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Message from  
the Board Chair

As I reflected on the message for this annual report, it 
became very clear to me that I wanted to dwell on one 
thing only – appreciation and gratitude.

I want to dedicate this message to Sara and our 
Canadian Mental Health Association Kenora Branch 
(CMHA Kenora) staff. It has been well over a year that 
we have been living and working in a pandemic that has 
created upheaval and stress in our lives and the way 
we do things. We have had to juggle all kinds of hats to 
keep work and home at some resemblance of normality. 
The little things that you could do to relieve stress - 
vacations, dining out, trips to the city, visiting extended 
family, entertaining friends have all been taken away and 
yet, somehow you have managed to keep yourselves 
and our clients safe, our doors open and our programs 
running despite all the challenges. Some of you have had 
children to deal with as schools and daycares closed, 
and parents you could not visit.  

Everything we took for normal in our lives, disintegrated. 
You are the everyday heroes that make our agency stand 
out in this city and in the province. You have been the 
backbone and strength of CMHA Kenora throughout the 
entire pandemic. You deserve our highest praise, our 
most sincere appreciation, and our deepest respect. 
We are strong, because you are strong, and we are 
successful because you are dedicated. On behalf of 
the board and the community, I want to sincerely thank 
each and every one of you for your dedication and 
commitment to our agency and the people we serve.

Message from  
the Chief Executive Officer

This past year was a year like no other. It has challenged 
us, made us adapt to new realities and inspired us to never 
give up. But most importantly, it has made us proud of 
what CMHA Kenora can achieve together in a time of great 
crisis.

Every one of us has been affected in deeply individual 
ways during this pandemic. We have all faced loss – loss 
of normalcy, loss of control, loss of certainty – and some 
of us have lost loved ones. It would have been easy for us 
to focus on these losses but instead those that continue 
to stand with the agency have shown their commitment 
to the vision of ensuring that everyone with a mental 
health issue is living with dignity in a respectful, equitable, 
caring, and inclusive stigma-free society.

We are incredibly humbled by the resilience that staff 
have shown during this pandemic. Together, we have 
adapted to changes in how we live, how we connect, how 
we work, and how we provide care to our clients. We are 
equally grateful for the support that we have received 
from our community and board of directors. It is this spirit 
of teamwork and devotion to our community’s well-being 
which we have fostered over this past year that will help 
us build the future of mental health care in our district. 

Moving forward, the agency will incorporate many lessons 
learned from the COVID-19 pandemic to ensure and 
prioritize staff and client wellness, celebrate diversity, 
promote environmental responsibility, engage in system 
transformation, build partnerships and district capacity, 
and engage in outreach, advocacy and education.

This year has shown us that when we work together, we 
can overcome tremendous challenges, adapt quickly to 
support our clients and staff, and achieve new firsts in 
care.

I am proud to be part of this organization and am looking 
forward to what transformation lies ahead.
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Governance and Strategy

VISION

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

MISSION

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.

VALUES

Fiscal Responsibility

Innovation

Safety

Holistic Approach

Empowerment

Environmental Responsibility

Evidence–Informed

Decision Making

Board of Directors

Chair / Rita Boutette

Vice-Chair / Kim Sweeney

Treasurer / Charlene Chapman

Orlo Meija

Carol Peterson

Mark Simkin

Heather Stewart
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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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here’s 
what we’ve 
been up to 
this year.
Running Programs Through A Year Of Covid-19

As the pandemic of COVID-19 was announced in March 2020, the agency met to discuss how 
the ongoing implementation of services would be delivered in a world of uncertainty. Through 
this past year, the agency has had to pivot constantly to maintain the ongoing safety of 
clients and staff. 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.



CMHA Kenora Branch annual report 2020-2021 7

Activities, Programs and Projects

CMHA Kenora completed 30 Mood Walks this past year. 
This province-wide initiative promotes physical activity 
in nature, or “green exercise,” as a way to improve both 
physical and mental health. Led by CMHA, Ontario Division, 
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.  

Living Life To The Full is a program based on the five 
areas model of Cognitive Behavioural Therapy (CBT) 
developed by Dr. Chris Williams, practicing psychiatrist, 
CBT trainer and professor of Psychosocial Psychiatry at 
the University of Glasgow.

In eight enjoyable 90-minute sessions, this program helps 
people rebuild happiness and learn skills to manage life’s 
daily challenges. There is an adult and youth version to the 
program and CMHA Kenora has three facilitators who are 
trained in both versions.

CMHA Kenora delivered three Living Life to the Full groups 
in 2020-2021. These sessions were completed within 
CMHA Kenora programs and over Zoom. One session 
was embedded into the curriculum at the CMHA Kenora 
Safe Bed Program. One session was with clients from the 
Counselling and Treatment Team and Rent Supplement 
programs. One session was delivered to first responders. 
Attendees included responders from the Kenora Rainy 
River District and Toronto area. Sixteen participants 
completed the groups.

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 two 
groups offered with a total of 15 participants.

Wellness Through Connection is a peer-led group 
that focuses on self-care. This year, three events were 
coordinated through Mental Illness Awareness Week 
in support of Sam’s Tags which raises awareness of 
youth mental health and well-being. The tags spread 
messages of love and hope, help link supports, and start 
conversations to build support systems and protective 
factors for youth. There were 34 participants who 
participated via Zoom.

Public Education was provided to 103 individuals over 
four events. Topics ranged from an overview of CMHA 
Kenora services, to motivational interviewing, to COVID-19 
adaptation of the Safe Bed Program, to an information 
session on non-insured health benefits.

Mental Health First Aid (MHFA) was developed in 
Australia by Betty Kitchener and Anthony Jorm in 2001. 
Courses were adapted to the Canadian context and the 
first MHFA course was offered in Alberta. Since 2010, 
MHFA became a program of the Mental Health Commission 
of Canada. The course helps promote recovery, provide 
comfort and helps prevent a mental health problem from 
developing into a more serious state. 

