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The year has seen many challenges for us as well as some significant accomplishments.

Our Vancouver Coastal Health contract and obligations for funding of our medical program have
required that we analyze more closely both our panel size and the social/medical complexity of our
patients. As a result we have increased access through latesfand developed efficiencies in
providing care. We have had a dramatic increase in the number of new pat#d@sin the last four
months! Our sincere thanks go to our medical team for their assistance, willingness to change, and
sincere efforts taespond to the demands being placed on them. They have risen to the challenge!
Thanks also to the Practice Support Program who have been a good resource as we reviewed our
systems.

The second major and ongoing challenge this year is the conditiour dfuilding. As predicted, there

have been numerous roof leaks, pipe leaks and failures of our heating/cooling system, all of which have
prompted us to pursue a "new" facility with renewed urgency. The Board has met many times and
discussed all option®gularly this year and we have a very active facility committee. Recently, we have
received positive signals from the City of Vancouver that they will provide us with assistance in our
pursuit for a better home. (See minutes of City of Vancouver Cadeeiling of July 30, 2013.) Our
Executive Director is
committed to spending
even more of her time
on this work in the
coming months, as the
project must move
forward forthwith!

The accomplishments of
the year include the
results of the 2010
dental program renewal
coming to fruition! A
sustainable financial
footing and an ability to
continue to provide
subsidized care to those
with reduced incomes The Board of Directors

and disability are now in placthanks especially to the work of a team led by Lina Fabiano, our acting
dental manager, with the help dadean Burkett, a dental practice consultant &d Larry Grossman
(one of REACHiginaldentists), and of course, theonderfuldental staff whoare committed to
ensuring the sustainability of the program.

Other work of the Board of Directors has included developing a new reporting policy so that we can
better monitor the ongoing work of the organization. Our Outreach Committeecbasnued threir
"listening for direction" project and the Strategic Planning Committee has reviewed our strategic goals,
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presented these to the Board and assisted us in focussing on compliance with the plan. Thanks to all
board members for their contributions throught the year.

On a personal note, | am stepping down as President after 7 years as | have only one year of my
maximum eight year term left. | have enjoyed these years immens#ign with all the ups and downs
- and have learned many things from allyafu. For that, | am grateful and | thank you for your support
and encouragement.

Finally and most importantly, on behalf of the REACH Board of Directors, | want to thank all our staff for
their hard work and dedication during the past year and espedialbyr Executive Director, Madeline
Boscoe, for her dedication to community health care and all that implies!

Ruth HermanPresident

EXECUTIVE L w9 / REPORTE

As you will see from the reports we lealiad a busand productive yeat- providing care,
implementingour Strategic Plaand addressingll the unanticipatechallenges that came along/y
thanks to our wonderful staff, Boaydndvolunteers. Teir boundless energy, constant commitment
and remarkable ability tkeep theircompassion during challenging times have been inspiriige
challenges with the aging facilitieaks, too much heanot enough heatindelectricalglitcheshave
created new challenges felients and staff. Thank yda staff, clients and community memersfor
your patience

Ly NBaLRyaS G2 dregSaran@domidrebeasivéliBfdrndatoa dn which Ntan base

decisions, we now have a more comprehensive annual and quarterly quality reporting system with our
FANERG GRIFaAKo2lINR¢ aSyid G2 GKS 02FNR 2dzad GKAA Y2y
captuing complaints, incidents and cliénf@edback.

Thispastyearweg SNBE Ay Q@A GSR G2 LI NI A OA lplimarg cafe yrogtamy O2 dz&d S NJ /
working groupcommunity health centreéeview. We also reached out to our colleagues in the Ontario

Gommunity Health Centreso develop benchmarks and learn from their evaluatiargreat chance to

0dZAt R 2y w9! /1 Q& O2YYAUYSyd G2 62N)] O22LISNF GAQSt e
outreach, prevention and equity in primary ca¥u will find may more detailsn the pages that

follow.

