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Our Annual Report briefly describes the major accomplishments of the organization in providing mandated 
programs and services for our community members. The report also includes a brief financial report on how the 
organization utilized the funds received for this fiscal year.  

As you know, the Kanesatake Health Center Inc. team keeps evolving. The team is dynamic and we have always 
found creative solutions to address pressing issues. I am personally grateful for the support and dedication from 
the Kanesatake Health Center Inc. staff, volunteers, as well as, internal and external professionals.
  
As a strong, skillful and committed team, we work very hard to meet our commitments, reach our milestones and 
provide our deliverables. Over the past year, we have undertaken many tasks and new initiatives, which continue 
to move our strategic key objectives forward, while addressing our operational work plan activities.

We are continuing to add to our success in moving the organization forward. We are more focused on what needs 
to be done and how to get there to better serve the interests of our community. We want to ensure that our next 
generation carries on in a good way; from our children to our youth, finding their identities and learning new skills 
to finally arrive at that secure place in the community.

The tasks ahead are daunting, and despite any challenges along the way, I trust that each and every one in this 
organization will continue to provide the safe and quality services that Kanesatake Health Center Inc. is known for. 
It is that spirit of creativity, the pursuit of opportunities, and our determination, that has ensured the strength and 
vitality of our health center for all these years.

Joyce Bonspiel-Nelson
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Guiding Principals
Incorporation of the Kanesatake 
Health Center Inc.

In 2006, the Kanesatake Mohawk Council gave the mandate 
for the transfer of responsibility for the funding for health 
and wellness programs, as well as, the delivery of these 
and related services to the Kanesatake Health Center on 
the condition that the center became an incorporated body. 
The Kanesatake Health Center Inc. (KHC) received its Letters 
Patent in August 2007, and has been incorporated since that 
time. A Certificate of Continuance for the corporation under 
the new Corporations Canada’s Not-For-Profit Act was issued 
in June 2014.

Mission
The Kanesatake Health Center Inc. will provide community-
based, culturally-adapted health and wellness services that are 
holistic, universally accessible, inclusive, and which provide 
high quality, safe care and respect the rights of individuals to 
make informed decisions regarding their health and well-being.

Organizational Values
The values which define our organization and services are: 

•	 Respect
•	 Culturally safe care
•	 Integrity
•	 Universality
•	 Inclusivity
•	 Fairness
•	 Right of informed choice

Guiding Principles
The guiding principles on which we will successfully build and 
grow our organization, and deliver our health and wellness 
programs are:

1.       All of our programs and services will provide   	    	
          culturally appropriate care.

2.      We will provide quality programs and services using a  
         holistic approach.

3.      We will ensure that all clients are treated with courtesy 	
         and respect; and make certain they have the right of  		
         informed choice.

4.      We will network with other community services and 	
         outside agencies as part of our inter-collaborative 		
         practice. 

5.      All programs and services will include components 	       	
         of language and cultural practice.

6.      We will ensure that all community-based programs 		
         are universally accessible and inclusive to all 		
         community members.

7.      We will endeavor to address the diversity of needs 		
         in our population through flexibility in our service 	   	
         delivery.

8.     Community involvement will be at the fore-front of all 	
        our health planning.
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Goals Objectives
1.  Community members will have a healthy 
lifestyle through mental wellness and an im-
proved sense of belonging and/or Mohawk 
identity.

•	 Develop case management framework
•	 Restructure and revise the Mental Health   
    Program
•	 Increase access to traditional healing

•	 Ongoing addictions services
•	 Develop policy on harm reduction
•	 Ongoing prevention/promotion activities
•	 Advertise alcohol and drug free activities
•	 Positive anger response counselling.

2.  Community wellness will improve due to 
the implementation of strategies to address 
situations of abuse.

•	 Information sessions at elders luncheon
•	 Ongoing awareness/education/promotion  
    MCH/CFS
•	 Develop home visiting program
•	 Ongoing support/counselling activities
•	 More awareness on family violence/ 
    consequences
•	 Ongoing support/counselling activities at  
    high school

•	 Workshop for men on traditional roles
•	 Continued support services
•	 Ongoing education program at the two schools
•	 Decolonization workshop
•	 Continue working on inter-agency collaboration
•	 Information to community/services/band council

3.  Community members will have a healthy 
lifestyle through physical activity and healthy 
eating

•	 Promotion and support of physical activities
•	 Ongoing support; nutritionist, nurses, ADI
•	 Work on community kitchen
•	 Ongoing organized physical activities  
    with youth
•	 Work with youth to video a weekly recipe/meal

•	 Ongoing healthy recipes etc, in Karihwi:ios
•	 Ongoing breastfeeding teaching & support
•	 Provide baby food making classes

4.  Community will benefit from an increased 
quality safety, and efficiency  of client services 
at the Kanesatake Health Center. 

•	 Develop policy for electronic billboard
•	 Increase the communication going to  
   community
•	 Review communication strategies 
   prepare communication binder

•	 Maintain & modify communication plan
•	 Ongoing job descriptions with restructuring

5.  Elders and community members will ben-
efit from a continuum of care provided by the 
integration of Home and Community Care, 
Assisted Living and the Kaniatarak’ta River-
side Elders Home.

•	 Ongoing work to integrate Kaniatarak’ta Riverside  
    Elders Home into the Kanesatake Health Center
•	 Work on continuum of care for elders

•	 Start next phase for longterm care/palliative care

6.  The community will benefit from health and 
wellness services that stem from increased 
interdisciplinary practices.

•	 Development of an agreement with Youth  
    Protection des Laurentides

•	 Development of communication plan
•	 Hold info sessions with community and services

7.  Community members will benefit from pre-
vention and promotion activities directed to 
those health issues raised by the community 
during the needs assessment.