CMHA Kenora had multiple sessions booked, however, due 
to the COVID-19 pandemic, the sessions were postponed.

safeTALK prepares you with four basis steps to recognize 
people with thoughts of suicide. By using TALK (tell, ask, 
listen and keep safe), you engage people and connect 
them with further help and care. Unfortunately, CMHA 
Kenora’s trainer was unable to deliver the course due to 
COVID-19.
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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 include:

• Continued communication with CMHA Ontario 
Division for ongoing advocacy efforts and 
engagement with the provincial government 

• Continued partnership and membership 
engagement with the All-Nations Health Partners 
on the following working groups:

• Digital Strategy
• Mental Health & Addictions
• Home and Community Care
• Governance
• Primary Care
• Communications
• COVID-19 response requests

• Evaluated the Safe Bed Program with partners

• Implemented the Integrated Assessment Record 
across all identified functional centres

• Ongoing implementation of the GAIN-Q3 
Assessment Tool within recovery planning for 
clients

• Continued appointment of the chief executive 
officer as co-chair of the Northwest Centre of 
Responsibility which is the regional planning table 
within Northwestern Ontario for individuals involved 
in the criminal justice system

• Continued appointment of the chief executive 
officer as co-chair for the Provincial Human 
Services & Justice Coordinating Committee which 
provides provincial leadership to support the 
implementation of the Ontario government’s policy 
framework (1997) for people coming into contact 
with the justice system and who have needs which 
can be met by one or more of the provincial human 
services systems

• Implementation of the operations of the Kenora 
Emergency Shelter in partnership with the Kenora 
District Services Board 

• Implementation of the Kenora Emergency Shelter 
Clinical Service Hub 

• Engaged with partners to develop onsite services to 
the Kenora Emergency Shelter plus clear pathways 
for transition of clients to services. Primary partners 
this year included:

• Lake of the Woods District Hospital (Morningstar 
Detox Centre and emergency department)

• Sunset Country Family Health Team
• Waasegiizhig Nanaandawe’iyewigamig
• Ontario Works
• Ontario Disability Support Program
• Home and Community Care

• Partnership engagement to deliver mobile outreach 
services in Sioux Lookout 

• Implemented the fundraising and donor relations 
position to promote mental health awareness at the 
local, regional and provincial level

2. Holistic Work Culture

• Funding allocations

• Retention/incentives

• Succession planning

 Accomplishments include:

• Implemented strategies relating to the Quadruple 
Aim Framework based on Ontario Health’s Institute 
for Health Care Improvement in collaboration with 
the agency’s health promotion plan

• Partnered with Kenora District Services on the 
operations of the Kenora Emergency Shelter

• Implemented the Mobile Crisis Team in the 
Municipality of Sioux Lookout and more remote 
communities throughout the northern sub-region 
through Ontario Health

Strategic Plan 2018–2021: Final Year Accomplishments

CMHA Kenora implemented the last year of its three-year strategic plan. Every quarter, the board of directors monitor 
and review the strategic plan using a balanced scorecard system. 

The following four strategic directions highlight the improvements made this past fiscal year:
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• Implemented the Mobile Crisis Team in the 
Municipality of Sioux Lookout and more remote 
communities throughout the northern sub-region 
through a grant received from Health Canada and 
the following partnerships:

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

• Received enhancement for the Mental Health 
& Justice Rent Supplement Program including 
a housing coordinator team lead position to be 
implemented 2021-2022

• Emergency response plan implemented due to 
COVID-19 

• Continued support for education assistance to 
fulltime employees enrolled in post-secondary 
education

3. Client Safety

• Physical space

• Equitable access

• Innovation

• Client-family centered care

• Housing

• Technology

• Stigma

• Pathways of care

• Collaboratives

• Client complexity

 Accomplishments include:

• Continued to facilitate and coordinate the Rapid 
Intervention Services Kenora Table (RISK Table) and 
annual forum to disseminate yearly data related 
to acutely elevated situations within the Kenora 
community

• Identified system issues locally from the annual 
data provided by the RISK Table for development of 
innovative intervention approaches

• Disseminated the Client Perception of Care results 
within the operational plan, quality improvement 
plan and annual report

• Implemented the Rent Supplement Program 
pathway 

• Implemented the Transitional Justice Unit within 
Kenora in partnership with the Kenora District 
Services Board and the Mental Health & Justice 
Rent Supplement Program at CMHA Kenora 

• Re-developed space at the Kenora Supportive 
Housing Program for programming to take place in 
the sunroom

• Implemented seven day a week coverage for Kenora 
Mobile Crisis Team

• Continued engagement on collaborative tables 
within Kenora in Rainy River District

• Continued training and implementing the Ontario 
Common Assessment of Need. This included a 
review of the Integrated Assessment Record for 
individuals entering programs within the agency to 
reduce having to request similar information from 
clients and partners 

• Continued to implement the stepped care model of 
service for the Counselling & Treatment Team

• Implemented the Indigenous Strategy

• Discussed co-location of services for the 
organization

• Implemented safety enhancements for the Kenora 
Emergency Shelter

• Implemented services at the Kenora Emergency 
Shelter through the Clinical Service Hub

4. Continuous Quality Improvement

• Transparency

• Engage with the North West LHIN Health Services 
Blueprint – 10 year strategy ***Ontario Health***

• Quality Improvement Culture

 Accomplishments include:

• Yearly report on the Quality Improvement Plan at 
the annual general meeting

• Ontario Perception Care Survey result indicators 
identified for the quality improvement plan

• Participated in the Excellence Through Quality 
Improvement Project with the review of the 
complaint process with the Quality Improvement 
Team

• Increased media sharing to partners and district 
with updates on agency programs

• Increased shared training opportunities for those 
in the mental health and addictions network 
within Northwestern Ontario to ensure common 
approaches, interventions and language 

• Participated in Health Quality Ontario Schizophrenia 
Standards, implementing best practices related to:

• Cognitive Behavioural Therapy for Psychosis
• Family Intervention Therapy
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Indigenous Strategy

CMHA Kenora is located on Treaty Three Anishinaabe Territory and is comprised 
of diverse backgrounds with a shared vision of promoting mental health 
individually and collectively. It was important to ensure that the agency 
developed an Indigenous strategy for the organization.

