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BACKGROUND

The Sault Ste. Marie Soup Kitchen Community Centre has operated as a charitable
organization that provides daily meals from Monday to Friday to the community since 1983.
In addition to its daily meal program, the Soup Kitchen Community Centre offers a free
afterschool program called "Brighter Beginnings", a Saturday crafting quiygeaah, a
youth nighta "Good Food Box" programserves as a commurdiyency food bank, and
hosts community agencies in providing community outreach and workshops.

In March, 2012 the Soup Kitchen Board of Directors recognized the need to separate
the children's program from its 'out of the cold' operations which mainly service adults with
lived experience of deep poveftye Soup Kitchen facility does not fully comf to the
Ministry of Child and Youth Services standards to provide child and family focused
programming and there are legitimate security and safety concerns for children attending the
program as the Soup Kitchen is not a dedicated child care facility.

The Community Economic and Social Development program at Algoma University
links community service agencies with university students-gamestelong workstudy
placements. These placements provide students with valuable opportunities to apply theory
to workplace situations and agencies with workers with specialized skills in community
development.

Allyson Schmidt came to the Soup Kitchen Community Centre as a student to work on
developing the "Good Food Box" into a prgfinerating social enterprisesupport
growth of Soup Kitchen programmingSeptember, 201Phe workstudy placement focus
shifted to researching Community Health Centres as a model for the Soup Kitchen
Community Centre to deepen its services to address the challenges expedbkiideh
and families that live in deep poverty in Sault Ste. Marie. An advisory committee of
community professionals was formed to begin the ptocgssie the Soup Kitchen Board
of Directors in the development of a community health centre in SaulM®ie.
Facilitation and support of the Advisory Committee was undertaken by Allyson Schmidt at
this time and she continues with these duties.

At the end of Allyson Schmidt's watkidy placement in January, 2013, NORDIK
Institute a communitypased resarch institute associated with the Community Economic
and Social Development program of Algoma Univevsisy contracted to employ Ms.
Schmidt for the Soup Kitchen Community Health Centre project with three deliverables: to
complete and submit an applmatto the Sault Ste. Marie Community Development
Corporation (CDC) Local Initiatives Fund (LIF); complete and submit an application to the
Ontario Trillium Foundation; and to start a community engagement strategy. The contract
period was from January 2813 to March 28, 2013.



METHOD

Research was conducted into the history of the Soup Kitchen Community Centre
through organization documents, interviews withastd Board members, and users of the
Soup Kitchen in order to gain understanding of thentuwroatexts surrounding the Soup
Kitchen, its strengths and its challenges. | contacted provincial and national organizations
that represent community health centres on behalf of the Soup Kvthem in turn
providedthe Soup Kitchen with documentatfonthe development of a community health
centre.Meetings were held with the Advisory Committee as a whole, as well as individual
members for project planning/working sessi®tesearch was conducted into existing
community health centres in Ontario, &l w&s those located in Northern Ontario to
examine programs, best practices, organizational and operation structures and governance
and funding sourceBours of two Sudbumarea community health centres weralucted.

Active administrative support of the Soup Kitchen Community Health Centre Advisory
Committee was provided.

Challenges were the inability to meet with Soup Kitchen staff and Board of Directors,
timeframes to achieve goals, and lack of office #p&wmgle Drive folder was created to
link Soup Kitchen Board of Directors, Advisory Committee members and Soup Kitchen
Staff to research materials which proved to be an ineffective method of information access
due to technical difficulties of the Googtes® system.

FINDINGS

Community Development Corporation (CDC) Local Initiatives Fund (LIF)
Application

An application to the Sault Ste. Marie CDC for the Local Initiatives Fund for $10, 000
was completed, submitted and subsequently approved for the 8bep Kiommunity
Centre to engage in a "Heasibility Study" to determine community needs regarding a
community health centre in downtown Sault Ste. Marie. The Advisory Committee was
instrumental in the completion of this application, specifically lit#eyrhember of the
Advisory Committee and Community Economic Development Officer at the CDC
Anthony Martin, Chair of Advisory Committe®l Soup Kitchen Board member, as well as
Ed AdsheadProject Manager at the Ontario Ministry of Natural Resoutdslaisory
CommitteanemberThis fund normally grants $5,000 per community initiative but gave the
Soup Kitchen $10, 000 due to the strength of the application and its importance to the
community SeeAppendix One.

Ontario Trillium Foundation Application

The members of the Advisory Committee determined that application to the Trillium
Foundation is not possible for the March 1st deadline due to time constraints and the need
for an RFP. The Soup Kitchen requires a comprehensive feasibility study asdolarsines
that will meet the requirements of the Ministry of Health and the North East Local Health



Integration Network. In order to accurately communicate the Soup Kitchen's needs and
plans to consultants for tender, a detailed RFP is required. Tempéabeharovided to

the Advisory Committee by Jerry Dolc€immissioner of Engineering & Planning for the

City of Sault Ste. Marie antember of the Advisory Committee and drafting of an RFP has
commenced with the assistance of Ed AdsheddLarry Lite, Advisory Committee
membes. SeeAppendix Two.

