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This past year PCHS began providing services specific to seniors that have a Mental Illness. 
This program assists seniors to continue to reside in their current home environment, allow-
ing them to age in place. PCHS was able to expand services to South Asian seniors in the 
Brampton area.

“Funding for the Addiction, Mental Health and Seniors Program and service expansion has 
been provided by the Central West - Local Health Integration Network.”

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

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

PCHS also thanks Scotiabank, Telus, Community Foundation of Mississauga, desiFEST, 
Zellers Canada, Blueband Media and Rogers TV.
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On behalf of the Board,   
I would like to share 
some of Punjabi Com-
munity Health Services’ 
achievements over the 
past year:

1. The Board has fur-
ther strengthened itself 
through identifying risks 
and addressing them 

through awareness and training.
2. An Audit committee has been established, and through 
it we are becoming fiscally responsible.
3. The Board has set aside funds to undertake Accredita-
tion, which will further strengthen PCHS.
4. We have also invested heavily in IT infrastructure. Our 
new cloud system allows us to further secure the Personal 
Health Information of our clients. 
5. As recommended by the Central West LHIN, PCHS is 
looking at ways to engage our partners in Back Room 
integration and is participating in the Back Room integra-
tion coordinated by Central West CCAC.
6. We have started a new program called Behaviour Sup-
port Ontario, which addresses the responsive behaviors 
of our seniors and is funded by Central West LHIN. This 
project is in partnership with India Rainbow Community 
Services of Peel.
7. We continue to put a heavy emphasis on partnerships. 
We have partnered with India Rainbow Community 
Services of Peel. We are also partnering in the Malton 
Community Building Project with more than ten different 
organizations. We have collaborated with other agen-
cies, including William Osler Health System, Caledon 
Community Services, Rexdale CHC, Human Endeavour, 
Aurat Health Services, Reconnect Mental Health Services, 
Malton Neighbourhood Services, Bramalea CHC, Missis-
sauga Recreation and Parks, Supportive Housing in Peel, 
Peel Senior Link, and Canadian South Asian Supporting 
Independent Living. 
8. We participated in all LHIN (Local Health Integration 
Network) sponsored Board-to-Board engagement ses-
sions.  These sessions have allowed us to position PCHS as 
an effective and efficient organization. 
Our CEO is helping us position ourselves for our next stra-
tegic planning initiative. 

PRESIDENT’S REMARKS

Now I would like to share with you our vision for                
the future:
a. PCHS sees a great need in Brampton, especially in the 
northeast, to have a service hub providing settlement 
services.
b. Many youth have committed suicide- and PCHS would 
like to develop a culturally  appropriate program for youth 
aimed at preventing youth suicide;
c. South Asian women continue to lose their lives due 
to “honour killings”. PCHS would like to address the link 
between mental health and domestic violence.
d. PCHS would like to enhance its addictions and mental 
health program. We are currently experiencing a wait list 
in these programs.
e. I also want PCHS to take a look at fund-raising. We 
would like to raise funds so that non-funded programs 
can be run efficiently and effectively. We have hired an 
Advancement Officer whose main responsibility is to posi-
tion PCHS as a premier health service organization and to 
assist in raising funds to run the much-needed programs. 

On behalf of the Board of Directors, I would like to take 
this opportunity to thank many partners, staff and volun-
teers, 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, Supportive 
Housing in Peel, William Osler Health System, Reconnect 
Mental Health Services, Heart and Stroke Foundation, 
Citizenship and Immigration Canada, and general funds 
from donors. 

I sincerely thank everyone for making this a very suc-
cessful year and hope that the next year would even is a  
better one. 

Maninder Swaich, President
 

11

TESTIMONIALS BOARD OF DIRECTORS

*Left the organization     
** Contract expired 
*** went back to school 



3

due to violence, domestic violence and chronic diseases. 
I am of the opinion that if the Province and the Central 
West LHIN are serious about providing health care to all 
Ontarians then they must build understanding of what 
health is and how it can be implemented - both to ad-
dress inequities in health care, and more importantly, how 
healthcare funds are allocated. 

PCHS is doing everything to position itself as a model 
healthcare provider. We have a sound, effective and well 
trained board, effective senior management, efficient 
and well trained professional staff, a well trained volun-
teer force, integration in the community, a willingness 
to partner with open arms, an attitude to go where no 
one has gone before, a passion to address the complex 
challenges, a dedication to pursue answers, a robust will, 
determination and hard work.   I am confident that we will 
have continued success and continue to be a role model 
for other agencies to emulate. 

