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Vision, Mission, and Values

Vision

Mission

Values

Mentally healthy people living 
with dignity in a caring and 
inclusive society.

We are dedicated to providing 
responsive recovery-oriented mental 
health services through treatment, 
rehabilitation, support and the 
involvement of consumers, family 
members and stakeholders in a 
community based setting.

Fiscal Responsibility
Innovation
Safety
Holistic Approach
Empowerment
Environmental Responsibility
Evidence–Informed
Decision Making
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Message from
the Chairperson

This past year marked the 100th anniversary of the 
Canadian Mental Health Association (CMHA) in 
Canada. At its inception, the founder, Dr. Clarence 
Hinks, said mental health affects every household. That 
statement holds true to this day, yet we still seem to 
struggle with the funding and services needed to meet 
all needs. 

Over the past few years, the push to remove mental 
health stigma and the increased awareness of the 
cost of mental health to individuals and society, 
has put mental health on the radar of government 
and became a platform for all parties in our last 
election. There is promise for significant investment 
for mental health and addictions. With the looming 
changes in the delivery of health care in Ontario 
with the formation of Ontario Health Teams, it’s vital 
our community mental health programs stay strong, 
vibrant and easily accessible. 

The opening of our Safe Bed program is an exciting 
and welcome addition to the services we offer in the 
Kenora and surrounding area. It will provide stability, in 
a home-like setting, for those in crisis. Being selected to 
manage this project speaks volumes to the confidence 
the ministry is showing in the ability of our agency.

I would like to express gratitude to my fellow board 
members who have chosen to dedicate their time and 
energy to the governance of CMHA. Their dedication 
speaks to their passion for a healthy community and 

the promotion of mental health for all. I would like to 
extend a particular and heartfelt thank you to Steve 
Walker, who will be retiring from the board this year, 
as well as from his career. Steve has provided valuable 
insights and recommendations to the board for many 
years and we wish him all the best as he embarks on a 
new, exciting and relaxed stage of life.

All the work, progress and accomplishments over the 
past year, would not have been possible without the 
dedication and leadership of our executive director, 
Sara Dias, and the staff of CMHA. The board is 
tremendously grateful for her commitment and hard 
work that she has shown over and over in improving 
the lives of those living with mental illness or addiction.

Rita Boutette 
Chairperson
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Message from
the Executive Director

This year, the Canadian Mental Health Association 
celebrated its 100th Anniversary. To commemorate this 
milestone, clients, staff, organizations and community 
members were reminded of the origins of community 
mental health in Canada. The roots of our origins are 
embedded in reducing inadequacy in the treatment of 
those with mental illness and 100 years later we find 
ourselves amid one of our province’s largest health 
care transformation agendas that continues to focus on 
addressing these inadequacies.

To ensure the agency is prepared for this 
transformational agenda, the next three-year strategic 
plan was developed. This plan focuses on four key 
priorities:  excellence in governance and leadership, 
holistic work culture, client safety and continuous 
quality improvement. 

CMHA will continue to move forward with the 
implementation of the strategic directions. This past 
year, the agency demonstrated itself as a leader and 
collaborator in community mental health and addiction 
services within northwestern Ontario at all levels of 
the organization.

Once again, moving forward we know resources are 
scarce and client care is more complex, therefore 
innovative practices to service delivery will be 
implemented in partnership with the broader system. 
As client safety and continuous improvement are two 
key components to the work that we do, we also need 

to ensure staff are taken care of to ensure clients are 
receiving holistic care and that service delivery is value 
added to the clients and families of our communities.

In closing, I’d like to personally thank our board of 
directors for their ongoing commitment this past year.  
I’d also like to thank the employees of CMHA Kenora 
Branch, as without their ongoing dedication, we 
wouldn’t have been able to accomplish the outcomes 
and recognition the agency has received this past year.

Once again, congratulations to all of you for your 
hard work and dedication to the clients, families and 
organizations that we serve within northwestern 
Ontario.  As your executive director, I’m extremely 
proud of the accomplishments the agency has made 
this year, especially regarding quality improvement 
and client safety, as the organization has been 
recognized as a leader within the community mental 
health and addictions system in these areas. It’s 
with ongoing gratitude that I thank each of you who 
continue to create a society that’s inclusive and 
provides dignity for individuals living with mental 
illness. I know one day we will meet our vision of 
having mentally healthy people living with dignity in a 
caring and inclusive society.

Sara Dias 
Executive Director
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This year CMHA celebrated their 100th Anniversary. To 
commemorate this milestone, clients, staff, organization 
and community members were reminded of the origins 
of community mental health in Canada.

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 several 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.

100th
Anniversary

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.
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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.

