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OVERVIEW

Many changes have happened at the Sexual Health Centre this past year including to Staff, Volunteers, and the
Centre space.

In the June 2014, Executive Director Jean Ketterling resigned, leaving the sole staff position open. Former Board
member and 2012 spring/summer Program Coordinator Julie Veinot took over August 1 in time to transition the
office from its long-time location at 4 Hillcrest to a new spot in Freeman House with Family Service of Western
Nova Scotia.

As has been the case for many years, there has been transition at the Board level. We lost secretary Hailey
Stafford followed by Melissa Thomas soon thereafter. Thankfully, our other Board members have weathered the
changes. Jan Cressman and Kendra Fevens have been sharing chair responsibilities, while Rhonda Haines
continues to do our accounting, saving the Executive Director many hours a week. Kaitlin Richard and Jill Skinner
round out the Board with their financial and legal backgrounds.

The Sexual Health Centre will be undergoing more transition over the next year, as our provincial organization,
Sexual Health Nova Scotia, restructures.

However, while the Sexual Health Centre has changed since it occupied a small office, it remains committed to
providing information, education, services, and encouraging informed, responsible attitudes towards sexuality.



FINANCES

The financial outlook of the Sexual Health Centre is good at the close of the 2014-2015 fiscal year. (See attached
Excel printout.

This year, the Sexual Health Centre was able to end with a netincome of approximately $6,300 despite the
additional costs of moving and safer sex supplies, which are no longer supplied free by Ansell (Lifestyles). The
large surplus comes mostly from an extra allocation to Sexual Health Nova Scotia member sites. Due to the
closure of the Yarmouth member Centre, Sexual Health Nova Scotia was able to allocate some of this surplus to
the other Centres.

Some other highlights:
e Canada Summer Jobs (Service Canada) supplied us with funding for a summer student, who worked 300
hours for us (Alex Killham).
e Renthasincreased at our new location to $460 monthly, along with higher phone costs due to the phone
being wireless.
e Moving to Freeman House did cause some additional expenses including some new furniture and moving
costs, which were kept to a minimum.

Thank you to Rhonda Haines for keeping track of our finances through her Simply Accounting wizardry.

FUND DEVELOPMENT

Core funding is still an ongoing issue. Our allocation from Public Health (through Sexual Health Nova Scotia) has
notincreased in years even though the costs of doing business rise. Finally, Sexual Health Nova Scotia must apply
for this funding every year, which leads to uncertainty over our future.

Fundraising is often a challenge, given the restraints of having one paid staff member. Fundraising is not
always profitable once staff costs are factored in; grants often provide a better rate of return.

Vital grants include the Canada Summer Jobs Grant, which allows us to hire a post-secondary student
each summer. In 2014, we hired Alex Killham, who provided support to the Centre and did research for the
website.

Finally, the SHCLC finished the final report for the Lunenburg County Community Health Board, which
gave us funding for school presentations.

The United Way of Lunenburg County also provides the Centre with financial support for various
projects; we recently finished distributing SECS kits to schools, which were funded through a generous grant from
the United Way.



EXECUTIVE DIRECTOR’S REPORT

TRENDS

Like many fields associated with health care and evidence-based practices, the sexual health field continues to
evolve.

Some trends that are appearing in sexual health education best practices:

e A move away from presentations to students in favour of presentations to teachers to build their capacity
to teach their own students.

e  Moving away from health fairs because of the lack of clear evidence that fairs lead to improved health.

e  More collaboration with other community partners, including government agencies and other non-profit
organizations.

e  More consolidation—for example, the merging of the health authorities into one provincial health
authority.

e Increased awareness of the trauma associated with sexual violence—along with an increased capacity to
work with those who have experienced sexual violence.

e  Better capacity to deliver services to individuals who identify as transgender. Not only has the
Department of Education released a document that assures transgender and gender non-conforming
students support from their schools, local professionals have been building their capacity to work with
transgender individuals, including those who may wish to access hormonal and/or surgical transitioning
options. Previously, people had to go to the city to work with professionals who were knowledgeable
about trans* health.

e  Continuing challenges with accessing primary health care (thus sexual health care) in rural areas due to
shortages of practitioners.

e  Cuts to non-government organizations through departments such as the Department of Health and
Wellness and Community Services.