We moved to a new payroll systemoving avay from a paper system. We werelato fund a small

staff bonus and are implementing an empd@assistance program. Our staff training has including
dealing with anxios clients and escalation technigues, fire drills, and best practices on managing bugs
the inevitable byproductof urban living. Wéave spent much time analyzibgdget and space options

as we start to develop a strategy for these new costs.
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We saidgoodbye to Dave MacDonaldur Operations Mnager and welcomed Nicole LeMiia his
place. Her humanresource and program evaluation skills much less her sense of hlriagigreat
additions b our team. This summer we welcomed Kimberley Woodward asiAdtrative Assistant,
and Deborah Bradley hasoved to supporting thenedical legal

reporting of our fysicians.

CKA&d &SFNE o60dzAf RAY3I 2y w9l /1 Qa FyYyR O2Y
outreach, action and partnershipse:
1 Provided spport for Britannia Secondafy OK 2 2 f Q& 5 NJX
Pigler Christensen Scholarsikgip 2 Y A NJ G dzf F G A2y a I ND &

recipient, Kimberly!

9 Continued oupartnership with
o Division of Family Practice on a research project to ;
SOl fdza G4S (KS dzaS 2FlpadINB ALIGAZ2Yy &g
prevent adult onset diabetes; _The Dr. Carole Pigler Christensen
0 aSUNRB =zl yO2dz-OSNI ! ff Al YOS dchblarghidzRétipterdt A 40 SYy Ay 3
5ANBOGAZ2Y 2dzi NBI OK¢
o Impact BC to support their Volunteer programasics For Health

{ Established a newaptnershipwithDrrEa 2 2 NB YR ./ 2 RNEYQ&E IGWR /N RAwé
program for atrisk youthand families

9 Continued to lendbur space to the newly incorporatgdatherine White Holman Wellness Centre
(formerly known as théll Genders Wellness Centre foethbirmonthly clinc for transand gender
diverse people

One of our student placementéna Bosic(a Loren scholar)
spent part of the summein Africato volunteering with by
former MFC staffelKhayanga Jenipher Wasileg the Lugari
Community Resource Centre. Khayanga was instrumental in
starting theCentre. Ana has started to blog about her and
YKI & y 3l QacgyduRad Sayck ujzMiB dhem at
http://anainkenya.blogspt.ca/.

Thank you to our wonderful passionate and compassionate
staff --- their commitment is what makeREACH REACH

vdzSAGA2yaxXeo02YYSy (i a Xabardeapane & (o Angayngl Khayanga are ¢n &1¢ fag @ht an
line! left at the Canadian Embassy in Lugari

Madeline BoscoeExecutive Director
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TRASURER AND FINANCIAL REPORT

Over the past year, REACH continued to focus on two key financial goals: to improve the contribution
from Dental and to increase earnings to support tieav/renovated building requirements.

Dental was very successful in moving forward on improving earnings. Total income increased by 7.5%,
while direct expenses were kept to a modest increase, for an increase in net income (before
administrative expenses droverhead) 0fl60% Congratulations to all the Dental staff for that work.

Net income was about $30,000 below budget, or 20%. However, it is worth noting that the earnings at
the end of the year were considerably better than at the beginning, so the @segran be seen

throughout the year.

Pharmacy had ano#r very good year. Total income as well as net incaraee both lower than last
year, but compared to the budget, the net income for Pharmacy was 141% higher than budget. Changes
in the Provincial Garnment pricing regime will likely cause a reduction in that for the coming year.

Medical and Administration/Overhead are mainly under the Vancouver Coastal Health contract, and
both continued on target. Medical net income was 0.4% under budget, whilemstnation was under

6dzRIASG 68 mMT:d tFNI 2F GKS aal @Ay3aé Ay ! RYAY A4

expense line in the budget, was treatada building improvement and therefore recorded as an asset,
rather than an expense, by the atmt.

Multicultural Family Centre is always managed closely to matchiiisugagrants, so it broke even.

Overall, there was a net income of just under $140,000. While this is aowement over some recent
years Jast yearbeing a significant exceptiplarger surpluses will be required in the future to cover the
increased costs associated with building renovations. Determining the costs associated with various
possible solutions to our building woes and figuring out how to cover those costs in the fumtinue

to be a key priority for the Society.

