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PUNJABI COMMUNITY HEALTH SERVICES

· Baldev Mutta · Dianne M Douglas

INTRODUCTION

JOINT MESSAGE 
FROM THE CEO 
& PRESIDENT

We would like to extend a vote of thanks to our staff and volunteers 
for their sincere efforts sited towards achieving the standards and 
goals we set for this year.  We are proud yet firm to maintain and will 
strive to raise the standards so that we continue to serve the com-
munity with best practices. 

The fiscal year, 2019-20 has been anything but normal. It has been 
challenging indeed. PCHS has continued on its mission to expand 
and grow and towards this end we have developed a two-pronged 
strategy. First, secure additional funding from our current funders 
and second, strengthen PCHS Foundation to raise funds so that our 
aim to strengthen our core programs and affiliates in different parts 
of Canada is materialized.  

One of our missions was to establish a youth/community hub in Bramp-
ton North. It is with great pride that we announce that we have estab-
lished the first hub in Brampton North after years of visioning and plan-
ning with the Brampton Springdale Network.

The Brampton Springdale Network is comprised service providers, 
local leaders, schools and grassroots organizations. The site is se-
cured and renovations are underway and soon the youth/families 
will have their own space.

PCHS has reorganized itself internally. We have set up an Integrated 
Team for clients with complex needs (more than three health and 
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D I A N N E  M .  D O U G L A S

B A L D E V  M U T T A

President, PCHS

Chief Executive officer, PCHS

social issues). The team comprises of case managers from the ad-
dictions, mental health, seniors, domestic violence, and parent child 
conflict resolution areas. 

PCHS has also become an Anchor Agency for the United Way of 
Greater Toronto. This will allow us to strengthen our ability to man-
age the level of growth we are looking at. 

Our partnership with Indus and Seva continues to be strengthened and 
so is our partnership with Indus and Wise Elephant. Our partnership 
with Caledon Community Services to jointly partner in Caledon to de-
liver services is moving along. Both organizations are looking forward 
to operating from Southfields Community Centre in Caledon in the near 
future.

We continue to strengthen our partnerships with existing stakehold-
ers and look forward to working with new partners and stakehold-
ers. While we continue to highlight the successes we had in the past 
fiscal year, we would be remiss if we did not recognize the current 
challenges brought forth by Covid-19. We rose to the challenge and 
delivered additional meals to our frail seniors and continued face 
to face respite and caregiver services to our seniors. The rest of the 
services are provided virtually and staff are working from home.
 
PCHS would like to thank all our funders as without them the ser-
vices would not be possible. We would also take this opportunity to 
thank our staff and volunteers for helping us meet the challenge of 
working from home. We also thank our partners, stakeholders and 
well-wishers for assisting us, and, a very big thank you to our donors 
who continued to support us during this difficult time.

PCHS ANNUAL REPORT 2020
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OVERVIEW

OUR
TEAM

BALDEV MUTTA
CEO

DIANNE M. DOUGLAS

President

AMANDEEP KAUR

COO

Baldev Mutta has been in the field of 

social work for the last 45+ years. He 

is the Founder and Chief Executive Of-

ficer of the Punjabi Community Health 

Services (PCHS). PCHS is a Health Ser-

vice Provider in the Central West and 

Mississauga Halton LHIN geographic 

areas. He has worked for the last 28 

years developing an integrated holistic 

model to address substance abuse, 

mental health and family violence in 

the South Asian community. 

He has received many community 

awards for his work on equity, com-

munity development, diversity man-

agement, and organizational change.

ABOUT PCHS

Since the beginning of time- inequi-

ty, health, settling insecurities and 

exploring the right options have 

been an ongoing survival issues in 

our communities. It is a struggle to 

exist and prove the worth of self 

that brings one to a decision to be-

come a part of a change he wishes 

to witness around.

Holding a similar vision, PCHS 

started its journey, as a not-for 

profit, charitable organization, in 

1990 and joined the movement 

to bring a change in the visible 

minority communities in every 

possible way. Each service that 

PCHS provides today was an 

identification of complex issues in 

our communities and coming up 

with culturally relevant solutions. 

PCHS strives to Empower and serve 

our communities through a wide 

range of services it provides, such 

as, case management, supportive 

counseling, linkages to appropriate 

community resources, education, 

awareness & information, commu-

nity engagement & development, 

volunteer & peer support; and 

much more.  

