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MISSION 
To improve, support and promote the health and well-being of the people and diverse communities we serve  

 

VISION 
A healthy and inclusive community for all  

 

VALUES 

These values guide the work of CCHC board, staff and volunteers: 

Respect 

Inclusiveness 

Quality 

Collaboration 

Learning and Growth 

Person- and Community-Centered Care 

Safety 

Resourcefulness 

 

 
The Centre’s Mission, Vision and Values were developed by the Board of Directors in consultation with clients, community partners, volunteers and employees.  They were, 
formally approved by Board of Directors on January 15, 2013 and re-affirmed May 18, 2021. 
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CARLINGTON CHC STRATEGIC BRIDGE PLAN  
 
Preamble 
 

The 2020-2021 fiscal year began with COVID-19, forcing Carlington to adapt and develop different ways of responding to the needs of 
our clients and neighbours impacted by the pandemic.  Much of what was done in the last year was directly influenced by shifts in how 
care is provided, expectations imposed by all levels of Public Health and the roles and responsibilities of partner agencies in responding 
to the pandemic.   
 
The 2021-2022 fiscal year begins with higher number of cases of COVID-19 than the same time last year, the emergence of more virulent 
variants, and the much-anticipated deployment of vaccines worldwide.  The impacts from this pandemic will remain unpredictable for 
some time, making long-range planning virtually impossible.  This 18-month bridge plan will allow the Centre to focus on continued 
COVID-19 response and recovery, while maintaining flexibility to adapt when necessary as the environment changes. 
 
 
 
 
 

Approved by the Board of Directors March 16, 2021 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

ENHANCE ACCESS 
FOR PEOPLE WITH 
COMPLEX NEEDS 

Timely in-person appointments available as 
appropriate 

• Reduction in PHC appointment 
cancellation and no-show rates 

• Increased participation in programs  

• Client experience surveys reflect that 
80% of respondents are able to access 
programs/services 

• Client experience surveys reflect that 
80% of respondents are able to obtain 
an appointment when needed 

• The PHC MD and NP no-show rate has decreased from 9.1% 
2021-Q4 to 8.5% 2022-Q1. The cancellation rate decreased 
from 18.8% 2021-Q4 to 16.2% 2022-Q1 

• HPCT’s dietitian reviews all requests for dietary counselling 
based on urgency and appropriateness to meets the client’s 
needs on an ongoing basis. Referrals range from simple 
dietary counselling to individuals experiencing food-related 
concerns such as anorexia or bulimia, emotional eating, 
diabetes and special dietary issues. 

• Annavale Headstart is still operating at full capacity, despite 
significant difficulties maintaining staffing levels. 

• EarlyON programs are rapidly returning to pre-pandemic 
client participation numbers for in-person groups, both at the 
main site (900 Merivale) and at community locations 
(Caldwell, Van Lang, Community parks).  

• SWAG continues to serve a high number of youth at Notre 
Dame HS. We continue to be over our target for the year. 18 
SWAG youths have graduated High School this June 2022. 

• PHC continues to offer virtual, telephone and in-person 
appointments during the pandemic. PHC provides three 
days/week evening access to our clinic. 

• Data from Client experience survey: 
• 95.2% of respondents are able to access 

programs/services 
• 91.7% of respondents are able to obtain an appointment  

  
 

Timely virtual and/or telephone 
appointments available as appropriate 
Timely crisis intervention for emergency 
food, mental health counselling and harm 
reduction 
Deliver daytime, evening and weekend 
programs, in-person and/or virtually on 
multiple platforms as appropriate 

Improve access to community-based mental 
health services 

• Reduction in number of in-hospital 
psychiatric services 

• There has been a 98.6% reduction in hospital bed days for ACT 
clients compared to 2 years pre-service was calculated for the 
first quarter of this fiscal year.   

• 6 clients accrued 250 hospital bed days out of 80 clients served 
during that time period, therefore 93% of current ACT clients 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

did not require hospitalization during the first quarter.  This is 
compared to 18,327 hospital bed days for all current ACT 
clients for the 2 years leading up to admission to ACT. 

• PHC physicians meet monthly with ACT psychiatrist for case 
conference/support with management of psychiatric meds to 
maintain client stability, and avoid unnecessary emergency 
room visits/admissions for mental health disorders. 

