-laws no longer conform to
legal requirements. They must therefore be amended.
A committee has drafted a new proposal. Next
autumn you will be invited to attend a special gene-
ral meeting to adopt the new By-laws. For its 40th
anniversary the Clinic will update its By-laws based
on its citizen-based community health project!

3. Permanent committees
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Adult Team

Childhood-Family Team

Youth Team

Mandate:

Services provided:

Specific activities in 2008-2009:

Mandate:

Services provided:

Specific activities in  2008-2009:

Mandate:

Services provided:

The Adult / Mental Health Team provides general health
and social services to residents aged 25 to 65 throughout
its catchment area. The team is also mandated to see to
the outpatient psychiatric clinic for the Pointe Saint-
Charles area.

The Adult / Mental Health Team offers various services
to adults in terms of physical, psychological, social and
environmental health. The team has developed particular
expertise in following people with mental health prob-
lems and for this reason acts as consultant for the other
professionals at the Clinic. In collaboration with the
Douglas Hospital, it provides diagnostic services in
psychiatry and follow-up of varying frequency.

A specific agreement was reached with the physicians'
council on the systematic follow-up of people having
mental health problems. Under the agreement, all users
living with such problems are guaranteed systematic
follow-up in general medicine.

As happens every year, we organized specific training
sessions on personality disorders as well as a follow-up
on the implementation of the McGill approach. The light
therapy approach was not tried due to the lack of
available space.

We maintained our ties and occasional visits to partners,
including the coordinator's annual tour. We established
closer ties with IPS (spouse follow-up) and OASIS
(support and clinical supervision).

Mental Health Week was the focus, once again, of
different kinds of awareness-raising and information
activities. The team marked the week last October by
holding various activities in the Clinic's waiting room.
Workers welcomed users and gave them documentation
on mental health problems; they also told them about
existing services, and users were able to watch a video
on the subject.

Despite the mobility and turnover of team members, we
were able to maintain our service offer, and in fact the
Clinic surpassed the Ministry's targets. The service
contract with the Douglas Hospital was renewed and an

agreement was reached with the Agence de la santé et
des services sociaux about the sums allocated to the
mental health action plan.

The multidisciplinary Early Childhood and Family
Team's mandate is to facilitate the healthy birth and
development of Pointe Saint-Charles' children. It offers
parents support in establishing the bonds with their
children and helps them learn and develop parenting
skills.

The team provides health and social services to neigh-
bourhood families during the prenatal period and after
birth, until the child is five years old. The team's
approach is a comprehensive one, the services bringing
together the biological, social, environmental and
community aspects of health. Nurses, social workers,
family care workers and nutritionists make up the team.

While ensuring access to first-line services, the team
continued its work on particular projects to promote
breastfeeding (breastfeeding area, appropriation of
breastfeeding policy) and early child development (Club
bébé), etc. The team also supported a project to promote
the use of cotton diapers. The team is careful to adapt its
services to reach out more successfully to recently
arrived immigrant families. A group of women who
speak neither French nor English was set up and mothers
were asked to translate. The team maintains its collabo-
rative work with existing community groups and is
analyzing the best way to reach out to a population that
has been changing in the past five years.

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

The team provides various nursing, psychosocial and
educational assistance services to meet the needs of
young people and their families. It also provides a daily



Adult Team

Childhood-Family Team

Youth Team

Mandate:

Services provided:

Specific activities in 2008-2009:

Mandate:

Services provided:

Specific activities in  2008-2009:

Mandate:

Services provided:

The Adult / Mental Health Team provides general health
and social services to residents aged 25 to 65 throughout
its catchment area. The team is also mandated to see to
the outpatient psychiatric clinic for the Pointe Saint-
Charles area.

The Adult / Mental Health Team offers various services
to adults in terms of physical, psychological, social and
environmental health. The team has developed particular
expertise in following people with mental health prob-
lems and for this reason acts as consultant for the other
professionals at the Clinic. In collaboration with the
Douglas Hospital, it provides diagnostic services in
psychiatry and follow-up of varying frequency.

A specific agreement was reached with the physicians'
council on the systematic follow-up of people having
mental health problems. Under the agreement, all users
living with such problems are guaranteed systematic
follow-up in general medicine.

As happens every year, we organized specific training
sessions on personality disorders as well as a follow-up
on the implementation of the McGill approach. The light
therapy approach was not tried due to the lack of
available space.

We maintained our ties and occasional visits to partners,
including the coordinator's annual tour. We established
closer ties with IPS (spouse follow-up) and OASIS
(support and clinical supervision).