Start of Community Engagement Strategy

With the assistance of Brenda Bloore, a student of the Community Economic and Social
Development Program on westudy placement at the Soup Kitchen Community Centre
for the Community Health Centre Project, preliminary planning has commenced feor the pre
feasibility studySeeAppendix Three A work plan was developed for the-Peasibility
Study that is to occur in the Summer of 2B&8\ppendix Four.

The CDC applation provided the opportunity to gather letters of support from various
community agencies as well as city government offibialproject is of great interest to
the community and continued relationghipding and engagement with community
partnersis necessary. The Advisory Committee has identified community service agencies
and those groups of people that do not use the Soup Kitchen services as key to engage to
garner support for this project. Communityagegient strategies that increase community
awareness of this project while generating and supporting meaningful community input.

Suzanne Salituri, Francophone community member and Advisory Committee member,
arranged for Tony Martin, David Ellis, Architect and Advisory Committee Member and
myselfto visit the West Nipissing Community Health Centre in Sturgeon Falls, Ontario and
Centre de santé communautaire du Grand Sudifugbury, Ontario.

Active support of the Advisory Committee was undertaken through: organization of
meetings which includeédoking of meeting space, securing refreshroszdasing meeting
agendassupplying members with preeeting information, recording and distribution of
minutes; Advisory Committee member outreach and communicEv@opment of
Advisory Committee Terna$ Reference; development of budget for Advisory Committee.
See Appendix Four.

Challenges were the inability to meet with Soup Kitchen Staff and Soup Kitchen Board
of Directorsduring this time period



RECOMMENDATIONS

1 Soup Kitchen Board @irectors Governance and Accountapilit

In order to build organizational capacity, ensure organizational effectiveness and
accountability, theSoup Kitchen Board of Direes is recommended to develop
organizational bkaws policies and a comprehensive rategic plan that outlines
organizational priorities and visi@umprehensive planning and directions for Board of
Directors development, succession planning, Board recruitment will allow the Soup Kitchen
to anticipate needs of its membership, be acbteitaits membership, as well as allow
evaluation and reflection into the organization. Clear vision allows the Board to be
responsive, proactive and effective.

1 Program Evaluation, Monitoring (Continuous Quality Improvement)

Program prioritiesshould be determined through engagement of Soup Kitchen
members, community agencies and municipal, provincial and federal levels of government to
assess the needs and priorities of those who access the Soup Kitchen. Evaluation of current
programs offered by the $okitchen should be undertaken to determine efficacyeand
baselines for organization/community statistical analysis. Programs such as 'out of the cold'
food programs, children's program, volunteer recruitment, volunteer management, volunteer
training, @indraising programs, inggency outreach, community outreach, education,
training programs, et al should be administered and evaluated formally and as-fzart of day
day operations.

NEXT STEPS

1 Hire Allyson Schmidt to conduct Hreasibility Study. | have secured funding
for the study, am familiar with the community, its strengths and challenges,
familiar with the Soup Kitchen and its strengths and challenges and am
committed to the process ohgsroots community engagement and organizing.

i Training and education for the Board of Directors to develop a strategic plan to
guide the Soup Kitchen Community Centre through this transition period. This
will support current and future Board of Directorguide and develop Soup
Kitchen vision, mission and values to service its metimtmergh operations of
the organization

1 Staff training, education, evaluation and accountability is recommended to ensure
that the vision, mission and values of the aa@mm arearried out in the
operations of the Soup Kitchen Community Centre.
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LOCAL INITIATIVES FUND (LIF) HI‘I'I.IBHT

| !
Date Recewed| FEB | ‘

Before completing this application, please read the Application Geide and Essentials of Any
Proposal. If you have any questions, call the CODG office at (7056} S42-9000.

Funding Requested: $ | 10,000

Information on your CED Activity

Prajact Sault Ste. Marie Soup Kitchen Community Health Centre
TitleNama Pre-Feasibility Study
Start Date: April 1, 2013 Compaticn Date: - August 31, 2013

Project Lecation: 172 James Street, Sault Ste. Marie, ON

Cammunity, Group or Organization Reguesting Funding

Sau L Sle. Marle Kilchen Gammanily Anthony Martin
Group Mame: Centre Contact Person:

Saul Ste. Marie Saup
Title/Position: Kitshaen Garmmunity

Health Centra Adviscry

Comrmittes Shair

172 James Strest

Address: Tel. - Work:
| ~Sault Ste. Marie, ON o
| TowniCity: -Hema:  F05.p45 G258 |
P& T3
Postal Gode: Fax:
Welh-gite: iy soupkitchencommunitycen EMail:  5nthonymartingsh
tre.ca B aw.ca

’ Define your Group, Organization or Community — lts Mandate and Background {resnember that '_
|::|::r'1mun|1},I i3 not necessarily syranymous with municipaliiy
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The Bault Stz Mare SBoup Kitchen Community Centre has been in existence since 1583,
it nas grown since its inceplicn in the basemerd of Blessed Sacramant Chursh, rslocaling

e ks present bacilty in 1990 to meet the growing demand for its services. This move
senved 1o oreals a sense of community gwnership and investmert in tha commenity
cantre. In 1565 the Soup Kitchen was given the Medal of Mert by the Gity of Saul: Ste.