A special thanks to PCHS clients who volunteer their time 
and contribute to making PCHS a great agency for every-
one. 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 the Chief Executive 
Officer of an organization that is gifted with outstanding, 
committed and dedicated employees.

Our Board of Directors and Advisory Committee members 
again provided the agency with the leadership necessary 
for a growing organization. All Members generously gave 
their time for the betterment of PCHS. We want to thank 
the Members of the Board of Directors and Advisory Com-
mittee, an outstanding group of people, for their contin-
ued sense of purpose and commitment to PCHS. 

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 gener-
ous support, we would not be able to help our clients.

I promise you, we will touch the skies.

Baldev Mutta, Chief Executive Officer

When the “going gets 
tough” the “tough get go-
ing” is western saying that I 
have always taken to heart. 
As part of the vanguard for 
the visible majority com-
munity in Peel Region, PCHS 
has always faced systemic 
discrimination, and has 
needed to work hard to 
prove its value and impor-

tance in the community. Our efforts have paid dividends 
– we have made our mark in the health care field. 

Twenty two years ago, I had a vision that a family cen-
tered approach coupled with culturally appropriateness 
would help address the complex needs of the South Asian 
community. Little did I know how right I was, and that 
our approach would eventually be recognized all across 
Canada and the United States.  

Punjabi Community Health Services would like to state to 
our partners and other health service providers that in or-
der to serve the South Asian community one must develop 
a family centered approach and develop a framework for 
incorporating culturally appropriate service delivery.  

Currently, the South Asian community is going through 
a very painful and difficult period. We are experiencing 
youth suicides in the our community, our women are be-
ing killed, our daughters are murdered, we have a higher 
rate of diabetes, we have a higher rate of cardio-vascular 
disease, we have a higher rate of educated community 
members driving taxis, we have a higher rate of alcohol-
ism and drug use (dode use). Yet, there are no specific 
programs developed by any mainstream organizations to 
address these concerns. 

The death of Aqsa Pervez, a young, 16-year-old girl, is a 
case we should all ponder.  Her death occurred in a com-
munity with numerous social service agencies – none with 
the services needed to intervene and make a positive 
difference.  PCHS needs to continue to seek funds for pro-
grams that make a critical difference in the community. I 
can’t help but wonder if Aqsa Pervez would still be alive if 
appropriate programs were available in Peel Region. 

It is not about building an empire, it is about expressing 
grave concern about where our community is losing lives 

CHIEF EXECUTIVE OFFICER’S REMARKS

310

My experience at the PCHS is truly life changing for me and 
for my family. I was saved from my destructive self and I 
am able to find my real self again. The staff at the centre 
provided a multi modal approach which was very effective 
in helping me cope with the emotional issues I was dealing 
with.
The support staff is not only professional but personable. 

The knowledge gathered here is incredible.

Extracted from a letter from a Client …..

If you’re a man facing separation and divorce, the 
way you respond to crisis can make a big difference 
to your health. Ending of a marriage is a painful step 
and I had experienced a separation first hand.  Being 
in a relationship with someone for over 14 years can 
take its toll. I was shattered, and felt failure. There 
were times the whole experience rips your guts 
out.  It makes one feel isolated, being separated 
from you children. I went through several emotions 
and then coming to terms with accepting.  It was a 
difficult road to say the least.  Today I can say I am 
doing much better and have been fortunate that I 
had taken the route of counselling for myself.  It was 
something that has changed my life for the better, 
and I will recommend this out there for men who 
have been though a separation or divorce. The good 
news is that today there are much better resources 
and services for men facing a relationship crisis and 
its knock-on effects than in the past. This is impor-
tant because part of the problem for men coming to 
terms with a marriage breakdown is that they tend 
to clamp down their emotions rather than talking 
them through with friends and family.  To shock the 
pain most men may turn towards alcohol, drugs or 
even violence.  The outcomes can be a downward 
spiral, and outcomes are depression or suicide. The 
sense of isolation can be deepened, because of the 
fact that men lack supportive networks to rely on.  
After divorce or separation, some men find them-
selves excluded from friendships and social groups 
that had been initiated by their partners in the first 
place.  

