2017-2018
Highlights

Miigwetch/Yaw^ko/Anushiik/Marsi/Thank you
SOAHAC is grateful for all of the people that we serve and
those that we work with to improve access to and the quality
of health services for Indigenous people across the region.
We are grateful for our clients, for our staff, our community
partners, our Board of Directors, and our funders.
The time has come for reflection and celebration of
another busy and very exciting year at the Southwest
Ontario Aboriginal Health Access Centre (SOAHAC).
In 2017-2018, we saw many of our long term projects
reaching fruition. Our Integrated Care Model has been
fully implemented across all sites, and we have been
able to celebrate some of the anticipated milestones
on our ‘pathway of accomplishments’. At our 2017
Annual General Meeting, the Board approved its 5
year strategic plan with the identified priorities areas
of governance, sectoral collaboration, expanded scope
of services, expanded suite of traditional services, and
communication. Over the course of the year, we have
had successes in all of these areas.
In the priority area of expanding our scope of services,
we continue to improve access to primary health care
and chronic disease management for Indigenous
people in Southwestern Ontario. SOAHAC is proud to
provide services for birth, for death, and everything in
between. In 2017-2018, our expanded scope includes
the Indigenous Palliative Care Team (IN-PaCT) that
was formed and has started providing services in the
communities of Chippewas of the Thames, Oneida
of Thames, and Munsee-Delaware, and London. We
also hired two Aboriginal Midwives with the funding
that was announced last year. We have started to
provide supportive care as Aboriginal Midwifery

services continue to be developed and will focus
on supporting home births in London and region,
including the communities of Chippewas of the
Thames, Oneida, and Munsee-Delaware.
In Owen Sound, we expanded the team to include
another nurse practitioner, a registered nurse,
a community dietitian, another social worker, a
chiropodist, and registered practical nurse. Similarly,
our Windsor expansion has been approved to move
forward, and we received funding to increase primary
care services through the hiring of a physician.
Windsor will also expand mental health services for
Indigenous adults and families by hiring a mental
health and addictions counsellor and a family
social worker. These teams also received funding to
strengthen traditional healing services and you can
read more about this in the following pages.
In line with this growth, our capital projects continue
across all sites, including progress on our renovation
of the Dundas Street location in London, seeking a
larger space to accommodate the growth in Owen
Sound, and expanding our clinic space in Windsor.
One of the most prominent themes of this year,
also driven by our strategic plan, was partnership
and strengthening sectoral collaboration
towards achievement of reconciliation and health
transformation for Indigenous safe wholistic
integrated health care.
A partnership with Regional HIV/AIDS Connection
became official through the signing of a
memorandum of understanding for operating shared
services and enhancing a collaborative model of

program delivery. This partnership primarily focuses
on harm reduction, health promotion, and linkages to
Indigenous-specific care and other clinical services.
In the new year, a harm reduction outreach worker
will be hired to fulfill the services laid out in this
partnership, including a syringe program, naloxone
program, and Indigenous support at London’s
Temporary Overdose Prevention Site (which is also
a broader partnership with local agencies and the
Middlesex-London Health Unit). SOAHAC will support
these services to be culturally safe and traumainformed for Indigenous clients, as well as assisting
clients to connect with primary health care and
support services. Building off the expertise of both
our organizations strengthens our ability to provide
life-saving services in response to the community
opioid and overdose crisis.
In Windsor, our community partnerships with other
health service providers, including the Windsor Essex
Community Health Centre, allowed us to provide
services like cervical screening events and diabetes
education days. We also hosted a traditional dancing
boot camp and other learning events, and participated
in community pow-wows with partners at the CanAm Friendship Centre, Can-Am Urban Native Homes,
Métis Nation of Ontario, the school boards, and Turtle
Island at the University of Windsor. In Owen Sound, we
strengthened our partnerships to sponsor “Meet the
SOAHAC Team” at Saugeen, and we hosted a Round
Dance in March to honour community partnerships.
For Community Health and Wellbeing week in October,
we partnered with the London InterCommunity Health
Centre to highlight how wholistic models of health
and wellbeing can deliver positive and transformative
changes in community health. We did this through
the planning and delivery of a week of activities that
promote wholistic health and wellness: a Sharing
Circle at LIHC led by a SOAHAC addictions counsellor,
a traditional healthy foods lunch and social learning
event open to all community members, an Oneida
Corn Soup teachings (and tasting!) event, a women’s
gathering at My Sister’s Place, and a news and views
event focused on Indigenous health equity that gave
community members the opportunity to explore how
Indigenous health equity is represented in and affected
by messaging in mainstream media.
One of our most significant areas of collaboration
saw the formation of our Indigenous Palliative Care
Team (IN-PaCT), which began rolling out services in
the late winter. We have worked very closely with
home and community care services in Chippewas of
the Thames, Munsee-Delaware, and Oneida Nation
of Thames as well as the South West LHIN and