•	 Ongoing psycho-social support for palliative care
•	 Provide access to cultural support services
•	 Education with CISS/CLSC on community  
    situation
•	 Screen/diagnose/treat/monitor chronic diseases
•	 Provide access to traditional healing/support

•	 Continue to build capacity/self-efficacy
•	 Information sessions about andropause
•	 Provide cultural teachings around menopause
•	 Continue education and information at  
    high school
•	 Continue STI Clinics/Collaborate with CISS   
    screening

8.  To implement the health plan and review 
the health plan annually to adjust strategies 
as needed.

•	 Special training for elders home staff/in-home  
    support
•	 Ongoing training as required

•	 Ongoing

9.  To promote a healthy work environment for 
the KHC staff.

•	 Establish Terms of Reference for a Healthy Work 
    Environment Committee
•	 Annual staff survey

•	 Team-building activities
•	 Staff appreciation incentives

Health Priorities: 2018-2019
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Board of  
Directors

2018-2019 
Priorities

On
go

ing

Ne
w

Proposed activities Time Frame

Board Governance X Recruitment Immediate

Board X Establish a schedule for quarterly board Meetings Annually

Board X Review and approve Integrated Quality  & Risk  
Management Plan

Annually

Board X Review quarterly reports Quarterly

Board X Develop key indicators to monitor service delivery Annually

Board X Signing of Contribution Agreement Annually

Board Accountability X Compliance review of By-laws Annually

Board/ED X Monitoring progress against goals & objectives Quarterly

Board X Self evaluation Annually

Board
X

Annual General Assembly November
2017

Board/ED X Reviewi Executive Director’s performance objectives Annually

Board/ED Communications X Communication/board training November 2018
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The Kanesatake Health Center endeavors to provide health 
services within program guidelines that are accessible to all 
Kanesatake community members regardless of age, race, 
sex, income, education, lifestyle choices, or religion. The 
Kanesatake Health Center Inc. is committed to delivering 
quality health and wellness services to all members of the 
Kanesatake community, and therefore supports the following 
rights and responsibilities of clients:

Clients’ Rights:

•	 The right to be treated with courtesy, empathy and 		
	 respect;

•	 The right to be informed about policies,  procedures  
    and guidelines;

•	 The right to receive a punctual, polite response to  
	 a request;

•	 The right to receive quality and dependable services      	 	
    tailored to meet the needs of the individual;

•	 The right to treatment based upon assessed needs and 	  	
    available resources;

•	 The right to privacy;

•	 The right to make an informed choice regarding health 		
	 and wellness services;

•	 The right to appeal whenever there is justifiable cause.

Clients’ Responsibilities:
(or their representatives, as allowed under the Canada 
Health Act)

•	 Respect the confidentiality and privacy of other clients and 	
	 KHC personnel.

•	 Be considerate of KHC personnel and other clients attending 	
	 or receiving treatment at the KHC.

•	 Participate actively in their plan of care and services,  
      

Including: 

•	 providing information about health and wellness practices, 	
    present and past illnesses, hospitalizations, medications 		
	 and other matters relating to their health history;

•	 helping their healthcare staff in providing care by following 	
	 instructions and medical orders; and, accepting medical     	
	 consequences if they do not follow the care, service, or 		
	 treatment plan provided;

•	 using medical equipment and supplies wisely (avoiding 		
	 overuse) and generally respecting the property of other 		
	 people and of the KHC;

•	 authorizing members of their family to review their 		
	 treatment, if they are unable to communicate with doctors 	
	 or nurses.

Play an active part in their own safety by:
 
•	 understanding and adhering to their prescribed 			
	 medications and treatments; and asking questions if they  	
	 do not understand directions or procedures;

•	 avoiding drugs, alcoholic beverages or toxic substances, 		
	 which have not been administered by their doctor;

•	 not sharing their medications with others;

•	 keeping their homes safe and free from risk (i.e. falls, fires 	
	 etc.); or asking for help with this if needed;

•	 reporting safety concerns immediately to their doctor, 		
	 nurse, or any health care support staff.
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Kanehsatà:ke is a Kanien’kéha:ka Mohawk settlement on the shore of the Lake of Two Mountains in southwestern Quebec, 
Canada. The Kanien’kéha:ka historically were the most easterly nation of Haudenosaunee. 

Geography of Community:

Kanesatake is located on the north shore of the Ottawa River, 53 kilometres west of Montreal. According to Indian and Northern 
Affairs Canada, Indian lands in accordance with the 91(24) article of the Constitution Act constitute 907.7 hectares (2 242.9 
acres) of land for the use of the community; however, Kanesatake was granted the Seigneury of Lake of Two Mountains by the 
King of France in 1717, and in 1735, a second grant enlarged the original land base. Kanesatake presently lays claim to an area 
of 260.11 square miles, bounded by Argenteuil (St. Andrews east), St. Canute, Mirabel and St. Eustache.

Community Services:

The following services are available to the community 
through the Mohawk Council of Kanesatake:

•	 Education, including primary and secondary 
	 schooling, postsecondary, transportation and 		
	 counselling services
•	 Social Assistance
•	 Economic Development
•	 Human Resources (KHRO)
•	 Band Operations for Finance and Resource  
	 Management
•	 Public Works
•	 Housing and Infrastructure
•	 Lands and Trust
•	 Membership
•	 Daycare
•	 Culture and Language Services
•	 Kanesatake Crime Prevention Program
•	 Onen’to:kon Healing Lodge

The following services are available to the community  
through the Kanesatake Health Center Inc.:

•	 Primary Care
•	 Medical Services
•	 Medical Transportation
•	 Home and Community Care
•	 Riverside Elders Home
•	 In-home Support
•	 Immunizations
•	 Infection Prevention and Control
•	 Community Based Drinking Water Monitoring
•	 Child and Family Support Services
•	 Mental Wellness
•	 Head Start
•	 Diabetes Prevention
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According to Aboriginal Affairs and Northern Development Canada, as of June  2017, the current total registered population is 
2,524, of which 1,378 are living on reserve, (729 females and 649 males) and 1,146 (621 females and 525 males) are living off 
reserve. The total registered population is up 4.3% from 2014.

AANDC (2017). Aboriginal Community Populations viewed at www.aandc.gc.ca  June 2017.
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Births

Year Gender Birth Weight (Kg) Total

Boys Girls Under 2.5 2.5 to 4.0 Over 4.0 Unknown
Nb % line Nb % line Nb % line Nb % line Nb % line Nb % line Nb % column

2013 7 19% 3 14% 0 0% 7 15% 3 43% 0 0% 10 17%

2014 4 11% 10 45% 2 33% 11 24% 1 14% 0 0% 14 24%

2015 4 11% 4 18% 1 17% 6 13% 1 14% 0 0% 8 14%

2016 12 32% 3 14% 2 33% 11 24% 2 29% 0 0% 15 25%

2017 10 27% 2 9% 1 17% 11 24% 0 0% 0 0% 12 20%

Total 37 100% 22 100% 6 100% 46 100% 7 100% 0% 0% 59 100%

Number of Births followed by the Kanesatake Health Center  
by Calendar Year 2013-2017 (January-December)

Dispersion of births 
2017

83%

17%
boys girls 37%63%

Dispersion of births  
(2013-2017)

Since 2013, there have been 59 babies born. In the last 5 years the community of Kanesatake has averaged around 12 births 
per year. 