PCHS is accredited as among the 

top three percent organizations, 

awarded by the Commission on 

Accreditation of Rehabilitation 

Facilities (CARF) that surveys 7034 

organizations in 20 countries 

around the world.
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PUNJABI COMMUNITY HEALTH SERVICES

Mission, Vision and Values

PCHS
STRATEGIC 

PLAN

MISSION VISION
Improve well-being of the individuals, 
families and diverse communities

CORE VALUES

We believe in treating people 
fairly and with dignity
We strive to incorporate equity 
in all areas of our work

INCLUSION
Together we can

We believe the trust of our staff, 
clients and the community is our 
biggest asset
We practice accountability by 
being open, transparent and 
responsible in everything we do

ACCOUNTABILITY
Trust & Responsibility

We believe excellence is a 
habit not a one-time action. 
We are fueled by our relentless 
pursuit to exceed the 
expectations of the people we 
serve

We believe to discover new 
solutions. we must have the 
courage to challenge the status 
quo
We seek out creative 
approaches to address emerging 
challenges

EXCELLENCE INNOVATION
Knowledge Protect the Future

Our vision is to have healthy and 
thriving diverse communities

PCHS ANNUAL REPORT 2020
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Research   department is aimed to conduct inter-
disciplinary studies with global reach and committed 
to advance in community engagement, welfare and 
knowledge.

The research governance framework outlines the 
principles that apply to all research within PCHS and is 
one of the core standards for the organisation.

Research this year

RESEARCH 
PROECTS

RESEARCH



The study is aimed to develop culturally adapted CBT for South Asian per-

sons with depression and anxiety. Secondary objectives include; (a) testing 

CaCBT against standard CBT for efficacy and cost-effectiveness, and (b) to 

test whether training in culturally adapted CBT can improve therapists’ cul-

tural competence.

The study is being conducted in three phases. The first phase of the study 

includes cultural adaptation of CBT for SA populations in Canada experi-

encing depression and anxiety using stakeholder consultations and qual-

itative methodology. In the second phase, the newly developed Ca_CBT is 

tested for feasibility, acceptability and effectiveness via quantitative meth-

odology and a randomized controlled trial. In the third and the last phase, 

trained therapists working with SA populations are to be asked to imple-

ment the newsly developed Ca-CBT and evaluate the results so the new 

technique can be used and promoted.

Development and Evaluation of Culturally Adapted CBT to Improve Community Mental 
Health Services for Canadians of South Asian Origin

RESEARCH PROJECTS



This project aims to explore the 

experiences of older women and 

their family caregivers from diverse 

ethnocultural communities who 

are on waitlists for long-term care 

placement. As the diversity in lan-

guages and cultures is increasing in 

the GTA’s older population, there is 

a growing demand for linguistically 

and culturally appropriate care in 

long-term care (LTC). Long wait-

lists for ethno-specific LTC homes 

reflect the high demand for such 

care for older adults from diverse 

ethnocultural communities, espe-

cially for older women who face 

challenges in finding the right care 

with limited financial resources. 

Family caregivers, mostly women, 

in these communities also expe-

rience major challenges in being 

able to provide adequate sup-

port for their aging parents. The 

delayed LTC admission may have 

negative health and health equity 

impacts on older adults and their 

families. This project has three 

main objectives: 1) to gain a better 

understanding of the needs for 

ethnocultural accommodation in 

LTC; 2) to examine how waiting for 

care impacts health and well-being; 

and 3) to develop community-in-

formed policy recommendations 

to improve LTC access for diverse 

ethnocultural communities. 

The aim of the study was to understand the challenges faced by nternational students 

living in Greater Toronto Area. A sample of 30 international and domestic students 

were interviewed on a set of questions structured in realtion to the hardships they 

face during their student life.

The study highlighted that majority of international students has acknowledged 

that SMF is prevalent among internationsal students and financial precariousness, 

lack of awareness of their rights and entitlements and emotional Support deficit 

make them vulnerable to SMF (sex for money/favours).

The study has laid a foundation for the future studies to be conducted in this direction.

Working Title: The Cost of Waiting for Care

Challenges and Vulnerabilities of International Students in the GTA

Apart from the research projects and PCHS has also published and presented several posi-
tion papers to clear their position on issues such as Racism, minority issues, women rights, 
gender equality etc.

9
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The present study is aimed to 

ascertain the role of Punjabi Music 

in promotion of gun culture and 

violence among women. The study 

focuses on the sematic and semi-

otic analysis of Punjabi songs in or-

der to study their role in promoting 

drugs and violence among women.

This research analyzed the 100 

most popular songs (January, 

2016–February, 2020) for artist 

characteristics and expression of 

love, violence and drugs. 

