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Welcome
Presenting and Sponsoring Partners
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Housekeeping

Click the orange arrow to open up your panel

Questions and Comments
Please type in the chat window circled in red 
throughout the meeting. There will be a 
moderated Q&A session after the panelists have 
spoken.

If you require individual support, please raise 
your hand using the hand icon with a green 
arrow.



Captioning

This webinar is being captioned to reduce barriers for those who are Deaf or 
hard of hearing, and anyone else who would benefit from text.

To access the captions, open this link in a separate tab or window: 
https://www.streamtext.net/player?event=LunchnLearnWebinar. You will see 
the webinar in one and the captions in the other. 

A toolbar at the top of your screen will allow you to adjust the font, text size 
and colour, and background colour.
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Acknowledgement of Indigenous Territory

The work of the Alliance and our members takes place on traditional territories of the Indigenous 
nations who have lived on these lands since time immemorial. The land we call Ontario is covered by 
46 treaties, agreements, and land purchases, as well as unceded territories. 

The Alliance is located in Toronto, on lands that are the traditional homes of the Anishinaabe, the 
Mississaugas of the Credit, the Huron Wendat and the Haudenosaunee. This is Dish with One Spoon 
treaty territory. 

Ontario continues to be home to many Indigenous people who live alongside settlers, newcomers, 
and people whose ancestors were enslaved across the Americas and the Caribbean. We are grateful 
to live and work on this land and honour what our existence here means for the many Indigenous 
nations for whom this is home. 

Recognizing this in a meaningful way means making commitments to sharing and upholding 
responsibilities to all who now live on these lands, the land itself, the water, the animals, and the 
resources that make our lives possible. In our work, let us be mindful of these commitments.
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Welcome 

The Health Network for Uninsured Clients works to improve 
access to health care for uninsured clients in the Greater 
Toronto Area through capacity building, research, policy

Our starting point is a belief that people should have access 
to dignified, safe and confidential health care regardless 

of their immigration status 

Our reflections on the land acknowledgment



Today’s Panelists

• Nadjla Banaei
• Rebecca Cheff
• Simone Donaldson
• Tysa Harris 
• Shalini Konanur



Today’s agenda

• Presentations
• How individuals become uninsured, health care options & 

COVID-19 measures
• Legal & social services 
• Best practices 
• Case examples 
• Xenophobia & anti-Black racism 

• Question & Answer (20 minutes)



How do individuals 
become uninsured? 
Understanding this population



Diagram from Michaela Hynie

* Temporarily 
waived due to 
COVID-19

*



Barriers to health care for 
uninsured clients 

• Cost 
• Availability
• Fear 
• Knowledge/information gaps 
• Language barriers 
• Discrimination

Steele Gray, C., Hynie, M., Gardner, L., & Robertson, A. (2010). Qualitative Research Project on Health Care Access 
for the Uninsured.



Differential care, poorer outcomes 

• Uninsured clients present with more 
severe health needs

• Receive differential care and have 
poorer outcomes:

• Are less likely to be admitted to hospital
• Are more likely to leave without treatment
• Are more likely to die 

Hynie, M., Ardern, C., Robertson, A. (2016). Emergency Room Visits by Uninsured Child and Adult Residents 
in Ontario, Canada: What Diagnoses, Severity and Visit Disposition Reveal About the Impact of Being 
Uninsured. J Immigrant Minority Health (2016) 18:948–956



What can we do to 
support uninsured 
clients?

Existing health services 
& COVID-19 measures in Ontario  



Free health services for 
uninsured clients 
• Local public health units 
• Community Health Centres

• CHC primary care is free to uninsured clients 
• Find your local CHC: https://www.allianceon.org/find-a-centre

• Midwives
• Midwives services (+ consultations and tests) are free to 

uninsured clients living in Ontario
• Find a midwife: https://www.ontariomidwives.ca/find-midwife

https://www.allianceon.org/find-a-centre
https://www.ontariomidwives.ca/find-midwife


Free health services for uninsured 
clients (con’t)
In Toronto: 
• Dedicated Uninsured Clinics 

• e.g. Non-insured Walk-in Clinic (Toronto)
• Volunteer-run Clinics 

• e.g. FCJ, Muslim Welfare Centre, Scarborough CVC (Toronto) 
• No OHIP Required Clinics 



Temporary Ontario Ministry of Health 
COVID-19 Measures  
1. Ministry of Health covers costs of all medically-necessary 

hospital services for people without OHIP
2. Three-month wait for health card is waived for returning 