Since 2009, there were 62 (51%) males born and 59 (49%) females born, totaling 121 births over nine years, averaging 13.4 
births per year.

Photo: Crystal Diabo
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Deaths

Year
Men Women Total

Number Percentage Number Percentage Number Percentage

2013 9 39% 5 18% 14 27%

2014 3 13% 3 11% 6 12%

2015 7 30% 6 21% 13 25%

2016 2 9% 8 29% 10 20%

2017 2 9% 6 21% 8 16%

Total 23 100% 28 100% 51 100%

Number of deaths known to the Kanesatake Health Center  
by Calendar Year 2013-2017 (January-December)

Causes of death are primarily related to 
cardio-vascular conditions, pulmonary 
conditions and cancer.

Note: No official registry is kept as to 
the causes of death in Kanesatake. In 
the older population however, cardio-
vascular and pulmonary conditions 
appear to the most frequent causes of 
death. 

Cancers are the second leading 
cause of deaths in the community. Men 
are screened for prostate cancers and 
women have access to pap tests and 
mammograms through the provincial 
health ministry as well as screening 
initiatives for ovarian cancers.

Chronic diseases which impact 
the quality of life include diabetes, 
musculo-skeletal and auto-immune 
diseases. Mental health concerns such 
as anxiety, depression and coping skills 
may contribute to various misuse of 
substances. 

The KHC Inc. continues to invest 
heavily in chronic disease management 
from prevention to intervention to 
evaluation. 
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Board of Directors: 

The Board of Directors is the administrative body 
responsible for overseeing the proper functioning of the 
Kanesatake Health Center Inc. As the governing body of 
the corporation, the board has the legal obligation and 
responsibility for strategic oversight of the organization 
in support of the Executive Director.

Executive Director:

The Executive Director is an employee of the Board of 
Directors, and is responsible for the daily operations of 
the Health Center. The Executive Director sees to the 
efficient operation of the Corporation in accordance 
with the policies and goals determined in collaboration 
with the Board of Directors. 

Management: 

Our managerial personnel work in close collaboration 
to ensure integrated service design and planning for 
Mental Wellness and Addictions Services, Child and 
Family Services, Nursing Services, and Human Re-
sources and Administration.

Services:

Services are centered around the assessed needs of 
clients, families, and the community as a whole in a 
collaborative practice model.

Overview of Kanesatake Health Programs 
and Services:

The following sections describe the types of commu-
nity programs and services that are being provided. 
However some programs are the result of collaboration 
with other services and partners.
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Culturally-Adapted Client & Family-Centered Care Approach

Board of Directors

Executive Director & Managers
Support Services

Client Services	

  Integrated Care Planning                             
      

     
  C
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em
en

t

Fro
nt

 lin
e	

     
    Delivery 		

Team

CHILD
FAMILY
ELDERS

COMMUNITY

MCK

Day Care

KHRO

SchoolsEducation 
Center

Cultural 
Center

CISSS

Centre de 
JuennesseFNQLHSSC

AANDC

St. Eustache 
Hospital

SUPPORT SERVICES:  Operations & Administration—Communication, Community Based Drinking Water Monitoring, 
Operations & Maintenance, Information Management Systems, Human Resources, Finance

CLIENT SERVICES:  Mental Health & Wellness, CFS (Child & Family Services), Primary Care, Home Care, Kaniatarak’ta 
Riverside Elders Home, Assisted Living Program
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Primary Care
Primary Care refers to first-contact care, in which the majority of 
health problems are identified. Primary Care services and service 
providers are responsible for the diagnostic, curative, restorative 
and supportive elements required for holistic and comprehensive 
client-centered care. This would include appropriate referrals 
when needed. The Primary Care clinic offers services which cover 
a range of clinical assessments, interventions and evaluations as 
well as psychosocial support and monitoring of chronic illnesses 
and mental health & addictions issues as required. These 
may include the various screening initiatives such as diabetic 
retinopathy and sleep apnea screening. The Kanesatake Health 
Center Inc. offers medical and nurse clinics through the year with 
visiting specialists as needed

Medical Services
The majority of clients coming to the Kanesatake Health Center 
Inc. now have a family doctor or primary care physician. This is a 

significant improvement from five years ago. Moreover, with the 
introduction of collective prescriptions (ordonnances collectives) 
or standing orders, clients have access to specific services by 
registered nurses, based on their assessments. This has proven 
to be an efficient and effective service to community members.

At this time, the Kanesatake Health Center Inc. continues to 
collaborate with local, provincial and federal partners to address 
the primary care needs of individuals, families and the community 
through the following services:

•	 Primary Care and Medical Services
•	 Communicable Disease Prevention and Tuberculosis 		
	 Monitoring
•	 Immunization
•	 Community-based Drinking Water Monitoring Program

There were 
over 3000 visits to 

our clinic nurse; a slight 
increase from 2016-2017.

751

1212

1478

121 191 193254 234 167

0
200
400
600
800
1000
1200
1400
1600

2015-2016 2016-2017 2017-2018

DISTRIBUTION	OF	CLIENT	VISITS	TO	KHC	
MEDICAL	SERVICES	OVER	THREE	YEARS

General	Practice Women's	Health Pediatrics

General	
Practice,	1478

Women's	
Health,	193

Pediatrics,	 167

DISTRIBUTION	OF	CLIENT	VISITS	TO	KHC	
MEDICAL	SERVICES	2017-2018

11%
80%

9%





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Members,	23%
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Case	Conference,	8%

Intake,	1%

HCC	Case	Management:	Distribution	of	
Essential	Services	2017-2018
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2017-2018 Highlights

1. HCC Case Management Services 6% 
increase from last fiscal period (2145.00 
hrs/yr vs 2017.75 hrs/yr). 

2. Nursing Services remain the same 
(2001 hrs/yr) with an increase in the 
length of stay related to aging clientele 
with multiple comorbidities, complex 
wounds, and increased need for  clinical 
assessments, planning, interventions and 
evaluations 

3. Total number of hrs. by HCC (Assisted 
Living Services and Nursing) 11,364 
hrs/yr. This is a new stat so it will be 
interesting to see how it evolves over the 
next few years.

