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VISION

Mentally healthy people living with dignity in a respectful, equitable, caring, and inclusive 
stigma-free society.

MISSION

We provide our clients with accessible and responsive, trauma-informed, recovery-
oriented mental health and addiction services throughout their lifespan, through treatment, 
rehabilitation, and support, guided and supported by our clients, family members and 
communities.

VALUES

We are....

1. Client focused and culturally appropriate

2. Guided by the Truth and Reconciliation 
Commission recommendations

3. Evidence-informed decision-makers

4. Fiscally responsible and accountable to 
those we serve and our partners

5. Environmentally responsible

6. Empowering our staff and clients

7. Ensuring safety

8. Providing holistic care

9. Being innovative

Board of Directors:

Rita Boutette, Chair
Kim Sweeney, Vice-Chair
Charlene Chapman, Treasurer
Mark Simkin, Director

Orlo Mejia, Director
Tammy Bush, Director
Joan Kantola, Director

VISION, MISSION AND VALUES



Sara Dias 
Chief Executive Officer
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A MESSAGE FROM THE BOARD CHAIR 
AND CEO

 MESSAGE FROM SARA DIAS, CHIEF EXECUTIVE OFFICER 
This past year we continued to deal with the many 
waves of COVID-19 and demonstrated versatility and 
perseverance. We could not have met the challenge 
of each pandemic wave without the determination 
of our staff and specifically our program team leads 
and our administration team who have all provided 
our agency with a strong backbone, ensuring we 
were able to continue operations and serve our 
community. 

As the agency continues to be challenged and 
adapt to the new realities of service delivery for 
those within Northwestern Ontario, we continue 
to ensure the agency stands as a leader within 
our region regarding the delivery of mental health 
and addictions care. This has been demonstrated 
through our achievement of Exemplary Standing 
met through Accreditation Canada as well as our 
continued development and implementation of 
best practice models of care that are evaluated 
in partnership with Ontario Health North and the 
Mental Health and Addictions Centre of Excellence.

As our agency continues to implement of our vision, 
mission and new strategic goals, we will help shape 
the overall mental health and addictions system 
within Northwestern Ontario. This will be achieved 
by ensuring our agency continues to engage with 
partners to provide holistic care; by ensuring our 
workforce is healthy and sustainable; by building 
district partnership capacity; engaging in outreach; 
advocacy and education; and engaging in continued 
system transformation.

Moving forward, the agency will continue to learn 
from the COVID-19 pandemic and ensure continued 
collaboration both internally within our programs 
and externally to overcome challenges related to 
delivering consistent, appropriate, and holistic client 
care so that the best outcomes are achieved for 
those we serve. 

Thank you for allowing me to continue to serve 
as the Chief Executive Officer of this agency that 
continues to transform mental health and addictions 
care within our region. I would not have been able to 
achieve the outcomes within this report without the 
dedication of the agency’s outstanding team leads 
and frontline staff, as well as our Board of Directors 
who have entrusted me to lead the organization to 
the best of my abilities each and every day.



Rita Boutette 
Board Chair
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 MESSAGE FROM RITA BOUTETTE, BOARD CHAIR 

A friend of mine referred to the last two years 
as a cosmic dumpster fire. I don’t think I could 
have coined a better phrase to describe how the 
pandemic has changed and complicated the lives of 
those working in health care. However, the pandemic 
is only a part of the challenges that we face as a 
community-based agency. Base funding has not 
kept pace with rising costs, there are open positions 
that cannot be filled because of a lack of applicants, 
and we lack adequate housing to meet the needs of 
professionals wishing to relocate to our community. 
Bill 124 (a law passed in 2019, that caps wage 
increases for Ontario Public Service employees) 
hinders our ability to increase compensation for 
staff to even meet the rise in the cost of living; as the 
ever-present, daily need for mental health services 
increases exponentially. 

Despite all these challenges, CMHA Kenora has 
been accredited once again with Exemplary 
Standing by Accreditation Canada. This is no small 
feat. It comes with hard work, careful planning and 
commitment to following the standards of best 
practice for mental health care in Canada. This 
is an achievement that each one of you – staff, 
administration, and board – should be very proud 
of. Additionally, the agency has developed and 
adopted a strong three-year strategic plan with a 
focus on Indigenous engagement, sustainability, 
building district and partnership capacity, outreach, 
advocacy, and education, as well as maintaining a 
key involvement in local and system-wide health care 
transformation. As part of that transformation, CMHA  
Kenora continues to commit to inviting the voices of 
clients and family to the table of change, to better 
meet their needs, through our Client and Family 
Advisory Committee. 

Despite all the challenges, our programs have 
expanded and our clients are being well served. 
The success of our agency is a direct result of the 
hard work of the staff and leadership of CMHAK. 

The board expresses our sincere gratitude and 
appreciation to all of you.

I would like to take this opportunity to thank outgoing 
board member and Vice-Chair, Kim Sweeney. Since 
2014, Kim has served on the Client and Family 
Advisory Committee and the Governance and 
Nominating Committee. She has worked through 
two entire revisions of board governance policies, 
two by-law revisions and three accreditation cycles 
during that time. I am grateful to Kim for all the 
support and advice over the years. 

This message will be my last as Board Chair. It is 
time to step down and hand over the reins. Since 
taking on the role in 2015, I have learned so much 
and seen so many changes and so much growth. 
I am humbly grateful for that opportunity. I want 
to thank all the board members with whom I have 
had the privilege of working over these years. 
Your commitment and passion for the agency is 
inspiring, enlightening, and full of wisdom. I know 
that the agency will continue to thrive under your 
directorship.

In closing, on behalf of the board, I would like to 
again say thank you to each and every staff member 
for your dedication and hard work. Thank you to 
our Chief Executive Officer, Sara, for your unending 
and unrelenting passion for mental health, and 
for ensuring the agency stands as a beacon of 
inspiration among its peers.
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STRATEGIC GOALS
CMHA Kenora implemented a new three-year Strategic Plan 2021-2024. The Board of Directors monitors the 
strategic plan through the Balanced ScoreCard that is reviewed quarterly. The following are the agencies five 
Strategic Goals, highlighting where improvements have been made this past fiscal year in each theme.

1. Indigenous Engagement Strategy

• Participate in ongoing Indigenous and holistic 
based experiences, education, and training .

• CMHA Kenora Branch staff members to 
co-facilitate and implement the strategy .

• Assist community partners to 
provide system navigation support 
to connect clients to services .

• Offer culturally appropriate services by 
partnering with Indigenous organizations .

• Develop and implement an outreach plan to 
inform communities and individuals on the 
services of CMHA Kenora Branch and how to 
better serve communities . 

Under this strategic direction the agency has 
completed the following: 

• Cultural safety training offered via the San’yas 
Indigenous Cultural Safety Training online course.

• Identification of two co-chairs internally 
for the committee and implementation 
of regular committee meetings.

• Development of the Mobile Mental Health & 
Addictions Clinic with three pilot communities 
within the Kenora District, including the 
establishment of a steering committee to inform 
the model development and implementation.

• Ongoing screening of clients for culturally 
appropriate services and connection of 
clients to these services when requested.

2. Develop and Support a Healthy and 
Sustainable Organization

• Continue to support and develop 
CMHA Kenora Branch’s employees’ 
skills, knowledge and capacity.

• Develop and implement a staff recruitment and 
retention plan which will include advocating 
and securing more equitable funding and 
compensation for our workforce.

• Actively engage in succession planning for 
our board, senior leadership, and staff.

• Increase our diversity through hiring, using equity 
and inclusion best practices.

The agency under this strategic direction has 
completed the following:

• Support the ongoing training requests 
of staff as fiscally possible.

• Support staff with our Education 
Assistant Program for those seeking 
to expand their education.

• Cross-train staff in multiple programs.
• Implementation of weekly meetings 

with management to review updates 
and status of well-being of staff.

• Engagement in virtual staff events to 
include all programs across the district.

• Tracking of staff diversity.

https://www.cmhak.on.ca/images/2021/pdf/CMHA-K_StratPlan-2021_EN-FINAL-WEB.pdf
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3. Build our District and Partnership 
Capacity

 
• Identify district priorities by location 

and need and develop a plan to 
address priorities by 2024 .

• Establish funding, staffing, and 
resource requirements for each of 
the district priorities identified .

• Develop and implement a District Services 
Expansion Plan for the 2022-2024 period 
which will require funding applications and 
advocacy effort .

The agency under this strategic direction has 
completed the following:

• Review of data for both Mobile Crisis 
Response Teams in Sioux Lookout and Kenora 
to identify priorities of those experiencing 
mental health and addictions crisis.

• Submission of funding applications 
to support the expansion of existing 
programs to meet District need and 
reduce barriers for clients for access.

• Continued advocacy for the development of local 
services for communities that have identified 
challenges in accessing identified District 
services (e.g., Detox Services, Mental Health 
Assessment Team continuation and expansion.)

• Submission of application for the Mobile Mental 
Health & Addictions Clinic using data to inform 
where gaps in service for mental health and 
addictions are identified within the Kenora 
District.

4. Outreach, Advocacy, and Education

• Implementation of Indigenous Engagement 
Strategy with a focus on engaging with 
Indigenous communities across our District .

• Identify priority outreach and education 
needs within the District and develop 
funding, resources, strategies, and measures 
for evaluation around each of these .

• Engage in government relations and 
advocacy .

The agency under this strategic direction has 
completed the following:

• Development and implementation of the Mobile 
Mental Health & Addictions Steering Committee.

• Identification by the Board of Directors that the 
National Day for Truth and Reconciliation be 
recognized as public holiday for the agency.

• Support of the ongoing advocacy work of the All 
Nations Health Partners and CMHA Ontario.

5. Continued Involvement in System 
Transformation

• Engage in community tables to help build 
better systems of mental health and addictions 
care in partnership with the broader human 
services, justice and health care systems.

• Work with community partners to identify, 
prioritize and address service gaps 
across our district and the region.