This strategy was built from the commissioned report Summary of the Final 
Report of the Truth and Reconciliation Commission of Canada.

The agency, this past year, struck an Indigenous Strategy Committee to begin 
implementing the recommendations in the strategy. Below are some of the 
areas of focus:

• Land acknowledgement prior to meetings
• Entrusting a CMHA Kenora staff member to co-facilitate the strategy with 

community organizations, individuals and staff as an ongoing part of their 
role

• Embracing traditional medicine knowledge. This is done by requesting 
assistance from clients or from external agencies

• Offering culturally appropriate services by connecting clients to 
organizations outside CMHA Kenora 

• Engaging interested participants in Indigenous knowledge within Elders and 
sharing circles

• Participating in ongoing Indigenous and holistic based experiences, 
education and training for CMHA Kenora staff

For a full review of the agencies Indigenous Strategy see www.cmhak.on.ca.  

Programs And Services

MENTAL HEALTH COUNSELLING & TREATMENT 

This program employs 3.00 FTE mental health therapists who provided 
services to 283 individuals over 1,863 visits. The program continued to 
implement the stepped care approach to ensure 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 this approach, visit www.
cmhak.on.ca.

The Counselling & Treatment team lead is also trained in cognitive behavioural 
therapy for psychosis which is 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 and is currently being implemented across programs.

283 INDIVIDUALS 
SERVED WITH OVER 
1,863 VISITS
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The team, early in the 
pandemic, put together 
a treatment services 
calendar that had the 
following sessions 
available online 

COVID-19 PROTOCOLS

The team, early in the pandemic, put together a treatment services calendar 
that had the following sessions available online via Zoom or through PC 
Videoconferencing (PCVC) for counselling:

• One-to-one sessions with an occupational therapist via PCVC
• Learn mindfulness and dialectical behaviour therapy skills via Zoom
• Living Life to the Full – cognitive behavioural therapy group regular session 

and specific to first responders

This drop-in service model offered phone or video options, provided low-
barrier-access for clients, and focused on harm reduction and other priority 
health services. The results supported services that were client driven and on 
an “as needed” basis.

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

This program helps individuals with a mental illness, acquired brain injury, 
developmental challenge and/or concurrent disorder involved within the 
criminal justice system. Two workers are employed and 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 242 individuals with over 611 
visits.

Mental Health Court  

Coordinated for the Kenora District Court, Mental Health Court provided 
services to 71 individuals.

242 INDIVIDUALS 
SERVED WITH OVER 611 
VISITS

71 INDIVIDUALS 
SERVED
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Forensic Case Management Program 

This program provided intensive short term case management services to 29 
individuals with over 534 visits by one case manager.

COVID-19 PROTOCOLS

The team completed intakes and follow-up appointments with clients where 
possible via Zoom or PCVC. Further protocols throughout the year were put in 
place with the Kenora District Jail to ensure that the program staff were safe 
when entering the facility to follow-up with clients.

As many of the clients within the program did not have access to a phone, a 
device or Wi-Fi, the program partnered with the Provincial Human Services & 
Justice Coordinating Committee and the Northwest Centre of Responsibility 
to facilitate a onetime agreement with identified clients to obtain a device that 
would support and connect them to the program during COVID-19.

The Forensic Psychiatry Assessment 
Program

Sponsored by Healthforce Ontario, the Alternative Payment Plan for Psychiatry 
for Kenora Rainy River District and the Ontario Psychiatric Outreach Program 
of the University of Toronto, the Outpatient Forensic Psychiatry Assessment 
Program provided 268 assessments ranging from:

• Diagnostic assessment 
• Fitness to Stand Trial assessments
• Criminal Responsibility assessments
• Sexological assessments
• Risk assessments
• s.34 assessments

COVID-19 PROTOCOLS

The assessments this year due to COVID-19 were done through OTN.

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.

29 INDIVIDUALS 
SERVED WITH OVER 
534 VISITS

268 ASSESSMENTS 
PROVIDED
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District Assertive Community Treatment 
Team

The District Assertive Community Treatment Team provided services to 131 
individuals over 8,863 visits. This multidisciplinary team of regulated mental 
health professionals and mental health workers provided intensive treatment, 
rehabilitation and support services to individuals in the Kenora Rainy River 
District.

The team trained in the CSAN Pronto device for those clients on Clozaril. 
The CSAN Pronto device includes the CSAN portal interface and software 
that performs white blood cell diagnostics. This saved a great deal of time 
the nursing staff were utilizing to deliver information to LifeLabs, thereby 
increasing time spent with clients on other health related issues.

COVID-19 PROTOCOLS

During the pandemic, clients were experiencing challenges when self-isolating 
and/or sharing information required for COVID-19 screening. The team needed 
ways for clients to be seen safely that maintained privacy and security during 
appointments, and specifically for psychiatry consultations.

The team adopted the use of eConsult, part of the OTN service offering. While 
widely used in primary care, eConsult is not widely accessed in mental health 
services. The eConsult appointments offered several low-barrier benefits to 
clients:

• Psychiatrist books directly – no OTN coordinator needed
• Client does not require an OTN account
• Reduced space issues with booking in-office equipment and space
• On-the-fly appointments make client meetings more accessible and 

immediate 
• Donning and doffing personal protective equipment for a single clinician is 

much more manageable and time efficient than sanitizing an entire meeting 
space pre-and post-appointment

• Appointments are more convenient and brought directly to the client (no 
client travel is required)

• Clinician can maintain a two-meter distance ensuring client safety and 
minimal exposure to other staff and clients

• Servicing clients when they need it
• Some clients have complex health issues so not assuming risk of leaving 

home during COVID-19

This service will continue post-pandemic as the benefits for the clients and 
clinical team have improved program delivery.