¢KS ! dZRAG2NDE wSLIE2NI LINBaSyida | aOtSlye 2LAYAZY
year reporting under the new ndbr-profit accounting standards, so the reports have new names, there

is an extra column on the Statement of Financial Position, and there are more notes to the statements.
However, there are no financial adjustments required as a result of the new accounting rules.

Jill Kelly Treasurer
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Condensed Statement dRevenues and Expenditures

Members Equity for the Year Ended March 31, 2013

Medical Grants

Dental Fees

Pharmacy Sales
Multicultural Family Services
Other

Expenses

Salaries and Benefits
Direct Services and Supplies
Administration

Net Revenue over Expenditures
Net Assets Availablé€ginningof the year)
Net Assets Available (end of the year)
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2013 2012
2,468,228 2,623,601
1,239,282 1,121,029
488,853 537,503
444,166 373,748
75,024 63,885
4,715,553 4,719,766
3,233,418 3,087,965
572,878 591,056
770,123 716,082
4,576,419 4,395,103
139,134 324,663
821,357 496,694
960,491 821,357
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NEWBUILDING COMMITTEE

This committee evaluatethe financial viability of various options for building new facilities on the
present Commercial Drive site and/or finding new building(s) for the services offered by REWGH
the timelines we have been given by the building condition report we reddast yearUnfortunately
some of the predictions did come true with over 5 roof

leaks, 2 pipe leaks and a failure of afeur furnaces
and airconditioning units. Thysve are continuing to
work on a timeline of a temporary or permanent move _
by next winter.

During the past year, the committee has examined
several buildings and properties that were on the

market, or were possibly coming available. So far,
properties vere sold or rented before we could amt
GKSe KIFI@S y284 YSG GKS . 21

We anticipatecontinuing towork closely with staff
and City staff to develop a site suitable to our

Installation of the new furnace 2012

programs.The supportive motiofrought forward to
the Vancouver City Council in July, 2013 should facilitate
our task.

The Vancouver City Motion

WHEREAS
1.

2.

THEREFORE BE IT RESOLVED THAT staff work with the operators of REACH to ifiepbssible
solutions and partnerships, including the Ministry of Health and other service providers, to either eng
REACH to stay onsite or within the Grandview Woodland neighbourhood.

REACH is a nofor-profit community health centre located in East Vancouver, and has operated
since 1969;

REACH pronotes a teamapproach to health care and prevention, seeking to meet the medical,
dental and cultural needs of the local community;

The majority of REACH's clients have a lower than average income;

REACH provides crucial health care services for the Grandview Woadiaighbourhood, many
of which align with the priorities identified in the City's emerging Healthy City Strategy;
REACHG6s Multicultural Family Centre provide
REACH averages 108 client visits a day;
REACH is facing challenges with their existing building in terms of a need for urgent upgrades arn
renovations, but a phased approach is not possible due to the scope of upgrades required.

\ble
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OUTREACH COMMITTEE

During 2013, the Outreach Committee has bewrking with the Metro Vancouver Alliance (MVA) on a
community engagement project called "Listening for Direction". The project is reconnecting REACH with
other membershigbased organizations, including faitfased, civil society and youth groups, aratie

unions. The Committee has a diverse team of up to 20 volunteers, mainly young people, who have
contacted up to 20 groups to learn about those organizations, followed by "listening circles" with their
members.

The project began with a community mapgiexercise all of the relevant organizations in the REACH
catchment area (East Vancouver) were identified, including neighbourhood houses, community centres,
women's and student groups, faith groups and housingperatives. This was followed by meeting

with the leaders of the organizations to find out more about each group and its contribution to the
community.

The Outreach Committee and
the MVA volunteers then
engagel in a listening exercise
with members of the
organizdions we've contacted.
This enabld us to hear the
stories of people in the
community and askda K 2 ¢
we create a healthy
community?"- with the term
"health" applied to both direct
medical services as well as the
broader spectrum of living
conditions rderred to as
"determinants of health". Outreach Committee at work

The aim waso allow people to talk about themselves, their families and the issues that affect them

most directly, as well as changes they would like to see happen and might be willing to work on
collectively. This has increased our awareness of the challengegabple are facing and what changes
they believe are necessary for themselves, their families and their conti®s. Listening circles helped
REACH gain a deeper understanding of residents and how we can work collectively with the local
community to achieveur common goals. One message we have received in the listening circles is that
people want REACH to build partnerships with local organizations and show leadership in advocacy for
the health of the community.