4. Total number of home visits 5,323/yr.

5. The vast majority of client type is 
long-term supportive or maintenance: 
98%, unchanged from 2016-2017. This 
includes maximum capacity building and 
advocacy. 

The decreases in cardiovascular diseases and diabetes may be attributed in part 
to improved awareness, access to multiple screening initiatives, health promotion /
prevention activities such as improved diet and more active lifestyles, as well as, 
treatments. Cancers and musculoskeletal issues such as trauma or arthritis are either 
reported more frequently or harder to prevent with health promotion and illness 
prevention strategies.

*Chart Data rounded to nearest percentage point.

Increased community awareness and confidence in HCC services may account for 
increases in self/family referrals as well as referrals by other Health Care Providers 
besides physicians.
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Communicable Disease Control (CDC)

Kanesatake Health Center Inc. Annual Activity Report 2017-2018

Immunizations

In 2017/18 the immunization coverage in Kanesatake was between 88% and 100%. Our rates continue to be higher than 
the national average reported to be between 72% and 91% depending on the vaccine. Our lowest coverage (88%) was for Grade 
4 students related to parental hesitancy for the HPV vaccine newly offered to boys.  The incomplete coverage for other vaccines 
was related to the informed choice of a small number of parents not to vaccinate their children due to anti-vaccine perspectives 
and world view. Our overall coverage for 2017/18 was 93%, compared to 88% in 2016/17. While this significantly exceeds the 
national average, it falls below Canada’s goal of 97% coverage. (http://www.canada.ca/en/public-health/services/publications/
healthy-living/vaccine-coverage-canadian-children-highlights-2013-childhood-national-immunization-coverage-survey.html). The 
CHN and pediatrician continue to provide consistent messages of the safety and efficacy of vaccines.

The MCH nurse has been focusing on the implementation of evidenced-based clinical practice guidelines to reduce the 
pain of childhood vaccination. Each parent is informed of pain reduction strategies and given a handout on how to plan ahead to 
reduce pain during vaccination, including options of what they can give, e.g. topical anaesthetic or sugar water; what they can do, 
e.g. breastfeed and position baby securely and; how they can act, e.g. stay calm and positive, and distract the baby.  A big hit with 
the babies (and their older siblings who accompany and often help with distraction), has been the addition of a bubble machine 
that makes a distracting noise and blows a room full of fragrant strawberry bubbles. Play acting giving injections to a plush toy, 
Mr Potato Head, has continued to be a source of preparation, laughter, and anxiety reduction for the 4-6 year olds. These positive 
experiences during vaccine injections maintain and promote ongoing trust in the health care provider both for the parent and 
the child.  Minimizing pain can help to prevent distress, the development of needle fears and subsequent non-adherence with 
vaccination schedules. 

Sexually transmitted and blood borne illnesses (STBBIs)

Quick and confidential STBBI testing is available at the Kanestake Health Center Inc. Clients can usually be seen within 24 
hours of making their appointment and have their results usually within a week. Testing is the only sure way to know if you 
have infection as STBBIs do not always cause symptoms right away. Testing is also a good time to get up to date with vaccina-
tions. Appointments can be made by calling Matthew Barr RN. This past fiscal year this service was used 37 times.
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Tuberculosis

There have been no suspected cases 
of TB in Kanesatake for many years.  
TB testing is no longer routinely 
required.  If TB screening is indicated 
for clients at risk or students or 
workers in health or treatment settings 
where there is risk of exposure, they 
are referred to the local CLSC for 
the TB skin test.  The Health Center 
can do the reading/interpretation of 
the results. Recently the CLSC has 
in some cases declined TB testing 
to clients as they did not meet the 
eligibility requirements according 
to the Protocol d’immunisation de 
Québec Infection Prevention and  
Control

Infection Prevention and Control

In recent years, Kanesatake has had a cluster of parents with infants experiencing ‘vaccine hesitancy’ (delay in acceptance or refusal 
of vaccines). The issues include concern about the potential side effects from vaccines; distrust in the pharmaceutical industry or 
the motivations of policy makers; increasing anti-vaccination content online and on social and traditional media; and a differing 
world-view. Addressing these issues is complex and personal (it is not just about more information). This has resulted in increased 
time spent in discussing vaccination issues with concerned families. 

A comprehensive Infection Prevention and Control Policy, with accompanying procedures, prepared according to Accreditation 
Canada standards, have been successfully implemented.  Fundamental measures to prevent infection and to control the spread 
of illness require the cooperation of all community members and all Kanesatake Health Center Inc. employees. These include 
basic principles of hand hygiene and respiratory etiquette as well as annual influenza immunization for all service providers 
and high risk community members. To raise awareness of hand hygiene opportunities and to provide quality control & risk 
management, a hand hygiene audit is also done quarterly. An annual hand hygiene in-service is offered to all employees during 
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the summer months and at peak flu season. The MCH 
nurse and School nurse have done infection prevention 
and hygiene promotional activities in the Daycare and 
Elementary school. Nurses now prescribe lice treatment 
to individuals and families, saving a trip to the doctor, 
and thereby reducing the time between detection and 
treatment.

Aboriginal Diabetes Initiative (ADI)

The goal of the ADI  is to reduce the incidence and 
prevalence of diabetes. To accomplish these goals, 
culturally-adapted activities are offered that promote 
healthy lifestyle choices, including increased activity and 
better food choices. Additional services are provided by:

• Nutritionist
• Community Health Nurses
• Diabetes Support worker 
• Foot care nurse specialist
• Diabetic retinopathy screening 
• Elders Support Worker

Photo: Tanya Denis Photo: Tanya Denis

Chair	Exercises,	
573,	39%

Yoga,	187,	13%

Elders	Lunch,	
497,	33%

Chair	Massage,	
18,	1%

Staff	Workout,	
88,	6%

Foot	Care,	117,	
8%

Aboriginal	Diabetes	Initiative
Activities	Participation	2017-2018
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Physical  
Initiative

Provided Number of 
Participants

Duration

Tubing  
March Break

Family Activity 105 One time

Dynamix  
March Break

Physical Activities for 
ages 7-12

40 Three Days 
(40 x 3 days)

Disney On Ice  
March Break

Family Activity 151 One time

Paw Patrol  
(Learn & Play)

Family Activity 43 One time

Ice Rink Preparation and  
Maintenance

4 days

Photo: Dave Belisle
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Mental Health and Wellness

Kanesatake Health Center Inc. Annual Activity Report 2017-2018

Mental Health was identified in the 

community needs assessment as the 

priority in the Kanesatake Health Center 

Inc. five-year health plan (2015-2020) 

and is implemented by the Health 

Center’s inter-collaborative mental health 

team including Child & Family Services, 

Home & Community Care, Primary 

Care Services and external collaborators 

providing promotion, prevention and 

direct services.

