Funders

Funding for the South Asian
Heart & Stroke Youth Awareness
Project has been provided by
the Heart & Stroke Foundation of
Ontario

Funding for the Malton
Community Building Project has
been provided by the
Ontario Trillium Foundation

Provides financial support for the
SAHARA Concurrent Disorders
Support Program

Funding for the Youth video has
been provided by United Way of
Peel

Funding for the Infrastructure and
Malton Youth Initiative has been
provided by the Region of Peel

Funding to run Integrated Seniors
Team is provided via SHIP.

Funding for the Diabetes Project
under “Healthy Lifestyle in South
Asian Community” has been
provided by the Ministry of Health
Promotion

“Funding for Addictions, Mental
Health & Ageing at Home
Programs provided by the Central
West- Local Health Integration
Network”

Funding to run Substance Abuse
Initiative is provided via WOHS

And the generous support from the South Asian Community

Punjabi Community Health Services (PCHS)
11730 Airport Road, Brampton, ON, L6R 0C7
Phone - 905.790.0808 Fax – 905.790.0802
www.pchs4u.com

Punjabi Community Health Services(PCHS) Presents

ANNUAL GENERAL REPORT
April 1, 2010 to March 31, 2011

AGM held on June 29, 2011
at
Natraj Banquet Hall
7275 Torbram Road,
Mississauga, ON, L4T 1G8

President’s Remarks
Maninder Kaur
President
As the Chair of the Board of
Directors of Punjabi Community
Health Services (PCHS), I
am pleased to share with
you the role Board played in
strengthening PCHS. Although
our Board operates under a policy
governance model, the personal
and professional experiences
of Board members, who have
backgrounds in business sector,
health care, social services,
law, finances, and former
clients, ensure that every sector
is considered as we oversee
the development of culturally
appropriate programs and services.
For PCHS, partnerships are very
important. We have collaborated
with other agencies, including
William Osler Health Systems,
Caledon Community Services,
CANES Community Care, India
Rainbow, Rexdale CHC, Human
Endeavour, Aurat Health Services,
Reconnect Mental Health Services,
Malton Neighbourhood Services,
Bramalea CHC, Mississauga
Recreation and Parks, Supportive
Housing in Peel, Peel Senior Link,
Council of Agencies Serving South
Asians and Canadian South Asian
Supporting Independent Living.
We have also participated in all
LHIN (Local Health Integration
Network) sponsored Board-toBoard engagement sessions.
These sessions have allowed us
to develop our strategic plan for
the next three years. Our CEO is
working diligently to implement
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the strategic directions and we are
also exploring the possibility of
accreditation of PCHS.
We have been able to expand our
youth programs and are working
closely to establish our relations
with the Black community in Peel
and specifically in Malton area.
We have developed programs in
the areas of settlement services in
North East part of Brampton.
What does the future hold for us?
Canada is also charting on an
unsettling path. The government
is running deficits and is having
difficulty taking care of the needy.
I still remember that in 1989,
Canada’s Parliament wanted to
eliminate poverty but after 22
years the poverty in Canada has
grown by 6.4%. Our seniors have
informed us that their dignity and
self-esteem is eroded due to lack
of finances. The abused women
have told me that they would have
walked out of abusive situations
at a much earlier time if they were
financially secure. In consultations
with the addictions staff, I have
come to conclusion that men work
excessively to make ends meet.
The men in our community work
hard, long hours and are away
from families and this is also, to
a great extent, due to financial
situation. Punjabi Community
Health Services would be
embarking on a new path – a path
of social entrepreneurship.