The results of the listening exercise aeny analyzed by the team and a report is being written for the

REACH Board. A large public meeting will be held this winter, bringing together all of the participants to
discuss the results of the project and to forge relationships with one another.
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Qut of this project REACH expects to gain a deeper understanding of some of the issuest thaly
FFFSOG FO0O0OSaa (G2 KSIfGK FyR a20Alf aSNBAOSaAX
people in our community such as adequate housing, safe streets, education and employment. The
Listening for Direction project is providingwgh information we need to ensure that we are in line
with the needs and expectations of the people who live in East Vancouver.

Outreach Committee Mmbers during 2012/13:

Colleen FullerBoard) Mei Lan Fang
Deborah Littman Claire Lepine
Kathleen Herbison Nelly Gomez
Kris Anderson Li Pan

Aurea Flynn Leo Rabinovitch
Hanane Benzidane Alice Chan
Terry McNeney Harim Roh
Grace Dalgarno Rachelle Yong
Lynn BueckertBoard) Ashraf Amlani
Christie Wall Shari LaLiberte
Majid Fadaei Jannie Leun
Mark Kerr
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OPERATIONSEPORT

HEALTH CARE TEAM

During the 2012013 fiscal year, REACH has continued to provide primary care with 24/7 coverage, home and
SEGSYRSR OFNB GA&aAlAYy3Id hdzNJ LIKe a A OA Thys earkve gage wbrked A G G A
hard to improve access and effinides.Wefocused on increasing access and making sure our programs met the
goal of our contracts and were as efficiexst they could be while continuirig provide the goodare we are

known for!

We haveworked with BCMA Practice Support Program, wifbais on Advanced Access and implementing the

Gt fly>X 523 PDEpaodel for suRlity improvémeat. This has led to a series of changes in our

service model and increagén efficiencies. These include:

1. Renovations in our current spaces and asin our booking schedule to allow for a two room booking
model;

2. Expansion of our hours of operations: we are now open Wednesday evenings until 7pm with three

physicians on sitevith more planned

A few updates in ourléctronic MedicalRecord Systenandimplementation of a new scanning process;

Increase irour capacity to offer group visits through training. One group visit wasdqieldused on a well

baby visit;

5. We have completed a flow through study and client feedback suwéglp us understand how our clients
are accessing or waiting for care

Hw

Health Care Team at a Practice Support Proghafarkshop
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Several indicators were used to monitor our success:

1. New patients: During the 201213 fiscal year
we attached a total of 492 new patientsan
increase of more than 200&wer the previous
year. The progress mostly took place during the Patient Feedback from 2013 Flow
second part of the fiscal year (Oc&t2012 to Through Study

March 31 3013) This is a remarkable success

given the complexitpf our clients who require a 1 Awesomeervice, grateful, helpful staff
Variety of appOintmentS and indirect time for ﬂ Everyone a'WayS greets me with a smile
history review which made it difficult to average and a fAhio

more new patients per week. The front staff alwaysy to fit me in.

My doctor at Reach is amazing at what
she does!
1 First time patient: | am impressed about

= =4

Thisresultis, in part, due to a variety of actions
includng the practice review mentioned above
and theoutreach initiativesaccepting self

G NB F Soulklchidg&oNGOs and service being .offered.a cycle time SUIVey.
groups in our area; engaging with RICHER and T Longtime patient: | receive excellent
+/ 11 Q& OSYGNIf Aydrqis care gnd never have to wait more than
10 minutes to be seen.
We continuedaccepting new patients through 1 New patient: The staff is kind and
our existing referraprocess wh VCHA staff helpful. The doctor is lovely and
community agenciesand specialists throughout sensitive to patients. This is the best
the region. medical clinic. Time management is
excellent.
1 Doctor was very helpful and clear with

2. Reducing Health Inequitie®©ur clients, new
and ongoing, include complex vulnerable familie
frail elderly, those with long term addictions and

me.
1 1 appreciate REACH making time to see

chronic mental health conditits, people living in me promptly for an urgent appoint.
poverty, midlife patients who have never had a I I'like the superb service, REACH is a
family doctor and with multiple untreated chronic great place! | love REACH!
conditions, complex social issues and needs, hig f My doctor is wonderful as always!
rates of need for disability forms. Excellent care always.