In order to commemorate this milestone, the CMHA 
Kenora with the Keewatin Patricia District School 
Board, Kenora Catholic District School Board, Lake of 
the Woods Museum and Reilly Scott hosted the Many 
Faces of Mental Illness Art Exhibit. This event invited 
clients of the agency and students from both schools 
to create masks that would make space for community 
conversations about lived experience of mental illness 
and shining a light on stigma. The event allowed 
individuals to discover the visual installation of mental 
illness as it brings forward the often hidden inner 
struggles of those living with a mental illness.

The idea for this event and organizer was Irene 
Gonneau, mental health therapist for CMHA Kenora 
which included the opening night of the masks as an 
art exhibit at the Lake of the Woods Museum on May 
8th, 2018.
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Psycho Social Rehabilitation

Integrating seasonal psycho social rehabilitation-
based activities into weekly rehabilitation and support 
programs helps promote health living. Programs 
include experiential thinking, therapeutic recreation, 
and working in small groups using strength-based 
approaches. Activities include cards, coffee groups, 
art groups, movies, smudging in partnership with the 
Ne-Chee Friendship Centre, trips to the Lake of the 
Woods museum, bingo, hikes, engaging in vision board 
creation, sports related groups, crafts, baseball games, 
barbeques, bingo and more. 

Summer Baseball

CMHA Kenora and the Challenge Club at Lake of the 
Woods District Hospital hosted three summer baseball 
game with clients from each organization.

In Our
Community

Mood Walks

CMHA Kenora completed 7 Mood Walks this past year. 
Mood Walks is a province-wide initiative that promotes 
physical activity in nature, or “green exercise”, as a way 
to improve both physical and mental health. It is led by 
CMHA Ontario, in partnership with Hike Ontario and 
Conservation Ontario. 

Kenora Supportive Housing Program 
Activities

The Kenora Supportive Housing program engaged 
clients in multiple activities this past year:

• Window cleaning, spring cleaning
• Walking at the recreation centre
• Crafts: egg painting, porcelain bouquet using 

plastic flowers, wooden puzzle painting, 
homemade get-well cards

• Karaoke
• Game nights
• Painting
• Fall yard clean up party
• Halloween decorating challenge
• 3-minute dance parties
• Christmas door decorating challenge, candy 

ornaments and caroling
• Valentine’s Day drawing activity
• Remembrance Day colouring collage 

Living Life to the Full

This program is based on the five areas of Cognitive 
Behavioural Therapy (CBT). In eight enjoyable 

 
June 14, July 19, August 16, 2018

10:30 am to 12:30 pm
A & W Baseball Field

Summer Baseball 
with CMHA Kenora Branch & the Challenge Club 

All are welcome
BBQ after the game

For more information,
 contact Matthew Amell at 807-468-4215
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90-minute sessions, Living Life to the Full helps people 
make a difference in their lives by rebuilding happiness 
and learning skills to manage life’s daily challenges. 
CMHA Kenora has three fully trained facilitators 
that support both an adult and youth version of the 
program. This year, CMHA Kenora facilitated two 
groups with 12 individuals participating. 

Skill Building 

Skill Building Utilizing DBT helps individuals moderate 
their emotional states while in crisis and develop 
appropriate skills to manage interpersonal stress. There 
were two groups offered with a total of 14 participants.

Wellness Through Connection

This program is a peer-led initiative that focuses on 
self-care. This unique group provided four one-time 
sessions to 47 participants in the community and 
partnered with the following community organizations 
and businesses:

• Self-Esteem and Empathy
• Kenora Pride March: Kenora Pride 
• Earth and the Sacred Medicines: WAASEGIIZHIG 

NAQNAANDAWE’IYEWIGAMIG Health Access 
Centre

• ToolBox: DBT Skills
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The Kenora Catholic District School Board (KCDSB) 
and CMHA Kenora teamed up again this year to raise 
awareness about mental health during the Saints 
hockey team’s home games. This included a CMHA-run 
kiosk and public address announcements so fans could 
learn about mental health during the games.

A key piece of the program educates every team about 
mental health and suicide prevention. 

Talk Today is one of the most comprehensive mental 
health education programs for amateur sports in 
Canada. It is used by several Canadian junior hockey 
leagues. The tailored program for KCDSB supports 
student athletes 16 years or older with:

• Mental health and suicide awareness workshops 
for students and team coaches delivered by CMHA 

experts. The workshops teach participants how to 
identify individuals who have thoughts of suicide 
and how to connect them to suicide first aid or 
intervention caregivers.

• KCDSB staff who coach athletic teams assume 
roles known as mental health champions. 
Student athletes will know that, should they be 
experiencing a mental health issue, they can 
approach their mental health champion for non-
judgmental, stigma-free support.