The study found that the majority 

of songs came in last four years 

have more references to violence 

than drugs or any other element. 

In a sample of top 100 songs of the 

last four years, it is found that the 

trend to produce romantic music 

has faced a downfall in comparison 

to early years. The leading music 

companies nowadays promoting 

and producing action songs. In ad-

dition, the most of the songs came 

in these years are promoting gun 

violence. Surprisingly, the study 

has also found that major propor-

tion of the songs came in 2019 are 

promoting violence and are sung 

or performed by (on) women. In 

these songs, women are portrayed 

as criminals, aggressive and advo-

cates of lawbreakers. However, in 

early cases the elements of ferocity 

and violence are only found in the 

songs of male singers. But now as 

scenario has changed, we are find-

ing more references of crime and 

gun violence in female songs.

The participation of female singers 

in promotion of violence through 

their songs is an alarming sign. 

Therefore, the study has recom-

mended to take appropriate ac-

tions so that the youngsters won’t 

get exposed and influenced from 

violent music. 

It is also recommended that every-

one should to take a proactive ap-

proach and make a mark in order 

to stop or ban songs promoting 

crime, violence and drugs

Promotion of Gun Violence among Women through Punjabi Songs
A research study to ascertain the role of music in promoting violence among women
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A still from the song named  "The 
Gun Label"
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A stiil from song Jatti Jone Mor Wargi
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Brampton Springdale is a high need 

area as identified by The Region of 

Peel and United Way Greater To-

ronto (formerly United Way of Peel 

Region) in 2012. As a result of this 

identification United Way Greater 

Toronto under the auspices of Peel 

Newcomers Strategy Group orga-

nized a Service Delivery Network 

comprised of five agencies: Cale-

don Community Services, Punjabi 

Community Health Services (PCHS), 

Malton Neighborhood Services, 

Polycultural Immigrant Services, 

and Peel Multicultural Centre. PCHS  

became the lead agency for the 

Brampton Springdale area to devel-

op a 'hub' to provide much needed 

services. Brampton Springdale 

is one of the five neighborhoods 

which needs on-going support for 

creating a permanent solution to 

the lack of services existing in each 

area. Punjabi Community Health 

Services (PCHS) was identified as a 

lead agency to provide administra-

tive and logistical support to get the 

Brampton Springdale Network (BSN) 

off the ground. Ever since PCHS 

is coordinating monthly meetings 

at three locations: Louise Arbour 

Secondary School, Sandalwood 

Heights Secondary School and 

PCHS office location. BSN consists 

of over 30 agencies and communi-

ty groups. The BSN’s mission is to 

collaborate with service providers, 

local businesses and residents to 

provide services in the Springdale 

Community. Objectives of the BSN 

include:

Brampton Springdale Network

BSN
HUB

1. To continuously identify gaps in services – at least once a year engage residents 

to identify gaps.

2. Fill the gaps in services through collective effort – create a working document, 

create a report to address the needs of the community and report back to the 

BSN members.

3. To the assist in the promotion of our member services – develop a communica-

tion plan

4. Facilitating location/space for current service provision – identify existing spaces 

for agencies to provide services.

5. Getting the hub – providing a safe and welcoming community hub in the Spring-

dale area.

6. Engage residents – provide inclusive activities that engage residents

PCHS had taken possession of unit 109 at the PCHS Brampton office loca-
tion which would serve as the Brampton Springdale hub with a focus on 
providing programming and opportunities to engage youth and the com-
munity. Due to the pandemic the plans to renovate and launch the hub 
have been pushed to 2021.

11
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BikeBrampton has partnered with 

Region of Peel Walk+Roll, PCHS, 

Bikeport by Kevin Montgomery, 

and City of Brampton to offer basic 

bike repair training (BikeWrx) and 

bike mentorship (Pedalwise) at the 

Brampton Bike Hub. These pro-

grams are part of the Community 

Cycling Program in Brampton and 

Caledon. The Community Cycling 

Program (CCP) in Brampton and 

Caledon is a natural extension 

and expansion of the Peel Region 

Community Based Pilot Program 

for Active Transportation1 that was 

delivered in conjunction with the 

Toronto Centre for Active Trans-

portation in the summer of 2015. 