Mental Health Week was the focus, once again, of
different kinds of awareness-raising and information
activities. The team marked the week last October by
holding various activities in the Clinic's waiting room.
Workers welcomed users and gave them documentation
on mental health problems; they also told them about
existing services, and users were able to watch a video
on the subject.

Despite the mobility and turnover of team members, we
were able to maintain our service offer, and in fact the
Clinic surpassed the Ministry's targets. The service
contract with the Douglas Hospital was renewed and an

agreement was reached with the Agence de la santé et
des services sociaux about the sums allocated to the
mental health action plan.

The multidisciplinary Early Childhood and Family
Team's mandate is to facilitate the healthy birth and
development of Pointe Saint-Charles' children. It offers
parents support in establishing the bonds with their
children and helps them learn and develop parenting
skills.

The team provides health and social services to neigh-
bourhood families during the prenatal period and after
birth, until the child is five years old. The team's
approach is a comprehensive one, the services bringing
together the biological, social, environmental and
community aspects of health. Nurses, social workers,
family care workers and nutritionists make up the team.

While ensuring access to first-line services, the team
continued its work on particular projects to promote
breastfeeding (breastfeeding area, appropriation of
breastfeeding policy) and early child development (Club
bébé), etc. The team also supported a project to promote
the use of cotton diapers. The team is careful to adapt its
services to reach out more successfully to recently
arrived immigrant families. A group of women who
speak neither French nor English was set up and mothers
were asked to translate. The team maintains its collabo-
rative work with existing community groups and is
analyzing the best way to reach out to a population that
has been changing in the past five years.

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

The team provides various nursing, psychosocial and
educational assistance services to meet the needs of
young people and their families. It also provides a daily



walk-in nursing service for youths between the ages
of 14 to 24. Services are delivered both at the Clinic
and at home. In addition, the team works closely
with a number of neighbourhood youth groups on
preventive projects.

The team participated in the Comité Sud-ouest sur
la persévérance scolaire (stay in school) by making
a presentation on the focus group findings and
helping to draw up the regional action plan. It also
took part in the local committee's coordinating body
by co-hosting until December, in order to draw up
the local action plan. The team provides a needle
exchange service for IV drug users and distributes
condoms. It helped organize training sessions for all
concerned community and social services workers
about street drugs and the decline in misdeeds. Last,
it collaborated with the Early Childhood and Family
Team in a working group for mothers who don't
speak French or English and in a group for young
pregnant women.

The Community Planning and Development Team's
mandate is to mobilize neighbourhood residents and
improve 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 developing positions to
adopt and action strategies.

The team is made up of three full-time community
organizer positions. Unfortunately, in 2008-2009, 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.

In addition to her continued involvement in the
People's Urban Planning Project (OPA) and on
Action Watchdog's urban planning committee, the
community organizer who represents the Clinic at
Action Watchdog sat on the board of directors of this
concerted action table of local community groups.
She is also active in food security groups, especially
in the fight to save community gardens. Another
community organizer took part in the meetings of the
expanded Board of Directors and in other meetings to
discuss the situation of young people and families.
After that, the steps taken to relocate services
following the fire on Centre Street occupied much
time of the community organizer present.

The Administrative Services Coordinating Team
ensures that activities related to the management of
human, financial, material and informational
resources get done. The team helps with the Clinic's
specific projects as a whole and provides support
services for the other teams' work.

The team is responsible for the upkeep of the
premises and property management. It also handles
financial activities, human resources, payroll service,
computer and communication systems, purchase
planning and transportation by minibus.

While ensuring its support for existing projects, the
Administrative Services Coordinating Team is
involved in setting up an associated FMG (Family
Medicine Group) in order to improve medical
services in the catchment area as well as access to
them. The team has planned to free up a room for a
physician when the Centre Street basement is redone.

The team did a follow-up with the Agence de la santé
et des services sociaux to receive a budget for the
medical equipment and to finish the repairs to the
basement on Centre Street. The Clinic now has
storage rooms for files and materiel, meeting rooms
and lounges, etc. Moreover, the Coordination Team,

Specific activities in 2008-2009:

Mandate:

Services provided:

Specific activities in 2008-2009 :

Mandate:

Services provided:

Specific activities in 2008-2009:

Community Planning and

Development Team

Administrative Services

together with the unions, has undertaken to draw up
a pay equity plan. It coordinated the process of
recognition of the staff's contribution and held
regular meetings with labour relations committees
and union representatives.

Periodically the team prepared financial reports by
department. Budget planning for 2009/2010 was
done in cooperation with the people in charge of
those respective budgets, namely, the coordinators
and senior consultants. Last, a new computer system
for financial resource management was set up.