Canadians and new immigrants 
3. Temporary fee codes for physicians to see uninsured 

patients 

Effective March 20, 2020
Learn more about COVID-19 measures for uninsured clients 
:www.wellesleyinstitute.com/uninsured

http://www.wellesleyinstitute.com/uninsured


Hospital services for uninsured clients 
during COVID-19

According to Ministry of Health memos: 
• All medically-necessary hospital services should be 
charged to the Ministry of Health

• Uninsured clients should not be billed 
• This includes services that are not related to COVID-19 
• This is a temporary measure (we do not know the end 
date) 



Hospital services for uninsured clients 
during COVID-19 (con’t)

• Implementation of these measures varies across and within 
hospitals

• Some clients have incorrectly been charged
• Work with your local hospital to ensure safe care without 
bills 

• Provide warm handoffs and navigation support for clients accessing 
hospital care 

• Request refunds if your clients are billed while these measures are 
in place 

• Connect uninsured clients to local CHCs for ongoing primary 
health care 



Spotlight: OHIP eligibility for newborns

Newborns quality for OHIP if they meet the following 3 
conditions:
They are born in Ontario
They will be living in Ontario for 5 out of 12 months
Ontario is the primary place of residence of one parent
They should be registered in hospital to ensure timely 
coverage



Key takeaways

1. Public health coverage (OHIP) in Ontario is not 
universal

2. We can do better for uninsured clients
3. Our health equity and anti-racism work needs to 

address barriers to care for uninsured clients 
4. Resources available at 

www.wellesleyinstitute.com/uninsured

http://www.wellesleyinstitute.com/uninsured


C E N T R E  T A L K S :  N O V E M B E R  2 7 ,  2 0 2 0

A G A P É  L E N S  C O N S U L T I N G  A N D  T H E R A P Y
S I M O N E  D O N A L D S O N  M S W ,  R S W

Improving Equity for Uninsured Clients: 
Addressing Xenophobia and Anti-Black Racism



What is 
Xenophobia?

 Discrimination against people from other 
countries

 Racialization
 Addressing xenophobia and racism are crucial 

to ensuring best practices with uninsured 
clients



What is Anti-Black 
Racism ?

 A Canadian term first coined by Dr. Akua
Benjamin in the 1990s

 Anti-Black Racism specifically targets people 
of African diasporic background.

 Except for Indigenous communities, the 
experince of racism and xenephobia impacts 
Black people at disproportionate rates 



P A S T  A N D  P R E S E N T

Where Xenophobia and Anti-Black Racism 
Collide



Immigration Laws: Embedded Discrimination

 Immigration Act 1906-stricter deportation laws

 Immigration Order 1911-sought to ban Black immigrants

 Immigration Act 1953-increased discrimination

 Citizenship Laws 2014-citizenship revoked/deportation



2019 Refugee Claim Application Stats

Referred Accepted Rejected

Total Applicants 58,378 25034 13718

Total Primarily 
African decent 
Country 
Applicants

17289 7059 7776

Percentage -
Primarily African 
Decent Country 
Applicants

29% 28% 57%



A N T I - B L A C K  R A C I S M  I S  A  P U B L I C  H E A L T H  I S S U E

Why We Must Pay Closer Attention



Uninsured Voices

“I didn’t realize I was Black until I came to 
Canada.”

-Uninsured Voices



Anti-Black Racism: A Public Health Issue

 June 2020 Toronto and Ottawa Board of Health declared anti-black 
racism a public health issue

 "Black people in our city experience racial profiling and anti-Black 
discrimination within our institutions, along with higher rates of 
precarious employment and unemployment, significant poverty, and 
overrepresentation in the criminal justice, mental health, and child 
welfare systems," he added.- Joe Cressy



Anti-Black Racism : A Public Health Issue

“This is a difficult, emotional and vitally important 
discussion,” said Egli. “We want the motion not just to say 
something, but to do something.”