The Kanesatake Health Center Inc. 

Mental Health Program provides a wide 

range of specialized culturally adapted 

and family centered approach programs 

and services tailored to the needs of 

community members

Anger management support 

services were identified as a need in the 

community and were therefore made 

available as part of the mental health 

initiative. The one-on-one sessions are 

available two evenings a week. Unlike an 

anger management course, client needs 

are identified on a case by case basis 

and the service is catered to meet those 

needs. The service provides individuals 

and, where appropriate, couples and 

families, with the opportunity to process 

their feeling and discover methods for 

improved response to anger triggers. 

The schedule for meetings is discussed 

following the referral to best meet the 

needs of the client.

With the legalization of cannabis 

scheduled for October 2018, KHC Inc. 

will be taking part in regional meetings 

with the First Nations of Quebec and 

Labrador Health and Social Services 

Commission (FNQLHSSC) to discuss the 

matter and assist in formulating public 

information sessions on the subject, as 

well as enhanced prevention and harm 

reduction programs.
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Food Security  Provided Number of 
Participants

Duration

Summer Day 
Camp

Healthy meals & snacks 35 Daily for six weeks

Good Food Box Healthy meals & recipes, food 
Boxes & Healthy Snacks

31 Once a week 
for six weeks

March Break Provided healthy meal for 
tubing trip

105 One time

March Break Provided healthy meals and 
snacks for Dynamix  
participants

40 Three Days 
(40 x 3 days)

March Break Paw 
Patrol (Learn & 
Play)

Provided healthy meal  
and snacks

43 One time
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Institutional Care

Under INAC, the “Assisted Living Program” provides 
supervision and care in a family-like setting for people 
who are unable to live on their own due to physical or 
psychological limitations, but do not need constant medical 
care.  

The transfer of Riverside Elders Home on December 22, 2016 
to the Kanesatake Health Center Inc. provides a continuum 
of quality safe care to our Elders and the disabled.  Since 
the transfer the following initiatives have been completed:

• Re-certification of Riverside Elders Home from  
   the Province;

• KHC Administrative Policies such as Code of Ethics,   	
   Code of Conduct, and Oath of Confidentially are  
   adhered to by all staff members;

• Policies/Procedures on Medication Management, 	
   Falls Prevention, and Infection Prevention have  
   been implemented;

• An integrated care plan was completed for each resident  	
   to ensure continuity of care between nursing staff and 	
   other professionals treating the resident;

• Licensed Practical Nurses (LPN/RNA) have  
   been evaluated;

• Personal Care Aids received a refresher course, 		
   and upon completion they were evaluated to ensure 	
   compliance with their roles and responsibilities;

• Incident/Accident Reporting requirements implemented.

In-Home Support

On October 1, 2016, the In-Home Support program was 
transferred from Centre de Jeunesse de laurentides to the 
Kanesatake Health Center Inc. The In-Home Support 
program is funded by Indian and Northern Affairs of Canada 
(INAC) for First Nations to provide social support services 
to clients who require some type of assistance with their in 
home daily activities. 

Assisted Living Program
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Overview

The Kanesatake Health Center Inc. Child & Family Support 
Services works as part of an inter-collaborative team with the 
Kanesatake Health Center Inc. Mental Health and Nursing 
Services to offer a range of prevention programming and 
services that focus on three areas of activities:

Promotion     Prevention     Intervention

These areas of activities aim to support children, youth and 
their families with innovative support programs and services 
that are culturally appropriate, inclusive and non-judgmental.  
We strive to be consistent with the community values of 
love, respect and honesty so we can ensure that community 
members receive family services that are:

•	 Equitably accessible to children, youth and their families

•	 Guided by best practices

•	 Fact based and respect the assessed needs of the community

•	 Transparent and respect individual and family 			 
	 confidentiality with the highest priority

The department will continue to link with other community 
service providers, including external services, for the purpose 
of providing the necessary resources. This will inspire youth and 
families in their personal growth towards self-empowerment, 
stability and continuity for the next 7 generations.  
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Healthy Child Development First Line Services
Programs & Services Offered

Learn & Play Family Support Services
Parents & Tots Youth Criminal Justice Support
Kid Zone Paddling Club
Prenatal Community Events
Maternal Child Health Cultural Programming
Breastfeeding Support Kanesatake Youth Of Today Program (KYOT)
Children’s Oral Health Initiative Child & Youth Sporting Activities
Parenting Program Youth Support
Head Start
Injury Prevention

The Child & Family Support Services consists of the following Programs
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All newborns received a first home visit from the Maternal 
Child Health nurse of the Kanesatake Health Center Inc. within 
24 - 48 hours of discharge from the hospital for assessment, 
including weight gain, monitoring of normal newborn jaundice 
and infant feeding support. In the last five years, all eligible 
mothers have chosen to receive newborn services from the 
nurse at the health center. 

In 2017/18 the MCH nurse incorporated a greater emphasis 
on mental health and wellness into prenatal and postpartum 
follow-up.  New parents receive timely anticipatory guidance 
on the introduction of solids at 6 months. They are given a 
hands-on experience of label reading and encouraged in 
making their own food for their baby.  Breastfeeding assessment 
and support are provided at each postpartum contact and well 
baby visit.  Mothers are also connecting to the breastfeeding 
support network available to them in the community. 

Only 4 of 24 mothers in 2017/18 were first time mothers. It was 
not surprising therefore that there was a slight decrease in the 
numbers of mothers seeking services from the CHN in their 
first trimester - from 76%  in 2016/17 to 71% this fiscal year.  
Nearly 60% (up from last year at just over 50%) received their 
prenatal medical care from Dr DeBroux at the Health Center 
in collaboration with the CHN resulting in more coordinated 
and comprehensive prenatal care. Group refresher classes 
and individual prenatal classes were offered this year. 
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In 2016 
50-percent of 

mother’s followed by 
MCH were still breastfeeding 

their infants aged 12-18 
months.

2017/18 saw the completion and publication of Laying the Foundation for a Healthy 
Community - An Intergenerational Breastfeeding Support Guide and Tool Kit.   A 2 1/2 
day Train the Trainer was given by the Kanesatake  BFI team to  50 workers (including 
nurses, dieticians, family support workers) representing 20 First Nations communities 
from Quebec and Labrador.  The Health Canada representatives that attended gave high 
praise for the Guide and Kits that they helped to fund and offered to support us in its 
dissemination to other First Nations communities in Canada.