SERVICE DELIVERY

Although the Centre is limited in the services it can provide, it continues to be a point of contact for many people
who are troubled by access to primary health care, including services like Pap tests, abortions, prescription birth
control, and STI testing.

For detailed statistics, please see our Excel printout.

SERVICES ACCESSED

Yearly statistics are down, a trend that has been happening over the past few years. For example, this year, 126
services were accessed. Last fiscal year, it was 210. In 2012-2013, it was 379. In 2011-2012, it was 532.

Some possible explanations for the reduced numbers include the addition of a school-based team from
the local health authority that provides support around addictions, mental health, and sexual health. They also
distribute our condoms and offer pregnancy tests. We are no longer called in to offer these particular services.
Previously, guidance counsellors would call us in for pregnancy tests or support.

Differences in Executive Director record-keeping may also account for varying numbers. For example, in
2012-2013, the ED received 3,009 requests, primarily by email (2844 emails). In 2014-2015, only emails from



clients or professionals seeking support are counted. The difference in numbers likely does not reflect a drop in
emails so much as a different analysis of what constitutes an information request.

It may also be that we are not seeing so many fewer clients as clients with only one or two concerns (as
opposed to several).

The statistics may not be as dramatic as they appear. However, the trend is moving in the direction of
fewer client contacts overall. This may reflect a reduced need in sexual health services, or it may show that the
services offered are not needed. It may also be that other services are needed.

Many clients request clinical services like birth control prescriptions, STl testing/ information, Pap tests,
and abortion referrals. Access to basic health care seems to be an ongoing issue, as a number of clients do not
have family practitioners or have limited access to their family practitioner (e.g. it takes a long time to get an
appointment). We frequently refer people to the Halifax Sexual Health Centre on Quinpool Road, although this
option comes with transportation barriers.

Finally, although clients can visit local walk in clinics or outpatients departments, they cannot be assured
of finding non-judgemental, pro-choice, or LGBT* friendly practitioners. Long wait times can also discourage
people from using these services.

One positive trend is that more people with disabilities are taking advantage of our services to learn
about sexual health in a safe environment. Local caregivers and service providers are now aware of the
importance of sexual education for all people, regardless of ability. We are delighted to be able to bring sex
positive information to everyone.

RESOURCES DISTRIBUTED

Although we were shut down for part of the summer, we still gave out thousands of condoms to individuals,
schools, offices, and professionals. We distributed 6077 barriers (condoms, dams, or gloves) along with 683
packets of lubricant. (Last year, we gave out 6613 condoms and 143 gloves).

We distributed 401 resources, including copies of our well-known SHIFT series (Sexual Health
Information for Teens). We also enjoy giving out free resources from CATIE, including the condom flip books
which are popular among adults.

The last of the SECS (Sexual Education Capacity and Support Project) kits went out to schools so that
teachers could access lesson plans and other resources for their classrooms. The SECS manual for Healthy Living
teachers was developed by Annie Morrison and Jean Ketterling for junior high classrooms. The 2014-2015 school
year is the first full year of its implementation. It also informed work on the Sexual Health Nova Scotia website
for teachers this spring.

CAPACITY BUILDING

PROFESSIONAL WORKSHOPS

The trend among centres is to work more with professionals building their capacity to deliver sexual health
education to their students or clients. The Centre continues to work with other non-profits, post-secondary
students, or education professionals to increase awareness about sexual health issues and best practices for
teaching sexual health. This is a cost-effective way of reaching as many people as possible—training the trainers.
Some professionals also contact us for demo supplies and expired condoms they can use in their own sessions.

COMMUNITY SESSIONS

Finally, the Sexual Health Centre often works with clients of other organizations to field sessions on sexual and
reproductive health. This year the SHCLC held sessions on talking to kids about sexual health, inclusive language
and sexual diversity, puberty, and healthy relationships.

Although attending community health fairs is not considered a best practice, we had a table at the New
Germany Health and Wellness Expo. This small fair continues to give us visibility in the community and offers a
great networking opportunity with other non-profits.



SCHOOL PRESENTATIONS

Although centres around the province are moving away from school presentations, the Sexual Health Centre
continues to field numerous requests from educators.