-Councillor Keith Egli in Ottawa Citizen, 2020



O R G A N I Z A T I O N A L  T O  I N D I V I D U A L  

Our Call To Action



How Anti-Black Racism is Experienced



Organizational Shift

1) Human Rights Concern/ABR Complaint Office
2) Annual and new hire Anti-Black racism training (ABR)
3) Anti-Black racism specific committees
4) External  ABR Evaluators
5) Collect race based data 
6) Amplify Black voices
7) Performance review should include ABR practice
8) Mental health services culturally responsive



Client Care: Social Determinant of Health

Social 
Determinants 

of 
Health

Economic
Stability

Physical
Environment

Education

Food

Community 
and Social 

Context

Healthcare

•Underemployment
•Poverty

•Safety
•Housing
•Transportation

•Language
•Higher Education
•Representation

•Food Insecurity
•Access to Healthy options

• Social Integration
• Support Systems

•Healthcare Coverage
•Equity
•Quality Care



Role of Individuals

1) This is YOUR issue not their issue
2) We need to look inwards and challenge our biases, fears, assumptions 

and privilege.
3) Move from Ally to Accomplice
4) Black people are not a homogenous group
5) Remember all systems are connected



Contact Info

Agapé Lens Consulting and Therapy
Simone Donaldson

 Phone: 647-371-5344
 Email:agapelensconsult@gmail.com

 LinkedIn: Simone Donaldson
 Instagram: agape.lens
 Facebook: Agapé Lens Consulting and 

Therapy

mailto:agapelensconsult@gmail.com


Legal Issues for Uninsured 
People (People with precarious 

or no immigration status)

Shalini Konanur – November 2020



45 Sheppard 
Avenue East, 
Suite 106 A, 
Toronto 

Tel: (416) 487 
6371 

www.salc.on.ca 

• The South Asian Legal Clinic of Ontario is a 
community legal clinic funded by Legal Aid Ontario 
(LAO).

• We provide poverty law legal advice, 
representation, public legal education, community 
development and law reform work for the low-
income South Asian community in the Greater 
Toronto Area. 

• We work with clients and service providers from 
across Ontario, our services are free (but you have 
to financially qualify under legal aid guidelines)

• We practice in several areas of law including 
immigration, income maintenance, housing, 
employment, human rights, family law (advice), 
and consumer debt matters, forced marriage, 
human trafficking, elder abuse, intimate partner 
violence, and human rights
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Who is the South Asian Legal 
Clinic of Ontario (SALCO)?



COVID-19 and Sharing 
Health Data
• In April 2020 the provincial government enacted an  emergency order 

that will allow police, firefighters and paramedics to obtain COVID-19 
positive status information about individuals with whom they are 
coming into contact with.  

• This presents a fear for people with precarious or no immigration 
status that the information might be passed on to immigration 
authorities (the Canada Border Services Agency (CBSA) and/or 
Immigration, Refugees, and Citizenship Canada (IRCC)).

• "Strict protocols will be enforced to limit access to this information and 
will only be used to allow first responders to take appropriate safety 
precautions to protect themselves and the communities they serve" -
It looks like the province is committed to not reporting information to 
outside authorities and that this measure was taken to protect first 
responders.



COVID-19 and Sharing 
Health Data
Advice:
• It was always within the mandate of the police to enforce immigration 

warrants, meaning that if they came into contact with someone they 
could they can search their database and would enforce any outstanding 
immigration warrants.  What is more unclear is whether police would 
report undocumented people to CBSA is there is no immigration 
warrant;

• I have not heard of any cases of first responders reporting back to IRCC 
or CBSA about this population of people.

• I advise clients that while theoretically, first responders could report 
back information to IRCC/CBSA the province has indicated in writing that 
the information that they get will only be used to take health 
precautions for first responders and communities and that it is unlikely 
that any of this information will be sent to immigration authorities.  
Hopefully, this will not dissuade people from seeking health care.



COVID-19 and Income Supports
People with precarious or no immigration status have varying degrees of access to income security 
benefits during COVID-19 (Enhanced E.I.)



COVID-19 and Income Supports
People with precarious or no immigration status have varying degrees of access to income security 
benefits during COVID-19 (Canada Recovery Benefits):



COVID-19 and Sick Days 
(Ontario)
The Employment Standards Act, 2000 was amended to include an unpaid, 
job-protected infectious disease emergency leave. 

This leave is available to employees who are not performing the duties of 
their position for certain reasons related to COVID-19, including:
• personal illness, quarantine or isolation in specified circumstances
• concern by the employer that the employee may expose other 

individuals in the workplace to COVID-19
• to provide care or support to certain family members for a reason related 

to COVID-19, including school or day care closures
• due to certain travel-related restrictions

The leave is retroactive to January 25, 2020. Employers cannot require 
employees to provide medical notes to prove they are eligible for the leave.



COVID-19 and Ontario Works

What the law actually say about Immigration Status and 
Eligibility for OW?