- Adlane for its response in aiding the citizens of Sault Ste. Matie during the recasaion and
subsequent layeds at Algoma Stesl ir the early 1583s The Scup Kitshen has never
aperstzd with cors funding trom goveosrecnt agensic s—is has boen congetely supoortes
by the cilizens of Sault Ste Mane. Our annual operaiing budget has grown from $35,000
to approximately $450, 200, We continue to serve meals to well over 00 people per day,
in one way or another, with a peak of 350 g day in March of 1865,

" Tre Soup Kitchen provides a hot maal Monday ta Frday for residents of the ares and tha
city. It provides tha Brighter Beginnings program in padrership with the Ministry of
ComreUnity and Youth Scrvices Teis is an afler schon! program for childrers thal

. &ccamrodates working parens. The Gogd Food Box Program provides moathly faod

y boxes to area residents. The Seoup Kitchen provides caily lunches for the courthouse and

provides training opportunities and tutoring services for children reguiring extra

educationa! help. I3 pravides advocacy for cemnrunity residents and a safe and caring
envirehment. A great deal of rezaurces are donatad by the community, fram food =uffs fo
hougehold itenis o clofiing to books to toys, and directly distribused to ciients of the Soup

! Kitchan Garmrmunity Cantie. The services and programs of the Socp Kilchen, while

. targeted ta residonts of tha Oid YWest Fnd. are accessible 0 a~yone whe walks 'n the

¢ dar, so mater where they live, This cemmitmen: to inc-usivity has keen tha hallmark of

tha Soup Kilehen From aay cne, and conlinues to be.

The Scup Kichen is governad by a Baard of Directars from the communizy with a variety
of profassiona' bachgrounds. It cmploye a staff of five (5} at the prescnt e ard looks to
expand staff nmbers to accormmodate the completion of the new Sommunity Health
Care facilizy.

Ihe Sault St Marie Sosp Kichen Community Cantie mandate s as follows:

- The Sault S:a. Marie Saup Kitchen Cammunity Canlre is a regislered charity governad by | :

- &8 Buard of Directors and by staff and volurseers who are dedicated:

»  Toaddrass e needs of those who live in poveny by providing 2 safe place to eat, 1
socialize getinformalion atd atlend heallh and future deveiopment prograrms. !

+ To provide morkiring Childran's pragram offeting education, recreation and social ;
antiviias, !

= Toadvocatz and edusate te puklic on social njustice issues.

The plans being developed are to provide an addricral facility to meet the growing
demangz on the Soup Kitchen resources. This facility will provide for the needs of the

_ Brighter Beginn.ngs Chiddre's program, o sevarale the children's program from the adull
program; creste an area far adienistrative necds; and to mect the health and nolistic
nmeed's al the gres residenss. The Board of Directors has identified the need o expard the
Seup Kitchen in order to meet the needs of the demographics of our community. Cur
commuoity healh centre is based an inilalives thal olhear corrmunilies sucoessiully
operate.

J;u Lal 11 lgeast




Provide a Brief Summary of Your Project.

| information to inform a comprehensive feasibility study.

The project is to construct a Community Health Centre across from the existing Soup
Kitchen to address the following four (4) areas of focus: early childhood care and
learning needs; food security; primary health and wellness services; and community
education. This evolves from our knowledge of the needs of our present clientele, the
demographics of community compiled by the Sault Ste. Marie Innovation Centre and
our research into the community health centres of other communities across the
nation.

A community health centre is a holistic model of care that addresses many areas of
heaith and wellness not limited to primary medical care with a special focus on
marginalized and at-risk populations. This is a very successful model that is used in
many other jurisdictions, notably Ottawa, Hamilton, Toronto, Calgary, Sudbury, North
Bay and Thunder Bay. Please see Appendix 1 for a CHC fact sheet .

Response from the community to date regarding this project has been overwhelmingly
positive, which has spurred the development of the following partnerships: Algoma
Family Services, Algoma Public Health, Child Care Algoma, Indian Friendship Centre,
Nurse Practitioner Clinic, Table de santé de Sault-Ste-Marie (Francophone).

When the strategic business plan has been developed a request will be made to the
City of Sault Ste. Marie to donate the parking lot land that is across from the existing
Soup Kitchen. Planning for location of the Soup Kitchen Community Health Centre in
this area has been examined by the Soup Kitchen Board and the Advisory Committee
as preferred site to accommodate existing and anticipated operations to best serve
the needs of the community. This also fits with James St. area revitalizaticn plans that
have previously been pursued by municipal and other various levels of government.
This project will be a catalyst to the revitalization of the Old West End of Sault Ste.
Marie (James Street).

The funds being requested from the CDC will provide the Board of the Soup Kitchen
with the necessary resources to pursue a pre-feasibility study to include a community
engagement process to determine community needs, educate its community about
community health centres, build community partnerships and gather other necessary

Subsequently a feasibility study/business plan will be implemented to address next
steps that include:

1. an assessment of overall capital and operating costs,
2. the development of funding models,

3. the advancement of conceptual drawings, and

4. setting a timetable for construction.