• KCDSB staff in the guidance office act as mental 
health coaches. These individuals build supportive 
relationships with the teams and act as conduits to 
mental health resources currently made available 
by the board.

• Joint CMHA Kenora/KCDSB Talk Today events 
break down stigma and increase awareness about 
the importance of positive mental health.

Talk Today Promotes 
Mental Health in Schools
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Two-hundred and forty-two people received mental 
health education during six different events. Topics 
ranged from a service overview of CMHA Kenora, to 
dual relationships, skill building, legalities and vicarious 
trauma, to building resilience in the workplace.

Workshops to various organizations were also held. 
FIREFLY invited 140 staff to learn about vicarious 
trauma and building resilience in the workplace and the 
Kenora Courthouse received vicarious trauma training.

CMHA Kenora coordinated a training session on 
the Ontario Common Assessment of Need (OCAN) 
which is an electronic standardized assessment 
tool used in the community mental health sector. 
This training was given by William Todd who was 
involved early in the OCAN project and led a team 
of clinical educators during implementation. Twenty 
individuals from the community mental health sector 
participated in this training.

Mental Health First Aid

CMHA Kenora has been delivering Mental Health First 
Aid (MHFA) since 2016. MHFA is the help provided 
to a person developing a mental health problem, 
experiencing the worsening of an existing mental 
health problem, or in a mental health crisis. Just like 
physical first aid is provided until medical treatment can 
be obtained, MHFA is given until appropriate support is 
found or until the crisis is resolved.

CMHA Kenora has one trainer in the basic instructor 
course and delivered the course six times this past year 
to 93 people from the following organizations:

• Kenora Association for Community Living, 
Community Mental Health Support Services

• Wabaseemoong Independent Nation, Anishinaabe 
Abinoojii Family Services

• An open session to the public
• CMHA Kenora new hires

Public
Education

received mental health education

242 people

learn MHFA

93 people

learned OCAN

20 community 
sector participants

delivered

6 training sessions
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CMHA Kenora launched its new strategic plan for 
2018-2021. Each quarter, the board of directors 
monitors the strategic plan through the balanced 
scorecard system. Listed below is a summary of the 
agency’s accomplishments associated with each of the 
four strategic directions. 

Four Strategic Directions

1. Excellence in Governance and 
Leadership

• Maintain strong leadership
• Engage in a system and team approach that 

focuses on population-based planning
• Funding
• Awareness of our agency

Accomplishments

• Constant communication with CMHA Ontario 
Division for ongoing advocacy efforts with the 
provincial government

• Meetings with municipality and government 
officials to build awareness of the work being done 
and identifying the needs of the mental health and 
addictions system

• Partnered with Sunset Country Family Health 
Team on an integrated service delivery model for 
individuals who do not have access to a primary 
care physician and have mental health and 
addictions issues 

• Partnered with the Kenora District Services Board 
on the Safe Bed program sponsored by the Ministry 
of Health and Long-Term Care and the Northwest 
Local Health Integration Network

• Programs within the organization have embedded 
the Health Links identification of clients into every 
program meeting, creating a seamless pathway 
of access for individuals with mental health and 
addiction issues

• Participated in the Sub-Region Planning Table 
for the Kenora Sub-Region (Red Lake, Dryden 
and Kenora)

Strategic Plan
2018-2021

Mentally healthy people living 
with dignity in a caring and 

inclusive society.

Our Vision

Fiscal Responsibility
Innovation

Safety
Holistic Approach

Empowerment
Environmental Responsibility

Evidence–Informed
Decision Making

Our Values
We are dedicated to providing 
responsive recovery-oriented 

mental health services through 
treatment, rehabilitation, support 

and the involvement of 
consumers, family members and 

stakeholders in a community
based setting.

Our Mission

CMHA Kenora
Strategic Plan 2018-2021

Excellence in
Governance and

Leadership

Holistic Work 
Culture

Client Safety
Continuous 

Quality
Improvement

• Maintain strong 
leadership

• Engage in a system 
and team approach 
that focuses 
on population 
based planning 

• Funding
• Awareness of 

our agency

• Funding allocations
• Retention/incentives
• Succession planning

• Physical space
• Equitable access
• Innovation
• Client-family 

centred care
• Housing
• Technology
• Stigma
• Pathways of care
• Collaboratives
• Client complexity

• Transparency
• Engage with North 

West LHIN Health 
Services Blueprint 
10 year strategy 

• Quality improvement 
culture

• Evidence based 
practice that 
incorporates 
qualitative and 
quantitative data

Strategic Directions
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• Introduced the new Ontario Perception Care survey 
online portal for clients

• Trained staff on the Ontario Common Assessment 
of Need (OCAN) tool

• Integration of training across all programs (e.g. 
GAIN-Q3 Assessment Tool)