This year due to the high percentage of numbers of mothers who had previously attend-
ed Intergenerational Breastfeeding Support Gatherings, an Intergenerational Siblings 
Class was developed and offered for the first time.  In addition to preparing older siblings 
for the changes a new baby brings, an emphasis continued to be on the importance of 
the support of the extended family and friends in the transition after birth.

Our breastfeeding initiation rates continue to be outstanding and mothers feel support-
ed in their decision to initiate and continue breastfeeding.  The average duration for 
mothers breastfeeding 12 to 18 months in 2014-16 was 51% compared to 36% in 2011-
13!  Kanesatake continues to strengthen its breastfeeding culture.  This is encouraging 
as KHC approaches its 5-year re-assessment in Fall 2018 for the WHO Baby Friendly 
Initiative re-accreditation.  

KHC participated in the annual WABA World Breastfeeding week with interoffice 
activities to promote and educate staff regarding breastfeeding. Three informative 
breastfeeding articles were written in Karihwi:ios, the KHC community publication. 
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E-HEALTH:

The e-Health project aims to support the use of health technologies through innovative partnerships, communication tech-
nologies, tools and services that collect data on the services provided to clients and that generates statistics supporting health 
services delivery to the community.  The activities that were completed this fiscal year were:

•	 Training of staff members on the communications technologies, their use and management; 
•	  Continued to sustain the IT equipment; 
•	 Purchase of Hardware such as desktops, laptop and peripherals.
•	 Increased the capacity of healthcare providers with new technology and tools to better support the delivery of health 	
	 services to the community (I-CLSC Data Entering training)

Tobacco Initiative

•  Survey conducted on the Number of Adult smokers, Men smokers, women smokers, teen smokers.

	 Survey response rate 70% completed the survey
	 Survey results show a baseline prevalence level of daily smokers is 26%

•  Awareness activities to decrease in the Percentage of Daily Smokers: 
	
	 Caregivers of infants/young children (less than 3 years of age) total = 3
	 Program participants in community-based smoking cessation programs total = 2
	 School-aged children and youth total = 75
	 Health care workers in specific settings (e.g. community health centres) Total = 5
	 Adults in the general population total =5
	
•  Presentation at community schools and programs

	 Encouraging smoke-free vehicles if children/youth are present
	 Teaching community residents about the traditional use of tobacco
	 Distributing ‘no smoking’ signs and/or posters
	 Educating elementary school students about the negative effects of smoking
	 Educating junior high school students about the negative effects of smoking 
	 Educating high school students about the negative effects of smoking
	 Educating parents/caregivers about the negative effects of smoking

•  Health Promotion (related to prevention and education): 

The children youth and community have been educated through various ongoing promotion activities to educate and raise 
awareness on the traditional use of tobacco. Some traditional activities included planting and harvesting tobacco in a traditional 
manner. The youth have been thoroughly involved with the planting and harvesting traditional tobacco; they understand the 
traditional uses and can explain the many traditional uses related to Kanien’kehaka traditions.

•  Working to expand outdoor smoke-free zones (ex. increase distances from entrances)

The Kanesatake Health Center Inc. has partnered with Terra Cycle a recycling company. Through the program with Terra Cycle we 
launched a cigarette butt recycling program within Kanesatake. The Kanesatake Health Center purchased 7 cigarette butt recycling 
receptacles that were set up at key establishments within the community, such as Band Council, Human Resources, The Healing 
Lodge, The Health Center, and 2 community halls. The program pays out $1per pound for each pound over 3 pounds. The monies 
raised through the program will be reinvested into the tobacco cessation program to insure that the program is always ongoing to 
serve the community. We also seen a decrease in the amount of smokers as the public is exposed to the truth about what cigarette 
butts are recycled into. The program extracts the plastic by products from the cigarette butts and uses it to build plastic benches and 
other plastic materials. Some chemicals in the cigarette butts are used in the making of jet fuel. We also have yearly planting and 
harvesting of traditional tobacco in which the youth of the youth center tend to.
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Avenir d’Enfants

The Avenir project focuses on the global development of children ages five years and under living in poverty in order to promote 
success as they start school and over the course of their education by intervening as early as possible in the life of the child, from 
a physical, psychological, cognitive, linguistic, social and emotional perspective, while recognizing the important role played by 
the parents. The project also focuses on parental support, which provides parents, as of pregnancy, with the tools that are likely 
to contribute to this development.

The goal of the project is to evoke lasting changes in practices, the project supports the development of preventive initiatives 
focused on early childhood and families that are designed by and for First Nations, and with a concern for sustainability. We 
have engaged collectively in a strategic planning process and determined the success of this project through five areas which will 
enable us to target longer-term effects and program sustainibility. 

1.  Preserving Language/Capacity building in personnel 
2.  Cultural Programming integration/Community programming based on cultural calendar. Ceremonial/traditional foods. 
3.  Father/male role model involvement.
4.  Parental capacity building within programming/Integrate training through our Parents n tots Program 
     that builds on parental capacity. 
5.  Increase Community Involvement 

The Avenir d’Enfants project has been extended to 2020, because of this extension we were offered the opportunity to review 
the objectives within it. This resulted in the decision to integrate the 5 objectives above into one main objective; titled, “Tradi-
tional Learning Through Living”.

This year we hosted 4 major activities in relation to our ceremonial calendar. Strawberry, Harvest, Mid-Winter and Maple festivals 
and cultural teachings were held. We also partnered with the Kanesatake Cultural Center to register two staff to participate in 
their weekly Kanien’keha classes to build their capacity in the language and intern pass this knowledge to the children and youth 
attending programming. 

AVENIR STATS:
# of Activities held Sessions = 57
# of Participants = 1,080
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National Aboriginal Youth Suicide Prevention Strategy

The objective of the NAYSPS project is to increase awareness of effective prevention strategies in the school system and strengthen 
the health and social system response to suicidal behaviours.

The outcomes that our project is seeking to achieve is to provide continuous and concerted successful interventions with youth 
in an enhanced in-school outreach program, which will be a life span approach, collaborative and concerted traditional and 
cultural components in the prevention strategies. Such efforts are to increase help-seeking and reduce stigma related to mental 
health care. Therefore, immediate and intermediate outcomes, such as knowledge and attitudinal changes, become useful tools 
for evaluating the effectiveness of youth suicide prevention programs.