March 31,2012

Page 3of
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Indicate Who Will Benefit Most From Your CED Activity (choose one)

x | Aboriginals x | Youth X | Community of Interest
"X | Francophones "X | Persons with Disabilities X | Other (please specify):
' x | Racial Minorities x| Community of Common Bond Economically disadvantaged
x| Women | x| Geographic Community

Indicate What Sector Will Benefit Most From Your CED Activity (choose one)

| Industry Retail x | Other: Sacial services
| Tourism | Forestry
Service | Agriculture

Brief Indication of Use of Funding

X i Pre-feasibility Studies Environmental Assessment Reports
Research Projects | Small-Scale Capital Projects
Community ICT Strategies/Projects ] Seminars/Workshops
Innovation and New Technology Projects || Marketing/Promotional Projects

" | E-Commerce Promotion ] Community Tourism Events
Development of On-line Business Services || Other Community-based Economic
Development Projects

How will your project contribute to the economic activity/development of your community
and/or region? (i.e. income generated, new investment levered, new infrastructure, capital
assets, etc.)

The project will grow the ability of the community to meet the needs of the local area
residents who live in an under-serviced area. Transportation and mobility challenges
of these residents require that these services be situated in the neighbourhood. It will
further develop existing city plans to revitalize the James Street area.

This will prepare an otherwise economically disadvantaged sector of our population to

more actively participate in the community and local economy. It will create an anchor

that will spur new business development. In other communities, community health
centres have served as a catalyst for change.

March 31, 2012 Page dof
22
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What are the needs of your community/region that will be addressed by this project? What will
its impact be on the community/region?

The development of a community health centre will ensure that area residents have
access to services that have been identified to improve quality of life and raise the
standard of living for individuals and the community. Healthcare services such as:
doctors; nurse practitioners; dental hygienists; physiotherapists; public health
intervention and health promotion services such as diabetes education, HIV and AIDS
care, nutrition, families at risk, child health promaotion; social services such as
counseling, advocacy, legal aid, peer support; employment services and skill
development; youth engagement; Brighter Beginnings licenced after-school program;
community space for community groups to utilize for various activities; the
Francophone community and Urban Aboriginal community will be partners in this in
order to ensure their community members have access to these services.

Will this project create or sustain employment? (If so, indicate number, short-term / long-term, full-
time / part-time.)

This project will sustain empioyment for present levels of staff and will create future
employment opportunities for the management, implementation and maintenance of
programs offered at the community health centre, including maintenance of the
building itself. The community health centre will facilitate health practitioners to bring
their services to a local population that otherwise has difficulty accessing these
services. Accessible health promotion and prevention actively reduces pressure on an
already over-taxed emergency facility at the Sauit Area Hospital.

Initial staffing of 10 is anticipated to operate this facility. An executive director will be
required to oversee operations with staffing in different areas, including but not limited
to: Children and Youth Programs, Community Health Programs, Primary Health
(Medical and Dental) Programs, Family Programs, and Volunteer Program. Support
staff including reception and building maintenance jobs will also be created.

This project will enhance presently operating businesses in the area by providing
| increased presence in the neighbourhood and providing incentives for new
| enterprises.

The community health centre is essentially a new industry for the city of Sault Ste.
Marie that will create a multitude of direct and indirect career and employment
opportunities.

Specify the needs of your organization/group that will be addressed by CDC involvement in this
project?

These funds wil! allow the Soup Kitchen to proceed with a pre-feasibility study, the
necessary precursor to the development of a feasibility study/strategic business plan.
The pre-feasibility study will include community engagement strategies, including
community education, community meetings, and building community partnerships. A

large component will consist of gathering community research, which is necessary to

March 31, 2012 Page 5 of
2
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inform the feasibility study. This intensive process will ensure community investment
and commitment to the community health centre project. Building local knowledge and
capacity will strengthen our local knowledge economy, necessary for the growth of
our city.

What resources are being committed to this project by your group/organization? (include: time,
skills, talent, “in-kind" contribution, financial, etc. Be as specific as possible.)

The Soup Kitchen Community Centre has committed $5000 towards the pre-feasibility
study. The Soup Kitchen has dedicated office support, office equipment, meeting
space, expertise, advice and in-kind services by staff calculated at an additional
$5000.

What resources are being committed to fi'{iéub}éigct by other individuals, groupsforganizations
and levels of government? (include: time, skills, talent, “in-kind” contribution, financial, etc. Be as
specific as possible.)

Community members have donated time and expertise to the project advisory
committee. Please see Appendix 2 outlining advisory committee. Please see
Appendix 3 outlining our community partners. Please see Appendix 4 for press
regarding the Soup Kitchen Community Health Centre Advisory Committee.

The volunteer planning and design committee has committed a great deal of time,
energy and expertise towards this project. We have an architect on the committee
who is donating his professional services. There is an experienced project manager,
professional community developers, and a health planning professional, a medical
doctor, and business consultants. The workspace for the project is being donated by a
neighbourhood business.

Shouid the pre-feasibility prove positive, application to the Trillium Foundation for the
Feasibility Study/Business Plan.