• Executive director is appointed co-chair of the 
Provincial Human Services & Justice Coordinating 
Committee 

• Leveraged a standardized communications 
approach using CMHA Ontario communications 
services 

• Increased awareness using the agency’s social 
media channels and website platform

2. Holistic Work Culture

• Funding allocations
• Retention/incentives
• Succession planning

Accomplishments

• Advocated for the adoption of the Quadruple  
Aim Framework based on the Institute for Health 
Care Improvement 

• Received base budget increase in 2018-2019 from 
the Northwest Local Health Integration Network

• Implemented the common assessment tools across the 
agency and identified trainers within teams to ensure 
succession planning of information was in place

3. Client Safety 

• Physical space
• Equitable access
• Innovation
• Client-family centered care
• Housing
• Technology
• Stigma
• Pathways of care
• Collaboratives
• Client complexity

Accomplishments

• Partnered with the Pikangikum Health Authority to 
begin implementing OnCall Health for access to the 
Court Diversion/Court Support program and Dual 
Diagnosis Court Diversion/Court Support program 
at CMHA Kenora 

• Continued to facilitate the Rapid Intervention 
Services Kenora Table (RISK Table) and 
coordinated the annual forum that shares yearly 
data related to acutely elevated situations in Kenora

• Highly satisfactory results received from clients 
through the Client Perception of Care survey

• Safe Bed program developed
• On-boarded OneMail as a secure network for  

the organization
• Participated in the 100th Anniversary of CMHA for 

Mental Health Week
• Participated in the Excellence Through Quality 

Improvement Project with the Kenora Rainy River 
District Mental Health & Addictions Network to 
discuss transitions of care

• Benefited from continuous engagement on 
collaborative tables within the Kenora Rainy  
River District

• Implemented the Ontario Common Assessment of 
Need in all programs of the organization 

4. Continuous Quality Improvement

• Transparency
• Engage with the North West LHIN Health Services 

Blueprint – 10-year strategy
• Quality Improvement Culture

Accomplishments

• Quality Improvement Plan is reported yearly at the 
annual general meeting

For a full review of CMHA Kenora Branch’s Strategic 
Plan 2018-2021 visit www.cmhak.on.ca.
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Mental Health Counselling & 
Treatment

This program employs 3.00 FTE mental health 
therapists who provided services to 393 individuals 
over 3,105 visits.

Mental Health Diversion/Court 
Support & Dual Diagnosis Court 
Diversion/Court Support Program

This program employs two employees. This past year, 
the organization received funding for one full-time 
worker to assist individuals with a dual diagnosis who 
have become involved with the criminal justice 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 and supporting clients who may elect 
to have their matters dealt with through the Kenora 
Mental Health Court. Both programs provided services 
to 250 individuals over 3,719 visits.

The program partnered with the Pikangikum Health 
Authority to provide access to On Call Health. 
This system makes it easy and convenient to host 
video consultations. It also allows clients to consult 
with health care providers from the privacy and 
convenience of the location. The system is protected 
by the Personal Information Protection and Electronic 
Documents Act (Canada) (PIPEDA) and all applicable 
provincial and territorial personal health information 
protection legislation throughout Canada. In October, 
the team coordinated a visit to the community of 
Pikangikum First Nation to begin discussions around 
implementation of the system and to gain access to 
CMHA Kenora programs and the development of a 
Mental Health Court in the community.

Mental Health Court

Coordinated for the Kenora District Court, Mental 
Health Court provided services to 75 individuals.

Forensic Case Management Program 

Provided intensive short-term case management 
services to 47 individuals over 1,202 visits by one  
case manager.

Programs
and Services

3,719+ visits

250 individuals 
served

2 mental health 
diversion workers
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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 Outpatient Forensic 
Psychiatry Assessment Program has provided 27 
assessments including:

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

The program provided consultation services via Ontario 
Telemedicine Network to one individual within a First 
Nation Community to support access to forensic 
psychiatric assessments.

Dr. Klassen presented on the Form 1 Process and the 
Legalities for the Kenora Rainy River District Human 
Services & Justice Coordinating Committee. Eleven 
sites attended this session with representation from 
Kenora, Red Lake Atikokan, Dryden, Fort Frances and 
Toronto. Approximately 40 individuals attended.

Dr. Robert McMaster presented at the Forensic Training 
Conference held in Kenora, Ontario on September 
26, 2019 on Concurrent Disorder and Models of 
Intervention. There were 79 individuals who attended 
the conference from all around the district.

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 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. The 
team served 97 individuals over 8,342 visits.