The pilot became the EcoAction 

program2 in December 2017, when 

PCHS and BikeBrampton, a volun-

teer group, received an Eco-Action 

grant provided by the Government 

of Canada’s Department of Envi-

ronment and Climate Change and 

facilitated through Vélo Canada 

Bikes. The Eco-Action program 

continued into the spring of 2019 

and then morphed into the CCP. The 

CCP is being delivered by a consor-

Bike repair training and bike mentorship at Bike Brampton

BIKEWRKS &
PEDALWISE PROGRAM
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tium of community partners consist-

ing of: PCHS, BikeBrampton, Town 

of Caledon, The Journey Community 

Centre, and Caledon Community 

Services. PCHS is the lead agency. 

The CCP runs until May 2020. The 

CCP in Brampton and Caledon 

has been running for just over a 

year. Over the past 13 months, 

the CCP delivered a basic DIY bike 

repair program known as “BikeWrx”, 

and a bike mentorship program 

called “Pedalwise”, where would-

be riders are teamed with mentors 

who help improve their ridership 

knowledge, confidence and ability. 

The partners contributed a weekly 

2-hour time slot at their facilities in 

the communities of Bolton, Caledon 

Southfields, Brampton Orenda/

Ardglen and Brampton Springdale. 

These “Bike Hubs” are designed to 

be social centres and for BikeWrx 

and Pedalwise delivery. BikeWrx 

and Pedalwise follow a behavioral 

change concept known as Commu-

nity Based Social Marketing (CBSM). 

The CBSM methodology identifies 

the desired behavioral change, 

in this case increased utilitarian 

cycling. It then identifies facilita-

tors and inhibitors which affect the 

desired behavior. Next it delivers 

programs that work to enhance 

desired behavior benefits and re-

duce or eliminate real or perceived 

inhibitors. The Bike Hubs act as the 

focal point for program delivery. 

They also facilitate social interaction 

and create a sense of community 

where cycling for transportation 

becomes normalized. Currently we 

have 83 Pedalwise participants who 

are referred to as protégés, and 14 

volunteer mentors. We also have 33 

bikes out on long-term loan and ap-

proximately 60 bikes in the library 

in serviceable condition. Attendance 

at the four bike hubs averages 

ninety participants per month and 

the programming, with holiday and 

weather-related exceptions, contin-

ues all year long.

13
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The South Asian Mental Health Program provides assistance 
and support to clients who are dealing with problems 
associated with some form of a mental illness. Our program 
uses a holistic approach by providing supportive counselling 
services to individuals and family members

Our Case Manager meets with the 
client at a location that is most 
convenient, safe and confortable for 
the client.

• Services that are culturally and 
linguistically appropriate

• Individual and supportive 
counselling to clients and their 
family members

• Psycho-education for mental 
health related issues

• Assistance in stabilizing mental 
health symptoms

• Individual assessments and care 
plans

• Assistance to clients in reaching 
personal, employment, 
educational and leisure goals

• Assistance in mental and physical 
support and wellness, life skills, 
housing and social supports

• Home visits

An Overview

SAHARA MENTAL 
HEALTH PROGRAM

OUR PROGRAMS

Short Term Case Management Program

This is a short term case management program that offers support to indi-

viduals 16 years of age or older. This year, the project was aimed to identify 

complex mental health needs in a timely manner in a hope to reduce un-

planned repeat visits to hospital emergency departments. Clients receive 

services for three to six months and then transitioned to our long term 

case management program. We have accepted referrals from hospitals and 

health links under this program.

Long Term Case Management Program

This is a long term case management program that provides support to 

individuals and their family members for mental health related issues. Cli-

ents are welcome to stay within the program on a long term basis until 

client needs have been met. Referrals from all sources were accepted. The 

program is offered to clients who are 16 years of age or older.

Early Psychosis Intervention Program

This is a case management program that offers support to individuals who 

require early intervention support for first episode psychosis or mental 

health concerns within the past two years. The services were offered to 

clients between the ages of 14 to 37 years. Referrals were accepted from 

all sources.



  
INTERVENTIONS GROUPSCLIENTS SERVED PARTICIPANTS

3 8 8 6 5 81 9 3 7 2 4

Key Highlights

Client Testimonials

We are very grateful that we had 

Aman Sallh handling our situation. 

She was very helpful and clearly 

outlined the steps needed in order 

to successfully issue a CTO form and 

was very caring and understanding 

during the time.

She listened to our problems and 

gave us solutions to implement in 

order to improve the health of our 

family member. She really guided us 

through a tough time and still checks 

up on us in order to make sure 

everything is running smoothly and 

is always willing to help!

In a whirlwind of a year it was for us 

we always knew we could call Aman 

and know our next step. Additionally, 

if we had doubts about our situation 

we would consult her and she would 

provide us with the assurance that 

we are going in the right direction 

based off her expertise in the past.