Is there community/regional or external support (incl. government) for this project?
(include letters of support with application)

There is support from: Algoma Family Services; Algoma Public Health; Child Care
Algoma; Indian Friendship Centre; Mayor of City of Sault Ste. Marie; Nurse
Practitioner Led Program; Table de santé de Sault-Ste-Marie

What input will community/regional groups/organizations have in the design, management and
implementation of the project?

The Board of the Soup Kitchen will oversee the project as the sponsoring agency. The |

March 31, 2012 Page 6 of



community engagement strategy will serve to inform further development and
direction of the project. The community health centre model follows guidelines as
mandated by Ministry of Child and Youth Services, the Ministry of Health and Long-
Term Care, North East Local Health Integration Network, Ministry of Education,
Ministry of Community and Social Services, City of Sault Ste. Marie.

What specific methods will your group/organizations use to measure the success of this
project?

The completion of the pre-feasibility study will provide us with the ability to develop an
RFP, a Trillium funding application, get necessary support for this project through
concrete commitments from partners and community groups, and provide community
input through the community engagement strategy in the form of a document
summarizing findings.

Please indicate if any land/property involved in the project is owned by a person/entity other
than the applicant. Please attach a letter of support from the land/property owner for this project.

A request will be made to obtain approval from the City of Sault Ste. Marie to donate
the land for the Community Health Centre.

Other information that provides clarification on your project.

Community health centres have demonstrated success in supporting and revitalizing
depressed areas with their development. Please see Appendix 5 for links to
Community Health Centres.

Application From a Municipality or First Nation. Please include (or attach) a resolution from the
municipal council or band council formally requesting funds from the Community Development
Corporation of Sault Ste. Marie & Area Local Initiatives Fund (LIF) to assist with this project.

March 31, 2012 Page 7of
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Detailed Project Budget

Complete the chart below or attach information that clearly outlines the costs and revenues for your
project. Include written quotations or estimates from suppliers where required.

Project Costs Amount Project Revenue Amount Confirmed Anticipated
(Please List) (Sources of Funding)

Pre-Feasibility Study 20,000 a) Government Funding:

Federal

Provincial ( Trillium)

Municipal (land value)

b

Other sources of funding:

5,000 5,000
Your Group/Organization Funds

Fund Raising

Debentures, loans, mortgage

Other Funds (e.g. corporate,
sponsorships, other partners)

Please specify:

¢) In-kind Contributions:

£

Donated Labour/Equipment 5,000 5,000

Please specify:Office
Equipment, Labour

Donated Material
Please specify:

10,000
d) CDC Funds 10,000

Total Project Costs: 20,000 Total of Financial Sources 20,000 10,000 10,000

(Total Project Costs must equal Total of Financial Sources)

Amount requested from the CDC $ | 10,000

/O

March 31, 2012 Page 8 of
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Statement by Applicant

On behalf of and with the authority of the organization, | certify that the information given on this
application to the CDC LIF Fund is true, correct and complete in every respect. It is understood that
if approved for LIF funding, a LIF Contribution Agreement will be prepared by the CDC and the
organization will need to agree to and abide by the terms and conditions outlined in the agreement.
This application will form part of the LIF Contribution Agreement. | am aware that the information
contained herein can be used for the assessment of eligibility and for statistical reporting. |
understand that the information in this application may be subject to disclosure. | confirm on behalf
of, and with the authority of, the organization that the organization accepts sole responsibility for all
costs, including capital and operating costs, related to this project. | acknowledge that | have read
and understand the information contained in the CDC LIF Fund Application Guide.

Name of Authorized Person (print) Position/Title | Signature ) Date

Anthony Martin (Chair, Soup Kitchen Community Health
Centre Advisory Committee)

Organization President/Chair (print) Signature Date

e
Brian Dinsmore (Chair, Soup Kitchen Community Centre m
Board) / L

March 31, 2012 Page 9 of
22
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Appendix 1
The CHC Model of Care from Association of Ontario Heaith Centres

CHCs offer a range of comprehensive primary health care and health promotion
programmes in diverse communities across Ontario. Services within CHCs are
structured and designed to eliminate system-wide barriers to accessing healthcare such
as poverty, geographic isolation, ethno- and culturo-centrism, racism, sexism,
heterosexism, transphobia, language discrimination, ageism, ableism and other harmful
forms of social exclusion including issues such as compiex mental health that can lead
to an increased burden or risk of ill health.

The CHC model of care focuses on five service areas:

* Primary care

* lliness prevention

* Health promotion

+ Community capacity building

+ Service integration

The CHC model of care is:

«Comprehensive. CHCs provide comprehensive, coordinated, primary health care for
their communities, encompassing primary care, illness prevention, and health
promotion, in one to one service, personal development groups, and community level
interventions.

*Accessible. CHCs are designed to improve access, participation, equity, inclusiveness
and social justice by eliminating systemic barriers to full participation. CHCs have
expertise in ensuring access for people who encounter a diverse range of social,
cultural, economic, legal or geographic barriers which contribute to the risk of
developing health problems. This would include the provision of culturally appropriate
programs and services, programs for the non-insured, optimal location and design of
facilities, oppression-free environments and 24 hour on-call services.