The objective of the NAYSP project is to address risk factors and increase prevention strategies. Therefore, our project will 
focus on enhancing intrinsic and extrinsic protective factors at play in and around these at-risk youth.  We will implement an 
interdisciplinary team (composed of health and psychosocial personnel) in a unified Case Management approach to identify, 
support and re-connect our youth with their Mohawk traditions and cultural identity. To do this, we will collaborate closely with 
our local high school and key community partners /agencies (i.e. Crime prevention, addictions treatment, youth protection etc.) 
to develop a school outreach program beginning in the elementary school and extending into the secondary school (i.e. a life 
span approach). This program will have a strong and collaborative traditional and cultural focus; a critical protective factor as an 
overriding  theme; 

More specifically, we will Build on prevention strategies and protective factors (see examples below) by focusing on; 

•	 Systematic identification of at-risk youth
•	 Integrated Case Management designed to reduce risk factors and enhance protective factors.
•	 Helping to ensure that school environments are is safe and accepting, especially for vulnerable students. 
•	 Cultural re-connection strategies (for individuals and groups) to enhance sense of belonging, increase connectedness 	
	 and cultural identity. 
•	 Community sensitization and educational activities;

We have developed a prevention team consisting of support workers, as well as, a community health Nurse, who have been 
providing one on one and group support and intervention sessions to youth aged 8 to 18, within the local schools, community 
programs, and activities.

NAYSPS  STATS:
# of Activities held Sessions = 57
# of Participants = 1,080

Childrens Oral Health Initiative		

COHI STATS:
# of sessions: 9
# of Participants: 77

Main Objectives To re-establish the COHI pro-
gram in the elementary school, 
daycare, parent/play groups 
and health center clients	

To provide dental screenings, 
referrals, fluoride and sealants to 
children enrolled in the program

To promote healthy oral health 
practices to parents, caregivers of 
young children, organized groups 
and the community at large

Long Term Goals To reduce dental disease in 
babies and children

To reduce the number of children 
who require dental treatment 
under general anesthesia

Prevent dental disease through 
education and health promotion
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Photo: Crystal Diabo

Jordan’s Principle

Jordan’s Principle is a child first principle that is used in 
Canada to resolve jurisdictional disputes within, and between 
governments, regarding payment for government services 
provided to First Nation’s children. This includes services 
in education, health, childcare, recreation, and culture and 
language. Under this principle, where a jurisdictional dispute 
arises between two government parties (provincial/territorial or 
federal) or between two departments or ministries of the same 
government, regarding payment for services for a Status Indian 
child which are otherwise available to other Canadian children, 
the government or ministry/department of first contact must 
pay for the services without delay or disruption. The paying 
government party can then refer the matter to jurisdictional 
dispute mechanisms.

JORDAN’S PRINCIPLE STATS
# Participants = 2
# Sessions = 18

Three Main Areas of Activity in  
Service Coordination

1)  Outreach: 

a.  to enhance awareness in the First Nations Communities of  
     existing programs, and 

b.  to help proactively assist in identifying children with    
     unmet needs to facilitate early intervention and timely    
     access to services and supports;

2)  Intake, Assessments and Coordination:

a.  to help families navigate the system;

b.  to facilitate access to appropriate health and social  
     professionals for needs assessment, or provide 
     professional assessment services where there are gaps, and;

c.  coordinate access to services in a timely manner.

3) Case Management:

a.  to support a collaborative, client-driven process to ensure  
     children receive quality and culturally appropriate health   
     and social services and supports a continuum of care.
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Injury Prevention
 
Our Injury Prevention Program collaborated with other community services promoting injury prevention knowledge and skills.  
Activities included:

Activity Number of Participants
Vet clinic 78 pets

CPR/CPR First Aid (2 English/1 French) 3 sessions
Canoe Kids 6

Almost all unintentional injuries can be prevented; these program activities encourage children, youth, and families to learn 
ways to participate safely in traditional and contemporary outdoor activities while respecting individual and family's physical, 
mental, emotional and spiritual needs. 

Photo: Brandon Etienne
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OVERVIEW OF ACCREDITATION WORK IN DEVELOPMENT
(Qmentum A four Year Cycle of Quality Improvement)
1.  Ongoing annual review of Key Policies & Procedures 

2.  A healthy / safe work environment was identified as a strategic priority for the 2017-2018 work plan

3. Accreditation of Primary Care, Home and Community Care, and Riverside Elders Home

4.  Review all key Job descriptions for Riverside Elders Home

5. Implement Kanesatake Health Center Inc. policies/procedures at Riverside Elders

6. Develop In-Home Support Policies and  Procedures 

7. Risk Management/ Quality Improvement Plan (Annually) 

8.   Required Organizational Practices (ROPs) Minor Tests for Compliance Requiring Follow-up:   Governance (12.1.1), (12.1.5) and Leadership for  
      Aboriginal Health Services (14.6.2), (14.6.6)

OVERVIEW OF ACCREDITATION WORK COMPLETED IN 2016-2017

1. Received our “Accreditation Qmentum Award Certificate”

2. Review of all key job descriptions

3. Ongoing key Policy & Procedure Review

•	 Infection Prevention and Control Policy ( and related procedures)
•	 Suicide Assessment and initial management (to include standardized screening too)
•	 Crisis Management
•	 Case Management
•	 19 various administration policies
4.  Ongoing tool development

5.  Standardized communication and referral forms

6.  Integrated Care Plan

7.  Required Organizational Practices (ROPs) Minor test for compliance in Governance

8.   Required Organizational Practices (ROPs) Minor test for compliance in Leadership for Aboriginal Health Services.

9..  October 2016  the Kanesatake Health Center Inc. became Accredited by Accreditation Canada

Accreditation
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ANNUAL	REPORT	INCIDENTS/ACCIDENTS
APRIL	01,	2017	- MARCH	31,	2018

Integrated Quality, Safety, and Risk Management
Percentage of total incidents/accidents

2014-2015 2015-2016 2016-2017 2017-2018
Falls (Client) 6 50% 7 41% 28 41% 33 40%
Environment 0                   0 0 0
Equipment 0 0 6 9% 5 6%
Information 2 17% 0 12 17% 5 6%
Infection Prevention and Control 0 0 5 7% 1 1%
Medication Management 3 25% 4 24% 3 4% 14 17%
Workplace H/S 0 0 6 35% 4 6% 8 10%
Other 1 8% 0 11 16% 16 20%
Total 12 100% 17 100% 69 100% 82 100%

The Kanesatake Health Center Inc. 

has a system of comprehensive measures 

to evaluate and improve our services. 