1 The doctor took e to take care of my
needs and check my medical history
Sometimes | am late, but | still geese
| appreciate the short wait | had today.

3. Panel sizeAs of April 2013our panel! sizefor
the physican practice at REACH tdead 3,086¢ a
21% increase in panel size this year compared t
the previous year

= =4

'Panel is defined as the number of individuals seen once by a doctor in a year.

Annual Report 2013REACH Community Health Centre 12



))%,Q?

U/ S

We said goodbye to two of our nursdamera Stillwell and Anne Dohergs well as omof our Physician$r.

Thanh LuWe also missed Carol RangEeamLeader and Dietician, due to an extended leave of absence. Nicole
LeMirg also the Operations managédrasstepped in as Team LeadeWe welcomed Gloria Yuen as our
Advanced Practice Nursed welcomed\ahid Delfanand Gangadeviokuwattageo the MOAteam.

CKSSa[ 20S +S3IIN2S/EIEA YIIEPAANIKA & &SNP ¢KA& Aa | a3aINBSy
families with at least one child under six. How does it work? A physician or nurse practitioner prescribes an

extra serving of vegetables daily for every person in the housePRaldicipants attend an eight week veggie

cooking class which includes two weeks on how to can and
preserve foods. The recipes are all child friendly and delicious!
Each week participants receive coupons to purchase the
prescribed vegetables at local gregrocers on the Drive or the
Farmers Market.

This yearwe extended our program to MFC clients as follows:

a. May - July 2012: Farsi: 13 participants
b. Septq¢ Nov2012: Vietnamese: 19 participants
c. Jan¢ March 2013: Latin merican: 12 participants

PHARMACY

The2012/2013 fiscal year was successful for our pharmacy. We had a significant increase in our number of
prescriptions angbanelsize consistently filling more than 1300 prescriptions a month and a roster of over 2000
clients.

Most of thisincrease was as a result of growth in our compliance pack clients. We were also successful in
renegotiating our generic prices in order to maimaiur profit margins in the current landscape. Furthermore,
our collaboration with Galiano Health Care gocicontinuedto grow and helpd our panelsize.

In March, we were audited by the College of Pharmacists of BC as a part of licensure. Thasditspotcur

once every five to ten years and are quite thorough. We did well, but were told to develop a monthly report for
narcotic usage and to write a policy and procedure manual for our pharmacy. Both items were noted and are
underway. Finally oysharmacist fulfilled his requirements with a license exam that is repeated once every ten
years.

The pharmacy landscape in BC will be dramatically changing over the next couple of years, but we have
positioned ourselves well for any downturn that may coasea result of new provincial legislation. We

anticipate another successful year for 2013/2014.The pharmacy went through the Pdtasthanet network
upgrades. These changes will speed up access and make us ready for future cloud based systemsde also t
the initiative to have a brief consult with the College of Pharmacists regarding a temporary move in advance of
possible renovations or relocation.

It has been another successful year and it has been a pleasure to be a part of REACH.

Afshin JaberiPharmacist
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COUNSELLING

TheCounselling prograrcontinues busily with drauma informedapproach to carevith individuals facing
multiple barriersDan Kemlo cainues to juggle needs for careonsultation with our staff and ever more
frequently,finding alternative, suitable services, involving no fee, low cost or service providers who offer a
sliding scale.

The populargresiliency skillsgups,will be restared in the falSocial isolation, intensity of emotional distress
and/or intensity ofphysical distress are now predominant themes for those requesting counselling services at
REACH. We will be mindful of these themes as we develop groups for this fall and winter.