I also want PCHS to take a look
at fund-raising. We would like to
raise funds so that the programs,
which are currently not funded,
are run efficiently and effectively.
We have hired an Advancement
Officer whose main responsibility
is to place PCHS as a premier
organization and also raise funds
to run the much needed programs.
I have also not forgotten Malton.
This place is very dear to me. My
children went to school in Malton
and I deeply care about this town.
We are working very diligently
in Malton to build an Arts and
Recording Studio. We have the
support of our partners who are
working with us to make this vision
a reality.
On behalf of the Board of
Directors, I would like to take this
opportunity to thank partners, staff
and volunteers, students, clients
and their families for their ongoing
demonstration of dedication,
resilience and courage. I would
also like to thank our funders;
Central West LHIN, Ontario
Trillium Foundation, Region of
Peel, United Way of Peel, Ministry
of Health Promotion, Heart and
Stroke Foundation, Citizenship and
Immigration Canada.
I sincerely thank everyone for
making this a very successful year
and hope that the next year will be
a better one.

Chief Executive Officer’s
Remarks

Baldev Mutta
Chief Executive Officer
The fiscal year 2010 to 2011 has
yielded tremendous growth for
PCHS. I am pleased to share with
you the achievements of PCHS,
which are as follows:
1. Became a registered charity with
CRA
2. Received five year funding from
OTF to engage in community
development in Malton
3. Started the concurrent
disorders group with the help from
Reconnect Mental Health Services
4. Also received funding from
Region of Peel to strengthen the
infrastructure of PCHS and also to
work with youth in Malton
5. Partnered with William Osler
Health System to run the diabetes
management program at the PCHS
site
6. Strategic Plan was developed
which outlines the strategic
directions for the next three years
So what is PCHS’s focus for the
next few years?
1. We would strive to have effective
and equitable partnerships with
other HSPs
2. We are also striving to establish
social enterprise for the South

Asian community. This need has
been identified by the community
and is also a priority for United
Way of Peel Region.
3. Reorganizing our programs and
services to become more efficient
and effective
4. We are also taking steps to
become an accredited HSP
5. We are also looking at creative
ways to help smaller emerging
organizations through back
room integration (IT services,
program planning, and financial
management outsourcing)
A special thanks to PCHS clients
who volunteer their time and
contribute to making PCHS a great
agency for everyone. Our thanks
to the placement students for
enriching our programs with their
special skills during their student
placement periods.
Thank you to the staff! Their
hard work and dedication are
the reasons PCHS continues
to grow and be successful. It
is indeed a privilege to fill the
position of Chief Executive Officer
of an organization that is gifted
with outstanding, committed and

dedicated employees.
Our Board of Directors again
provided the agency with the
leadership necessary for a growing
organization. Board Members
generously gave of their time for
Board and Committee Meetings.
We want to thank the Members
of the Board of Directors, an
outstanding group of people, for
their continued sense of purpose
and commitment to PCHS.
PCHS has also developed an
Advisory Committee. Its purpose is
two fold; a) help raise funds for the
organization, and b) identify gaps
in services and inform the Board of
Directors of these gaps and needs
in the community.
Our thanks to all funders whose
support, dedication and belief
in our ability to deliver culturally
appropriate service to our clients
is highly appreciated. Without their
generous support, we would not be
able to help our clients.
We look forward to the year ahead.
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Treasurer’s Report

Gurjinder Kaur
Treasurer
It is with great pleasure that I
report on the financial statements
for Punjabi Community Health
Services. The success of our
financial results is a reflection of
the dedication and efforts of the
combined efforts of the board, staff
and volunteers. PCHS maintains
systems of internal administrative
and accounting controls designed
to provide reasonable assurance
that financial information is
relevant, reliable and accurate, as
well as ensuring that its assets are
safeguarded and recorded.
This year we have further
strengthened our financial controls
by developing financial policies and
in order to maintain our standards
of excellence, the financial controls

and PCHS management and
Board members regularly review
risk management practices. In
addition, we have developed the
Audit Committee, which regularly
meets and reviews the financial
statements. Furthermore, the
Ministry of Health and Long Term
Care’s Management Information
and Client Data system will further
assist us to review our status and
review outcomes.
I am very pleased to inform you
that our auditors have gone
beyond the call of duty to assist
us in developing financial controls
and are continuing to assist us in
becoming a strong and credible
organization. One behalf of the
board, I also thank Dulay and