We track the number of various types of 

incidents and accidents (see charts below 

for recent results) and audit client files to 

ensure that high quality, safe practices are 

being used.  

The regulation of these services 

requires a review by a committee. To 

increase efficiency and effectiveness, 

the Kanesatake Health Center Inc. has 

integrated the review of Risk Management, 

Quality Improvement and Health and 

Safety under one committee.

The Integrated Quality Safety & 

Risk Management Committee has a 

responsibility to identify, evaluate and 

recommend the necessary corrective 

actions to the Executive Director, who then 

presents a Risk Management Plan and a 

Quality Improvement Plan to the Board of 

Directors, this is done annually.
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Environmental Health Program:

The Environmental Health Program is a community-based pro-
gram that aims to raise awareness of environmental health hazards 
such as water, food and vector borne illnesses including  health 
problems associated with indoor air quality, mold in housing and 
pest control.  The program Identifies and defines health risks, 
monitors environmental conditions and risks and supports activi-
ties in the following areas:

•	 Drinking water and sewage;
•	 Food safety;
•	 Facilities health inspections;
•	 Housing;
•	 Transportation of Dangerous Goods;
•	 West Nile Virus.
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Community-Based	Drining	Water	Monitoring

2016-2017 2018-2019

Environmental



Medical Transportation

The Kanesatake Health Center Inc. Medical 
Transportation Program provides transporta-
tion for eligible registered First Nations and 
recognized Inuit (clients) to access medically 
required health services not provided in the 
community of residence. Medical transporta-
tion benefits may be provided to access the 
following types of medically necessary health 
services:

•	 Medical services defined as insured 
services by provincial/territorial health plans 
RAMQ – Medicare Card (e.g. Appointments 
with physician, hospital care);

•	 Diagnostic tests and medical treatments 
ordered by a physician or other health 
professional within his or her scope of 
practice and which are covered by RAMQ – 	
Medicare Card;

•	 Publically-funded alcohol, solvent, drug 
abuse and detox treatment;

•	 Non-Insured Health Benefits (Vision Care, 
Dental care/Orthodontics, Mental Health, 
Medical Supplies and Equipment.

The Medical Transportation coordinator is 
responsible for verifying service eligibility 
before authorizing the travel and the Medical 
t ranspor tat ion benef it s.  For example: 
services in a private clinic, chiropractic, laser 
surgeries, podiatrists, acupuncturists and any 
appointment for which doctor services are not 
covered by the provincial/ territorial health 
plans RAMQ (paying the doctor for service).
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Non-Insured Health Benefits NIHB) Program
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April 2017
Transportation of Dangerous Goods (On line)

May 2017
Retinopathy Training (Commission)
Elders Autonomy
CPR

June 2017
OEMC  (CESS) 
CPR Training 
CPR level C
Canoe Kids

July 2017
Mental Health/Mental Illness Presentation (Ami-Quebec)
First Nations Risk Mangement and Emergency Planning 
and Emergency Social Services

August 2017

September 2017
ICLSC Training (Commission)
Emotional Freedom Technique (Onentokon Healing Lodge)
Nuero Linguistic Programming (Onentokon Healing Lodge)
Trauma Sensitive Care (Onentokon Healing Lodge)

October 2017 
Suicide Prevention Training

November 2017 
NCF Canada
Smoking Cessation (OIIQ)
CTRI – Critical Incident Group Debriefing
Dealing With Difficult People (Acheive Training Center)
Safe-Talk (Living Works)
	

February 2018
OCARE Training Certificate of Qualification
Personal Empowerment for Diabetes Prevention & Healthy 
Lifestyles (facilitated & sponsored by KSDPP)
Harm Reduction (Feb. 28/March 1) 
Working Together to Prevent Elder Abuse (4 Korners)
 

March 2018
Forum on Sexual Assault (Quebec Native Women

Community Events and Activities

Chair Exercises (twice a week)
Cultural Night (weekly)
Elder’s Luncheon (weekly)
Yoga (weekly Sept.-June)
Paddling Club (Seasonal)

Vet Clinic (July 2018)
Influenza Vaccination Clinic (November 2017)
Holiday Toy and Grocery Bingo (December 2017)
Winter Carnival (January/February 2018)
Family Day/Kahwatsí:re Enhontenikonhró:ri (June 2017)
Paw Patrol Event (March 2018)
Easter Hunt (March 2018)
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Successes:

•  Completion and publication of Laying the Foundation for a Healthy Community - An Intergenerational Breastfeeding 
    Support Guide and Tool Kit.   
•  2 1/2 day “Train the Trainer” work shop  presented by the BFI team to 50 workers representing 20 First Nations communities   	
    from Quebec and Labrador.  
•  Inter-collaborative meetings with KHC, School and West Island Therapy Center for development of strategies for early 
    identification and intervention for  children at risk.
•  Promotion in the community of health careers through Dr. Dumont’s presentation in the schools and Dr Saylor’s new  
    program at McGill University.
•	 Harm Reduction Training given by KHC staff to other native communities.
•	 This year we hosted 4 major activities in relation to our ceremonial calendar. Strawberry, Harvest, Mid-Winter and Maple 	
	 festivals and cultural teachings were held. We also partnered with the Kanesatake Cultural Center to register two staff to 	
	 participate in their weekly Kanien’keha classes to build their capacity in the language and intern pass this knowledge to the 	
	 children and youth attending programming. 

Lessons Learned:

•	 To involve clients and community members in key organizational decision making.
•	 Using data to drive critical organizational decision making.
•	 Communication at all levels of services and the community.

Ongoing Initiatives:

•	 Add protocol to communication plan regarding client satisfaction.
•	 Timely intervention for children at risk.
•	 Culturally sensitive programming at all levels.
•	 Increase links and referrals to local and external treatment centers.
•	 Develop policy on harm reduction.
•	 Provide short-term and long-term support to clients.
•	 Provide accompaniment to external emergency services as needed.
•	 Revise Mental Wellness and Addictions programs and services.
•	 Collaboration across Kanesatake Health Center Inc. programs.
•	 Develop specific communication plan for the implementation for KHC Youth Protection.
•	 Planning for long-term care and palliative care.
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Financial Statements 2017-2018
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