Altogether, the Centre did 16 school presentations (6 were 10-minute workshops) throughout the South
Shore Regional School Board. While only so much information can be covered in one hour, it does allow students
and teachers to become aware of our services.

COLLABORATIONS AND COMMUNITY ENGAGEMENT

The Sexual Health Centre aims to be a strong supporter of our local community, as well as sexual health
advocacy on many levels. Although our participation in the community is sometimes limited because of
resources, this year, the Centre has been able to participate on several committees.

ACTION CANADA FOR SEXUAL HEALTH & RIGHTS

Action Canada for Sexual Health & Rights used to be known as Canadian Federation of Sexual Health (CFSH).
This past summer, CFSH merged with two other organizations, Canadians for Choice and Action Canada for
Population and Development, to become Action Canada for Sexual Health & Rights. By merging, the organization
hopes to strengthen its power nationally and internationally. The biggest change for the SHCLC is that we are no
longer a member but an affiliate, and thus no longer have a vote during the meetings. In fact, our involvement is
now minimal.

However, one of the biggest benefits to being part of this organization—information and condoms at
wholesale prices—continues.

SEXUAL HEALTH NOVA SCOTIA

Our provincial organization, Sexual Health Nova Scotia, has also undergone changes this past year, with
significant ones to come. Some of the biggest transformations include a name change from Nova Scotia
Association for Sexual Health (NSASH) to Sexual Health Nova Scotia; a fresh website complete with a fresh logo
at www.shns.ca; and a strategic plan for 2015-2016.

The strategic plan aims to move SHNS away from a Board comprised of the Executive Directors of
member centres (which is ultimately a conflict of interest), and to make Sexual Health Nova Scotia more
provincial in scope.

In order to be part of these vital changes, our ED applied to be one of the strategic coordinators hired by
SHNS from April to October. (The other coordinator is Sarah Yantzi from Pictou County Sexual Health.) The main
duties of the strategic coordinators will be to research potential models for Sexual Health Nova Scotia. The
research will inform a strategic planning session in November, just ahead of the 2016-2017 funding application
from Public Health.

PUBLIC HEALTH

The SHCLC has a strong connection to Public Health, as this is where the majority of its funding originates. Much
of the evidence for sexual health education comes from Public Health and its federal counterpart, the Public
Health Agency of Canada.

We have been working, through SHNS, as well as at the local level, to ensure sexual health education is
meeting best practices and getting to those who need it the most.

SEXUAL ASSAULT SERVICES LUNENBURG QUEENS

An initiative of Second Story Women's Centre, Sexual Assault Services Lunenburg Queens (SASLQ) aims to
create a cohesive and collaborative community response to sexual violence. The SHCLC contributes to the group
at the partner level, which involves monthly meetings with stakeholders ranging from Harbour House to the



RCMP. The partner group is working towards a Memorandum of Understanding that will coordinate services to
those who have experienced a sexual assault.

Another benefit of being part of SASLQ: the ongoing professional development related to trauma-
informed practices and the sexual assault nurse examiner process. Not only have these workshops allowed for
networking with likeminded community partners, it has provided free professional development to the Centre.

MUNICIPAL ALCOHOL PROJECT

Several small municipalities across Nova Scotia are working to reduce the harms from alcohol consumption.
Sexual violence as well as unprotected sexual activity are two harms that can result from substance use. The
SHCLC attended a forum January 22 which proved informative and allowed the Centre to network with
professionals from across the municipality.

FAMILY SERVICE OF WESTERN NOVA SCOTIA

Thanks to our new office at Freeman House, the Sexual Health Centre has been able to work with Family Service
of Western Nova Scotia (FSWNS) on many projects.

Client visits and professional drop-ins have increased, no doubt as a result of our visibility to the visitors
of Family Service. Since Family Service is now associated with over 60 youth, our service is known to those clients
as well as their families and/or service providers.

INTERDISCIPLINARY HUB

The SHCLC has joined an interdisciplinary hub that meets monthly at Freeman House. It is composed of leaders
from community groups and government departments. The goal is to develop a community group loosely based
on a Prince Albert model (http://www.mobilizepa.ca/), in which many stakeholders work together to serve high
risk individuals and populations. Currently, the group is developing terms of reference. Eventually, relevant people
will meet to discuss the needs of people who require more than one service simultaneously, or who meet some to-
be-determined level of risk or need.