Legislative authority regarding Status in the Country is found in Section 6 of 
Ontario REGULATION 134/98 under the Ontario Works Act. The law does not 
say who is eligible. 

Instead, it provides a list of persons who are not eligible for assistance:
• A visitor, unless the person has:

– Made a refugee claim, or
– Has made an application for permanent resident

• A tourist
• A person against whom a deportation order has been made, or with 

respect to whom a departure order or an exclusion order under that Act 
has become effective, or a removal order has become enforceable, 
unless
– for reasons wholly beyond the control of the person, the person is 

unable to leave the country; or
– the person has made an H&C application 



COVID-19 and Ontario Works

What does it mean?
• There may be many people who have precarious or no immigration status 

who are eligible for OW.

• Most people without status can apply for OW because they are neither a 
tourist nor a visitor. Even if they have a removal order, they are not able to 
leave for reasons beyond their control, they will still be eligible for OW (if 
they meet other eligibility criteria).

• OW is administered by regions and many regions and OW workers simply 
say that people are not eligible without understanding the law.

• In these cases it is worth directing a person to a legal clinic to make a 
more detailed assessment of whether the decision is wrong in law.

• We have had many successes on appeal with getting OW granted.



COVID-19 and Ontario Works
Sample Letter:
Dear OW Worker:
I am writing in support of the OW application by XXX.  (Explain the situation faced by the client, for 
instance, what is the person’s immigration status, what is their current financial and family situation, 
and why does the person need OW desperately, etc).

Section 6(1) Of Ontario Regulation 134/98 says the following persons are not eligible for 
assistance:
• A visitor, unless the person has:

– Made a refugee claim, or
– Has made an application for permanent resident

• A tourist
• A person against whom a deportation order has been made, or with respect to whom a 

departure order or an exclusion order under that Act has become effective, or a removal order 
has become enforceable, unless

– for reasons wholly beyond the control of the person, the person is unable to leave the 
country; or

– the person has made an H&C application 

XXX is not a visitor nor a tourist.   (Only if applicable: Even though XXX has a removal order against 
him, XXX cannot leave Canada for reasons beyond their control.  Put in details about why that is the 
case, e.g. waiting for a PRRA, no passport, CBSA has not initiated the removal proceeding, etc.)  
Pursuant to the OW Regulation, XXX is therefore eligible for OW.

I therefore ask you to grant XXX OW benefits.  Thank you for your consideration.



COVID - 19 and Immigration Issues

• Many people with no or precarious immigration status are facing confusion 
and significant delays in the processing of immigration applications for 
permanent or temporary residence in Canada.  

• There are a number of pilot projects from IRCC that address some 
immigration status issues (ex: TRP for DV, Humanitarian and 
Compassionate Application DV, Vulnerable Worker Open Work Permit, 
Undeclared Family Member Pilot).

• IRCC has also extended the period to restore temporary status for those 
who have lost that status in 2020 (up to December 31, 2020).

• The rules around immigration are difficult to understand so we encourage 
service providers to seek out support from local legal clinics that practice 
immigration and/or from Legal Aid Ontario.



COVID – 19 Entitlement to benefits 
and  Immigration Status

As mentioned status will impact a client’s entitlements:

• Health Care:  COVID-19 has expanded coverage beyond the limitation to 
people with only certain types of status (citizens, PRs, some work permit 
holders, certain people with a temporary resident permit, people approved 
in principle on an h&c, and protected persons);

• Subsidised Housing remains only for (citizens, PRs, and refugee 
claimants); and

• Canada Child Benefits (parent applying must be a citizen, PR, a protected 
person, or a temporary resident who has lived in Canada for the previous 
18 months, and who has a valid permit in the 19th month).  *** If you are 
out of status with a Canadian child your Canadian child is not eligible for 
CCB because you don’t have the needed immigration status to apply.



COVID – 19: Getting Legal Help

Immigration:
• Some but not all legal clinics in Ontario provide immigration and refugee 

services.  
• Legal Aid Ontario is also continuing to provide some coverage for 

immigration and refugee law services.
• If you work with people who have precarious or no immigration status and 

are low-income it would be worthwhile to check in with a legal clinic to see 
if they or Legal Aid Ontario could support the client to regularize their 
status in come way.  There are a number of immigration pilot programs 
available to help people.

Employment: 
• Some but not all legal clinics in Ontario provide employment law help.

Housing and Social Assistance:
• Almost all legal clinics provide social assistance and housing help. 