Kenora Supportive Housing Program

This program provided supportive housing in 
congregate living to 22 individuals over 2,596 resident 
days. It is staffed around the clock. 
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CMHA Kenora received annualized funds from the 
Ministry of Health and Long-Term Care and the North 
West Local Health Integration Network to develop 
a Safe Bed Program in Kenora. Together, CMHA 
Kenora and Kenora District Services Board secured 
its location in Kenora and has been working on the 
capital renovations.

Safe Bed is a short-term residential program that 
provides persons who are 18 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.

To be referred to this program, individuals must follow 
one of three pathways:

• Brought directly by police
• Brought by a mobile crisis team (either community 

mental health or mixed community mental health 
and police team)

• Brought to hospital by police on a Mental Health 
Act apprehension – not deemed appropriate for 
admission and then referred by the hospital or 
brought by police

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 program’s target is to serve 60 individuals  
each year.

New
Safe Bed Program

Safe Bed Referral Pathways
Funding for this program serves individuals in 
immediate contact with police and with the following 
referral pathways: 

• Brought directly by police

•  Brought by a mobile crisis team (either 
community mental health or mixed community 
mental health and police team)

• Brought to hospital by police on a Mental 
Health Act apprehension – not deemed 
appropriate for admission and then referred 
by the hospital or brought by police

Integration Network
North West Local Health
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Ontario Telemedicine Network (OTN) helps Ontarians 
bridge the distance of time and geography by using 
technology to bring more patients the care they need, 
where and when they need it. CMHA Kenora employs 
one full-time employee for OTN capacity with one full 
time employee who provides direct linkages with the 
system for client services, case conferencing, education 
and outreach. This past year 71 clients were seen, and 
eight group clinics took place.

Four sessions via OTN were open to the district.  
Topics included:

• Packrats/Hoarders: Life on the other side of the 
door with Carol O’Neil and Mark Clarke from Next 
Steps Solutions/Hoarding Support Services. Four 
sites participated from the district.

• Form 1 Process and the Legalities was presented 
to the Kenora Rainy River District Human Services 
& Justice Coordinating Committee by Dr. Klassen 

• Hoardiculture – What’s the Big Deal? Who 
and What is Hoarding? How Does it Happen? 
Where do We Go from Here? with Carol 
O’Neil and Mark Clarke. There were 14 sites in 
attendance from the district.

• Sexological Disorders, Testing & Treatment 
Modalities with Dr. Steven Cohen, Forensic 
Psychiatrist, Complex Care and Recovery, Centre 
for Addiction and Mental Health. There were two 
sites in attendance.

Conferences

Dr. Robert McMaster presented on Concurrent Disorder 
and Models of Intervention at the Forensic Training 
Conference in September and 79 individuals attended. 

We would like to thank all of our speakers for their 
commitment and services to the area.

Ontario
Telemedicine Network

CMHA Kenora invites you to:

Life on the other side of the door
Packrats/Hoarders- 

An OTN event with
Carol O’Neil, CRTS, CD, HRD and Mark Clarke from Next Steps 
Solutions/Hoarding Support Services

May 30, 2018 
1 to 2 pm CST

OTN Event Number: 85395802

All are welcome

Carol and Mark are recognized resource experts in the field of hoarding. They have been 
helping others better understand this growing phenomenon through radio talk shows, local 
television programs, Toronto Emergency Medical Services, police, Ontario Landlord/Tenant 
Association and related social services.

Carol holds two designations to work with the chronically disorganized (a.k.a. Hoarders), and 
has completed three years towards her masters in Psychotherapy specializing in hoarding. She 
is the chairperson for the Durham Hoarding Coalition. Carol sits on the steering committee 
for the “Ontario Hoarding Coalition” to help bring a voice to the issue. Both Mark and Carol 
belong to three other hoarding coalitions in Kingston, Toronto and Peel Region.

Their book entitled, “Hoardiculture” will be published late June of this year.
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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 Diane 
Pelletier, Chairperson; Bob Bernie, Ontario Provincial 
Police; Marcel Penner, Dryden Regional Mental Health 
& Addiction Services; Sheila Shaw, Canadian Mental 
Health Association, Fort Frances Branch; Maria 
Coleman, Canadian Mental Health Association, Fort 
Frances Branch; and Teryl Drysdale, Mental Health 
& Addictions Programs Lake of the Woods District 
Hospital for providing their time and expertise to inform 
and support these programs.

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 (HSJCC). 
The District HSJCC is one of many, feeding into 
regional and provincial systems. Detailed minutes and a 
workplan can be found at www.hsjcc.on.ca.

The committee was very active throughout the 
year and completed several evaluations, reviews 
and training. Notably, the 2-day Forensic Training 
conference was held last year with 79 participants in 
attendance from the District. 