• Advocate for those in need of mental health and 
addiction services and their families.

Strategic priorities achieved so far include: 

• Ensured ongoing attendance of staff at 
community tables that are relevant to 
the work of CMHA Kenora Branch.

• Continued support of the identified 
priorities of the Provincial Human Services 
and Justice Coordinating Committee, 
Northwest Center of Responsibility and 
Kenora Rainy River District Human Services 
& Justice Coordinating Committee.

• Continued engagement in the work of the All 
Nations Health Partners and sub-committees.

• Continued advocacy on the role of community 
mental health and addiction services that are 
external to the acute sector. 
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PROGRAM HIGHLIGHTS
 RUNNING PROGRAMS THROUGH ANOTHER YEAR  
 OF COVID-19 

As the COVID-19 pandemic was announced in March of 2020 the agency continued to meet to discuss how 
the ongoing implementation of services were going to be delivered in a world of uncertainty. Through this 
past year the agency has had to continue to pivot constantly to maintain the ongoing safety of the clients and 
staff through these unprecedented times. Throughout the report we will highlight where these changes have 
occurred and how the agency has adapted to meet Public Health guidelines in these turbulent times.

 ACTIVITIES, PROGRAMS AND PROJECTS 
CMHA Kenora Branch has completed 22 Mood 
Walks this past year which is a province-wide 
initiative that promotes physical activity in nature, or 
“green exercise,” as a way to improve both physical 
and mental health. Led by the Canadian Mental 
Health Association, Ontario, in partnership with Hike 
Ontario and Conservation Ontario, Mood Walks 
provides training and support for community mental 
health agencies, social service organizations and 
other community partners to launch educational 
hiking programs, connect with local resources, find 
volunteers, and explore nearby trails and green 
spaces. 

Skill Building Utilizing DBT Skills was developed 
by Marsha Linehan to assist individuals to moderate 
their emotional states while in crisis, and to develop 
appropriate skills to manage interpersonal stress. 
There were 2 groups offered with a total of 15 
participants.

Public Education was provided to 64 individuals 
over 5 events. One event was information on the 
BounceBack Program to a Grade 10 class through 
the Kenora Catholic District School Board. 



CMHA ᑫᐣᓇᐧᕑᐊ  
ᐊᓂᔑᓇᐯᐃᐧ ᐃᐧᑕᓄᑭᒥᑐᐃᐧᐣ  
ᐅᓇᒋᑫᐃᐧᐣ
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The BounceBack Program is a free, guided, self-
help program, grounded in cognitive behavioural 
therapy (CBT) to help adults and youth 15+ learn 
practical skills to better manage low mood, mild-to-
moderate depression and anxiety, stress or worry.

The program offers two forms of support:

Telephone coaching using skill building 
workbooks (referral needed) which includes 20 
workbooks, 12 short form booklets, and 9 youth 
booklets. 

Online videos (no referral needed) 
which is support offered via coaches, 
not clinicians. Coaches receive 
training and oversight from clinical 

psychologists and participants receive support 
from home and in multiple languages. Participants 
go through the program at their own pace and the 
program lasts 3-6 months. 

To find out if you are eligible for the program or 
how to refer, go to: bouncebackontario.ca.

The other four workshops were on Emotional 
Strain. These sessions focus on the differences 
between emotional strain, burnout and secondary 
trauma, how to establish effective interventions, 
key factors that increase risk, early intervention 
strategies and workplace strategies and how to 
map a personal action plan. These sessions were 
delivered to the following organizations:

• Kenora Ontario Provincial Police Detachment
• Seven Generations Institute 
• Meno Ya Win Health Center

 INDIGENOUS STRATEGY 
As CMHA Kenora is located on Treaty 3 Anishinaabe 
Territory and is comprised of diverse backgrounds 
with a shared vision of promoting mental health 
individually and collectively, it was important 
to developed an Indigenous Strategy for the 
organization.

This strategy is built from the summary of the final 
report of the Truth and Reconciliation Commission of 
Canada.

The agency continued to implement the strategy and 
engaged in the following this past year:

• Review of the Truth and Reconciliation 
Commission of Canada: Calls to Action and 
identify health priorities that the agency will focus 
on over each year.

• Identification by the Board of Directors of 
September 30, National Day for Truth and 
Reconciliation as Public Holiday for the agency.

• Provide ongoing 
education material 
to staff on Truth and 
Reconciliation.

• Translation of CMHA 
Kenora Branch material 
in Oji-Cree which is now 
available to clients and 
families. 

• Review of agency land 
acknowledgement that 
continues to be implemented before all facilitated 
meetings of the agency.

• Review of development of a smudging policy for 
the agency.

• Implementation of sharing circles at the Kenora 
Emergency Shelter through the Clinical Service 
Hub.

For a full review of the CMHAK Indigenous Strategy 
visit: www.cmhak.on.ca. 

https://bouncebackontario.ca
https://www.cmhak.on.ca
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NEWS
 NURSING LEGEND BETH TAYLOR-GREIG HAS RETIRED 

First Person: My CMHAK Journey

My journey with CMHA Kenora Branch started 
on July 3, 2002, as a Registered Nurse with the 
Assertive Community Treatment Team (ACTT). The 
agency was called New Directions Counselling 
Center back then and had two programs, ACTT, 
and Counselling & Treatment. New directions had 
just purchased the house that would become the 
Kenora Supportive Housing Program. The ACTT at 
that time was located on Lakeview Dr. above M&M 
Meats and the Counselling & Treatment Team was 
located on Main St. South. At that time the ACTT 
had not yet entered the computer age. All case notes 
were handwritten, and the current notes were placed 
alphabetically in two binders. These notes were read 
aloud at the morning meetings. Each client had an 
individual binder as well, where all case notes and 
case data were kept. These binders were finally 
phased out in 2016.

In 2008, New Directions Counselling was re branded 
as CMHA Kenora Branch. Then in 2010, we saw the 
beginning of our ongoing accreditation journey with 
the agency, which involved more of the organization 
and the formation of committees. I personally was 
involved in the development of many committees 
including; ethics, suicide strategy, workplace health 
and safety, quality improvement and nursing. These 
committees continue to grow and become more 
complex as the accreditation requirements and our 
agency grow.

In 2012, Ontario Telemedicine Network (OTN) was 
added as funding was received to start this up and a 
nurse was a requirement for this position, and I also 
receive training to support this implementation.

In 2014, the founding Executive Director of New 
Directions Counselling/CMHAK retired and our 
present CEO, Sara Dias was hired. 

In 2020, when COVID arrived I left the ACTT to cover 
a maternity leave at Safe Bed. Then on March 31, 
2022, I retired from a full-time position.

To sum it up, in 20 years I have gone from being 
employed by New Directions Counselling with only 
two programs to CMHA Kenora which as expanded 
greatly in the community, has well as digitally. It 
certainly has been quite an incredible journey! 

Thank you Beth for all you have done  
for our community!
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PROGRAMS AND SERVICES
MENTAL HEALTH COUNSELLING & 
TREATMENT 

This program employs three full-time mental health 
therapists who provided services to 251 individuals 
over 1,973 visits. The program also continues 
to support the Safe Bed Program in Kenora by 
supporting clinical groups onsite. In addition, the 
program continued to implement the Stepped Care 
Approach to ensure that treatment intensity for 
those identified for the program can be stepped up 
or down depending on the level of client distress or 
need.

For further information on Stepped Care Approach 
please visit the agency website at  
www.cmhak.on.ca.

ONTARIO STRUCTURED  
PSYCHOTHERAPY PROGRAM 

The Ontario Structured Psychotherapy Program 
(OSP) is a comprehensive, province-wide 
program providing free, evidence-based Cognitive 
Behavioural Therapy (CBT) to Ontarians. The OSP 
program helps people with depression and anxiety-
related conditions develop the lifelong skills they 
need to build resilience and manage their mental 
health. OSP is based on the United Kingdom’s 
Improving Access to Psychological Therapies 
(IAPT), one of the world’s best known publicly 
funded psychotherapy program. In March of 2020, 
after a three year demonstration phase that focused 
on four regions in Ontario, the provincial government 
announced that OSP would become a provincial 

program and scale up to provide coverage widely 
across the province. In 2021, St. Joseph’s Care 
Group in Thunder Bay was selected as the lead 
organization to set up additional OSP regional 
networks to provide OSP across Ontario.

CMHA Kenora Branch applied to become a satellite 
office for this network and received notification 
that the agency would be granted two positions to 
complete this work.

To learn more about OSP Core Training Components 
please go here: https://sjcg.net/services/mental-
health_addictions/OSPP/main.aspx

MENTAL HEALTH DIVERSION/COURT 
SUPPORT & DUAL DIAGNOSIS COURT 
DIVERSION/COURT SUPPORT PROGRAM 

This program employs two employees. The 
program helps individuals within the district with a 
mental illness, acquired brain injury, developmental 
challenge and/or concurrent disorder who are 
involved within the criminal just system. Both 
workers offer assistance through a diversion process 
to access health or community services and prevent 
future encounters of individuals with the law. Both 
workers partner with the District of Kenora Courts 
in screening for clients and support those who 
may elect to have their matters dealt with through 
the Kenora Mental Health Court. Both programs 
provided services to 227 individuals over 671 visits.

251
1,973

individuals 
served

visits

227
individuals 
served

https://www.cmhak.on.ca
https://sjcg.net/services/mental-health_addictions/OSPP/main.aspx
https://sjcg.net/services/mental-health_addictions/OSPP/main.aspx


16 sessions 
completed with clients this 
year within the Counselling & 
Treatment Program. 

93 sessions 
completed with clients this 
year completed by the ACT 
Team nurses which was done 
either individually or within a 
group. 
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MENTAL HEALTH COURT 

 
Coordinated for the Kenora 
District Court provided services 
to 96 individuals.

FORENSIC CASE MANAGEMENT PROGRAM 

 
This program provided intensive 
short-term case management 
services to 30 individuals 
over 434 visits by one case 
manager.

