
 

 
 

ASSOCIATION OF ONTARIO HEALTH CENTRES 
ANNUAL GENERAL MEETING 

 
Tuesday, June 7 2016, 6:00pm – 8:00 pm 
Sheraton Toronto North, Richmond Hill 

 
Minutes 

 
Members Centres In Attendance 

1. Belleville and Quinte West 
CHC 

2. Black Creek CHC 
3. Brock CHC 
4. Carlington CHC 
5. Central CHC 
6. CSC CHIGAMIK CHC  
7. CSC de Kapuskasing et 

région 
8. CSC de Sudbury-Est 
9. CSC du Grand Sudbury 
10. CSC du Témiskaming 
11. Centre Francophone de 

Toronto 
12. Centretown CHC  
13. Chatham Kent CHC 
14. Davenport-Perth N&CHC 
15. De dwa da dehs nye>s 

AHAC 
16. Durham CHC 
17. Flemington Health Centre 
18. French River NPLC  
19. Gateway CHC 

20. Grand River CHC 
21. Guelph CHC 
22. HF Connecting Health NPLC 
23. Huronia NPLC 
24. Kawartha North FHT 
25. Kingston CHCs 
26. Kitchener Downtown CHC 
27. Lanark Renfrew Health & 

Community Services 
28. Langs  
29. London InterCommunity 

Health Centre 
30. Mary Berglund CHC  
31. Niagara Falls CHC 
32. Noojmowin Teg HC 
33. North Hamilton CHC 
34. North Lambton CHC 
35. NorWest CHCs 
36. Parkdale CHC 
37. Pinecrest Queensway CHC 
38. Planned Parenthood of 

Toronto 
39. Port Hope CHC 

40. Quest CHC 
41. Rideau Community Health 

Services 
42. Sandy Hill CHC 
43. Scarborough Centre for 

Healthy Communities 
44. Seaway Valley CHC 
45. Shkagamik-Kwe AHAC 
46. Somerset West CHC 
47. South East Grey CHC 
48. South Riverdale CHC 
49. South-East Ottawa CHC 
50. Southwest Ontario AHAC 
51. Stonegate CHC  
52. TAIBU CHC 
53. Waasegiizhig 

Nanaandawe’iyewigamig 
54. West Elgin CHC 
55. Windsor FHT 
56. Woolwich CHC 

 
 

   
 
 

Board Members Present 
 
1. Allan Madden 
2. Bob (Robert) Fletcher 
3. Cameron MacLeod 
4. Catherine Danbrook 
5. Cheryl Prescod  

 

6. Clara Tsang 
7. Constance McKnight 
8. Denis Constantineau 
9. Marcel Castonguay 

10. Marina Hodson 
11. Martha Lowrie 
12. Richard Gerson 
13. Sarah Hobbs-Blyth 



 
 
Call to Order 
 
With quorum achieved, Cheryl Prescod, AOHC Board Chair, called the meeting to order at 6:05 pm 
and welcomed everyone to the 34th Annual General Meeting.  
 
1. AOHC Board Chair’s Opening Remarks  

 
The Board Chair, Cheryl Prescod, welcomed all in attendance. 
 
Cheryl Prescod noted the membership total is now 107 centres including 74 CHCs, 10 
AHACs, 10 CFHTs, and 13 NPLCs. 
 
Cheryl Prescod highlighted two significant events in Indigenous Health Care: 

• $220 million over the next 3 years followed by annualized $104 million to reduce health 
inequities and improve access to culturally appropriate services. This includes 10 
additional Indigenous primary health care teams. 

• Premier made Commitment to Reconciliation with Indigenous Peoples, which included 
apology for the dark chapter in our history that has lasting impacts still felt by 
Indigenous peoples of Canada’s residential school system, along with investment of 
$250 million over the next three years for 26 initiatives from education to justice to 
mental health and healing. 

 
Most importantly, all of us are called to develop reconciling relationships with Indigenous 
Peoples. Hopefully we can all be allies to support our Indigenous partners to support the best 
health and wellbeing for Indigenous populations in Ontario. 
 