• All referrals for any type of counselling now go through the 
Intake office for initial screening and assessment.  Based on the 
clients needs, the intake counsellor will provide options that 
are suitable for the client.  This navigation ensures the referrals 
are appropriate for the counselor providing the service and re-
directs clients to external services as needed.  With the 
introduction of this referral process, we aim to ensure that 
referrals are assessed within 48 hours to ensure timely access 
to services. 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

 QUALTY 
THROUGH 

IMPACT 

Capture impact of programs and services 
through meaningful data and qualitative 
success stories 

• Program evaluation data supports 
quality impact for participants  

• Client experience surveys reflect that 
80% of respondents are satisfied with 
the quality of programs /services, 
whether in-person or virtual 

• Client experience surveys reflect that 
80% of respondents feel that 
programs/services have a positive 
impact on their health and wellbeing 

• Client feedback for HPCT is captured though group feedback 
forms and testimonials.  Our client satisfaction rate has 
always earned the department a superior rating for its 
programming. 

• Services for counselling are available during the day and 
evenings. See below for HPCT programming:  

 
Unique 
Clients 

New 
Clients Encounters 

HPCT Programs Q1 Q1 Q1 
Violence Against Women 
(VAW) 35 30 151 
Youth counselling 33 29 121 
General Adult Counselling 24 15 147 
Transitional Support 
Program 13 6 120 
Crisis/Intake/Navigation 
services 197 123 721 
    

• PCYS Programming: 
• In Q1 (April-June 2022), EarlyON served 218 unique 

adults and 237 unique children through a variety of 
virtual and in-person programming, for a Q1 total of 
1139 adult visits and 1021 children visits. All 
participants are telling us how much they are enjoying 
both the children’s garden and the beautiful playroom.  

• Both SWAG and the After School Program (ASP) 
continue to see high numbers of participants. SWAG 
participants are appreciating all the opportunities 
offered to them via the Red-Black Youth Mentorship 
Program. 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

• Only the Youth Drop-in program is struggling with 
participation due to the loss of adequate and youth-
friendly space to host the program in the community. 
We are actively working on finding solution to this 
issue. 

• Data from Client experience survey:  
• 98.3% data supports quality impact for participants 
• 98.4% of respondents are satisfied with the quality of 

programs /services, whether in-person or virtual 
• 85% of respondents feel that programs/services have a 

positive impact on their health and wellbeing.  
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

LEVERAGE 
COLLECTIVE 
CAPACITY 

Address food insecurity for 
clients/community residents through: 
• Health food programs 
• Provision of emergency food, vouchers 

or gift cards 

• Program evaluation data supports need 
is being met 

• Client experience surveys reflect that 
80% of respondents feel that their 
needs are being met 

• CCHC continues to offer food security programs to residents of 
the catchment area. Our community benefits from the Mission 
Food truck within the Shillington neighbourhood.  In this 
quarter, we were able to secure a second stop for the food 
truck in the Van Lang community.  This opportunity to receive a 
hot meal once a week has been well received in the 
community. 

• We continue to work with the Westboro Community Beach 
Association to 
provide hot meals 
to the community 
kitchen program 
that sees residents, 
volunteers. CCHC 
staff come 
together to 
prepare meals.  
 

Figure 1: Staff and residents serving food they have prepared at the 
Van Lang community kitchen. 

• Our Intake office continues to address food security by offering 
emergency supply through our food cupboards and some gift 
cards for special needs.  

• During this reporting period, the After School Program and 
Youth-DI maintained their partnership with the Caldwell Family 
Centre to provide hot meals to all participants of these 2 
programs.  

• 88% of clients with Food Insecurity challenges had a referral to 
follow up. 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

STRENGTHEN 
ORGANIZATIONAL 
INFRASTRUCTURE 

Demonstrate use of technology to improve 
program and service delivery and evaluation  

• Efficient and reliable data, program 
evaluation and client experience 
feedback 

• There has been an on-going use of various virtual platforms for 
service delivery, and an increased use of Google docs for virtual 
programming to collect client feedback. 

• PHC collects client surveys and demographic data through the 
PS Suites add-on OCEAN tablet both in-person and via OCEAN 
email. 
Some additional Ocean add-ons to PS Suite. We have now 
started using: 
1) Online Booking  
2) Appointment Reminders – currently being sent 

automatically by email to clients the day before their 
appointment with an MD or NP. The client can confirm 
their appointment  

- For phone/video appointments: client will complete 
a Virtual Care Consent form that will populate their 
chart with the date of consent noted in the toolbar 

- For in-person appointments: client will complete a 
COVID screening questionnaire with their answers 
populating a note in their chart 

3) Client Feedback Surveys – the links for completing the 
survey are automatically emailed to clients the day after 
their PHC appointment. 