THE FORENSIC PSYCHIATRY    
ASSESSMENT PROGRAM 

Sponsored by Healthforce Ontario, the Alternative 
Payment Plan for Psychiatry for the Kenora Rainy 
River District and the Ontario Psychiatric Outreach 
Program of the University of Toronto, the Outpatient 
Forensic Psychiatry Assessment Program has 
provided 38 assessments which ranged from the 
following list:

• Diagnostic Assessment 
• Fitness to Stand Trial Assessments
• Criminal Responsibility Assessments
• Sexological Assessments
• Risk Assessments
• s.34 Assessments

We would like to thank Dr. Philip Klassen, Dr. Mark 
Pearce, Dr. Jeff McMaster and Dr. Rob McMaster for 
their commitment and services to the area.

DISTRICT ASSERTIVE COMMUNITY  
TREATMENT TEAM

This team provided services to 113 individuals over 
8,637 visits. This multidisciplinary team of regulated 
mental health professionals and mental health 
workers provides intensive treatment, rehabilitation 
and support services to individuals in the Kenora 
Rainy River District.

COGNITIVE BEHAVIOURAL THERAPY  
FOR PSYCHOSIS 

With the leadership of the Counselling & Treatment 
team lead who is trained in CBT for psychosis, a 
form of psychotherapy that engages the person 
in examining and challenging their psychotic 
experiences and developing coping strategies 
to manage symptoms, a training plan has been 
developed for the agency with a focus on nurses 
specifically within the ACT Team. 

The 16-week program with these clients are 
completed individually or in a group format by a 
regulated health care professional trained in CBTp 
and includes both professional and self-guided 
learning. 

 
More information about our 

Programs and Services at cmhak.on.ca.

https://cmhak.on.ca
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FAMILY INTERVENTION THERAPY

Family Intervention Therapy (FIT) involves regular 
meetings with family members and trained staff 
to help the family better understand each other, 
support one another and work through difficult 
situations.

Families who receive this support learn about the 
following:

• Improving relationships
• Reducing stress
• Increasing their understanding 

of mental health issues
• Lessening the impact of someone being unwell
• Gaining a better understanding of how best to 

support the family member who is unwell

The agency this past year trained two professionals 
on the intervention to then provide full 
implementation of the therapy to identified families 
within the next fiscal year.

ACTT TRANSITIONS PROJECT 

The Assertive Community Treatment Team  (ACTT)  
this past year focused on a quality improvement 
project to improve the entire transition process 
for clients. The goal of this project is to educate 
both clients and staff on the benefits of transition 
as it relates to the success of recovery, but also 
to ensure that clients have a plan in place that will 
meet their needs once they leave our program. 
The project aimed to begin the conversation 
on admission of clients to the service as many 
clients have been on the team for a long time and 
become dependent on the services of ACTT which, 
in turn, they are reluctant to leave despite their 
identified ACTT Transitions Readiness Scale and 
Level of Care Utilization System scores. Through 
this project the ACT Team has added discharge 
planning conversations to their intake checklist and 
are monitoring the conversations that are taking 
place with clients during their recovery plans. The 
team has also educated the ACTT staff about the 
importance of having this conversation with clients 
during the 6-month recovery plan period and adding 
the discharge planning to their weekly team meeting 
agendas. This has allowed the team to promote 
client independence. In order to educate the clients 
about how the transition from the ACTT service 
happens, the team works with the client to create 
a plan that meets their needs post discharge and 
ensures they understand the community resources 
available to them upon transition.

We are also working with our clients who are non-
rostered to have them register on Health Care 
Connect for a primary care provider. As those with 
serious mental health illnesses face a greater risk of 
developing a range of chronic physical conditions 
compared to the general population, we need 
to ensure that our clients all have a primary care 
provider. It is essential for our clients to have a 
primary care provider to oversee their physical health 
care needs, especially if they are to be transitioned 
out of our service. 
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KENORA SUPPORTIVE HOUSING 
PROGRAM

KENORA SUPPORTIVE 
HOUSING

Throughout this past year the Kenora Supportive 
Housing Program continued to provide service to 
individuals within the Kenora Rainy River District. The 
focus was to continue to support the implementation 
of the case manager position within the program 
which is located on-site three days a week to 
support residents with the following:

• Assist in the development and monitoring of 
the recovery plan with each resident based 
on their own needs and preferences 

• Advocating for or linking clients with appropriate 
services, supports and resources to meet the 
goals and objectives of the recovery plan

• Design and facilitate programming to enhance  
life skills (i.e., budgeting, healthy lifestyle, food 
preparation, household upkeep, personal safety)

Psychosocial Rehabilitation based activities and 
programming included:

• Community Participation with the 
Assertive Community Treatment Team

• Nursing Programming
• Addiction Group
• Counselling Group
• Get Active Exercise Group
• Communication Skills
• Setting Boundaries
• Goal Setting 
• Decision Making
• Personal Hygiene and Maintenance

• Problem Solving and Conflict Resolution
• Holistic Well-being
• Stress Management and Coping Skills
• Menu Planning, Food Preparation and Nutrition

The case manager for Kenora Supportive Housing 
Program this past year also was trained in Cognitive 
Behavioral Therapy for psychosis and is currently 
implementing material learned with the residents. 

The Kenora Supportive Housing Program 
provided supportive housing to 18 individuals within 
the past year and screened 48 individuals for 
potential placement within the program.

RENT SUPPLEMENT PROGRAMS

The programs are available to individuals 16 years 
of age or older who reside in Kenora and whose 
recovery can be appropriately managed through 
community-based case management services, with 
two streams to suit individual needs. Prioritization 
for accessing the resent supplement program will be 
determined using the Vulnerability Index – Service 
Prioritization Decision Assistance Tool (VI-SPDAT).

Two Streams are:

Mental Health and Justice Rent Supplements: 
Available to individuals living with mental illness that 
are involved with the criminal justice system through 
mental health court diversion or on release from a 
provincial correctional facility.

Mental Health and Addictions Rent Supplements: 
Available to individuals with mental illness or 
addictions challenges who are homeless or at risk of 
being homeless.



48individuals      
served
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The program this year also received an increase 
in funding for the rent supplement portion which 
allows a maximum of support per person to be $450. 
The program also implemented direct deposit for 
landlords to increase efficiency in payments.

Under the leadership of the Housing Coordinator 
Team Lead the program completed one landlord 
engagement session in December of 2021 where 
landlords were invited to learn about the role that 
they play in ensuring safe, suitable housing for those 
living with mental health and addiction issues in the 
Kenora area as well as the support provided by the 
CMHA Kenora Branch to those within the program 
which includes regular unit inspections.

The program also began to release their quarterly 
updates to provide ongoing information to landlords 
and prospective landlords to identify the number 
of individuals receiving service, changes within the 
program and to highlight successes.

Within these programs there were 18 individuals 
receiving subsidies and 32 on the waitlist waiting 
for an available unit.

The total of resident days provided by the Kenora 
Supportive Housing and Rent Supplement Programs 
this fiscal year was 10,691. 

 
SAFE BED PROGRAM

The Canadian Mental Health Association, Kenora 
Branch continued to implement the Safe Bed 
Program which provides a short-term residential 
program for persons who are 16 years of age 
and older in mental health and addiction crisis 
with a short stay of 30 days, and 24/7 community 
residential crisis support services. To be eligible, 
clients need to be in contact with law enforcement 
and experiencing a mental health crisis.

Individuals admitted to the Safe Bed Program 
have mental health and addiction crisis, are 
medically stable, not a safety risk to themselves 
or others, and are therefore not suitable for 
hospital admission or criminal detention . 

Upon admission, individuals receive stabilization 
supports including recovery-oriented goals from 
the program staff. This shared living environment is 
staffed 24 hours a day, seven days a week.

The programs information on individuals served 
during this fiscal year are the following:

• 48 individuals served this past year.
• The average length of stay for residents was 20 

days. (A 7 day increase from the previous year.)
• 23 individuals stayed for the entire 

30 days of the program
• 25 individuals were referred successfully to 

ongoing community mental health and addictions 
programming, or other community services

• 9 individuals returned to the program on one or 
more occasions.

During this fiscal year, the program also received 
additional funding supported by Ontario Health 
for double staffing for the evenings as well as an 
additional addiction specialist for the program.

To find out more about how to access the Safe 
Bed Program please go to: https://www .cmhak .
on .ca/index .php/safe-bed-program .

https://www.cmhak.on.ca/index.php/safe-bed-program
https://www.cmhak.on.ca/index.php/safe-bed-program


323
individuals served
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ONTARIO TELEMEDICINE NETWORK

The Ontario Telemedicine Network helps Ontarians 
get more out of the health care system by bridging 
the distance of time and geography to bring more 
patients the care they need, where and when they 
need it by using technology. The Canadian Mental 
Health Association, Kenora Branch has OTN 
capacity with one full-time Registered Practical 
Nurse who provides direct linkages with the system 
for client services, case conferencing, education 
and outreach. This past year the following was the 
utilization of the system:

• 60 Clients Seen
• 7 Group Clinics 

Main Clinical Service Areas:
• Multidisciplinary Team Consultations
• Forensic Psychiatry Assessments/Consultations
• Psychological Assessments
• Behaviour Therapy Consultations
• FASD Assessments
• Counselling & Treatment appointments
• Court Diversion/Court Support appointments
• Clinical Supervision

MOBILE CRISIS TEAMS 

Mobile Crisis Response Teams respond to all 
individuals dispatched through 911, in a mental 
health crisis. By completing a comprehensive 
assessment, individuals are linked to appropriate 
mental health services. Follow-up within 24 hours 
of intervention is provided to ensure short-term 
services and successfully transition to longer-term 
services are in place, effectively diverting individuals 
from unnecessary hospitalization.

The agency received funding for the following 
two teams:

Kenora Mobile Crisis Response Team which 
services the City of Kenora and surrounding area, 
Township of Sioux Narrows-Nestor Falls.