Cheryl Prescod also noted that the first year of the strategic plan is complete. As we move 
forward with the Model of Health and Wellbeing (MHWB) and Model of Wholistic Health and 
Wellbeing (MWHWB), we need to demonstrate and communicate what we do to decision 
makers. 

 
Cheryl Prescod provided an overview of the agenda. It was noted that voting cards rather than 
an electronic system will be used for casting votes. 
 

2. Approval of Agenda 
 
MOTION: BE IT RESOLVED that the Agenda of the 34th Annual General Meeting of the 

Association of Ontario Health Centres be approved. 
 

Mover:  Lynne Raskin, South Riverdale CHC 
Seconder: Richard Gerson, Woolwich CHC 
 
Discussion:  There was no discussion or amendments. 
 
Unanimous         MOTION CARRIED 

   
3. Approval of June 2015 AGM Minutes 
 

MOTION: BE IT RESOLVED that the Minutes of the 33rd Annual General Meeting of the 
Association of Ontario Health Centres be approved. 

 
Mover:  Terri-Lynn Brennan, Kingston CHCs  
Seconder:  Lakshmi Hangalur, Grand River CHC 
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Discussion:  There was no discussion or amendments. 
 

  Unanimous             MOTION CARRIED 
  

4. Financial Report             
 

4.1 Adoption of Audited Financial Statements 
 
Robert Fletcher, Treasurer, presented the Financial Report as recommended by the AOHC 
Board of Directors. It was a clean audit and AOHC was commended by the Auditors for its 
thorough financial practices, internal controls, and risk management. AOHC had a strong year 
with total revenues of over $7 million, including $2.4 million in core operations for policy, 
advocacy, communications and resource support to members. This revenue was earned 
through membership fees, meeting registrations, conference and other learning events, and 
funding for special projects such as AHAC Decision Support Specialist and Trillium CIW 
project. Additional revenue of $4.8 million contributes to the Information Management and 
Performance Management Program. This revenue was earned through IMS participation fees 
and from eHealth Ontario for the ongoing deployment of electronic medical records. $1.98 
million of these fees flow directly through to vendors. 
  
The end of year surplus was $58,982, of which $28,982 has been transferred to the general 
reserve fund. AOHC is on course to reach surplus target of $250,000 by March 2018. The 
additional $30,000 of the surplus was transferred to the IMS Program reserve as an initial 
contribution. The target is $250,000 by March 2024. In total, AOHC has an accumulated 
reserve of $222,029.    

 
MOTION:  BE IT RESOLVED that the membership adopt the Audited Financial 

Statements for the year that ended March 31st, 2016 as presented to the 
Annual General Meeting. 

 
Mover:  Steven Picket, Langs 
Seconder: Allan Madden, South East Grey CHC 
 
Discussion:  There was no discussion or amendments. 

     
  Unanimous         MOTION CARRIED  
 

4.2 Appointment of Auditor 
 

MOTION: BE IT RESOLVED THAT Grant Thornton LLP be appointed as the Auditors for 
the AOHC for the fiscal year 2016-17 and that the AOHC Board shall set the 
rate for the fiscal year 2016-17. 

 
Mover:  Dana Mersich, Sandy Hill CHC 
Seconder:  Linda Savoie, Carlington CHC 
 
Discussion:  There was no discussion or amendments. 
 

  Unanimous             MOTION CARRIED 
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Robert Fletcher noted that AOHC operates with fiscal transparency and is grateful for the 
support of members. 

 
  Cheryl Prescod thanked Robert Fletcher and Audit Committee of the AOHC Board. 
 
5. A Vision-Led Association: AOHC Membership Criteria to Advance Health and Wellbeing 

for Everyone in Ontario 
 

Cheryl Prescod introduced a set of membership criteria that Board has worked on, including 
an overview of the journey to-date. The Board believes that these criteria are essential for 
enabling AOHC to advance health and wellbeing for everyone in Ontario. 
 
The journey started in 2014-15 when the Board launched the five year strategic planning cycle 
using the SOAR methodology and incorporating the 4D cycle of Appreciative Inquiry.  
 