131 INDIVIDUALS 
SERVED OVER 8,863 
VISITS

During the pandemic, 
clients were 
experiencing challenges 
when self-isolating and/
or sharing information 
required for COVID-19 
screening 
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Kenora Supportive Housing Program 

Throughout this past year, the Kenora Supportive Housing Program provided 
service to individuals within the Kenora Rainy River District. The case manager 
is located onsite three days a week and supports residents with:

• Assistance in developing and monitoring a recovery plan with each resident 
based on individual needs and preferences  

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

• Designing and facilitating programs to enhance life skills (i.e., budgeting, 
healthy lifestyle, food preparation, household upkeep, personal safety)

Psychosocial-rehabilitation activities and programming:

• Breakfast Club
• Community Participation with ACTT
• Nursing Programming
• Addiction Group
• Counselling Group
• Creative Group
• Games
• Get Active
• Effective Communication
• Setting Boundaries
• Exploring our Values and Goals
• Decision Making
• Time Management
• Program Solving and Conflict Resolution
• Holistic Wellbeing
• Financing 101
• Employment 101
• Stress Management
• Meals and Nutrition
• Sexual Expression

The case manager 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 22 
individuals. 

SUPPORTIVE HOUSING 
PROVIDED TO 22 
INDIVIDUALS
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COVID-19 PROTOCOLS

To ensure safety of the residents within the program, the following COVID-19 
protocols were put in place:

• Residents were not allowed to leave the program without being in the 
company of staff or support workers for essential visits such as doctor 
appointments, banking, counselling, court, work or volunteering

• If residents wanted to leave the program, they were to request their primary 
case manager or housing case manager with them

• Residents when leaving the program would be required to wear a mask
• When the resident returned, staff would screen for COVID-19 symptoms and 

take the resident’s temperature.
• Social distancing signage and changes to the layout of the facility were 

made and residents were reminded of social distancing
• Residents were prompted to wash hands before and after handling food, 

after entering the building, and after smoking
• Vehicle transportation was done using agency vehicles which implemented 

COVID-19 disinfecting protocols
• Staff purchased items for residents with their consent to minimize non-

essential trips

Rent Supplement Programs

Two 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 recent 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 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.

The Mental Health and Justice Rent Supplement Program received an 
enhancement of a full-time housing case manager with 10 additional rent 
subsidies. Additionally, a new housing coordinator team lead will begin 
managing the entire rent supplement program.

18 INDIVIDUALS WERE 
RECEIVING SUBSIDIES
39 ON THE WAITLIST
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The programs also engaged landlords in an event informing them of the 
program and supports that are attached to the rent supplements received 
through CMHA Kenora. A further communication strategy around this is 
currently being developed.

Within these programs there were 18 individuals receiving subsidies and 39 on 
the waitlist waiting for an available unit.

The resident day total provided by the Kenora Supportive Housing and Rent 
Supplement Programs this fiscal year was 5,530 resident days.  

COVID-19 PROTOCOLS

To ensure safe delivery of services, all clients were screened prior to any 
appointments or home visits. Staff were provided with proper personal 
protective equipment for client interaction and transportation protocols 
including disinfection protocols were implemented.

Safe Bed Program

Now in its second year of operation, the Safe Bed provides short-term 
residential program for persons 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. 

Individuals admitted to Safe Bed 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 programs served 68 individuals this past year. The average length 
of stay for residents was 13 days. There were 28 individuals who were 
referred successfully to ongoing community mental health and addictions 
programming, or other community services and 12 individuals returned to the 
program on one or more occasions.

68 INDIVIDUALS WERE 
SERVED
13 DAYS AVERAGE 
LENGTH OF STAY 
28 INDIVIDUALS 
WERE REFERRED TO 
ONGOING COMMUNITY 
MENTAL HEALTH 
AND ADDICTIONS 
PROGRAMMING OR 
OTHER COMMUNITY 
SERVICES
12 INDIVIDUALS 
RETURNED TO THE 
PROGRAM
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COVID-19 PROTOCOLS

The following protocols were put in place to ensure safety of potential 
admissions, clients and staff:

• One room was designated as the isolation room for new intake clients to be 
socially distanced from other residents. This room had access to its own 
bathroom and other amenities

• Required a COVID-19 negative test upon entry or individual was placed in 
the isolation room to have the COVID-19 test. Test can be completed by the 
mobile testing service within the community

• Personal protective equipment was available for all residents and staff and 
daily monitoring of residents for symptoms of COVID-19 taken

• Furniture rearranged to ensure the 6-foot social distancing provision and 
number of people allowed per room was followed

• House rules were revised to minimize the risk of contracting COVID-19

Ontario Telemedicine Network 

The Ontario Telemedicine Network (OTN) helps Ontarians get more out of 
the health care system by bridging the distance of time and geography to 
patients. CMHA Kenora has OTN capacity with one fulltime registered practical 
nurse who provides direct linkages with the system for client services, case 
conferencing, education and outreach. 

Accomplishments include:

• 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

60 CLIENTS SEEN
7 GROUP CLINICS
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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 
successful 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 services the City of Kenora and 
surrounding areas, Township of Sioux Narrows and Nestor Falls.

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

The agency, in partnership with Northwestern Health Unit, Sioux Lookout First 
Nations Health Authority and Ontario Provincial Police, received funding from 
Health Canada for an additional mobile crisis worker for the Sioux Lookout area 
until March 31, 2024.

The Kenora Mobile Crisis Team only became operational in the third quarter 
of this fiscal year and served 50 individuals. Of these 50 individuals, 30 were 
successfully diverted from the hospital emergency department and 18 were 
taken to the hospital emergency department under a s.17 apprehension under 
the Police Services Act. Of these 18, 10 were admitted to the Schedule 1 
Facility at the Lake of the Woods District Hospital. The team completed over 70 
wellness checks on individuals.

The Sioux Lookout Mobile Crisis Team recruitment was ongoing in this fiscal 
year and therefore not operational. The chief executive officer continued 
ongoing discussions with partners in the area to develop pathways of care to 
service and identification of roles of each provider.

COVID-19 PROTOCOLS

To ensure safe delivery of services, all clients were screened by the Ontario 
Provincial Police prior to the worker engaging in assessment and de-escalation. 
Staff are provided with proper personal protective equipment for any client 
interaction along with disinfection protocols.