other system partners over several years in order to
establish equitable access to high quality, culturally
safe palliative care services for Indigenous people,
particularly those living on reserve. With the support
of our partners, we have shifted palliative care services
for Indigenous patients from a funder-led process into
an Indigenous-led model. The Indigenous Palliative
Care Team (IN-PaCT) includes a Nurse Practitioner,
Registered Nurse, Traditional Healer/Knowledge
Keeper, and Mental Health Counsellor, and is
supported by on-call physician and nurse practitioner
services, and a Care Coordinator at the LHIN. So far,
the feedback has been very positive and we continue
to work closely with the communities to ensure
services are responsive to community need.
In the strategic priority area of Board Development
and Governance, we identified and responded to
the need for a leadership succession plan to guide
SOAHAC into a prosperous, healthy future for clients
and staff. In the winter, we announced our plan
to strengthen the leadership by hiring 3 regional
directors – one each for the Windsor/Erie St. Clair
LHIN region, the Owen Sound region, and London
region (including our Chippewa site). The positions
were created to fulfill a strategic, systems level role
with regard to securing funding, enhanced community
consultation, service planning and evaluation and
quality improvement. They will lead, direct, supervise
and support our continued growth into a thriving
AHAC that provides comprehensive, responsive
services. We began working with Higgins recruitment
firm to hire the Directors and anticipate them to come
on board this summer.
It is very clear that 2018-2019 will come with
many opportunities and continued organizational
development that supports improved Indigenous
health across Southwest Ontario. I look forward to
exciting new opportunities, challenges and success in
the coming year as we continue development in the
areas identified in our strategic plan.
Respectfully,
Brian Dokis,
Chief Executive Officer

Brian signs the
memorandum of
understanding with
Brian Lester, Executive
Director of Regional
HIV/AIDS Connection.

community engagement
Commemoration
Staff across all sites came together to observe Orange Shirt Day
on September 30 – a day to honour residential school survivors
and remember the ones who never made it home. In London,
we held a community gathering where we heard from Joanne
Atkinson, Snapping Turtle and Rattle Snake Clans from Roseau
River First Nation, and survivor of Sandy Bay Residential School.
Also in September, the FASD Educator in London led a community
awareness event for Fetal Alcohol Spectrum Disorder (FASD)
Awareness Day. We honoured people affected by FASD and
focused on education and spreading a message of prevention.

Celebration
SOAHAC continues to support the London Solidarity Day Pow Wow,
which continues to grow into a large community event. We work with
many Indigenous and non-Indigenous partners to put this event on.

Collaboration

NEW - SOAHAC Dental Clinic
In the fall, the Middlesex London Health Unit (MLHU) approached
us with an opportunity to collaborate on an Indigenous-specific,
culturally safe dental clinic. Since then, our staff, along with staff from
the Health Unit, have been working to prepare the clinic, including
preparing for a new electronic medical record, policy development,
equipment, and service development. The clinic will launch on May
1, and will be open to all Indigenous adults and children who are
covered through Non-Insured Health Benefits, Ontario Works, ODSP,
or Ontario Healthy Smiles. It will be located in MLHU and led by a
dentist with the support of two dental assistants.