The School Team provides health and social
services to youngsters aged 4 to 17 who attend the
schools of Pointe St-Charles: Jeanne-Leber, La
Passerelle, Charles-Lemoyne, St-Gabriel and
Vézina. It also provides the same services to their
families. Made up of two nurses, two social workers
and two dental hygienists, the team's approach is a
comprehensive one, bringing together biological,
social, environmental and community aspects of
health..

The School Team provides educational services to
the whole population. The services concern preven-
tion-promotion, including the prevention of infec-
tious diseases. It also provides treatment services to
individuals who are especially vulnerable or are
experiencing a particularly difficult situation.

The School Team operates in the schools and aims
at promoting health and preventing a variety of
problems: oral health, checking vaccination records,
prevention of physical and sexual abuse. The dental
hygienists did interventions at St. Columba House
and Familles en Action. Special collaborative efforts
were undertaken with Share The Warmth, the
Informel project and a number of holiday camps.
The nurses' preventive work consists of checking
vaccination records and immunization of grade 10
and grade 9 students, and promoting a healthy

lifestyle. In addition to dealing with particular needs,
the social workers intervene in the classroom, mostly
to prevent physical and sexual abuse. A member of
the team works on the Clinic's Green Committee.for
lab tests services (blood samples, etc.)

The Home Care Team's mandate is to enable people
with health problems to remain in their home in
satisfactory, safe conditions. The intervention is
performed with respect for the cultural values of the
person and his/her family and builds on a relationship
of trust.

The Clinic provides an array of services such as
medical, nursing and psychosocial services; adapting
the home; rehabilitation; partial or total assistance
with activities of daily life; and household chores.
The team also meets particular needs of people aged
65 and older.

The team maintained its support for the Conseil des
aînés. It is involved with a new non-profit organiza-
tion whose project is to build a residence with
services for elderly persons who are autonomous or
manifest only a slight loss of autonomy. The team is
following the project step by step to be sure improve-
ments are made as the building advances and thus to
ensure the optimal use of space and a good quality of
life for the people who will live there.

The team, moreover, has kept up its representations
before the Regroupement des organismes pour aînés
du sud-ouest de Montréal (RAPASOM).

Last, the Coordination Team continues to concern
itself with stabilizing our team despite a somewhat
unstable year in terms of staff.

Mandate:

Services provided:

Specific activities in 2008-2009:

Mandate:

Specific activities in 2008-2009:

Services provided:

School Team

Home Support Team
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performed with respect for the cultural values of the
person and his/her family and builds on a relationship
of trust.

The Clinic provides an array of services such as
medical, nursing and psychosocial services; adapting
the home; rehabilitation; partial or total assistance
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life for the people who will live there.

The team, moreover, has kept up its representations
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du sud-ouest de Montréal (RAPASOM).
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Mandate:

Services provided:

Specific activities in 2008-2009:

Mandate:

Specific activities in 2008-2009:

Services provided:

School Team

Home Support Team
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Regular Services

Mandate:

Services provided:

Specific activities in 2008-2009:

The team provides short- and medium-term support
services and health and social services to all ages,
based on an approach that is a comprehensive one,
bringing together the biological, social, environmen-
tal and community aspects of health for the popula-
tion as a whole.

The Regular Services Team is often citizens' first
contact with the Clinic.

The Intake Team provides, on an accessible and
continuous basis, nursing care and medical and
psychosocial services, by appointment or otherwise.
It is in charge of sample collection (blood and other
tests) and vaccination services. It is also responsible
for some less visible administrative services and
techniques such as general information, referrals,
receiving calls, file management and booking
appointments.

This department's list of policies and procedures was
revised and news ones were adopted and harmoni-
zed. We shall mention only a few here: file manage-
ment policy, respect for confidentiality policy and
the medical list management procedure.

One of the Intake Team's strengths lies in its ability
to be involved in the action plan for the “right to
health” dossier. Here we are referring to the vaccina-
tion campaign and the team's participation in various
prevention programs such as the fight against breast
cancer, prevalence of intellectual impairment and
prevention of diabetes.

The increase in medical staff certainly helped
improve accessibility to medical services and
allowed for better links with regular services. The
equipment purchased also contributed to heightened
diagnostic quality.

Please note, however, that there was a significant
turnover among secretarial and intake staff that
could have caused communication problems with
users. We are sorry about this. Rest assured that one
of our work priorities is to stabilize the work force in
these sectors
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2007-2008 Priorities
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2007-2008 Priorities
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Organization chart
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