Dulay Chartered accountants.
The overall revenue at PCHS
increased by 14% and as a result
of funding enhancements in the
areas of infrastructure (Region of
Peel), Concurrent disorders (CWLHIN), Youth (Region of Peel),
community development (OTF)
and health promotion programs
(Heart and Stroke). On behalf of
the PCHS Board of Directors, I
thank our funders: the Central
West LHIN, Ministry of Health
and Long-Term Care, Region of
Peel, Ministry of Health Promotion,
Citizenship and Immigration
Canada, and the Ontario Trillium
Foundation for funding PCHS’s
essential and quality programs and
services.

Advancement Officer’s Report

Kulbinder Saran Caldwell
Advancement Officer
It is with pleasure I would like to
report that all goals of fundraising
set by PCHS were met. We have
been able to set up an advisory
committee, which will guide us to
achieve our goal for fundraising.
The advisory committee will also
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identify areas, needs and gaps for
the PCHS board of directors.
Finally, my other responsibility is
to strategically place PCHS in the
media. We are striving to develop
an awareness of PCHS programs
are services in the community

through TV, Radio and Print media.
Also, we are using twitter, face
book and other forms of social
media to reach our community.
Please keep looking for our
monthly newsletter as well.

Condensed Statement of
Operations and Net Assets
Year ended March 31, 2011

Revenues								
Central West LHIN							
Ontario Trillium Foundation						
Region of Peel						
Other income							
						

2011
691,714
135,640
64,550
320,170
1,212,074

2010
612,705
57,000
---207,348
877,053

Expenses
Salaries and employee benefits					
757,062
Occupancy costs							
105,777
Services and supplies						279,327
							
1,142,166

504,138
102,184
238,299
844,621

Excess of Revenues over Expenses
Excess of revenues over expenses				
Transfer from Operation to General funds			
Balance after transfer of funds			
		

69,908
32,432
69,908
32,432
0		
0

Note: Above financial figures are extracted from the Audited Financial
Statement for the year-end March 31, 2011. Our Chartered Accountants are
Dulay and Dulay.
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PROGRAMS AND
South Asian Addictions Programs
The South Asian Addictions Programs
provide help and support to clients who
are dealing with problems associated
with alcohol and drug abuse. The Case
Manager completes assessment and
provides one to one counselling to the
individuals including their family members.
In addition, the clients are supported
through a group program, a day program,
relapse prevention program, family
enhancement program, women’s group
program and current disorders group
program.
The South Asian Addiction Programs
consist of six components:
1. South Asian Addictions Case
Management Program
2. South Asian Addictions Day Program
3. SAHARA Men’s Group Program
4. SAHARA Relapse Prevention Group

Total
Number
of Clients:
943
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Program
5. Family Enhancement Program
6. SAHARA Women’s Group Program
The South Asian Mental Health
Program
The South Asian Mental Health Program
provides help and support to clients who
are dealing with problems associated
with mental health. The Case Manager
provides counseling to individuals and
their family members. In addition, clients
are supported through psychiatrist
consultation. The clients can also
participate in the concurrent disorders
support group program.
The South Asian Mental Health Program
consists of two components:
1. South Asian Mental Health Case
Management Program
2. SAHARA Concurrent Disorders Support
Group

Total Number of Clients: 943
Total
Number of Clients: 943
High Risk

Seniors, 74
High
MYCI,Risk
28
Seniors, 74

Addiction

MYCI, 28

Addiction, 432
Caregivers, 325

Addiction, 432

Caregivers, 325

Mental
Health, 84
Mental
Health, 84

Mental Health
Addiction
Caregivers
Mental Health
MYCI
Caregivers
High Risk Seniors
MYCI
High Risk Seniors

SERVICES
Seniors Program has two components:

awareness, resource development and
participate in the Community Garden.
The program also educates seniors
about falls prevention and diabetes.
Seniors are assisted in organizing cultural
celebrations.