A man’s sense of identity, for better or worse is 
defined by his wife, children, local community and 
work.

-Shared by a client

Punjabi community health services looks at the 
addiction problem with great depth on triggers, 
ego, pride, blame, manipulation etc. I believe 
this program is valuable to anyone who wishes 
to recover from addiction. I benefitted from this 
program a great deal.

Extracted from a letter from a Client……

A Letter from the Seaton House/ Annex Harm 
Reduction Program counsellor team.

I am writing on behalf of the Seaton House An-
nex Harm Reduction Program, to acknowledge 
the important role that the Punjabi Community 
Health Services is playing in the lives of Punjabi 
clients at Seaton House Annex Harm Reduction 
Program.

Seaton House has many Punjabi clients who face 
daunting communication and literacy challenges 
by virtue of the fact that English is their second 
language. Furthermore, cultural conflicts can 
interfere with proper socialization and accultura-
tion. As well, Punjabi clients have not been able 
to participate in numerous programs offered at 
Seaton House because of language barriers and 
the inaccessibility of trained interpreters. The 
fact that the larger Punjabi communities exist 
outside of the Greater Toronto area has made 
it much more difficult to accommodate client 
needs. 
The Punjabi Community Health Services has 
played a distinctive and pivotal role in tackling 
the unique problems which beset Punjabi clients 
in Metropolitan Toronto. 

Extracted from a letter…….

TESTIMONIALS
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Statement of Revenue and Expenditures 
April 1, 2011 to March 31, 2012
Total Revenue: $1,561,022.00

 

Total Expenditure $1,530,014.00 

FINANCIAL STATISICS



4

It is with great pleasure that I report on the financial statements for Punjabi Com-
munity 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 fi-
nancial policies and in order to maintain our standards of excellence, the financial 
controls and PCHS management and Board members regularly review risk man-

agement 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. On behalf 
of the board, I would also like to thank our auditor Harpreet Dhawan CA Professional Corporation Chartered 
accountants.

It is with pleasure I would like to report that all fundraising goals set by PCHS 
for the past fiscal year were met and even surpassed!  PCHS had set out to 
build relationships with new funders, both corporate and foundations and we 
were successful.  Our Advisory Committee meets on a regular basis and pro-
vides us guidance on new and emerging issues.  They also create opportunities 
for raising funds in the community to help implement non-funded programs 
that address the social and health needs. 

I have also participated in aligning PCHS with strategic partners; Peel Regional 
Police and Victim Services of Peel.  Along with raising awareness, reaching out 
to the media and educating the community which remains some of most im-

portant tasks for me.  We have successfully engaged students from the Rotman School of Business to develop 
a “Franchise Model” for PCHS.  We have implemented their phase I recommendation of a “Fee for Service” 
program in certain areas.  In conclusion, the work plan for the Advancement Officer includes, fundraising, 
partnerships, proposal writing and positioning PCHS for implementing a “social enterprise model” to gener-
ate revenue.  

I look forward to working with the board, advisory committee and staff of PCHS to continue to build on the 
success of the past year and help build a strong, healthy South Asian community for all! 

TREASURER’S REPORT

ADVANCEMENT OFFICER’S REPORT

Kulbinder Saran-Caldwell
Advancement Officer4

Gurjinder Kaur
Treasurer
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LANGAR ON  WHEELS
PCHS with the financial support from Community Foundation of Mississauga is serving the 
South Asian seniors with meals on twice per day basis. Seniors are provided fresh cooked 
meals daily. 

SPECIAL NEEDS
PCHS has partnered with Canadian South Asian Supporting Independent Living, an organiza-
tion that serves people with disabilities from the South Asian sub-continent. 

SAHARA FOOD BANK
PCHS provides food to women and children who have left abusive situations and to families in 
need. 

ADDRESSING POVERTY AND HOMELESSNESS
Several participants are identified in our addictions and mental health programs that are 
homeless and in deep poverty. PCHS is looking at addressing this issue as well through explor-
ing human and financial resources. 

IMPORTANT ISSUES, CONCERNS AND CHALLENGES

South Asian Youth
In the last two years, several South Asian youth committed suicide.  Our prayers are with their 
families and PCHS will redouble its efforts to help the South Asian youth and families in the 
areas of mental health. 