It was a blessing having Aman Sallh 

as our social worker and we know if 

any problem arises in the future we 

will be sure to call her first for any 

concerns.

15
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The Sahara Addictions Program at Punjabi Community 
Health Services strives to improve the quality of life by 
supporting clients and their families through a guided 
journey to recovery from substance use/abuse in a holistic, 
linguistic, and culturally appropriate manner.

SAHARA 
WOMEN'S GROUP

 SWG is a linguistically and 

culturally appropriate 

psycho-educa- tional 

group program for South 

Asian women. The group 

successfuly provided 

coping and supportive 

strategies to enhance the 

quality of life of South 

Asian Women. Child care 

was provided. 

An Overview

SAHARA 
ADDICTIONS PROGRAM

OUR PROGRAMS

Program Philosophy

To use a holistic treatment approach to empower clients and their families 

through a guided journey of recovery from substance use/abuse and do-

mestic violence in a culturally appropriate manner.

Program Goals

1. To reduce hospitalization visits/admissions

2. To provide treatment to clients who identify with an addiction

3. To enable caregivers to support addiction clients

4. To provide psycho-education to addiction clients and their families.

OUR PROGRAMS

Case Management

The aim of this program was to provide assessment of client needs, imple-

mentation of a care plan, support and review of client care. The addictions 

case managers provided the assessment and support through individual 

supportive sessions during the care process. Home visits were also offered 

based on client need.

Sahara Addictions Day Program, SADP

SADP is a linguistically and culturally appropriate psycho-educational group 

program, started by PCHS, for men who have problems associated with 

substance abuse. This three-week educational program that runs Monday 

to Thursday was started at the Malton location.



  
INTERVENTIONS GROUPSCLIENTS SERVED PARTICIPANTS

3 7 36 5 6 2 5 7 1

Sahara Men's Group, SMG

SMG is a linguistically and culturally appropriate 

pscho-educational group program for South Asian 

men who have problems associated with domestic 

violence. The program was aimed to address “sub-

stance abuse” and “violence behaviour” issues simul-

taneously. SMG offered a 12-week program would run 

every Saturday at 135 McLaughlin Rd. S., Brampton.

Sahara Relapse Prevention Group, SRPG

SRPG is an addictions aftercare program for clients 

that have completed their addictions care plan and 

are now in the maintenance stage of their recovery. 

PCHS created a  “buddy” system in order to encourage 

mutual support among the members of the group to 

assist one another through their recovery process. It 

was run every Friday from Malton office.

Bridging Addictions Counselling, BAC

BAC is a short-term counselling program to help cli-

ents who are discharged from the Withdrawal Man-

agement Centre or identify as needing addictions 

counselling services by a Health Links Team. This year, 

clients were provided with short-term counselling ses-

sions, connection to appropriate community support 

or residential addiction counselling services.

Sahara Opioids Prevetion Support Group, SOPSG 

The program was aimed at providing linguistically and 

culturally appropriate psycho-educational sessions 

especially targeted to South Asian people with opioid 

addiction. PCHS, this year, offered a 12-week program 

for the above mentioned run from Malton location.

Sahara Addictions Peer Support Program

The program started with an aim to build addiction-fo-

cused culturally appropriate peer support that is inte-

grated with current programs and partnerships. the 

services were provided to individuals 16 years of age 

and above, with addictions issues and to their family 

members/significant others.

6 7 8 9

17

Key Highlights

PCHS ANNUAL REPORT 2020





18

Sahara Geriatrics Program strives to empower, support and 
educate seniors to improve their quality of life. We provide 
a number of programs that are culturally and linguistically 
appropriate. We also provide resources and education to 
promote healthy aging, physical independence and well-
being. Our programs use a holistic approach by providing 
supportive counselling services to individuals and family 
members.

An Overview

GERIATRICS
PROGRAM

OUR PROGRAMS

The Sahara Caregiver Support & Respite Program

The Sahara Caregiver Support & Respite Program provides culturally and 

linguistically appropriate services to seniors and caregivers in the following 

ways:

• Health Education and Awareness Workshops

• Referrals and Linkages to Internal Programs at PCHS and External Re-

sources

• Social Engagement & Recreational Activities

• Services are offered in English, Hindi, Punjabi and Urdu

• Referrals are accepted through all sources (self, family, friends or any 

other agency or service provider)

• Cost of $1 per visit applies in the Day Group Program. Proceeds go 

towards day group equipment and actvities. 