+Client and community centred. CHCs are continuously adapting and refining their
ability to reach and to serve their clients and communities. CHCs plan based on
population health needs and develop best practices for serving those needs. CHCs
strive to provide client-centred care.

+*Interdisciplinary. CHCs build interdisciplinary teams working in collaborative practice. In
these teams, salaried professionals work together in a coordinated approach to address
the health needs of their clients. Depending on the actual programs and services
offered, CHC interdisciplinary teams may include physicians, nurses, nurse
practitioners, dietitians, physiotherapists, occupational therapists, social workers,
Aboriginal traditional healers, chiropodists, counseliors, health promoters, community
development workers, and administrative staff.

/3
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*Integrated. CHCs develop strong connections with health system partners and
community partners to ensure the integration of CHC services with the delivery of other
health and social services. Integration improves client care through the provision of
timely services, appropriate referrals, and the delivery of seamless care. Integration also
leads to system efficiencies.

*Community governed. CHCs are not-for-profit organizations, governed by community
boards. Community governance ensures that the health of a community is enhanced by
providing leadership that is reflective of its diverse communities. Community boards and
committees provide a mechanism for centres to be responsive to the needs of their
respective communities, and for communities to develop a sense of ownership over
“their” centres.

+Based on the sccial determinants of health. The health of individuals and populations
are impacted by the social determinants of health including shelter, education, food,
income, a stable eco-system, sustainable resources, anti-oppression, inclusion, social
justice, equity and peace. CHCs strive for improvements in social supports and
conditions that affect the long term health of their clients and community, through
participation in multi-sector partnerships, and the development of healthy public pelicy,
within a population health framework.

*Grounded in a community development approach. CHC services and programs are
responsive to local community initiatives and needs. The community development
approach builds on community leadership, knowledge and life experiences of
community members and partners to contribute to the health of their community. CHCs
increase the capacity of communities to improve community and individual health
outcomes.

Fact Sheet 2

Ontario’s Community Health Centres: increasing access to care in northern and
rural Ontario.

Ontario’'s Community Health Centres (CHCs) are one of the best ways to keep
Ontarians - and the communities where they live — healthy and strong. And CHCs are
especially effective delivering care to northern and rural Ontario communities that have
traditionally had difficulties accessing the care and services they need. People living in
these parts of the province face shortages of health professionals and limited access to
health care services and health promotion programs. These shortages are often
coupled with significant transportation challenges.

To address this situation, Ontario’s government has set out a goal of improving access
to health care services by increasing the number of health care professionals in rural
areas, improving access to health care services that reflect the needs of rural
communities, and making improvements to health care infrastructure.

Ontario’s Community Health Centres can play a vital role enabling these strategies.

March 31, 2012 Page 11 of
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For example:
Solving shortages of health-care professionals

CHCs have been practicing interdisciplinary care for thirty years and are therefore
skilled in ensuring the right care is delivered at the right time by the appropriate
provider. Over 150 nurse practitioners and 190 salaried family physicians work as
primary health care providers in our centres. Clients can also access care and
counselling from a wide range of other health professionals, including registered nurses,
dietitians, chiropodists, speech pathologists, social workers, health promoters and
community workers. And to harness additional human resources, CHCs frequently use
trained volunteers to assist in community wide outreach efforts.

The likelihood of recruiting health care professionals also increases substantially for
northern and rural communities that have a CHC. When health providers considering a
new position in a rural or northern community know they are going to be part of an
interdisciplinary team whose members support each other managing a high demand for
their services, they are more likely to commit to a practice. In addition, a strategically
located CHC can play a vital role in easing shortages of health professionals system
wide. If people know they can access continuity of care in a CHC, pressure eases in
over-crowded hospital emergency rooms,

Ensuring health-care services reflect the needs of rural and northern communities
Community Health Centres represent and reflect the communities they serve.
Governing boards, made up of women and men elected from the local community,
ensures the vision, mission, programs and services of individual centres respond
closely to local needs and preferences. And local community members are often
engaged in consultations about the development of new CHC services and community
wide programs. The result: carefully tailored services and programs that address
communities’ most urgent needs: For example:

*At Woolwich Community Heaith Centre in southwestern Ontario a rural community

health worker travels throughout the catchment area offering in-school programs on
farm safety to children who live and work on their family farms.

*At the Francophone Centre de santé communautaire du Témiskaming (CSCT), the
interdisciplinary women’s health team invited francophone women from the community
to join the team during program planning. As a result, the women are organizing
activities on their own and turning to the Centre as a resource to support them when
necessary.

Ontario’s CHCs also make it a point to identify and respond to the root causes of illness
and injury in rural and northern communities. For instance:
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*In south-eastern Ontario, Tweed's Gateway Community Health Centre is working with
youth to promote a safer social environment and reduce vandalism in the small local
community. A youth action committee is now recognized by the local municipal council.

*At West Lambton Community Health Centre health promoters have created a program
called Cooking on a Shoestring, targeted at low-income families.