The Board focused the first year on the Dream and Discovery phase, consulting widely with 
members and external stakeholders. One of the key findings was that AOHC has a dual role: 

• To advocate for system transformation to ensure people facing barriers to health have 
equitable health outcomes; and  

• To support member centres to fulfill our shared model of health and wellbeing and 
companion Model of Wholistic Health and Wellbeing (MWHWB). 

Both of these roles are seen as equally important and reinforcing of one another. Success in 
supporting members is intrinsically connected to advocating for system transformation and 
improving health outcomes for people facing barriers.  Additionally, they are instrumental in 
demonstrating members’ roles in achieving good health outcomes. 
 
At the last AGM, the Board presented the refreshed Vision and Mission: 

Vision:  The best possible health and wellbeing for everyone living in Ontario. 
Mission:  We champion transformative change to improve the health and wellbeing of 
people and communities facing barriers to health. 

 
In February 2016, the AOHC Board also adopted a refreshed set of 4 key values aligned with 
the Vision and Mission: 

Equity: We champion an equitable, inclusive and respectful primary health care 
system.  
Leadership: We challenge the status quo with integrity and transparency and are 
catalysts for system innovation.  
Collaboration: We embrace community driven cooperation and partner to influence 
change.  
Knowledge: We act and learn from a community-informed and evidence-based 
approach. 

 
In 2016-17 the Board turned to the Design Phase with a focus on reviewing AOHC 
membership criteria. This process is very much informed by information received during 
engagement in the first two phases. The Board had several generative discussions asking: 
Who needs to be members of AOHC to achieve its vision and mission? 
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During this process, three elements were consistently agreed to that were non-negotiable:   
• The Model of Health and Wellbeing and the Model of Wholistic Health and Wellbeing;  
• Commitment to Health Equity; and 

• Community Governance 
 
Equally important was: 

• Commitment to the current core membership; and 
• A need for membership criteria that would support our members in an ever changing 

world of integration and shifting governance structures while staying true to our core 
commitments. 

 
We used the following guiding principles for navigating the complexity of current and future 
health system change:  

• Being open to incremental change that allows for and supports existing members to 
remain members through future governance integrations; and  

• Being open to new members that meet the criteria to join AOHC. 
 
Instead of defining membership by how an organization is funded, the proposed membership 
criteria focus on an organization’s commitment to a common set of principles and practices 
that can be assessed.   
 
After much debate and discussion the AOHC Board adopted the following seven criteria for 
AOHC membership:   

1. Support the vision, mission and values of AOHC 
2. Commitment to health equity 
3. Commitment to model of health and wellbeing or model of wholistic health and 

wellbeing 
4. Deliver primary health care 
5. Community governed 
6. Community-centered   
7. Not-for-profit corporation that operates in Ontario. 

 
When looking at the question of who needs to be members to achieve AOHC’s vision and 
mission, the Board agreed that all seven of these criteria need to be met. These criteria allow 
current members to remain members and new organizations to join as long as they meet the 
criteria. 
 
The next discussion is how an organization can demonstrate that it is meeting the seven 
criteria. This is where members come in; the Board won’t be deciding alone. Some of the 
criteria are easy to assess, whereas the evidence for others is not so clear. In addition, how 
do we ensure that Boards continue to be committed to these membership criteria as years go 
by? These are the questions that the Board needs input on. 
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A consultation process is planned: 
• Fall: Information package to all members 
• Oct: Webinar to answer questions 

• Dec: Board to review input 
• Feb: Board to review proposed By-law changes 
• March-May: Member review of By-law changes 
• June: Vote on by-law changes 

 
Over the next year, engagement will take place with the aim that the new membership criteria 
By-laws will be presented for approval at the next AGM. 
 
The Board hopes the process has been inclusive and none of this information is a surprise. 
 
Cheryl Prescod ended by thanking Sarah Hobbs-Blyth and the team for this work. 

 
Discussion 
 
None 

 
6. Highlights of Year One Strategic Plan 2015-2020 and a look forward to the year ahead 
 

Adrianna Tetley, AOHC CEO, provided highlights from year one of the 2015-2020 Strategic 
Plan and an overview of what can be expected in the coming year. 
 