The Integrated Seniors Team Program 

The Integrated Seniors Team Program is a partnership project with PCHS, 

SHIP (Services and Housing In the Province) and Peel Senior Link. The IST 

program is designed to provide support to seniors and their caregivers who 

reside in the community. This program provides support and promotes in-

dependence, education and healthy aging.

Our Program Delivery 

Locations and timings this year

Senior Men’s Group
Wed: 11:00 am-2:00 pm
50 Sunny Meadow Blvd.,
Unit #108, Brampton, ON L6R 0Y7

Senior Women’s Groups
Mon: 11:00 am-2:00 pm
50 Sunny Meadow Blvd.,
Unit #108, Brampton, ON L6R 0Y7
Fri: 12:00 am-3:00 pm
2980 Drew Rd.,
Unit #241, Mississauga, ON L4T 0A7

Senior Women and Men’s Group
Thurs: 12:00 pm-3:00 pm
45 Glenn Hawthorne Dr.,
Mississauga, ON L5R 4J9



Behavioural Support Ontario, BSO

BSO Program caters to the needs of caregivers of older adults (55+) with cognitive impairments due to dementia, addictions 

or other neurological conditions. The BSO program is a collaboration between Punjabi Community Health Services and Indus 

Community Services.

  
INTERVENTIONS GROUPSCLIENTS SERVED PARTICIPANTS

2 7 8 1 4 9 05 6 7 8 0 9 3

Key Highlights

Client Testimonials

I am writing you this letter to appre-

ciate you. PCHS helped right when 

I needed the most. As you know I 

have been with PCHS for a very long 

time. They were there for our family 

always. I am so grateful and thankful 

for the services I have received.

During our toughest time, we 

wouldn’t have survive without you. 

All staff has been very respectful and 

polite. I am very happy to have you 

in my life. Jagdeep, you are an awe-

some person. You Your conversations 

are very motivating and thoughtful. 

Thank you for being prompt and 

Supportive. Your thoughtfulness is a 

gift people will always treasure. For 

me ,simple things means the most 

and you are simply the best..... PCHS 

is  a great organization. I am very 

proud to be part of it.

Again, I appreciate all the services 

PCHS  is providing. Keep it up!!

19
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To help newcomers integrate into Canadian society, 
settlement services are available for newcomers/permanent 
residents (PR), citizens, international students, live-in 
caregivers and conventional/refugee claimants to Canada 
(proof required). Services are provided in: English, Punjabi, 
Hindi, Urdu and Arabic Languages.

Newcomers 
Connection Program

 The NCP is a matching 

program designed to 

ease the settlement of 

newcomers to Canada. 

Trained and established 

volunteers in this program 

are matched with 

newcomer families and 

individuals to successfully 

help them settle in their 

communities.

An Overview

SETTLEMENT SERVICES
for newcomers to Canada

OUR PROGRAMS

Information Services

• English language classes (FullTime/ Evenings/Weekend)

• Assistance in filling forms for PR card, pensions, health card, child tax 

benefit, employement insurance and others

• Social assistance and Ontario disability support program

• Commissioner of oath and attestation of documents

• Immigration and preparation of citizenship test

• Housing, health, childcare and senior benefits

• Employment, training and skills development

• Orientation and information sessions

• Orientation of Canadian laws/norms; neighbourhood

• Translation/interpretation services

Childcare Services

Childcare services were made available for clients with settlement needs 

and students for language classes. We Have provided childcare services for 

children ranging from 19 months to 12 years of age.

Settlement Support Services

Clients were provided face to face individual and family counselling ses-

sions on appointment. Telephone support was also made available to as-

sist a person in crisis in finding solutions.



 
INTERVENTIONS GROUPSCLIENTS SERVED PARTICIPANTS

4 3 7 5 4 52 8 7 9 4 5 1

PSV, An Overview

PEER 
SUPPORT VOLUNTEERS

The program strives to provide an in-

clusive platform for excellent serving 

and a valuable learning experience. 

Under this Program PCHS offers 

placements to students, engages vol-

unteers and recruits vpeer supports. 

Students and volunteers strengthen 

and enhance service and program 

delivery at PCHS.

 

While students realize practical learn-

ing objectives which supplement their 

academic course work, volunteers are 

afforded opportunities to connect, 

contribute and serve. 

Peer Supports are the animated cata-

lysts who on the strength and insight 

of their lived experiences motivate 

PCHS clients to cope with challenges 

regarding mental health, addictions & 

settlement.
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Key Highlights

56
Volunteers

07
Peer Support

Volunteers
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The Sahara Better Families (BFP) provides support:·  

• To youth ages 12 to 24 years old and their families·
• Parents of children ages 1 to 11 years’ old
• Parents that are mandated by legal obligations related 

to children or youth. 