South Asian Women
Several women have been victims of domestic violence. The term “honour killing” has be-
come synonymous within the South Asian community. PCHS is developing a number of com-
munity development initiatives to prevent violence against women and children. 

Health Concerns in the South Asian Community
Central West LHIN has the largest concentration of South Asian community and PCHS will 
undertake more programs in this area. The South Asian community continues to struggle with 
the following health concerns:

•   Higher rate of Heart Disease
•   Higher rate of Diabetes
•   Higher rate of alcohol use in the Punjabi Community
•   The use of “Dode” (illegal drug) in the Punjabi Community
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PUNJABI COMMUNITY HEALTH SERVICES (PCHS)
STATEMENT OF FINANCIAL POSITION
AS AT MARCH 31, 2012

                                                                                                                         2012    2011

ASSETS
Current
 Cash and cash equivalents (note 3)    $219,835 $212,824
 Accounts receivables (note 4)     $  61,039 $  18,997
 Prepaid and deposits      $    6,220 $    7,523
          $287,094 $239,344

Property, plant & equipment (note 5)     $112,343 $107,415

          $399,437 $346,759

LIAIBILITIES AND DEFERRED CONTRIBUTIONS
Current
 Accounts payable and accrued liabilities   $ 11, 165 $ 10,837
 
Deferred contributions

 Deferred contribution for future expenses (note 7)  $ 76,578 $ 60,400
 Deferred contribution for capital assets (note 8)  $ 107,656 $102,492
          $184,234 $162,892
          $195,399 $173,729
NET ASSETS
Unrestricted         $204,038 $173,030
          $399,437 $346,759

On Behalf of Board of Directors

 

Note: Above financial figures are extracted from the Audited Financial Statement for the year-end March 
31, 2012. The firm of Harpreet Dhawan CA Professional Corporation is our Auditor. 

Year ended March 31, 2012

CONDENSED STATEMENT OF OPERATIONS AND NET ASSETS
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Total Volunteer Hours

Total Volunteers

Volunteer Hours

Clients on Waitlist

Addictions
Mental Health

Youth
Seniors

Total Number of Clients Served 1830 

Addiction
Mental Health
Concurrent Disorders
Geriatric
Domestic Violence
Parenting
Youth

Food Bank
Langar on Wheels

Total Number of Groups 474

SAHARA Men’s Group

Relapse Prevention
Group
Concurrent Disorders

Youth

SAHARA Women’s
Group

Parenting

Day Program

STATISTICS
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Gurpreet Singh Bhalla 
(IT Consultant)

It gives me immense pleasure to inform you that PCHS has 
made great progress in the IT in the year 2011-2012. PCHS is 
now equipped with 3 servers, one for each location. During this period we have also 
developed and implemented a Cloud Solution which is working very successfully. 
The latest software is provided to us by Microsoft and with their help we have further 
strengthened our software requirements. We have also implemented new Ministry 
Software for our IST & Mental Health Programs viz. OCAN and Inter RAICHA. With the 
above mentioned developments, we are working more efficiently than ever before.
I sincerely thank everyone for the support and cooperation extended to me from time 
to time and for making this an extremely successful year. I hope and trust that we will 
perform even better in the year ahead.

PCHS is becoming a stronger HSP because it has decided to be-
come an accredited organization. 

PCHS has completed the research, initial review, initial study, has 
developed a business plan. We are now in the process of planning 
a review in the next few months. 

We are aiming to complete the entire process by July 2013. 

ACCREDITATION
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Jul 2013      - CARF Survey Results  

Jun 2013      - Accreditation Survey by CARF

Jun 2013      - Systems Reinforcement (Completion)

May 2013 

Apr 2013 

Mar 2013 

Feb 2013

Jan 2013      - Systems Reinforcement (Initiation)

Dec 2012      - Intent to Survey

Nov 2012      - Systems Approval (by core team)

Oct 2012      - Internal Surveys

Sep 2012      - Gaps Fulfillment completion

Aug 2012

Jul 2012

Jun 2012

May 2012      - Gaps Fulfillment Initiation

Apr 2012      - Gap Analysis Completion

Mar 2012

Feb 2012

Jan 2012      - Gap Analysis Initiation

Dec 2011      - Systems Setup

Nov 2011      - Review & Approval 

Oct 2011      - Accreditation Research

PCHS Accreditation Progress Indicator
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