Cur partnership with Britannidasbeen very helpful for our group participes and individual counselling clients
in breaking down barriers and starting to feel part of their community as well as starting to feel better about
themselves through a fithess plan developed for each individual and carried out with weekly goals.

Dan Kemlg Counsellor
Counsel | i nepdbéckii ent 6 s

fiHaving a disability is no free ride, people

with mental illnesses are invisible with their
disability and we are often discriminated
against and perceived as having "nothing
wrong" with us. As someone on a fixed income
every penny is accounted for, leavimy

money for any extras like therapy.

If I was not able to receive therapy at REACH

I can only imagine how little progress | would
have made. | strongly recommend therapy
being available to more people as this is a
treatment for mental health issuesttibannot

be covered with medication alone. These
combined therapies have been by far the most
successful treatment | have come across and
they should be recognized as equally

i mportant. O
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MULTICULTURAL FAMILY CENTER
New Programs

1. Conviviencia CulturgSharing our Culture): New Horizons for Seniors: an increasing number
of Latin American seniors aentering Long Term Care facilities, and are socially isolated within
the facility by language and cultural differences. In respasthis, a group of seniors met to
develop a program to bring Latin American cultural events to these residetheegrogram
began in May 2013.

2. CNARIFI& / KAfRNByYyQJ
Ilyambabazi has implemented a
OKAf RNBSyQa LINE 3
African and Middle Eastern -
22yv8yQa I MBEndag, O K
arranging the space to be safe = P&
and childfriendly, organizing
activities that are beneficial to
the children, and trining the
child minders to work more
proactively with the children.
This has had positive results;
the children look forward to
attending the program and are A
benefiting from the structure The MEC Team
and the ageappropriate
activities.

Highlights from Current Rograms:

1) Creating a Sense of Belonging: Mental Health Promotion within Immigrant and Refugee
CommunitiesCompleted the secongear of this 2year program, funded by the provincial
Community Action Initiative (CAl). The project promoted the mental theahd wellbeing of
specific high risk immigrant and refugee communities by: a) reducing social isolation through
culturally specifisupport groups, and b) building the capacity and skills of community
members to identify, and help meet, the mental hdalpromotion needs of their communities.
An evaluation was conducted by Wafa Asadian, UBC PhD student, and a final evalaptidn
completed and submitted. In view of the diversity of the target populations involved in this
Project, cultural competenceas incorporated into the design of this evaluation.

2) 1FNROLY FyR aARRES 91 &0 S G pateesliy s MOSACid povideylife t NP

Skills, Parentingand Health and Wellness programs for women from a variety of African and Middle
Easterncountries was extended for another year.
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3)  TNAOIY / KAt RNBY Q& st{dentsyhBedlag CamBLeiaders; the taMipan 3 days
week for 8 weeks at Hillside Gardens in July and August, with 28 children registered

4) Thelatin American Seniors

Progam moved from Renfrew
Community Centre in response to the
new Vancouver Parks Boapalicy
banning the cooking of food on their
sites, making them unable to prepare
traditional cultural foods; this, combined
with the new policy to charge rent, led
totheDNR dzLJQ&a RS OA&A2Y
[ A2Y Q& 5ikmeetifigd Aofi KS A g
December, 2012.

5) Mental Health First Aidraining:as : i o _
part of the Community Action Initiative German conducts a diabetes education session in Spanish
project capacity building componend,

total of 42 community members completed the 2 twday training events

Aly [ dzf GdzNI £ / SYGNBT G§KS K $Créssqiltkral MentaS | NJ 6| &

) CrossCultural Mental Health Symposiu@ctober 3- 4, 2012: 4 MFC staff attended the event at the
t
fiKE O

7) AMSSA Diversity Health Fair:
March 9, 2013: participated on
Steering Committee; Social Work
student, Joanne Magtoto and MFC
staff developed an interactive booth
on gardening as a way of preventing
chronic disease; we had 375 people
participating in our activity, which was
planting herbs to take home and grow.

Vietnamese Line Dancers at AMSSA Diversity Health Fair
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