An Overview

SAHARA
BETTER FAMILIES PROGRAM

The areas covered by the program services to clients who are experienc-

ing cultural conflict, violence and substance abuse, struggling with be-

havioral issues, struggling with self-harm or suicidal thoughts, and want 

to strengthen their relationship with family members. The BFP provides 

one on one support counselling sessions as well as two hour sessions in 

a group format based on each client’s presenting concerns.


PARENTING GROUPSYOUTH DROP IN

YOUTH GROUPS PARENTING GROUPS

PARTICIPANTSPARTICIPANTS

1 2 *4 8 * 3 1 15 7 6



Groups Served




INTERVENTIONS

CLIENTS SERVED

6 4 9

7 6

*annually
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The Family Enhancement Program is offered to individuals 
experiencing family violence and/or family conflicts, as well 
as family members affected by a loved one’s mental health 
and/or addiction. Clients must be 16 years of age or older 
and reside in the Central West LHIN and surrounding areas. 

An Overview

FAMILY 
ENHANCEMENT PROGRAM

The aim of the program is to:

• Provide services with a culturally appropriate family centered approach 

to clients

• Enhance and strengthen family life by providing necessary life skills

• Empower the clients through necessary tools, resources and supportive 

counselling.  
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Our aim, no senior needs to go without food.

PCHS LANGAR ON
WHEELS SERVICE

We provide food to frail seniors who are unable to prepare meals for themselves. We buy the 
ingredients for meals that are familiar and comforting to South Asian seniors, and prepare it 
according to the dietary needs of each person. Then we deliver fresh, hot nutritious meals to 
their home. Since 2011 PCHS has delivered 37,020 meals to frail seniors. This program is not 
funded by any level of government. Every day we deliver to at least 20 homes. We are making 
efforts to ensure that as many seniors as possible get the nutrition they need.

PCHS has 

served 520 

meals to 

20 house-

holds under 

Langar ON 

Wheels pro-

gram this 

year.



Client Testimonials
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Why Langar On Wheels?

• Since 2011 PCHS has delivered 36,500 meals 

to frail seniors.

• Illness and frailty leaves people unable to do 

the cooking they once did for themselves. 

• Many are physically unable to visit the lan-

gar, or are self-conscious about admitting 

their need in public.

• Many seniors have no family close by or they 

have been abandoned by them. 

• Traditional meals-on-wheels programs offer 

foods that are not culturally appropriate.

$20 :        Meals for 2 seniors

$70 :        Meals for a senior for an entire week

$100 :        Meals for 10 seniors for a day

$300 :        Meals for a senior for a month

I would like to express my appreciation 

for the meal services provided by Punjabi 

community service to myself and others 

in need. The meals they supply are of 

excellent quality and very delicious and 

fresh. They deliver on time always. Both 

Gulwinder, Shashi and everyone else 

involved in preparation and delivery of 

meals are doing an excellent job.
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Before we start getting to the num-
bers, I would like to thank Harpreet 
Dhawan from HDCPA Professional 
Corporation. We have worked in 
partnership with them for several 
years; they are our financial audi-
tors and help ensure our financial 
statements are in accordance with 
the Accounting Standards for Not for 
Profit Organizations. 

Starting with the balance sheet, as of 
March 31 2020 – 

The current assets stood at $859,009 
and the capital assets equaled 
$254,826, which brought the total 
assets to $1,113,835. This was a total 
increase of 11% from the previous 
year. At year end, the balance of 

accounts payable and accrued li-
abilities was $ 299,572, deferred con-
tribution was $ 96,680, deferred rent 
was $ 21,801, deferred capital contri-
bution was $ 215,267 and Net Assets 
was $ 480,515. These amounts 
balanced out to $1,113,835.

Looking to the income statement, 
the total revenue was $4,244,070 
(Four million, two hundred and 
forty-four thousand, and seventy 
dollars) and our total expenses 
were $4,323,012 (Four million, three 
hundred twenty-three thousand, 
and twelve dollars). Although this 
resulted in a deficit for the year, we 
do want to highlight two key items 
that will help explain the shortfall. 

• Cancelation of one of our major 
fundraising events (International Wom-
en’s Day Gala) 
• Deficit ties back to non cash expenses 

PCHS is currently working on min-
imizing and offsetting the deficit 
through government initiatives. 
More to this, they are also increasing 
financial and internal controls that 
are currently in place. This will help 

to further streamline the organiza-
tion’s operations, which in effect, will 
help PCHS stay on track and work 
towards its mission and vision. 