The training focused on the following topics:

• Fetal Alcohol Spectrum Disorder (FASD) and 
criminal justice 

• Concurrent Disorder and Models of Intervention

The following projects of the Kenora Rainy River 
District Human Services & Justice Coordinating 
Committee were initiated and/or completed this year:

• Dual diagnosis evaluation 
• Information sharing network evaluation
• Mobile crisis model reviews
• Drug court training
• Inventory of mental health and addiction resources 

available within First Nation Communities within 
the Northwest LHIN. The inventory can be found at 
www.cmhak.on.ca

• Form 2 Protocol discussion between the Kenora 
Courthouse and the Lake of the Woods District 
Hospital

Community
Committees

forensic training

79 attended

presented

14 speakers
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• Form 1 Agreement development between the 
Kenora District Jail, Lake of the Woods District 
Hospital and CMHA Kenora

• Development of Post Custody Enhancement 
Program collaboration agreements

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

Forensic Training 

Training was hosted in Kenora on September 25th & 
26th, 2019 at the Clarion Lakeside Inn and Conference 
Centre with 79 participants from the district. 

Speakers included:

• Dr. Michelle Stewart, Associate Professor 
Department of Justice Studies, University of 
Regina; Strategic Research Lead (Justice); Canada 
FASD Research Network

• Alice Bellevance, Chief Executive Officer, Brain 
Injury Services of Northern Ontario

• Nan Norman, Community Legal Worker, Northwest 
Community Legal Clinic

• Dr. Michelle Keightley, Adjunct Scientist, Bloorview 
Research Institute at Holland Bloorview Kids 
Rehabilitation Hospital

• Amanda Brennan, Clinical Supervisor of FASD 
Servcies, Psychometrist, Northwestern Ontario 
FASD Diagnostic Clinic, FIREFLY

• Andrea Monterio, Review Team Manager, 
Independent Review of Ontario Corrections

• Justice Gibson
• Maureen Parkes, FASD Coordinator, FASD 

Northwest
• Dr. Robert McMaster, Staff Psychiatrist, Centre for 

Addiction and Mental Health, Toronto
• Roseanna Hudson, Coordinator of Justice Services, 

Thunder Bay Indigenous Friendship Centre
• Sharon Kuropatwa, Director of Housing, Supports 

and Service Integration, Winnipeg Regional Health 
Authority (WRHA)

• Shannon Watson, Initiatives Leader, WRHA
• Henry Wall, Chief Administrative Officer, Kenora 

District Services Board
• Patti-Dryden-Holmstrom, Program Manager, Lake 

of the Woods District Hospital

Provincial Human Services & Justice 
Coordinating Committee 

Sara Dias, Executive Director, CMHA Kenora was 
appointed co-chair for the committee in January 
2019. The committee provides a provincial leadership 
mechanism to support the implementation of the 
government’s policy framework (1997) for people who 
come into contact with the justice system and who 
have needs which can be met by one or more of the 
provincial human services systems.

Objectives of the Provincial Human Services & Justice 
Coordinating Committee are to:

• Support the individual and collective efforts of 
regional and local committees;

• Identify and address provincial services and policy 
issues and make recommendations to appropriate 
Ontario government ministries and other bodies as 
determined by the nature of the recommendations 
themselves;

• Identify solutions to systemic problems;
• Promote consistency of approach across Ontario, 

while recognizing regional diversity; and 
• Share information.

Forensic Training Forum
September 25 & 26, 2018
Clarion Lakeside Inn and Conference Centre

Hosted by Kenora Rainy River District Human Services & Justice Coordinating Committee
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CMHA Kenora, 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 2016. 

RISK brings diverse service providers together to 
identify situations of acutely elevated risk and to 
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 in the RISK Table 
brochure at www.cmhak.on.ca.

A forum, hosted in November 2018 at the Super 8 in 
Kenora, gave the community an update on year two of 
the RISK Table. Over 41 participants from across the 
district attended. The agenda provided participants 
with an inside look at the challenges and successes 
faced, the benefits of implementing RISK, and a high-
level overview of the aggregate data accumulated over 
the year. There were presentations from the Ministry 
of Community Safety and Correctional Services on 
community safety, well-being planning and the risk-
driven tracking database. The Northwest Regional 
Centre of Responsibility (COR) explained how it 
supports the tables in the Northwest Region. Updates 
from the district tables, Fort Frances, Sioux Lookout, 
Red Lake Circle Situation Table, and the Dryden Area 
Risk Response Team were given. Finally, the forum 
ended with a panel discussion on the successes and 
challenges of situation tables in the district. Panel 
participants represented the following organizations:

• Rainy River District Social Services Administration 
Board

• ODSP, Ministry of Children, Community & Social 
Services

• Kenora Catholic District School Board
• Mental Health & Addiction Services, Lake of the 