Implement post-pandemic return to work 
strategy 

• Staff successful return to work onsite • Ongoing planning for a COVID safe return to work strategy 2 
days/week 

• Counsellors are gradually returning to onsite appointments 
including evening appointments.  This has proved beneficial for 
clients who prefer in-person appointments. It also allows staff 
to meet up with colleagues and develop a sense of team 
cohesion. 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

• Staff continue to be supported by offering PPE and rapid 
testing so they can safely work onsite. 

Develop strategy for post-pandemic delivery 
of programs and services  

• Blueprint for which programs and 
services will continue to be offered via 
virtual platforms and which will resume 
in-person  

• The health promotion team has started transitioning to offer 
more outdoor activities engaging the community to build a 
sense of belonging. Some activities that have returned include 
community barbecues, seniors’ exercise classes, outdoor 
gardening, community baking events, hot meal delivery, art 
workshops and a volunteer luncheon. 

• Blue print developed for Spring 2022-onward, reflecting a 
hybrid model of service delivery (in-person and virtual). 

• PHC transitions back to pre-pandemic hours including 3 
evenings per week. 

Track the wellbeing of Centre staff to 
ensure issues are addressed and staff feel 
supported  

• Periodic staff “pulse check” surveys 
reflect that 80% of respondents feel 
supported  

• Periodic staff “pulse check” surveys 
reflect that 80% of respondents feel that 
that management is responsive to issues 
identified by staff 

• The Director for HPCT meets with staff on regular basis to get 
updates and “check-in” with each staff members to assess, 
guide and support each member of the team. 

• The Director of PCYS conducts on a monthly basis a team level 
check-ins, and regular individual check-ins. There has been a 
reported recruitment difficulty specifically in the childcare 
(Annavale) sector leading to increased levels of stress within 
the Annavale team. 

• PHC management meets on a regular basis with teams to listen 
and address issues of staff. 

Demonstrate commitment to diversity, 
inclusion and anti-discrimination, with a 
focus on racial diversity  

• Working group established to examine 
policies, procedures and practices, and 
advise leadership on ways CCHC can 
achieve a more diversified workforce  

• Staff have attended the National Indigenous Peoples Day 
activity to learn more about Indigenous culture. 

• PHC management ensures staff involved in interview panels 
are made aware of the types of questions they can and cannot 
ask related to the protected classes under the Human Rights 
Code. 
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

Maintain and strengthen community 
partnerships 

• CCHC is represented at key sector-
specific tables  

• HPCT continues to maintain community partnerships in order 
to address various needs in the community.  Our CDF table has 
moved to creating sub-committee groups to address specific 
challenges through a needs assessment, including feedback 
from community residents who sit on these subcommittees.   

o The groups include a youth engagement group, 
safety, mental health group, and food security-
working group.   

      The goal of these subgroups is to develop a coordinated effort  
      in offering services and activities for community members  
      while eliminating duplication of services. 

• PCYS continues to represent CCHC at key sector-specifics 
tables: 

o City of Ottawa led Child Care and Early Years System 
Planning Advisory Group  

o Infant and Early Childhood Mental Health 
committee  

o Interchange tables  
o CDF Table – Caldwell, Youth sub committee 

• The Director of PHC meets bi-weekly with the health services 
Directors at other Ottawa CHC’s to plan, collaborate, and 
strategize. 

• PHC meets quarterly with other CHC coordinators and Public 
Health Ontario at the eastern regional table to address 
updates, changes, and questions related to Infection 
Prevention and Control.  
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STRATEGIC 
PRIORITIES ACTIONS OBJECTIVES Q1 OUTCOMES 

HEALTH EQUITY 
Put Health Equity Charter into action • Strategic plan report demonstrates 

integration of the HE Charter  
See narrative 

Narrative Over the past few months, the Centre has moved to reopen its doors to clients.  Given the experience of the past 2+ years, and the residual impact of the 
unrelenting pandemic, access is being offered in a measured way, with a number of considerations having been weighed by the senior leadership team.  
“Readiness” to expand access to programming in the Centre is not universally understood, and steps have been taken to respect this fact across a number of 
domains: 
 

• We want to be sure that staff are comfortable returning to the Centre, and when the do we want to have infection control measures in place to mitigate 
against transmission of COVID-19 and other pathogens. 

• It is important to consider the perspectives of clients in decision-making.  We have been putting out messages related to safety measures, screening, and 
other pandemic strategies, and we have to make sure that the transition in our messaging, in our actions are understood, and are consistent. 