Kenora Emergency Shelter

CMHA Kenora assumed the operation of the Kenora Emergency Shelter in 
August 2020 in partnership with the Kenora District Services Board. During this 
fiscal year, the agency worked with the existing operator, Ne-Chee Friendship 

50 INDIVIDUALS 
SERVED
30 WERE 
SUCCESSFULLY 
DIVERTED FROM THE 
HOSPITAL EMERGENCY 
DEPARTMENT
OVER 70 WELLNESS 
CHECKS ON 
INDIVIDUALS 
COMPLETED
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Centre, to identify operational processes and develop policies and procedures 
for continued safe overnight accommodations.  

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
• Snack, beverages and toiletries
• Connections to mental health and addictions supports

During the transition of operations CMHA Kenora requested the support of the 
Ne-Chee Friendship Centre to complete a smudging ceremony of the facility in 
December 2020.

The Kenora Emergency Shelter also felt the holiday spirit after receiving a 
gift from a group of local elementary school students. The grade 3-4 class of 
Valleyview Public School in Kenora spread some holiday cheer and learned 
about giving back to their community by contributing Christmas decorations to 
the shelter. The handmade ornaments hung on the Kenora Emergency Shelter 
tree. Due to COVID-19 the class was unable to visit the shelter to decorate the 
tree themselves and their teacher Amanda Whitta decorated the tree on the 
student’s behalf.

The Kenora Emergency Shelter offered 5,209 overnight stays which is 
approximately a 60 per cent occupancy rate.

CLINICAL SERVICE HUB

Through the work of the Service Hub Navigator Pilot the previous year, the 
Clinical Service Hub at the Kenora Emergency Shelter was developed. The 
Clinical Service Hub provides clinical services within the Kenora Emergency 
Shelter. Services are both internal to CMHA Kenora (staff include a clinical 
service hub team lead, service hub navigator, and diversion worker) and 
external partnerships, established through formalized memorandums of 
understanding. Services focus on individualized needs of clients that support 
the housing program by reducing the need for overnight in the shelter. 

All positions were hired internally, and external partnerships were leveraged 
to discuss primary care support, transitions to detox access, emergency 
department transitions, access and coordination to funds through the Ontario 
Works and Ontario Disability Support Program as well as access to home 
and community care supports were discussed for implementation. This work 
continues under the leadership of the clinical service hub team lead.

The Clinical Service Hub served 58 individuals.  

COVID-19 PROTOCOLS

To ensure ongoing client safety, a COVID-19 screener in partnership with the 
Northwestern Health Unit was developed and adopted as COVID-19 changed 
within the area and hot spots were identified. Staff were trained in proper 
screening upon intake and an isolation pathway for individuals exhibiting 
symptoms was developed to minimize any breakouts within the facility.  

5,209 OVERNIGHT 
STAYS OFFERED
60 PERCENT 
OCCUPANCY RATE
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Advisory 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, CMHA, Fort Frances Branch

• Tania Lysak, 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 Centre, Manager of 
Mental Health & Addictions Program

KENORA RAINY RIVER DISTRICT HUMAN SERVICES AND JUSTICE 
COORDINATING COMMITTEE

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

Kenora Supportive 
Housing Program and 
the District Assertive 
Community Treatment 
Team have a mandate 
to serve the Kenora and 
Rainy River District 
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Projects of KRRDHSJCC:

• Developed a sub-committee connected to the Northwest Centre of 
Responsibility to review, identify, and advise on supportive and affordable 
housing builds within the Kenora Rainy River District

• Implemented the Transitional Justice Unit for those being release from 
custody in partnership with the Kenora District Services Board and CMHA 
Kenora 

• Reviewed models to address absenteeism rates within the schools in 
partnership with Children’s Aid Society organizations

• Funded Mobile Crisis Team models within the Kenora Rainy River District  
• Disseminated the Regional Crisis Line within the Kenora Rainy River District
• Developed consistent data tracking sheets for the Mobile Crisis Teams 

across all teams in the province
• Engaged with Collaborative Crisis Response Model Working Group as they 

continue to develop a framework and toolkit for MCRT teams
• Disseminated information on the Mental Health Assessment Team pilot 

access within the Kenora Rainy River District to assist those in need of a 
psychiatric assessment in crisis.

• Discussions have commenced around resources for the Community 
Justice Centre in Kenora and the case management services required to be 
successful

• Ongoing dissemination and updating of navigation maps for those 
individuals involved within the criminal justice system. Navigation maps can 
be found at www.cmhak.on.ca.

• Membership and engagement sub-committee centralized an orientation 
package for new and existing members now available at www.cmhak.on.ca 

• Inventory of mental health and addiction resources are available within First 
Nation communities within the Northwest LHIN. See www.cmhak.on.ca.

• Release from Custody Task Force was developed and meets monthly 
to discuss ongoing issues with partners for those being released from 
correctional institutions

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

• Continued meetings during COVID-19 over Zoom

RAPID INTERVENTION SERVICE KENORA TABLE

CMHA Kenora, 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 2016. 

RISK brings 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.

RISK brings together 
diverse service 
providers to identify 
situations of acutely 
elevated risk and 
prevent negative 
outcomes from 
occurring 
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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 RISK brochure which at www.cmhak.on.ca.

A forum was hosted February 23-24, 2021 via Zoom to provide the community 
and District with an update on the work for the RISK Table. Over 74 participants 
on Day 1 and 48 participants on Day 2 attended. The agenda included updates 
from the Ministry of the Solicitor General on the work at situation tables around 
the province and the RISK-driven Tracking Database; the Northwest Regional 
Centre of Responsibility on work completed through the Northwest and the 
interface with the district tables. Additionally, the forum heard about the work 
between school boards and Children’s Aid Society, the Kenora Mobile Crisis Team 
implementation in partnership with the Ontario Provincial Police, and an update 
on the Kenora Chiefs Advisory and the Kenora Makwa Patrol implementation. 
The final day ended with updates from district tables: Kenora, Fort Frances, 
Sioux Lookout, Red Lake Circle, and the Dryden Area Risk Response Team.