Significant milestones were achieved in year one, including: 

• Capital fund policy has been updated, which provides a much better process for 
achieving community hubs. 

• $85 million announcement for compensation, which is addresses benefits and some of 
the salary gaps. The Deputy Minister acknowledges that this is like a “down payment”. 

• Two Indigenous Health announcements (see above), which are important 
opportunities to advance Indigenous health. Our Indigenous leaders have a significant 
amount of work to do over the next ten years and AOHC members will need to be 
allies, supporting them in accelerating Indigenous health. 

 
The Ministry’s Patients First agenda will shape the coming year. Consultation occurred in year 
one, which was an exciting opportunity to contribute our vision for health and wellbeing in 
Ontario. AOHC made the most submissions (5 plus the LHIN legislation submission) and the 
Deputy Minister commented that AOHC was the only association who provided specific 
language for inclusion in the Act.  
 
The Patients First Act has now been tabled. Second and third reading will occur in the fall, 
with committee hearings occurring after second reading. If the legislation passes, health 
equity will be included in the objects of the LHIN legislation, which was one of AOHC’s key 
asks. In late June, a Patients First Act webinar will be held for board members and senior 
management to provide an overview of all the proposed changes and implications. Information 
will also be provided on the process for LHIN Board nominations, as the Premier and Deputy 
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Minister are looking for our help with nominating people so that the Boards more diverse, less 
monochromatic. 
 
Adrianna Tetley spoke to the situation in the Northwest LHIN and thanked community 
governed organization in the Northwest LHIN for the significant work they are doing to stand 
up for their communities and ensure the right services are available. There is still a long 
journey ahead and, as with other LHINs, we need to figure out what to “say yes to”, determine 
what subLHINs should look like (including care coordination) and promote the importance of 
community engagement (see Melody Barnes article Community Engagement Matters (Now 
More Than Ever)). All the work in year one emphasizes how AOHC has effective relationships 
with the Ministry and will need to continue to strengthen relationships with the LHINs. 

  
In conclusion, Adrianna Tetley noted how much effective work has been done and how much 
more there is to do. 
 

7. Keynote Presentation 
 
Cheryl Prescod introduced Jennifer Rayner, AOHC Research and Evaluation Lead as of 
January 2016, to deliver presentation: An Evidence-Based Model of Health and Wellbeing: 
Deliver, Demonstrate, Communicate!   
 
Jennifer Rayner provided an overview of the literature review completed on the Model of 
Health and Wellbeing (MHWB) and HQO’s Health Equity Report, along with AOHC’s internal 
and external research strategy to demonstrate the value and impact of the MHWB on the 
improved outcomes and experience of people and communities. 
 
The MHWB is demonstrating positive results (screening, chronic disease management, health 
care utilization), but there is little evidence demonstrating why members are achieving positive 
results. More evidence is required for each of the domain-specific impacts (to overall 
population and within subpopulations). There is also a complete lack of evidence examining 
impact of the entire MHWB (or any conceptual model of health). The hypothesis for the 
research agenda moving forward is that it is the integrated model that contributes to improved 
health and wellbeing, i.e. how do the attributes work together to improve the health of 
communities? 
 
Jennifer Rayner is currently working on building momentum to demonstrate the work in a 
variety of ways. This includes getting more researchers aware/interested in conducting 
meaningful research examining the MHWB and knowledge translation plans (peer reviewed 
journals, conferences, media, internet, other communication avenues). Over the next couple 
of years, further updates will be provided as more evidence is gathered. 

 
Cheryl Prescod thanked Jennifer Rayner for presenting to the AOHC membership and noted 
that everyone looks forward to hearing more as the work progresses. 
 
 

8. Resolutions 
 

Cheryl Prescod welcomed Robert Fletcher to lead the resolutions portion of the meeting.  
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Bylaw Resolution #1: Enactment of By-law 

 
MOTION: BE IT RESOLVED THAT Section 20.1 of By-Law No. 1 of the Corporation be 

hereby amended as follows: 

The Board may from time to time enact by-laws relating in any way to the 
Corporation or to the conduct of its affairs, including, but not limited to, by-
laws providing for applications for supplementary letters patent, and may 
from time to time, by by-law, amend, repeal, or re-enact the By-laws, and 
any Any such action by the Board shall take effect immediately.  Any such by-
law shall be confirmed by a vote of the Members and become effective when 
confirmed by a vote of the Members and in accordance with the Act. 