• Building readiness is a work in progress.  Now that the construction is complete, the work to prepare the programming space is ongoing.  We are seeing 
most areas in use, and others, such as the community kitchen are well underway.  We are receiving requests to expand programming, and this will be 
undertaken in a structured manner, to ensure safety and comfort with the process. 

• In keeping with the practices across most employers, Carlington has decided that staff will be required to work on-site, at 900 Merivale, a minimum of 
two days a week.  This is to ensure that coaching, supervision, and team training is optimized; as well as to build team culture, which will improve 
cohesion, wellness, and ultimately stronger services to clients. 

 
The pandemic has drawn together many partners that were not in Carlington’s orbit before the lockdowns.  It will be important to nurture and evolve those that 
will continue to add value to our efforts to expand access to high-quality programming in our service area.  Similarly, Carlington’s leadership has been a critical 
part of the community’s success in weathering the impacts of the pandemic, and we will need to maintain this position of influence, leveraging our resources 
through recovery. 
 
There are many factors influencing our pursuit of health equity, and the management team has been preparing for the recovery period since very early on in the 
pandemic.  Carlington is well positioned to lead during the next phase. 
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Program Narratives 

Assertive Community Treatment Team (ACTT) 

 
ENHANCED ACCESS FOR PEOPLE WITH COMPLEX NEEDS 
The ACT team has excelled at getting clients involved in vocational, educational and social opportunities reaching 31 % more than the target. This had been a challenge during the 
pandemic, but has seemed to be remedied currently.   
Inclusive education:  All staff meeting June 16th; meaning of an inukshuk.  
 
DEMONSTRATE QUALITY THROUGH IMPACT 
The OPOC has been distributed for clients and we are in the process of gathering results, deadline is September 31st, 2022.  Family OPOC will be distributed in the fall of 2022. 
See ‘Outcomes Measured and Assessed Against Results Suggested by Research’ 
 
LEVERAGE COLLECTIVE CAPACITY 
The ACT team has engaged with the volunteer coordinator and has initiated contact with available and interested volunteers and clients.   
The ACT team is on target for providing educational opportunities for students, (Iuliana Andreiv, Heather O’Leary, Claude Lachapelle), for the first quarter.  
 
STRENGTHEN ORGANIATIONAL INFRASTRUCTURE 
The ACT team has started the fidelity review process in the first quarter.   
 
OUTCOMES MEASURED AND ASSESSED AGAINST RESULTS SUGGESTED BY RESEARCH 
Assertive Community Treatment Team 
Research indicates, “Clients enjoyed a 62% reduction in hospital admissions after receiving services from ACT for one year as compared to their utilization prior to ACT 
admission.  This improvement increased to an 83% reduction after six years in ACT.” (https://www.ontarioactassociation.com/act-results/ ).  As per the Assertive Community 
Treatment Team Strategic Operational Plan 2022-2023, there has been a 98.6% reduction in hospital bed days compared to 2 years pre-service was calculated for the first quarter 
of this fiscal year.  6 clients accrued 250-hospital bed days out of 80 clients served during that time period, therefore 93% of current ACT clients did not require hospitalization 
during the first quarter.  This is compared to 18,327 hospital bed days for all current ACT clients for the 2 years leading up to admission to ACT.  Current Carlington ACT outcomes 
are higher than the results suggested by research. 
 

https://www.ontarioactassociation.com/act-results/
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Smoking Treatment for Ontario Patients Program  
“People with mental illness are two to four times more likely to smoke, are heavier smokers, smoke more numbers of cigarettes per day and have lower quit rates compared to 
smokers from the general population” (CAN-ADAPTT Canadian Smoking Cessation Guideline).  56.6% of current ACT Team clients smoke.   

 
“A study by Curry et al, 1998, evaluated smokers who were willing to sign up for a cessation-support program under various degrees of coverage for either the program or nicotine 
replacement therapy (NRT). 10% of Smokers with full coverage were likely to attempt to quit as opposed to 2.5% with partial coverage”  (Peter Selby, CAMH, Phase 1 Study:   Stop 
Smoking Therapy for Ontario Patients (STOP))  42% of ACT Team clients addicted to nicotine have been offered the STOP program and out of those offered STOP, 28% 
are  attempting to quit smoking.   Currently, Carlington ACT Team’s outcomes re: clients attempting to quit smoking are higher than the research indicates.  
 