Legal Resources
Legal Clinics:
• South Asian Legal Clinic: www.salc.on.ca, 416-487-6371
• Steps to Justice (finding a legal clinic close to you): 

https://stepstojustice.ca/steps/housing-law/contact-community-legal-
clinic?gclid=CjwKCAjwrcH3BRApEiwAxjdPTRd7CyNzU5SzK2y2IDFX9_eQHq
uy9-YQPP8EPVwl1QxeG7nQBwQMRRoCcIUQAvD_BwE

Legal Aid Ontario:
• General Call Centre (for certificates and some basic advice) – 1-800-

668-8258
• https://www.legalaid.on.ca/

http://www.salc.on.ca/
https://stepstojustice.ca/steps/housing-law/contact-community-legal-clinic?gclid=CjwKCAjwrcH3BRApEiwAxjdPTRd7CyNzU5SzK2y2IDFX9_eQHquy9-YQPP8EPVwl1QxeG7nQBwQMRRoCcIUQAvD_BwE
https://www.legalaid.on.ca/


SUPPORTING 
INDIVIDUALS AND 
FAMILIES WITH 
PRECARIOUS 
IMMIGRATION STATUS 
DURING COVID19 

Nadjla Banaei
Client Care Coordinator
South Riverdale Community Health Centre



BEST PRACTICES

We don’t have all the answers;
Only some basic principles & practices to help 
provide dignified, quality and respectful care



SELF REFLECTION IS A MUST

Create, Provide & Encourage a Culturally Safer Space 

 Speak up & engage in authentic allyship

 Take action & ownership over your own 
learning

 Harming or helping?! i.e., wellness checks



KEEP SERVICE USERS SAFE & WELL

 Healthcare providers & healthcare 
systems are obligated to keep pt. 
information confidential (excluding professional limitations of course) 

 Immigration status is no different
 This is a professional-obligation



CARE GOALS

 Avoid saying “no” where possible

 Be creative & innovative in your approach

 Aim to provide warm handoffs

 Provide informed care (fine line: inform & not deter)

 Provide options even if limited

 Equip with resources and advocacy tools that exist



CONNECT WITH YOUR LOCAL 
COMMUNITY HEALTH CENTRE

 CHCs (non-profit, primary health care, health 
promotion & illness prevention service)

 We see uninsured clients

 Go to Alliance for Healthier Communities at 
https://www.allianceon.org/ & click “find a centre
near you”

 If you are turned away don’t give up, always 
escalate/ ask to speak with the clinical manager 

https://www.allianceon.org/


AVOID DELAYS IN CARE &TREATMENT

 Hospitals & providers can often argue 
about who will provide care when 
someone is uninsured

 This game of  “tug o’ war” has extremely 
harmful impacts on people 

 Can have detrimental social impacts or 
lead to loss of life



ADVOCACY IS A KEY STRATEGY

 Advocate with clinicians, administrators and finance

 Accompany where possible/ hands-on support seems to be most effective 

 If you are unable to attend call ahead and coordinate care

 Send with new Ministry directives and personalized advocacy letters 

 Advocacy can mean the difference between life and death

 If at first you don’t succeed- Don’t give up, keep going!!!

 Contact Health Network for Uninsured Client’s Rapid Response Team for support

 Where possible refer to hospitals for specialty care /community specialist should 
be a last resort

 Make sure interpretation services are widely accessible



DON’T ALLOW PPL TO BE IMPLICITLY ENCOURAGED 
TO FORGO TREATMENT 

 Ppl can still get quoted amounts they cannot pay, so they may choose to forgo treatment 

 Reminder: residents of Ontario should be charged at OHIP rates

 Hospital staff may ask how the patient will pay if Ministry funding is cut. Be prepared and explain…
 Thank them for adhering to Ministry directive & providing medically necessary care 
 Explain the family/individual is looking into resources 
 Remind them that COVID19 is likely not going anywhere anytime soon
 Explain client is connected to a CHC or will be in the near future and they may be able to assist

 Last resort, looking into compassionate funds, work out payment plans or request to reduce /waive fees



BUILD THE NETWORK & BODY OF KNOWELGED YOU 
NEED…

 Work with ppl. who care & learn the service matrix in order to make appropriate 
& safer referrals 

 Build partnerships and allies with hospitals, midwives, social service agencies, 
legal clinics and housing providers to establish a strong resource list