 
Mover:  Tom Baumgartner, Lanark Renfrew H & CS 
Seconder:  Debra Wight, TAIBU CHC 
 
Discussion: There was no discussion or amendments. 

 
  Unanimous         MOTION CARRIED 

Policy Resolution #1: Supervised Injection Services (SIS) 

MOTION: BE IT RESOLVED THAT the AOHC and its members call on the Ontario 
Premier, the Ontario Minister of Health and Long-Term Care and provincial 
opposition leaders, as well as the Prime Minister and federal opposition 
leaders and Ontario municipal mayors to publicly acknowledge and support 
the evidence-based health service called Supervised Injection Services and to 
support the opening of such services across the Province of Ontario that can 
demonstrate the need consistent with the Supreme Court ruling. 

 
Mover:  Keisha Williams, Parkdale CHC 
Seconder:  Dana Mersich, Sandy Hill CHC 
 
Discussion:    
 
David Gibson, Sandy Hill CHC Executive Director, thanked the AOHC Board for opportunity to 
submit this resolution, thanked Somerset West CHC for seconding this resolution and spoke 
to the reasons behind this resolution: 

• Not about HIV and Hepatitis C rates, it’s about the rights of citizens to have the 
choice of promoting and protecting life, liberty and security of person, and the 
health and security of all.  

• Drug addiction is not a moral choice, it is an illness. 
• The choice is unsupervised or supervised injection sites.  
• We promote health and wellbeing for all. 
• When we tried to enter into this sandbox it was clear that discrimination and 

actions of a small minority were going to prevent health equity due to ideology. For 
too long we have seen ideology prevent what is known to work and leaders making 
opposition statements publicly without any evidence to support their opposition. 
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“Just saying no” is not good enough anymore when people’s lives are at stake. 
Saving lives is more important than fixating on one service, i.e. supervised injection 
sites. 

• Waves of change are coming that all leaders and politicians must heed. Knowing 
that we can prevent harm and death right now, we must act now. 

David Gibson added that hopefully members will not be silent, regardless of the vote on this 
resolution. As Randy Pausch said: “Anything is possible, and that’s something we should not 
lose sight of. The inspiration and permission to dream is huge.” 
 
Valerie Adams, Somerset West CHC Board Secretary, spoke on behalf of Somerset West 
board members. Somerset West CHC Board voted to approve SIS in principle and explore 
adding SIS to the range of harm reduction services offered. Similar to previously choosing to 
distribute crack pipes and provide safer inhalation program, adding SIS is the right thing to do 
now. Adding SIS will save lives, but it will also help users make healthier choices and will only 
help shift the current and public understanding of harm reduction. Looking at the DNA of 
CHCs, this resolution speaks to what the CHC model is all about. Somerset West CHC is 
proud to second the motion put forward by sister CHC Sandy Hill. 
 
Lynne Raskin, South Riverdale CHC Chief Executive Officer, thanked Sandy Hill CHC and 
Somerset West CHC for putting SIS motion forward. Mood altering drugs will always be 
available despite policies. As an organization that has provided harm reduction services for 20 
years, South Riverdale CHC supports this resolution that addresses an equity, public health 
and social justice issue. It will reduce overdose, transmission, public injecting, indiscriminate 
disposal, and first responder costs. It will increase access to health care and detox treatment. 
We are talking about an opportunity to help loved ones. Overdose results in 146 to 206 deaths 
per year – wouldn’t we be doing something if a plane crash resulted in 206 deaths per year? 
Those who oppose this resolution were asked to reconsider because lives yet to be lost 
depend on it. 
 
Hersh Sehdev, Kingston CHCs Executive Director, spoke on behalf of Kingston CHCs’ to 
support this resolution. Issue of injection drug use and substance use is very prevalent in 
small and rural communities, not just large urban centres. Kingston CHCs provides harm 
reduction services and these services are very necessary. Not supporting SIS would be 
disservice to principles of health equity. 
 