The RISK annual report indicates the following data analysis:

• 57 total situations brought forward
• 36% are individuals between the ages of 12-17
• 26% are individuals between the ages of 18-24
• Top risk factors are:

- 14% Mental Health
- 10% Drugs
- 8% Criminal Involvement
- 8% Alcohol
- 7% Negative Peers

• Top lead agencies in intervention discussions were:
- Kenora Ontario Provincial Police
- Lake of the Woods District Hospital
- Northwestern Health Unit - Kenora

• Top three agencies to bring cases forward:
- Anishinaabe Abinoojii Family Services
- Kenora Catholic District School Board
- Kenora Association for Community Living

Overall risk was lowered by 83% of the cases identified. 

Top Trends since 2017

1. Mental health continues to be the top risk factor year after year (suspected 
mental health problem)

2. Criminal involvement is now in the top three risk factors
3. Housing is a top risk factor (person does not have access to appropriate 

housing)
4. Alcohol and drugs are a risk factor every year

For the complete RISK annual report, see www.cmhak.on.ca.

OVERALL RISK WAS 
LOWERED BY 83% OF 
THE CASES IDENTIFIED

OVER 74 PARTICIPANTS 
ON DAY 1 AND 48 
PARTICIPANTS ON DAY 
2 ATTENDED
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ALL-NATIONS HEALTH PARTNERS

The All-Nations Health Partners (ANHP) evolved from the Kenora Area Health 
Care Working Group, formed in 2015, and addresses a critical doctor shortage 
and cross-border issues. ANHP includes Indigenous, municipal and health 
care leaders who signed a resolution in ceremony in 2017 to work towards the 
development of a seamless, patient-centred health care system. ANHP aims 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 (OHTs), as 
well as the first from the North, and the only team with full Indigenous and 
community partners. ANHP’s focus is on the following communities:

• 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 is a partner of ANHP and provided information to the application 
for the OHT and is now on the following working groups:

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

• Governance
• Quality Improvement
• Home and Community Care
• Mental Health & Addictions - CMHA Kenora is co-chair to this working group
• Primary Care
• Digital Strategy - Manager of Finance & Operations Coordinator at CMHA 

Kenora also sits on this committee 
• Patient & Family Elder Council - Peer Support Specialist for CMHA Kenora & 

Board Chair sits on this committee
• COVID-19 Response

OHT is also moving towards a common digital platform where agencies use 
Office 365 and a collaborative decision making-framework to support the 
continued development and outcomes of the OHT.

In 2019, the ANHP 
became one of the first 
Ontario Health Teams 
(OHTs), as well as the 
first from the North, 
and the only team with 
full Indigenous and 
community partners 
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Client Perception Of Care Surveys 

CMHA Kenora is required to report on the clients’ perception of care regarding services provided. 
The tool used is known as the Ontario Perception of Care Tool for Mental Health and Addictions 
(OPOC-MHA). This tool is evidence-based and provides feedback on the services of the organization. 
The tool contributes to the organization’s quality improvement efforts, performance monitoring and 
program evaluation.

Thanks to 113 respondents, the following areas were identified from previous years as areas of 
improvement which have been continuously worked on during 2020-2021:

ACCESS/ENTRY TO SERVICES 

94% of clients indicated when they first started looking for help, services were available at 
times that were good for them

95% of clients indicated that the wait time for services was reasonable

No data available
 as not enough respondents of clients were seen on time when they had appointments 

(Court Diversion/Court Support Program only included in this number)

SERVICES PROVIDED

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

PARTICIPATION/RIGHTS

92%  of clients indicted they were involved as much as they wanted to be in decisions about 
their treatment and support

89%  of clients indicated that if they had a serious concern, they would know how to make a 
formal complaint to the organization
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THERAPISTS/SUPPORT WORKERS/STAFF

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

DISCHARGE OR FINISHING THE PROGRAM/TREATMENT

62%  of clients indicated that staff helped the develop a plan for when they finished the 
program/treatment

57%  of clients indicated that they had a plan that would meet their needs after they 
finished the program /treatment

60%  of clients indicated that staff helped them identify where to get support after they 
finished the program/treatment

OVERALL EXPERIENCE

98%  of clients indicated that the services they received have helped them deal more 
effectively with their life challenges

96%  of clients indicated that the services provided at the agency are of high quality

90%  of clients indicated that if a friend was in need of similar help, they would 
recommend the service
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AREAS OF EXCELLENCE

• Client were seen on time when clients had appointments
• Clients were treated with respect by program staff
• Clients felt welcome from the start
• Clients were given private space when discussing personal issues with staff
• Wait times for services were reasonable 

This year, the agency had caregiver response surveys completed – receiving six responses in total. 
The following areas were identified by caregivers as successful for the organization:

• Services were provided at a time that was convenient for me
• The facility felt safe
• Staff treated my loved one with respect

CMHA Kenora moved the delivery of services to virtual using OTN, e-consultation and Zoom. Clients 
were asked to respond to the virtual experience care survey. A total of 28 surveys were received 
identifying the following areas:

• Majority of clients preferred OTN for service 
• Majority of clients used the equipment available through CMHA Kenora 
• It was easy to access virtual care at the organization
• Equipment worked well during appointments
• Clients felt that virtual care is just as effective as in-person healthcare

Privacy 

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 reported no privacy breaches.
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Quality Improvement  

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 187 Client Safety Incidents for the year 
ending March 31st, 2021. There were 82 Harmful Incidents, 85 No Harm and 20 
Near Miss.

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. 
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.

QUALITY IMPROVEMENT COMMITTEES

HEALTHY WORKPLACE COMMITTEE

The Healthy Workplace Committee moved into the final year of the 
implementation of the 2018-2021 Health Promotion Plan. This plan is rooted 
in 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. CMHA Kenora adopted the 13 workplace factors within 
this standard as the cornerstone to improve work life balance and workplace 
health and safety. The factors that the agency focused on this past fiscal year 
were: 

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

This year, the committee organized events very differently including an all-staff 
half-day event via Zoom to discuss the development of the new and refreshed 
3-year Health Promotion Plan. This was done by reviewing past Worklife Pulse 
surveys for the year.