LEARNINGS 
The ACT team has not met target for assessments for intake, the next quarter will have to prioritize this Objective.   
STOP has been offered to 42 % of clients addicted to nicotine; therefore, the ACT team will connect with clients to offer NRT. 
 

Health Promotion and Counselling Team (HPCT) 

 
The Counselling team members were elated to offer some of their clientele the option of in-person appointments 
as we started to come out of the pandemic.  The lack of office space made this a bit challenging, but with the 
opening of the new office space, counsellors took the time to settle into their new space and offer appointments 
face-to-face.  They currently continue in a hybrid model to offer flexibility for our clients.   
 
Our intake office has remained open for in-person appointments for most of the pandemic.  Counsellors have 
provided food through the Food Cupboard, harm reduction supplies, housing support, emergency clothing, crisis 
counselling and referrals to various support agencies in the community to meet the needs of the clients.  The 
intake counsellor works with the harm reduction workers who assist individuals in the community who need 
support or education in safe supplies use, and instruction on the administration of naloxone in the event of an 
overdose.  There has been a rise in the use of substance during the pandemic including overdoses as a result of a 
combination of factors such as unemployment, homelessness, anxiety and depression, as well feelings of isolation. 
 
The Health Promotion team members have had to learn to pivot and move with the needs of the community.  
Through the pandemic, team members witnessed first-hand the challenges faced by residents of the community. 
Social isolation and mental health issues remain the number one lasting effect of the pandemic.  Staff have strived to work with our community partners to bring programming to 
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individuals and families to decrease isolation and promote community engagement. Some community engagement activities included gardening, Mission Food truck food 
distribution, art workshops and bike repair clinics.  

Parent Child and Youth Services (PCYS) 

 
From April to June 2022, client participation within in-person programs has significantly increased, particularly for EarlyON programs. Youth programs continue to be busy overall, 
with the exception of the Youth drop-in at Caldwell, which is struggling due to the loss of appropriate Youth gathering space in the community. Perinatal and parenting support 
programs have been maintained as a virtual program due to the overwhelming feedback that virtual programming met their needs ideally. One-on-one visits are still offered when 
preferred. 
 
While some PCYS team members have worked diligently, mostly from home, other team members stayed in-person in difficult circumstances throughout the past 2 years. 
The PCYS team is starting the challenging process of bringing the whole team back together to rebuild team cohesion, while addressing very real staff stress, particularly at 
Annavale. It has also been difficult to bring in new staff and foster a sense of team belonging in the working from home environment. Additionally, recruitment challenges 
in the childcare sector has stretched the Annavale team beyond thin. We are continuing our efforts to 1) Safely bringing the team back together, and 2) Finding additional 
supports to relieve stress experienced by the Annavale team. 
 
Funding remains precarious for several PCYS programs particularly the virtual prenatal education and perinatal parenting support. Funding is currently secured until March 2023, 
but future will be determine in large part by the outcome of the submitted HSIP. 
 
Snapshot of PCYS programs’ status Q1 2022 

 
Program Status Challenges 
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Annavale During Q1: 
Operating at full capacity with COVID protocols in place: 

- All children, staff and visitors: screening and temp check 
- Enhanced cleaning (dedicated fulltime cleaning staff) 
- PPE (mask + goggles) for all staff interacting with children 
- Isolation protocol for children developing symptoms during the day 
- Antigen Rapid Tests 3x/week for any non-fully vaccinated, 
asymptomatic staff or visitor 

Children Integration Support Services resumed in-house support, along with 
First Words for language development screenings. 

Ongoing VERY significant challenge in 
recruitment for relief staff, and RECE-
Teacher leading to increased stress level 
within the team. Recruitment challenge is 
sector-wide. Multiple posting, and 
strategies have been and continue to be 
tried with support of HR. 

EarlyON Service delivered mostly in-person, with some parenting programs still offered online. One 
in-person parenting program was offered in-person with minimal uptake. Parents are 
reporting preferring these type of programs to be maintain online for the time being. 

Playgroups running every day of the week at the Center, including Saturdays AM. 
Community playgroups are running in 4 different locations: Caldwell Gym, Van Lang Field 
House, + 2 local community parks. 

 

Prenatal/ 
Early postnatal 

Offered virtually only. Program (Virtual Prenatal Education, and Perinatal Parenting 
Support) continue to be wildly successful, with great participation. Currently developing 
partnership with OPH to offer a French 
version of program. 
 
Data and program feedback is collected 
continuously, and participants continue to 
report significant reduction in anxiety and 
isolation; increased parenting confidence, 
improved sense of wellbeing and 
increased sense of community. 
 