Investing in the infrastructure of health-care facilities

Continuing investment in CHCs benefits other parts of the health care system. This is
because CHCs are closely aligned with the goals of the new Local Health Integration
Networks to create a more connected, convenient and client-centred health-care
system. For example:

+At the Woolwich Community Health Centre, members of the community fund-raised to
build additional wings on the Centre to provide space for local services the community
wanted: a pharmacy, dentist, chiropractor, naturopath and mid-wives.

In the soon to be established permanent North Dumfries CHC Satellite, the local
Community Care Access Centre and community support agencies offering "meals on
wheels” are planning to offer on-site services.

*Moving forward

When the provincial government increased access to Community Health Centres in
2005, the number of rural and northern communities serviced by CHCs increased from
20 to 46. However, there are still many northern and rural Ontario who have been
officially designated with under serviced access for a number of years.

See:
http://www.health.gov.on.cafenglish/providers/program/uap/listof_areas/gp_ladau.pdf

These are the parts of Ontario where the benefits of increased access to CHC programs
and services would have the most immediate and highest positive impact.

Visit: www.ontariochc.ca

CONTACT: Mary MacNutt — 416-294-2698
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Appendix 2
Soup Kitchen Community Health Centre Advisory Committee

The Soup Kitchen Community Health Centre Advisory Committee is comprised of
dedicated local professionals who give freely of their time and talents in order to guide
this project and its development. Our committee is as follows:

Allyson Schmidt, Project Coordinator

Anthony Martin, Former M.P. and M.P.P., Advisory Committee Chair
David Ellis, Architect

Dr. Patti Avery

Ed Adshead, Project Management Consultant

Jerry Dolcetti, City Planner

Larry Little, Community Development Officer

Paul Beach, Manager-Community Geomatics Centre

Peggy Lauzon, Business Consultant

Suzanne Salituri, Francophone Representative
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Appendix 3
Community Partners

The Soup Kitchen Community Centre is a community-based organization that has a
great deal of social capital within Sault Ste. Marie. The expansion and deepening of the
Soup Kitchen's services is a welcome prospect that is bringing a great deal of interest
amongst many organizations that operate in the city.

Following is a list of community organizations that have indicated support and interest in
the Soup Kitchen Community Health Centre project:

Algoma Family Services
Algoma Public Health

Algoma University

Child Care Algoma

Indian Friendship Centre

Meals on Wheels

Nurse Practitioner Led Program
Table de santé Sault-Ste-Marie

* & & & ° & » @

+ Sullivan Donnelly Funeral Home is providing space for the project to work
in the old Blessed Sacrament church, original location of the Soup Kitchen

]
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Appendix 4

Soup Kitchen advisory committee
launches health centre campaign

By Bob Mihell, Special to Sault This Week
Wednesday, November 21, 2012 4:45:34 EST PM

SAULT STE. MARIE, ONTARIO - An advisory committee of the Sault Ste. Marie Soup Kitchen plans to launch its
campaign in the new year for the establishment of a community health centre in the city.

The volunteer committee has attracted key leaders from the political and professional community in town, as well as
Soup Kitchen staff and board directors.

While no price tag has been attached to the proposal yet, committee members agree it is “a big project” that would
demand significant financial commitment both at the start, and for long-term operating costs.

Committee members plan to present clear evidence that a CHC would benefit the growing marginalized population in
the Sault that is facing increasing difficulties accessing the health care professionals they need because of where
they live.
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Much of the statistical evidence comes from a recent report by the Sault Innovation Centre that incorporated a variety
of data to demonsirate a strong connection between at-risk members of the community and where they live.

Former Sault member of Parliament Tony Martin, one of the key leaders involved in the advisory committee’s
research in the past few years, said it is time for the committee to go public and make its case known in the
community.

He said there is a growing need in our community, especially for children in low income situations, for access to
health care services, including preventive care.

Martin told the group at its Nov. 17 meeting, "We can't drag our feet on this forever. We need a plan for the new year
that we can take to the community.”

After the meeting, Martin said that the Innovation Centre stats show starkly why a CHC is needed locally. "We're not
the only community, but the Sault needs this,” he said.

Martin pointed out too that CHCs are not new ideas and are part of the evolving health care landscape in most
communities, including nearby Sudbury

“We are not reinventing the wheel here, and we are not starting from scratch,” he said. "There are two important
associations out there, one provincial one national, that are in the business of supporting emerging health centres.”
The local advisory committee has joined the Association of Health Care Centres both as a resource tool and for
future funding support.

Martin said that bringing smaller health centres closer to populations that would otherwise have difficulty accessing
heaith care professionals, is an emerging trend at the forefront of primary care reform in Ontario and elsewhere.

Martin agreed, as did several members of the committee, that a key next step for the group is to gain essential
support from the Northeast Local Integration Health Network for the project concept.

He also said that while preventive health care was a focal point of the overall plan, there was also a broader
underlying theme.

“This is much bigger than just health,” he said. *It's about community development, and social development, and a
whole whack of things that hopefully will enter into this and make it successful in the long run. The ultimate goal is to
give people a way forward in their lives.”

The local advisory committee will meet next to discuss the development of a clear strategic plan they can use to win
the support of the LHIN, municipal leaders, funding agencies, and the general public.