CMHA Kenora reports:
187 Client Safety 
Incidents 
82 Harmful Incidents
85 No Harm
20 Near Miss
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The committee also coordinated events for Mental Health Week in May 2020 
and Mental Illness Awareness Week in October 2019. Events included:

MENTAL HEALTH WEEK:  MAY 3-9, 2021

• Offered the start of a virtual Living Life to the Full program 
• Tweets highlighting ways to socially connect during the pandemic 
• Sleep hygiene materials were shared on social media
• Information on mental wellness during COVID-19 shared on social media 
• Care packages were organized and provided to program clients
• Positive news story sites were shared on social media 
• Online concert information was disseminated on social media 
• Engaged in the #signsofsupport movement on Twitter

MENTAL ILLNESS AWARENESS WEEK:  OCTOBER 4 -10, 2020

• Motivational interviewing presentation via Zoom
• Community Mood/Dog Walk at Tunnel Island
• Presentation on back to work anxiety management via Zoom
• Pumpkinfest fundraiser in partnership with Gammondale Farm in Thunder 

Bay 
• Supported Sam’s Tags creating awareness around suicide prevention
• Information on misconceptions surrounding mental illness shared on social 

media

CLIENT & FAMILY COMMITTEE

The committee reviewed all harmful incidents reported to the organization and 
provided feedback and input into the steps taken. The committee provided 
feedback to the redevelopment of the agency’s complaint policy led by the 
Quality Improvement Committee this year.

The committee also sent out a Client & Family Advisory survey to hear the 
opinions and feelings of those who have accessed mental health and addiction 
services.

The committee welcomed a family member to the committee as co-chair 
and reviewed the orientation process of onboarding members and advisors. 
The committee continues to recruit members as well as advisors to assist in 
specific areas identified by clients within the Client Perception of Care surveys.

CLIENT SAFETY COMMITTEE

The Client Safety Committee continued to review the Prospective Analysis on 
the agencies suicide strategy and conducted plan-do-study-act (PDSA) cycles 
to ensure changes being made were working and sustainable. Through these 
PDSA cycles, further amendments were made including a new training process 
on the use of the Columbia-Suicide Severity Rating Scale protocol which 
continues to be implemented and evaluated.

The committee 
reviewed all harmful 
incidents reported to 
the organization and 
provided feedback and 
input into the steps 
taken 
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The Client Safety Committee completed a further prospective analysis on the 
medication incidents with a review from the nursing committee. Following the 
review, a medication education booklet was created and shared with programs 
for client and staff use. A medication education group was introduced to the 
Kenora Supportive Housing Program and Safe Bed Program clients were invited 
to open-door nursing time to discuss any concerns with the Safe Bed nurse.

The committee continues to implement the agency’s Disclosure Policy to 
ensure clients and families can provide input into harmful incidents that the 
agency reports.  

CMHA Kenora hosted events during Patient Safety Week in October 2020. The 
focus this year was on conquering silence with the theme of “Virtual care is 
new to us”. The following events were open to clients, families, organizations 
and staff: 

• Virtual Care Webinar: The current state of the virtual care experience and 
virtual care in Canada

• Canadian Quality and Patient Safety Framework Webinar
• Podcasts provided by the Client Patient Safety Institute 

QUALITY IMPROVEMENT COMMITTEE

CMHA Kenora continues to ensure that quality improvement is embedded at 
all levels and continuously informs the decision making and direction of the 
organization. Here are some examples:

• Counselling & Treatment Team continues to embed the stepped care model 
of intervention to referrals made to the program

• Assertive Community Treatment Team began implementing family 
intervention therapy training

• Implemented the CBT for Psychosis amongst appropriate programs with an 
in-house trainer and support from Ontario Shores

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

• Quality Improvement Committee reviewed and amended the client and 
family complaint process.

CUSTOMIZED LEADERSHIP COMMITTEE

CMHA Kenora’s leadership team continued to ensure departmental teams 
were ready for the Accreditation Canada virtual visit. They reviewed the 
agency’s new hire orientation and onboarding processes for COVID-19 protocol 
and practices. The administration team uploaded all information into the 
BambooHR system to reduce printed paper requirements. The digital system 
integrates platforms, streamline processes, and allows easy access to a single 
human resource system. 

The leadership team met weekly this year to address ongoing areas within the 
organization related to the COVID-19 pandemic within programs. 

CMHA Kenora continues 
to ensure that quality 
improvement is 
embedded at all levels 
and continuously 
informs the decision 
making and direction of 
the organization 
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KICK THE WINTER BLUES 2021 

During the month of January, CMHA Kenora ran the first 
ever Kick the Winter Blues Campaign with help from 
Q104. CMHA Kenora teamed up with four local businesses 
(Abundance, Hardwear Company, Lake of the Woods 
Sunrise Soap Company and Sweet) to get the word 
out about the winter blues by challenging community 
members with weekly activities to combat lowered mood. 
Every week a designated activity was identified. They 
included favourite outdoor activities, trying something 
new, taking a walk on the city’s nature trail, and making 
a colourful meal. Participants could send in their photo 
submissions to be entered to win a gift card. Over the 
course of the month there were over 1,000 submissions! 

We look forward to running the initiative again in 2022. 

Community Awareness & Prevention   

FESTIVAL OF TREES AND CMHA KENORA OFFICE TREE 

This year, CMHA Kenora took part in a virtual event hosted 
by the Kenora and Lake of the Woods Regional Community 
Foundations by decorating a tree on display at Seasons. 
The theme was “Home for the Holidays”, embodied through 
the buffalo plaid and great outdoors decor.

The office tree took on a special theme of suicide 
awareness. Colours of teal and purple mixed with crisis 
cards for the taking were on display in the main office. 
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#BellLetsTalk

#BellLetsTalk

BELL LET’S TALK DAY 2021

January 28, 2021, was Bell Let’s Talk day. Staff took part 
by showing how they helped reduce stigma by sharing on 
social. 