Woods District Hospital
• Court Diversion/Court Support Program and Dual 

Diagnosis Court Diversion/Court Support Program, 
Canadian Mental Health Association, Kenora 
Branch

• Red Lake Ontario Provincial Police
• Dryden Police Service
• Sioux Lookout Out of the Cold Shelter

Rapid Intervention Service 
Kenora Table
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RISK Report Findings

• 41 situations brought forward
 ∙ Of these 41 referrals, 2 were family 

interventions
• 33% are individuals between the ages of 12-17
• 23% are individuals between the ages of 30-39
• Top three risk factors 

 ∙ 16% Mental Health
 ∙ 10% Drugs
 ∙ 9% Alcohol 

• Top lead agencies in intervention discussions
 ∙ CMHA Kenora
 ∙ Lake of the Woods District Hospital

Overall risk was lowered by 83% of the cases 
identified. 89% of those cases were individuals already 
connected to services.

For the complete annual report please visit CMHA 
Kenora website at www.cmhak.on.ca.

The steering committee for the RISK Table hosted a 
refresher training on the 4 Filter Approach in October 
2018. This session was facilitated by the Ontario 
Provincial Police.
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CMHA Kenora is required to report on the client’s 
perception of care for services provided by the 
organization. The tool used in the mental health and 
addictions sector in Ontario is the Ontario Perception 
of Care Tool for Mental Health & Addictions (OPOC-
MHA). This tool is evidence-based and provides 
feedback on the services of the organization. The 
outcomes contribute to the organization’s quality 
improvement efforts, performance monitoring and 
program evaluation.

There were 126 individuals who identified areas of 
improvement from previous years which CMHA Kenora 
worked to improve throughout the fiscal year.

Access/Entry to Services 

• 96% of clients indicated the wait time for services 
was reasonable

• 97% of clients were seen on time when they had 
appointments

Participation/Rights

• 93% of clients indicated they were involved as 
much as they wanted to be in decisions about their 
treatment services and supports

• 72% of clients indicated if they had a serious 
concern, they would know how to make a formal 
complaint to the organization

Therapists/Support Workers/Staff

• 98% of clients indicated they were treated with 
respect by program staff

Overall Experience

• 94% of clients indicated they felt the services 
provided by the organization are of high quality

Areas of Excellence within 2018-2019

• Clients were treated with respect by program staff
• Client felt welcomed from the start
• Staff understood and responded to the client’s 

needs and concerns
• If a friend needed similar help, clients would 

recommend the service
• Clients felt assured their personal information was 

kept confidential
• Overall clients found the program space, clean and 

well maintained

Client 
Surveys

indicated they felt the 
services provided by 

the organization are of 
high quality

94% of clients
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CMHA Kenora 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 
no privacy breaches.

CMHA Kenora Branch also completed their Winter 
Meeting in February 2019 which notifies staff on 
the ongoing initiatives within the organization. The 
staff were provided with training on Naloxone by 
the NorthWestern Health Unit as well as an update 
from Frank Cowan Company on Cyber Risks and how 
the organization and staff can mitigate these risks. 
The staff were also provided with a full day session 
on the Hamilton Anatomy of Risk Management, 
Aggressive Incidents Scale and eHarm Tool by Dr. 
Gary Chaimowitz, Head of Service, Forensic Psychiatry 
Program, St. Joseph’s Healthcare and Dr. Mini Mamak, 
Senior Psychologist, Forensic Psychiatry Program, St. 
Joseph’s Healthcare.

Protecting
Your Privacy

Staff
Winter Meeting



CANADIAN MENTAL HEALTH ASSOCIATION, KENORA BRANCH
ANNUAL REPORT

2018/2019 /

24[ ]

Healthy Workplace Committee

The Healthy Workplace Committee developed the 
next 3-year Health Promotion Plan for 2018-2021. It 
focused on psychological health and safety aspects 
that are within the control, responsibility or influence 
of the workplace that can affect the workforce. CMHA 
Kenora adopted 13 workplace factors in this standard 
as the cornerstone to improve work life balance and 
workplace health and safety. The factors include: 

• Organizational Culture
• Workload Management
• Involvement and Influence
• Work-life Balance
• Growth and Development
• Engagement

Additionally, the committee launched the Not Myself 
Today campaign (an evidence-informed solution – 
offered by CMHA) that helps employers transform 
mental health at work. The campaign addressed three 
of the factors identified by staff (highlighted above). 
This initiative: 

• Builds greater awareness and understanding of 
mental health and mental illness

• Reduces stigma
• Fosters safe and supportive work cultures

Client & Family Committee

The Client & Family Committee reviewed and amended 
their terms of reference and have begun to review the 
interview questions for the organization and provide 
recommendations to administration.