Chief Executive Officer Brian Dokis with Dr. Chris Mackie, Medical Officer of Health
and CEO of Middlesex-London Health Unit. An innovative partnership with the Health
Unit willl see a SOAHAC dental clinic open in 2018-2019 fiscal year.

our clients
Number of Clients with one
or more of the High Users of
Health Care System
This data is used as an indicator
of complexity. 19% of our clients
have 4 or more categories of illness
that have the greatest usage of the
health care system.
# of clients
1
5
9
14
18

# of complex
comorbidities
11
10
9
8
7

1,107 New Client Intakes
38% of referrals are internal
Top Reasons for Visiting
•
•
•
•
•

Diabetes & related illness
Mental health/Depression/Anxiety
Hypertension (high blood pressure)
Pain management
Substance related disorders

Client Feedback
We continually conduct client experience surveys and
use the feedback to inform our Quality Improvement
Plan (QIP). In 2017-2018, 90% of clients who responded
to the survey report that their provider spends enough
time with them at visits. 90% report that their provider
involves them in important decisions about their care
plan, and 81% report that they have an opportunity to
ask questions about their recommended treatment.

Age
19 & under (22%)
20-54 (55%)
55+ (23%)

45% of the clients we serve
are considered part of the
vulnerable population of
children and seniors
Sex*

61% Female
39% Male
*as indicated on OHIP card

“The best part about
SOAHAC is being able to
receive healthcare that
includes my culture
and teachings”
- Client Experience Survey 2017/18

clinical services
In the clinical services area, efforts focused on the expanded services in Owen Sound and Windsor, and on the new
services in London, including Indigenous Palliative Care, Aboriginal Midwifery, and harm reduction services. Our
physician recruitment efforts were successful at the Chippewa site as Dr. Steven Steinberg started in March, and Dr.
Anne Bartleman will start full time in July, 2018.
•

The Wholistic Prenatal Group is another collaborative service offering, bringing together the FASD Educator,
Resident Healer, Dietitian and a Nurse from the Health Unit. The group meets bi-weekly to explore topics such
as labour and birth, breastfeeding, adjusting to parenting, traditional role and responsibilities, and traditional
teachings and practices.

•

The Smoking Cessation program in London meets every Monday and is led
by a SOAHAC Registered Practical Nurse (RPN). It uses a wholistic, cultural
approach that teaches the difference between cultural and commercial uses
of tobacco, trauma and smoking, and uses group discussion and interactive
activities: “On week 3 and today’s class was fun and supportive. I have learned
about the true use of our sacred medicine and how I am to respect the use of
tobacco as the Creator had intended” – Smoking Cessation participant

•

Health promotion was focused in the areas of diabetes prevention and management
by strengthening the work of our diabetes teams in London and Chippewas of the
Thames. Where the diabetes RN was a shared role between the two sites, now we
have hired a full time Diabetes Nurse Educator for each site. We also began a new
monthly education series, “Sweet Talk” that rolled out at both sites in the winter.

“I love the level of care, my
concerns being fully heard.”
- Client Experience Survey 2017/18

22,802

encounters
1,028 Physiotherapy
2,266 Diabetes Education
17,250 Primary Care
1,035 Nutrition
1,223 Maternal Child Health
Nutrition & FASD

Cancer Prevention & Screening
•
•

72% Cervical Cancer Screening rate
(vs a 44% AHAC average for eligible clients ages 20 – 69)
51% Colorectal Screening Rate
(vs a 34% AHAC average for eligible clients ages 50-74)

“I would not go anywhere else;
I drive one hour each way to
come to this location because
of the wonderful people”
- Client Experience Survey 2017/18

traditional healing services

3,750

encounters

19% Various Traditional Services
14% Ceremony
18% Spiritual Cleansing
23% Traditional Teaching
26% Spiritual Guidance, Counselling