Sioux Lookout Mobile Crisis Team which services 
the municipality of Sioux Lookout and more remote 
communities throughout the Northern sub-region.

The agency also during this fiscal year continued 
to implement the funding for an additional Mobile 
Crisis Worker for the Sioux Lookout area through 
a grant with Health Canada that was applied in 
partnership with the following organizations that 
ends March 31, 2024:

• Northwestern Health Unit
• Sioux Lookout First Nations Health Authority
• Ontario Provincial Police

The Kenora Mobile Crisis Team results for this 
fiscal year are:

323  Individuals Served
475  Live Calls were attended with Police
301  Follow-up Calls 
300  Calls Diverted from Hospital
192  Calls did not result in a  

mental health assessment
 69  Calls resulted in a Hospital Visit
 23  Calls resulted in a Voluntary 

Transport to hospital
 48  Calls resulted in a Mental Health 

Apprehension
 38  Calls resulted in a Form 1  

apprehension

Top Presenting Issues
• Alcohol Use/Abuse
• Drug Use/Abuse
• Anxiety
• Living environments
• Depression



270
individuals served

bed capacity
44

overnight stays
6,172
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The Sioux Lookout Mobile Crisis Team:

270 Individuals Served
103  Live Calls were attended with Police
134  Follow-up Calls 
  19  Calls Diverted from Hospital
  53  Calls resulted in a Hospital Visit
  29  Calls resulted in a Voluntary 

Transport to hospital
  25 Calls resulted in a Mental Health 

Apprehension
    9  Calls resulted in a Form 1 

apprehension

Top Presenting Issues
• Depression
• Alcohol use/abuse
• Suicidal Ideation
• Risk of self-harm behaviour
• Agitation 

KENORA EMERGENCY SHELTER

The Canadian Mental Health Association, Kenora 
Branch continued operation of the Kenora 
Emergency Shelter in partnership with the Kenora 
District Services Board. During this fiscal year 
the agency continued to ensure operational 
processes were in place to provide safe overnight 
accommodations for those in need. 

The Kenora Emergency Shelter is a low barrier 44 
bed shelter facility that provides homeless and 
underhoused individuals living in Kenora with warm, 
safe overnight accommodations; snacks, beverages 
and toiletries; as well as connections to mental 
health and addictions supports.

The Kenora Emergency Shelter offered 6,172 
overnight stays which is approximately a 38 per 
cent occupancy rate.

The Kenora Emergency Shelter implemented 
the following throughout the overnight hours of 
operations:

• Personal Support Workers provided support 
to patrons identified with assistance in 
daily tasks to ensure patrons who are ill 
feel comfortable and safe and receive 
supports for their physical well-being

• Provided breakfast to patrons prior to leaving 
in the morning, supper and snacks

• No COVID outbreaks within the shelter
• New doors installed
• Provided laundry services to those 

accessing the overnight shelter
• Connected those presenting with addiction 

issues to access the Morningstar Detox 
Center or other stabilization supports

• Connected those with mental health and 
addiction issues to the Clinical Service Hub 
operated within the Kenora Emergency Shelter

• Provided access to shower facilities 
for those staying overnight

• Provided a referral pathway for those requiring 
primary care follow-up and well-being checks 
related to their primary care needs 

The Kenora Emergency Shelter staff have focused 
efforts in supporting outreach to those within our 
community to provide information on the Kenora 
Emergency Shelter and the services offered as the 
goal is to increase occupancy rates over the next 
fiscal year.



The Clinical Service Hub team served the  
following this fiscal year:

• 122 individuals served
• 19 Clients offered  

temporary/permanent housing
• 8 Clients supported in going back home
• 11 Clients diverted from the shelter to 

appropriate short/term housing  
(e.g. Safe Bed Program, Kenora Supportive 
Housing, Private Market) 

• 52 Clients connected to  
primary care services
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CLINICAL SERVICE HUB

The Clinical Service Hub provides clinical services 
within the Kenora Emergency Shelter. Services are 
both internal to CMHA Kenora (Clinical Service Hub 
Team Lead, Service Hub Navigator, and Diversion 
Worker) and external partnerships, established 
through formalized memorandums of understanding. 
Services focus on the individualized needs of 
patrons to support the housing program by reducing 
the need for overnight the shelter. 

• Clients assessed by using the Ontario Common 
Assessment of Needs which is a standardized 
tool used in the community mental health 
sector to capture client’s current situation, 
needs, strengths and recovery plans

• Holistic care provided to clients and patrons 
through onsite partnerships with community 
partners (primary care, Ontario Works, 
Ontario Disability Support Program, home, 
and community care supports, psychiatric 
assessment and capacity assessments)

• Sharing Circles were held at the 
Kenora Emergency Shelter weekly

• Outreach model of bringing services to clients
• Advocacy support for clients with 

service providers, landlords, banks, 
employment supports

• Discussion of pathway development 
for those patrons requiring brain injury 
services within the Northwest

• Ongoing support for clients and patrons around 
complaint process and recommended changes 
to the Kenora Emergency Shelter and Clinical 
Service Hub.

NEW MOBILE MENTAL HEALTH & 
ADDICTIONS CLINIC

The Canadian Mental Health Association, Kenora 
Branch during this fiscal year received notification of 
the allotment of funds to begin planning for a Mobile 
Mental Health & Addictions Clinic (MMHAC) within 
our region. The focus of the MMHAC is the following:

• Mobile mental health and addictions clinic 
is improving access to mental health and 
addictions care for people who live in remote, 
rural and underserved communities.

• It aims to provide early intervention care 
in a culturally competent and safe manner 
and remove barriers to access, including 
geography, transportation, and stigma.

• It includes a team of mental health and 
addictions service providers, trained clinicians 
who deliver a wide range of services, including 
intake and brief services, referrals to existing 
services, and psychiatric support and follow-up.

• The mobile mental health and addictions clinic 
reduces the need for people to travel to get 
support by providing a variety of services 
together under one roof, close to home. 

• Bringing supports and services directly 
to people who need them will help ensure 
individuals can receive the care and support 
they need when and where they need it.

• It is not a mobile crisis clinic, however by 
providing intervention early, it aims to reduce 
the need for higher intensity support or crisis 
intervention.
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Program Objectives: 

• Improve health outcomes by removing 
barriers to access such as geography, 
transportation, and stigma and address 
mental health challenges before they 
become more significant and debilitating

• Reduce healthcare costs by encouraging and 
easing intervention early thereby mitigating the 
need for higher intensity or crisis support later

• Promote health equity with services that are 
trauma-informed, culturally and developmentally 
appropriate and available where and when 
clients need them. 

Through a multidisciplinary team clients will be 
supported through the following clinicians:

• Administrative Assistant
• Team Lead
• Addictions Specialist
• Mental Health Counsellor
• Psychiatry Supports (youth and adult)
• Nursing Support – Psychiatric and Mental Health 

Specialty & Prevention and Harm Reduction
• Case Manager
• Service Navigator

Descriptions on each of these roles can be found on 
the agency website at www.cmhak.on.ca. 

During this fiscal year the agency engaged with 
partners to review the current data on the needs 
of communities within a 150 km distance radius 
from Kenora. Through this data it was identified 
that the agency would move forward working with 
the following communities to begin engagement of 
discussions about the service:

• Sioux Narrows
• Nestor Falls
• Asubpeechoseewagonog Netum Anishinabek 

– Grassy Narrows First Nation
• Migisi Sahgaigan First Nation – Eagle Lake First 

Nation

The agency also coordinated a Steering Committee 
during this fiscal year that would advise on the 
development of the four pilot locations to ensure that 
the project objectives were met. The following are 
the partners currently engaged in this pilot and we 
would like to acknowledge their ongoing time and 
commitment:

• Dryden Regional Health Centre
• Dr. Chien-Shun – Psychiatrist
• Dr. Jake Crookall – Psychiatrist
• FIREFLY
• Kenora Association for Community Living
• Kenora Chiefs Advisory
• Kenora District Services Board
• Kenora District Services Board 

– Emergency Services
• Fort Frances Tribal Area Services
• Lake of the Woods District Hospital
• Mercury Care Home, Grassy Narrows, Ontario
• Migisi Sahgaigan First Nation – 

Eagle Lake First Nation
• Ontario Health North
• Sunset Country Family Health Team
• Township of Sioux Narrows – Nestor Falls
• Waasegiizhig Nanaandawe’iyewigamig

Acknowledgements 

• The Mobile Mental Health and 
Addictions Clinics are overseen by the 
Mental Health and Addictions Centre 
of Excellence at Ontario Health.

• As committed to through Ontario’s 2021 
budget, the government created four new 
mobile mental health clinics to provide a full 
suite of mental health and addictions services 
directly to individuals living in remote, rural and 
underserved communities across Ontario.

https://www.cmhak.on.ca
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PROGRAMS, SERVICES AND 
COMMITTEES

 PROGRAM ADVISORY COMMITTEE 
Kenora Supportive Housing Program and the District Assertive Community Treatment Team have a mandate 
to serve the Kenora and Rainy River District. They are advised by a group of community mental health system 
stakeholders. Our gratitude is extended to the following for providing their time and expertise to inform and 
support these programs:

• Diane Pelletier, Chairperson, Kenora Association for Community Living
• James Neild, Ontario Provincial Police
• Marcel Penner, Dryden Regional Mental Health & Addiction Services, Director of Mental Health & Addiction 

Services
• Kelly Alcock, Dryden Regional Mental Health & Addiction Services
• Maria Coleman, Canadian Mental Health Association, Fort Frances Branch
• Charlene Strain, Canadian Mental Health Association, Fort Frances Branch, Chief Executive Officer
• Diane Iriam, Lake of the Woods District Hospital, Program Manager for Schedule 1 & Psychiatry
• Denise Forsyth, Lake of the Woods District Hospital, Director for Mental Health & Addiction Programs
• Carolyn Voort, Lake of the Woods District Hospital, Program Manager for Mental Health & Addiction 

Programs
• Michelle Turner, Sioux Lookout Meno Ya Win Health Center, Manager of Mental Health & Addictions 

Program

 KENORA RAINY RIVER DISTRICT HUMAN SERVICES &  
 JUSTICE  COORDINATING COMMITTEE 

The Court Programs are provided with advice and support through the Kenora Rainy River District Human 
Services and Justice Coordinating Committee. The District HSJCC is one of many feeding into regional and 
provincial systems. The minutes and detailed workplan can be seen at www.hsjcc.on.ca.