The committee continues to recruit members and advisors 
to assist in specific areas identified by clients from the 
Client Perception of Care survey. The committee will be 
reviewing all the harmful incidents of the organization to 
ensure the actions and recommendations provided meet 
the needs of those served.

Client Safety Committee

The Client Safety Committee continued to support the 
staff and organization in engaging in a just culture. The 
committee provided training from the Patient Safety 
Education Program and focused on Systems Thinking 
presented at the staff winter meeting in February 2019.

CMHA Kenora hosted events during Patient Safety 
Week from October 29-November 2, 2018. The focus 
was on medication safety, the opioid epidemic, a 
patient’s journey through the healthcare system, and a 
medication safety webinar and workshop. Events were 
open to clients, families, organizations and staff. 

Quality
Improvement Committees

CMHA Kenora continues to ensure quality improvement 
is embedded at all levels of the organization.
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Accreditation Canada supports healthcare 
organizations in examining and improving the quality 
of care and service to their clients. CMHA Kenora 
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 118 client safety incidents for the year ending 
March 31st, 2019. There were 23 harmful incidents, 5 
near misses, and 90 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 
and the Nursing Committee. These committees 
provide recommendations for our ongoing continuous 
improvement to support the client and families who 
access the services of CMHA Kenora.

Quality
Improvement

CMHA Kenora’s approach to client safety has been so 
successful, it was recognized in the May 2018 news 
section of Canadian Patient Safety Institute.  
https://www.patientsafetyinstitute.ca/en/NewsAlerts/
News/Pages/superSHIFTERS-Addressing-
client-safety-incidents-in-community-mental-
health-2018-05.aspx

Quality Improvement Committee

CMHA Kenora continues to ensure quality 
improvement is embedded at all levels of the 
organization and is continuous and informs the 
direction of the organization. This year the organization 
completed the following:

• Assertive Community Treatment Team presented at 
the Ontario Act Association Conference in Niagara 
Falls in October 2018 on the CMHA Kenora Branch 
& Excellence through Quality Improvement Project 
ACTT Fluidity Project.

• The executive director at CMHA Kenora was 
highlighted in the September 2018 Excellence 
through Quality Improvement Project that focused 
on leadership in quality improvement.  
https://mailchi.mp/8b4668e51197/e-qip-news-
september?e=aa7658fa0a

Customized Leadership Committee

CMHA Kenora’s leadership team continued to move 
forward on Accreditation Canada recommendations 
from their last site visit. The team has redone the 
agency’s performance review to align with its strategic 
plan and provide a strengths-based lens. 

118 client safety incidents
23 harmful incidents

5 near misses
90 no harm
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Comedy Night

During the CMHA’s 100th Anniversary, CMHA Kenora 
hosted a comedy night to raise awareness and funds 
for mental health and addictions. The evening was held 
in May 2018 and featured David Granirer, a counsellor 
and comedian who looks at how comedy builds 
confidence and busts stigma.

The event was called: I’m OK but YOU need 
professional help: Creating recovery one laugh at  
a time!

Thank you to our Sponsors

• Bell Let’s Talk
• Dr. Elizabeth Montero
• FIREFLY
• Lake of the Woods Soap Company
• Moncrief Construction LTD
• Sierra Construction
• Weyerhaeuser
• Royal Canadian Legion, Kenora Branch #12

Thank you to our Donors

• Anonymous donors
• The Benevity Community
• Safeway Inc.

Fundraising
and Donations
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Financial
The Independent Auditor’s Report will be made available upon request.

Year ending March 31, 2019

Total $2,686,753

Total $2,628,940

Revenue Expenses

Ministry of Health 2,604,841 97.0%

• Base funding 2,837,974

• One time 199,950

• Less deferred capital funding (433,083)

Rent and other 81,912 3.0%

KDSB - -

• Safe Bed Program 11,390

• Less deferred capital funding (11,390)

Salaries and wages 1,705,517 64.9%

Employee benefits 358,817 13.6%

Supplies 78,322 3.0%

Education training and travel 75,966 2.9%

Other Expences 410,318 15.6%

• Professional fees 24,363

• Insurance 23,206

• Equipment expense 36,630

• Building and greounds expense 29,194

• Rent 150,041

• General 123,124

• Rent subsidies 23,760

Excess revenue over expense (expense over revenue) before amortization and other  57,813
Amortization of deferred contributions related to capital assets 20,418
Amortization of capital assets (52,822)

Excess revenue over expense (expense over revenue) before other  25,409

Net donations and fundraising  5,139

Excess revenue over expense (expense over revenue) 30,548

Amount repayable to Province of Ontario  30,176

Excess revenue over expense (expense over revenue) for the year $372
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