1. This is a partnership program of three
agencies – Punjabi Community Health
Services (PCHS), Supportive Housing
in Peel (SHIP) and Peel Seniors Link
(PSL). This program provides services to
seniors in their homes who at risk but with Malton Community Building Project
intervention can remain at home living
The project is created to promote greater
independently. This service is provided
civic engagement and community
in North West Brampton with a focus on
development in Malton by empowering
promoting seniors’ health and wellness.
The Integrated Seniors Team provides risk adult and youth leadership in the South
management, assessment and education, Asian Community with the aim of
developing and strengthening new and
personal support services and access to
existing formal and informal community
supportive housing options.
networks. The Malton Community
2. SAHARA Senior’s Program is a
Building Project focuses on community
linguistically and culturally appropriate
engagement, collaboration, parent
program for South Asian Seniors. The
education, health, literacy, recreation,
program supports caregivers so that
support, training and sustainability. “South
seniors stay at home with dignity and
care. Seniors can attend the day program Asian Community” refers to people from
the Indian sub-continent and from the
which includes a variety of activities such
South
Asian Diaspora.
as arts and crafts, health education andMalton
Community
Building Project
Malton Speaks,
43

July 2010 to June 2011

Parenting
Participants in Tree Programs, 34
Youth Participated
Planting, 160
in Media Seminars,
30

Malton
Community
Building
Project

Parenting Programs
Volunteer Hours
Youth Participated
in Media Seminars
Malton Speaks

Volunteer Hours,
1846

Participants in Tree
Planting
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PROGRAMS
AND
SERVICES
Malton Youth
Malton Malton
YouthInitiative
Centre
Youth Initiative
Centre Initiative
Centre

Malton Youth Centre Initiative

The Youth Centre Program provides
July 2010 toJuly
June
2011
2010
to June 2011
services to Youth from the South Asian
19
and the Black community. Research has
Youth engaged
in Volunteers,
Youth
engaged in Volunteers, 19
1:1 Counselling,
9
Programs,
141
1:1 Counselling,
indicated that Youth are experiencing
9 Programs, 141
28
28
problems in the areas of education,
relationships and career development.
1:1 Counselling
Some South Asian and Black Youth are
1:1 Counselling
involved in drug use, gang activities
Volunteer hours
Volunteer hours
& violence. PCHS has developed a
Volunteer hours,
Volunteer hours,
Youth engaged
in 9engaged in
collaborative approach in addressing these
Youth
1482
1482
Programs Programs
concerns. Two Youth Outreach Workers,
one for the South Asian and the other for
the Black community are available to help
youth from both communities.
Volunteer Program

Total Number of
Volunteer Hours: 11373

Punjabi Community Health Services
provides opportunities to community
members to participate in helping the
South Asian Community. The Volunteer
Program is designed to provide opportunity
to new immigrants, students and those who
want to contribute back to the community.
PCHS provides reference letters for those
who have volunteered in the community.

Total Number of Volunteer Hours: 11373
Parenting , 425

Health
Promotion, 2640

Addictions, 2929

Mental Health ,
721

MYCI , 1482

Seniors , 1371

MCBP, 1805
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Addictions
Mental Health
Seniors
MCBP
MYCI
Health Promotion
Parenting

PROGRAMS AND SERVICES
Outreach and Awareness

Outreach Sources: 98

PCHS continuously outreaches to the
Outreach Sources:
community through television and radio
programs. PCHS staff also writes articles
Newspaper
on important issues in ethnic media. PCHS
Articles, 7
is now using social media (Twitter and
Facebook) outlets to reach our clients and
the community.
Health Promotion

Radio, 39

Outreach Sources: 98

Health Promotion Program provides
awareness and education on various
health issues including chronic diseases.
Newspaper
Research shows that the South Asian
Articles, 7
community is at higher risk for heart
disease and diabetes.
PCHS has started work in the following
areas as well – Hep C, Tobacco, Stroke,
Radio, 39
HIV-AIDS, Cancer, Kidney disease, TB
prevention. PCHS is partnering with other
service providers to deliver services to the
South Asian Community.
Diabetes prevention program is provided
under the ‘Healthy Lifestyle Program for
South Asian Community’ initiative. This is a
two year project funded by the Ministry of
Health Promotion.