  Unanimous         MOTION CARRIED 
 
9. Nominations Report 
       

Catherine Danbrook, Chair of the Nominations Committee, presented the Nominations 
Committee Report.  
 
Bonnie Burke is an outgoing Board Member and not eligible for another term. Bonnie was 
thanked for her contributions to AOHC Board for past few years. Bonnie epitomized and 
believes in the community-centred model of care. 

 
Announcement of Constituency Director Elections: 
• Marina Hodson, CFHT (2nd term) 
• Denis Constantineau, Northern (2nd term) 
• Richard Gerson, South Central (2nd term) 
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• Claudia den Boer Grima, South West (1st term) 
 
 
 
 
Member-at-Large Candidate: 
 
The AOHC Nominations Committee has reviewed the profiles of current board members and 
identified gaps in achieving a reflective and inclusive Board. For the vacant Member-at-Large 
position, it was determined that preference would be given to members who meet one or more 
of the following characteristics: persons under the age of 30, persons who are racialized, 
persons with disabilities, and/or persons who are LGBT. 
 
Cheryl Prescod was presented by the AOHC Board as the recommended Member-At-Large. 
She meets attributes that AOHC Board is seeking. 

 
MOTION:  BE IT RESOLVED that the membership confirms the nomination of Cheryl 

Prescod as the member-at-large for a three year term on the AOHC Board. 
 

Mover:   Liben Gebremikael, TAIBU CHC 
Seconder: Wendy Talbot, NorWest CHCs 
 
Discussion:  There was no discussion or amendments. 
 

  Unanimous         MOTION CARRIED 
 

Cheryl Prescod thanked Catherine Danbrook and the Nominations Committee. 
 

10. Honours AOHC members have received 2015-16 
• Allison Fisher, Wabano Centre for Aboriginal Health Executive Director, awarded 

Meritorious Service Medal by his Excellency David Johnston, Governor General of 
Canada. 

• Angela Recollet, Shkagamik-Kwe Health Centre Executive Director, recognized for 
Aboriginal leadership through 2016 Influential Women of Northern Ontario Award. 

• Yves Barbeau, Centre de santé communautaire de Kapuskasing Executive Director, was 
named North East LHIN Health Change Champion 2015. 

• TAIBU CHC was awarded J. S. Woodsworth Award by Ontario NDP party for their 
outstanding leadership and commitment to human rights, equity and the fight to end racial 
discrimination. 

 
11. Introduction of AOHC Staff 

 
Adrianna Tetley thanked the AOHC staff by team. 
 

12. Introduction of AOHC Board for 2016-17 
 
Cheryl Prescod introduced the 2016-17 AOHC Board of Directors: 
 
1. Allan Madden, South West Constituency Director 
2. Robert Fletcher, Eastern Constituency Director 
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3. Cameron MacLeod, Eastern Constituency Director 
4. Catherine Danbrook, Central East Constituency Director 
5. Claudia den Boer Grima, South West Constituency Director 
6. Constance McKnight, Aboriginal Constituency Director 
7. Denis Constantineau, Northern Constituency Director 
8. Marcel Castonguay, South Central Constituency Director 
9. Marina Hodson, CFHT Constituency Director 
10. Martha Lowrie, Central Constituency Director 
11. Nicole Levesque, Francophone Constituency Director (absent during AGM) 
12. Richard Gerson, South Central Constituency Director 
13. Sarah Hobbs-Blyth, Central Constituency Director 
14. Cheryl Prescod, Member-at-Large 
15. Clara Tsang, Member-at-Large 
16. Robert Walsh, Member-at-Large (absent during AGM)  
 

13. Other Business:   
 
None 
 

14. ADJOURNMENT 
 
MOTION: To adjourn the 34th Annual General Meeting of the Association of Ontario 

Health Centres. 
  
Mover:  Catherine Danbrook, Community Care City of Kawartha Lakes 
 
Adjourned at 7:50 PM 
 
 
Recorder: Taryn Risdale 

 
 
Signed by AOHC Board Chair 
 
Cheryl Prescod:  ________________________ 
 
 
Date:   ________________________ 
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