Clients also report increased knowledge and understanding of infant/child development. 
The majority of those surveyed said that they had significantly changed their parenting 

Funding for these successful programs is 
time-limited. HSIP being developed, with 
formal support letters from CMNRP, CHEO, 
The Provincial Council for Maternal and 
Child Health, and The Ottawa Hospital.  
 
Program has been kept going through 
savings in various budgets lines due to 
COVID restriction (no food provided, fewer 
in-person -related programming 
costs) and other positions 
vacancies. 
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practices to be more responsive. This online program has exceeded expectations in reducing 
isolation, barriers to support, and anxiety for new parents, while improving a sense of well-
being during this pandemic. 

Lactation Support 
Services 

Offered both virtually and in-person. One and one and group based programs (QA with an LC, 
Prenatal Breastfeeding information session) 

 

Family Support 
Services 

Offered virtually, with occasional in-person option. 
 

Client expressing a preference for virtual services for group-type programs. 

 

Youth – SWAG/ After 
School Program (ASP) / 
Youth Drop-In (YDI) 

SWAG/ ASP / YDI programs are in-person, except for the 
academic support competent of the SWAG program, 
which OCDSB teachers support. This was still done virtually 
during Q1. 

In June 2022, 18 SWAG youth from the 2018 SWAG cohort 
were celebrated at a special SWAG graduation event held 
at Notre Dame HS. Fourteen of these graduating youth are 
pursuing post-secondary education and received a $500 
scholarship from Carlington donors, and six most-in-need 
youth received a brand new laptop as well.  

SWAG successfully secured significant funding for the next 
3 years from the City of Ottawa. 

The Youth Drop-In space that has been 
historically access to run this program 
underwent a significant 
transformation/renovation early during 
the pandemic. The space as it stands today 
is no longer adequate and welcoming for 
youth activities. We are seeking 
alternative options. Youth are not 
motivated to come to the drop-in as the 
physical space now feel cold and 
uninviting to them. 

 
Client testimonies regarding programs: 

 
Prenatal Education and Perinatal parenting support: 

 
• This is one of the best programs in Ottawa, please make sure to continue this program for future Ottawa moms – Virtual Prenatal Education participant 
• Thank you for being amazing! My husband and I appreciate what you do! - Virtual Perinatal Parenting Support participant 
• It is so comforting to be in a group of other parents at the same stage in the journey, especially as a first time parent. Thank you for offering this great  

         program! -- Virtual Prenatal Education participant 
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Breastfeeding Support: 
 

• “I wanted to thank you again for taking the time this morning to explain and describe what the early days of feeding twins may look like.” – A breastfeeding client 
• “Thank you once again for giving me some suggestions about latching last week. It made all the difference! I am now enjoying my breastfeeding experience!  

           Thank you!” – Q&A with our LC group participant. 
 

Annavale: 
 

• “Hello Colette/Erin, Thank you, thank you and thank you a million times. You guys are wonderful people. You find time out of no time not only to just give a  
           face lift but rather making sure you resolved the issues to a logical conclusion. Honestly, both of you are Angel in human form. – Annavale parent who was  

        supported address mold issues in the home, and for whom our Family Support Worker Erin advocated until a  
        taxation error was corrected by CRS, resulting in a VERY significant reduction of this family’s housing rent and 
        childcare fee contribution. 

 
EarlyON: 

 
• “Carlington EarlyON team is great! So helpful and polite with everyone, and always ready to help us with              

          everything. Thank you!!” 
 

Youth Programs: 
 

• “Thanks for a great experience and evening! I feel very special tonight!” - Youth participant at Lansdowne              
           RedBlack game 

• “Thanks for the game, it was fun! I love the food, and I want to say Thank you!” – Youth participant at              
           Lansdowne RedBlack game  
 

Primary Health Care (PHC) 
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PHC continues to progress and transition back to a more in-person care.  Moving forward, PHC will also continue to support clients with barriers to in-person access by offering 
both virtual and phone visits as appropriate for care to those clients who request them.   
 
PHC continues to support their staff during the ongoing pandemic crisis.  PPE stock is maintained. All staff wear appropriate PPE while seeing clients face to face following Public 
Health Ontario guidelines. 
 
All PHC staff are required to follow the CCHC masking policy, including wearing medical masks in non-client areas.   
 
Evening in person clinics three evenings/week continue this quarter, to ensure those who require evening appointments, have them available.  
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