Projects of the KRRD HSJCC that were completed and initiated this past year were the following:

• Supportive & Affordable Housing initiatives as a focus of the discussions of the committee on identification 
of needs, units and wrap around services.

https://www.hsjcc.on.ca
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• Transitional Justice Unit continued implementation 
in partnership with the Kenora District Services 
Board and the Canadian Mental Health 
Association, Kenora Branch’s rent supplement 
program to support individuals released from 
custody to transition into longer term housing

• Complex Needs discussions on those with a 
dual diagnosis, concurrent disorder and brain 
injury in partnership with the Northwest Center of 
Responsibility
• Dual Diagnosis discussions are occurring 

with the Ministry of Children, Community 
and Social Services on how this population 
is tracked within their system as a priority for 
services. Data from the Canadian Mental Health 
Association, Kenora Branch’s Dual Diagnosis 
Court Diversion/Court Support Program is being 
shared to support the discussions as well as 
discussion on local implementation of the Joint 
Policy Guideline for the Provision of Community 
Mental Health and Developmental Services for 
Adults with a Dual Diagnosis.

• Divesting managed alcohol into the community 
through the Lake of the Woods District Hospital, 
Managed Alcohol Program and an introduction 
of a Regional Steering Committee to support 
oversight of this implementation.

• Identification of number of individuals within the 
vulnerable sector and within the criminal justice 
system who have a brain injury.

• Regular updating of the youth and adult navigation 
maps developed by the committee. These are 
available for ongoing download on the CMHA 
Kenora Branch webpage.

• RISK Table data sharing to support the ongoing 
collaboration between the school boards, police, 
youth justice services and child and family welfare 
agencies to strengthen prevention and education 
programming within the school environment

• Continued support of implementation of Mobile 
Crisis Teams within the Kenora Rainy River District

• Dissemination of information on the Crisis Call 
Diversion OPP Pilot operated through CMHA 
Thunder Bay to the District

• Dissemination of information in regards to 
psychiatry services available to those within the 
Kenora Rainy River District

• Case Management sub-committee development 
of services maps to identify what is available 
within the District in regards to addiction services 
and identified gaps

• Orientation material posted on the CMHA 
Kenora Branch webpage for new members 
and engagement with the Provincial HSJCC on 
new branding materials and information for new 
members.

• Ongoing updating of the Inventory of Mental 
Health & Addiction Resources Available within 
First Nation Communities within the Northwest 
LHIN. This inventory can be found on the website.

• Form 2 Navigation map available on the CMHA 
Kenora Branch webpage for downloading and 
dissemination. Engagement of the the District 
HSJCC Co-Chair in the Provincial Form 2 Working 
Group that has been established.

• Release from Custody Task Force has been 
developed and meets every two months to 
discuss ongoing issues with partners for those 
being released from correctional institutions.

• Raid Intervention Services Kenora (RISK) data 
review and system issues identified and discussed 
with the Northwest Community Mobilization 
Network & Provincial HSJCC Committees

• Ongoing Situation Table Training by the Northwest 
Center of Responsibility to communities within the 
Northwest with an interest on the development of 
a table in their community

• Ongoing support of development and 
implementation of Safe Bed Programs within the 
Northwest

• Active engagement and recruitment of social 
service delivery providers (e.g. ODSP) in the work 
of the KRRDHSJCC

• Continuation of meetings during COVID-19 over 
MS Teams



Total situations brought to RISK

39 
referrals

21%29%

25-2918 -17

18%

30-39
are individuals between the ages of

There was a decrease of those who were 12-17 years of age brought to  
the RISK Table as this was 15% compared to 36% the previous year.
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 RAPID INTERVENTION SERVICE KENORA (RISK) TABLE 

The Canadian Mental Health Association, Kenora Branch in partnership with the Ontario Provincial Police, 
the Kenora Rainy River District Human Services & Justice Coordinating Committee and over 30 local 
organizations launched the Rapid Intervention Service Kenora (RISK) Table in May of 2016. 

The purpose of RISK is to bring together diverse service providers to identify situations of Acutely Elevated 
Risk and prevent negative outcomes from occurring. Service providers rapidly respond and offer wraparound 
services to individuals with diverse needs who find themselves at risk of criminalization, victimization and/or 
harm.

Acutely Elevated Risk refers to situations where imminent harm is present. Without immediate intervention, 
these situations will escalate and a negative outcome such as criminalization, victimization and/or harm is 
likely to occur.

By bringing together diverse sectors (e.g. mental health, additions, criminal justice, social services, 
developmental services, etc.) RISK collaboratively resolves situations of Acutely Elevated Risk. Individuals in 
complex situations, facing multiple risk factors that cannot be addressed by any single agency on its own are 
presented. The most appropriate service provider then takes the lead and interventions are planned.

A Four Filter Approach is used and further information on this approach can be found on the Rapid 
Intervention Services Kenora (RISK) Table Brochure which is on the CMHA Kenora Branch website at  
www.cmhak.on.ca.

The annual report indicates the following data analysis:

https://www.cmhak.on.ca


Top RISK factors are:

Overall Risk was lowered by 72% of the cases identified. 

Mental Health & Cognitive Functioning is identified as the top risk factor for every year 

Substance Abuse Issues and Antisocial/Problematic Behaviour (non-criminal) are identified as the second 
and third top risk factors

Criminal Involvement is seen as the fourth top risk factor in the last two years

Housing is seen as the fifth top risk factor in the last two years

14% Mental Health
11% Criminal Involvement
10% Drugs

8% Antisocial/Negative Behaviour

9% Alcohol

6% Negative Peers

9% Housing

4% Unemployment
3% Suicide

3% Missing/Runaway

4% Physical Violence
4% Crime Victimization

3% Cognitive Functioning

2% Poverty

Top Lead agencies in intervention 
discussions were:

Top agencies to bring cases forward:

Top Trends from 2018-2021 are the following:

Lake of the Woods District Hospital 35% Ontario Provincial Police 69%
Canadian Mental Health Association - Kenora 30% Adult Probation & Parole 8%
Kenora Association for Community Living 8% Lake of the Woods District Hospital 5%
Kitapinoonjiiminaank Family Services 8% Kenora Association for Community Living 5%
Anishinaabe Abinoojii Family Services - Kenora 8% Canadian Mental Health Association, Kenora Branch 5%
Kenora Rainy River District Child & Family Services 5% FIREFLY 3%
FIREFLY 3% Kenora Rainy River Child & Family Services 3%
Adult Probation & Parole 3% Kenora Patricia District School Board 3%

1.

2.

3.

4.
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For the complete annual report please visit the Canadian Mental Health Association, Kenora Branch website 
at www.cmhak.on.ca.

https://www.cmhak.on.ca
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 ALL NATIONS HEALTH PARTNERS 

The All Nations Health Partners evolved from the Kenora Area Health Care Working Group, which formed in 
2015 to address a critical doctor shortage and cross-border issues. The All Nations Health Partners (ANHP) 
include Indigenous, municipal and health care leaders who signed a Resolution in ceremony in 2017, to work 
toward the development of a seamless, patient centered health care system. The ANHP aim to provide the 
right service, at the right time, in the right setting, for everyone in the Kenora region. 

In 2019, the ANHP became one of the first Ontario 
Health Teams, as well as the first in the North, and 
the only team with full Indigenous and community 
partners with a focus on the communities below:

• Wauzhushk Onigum (Rat Portage)
• Obashkaandagaang (Washagamis Bay)
• Niisaachewan (Dalles)
• Shoal Lake 40
• Iskatewizaagegan (Shoal Lake 39)
• Wabseemoong (Whitedog)
• Asubpeechoseewagong (Whitefish Bay)
• Animakee Wa Zhing 37A
• Animakee Wa Zhing 37B
• Sioux Narrows
• Nestor Falls
• Minaki
• Reddit

CMHA Kenora Branch is a part of the the ANHP 
and provided informaiton to the application for the 
Ontario Health Team and is now on the following 
working groups:

• Communications ***Fundraising and Prevention 
Coordinator at CMHA Kenora Branch also sits 
on this committee***

• Governance
• Quality Improvement
• Home and Community Care
• Mental Health & Addictions ***CMHA Kenora 

Branch is the Co-Chair to this working 
group***

• Primary Care
• Cancer Care Working Group ***Assertive 

Community Treatment Team Lead at CMHA 
Kenora Branch sits on this committee***

• Digital Strategy ***Manager of Finance & 
Operations Coordinator at CMHA Kenora 
Branch also sits on this committee***

• Patient & Family Elder Council ***Peer Support 
Specialist for CMHA Kenora Branch & Board 
Chair sits on this committee***

• Traditional Advisory Group ***Indigenous 
Committee Co-Chairs for CMHA Kenora 
Branch sits on this committee***

• COVID-19 Response

The Ontario Health Team is now implementing Ocean eReferral across primary care providers within our 
region and there is a focus on the mental health and addictions sector. The two pilot locations for mental 
health and addictions identified are FIREFLY and the Canadian Mental Health Association, Kenora Branch. 
The agency will be focusing the first use of this platform with the Mobile Mental Health & Addictions Clinic 
Pilot to then phase the referral platform to other existing services within the branch. 