SKILLS FOR SAFER LIVING TRAINING 

Select CMHA Kenora staff had the opportunity to be 
trained in suicide intervention training called Skills for 
Safer Living. This training spanned five days, broken 
into two theory days and three practical training days. 
Individuals learned how to provide 20-week suicide 
intervention sessions for people with repetitive suicidal 
attempts or ideation. New to the Northwestern area, it will 
help provide people facing recurrent suicidal attempts or 
ideation with the skills to live a safer life. CMHA Kenora 
plans to introduce information sessions to the community 
throughout summer 2021 onward. 

WORDS OF HOPE: SPRING AWARENESS CAMPAIGN

Coming out of the winter and reaching the year 
anniversary of COVID-19, CMHA Kenora launched a spring 
campaign beginning mid-March that ran for four weeks. 
Words of Hope was a social media campaign inviting 
individuals to post photos and selfies with signs that 
shared words of encouragement and support for the 
community. Each week, CMHA Kenora provided resources, 
tips, and tricks to help improve mental wellbeing. The 
four areas were hope, mood, mindfulness, and social 
connection.
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Fundraising & Donations   

DREAM FUND GRANT - SAM’S TAGS INITIATIVE 

In the spring of 2020, CMHA Kenora was granted $5,000 
for suicide prevention awareness through an initiative 
called Sam’s Tags, from the Kenora and Lake of the Woods 
Regional Community Foundation. Sam was a young man 
who died by suicide in June 2019. His mother Tammy 
began to make two-sided tags with an inspirational quote 
on one side, and the crisis number on the other. 

Tammy reached out to CMHA Kenora for promotional 
support. CMHA Kenora enthusiastically agreed and hosted 
three Zoom sessions last fall where Tammy shared Sam’s 
story and showed people how to make their own tags to 
keep or give to ones they loved. Thank you to the Kenora 
and Lake of the Woods Regional Community Foundation 
and Tammy Bush for allowing CMHA Kenora to bring 
attention to suicide prevention. Thank you also to the 
members of the community who took part in the Zoom 
sessions. 

  Prepared

  Water & Juice

  Grains

  Dairy

  Baked Goods & Snacks

  Other

SAFEWAY COMMUNITY ACTION FUND AND  
FOODRESCUE CA

CMHA Kenora received $1,500 in gift cards from Safeway’s 
Community Action Fund towards purchasing food, socks, 
and hygiene products for the Kenora Emergency Shelter’s 
clients. This grant helped with necessities for vulnerable 
people during the winter months. 

CMHA Kenora also took part in the Safeway Pilot with 
FoodRescue.ca. The program prevents unnecessary loss 
of edible food by establishing processes to redistribute 
and use surplus food. Since January 2021, CMHA Kenora 
has rescued food from Safeway four times at a value of 
$274 worth of rescued food. Thank you to Safeway for 
participating in this program and to FoodRescue.ca for 
facilitating the rescues.

Food categories you’ve rescued
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TBAYTEL FOR GOOD FALL 2020 COMMUNITY FUND 

In fall 2020, CMHA Kenora received a grant of $2,000 
from Tbaytel to purchase musical instruments for the 
Safe Bed program. Music has been clinically proven 
to address physical, emotional, cognitive, and social 
needs of individuals as well as give clients the ability to 
communicate when they have difficultly doing so with 
words. Music is shown to reduce stress and elevate mood. 
Purchasing instruments has helped present and future 
clients on their road to recovery from mental health 
and addiction crises. Grant funds helped to purchase a 
keyboard, ukulele, two acoustic guitars, one bongo set, a 
karaoke machine, various “learn how to play” instructional 
books, and a pair of noise cancelling earphones.

Thank you to Tbaytel for the opportunity to provide our 
Safe Bed clients with this unique way to recover and to the 
community for voting for our proposal. We would not have 
succeeded without your support! 

PUMPKINFEST 2020

CMHA Kenora raised $423.75 for its first Pumpkinfest 
fundraiser. Approximately 120 pumpkins were donated by 
Gammondale Farm in Thunder Bay, Ontario to be sold to 
raise funds for CMHA Kenora. The pumpkins were sold out 
in three days! Thank you to Gammondale Farm and all who 
came out to buy pumpkins in support of mental health. 

BE KIND: PINK SHIRT DAY FUNDRAISER

February 24, 2021 was Pink Shirt Day across Canada to 
take a stand against bullying. Bullying can take a major 
toll on mental health of individuals of all ages. That is why 
this year CMHA Kenora helped show support by selling 
pink shirts with the message “Be Kind” on the front. We 
were able to raise $872.75 which went directly towards 
improving the mental health of our community.

Thank you to everyone who purchased a shirt and took 
a stand against bullying. We are excited to do it again in 
2022.
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Thank You to Our Donors and Sponsors

• Lake of the Woods Sunrise Soap Company

• The Hardwear Company 

• Abundance 

• Sweet 

• Safety Bay Financial 

• Safeway 

• Tbaytel 

• Kenora and Lake of the Woods Regional Community Foundation 

• Enbridge 

• Gammondale Farm 

• Q104-Kenora Online 

• Ontario Power Generation

• Armz Construction

• Safety Bay Financial

• Enbridge 

• All our CanadaHelps Donors
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Financial Report

  Salaries and wages 2,740,042 

  Employee benefits 504,084 

  Supplies 194,721 

  Education training and travel Other expenses 24,378

  Professional fees 195,309 

  Insurance 36,158 

  Equipment expense 38,805

  Building and grounds expense 28,412 

  Rent 164,271 

  General 232,821 

  Rent subsidies 52,749 

  COVID-19 expenses 42,302

REVENUE
TOTAL: $ 4,765,195

EXPENSES
TOTAL: $ 4,254,052

  Ministry of Health — Base funding 3,527,060 

  Ministry of Health — One time 272,544

  Rent Supplement program  
Kenora District Services Board  167,930 

  Emergency Shelter funding 673,389 

  Safe Bed program 16,611 

  Rent and other 107,661 
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