West End Health Centre?

Thursday, November 29, 2012 3:10:54 £ST P

SAULT STE. MARIE, ONTARIO - An advisory committee of the Sault Ste. Marie Soup Kitchen, as reported iast
week, will be presenting its arguments publicly sometime in the new year for the establishment of a Community
Health Centre locally. /'p
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Former Sault MP/MPP Tony Martin, one of many prominent professionals volunteering his expertise to the
commitiee, stressed there was no need to "reinvent the wheel” regarding CHCs as they are already an established
compenent of health care delivery in Ontario, and elsewhere in Canada.

Sudbury, in fact, has two CHCs operating in the area, including one, whose clients principally come from the
francophone community that celebrated its 20 anniversary this year.

Jacqueline Gauthier, is the executive director of a second CHC located in Sudbury East that first opened April 1,
2007. Gauthier said that the CHC, which offers its services out of three separate locations, is among 73 community
health centres in Ontario.

Gauthier said that community health centres differ from other medical clinics because of the different ways they use
to provide health care to its clients.

"We take care of the whole person,” Gauthier said. "“We have an impact not only on primary care, but we do a great
deal of health promotion, disease prevention, and community development activities.”

While the staff of about 30 salaried employees includes medical professionals such as doctors, nurse practitioners,
and nurses, she said the Sudbury East CHC also employs a social worker, health promoter, and a couple of
community development officers.

And besides offering health care services, Gauthier said that the CHC made a variety of diverse activities such as
yoga and painting classes, pain management classes, and Aizheimer support groups available.

Gauthier acknowledged also that a common characteristic of most CHCs is that they provide their services to
marginalized groups of people within a community.

Regarding the Sudbury East CHC, she said, “We are marginalized because we have nothing else in the community.
There are no doctors. We are about 45 minutes to an hour from any other health care providers.”

Gauthier said that the other Sudbury CHC caters primarily to the francophone community as they feel isolated when it
comes {o their health care needs

She pointed out that in Southern Ontario there are CHCs offering specialized services to isolated groups or
communities such as immigrants, youth, women, or even transgender populations.

Gauthier said that funding for the operation of the Sudbury East CHC is primarily provided through the Local Health
Integration Network and other provincial ministries where appropriate.

She said that she was aware that some CHCs do accept private donations, but added, “There has to be a culture in
the community to allow that.”

Gauthier said that the 30 salaried staff at the Sudbury East CHC are included in the clinic's operating budget. She
said too that government funding for the three Sudbury East clinics has remained stable.

And because the CHC has no fee for services or caps on its health care providers, Gauthier said they were able “to

do a great deal of work and commit more time on health care promotion and education,” and avoid the “revolving
door” time constraints forced on many medical facilities,

Soup Kitchen looks to expand role

and reach
It Star » éj.@
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The Sault Ste. Marie éoup Kitchen has established a committee to investigate how it can establish a community
health centre to provide the services that the vulnerable need under one roof.

“There are lots of communities that have community health centres, everywhere except for Sault Ste. Marie,” said
Calna McGoldrick, co-ordinator of the Sault Ste. Marie Soup Kitchen. “It's something that can treat the whole person
and have all the services available that an individual needs.”

The committee is still in the early planning stages to develop and fine tune the vision for the project, said committee
member Tony Martin.

Support for low income earners and the vulnerable is decreasing and the data presented from the Innovation Centre
shows a number of at-risk members reside in the downtown area, he said.

Making it more difficult is the fact that essential services like the hospital, Algoma Public Health and many doctors,
have moved to the northern end of the city on the Great Northern Road corridor. Low income earners have difficulty
getting to those services, McGoldrick said.

“We try to scrape up some bus money, but we just don't have the money to give,” she said.

Martin said the idea surfaced about one-and-a-half years ago at the board level when conversation revolved around
what more the Soup Kitchen could do to help its clients and stabilize its operations with declining budgets and
government support.

“It was time to rethink what we were doing and look at what other jurisdictions are offering and how we compare,”
Martin said.

A group toured a number of community health centres, including several in Ottawa.
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Talks have already started with the city to determine if it will provide the land — the existing parking lot at the Soup
Kitchen ~ to build a new facility that will start with expanding day care operations

That would grow to include adolescent programming to help at-risk students complete high school and host a number
of other services such as medical services, counselling services and employment services among others.

The challenge remains finding the funding to create a centre, McGoldrick said.

But Martin said he's hoping the concept - considered on the cutting edge by the Local Health Integration Network
(LHIN) — will come together and the Soup Kitchen can make a presentation to the city, ask for the land and move
forward with a plan.

The Sault Ste. Marie Soup Kitchen has joined the Ontario Association of Community Health Centres. The asscciation
helps support emerging health centres and provides a resource for local organizers.

As well, the Soup Kitchen committee is planning to meet the local francophone community, whe are also undergoing
plans to create a community health centre,

Martin is hoping that synergies can be created between the two groups.

“'m hopeful,” Martin said. “I'm very excited and | think this is a benefit for that neighbourhood, which has been
abandened in many ways in recent years.”

The committee is haping to present its ideas to city council in the new year.
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