58 6respondents for 
the OPOC-MHA

respondents for the Virtual Client 
Experience Surveys

57% of clients indicated that 
during their time on the waitlist, 
they were informed of how to keep 
up to date with their waitlist status

82% of clients indicated 
that responses to crisis 
and urgent needs were 
provided when needed

Access/Entry to Services 

Participation/Rights

Services Provided

54% indicated that staff and client agreed on their treatment and recovery plan

61% indicated that they felt comfortable asking questions about services and 
supports

70% indicated that if they had a serious concern they would know how to make 
a formal complaint to the organization

77% indicated that opportunities were provided to them to give input into their 
housing
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 CLIENT PERCEPTION OF CARE SURVEYS 

The Canadian Mental Health Association, Kenora Branch is required to report on the client’s perception of 
care in regard to the services provided by the organization. The tool that has been adopted within the mental 
health and addictions sector within the province of Ontario is the Ontario Perception of Care Tool for Mental 
Health & Addictions (OPOC-MHA). With COVID-19 the Virtual Client Experience Surveys were also introduced 
by the Center for Addiction and Mental Health. These tools are evidence-based and provide feedback on the 
services of the organization. The tools also will contribute to the organization’s quality improvement efforts, 
performance monitoring and program evaluation. The following were the responses received for 2021-2022 
fiscal year.

The following areas were identified from previous years as areas of improvement that the organization worked 
continuously to improve within the 2021-2022 fiscal year:



96% of clients indicated 
that they were treated with 
respect by program staff

100% of clients indicated 
that there were enough 
activities of interest for 
them during their free time

96% of clients found the facility welcoming, non-discriminating and 
comfortable

78% of clients felt safe in the facility at all times

91%  of clients indicated that their needs related to mobility, hearing, 
vision, and learning were accommodated

36% of clients indicated that 
staff helped them develop a 
plan for when they finished the 
program/treatment

57% of clients indicated 
that they feel a part of the 
community where they live

Therapists/Support Workers/Staff

Residential Housing Program

Environment

Discharge or Finishing the Program/
Treatment

Overall Experience
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 CLIENT FEEDBACK CONTINUED 
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 AREAS OF EXCELLENCE WITHIN 2021-2022 

• Services received have helped clients deal more 
effectively with clients life challenges

• Staff understood and responded to clients needs
• Clients found staff knowledgeable and competent
• Clients were treated with respect by program staff
• Staff were sensitive to clients cultural needs (e.g. 

language, ethnic background, race)
• Staff believed that clients could change and grow
• Clients found the services of CMHA Kenora Branch 

to be high quality
• Clients indicated that if there was someone in 

need for service CMHA Kenora Branch would be 
recommended

• Clients felt CMHA Kenora Branch services were 
welcoming and non-discriminatory

• Clients felt that privacy policies and procedures 
were followed by CMHA Kenora Branch staff

• Staff assisted with connection to longer-term 
supports and services

• Clients indicated that they would come back to 
CMHA Kenora Branch if they required further 
assistance

The agency this year also had caregiver response 
surveys completed and received four responses in 
total. As the sample size is too small results cannot 
be shared within this report.

As the agency also moved into the delivery of 
services to virtual by utilizing both the Ontario 
Telemedicine Network, e-consultation and Zoom 
clients were provided with a Virtual Experience 
Care Surveys. There were a total of 28 surveys 
responded to which identified the following areas:

• Majority of clients used the equipment available 
through CMHA Kenora Branch 

• Majority of clients felt comfortable with using 
technology

• It was easy to access virtual care at the 
organization

• During the appointment the clients could see and 
hear the healthcare provider clearly

• Clients felt that virtual care is just as effective as 
in-person healthcare

• Clients felt they received compassionate care 
virtually for their mental health and addiction 
related needs

• Clients felt safe during their appointments
• Clients overall were satisfied with their virtual 

appointments

Privacy

The Canadian Mental Health Association, Kenora Branch recognizes the sensitivity 
of personal health information. The agency commits to reviewing privacy policies 
regularly, ensuring that technological devices and equipment are password protected 
and other measures are put in place to ensure safety guards for personal health 
information. Staff are trained regularly on the Personal Health Information Protection 
Act (PHIPA) and are provided updates on the act that pertain to their work.

This past year the agency reports that there have been two privacy breaches.

Training with the Information & Privacy Commissioner of Ontario will be occurring yearly with agency staff.
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QUALITY IMPROVEMENT 
Accreditation Canada supports healthcare 
organizations in examining and improving the quality 
of care and service to their clients. Canadian Mental 
Health Association, Kenora Branch documents 
and evaluates all incidents to ensure client safety, 
employee safety and the safety of data and 
program assets. All incidents are reviewed internally, 
reported to the Board of Directors, and actions 
are recommended for quality improvement. CMHA 
Kenora reports 339 Client Safety Incidents for 
the year ending March 31, 2021. There were 151 
harmful incidents, 37 near miss and 157 no harm.

We continue to ensure quality through our Client 
Safety Committee, Joint Workplace Health and 
Safety Committee, Healthy Workplace Committee, 
Infection Control, Medication Reconciliation 
Processes, Ethics Committee, Customized 
Leadership Committee, Quality Improvement 
Committee, Client & Family Committee, Nursing 
Committee, Indigenous Strategy Committee & 
Environmental Committee. 

These committees will provide recommendations 
and support for our ongoing continuous 
improvement to support the client and families who 
access the services of CMHA Kenora Branch.

The agency this past fiscal year also completed 
the Accreditation onsite survey and achieved 
Accreditation with Exemplary Standing. The agency 
would like to thank the Team Leads for each 
program, agency staff and our Board of Directors 
for achieving this status during the ongoing changes 
and challenges of COVID-19. 

The agency also during this fiscal year implemented 
a new Environmental Committee as one of 
the agency values within our strategic plan be 
environmentally responsible. Through education, 
actions, and recommendations, the committee’s 
promotion of a greener lifestyle in and out of the 
office, for both staff and clients, will work towards 
lessening CMHA Kenora Branch’s environmental 
footprint.

 QUALITY IMPROVEMENT COMMITTEES 

Healthy Workplace Committee

The Healthy Workplace Committee during this fiscal year developed a new Health Promotion Plan for 
2021-2024 for the organization. This plan is rooted within The National Standard through the Mental Health 
Commission of Canada (2014). This standard focuses on psychological health and safety aspects that are 
within the control, responsibility, or influence of the workplace that can affect the workforce. The Canadian 
Mental Health Association, Kenora Branch’s (CMHAK) has adopted the 13 workplace factors within this 
standard as the cornerstone in improving work life balance and workplace health and safety. The factors that 
the agency will remain focused on are the following:

• Organizational Culture
• Involvement and Influence
• Work-life Balance

• Psychological Demands
• Rewards and Recognition
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During this past year the Healthy Workplace Committee focused on the following initiatives:

• Implementation of Coffee Time via omm
• Bingo Nights
• Staff Book Club
• Staff bios sent out to all staff to ensure staff are getting to know their co-workers
• Implementation of Random Act of Kindness for programs
• Online Suggestion Box implemented for staff via survey monkey
• Implementation of discussion of client successes and wins at each team meeting
• Ongoing implementation of the Thank-You Card system
• Review of the agency benefit plan
• Appreciation of staff during designated holiday through the year (Christmas, Valentines etc.)

The committee also coordinated events for Mental Health Week in May of 2021 and Mental Illness Awareness 
Week in October of 2021. Events for both weeks were the following:
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Mental Health Week: May 3-9, 2021

• Agency engaged in the #GetReal about how you feel campaign which focused on naming, expressing, and 
dealing with our emotions – the ones we like and the ones we don’t. 

• Create awareness of staff participation on the Greenbelt promoting signs of support for mental health
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Mental Illness Awareness Week: October 3-9, 2021

• Providing staff appreciation smore kits to staff
• Mood Walk with pets
• Engagement of staff in signs of support campaign
• Information booth at the Kenora Recreation Center

Client & Family Committee

The committee continued this year to complete the following:

• Client Perception of Care Survey Results review and discussion of how to engage volunteers in the 
implementation of the surveys to clients

• Ongoing review of complaints received by the agency
• Review and changes to the recruitment information for members of the Client & Family Advisory Committee
• Ongoing review of committee of new agency plans implemented: Health Promotion Plan & Client Safety Plan
• Began to review all harmful incidents reported to the organization and provided feedback and input into the 

action steps provided by the organization
• Continued to provide feedback to the redevelopment of the complaint policy led by the quality improvement 

committee this year

The committee continues to recruit members as well as advisors and further information on this committee 
can be found at www.cmhak.on.ca.

Environmental Committee

This new committee was developed to meet the agency’s strategic plan to be environmentally responsible. 
The responsibilities and expectations of the committee are:

• To promote an environmentally responsible workplace and lessen CMHA Kenora Branch’s overall 
environmental footprint

• To promote a greener lifestyle in and out of the office, for both staff and clients
• Provide education for staff and/or clients on how to work and live in a more environmentally friendly manner
• Organize or promote events for staff and/or clients to take part in that promote greener practices and 

environmental responsibility
• Advise and make recommendations to CMHA Kenora Branch administration on strategies and procedures 

that would help the agency achieve its’ strategic value to be environmentally responsible
• Comply with CMHA Kenora Branch policies and procedures
• To seek staff input and encourage staff suggestions on green strategies and ways the committee can meet 

determined goals
• To investigate and consider the “why” things are the way they are prior to making recommendations for 

change
• To investigate best practices or the most up to date information when considering recommendations for 

change or education

https://www.cmhak.on.ca.