In light of recent economic events, 
we can be extremely pleased with 
our current position. This wouldn’t 
have been possible without the sup-
port of the following funders: Central 
West LHIN, Ministry of Health and 
Long Term Care, Region of Peel, 
Immigration, Refugees and Citizen-
ship Canada, Mississauga Halton 
LHIN, Ministry of Children, Commu-
nity and Social Services and United 
Way Greater Toronto. PCHS would 
also like to extend their gratitude 
towards the individual donors who 
help support and provide services to 
our clients. 

To end off, I would like to note that 
as the South Asian population grows, 
so does the need for more services. 
As such, PCHS must continue to look 
for more innovative ways to meet 
these needs. I am confident that we 
will not only rise to the occasion but 
also exceed and overcome any and 
all obstacles. 

Hi everyone, my name is Preet 
and I have been with the board 
for 5 years now. As I look back, I 
can’t help but be amazed at how 
far PCHS has come. Not only 
have they grown in dollars, but 
also in the number of lives they 
have impacted.  

by Preet Sohal

TREASURER'S 
REPORT
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52+48+
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CAD $1,113,835

+11%  480,515

The current assets stood at $859,009 and the capital assets equaled $254,826, which brought 

the total assets to $1,113,835. This was a total increase of 11% from the previous year. At year 

end, the balance of accounts payable and accrued liabilities was $ 299,572, deferred contribu-

tion was $ 96,680, deferred rent was $ 21,801, deferred capital contribution was $ 215,267 and 

Net Assets was $ 480,515. These amounts balanced out to $1,113,835.

TOTAL

INCREASE NET

ASSETS

IN ASSETS ASSETS

The financial figures mentioned here are extracted from the Audited Financial Statement for the year -end March 31, 2020. Please 

contact PCHS for detailed financial statement.

$ 859,009: Current Assets $ 4,323,012: Expenses
$ 254,826: Capital Assets $ 4,244,070: Revenue

2020

Current

ASSETS

REVENUE  &

EXPENSES

FINANCIAL REPORT 
BREAKDOWN
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60+40+A

Health & Rewards Number of Employees

Sick Leave 03

Workplace Injuries 03

Accolades 18

Tution fee support 01

Training Number of Employees

Leadership Team 33

Operations Team 30

Staff 66

Total number of Training Hours: 2055.25 hrs

Wellness Room Usage Number of Visits

Prayer 96

Relax 99

Meditate 8

New Mom 0

Others 3

TOTAL 206

Years Number of Employees

0-2 yrs 18

2-4 yrs 15

4-6 yrs 10

6-8 yrs 05

8-10 yrs 06

10+ yrs 03

Nature of Job Number of Employees

Full Time 50

Part Time 02

Summar Jobs 08

Casual 03

Contract Full Time 09

Contract Part Time 02

TOTAL 74

60+35+5+Terminations: 01

Resignations: 06

Contract Ended : 10 

Summar Jobs : 08

Staff: 12

STAFF TURNOVER

HIRING
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2019-2020

HR DASHBOARD

YEARS OF SERVICE

TOTAL STAFF

EMPLOYEE HEALTH, LEAVES AND REWARDS
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STAFF APPRECIATION DAY
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CHRISTMAS CELEBRATIONS
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THE FASTEST GROWING COMPANY

Increasing of sales

DIGITAL MEDIA 
PRESENCE

Facebook

Total page likes 7,141

People engaged 19,300

Video Content 604,000 mins

Instagram

Total Followers 1,054

Post Reach 12,051

Staff 66

Twitter

Followers 1,001

Tweet Impressions 8,907

Profile Visits 1,474

Mentions 233

Website

Users 7,141

Page Views 19,300

YouTube

Subscribers 5,650

Total Views 14,829
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OUR FUNDERS

We thank our generous donors from South Asian Community.



@ pchs4u            # pchs4u               @ pchs4u

Taking Care of Your Family under One Roof

• Mental Health  • Addictions  • Geriatrics   • Settlement

• Better Families  • Parenting  • Family Enhancement  • Peer Support

© Punjabi Community Health Services

Unit # 241, 2980 Drew Road
Mississauga, 
Ontario L4T 0A7

50 Sunny Meadow Blvd, 
Brampton
Ontario L6R 0Y7

3195 Sheppard Ave  E, 
Unit 202, Scarborough
Ontario M1T 3K1

Phone: (905) 677 0889  Email: info@pchs4u.com    Website: www.pchs4u.com