 Join health Network for Uninsured Clients for support and access

 Please email co-chairs Rebecca Cheff (rebecca@wellesleyinstitute.com) or 
Nadjla Banaei (NBanaei@srchc.com)

mailto:rebecca@wellesleyinstitute.com
mailto:NBanaei@srchc.com


WORK WITHIN YOUR ORGANIZATION TO PROMOTE 
COORDINATION OF SERVICES

Where Possible:

 Coordinate appropriate & safe outreach 
strategies  to communities where there may 
be a high number #s of uninsured individuals

 Reach out & inform ppl. of their current rights

 Provide holistic care & supports. It is not just 
about getting the person health care. What’s 
next? What social supports are needed? Who 
can help? 

 Be flexible with your agency rules & policies



ABOVE ALL ELSE

 Keep your own personal judgements 
& values in check

 Provide quality care as well as 
dignified and respectful service to 
everyone, regardless of immigration 
status

 Healthcare should be viewed as a 
human right and not a privilege



FINALLY: SELF CARE IS A MUST

 This is incredibly hard & challenging work

 Hard not to take the work home: There is an 
intense sense of personal responsibility

 Vicarious trauma is real…leading to a lack of 
sleep, appetite, feelings of guilt etc. 

 Avoid working in isolation if possible & get 
support

 Thank you for doing this work & thank you for 
showing up today

 You are amazing!!!!!!!!!!!!



SUPPORTING INDIVIDUALS AND FAMILIES 
WITH PRECARIOUS IMMIGRATION STATUS 

DURING COVID19 

Presentation by Nadjla Banaei 
South Riverdale Community Health centre

nbanaei@srchc.com
Telephone (416) 461-1925 Ext 358

Thank you!

mailto:nbanaei@srchc.com
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Uninsured Cases During COVID-19



• 1st Case 
• Pregnant teen her current status is an International student 

who was 16+ weeks pregnant and needed access to 
primary care.  

• Client went to a hospital in the east end of the city and was 
given a few requisitions for labs and Diagnostic Imaging.

• Private lab turned client away because she is non status (no 
OHIP)



2nd Case

• Heavily pregnant Homeless client was asked by our Community 
Hospital to make a down payment of $550.  dollars for her 
delivery at their hospital.

• Client made the payment, but chose to delivery by a midwife; 
hospital refused to issue a refund until her provider issued a 
letter verifying the following information:

• A letter verifying that the client delivered at another agency and date 
of delivery.

• Advocacy was needed to get the refund sent to the client 



What’s done to date

• Lot’s of advocacy with Community Hospitals and specialist offices 
around fees

• Some CHC’s coming on board to see visitors, international students 
(uninsured clients) who would not be eligible otherwise

• This decision was made by the network to assist and facilitate these 
clients during COVID-19

• MOH decision to cover all hospital fees for uninsured clients during 
this period also 

• Network received cases daily and the Rapid Response team 
continues to meets weekly to discuss and facilitate clinical pathways 
for all cases. 



What do we as CHC and Community 
Partners need to be aware of 

• Ensure that we all are aware of our 
vulnerable populations that we server

• Ensure that our frontline staff and 
management training aligns with our 
organizations vision and mission.

• Uninsured clients are apart of the priority 
populations that we provide service for

• Advocacy, advocacy at all levels



Next Steps

• Advocacy around OHIP for all is ongoing
• Review our Catchment areas
• Continue to foster relationships with our local hospitals Finance 

Dept. staff and management
• Provide our clients with the information around what we (Centre) 

can cover and what charges they would incur
• Provide clients with a written letter of introduction when they 

need to access services from other agencies
• Provide a warm hand off when as much as possible to facilitate 

positive experiences for our clients
• Accept new clients especially uninsured clients



Key Deliverables

• Over the last 8 months we accepted several high needs uninsured 
clients 

• Capacity Building
• Improved collaboration
• Improved relationships with local hospitals and specialist office
• Make connections with our community partners 
• Support from staff and management 
• Moving forward –building stronger relationships, pathways 

improvement, Client satisfaction and Best Practices



Do you have any questions? 

• Thank you for your attention



Thank you!

Shalini Konanur | Tysa Harris

Nadjla Banaei | Rebecca Cheff

Simone Donaldson | Amy Katz

Dana Duguid, Transcription Star (Captioner)

Questions? Email Rebecca@WellesleyInstitute.com or NBanaei@srchc.com

Evaluation Survey: www.surveymonkey.com/r/CH6HLPZ
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