• Medication 
• Suicide & Self Harm 

• Incident Reporting 
• Substance Use

• Training 
• System-Based areas for improvement
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Client Safety Committee

The Client Safety Committee during this fiscal year developed a new Client Safety Plan for 2021-2024 that 
focused on the following priority areas:

 
Medication
• The agency introduced Med Assist Training that is to be completed by all Residential Support Workers and 

audited by the Nursing Committee within the agency
• Ongoing medication education of nursing staff to clients within programs at different intervals of clients’ 

care to increase medication compliance amongst clients
• Increased communication of client medication refusals with clients prescribing practitioner to ensure 

ongoing monitoring
• Incorporation of holistic medicines into client recovery plans

Suicide & Self Harm
• Ongoing review the Prospective Analysis on the agencies Suicide Strategy and conducted further Plan-Do-

Study-Act (PDSA) Cycles to ensure that the changes being made were working and sustainable. 
• Through these PDSA Cycles further amendments were made to the agencies Suicide Strategy and a new 

training process on the use of the Columbia Protocol (C-SSRS) continues to be implemented and evaluated
• Ongoing implementation of the agencies Stepped Care Approach to front line psychotherapy services to 

ensure clients are seen with the appropriate intervention to not ensure delays in access to service
• Training and implementation of the Skills for Safer Living intervention
• Increase screening of clients for suicidal ideation utilizing evidence based tools (GAIN-SS, PHQ-9, GAD-7)

Incident Reporting
• Discussions around implementation of online incident reporting to reduce inefficiencies in workflow
• Continued auditing of files to ensure all identified actions are completed
• Substance Use
• Utilization of programs with Connex Ontario to identify available treatment programs that meet client needs

Training
• Ongoing training of staff in best practice interventions (GAIN-Q3, DBT, CBT, Motivational Interviewing, 

Columbia Suicide Screener, Trauma Informed Practices, culturally sensitivity training etc.)

System-Based areas for improvement
• Continued collection of data to identify gaps in service such as:

• Primary Care Access
• Affordable Housing across the continuum of care needs
• Integration of Funding where appropriate
• Addiction Services within the Kenora Rainy River District (detox services)
• Enhancement of funding for existing programs to enhance service (ACTT, Kenora Supportive Housing, 

Court Programs, Safe Bed Program) 
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Quality Improvement 
Committee

The Canadian Mental Health Association, Kenora 
Branch continues to ensure that quality improvement 
is embedded at all levels of the organization and 
is continuous and informs the decision making 
of the direction of the organization. This year the 
organization completed the following:

• Counselling & Treatment Team continues to 
embed the Stepped Care Model of intervention to 
referrals made to the program

• Nursing Committee ongoing implementation of 
strategies to improve client medication awareness 
and compliance as well as increasing procedural 
comfortability of staff on medication support to 
clients

• Assertive Community Treatment Team continued 
implementation of the Family Intervention Therapy 
training

• Agency continued implementation of the CBT for 
Psychosis within programs with discussion on 
the expansion of the in-house trainer support and 
identification of further staff trained in intervention

• Court Team continued to review wait times for 
access to service to the program

• Quality Improvement Committee ongoing review 
of outcomes to the changes of the Client & Family 
Complaint process implemented

• Assertive Community Treatment Team 

Customized Leadership 
Committee

The Leadership Team of the Canadian Mental Health 
Association, Kenora Branch this past year continued 
to move forward the ensuring the agencies teams 
were ready for the Accreditation Canada onsite visit.

The Leadership Team also continued to review the 
agencies orientation and onboarding process for 
new hires and the implementation of the BambooHR 
system to reduce any paper required for personnel 
and orientation processes and easier tracking of 
compliance with agency policies and procedures 
for all employees in all locations. This system also 
has integrated digitally with the agencies timesheet 
process for staff that now assists the Team Leads in 
streamlining processes to be efficient and to ensure 
that all CMHA Kenora Branch site locations are 
connected into one human resources system that 
can be accessed virtually. 

The agency also this year worked to identify the 
introduction of a Human Resource/Finance Assistant 
Position that will be fully implemented in the next 
fiscal year. This will support the increased expansion 
of the agency and reporting requirements.

The Leadership Team also continued to meet weekly 
to address ongoing areas within the organization 
related to the COVID-19 pandemic within programs. 
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OUTREACH AND AWARENESS 
FUNDRAISING DONATIONS

 COMMUNITY AWARENESS & PREVENTION 

Matiowski Farmers’ Market

We made an appearance at the 2021 Matiowski 
Farmers’ Market, giving away CMHA Kenora swag 
and informing the community about our programs 
and services. Market days were also a great 
opportunity to increase exposure for Sam’s Tags, 
hand-made keychains aimed at preventing and 
raising awareness for youth suicide in honor of Sam 
Bush. 

 
“Last Call” at the Drive-In

With September being Suicide Prevention 
Awareness Month, on September 22, CMHA Kenora 
set up a screening of the movie “Last Call” at the 
Evergreen Drive-In and welcomed the community 
to attend. The film deals with the topic of suicide in 
a way that focuses on its wide-reaching and heavy 
impact, while emphasizing the humanity of all those 
involved.

Spook the Shadows Away 2021

Leading up to Halloween, CMHA Kenora hosted 
a pumpkin carving contest on social media with 
prizes going out to the spookiest and most creative 
carvings, as well as a pumpkin chosen at random. 
Participants were encouraged to follow along with 
a “Pumpkin Poem to Spook the Shadows Away” to 
practice mindfulness while forming their creations. 
We wanted to encourage people to participate in an 
activity that allows them to express their creativity 
and spend time with friends and family, while at the 
same time spreading awareness of the importance 
of addressing any “shadows” that act as barriers to 
maintaining mental health.
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Holiday Tree Trail 

The theme for the Kenora and Lake of the Woods Regional Community Foundation’s 2021 Festival of Trees 
was “Fairy Tale Christmas,” so CMHA Kenora donated a tree that was dressed for a ball, with birds, mice 
and sparkles all reminiscent of Cinderella hanging from its boughs. Displayed at Wilson’s Business Solutions, 
we wanted our tree to embody the resilience of Cinderella and the power of her relationships with her animal 
friends in helping her get to a place where she could truly shine. 

Kick the Winter Blues 2022

For 2022, we took a different approach to our Kick the Winter Blues Campaign. This winter we saw 
temperatures plunge and snow begin to pile up at a barely manageable rate; compounded with the pandemic 
keeping everyone inside, the blues hit particularly hard for people this year. We thus aimed to make our 
2022 Winter Blues Campaign even more informative and interactive, providing two weeks of daily tips and 
challenges through our social media and email list to help people combat their lowered mood. We received 40 
responses to our daily challenges, with several individuals completing the prompt every single day. One lucky 
participant won our draw for a light therapy lamp, a great tool for managing blues caused by limited exposure 
to sunlight. We look forward to revamping this campaign again for next year.
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Bell Let’s Talk Day

Bell Let’s Talk Day took place on January 26. To help spark discussions about mental health, CMHA Kenora 
held a virtual lunch and learn on the date, inviting the public to hear from members of each of our programs 
and find out more about how our services support the community.

Speaking Engagement for International Women’s Day

With International Women’s Day on March 8, CMHA Kenora continued to celebrate women and their stories 
by holding a virtual speaking engagement at the end of March, welcoming Jenn Harper, founder and CEO of 
Cheekbone Beauty Cosmetics. As an Indigenous woman, Jenn emphasized the importance of representation, 
using her own brand and her personal story to help Indigenous women and youth see themselves reflected 
in the beauty industry. She shared with us how she overcame some of the challenges in her life and how they 
acted as driving forces in her starting her own cosmetics company.

Additional Prevention

• Provided stress and sleep management kits to paramedic and nursing students
• Offered first round of our Skills for Safer Living Group for suicide prevention
• Offered presentations on the Bounce Back program to high school students 
• Prevention Coordinator trained as a Certified Psychological Health and Safety Advisor 

 FUNDRAISING & DONATIONS 

Bell Let’s Talk Grant

Canadian Mental Health Association, Kenora Branch is pleased to be a recipient of a 2021 Bell Let’s Talk 
Community Fund grant. With this $20,000 grant, we were able to hire a dedicated Prevention and Awareness 
Coordinator and offer programming that addresses the need for early prevention of serious mental health 
issues.

Socks for Emergency Shelter

In 2021, CMHA Kenora’s Board ran an initiative to 
provide patrons of the Kenora Emergency Shelter 
with socks. The fundraising goal of $2,000 was 
reached in less than a month. Socks were purchased 
and distributed to the homeless and underhoused 
individuals who stay at the shelter, keeping them 
warmth and comfortable throughout the winter 
months.



TAKE A BITE

MENTAL HEALTH
 OUT OF 

Enjoy a special dish at one of eight local restaurants
in July, and a portion of your purchase goes to 
CMHA Kenora. 
One lucky diner will win a bouquet of gift cards to local 
restaurants and a prize basket donated by LEAP.

The more you buy, the greater your chance of winning! 
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Raise the Roof for KSH

In May and June of 2021, CMHA Kenora was 
grateful to receive several donations from individuals 
and organizations, both within and outside of the 
community, towards our Raise the Roof Campaign. 
This initiative sought to raise funds to replace the 
roof of our Kenora Supportive Housing (KSH) 
building, which was in need of major repairs. 
Copperfin Credit Union committed to matching 
half of the cost to replace the roof, and generously 
donated $8,500. Thanks to Copperfin and the 
$8,500 contributed by others, we were able to 
go forward with the roof renovation, ensuring the 
residents of KSH maintain a safe and supportive 
living environment.

Take a Bite Out of Mental Health

The month of July was an exciting one for the CMHA 
Kenora Branch. From July 1 to July 31, 2021, the 
first ever Take a Bite Out of Mental Health fundraiser 
took place. Our goal was to raise awareness and 
funds for CMHA Kenora while simultaneously 
encouraging the community to support their 
local restaurants. Over the course of the month a 
total of $1,455 was raised, thanks to our amazing 
participating restaurants who each donated a 
portion of sales from one of their menu items. 
Special thanks to 901 Westside, Bob’s Burger Bar, 
HoJoe Coffee & Eatery, Lake of the Woods Brewing 
Company, Ristorante Pizzeria, and everyone who 
purchased the featured menu items. At the end of 
the campaign one lucky guest won our draw for a 
bouquet of gift cards and a prize basket donated by 
LEAP. We look forward to continuing this initiative in 
the years to come. 
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Community Needs Fund and Sam’s Initiatives

This year, we saw incredible community support for suicide prevention and awareness initiatives honouring 
the memory of Sam Bush, a local 21-year-old who died by suicide in 2019. In a partnership with Sam’s 
mother, Tammy Bush, Sam’s Wear was developed, with all proceeds from the sale of hoodies, T-shirts, and 
other clothing items that feature Sam’s logo going to CMHA Kenora. With the help of local businesses, over 
$6,000 was raised between September and March to support mental health services and suicide prevention 
initiatives in the district. Spirit Oak Tea is an especially notable contributor, as the local tea shop worked 
individually with Tammy to develop “Sam’s Tea,” and continues to donate 100 percent of the profits to CMHA 
Kenora.