Over the past year, we began to roll out a revitalized traditional healing
program after appointing Joanne Jackson, SOAHAC-London Resident
Healer to the role of Traditional Healing Manager. New Traditional
Healing Liaison roles were created to better support traditional healing
services across all sites -- improving communication, coordination, accessibility and data quality. We hired the
THLs for Chippewa, London and Owen Sound sites, and anticipate hiring for the Windsor site early in 2018-2019.
The THLs are mentees and helpers to SOAHAC’s resident and visiting healers and Elders. They work closely with
the Integrated Care Team at their respective sites, supporting Indigenous-based spiritual ceremony, guidance,
traditional teachings, methods, and healing approaches. As we have sought to expand the scope of traditional
services, the team has also assisted to inform, develop and deliver increased opportunities for traditional learning
through more teaching circles, lunch and learns, and ceremonies.
•

In addition to individual visits, 1,989 participants participated in 137 group sessions

•

Moccasin Making facilitated by the THL in London received an overwhelming response/demand

•

The Traditional Healing Team started providing a quarterly newsletter with the intention of reaching clients with
no internet access. The first issue was released in February and they are available at SOAHAC sites or online

mental health and addictions services
•

Child and youth programming focused on building a
positive self-identity through one-to-one and group
programs such as drum making, jingle dress and big drum
teachings, and ‘I Love Me’ and ‘Young Warriors’ workshops.

•

We also offered parent and child wellness series focused
on positive parent/caregiver and child relationships and the
imporantance of self care

•

As an initial response to the opioid and overdose crisis, we
rolled out a harm reduction services pilot at London and
Chippewa sites led by the Clinical Services Director and an
Addictions and Mental Health Counsellor. These services
include a syringe program and naloxone distribution. We
are also a partner in the temporary overdose prevention site
(TOPS) in London. Building off this work, and working with
the communities we serve, the development of an Indigenous
community drug strategy continues into 2018-2019.

“Glad I came here for help. Trust is
a big thing for me and I feel safe
sharing with staff things that I can’t
share with family and friends”
- Client Experience Survey 2017/18

2,843

encounters

+121
groups with
619 participants

(l-r) Joe Antone, Brian Dokis, and Miranda Campbell alongside Brian
Lester, Executive Director at RHAC, and Sonja Burke, Director of
Counterpoint Harm Reduction Services at RHAC. Our work together
will focus on harm reduction that is culturally safe and traumainformed with an emphasis on saving lives and reducing the risks
associated with drug use.

Addictions Counsellor Brennan Ireland accepted a donation
fom the Nazem Kadri Foundation at its 5th Annual Charity
Golf Classic in August. The donation supported SOAHAC’s
mental health and addictions services.

ontario indigenous cultural safety program
The Ontario Indigenous Cultural Safety Program also continued growing this year, hiring two additional Provincial
Practice Leads and a Manager of Research, Evaluation and Monitoring. We also started connecting with stakeholders
through Twitter (@OntarioICS) and Facebook! One of the most exciting initiatives through 2017-2018 was our evolving
partnership with Health Quality Ontario. After we provided feedback on their 2016/17 QIP Insight Report, we were
invited to work more closely with HQO’s health equity team on a plan for incorporating ICS across the organization. As
a result of this partnership, HQO’s Insight Report: Health Equity in the 2017/18 Quality Improvement Plans recommends
ICS Core Health as one of five recommendations to health care organizations seeking to improve health equity.

2017-2018 Online Training Snapshot
5545 registered in core training
239 registered in post training
550 unique organizations with registrants
88-90% completion rate

soahac.on.ca

CHIPPEWAS OF THE THAMES
77 Anishinaabeg Drive,
Muncey ON, N0L 1Y0
P.O. Box 426
P 519.289.0352
TF 1.877.289.0381
F 519.289.0355

LONDON
425-427 William Street,
London ON, N6J 1N4
P 519.672.4079
TF 1.877.672.4079
F 519.672.6945

WINDSOR
1405 Tecumseh Road West, Unit 2
Windsor ON, N9B 1T7
P 519.916.1755
TF 1.877.452.5114
F 519.916.1756F 519.672.6945

OWEN SOUND
1025 2nd Avenue West,
Owen Sound ON, N4K 4N1
P 519.376.5508
F 519.376.1845