98

T

R

TV Programs
, 52

N
A

TV Programs
Radio
TV Programs
, 52

Newspaper
Articles

Health Promotion

Health July
Promotion
2010 to June 2011
July 2010 to June 2011
HP Workshops
Falls Prevention

HP Workshops

Health
Promotion
Health Promotion

HSFO

CHE Diabetes ,
20

CHE Diabetes ,
July 2010 to June 2011 20

HP Workshops,
22

HP Workshops,
22
HSFO, 8

HP Workshops
HSFO,Prevention
8
Falls

HSFO

Falls Prevention

CHE Diabetes

HSFO

CHE Diabetes

Falls
Prevention, 3

Falls
Prevention, 2
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PROGRAMS
AND
SERVICES
Group Programs
PCHS runs several group programs. In
the Addictions program, PCHS runs the
men’s program, the relapse prevention
program, the Addictions Day program. In
addition, seniors group programs are run
five days a week at three locations. PCHS
also runs, the women’s group program,
concurrent disorders group program, and
nine programs for youth.

Total
Number
of
Total Number
of Groups:
679
Groups: 679

Special Needs
PCHS has partnered with Canadian South
Asian Supporting Independent Living,
Seniors, 321
an organization that serves people with
disabilities from the South Asian subcontinent.
SAHARA Food Bank

Addictions , 302

A

P

C

W

M

S

Total Number of Groups: 679

PCHS provides food to women and
children who have left abusive situations.

Addressing Poverty and Homelessness

Parenting, 24

MYCI, 9
Women's
Group, 12

Concurrent
Disorder, 11

Several participants are
identified
in our
Seniors,
321
addictions and mental health programs
who are homeless and in deep poverty.
PCHS is looking at addressing this issue as
well through exploring human and financial
resources.

Addictions , 302
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Parenting, 24

MYCI, 9
Women's

Concurrent

Addictions
Parenting
Concurrent Disorder
Women's Group
MYCI
Seniors

BOARD OF DIRECTORS
Founding Members

Baldev Mutta, Pardeep Nagra, Rani Virdee

Executive

President:		
Vice-President:
Treasurer:		
Secretary:		

Maninder Kaur			
Lovejoit (Rosa) Brar		
Gurjinder Kaur 		
Mandeep Sehmbi*		

*leaving board

Directors

Jivan Malhi, Parvesh Sharma,
David DeForest

OPERATIONS
Medical Consultants

Dr. J.S. Dhaliwal, Dr. V.S. Ubhi

Senior Staff

Baldev Mutta (CEO)				
Amandeep Kaur (COO)			
Jasmin Bhalla (HR Manager)			
Asma Khan (Operations Manager)

Consultants

Bharat Shah (Finance)				
Gurpreet Bhalla (IT Consultant)
Kulbinder Saran Caldwell
(Advancement Officer)

Staff

Mandeep Grewal,Karindeep Grewal,
Rupinder Singh, Rajneesh Saluja,
Gurvinder Mann, SatinderPal Kaur, Aman
Bath, Nirpal Bhangoo, Daljit Basra, Orlando
Morgan, Cordelia Peck, Amanjit Takk,
Prabhjot Dhami, PrabjitPal Sidhu, Sandeep
Sekhon, Shanjot Singh*,
Kuldip Randhawa*, Archana Nene*,
Kamali Sampath Kumar*, Maher Hussain*,
Bhagat Dhull*
*left the organization

Students

Teena Bucher, Simran Bhogal, Simran Kaur,
Simran Benipal, Jaruza SureshKumar,
Gulwinder Bhui, Sandeep Grewal,
Anita Bains, Amrit Sidhu, Parminder
Ahluwalia, Farrukh Saleem,
Muhammad Sajid
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