LGBTQ* GROUP

A new group is starting at Freeman House that aims to support LGBTQ* youth. It is currently in the planning
stages, with the hopes of reaching out to local youth through the high schools.

HUMAN RESOURCES

STAFF

Jean Ketterling, who replaced Katie Boudreau in 2013, resigned in June. Julie Veinot, who used to be associated
with the Centre as a Board member and Staff member, joined August 1. Jean and the Board were able to acquaint
Julie with the things that had changed in the Centre since her time with SHCLC, allowing for a fairly seamless
transition between Staff.

|VOLUNTEERS

In 2014-2015, we did not have as many volunteers providing office support as in the past; however, the Board
continues to provide expertise from a variety of fields. Board member Rhonda Haines does the majority of the
Centre’s bookkeeping, including government remittances.

| PROFESSIONAL DEVELOPMENT

The Executive Director position is one that changes depending on resources and priorities. Professional
development is vital to meeting the challenges and opportunities that come with being a one-staff organization.



Sessions delivered by other non-profits offer opportunities to network with other professionals and build
capacity on a shoestring budget. The Community Council Sector of Nova Scotia offered a great series of free
workshops that the ED attended including: fund development, social media and organizational branding,
volunteer screening, measuring program impact, and human resource management. The Lunenburg Queens
Volunteer Partnership held a session on volunteer management and screening at the end of March. And through
Second Story Women'’s Centre (and its grants including Sexual Assault Services Lunenburg Queens), the ED
learned about trauma-informed practice with feminist counsellor Pam Rubin, the effects of trauma on the brain
with trauma expert Dr. Lori Haskell, and the local Sexual Assault Nurse Examiner program.

These sessions were all free, except for the time invested in attending. The ED donated 30 hours of her
personal time to attend some of the sessions to ensure human resources costs were kept low.

PUBLIC RELATIONS

While it is important to keep the public aware of the Sexual Health Centre, we operate on a tiny budget.
Thankfully, the internet and social media provide cost-effective ways for us to advocate for change and
disseminate sexual health information to people throughout the South Shore.

WEBSITE

The Sexual Health Centre finally has a new website that allows for easy distribution of Centre news and sexual
health information. The website logged 4,769 visits this year. October was our busiest month as a result of blog
posts like “Talking with toddlers and preschoolers about sex” and “We're moving!”

Jean Ketterling rebuilt www.sexualhealthlunenburg.com from scratch since we no longer had access to
our old site. The new website runs on a Wordpress platform, which allows for almost instant updates.

Other new things about our website:
e Q& Asfrom students researched by summer student Alex Killham.
e Awidget from Library Thing that allows people to see what we have in our collection.
e Alink to our donation page on Canada Helps.
e The Formilla chat option. When we are in the office, we log into the system and people can chat
with us at any time.

SOCIAL MEDIA

Facebook and Twitter continue to allow the Sexual Health Centre to connect with organizations at the local,
provincial, and federal level. Although some posts on Facebook see as little as 5 views, others gain the attention of
800+ thanks to likes and sharing. It is a cost-effective way to promote the organization and advocate for healthy
sexuality and public policy. It also takes little time to use.

The Sexual Health Centre is now on Instagram. Although this is not a busy social media site, it allows
people to follow in a way that makes sense for them.

During Sexual and Reproductive Health Week in February, our federal counterpart, Action Canada for
Sexual Health & Rights, reblogged our post "“Let’s talk Fifty Shades, healthy relationships, and cultural myths”
while Harbour House Transition House shared it on Facebook.

Twitter, so far, has been our most successful account with approximately 650 followers ranging from
sexual health organizations to individuals interested in our cause. This contrasts with just 142 followers on
Facebook, as well as 15 on Instagram.

LOGO CONTEST

To celebrate and publicize our move to Freeman House, we held a Logo Contest which netted us several high
quality entries. Both Acadia Broadcasting and LighthouseNOW gave us air time and print space for free.



NEWSPAPER AND RADIO

Local media continue to be strong supporters, by offering us space and air time whenever we have something
specific to promote. We were contacted as experts for several stories throughout the year, including a piece on
rural sexual health services and sex after 5o.
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