In addition to these fundraisers, the Sam’s Tags 
suicide prevention initiative continues to be a focus 
for CMHA Kenora. The Kenora and Lake of the 
Woods Regional Community Foundation generously 
supported the project again in 2021 through their 
Community Needs Fund, granting us $5,000 to 
continue offering workshops making the tags and 
providing them as a readily accessible mental health 
resource. Originally created by Tammy Bush, these 
tags feature messages of hope on one side and a 
crisis line on the back and are given out freely to 
prevent and raise awareness for youth suicide. 

CMHA Kenora staff in Sam’s Wear



PINK SHIRT DAY

39 ANNUAL REPORT 2021–2022CMHA KENORA BRANCH

Shoppers Drug Mart Recovery College Grant

In the fall of 2021, CMHA Kenora received $20,000 from Shoppers Drug Mart to open our own Recovery 
College. This was part of an ongoing initiative to promote the development of innovative learning centers for 
mental health and well-being support at CMHA branches across Canada. We were happy to be one of the 
branches selected to take on this endeavor and look forward to working closely with the community to co-
develop courses on a range of topics as part of our prevention strategy. 

Weyerhaeuser Grant and Empathic Strain Training

Thanks to a grant from Weyerhaeuser of $3,000, we were able to have another one of our staff trained to 
facilitate our empathic strain and vicarious trauma workshop. Empathic strain, burnout and secondary 
trauma describe the emotional and physical cost of working in helping professions. During October, we ran a 
fundraiser called Mugs for Mental Health, to encourage organizations to have their staff trained in recognizing 
and responding to empathic strain, with some free CMHA Kenora mugs thrown in the deal. We were happy 
to have several organizations reach out that we could help be proactive in avoiding and managing symptoms 
of empathic strain while also raising funds for our other prevention initiatives. Thank you to everyone who has 
participated in the training and to Weyerhaeuser for providing us with funding to keep up with demand for this 
impactful workshop. 

Christmas Wellness Baskets

For Christmas 2022, we encouraged people to give the gift of mental wellness. We put together holiday-
themed wellness baskets with CMHA Kenora custom items and items from local businesses, each intended 
to contribute to wellness and relaxation in some way. Through this initiative we hoped to raise awareness of 
our agency and its services while encouraging mental well-being through the giving of puzzles, blankets, tea, 
and other items for self-care and enjoyment. All proceeds went to CMHA Kenora.

Be Kind Pink Shirt Day Fundraiser

February 23 was Pink Shirt Day, a day where people are 
encouraged to wear pink to signify that they are against bullying. 
In support of the day, CMHA Kenora once again emphasized the 
importance of kindness, by selling T-shirts and toques with “Be 
Kind” on them. While raising awareness of the impact of bullying 
and advocating for kindness were some of the goals of this 
initiative, we also aimed to raise funds for CMHA Kenora’s mental 
health services and prevention initiatives, as bullying often goes 
hand-in-hand with mental health struggles, both for the bullies 
themselves and those targeted by the harassment. Thanks to 
support from community members and organizations, we were 
able to raise $1,845, more than double of what we raised last year, 
and hundreds of people proudly sported the message to Be Kind. 
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THANK YOU 
Thank You to our Donors and Sponsors!

Thank you to our community and those within Northwestern Ontario who generously supported and 
continues to support CMHA Kenora’s vision of mentally healthy people in a healthy society. Despite how 
difficult this pandemic has been on everyone; we are humbled by the compassion and generosity from 
the individuals and donors who have donated directly to CMHA Kenora or through third-party fundraising 
events. Your support enables us to help those with mental health challenges to live, work and belong in our 
community:

• 901 Westside 
• BDO Canada LLP
• Bob’s Burger Bar
• Copperfin Credit Union 
• HoJoe Coffee & Eatery
• Kenora and Lake of the Woods Regional Community Foundation 
• Lake of the Woods Brewing Company
• Lake of the Woods Christian Ministerial Association
• Lake of the Woods Employment Action Project Inc.
• Ristorante Pizzeria
• Shoppers Drug Mart
• Spirit Oak Tea
• Titan Contractors
• The Way Christian Fellowship Inc.
• Thunder Bay Real Estate Board
• United Pentecostal Church of Kenora
• Weyerhaeuser 

Over 150 organizations and individuals supported CMHA Kenora this year.



FINANCIAL REPORT
Statement of Operations
For the Year Ended March 31, 2022

REVENUE

2022 2021

BUDGET ACTUAL

Ontario Health North

- Base funding $ 3,975,185 $ 3,919,985 $ 3,527,060

- One time - 55,200 272,544

Ontario Health - MMHAC 1,000,000 28,053 -

Ministry of Health - Rent Supplement program 174,030 174,030 167,930

Kenora District Services Board

- Emergency Shelter funding 1,451,671 1,108,121 681,705

- Safe Bed program - - 16,611

Ministry of Solicitor General 25,000 7,801 -

St. Joseph's Care Group 93,400 21,052 -

Health Canada 74,512 97,443 -

Rent and other 110,549 95,824 99,345

TOTAL REVENUE $ 6,904,347 $ 5,507,509 $ 4,765,195
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FINANCIAL REPORT
Statement of Operations
For the Year Ended March 31, 2022

EXPENSES

2022 2021

BUDGET ACTUAL

Salaries and wages

Employee benefits $ 3,975,185 $ 3,919,985 $ 3,527,060

Supplies - 55,200 272,544

Education training and travel 1,000,000 28,053 -

Other expenses Professional fees 174,030 174,030 167,930

Insurance

Equipment expense 1,451,671 1,108,121 681,705

Building and grounds expense - - 16,611

Rent 25,000 7,801 -

General 93,400 21,052 -

Rent subsidies 74,512 97,443 -

COVID-19 expenses 110,549 95,824 99,345

$ 6,904,347 $ 5,507,509 $ 4,765,195

Excess revenue over expense (expense over revenue) before 
amortization and other

- 625,818 511,143

Amortization of deferred contributions related to capital assets - 70,726 70,717

Amortization of capital assets - (191,262) (151,135)

Excess revenue over expense (expense over revenue) before other - 505,282 430,725

Net donations and fundraising (Schedule 8) - 32,202 7,844

Excess revenue over expense (expense over revenue) - 537,484 438,569

Amount repayable to Province of Ontario (Note 7) - 383,719 262,586

Excess revenue over expense (expense over revenue) for the year $ - $ 153,765 $ 175,983

CMHA KENORA BRANCH ANNUAL REPORT 2021–202242
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CMHA ORIGIN STORY
It all started at afternoon tea in Mrs . Dunlap’s 
drawing room .

But first, some context: It was wartime, circa 
1917, and Dr . Clarence Hincks had grown 
impatient . He had been plugging away in a 
psychiatric outpatient clinic in Toronto for 
a number of years . Meanwhile, the asylums 
were inadequate . No one was helping soldiers 
who were coming back traumatized from the 
war . And no one was doing anything about 
prevention . Things had to change, this was clear 
to Hincks . The question was, how?

Hincks went looking for inspiration . He found 
just that in Clifford Beers, an American who 
had written A Mind that Found Itself, a book 
recounting his own mental health journey . Beers 
had also been the force behind the National 
Committee for Mental Hygiene in the U .S . 
Together, Beers and Hincks devised a plan to 
bring mental hygiene to Canada .

First stop: influence . Hincks would persuade 
some powerful Canadians to join his cause; 
he won over the Governor General, (the Duke 
of Devonshire), who agreed, sight unseen, to 
serve as patron . Add in the presidents of the 
CPR, the Bank of Montreal and Molson’s; and 
then prominent physicians at the U of T and 
McGill . When all was said and done, Hincks 
had composed a mighty group of sponsors and 
board members . 

Cut back to the tea at Mrs . Dunlap’s: February 
26, 1918 .

The tone of the room? Reportedly festive . As 
one guest told the Globe and Mail: “I never saw 
people so enjoy being asked for money .” Mrs . 
Dunlap had invited her wealthy and influential 

friends to meet Clifford Beers, who was himself 
a captivating figure with a compelling message: 
there was an urgent need for adequate care 
and prevention of what was then called “mental 
disease and deficiency .” All told, the tea alone 
raised $20,000 .

With pledges in hand, and an impressive roster 
of members, the Canadian National Committee 
for Mental Hygiene (CNCMH) came to be: The 
day was April 26, 1918, and the Globe and Mail 
was there again, this time in Ottawa, for the first 
official meeting of the CNCMH . 

Today we view the mental hygiene movement 
through a critical, historical lens . The original 
CNCMH was a product of its time, with its 
language of “mental deficiency,” and its social 
reform agenda . It was of a time when eugenics 
was considered “the latest of the sciences .” 

But the organization that would later become the 
Canadian Mental Health Association was also 
ahead of its time . 

In 1918, Hincks was already describing the scope 
of the problem: mental health problems affected 
“practically every home in Canada,” and yet help 
and facilities were grossly inadequate . He could 
see that soldiers had no treatment, that patients 
were unjustly in jail and that the public was both 
apathetic and frightened of mental disabilities . 

He named the injustice and the inaction, and 
he set us on a course . It is a course with ups 
and downs . A century of moments to be proud 
of, and moments to reflect on and move past . 
Taken together, these moments chart the course 
of community mental health in Canada . One 
hundred years later, we arrive at today’s CMHA .
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