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OUR MISSION 
To contribute to an integrated 

mental health system by provid-

ing community-based mental 

health services and to op�mize 

mental well-being through educa-

�on, advocacy, research, and sup-

port services. 

 

OUR VISION 
A suppor�ve community where 

people achieve, manage, and cel-

ebrate mental well-being. 

 

CORE VALUES 
Integrity :: Striving to do the 

“right” thing, ethically and moral-

ly, always guided by the best in-

terests of our consumers and the 

community. 

Respect  ::  For the dignity of indi-

viduals regardless of their state of 

mental health. 

Accountability  ::  For the out-

comes of our ac�vi�es and our 

organiza�onal prac�ces. 

Compassion  ::  Demonstra�ng 

caring and empathy in all our re-

la�onships. 

Accessibility  ::  Ensuring the 

availability and con�nuity of our 

direct services to those who 

might benefit from them. 
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is a term that can easily be swept into the cloud of buzzwords which Canadians are 

inundated with each day but, to the people who have some part to play in the deliv-

ery of community mental health services in Ontario, “recovery” is a word charged 

with meaning and at the core of everything we aim to do. 

The term gained relevance with the deins�tu�onaliza�on move-

ment whose first waves were witnessed in the 1960s as human 

rights advocates sought to humanize mental illness. The paradigm 

of mental health care shiBed to demonstra�ng compassion and in-

clusion, to providing people the support and tools necessary to 

manage their own mental health and to live with dignity — in short, 

to help them recover. 

Today, the outcomes for people with mental illness are posi�ve, 

numerous, and immense. But, in our view, the real momentum has 

built in the last decade. Hospitals are s�ll a reality for some, but stays are short-term and hospitals and com-

munity-based mental health organiza�ons like our own partner to make the transi�on back to the commu-

nity effec�ve and permanent for individuals.  There is s�ll work for us is in des�gma�zing mental illness and 

promo�ng social inclusion.  The members we serve work hard towards their recovery, and we work with 

communi�es to invite them back. 

We have been thrilled to see the readiness in our community to 

welcome this change. We as a community are learning to separate 

the individual from the diagnosis. Though the struggles of people 

who live with mental health issues are not be trivialized, people 

are not defined by mental illness.  They are our neighbours, our 

family members, our friends.  They work, garden, read, dance, 

sing, go to the movies; they have dreams and hopes; they want 

their lives to have meaning and they want to have meaning in other people’s lives. 

We at the Canadian Mental Health Associa�on, Elgin Branch are proud to be part of making that community 

integra�on a reality.  Through our efforts, we hope to Give a Face to Mental Health.  In  the 2013-14 term, 

we contributed to this by: 

� con�nuing to deliver the Mental Health First Aid training program endorsed by the Mental Health 

Commission of Canada; 

Joint Report from the 

Executive Director & President 

Heather DeBruyn  |  Ian Raven 
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towards their recovery, 

and we work with 

communities to invite 

them back.” 

“We have been thrilled 

to see the readiness in 

our community to 

welcome this change.” 
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� helping our members to develop voca�onal skills through opera�on of our Talbot Café and our Tal-

bot Trends clothing shop, as well as through our partnership with Goodwill Industries; 

� increasing our community presence through awareness-building ac�vi�es, talks and seminars, and 

partnerships; 

� inves�ng more energy and resources in finding and sus-

taining integrated, suppor�ve housing arrangements for 

our members; 

� inves�ng more �me on client advocacy ac�vi�es; and 

� publicly celebra�ng the everyday accomplishments of our 

members. 

Community integra�on is as important to the recovery of our 

members as it is to the health of our community as a whole. A key 

message in our work is that mental health issues affect us all.  At 

least a third of Canadians experience a mental health crisis at 

some point in their lives. To us, that means that every single per-

son in Canada knows and cares about someone who needs help.  

The na�onal tagline of the Canadian Mental Health Associa�on is 

Mental Health for All, and we mean it.  As you read through our 

Annual Report, you will see some of the many ways we worked to 

build the community’s capacity to respond to the mental health needs of Elgin County and to promote men-

tal health for everyone and in all aspects of living.  Two highlights from the 2013-14 term are: 

� we saw an astounding increase in the number of individuals served by our mobile crisis outreach 

service; and 

�  we met more frequently with family members and community partners suppor�ng the people we 

serve. 

For us, the increase in the number of individuals served by our 

crisis outreach service is not only a sign that more people are in 

crisis, but that people are talking about it more and seeking help.  

That we are mee�ng more frequently with family shows that 

family members are taking an ac�ve role in suppor�ng their 

loved ones’ recovery. 

We are privileged to be a part of our members’ lives and to be 

part of this community. We are constantly inspired by the deter-

mina�on with which our members embrace recovery and pursue 

meaningful and fulfilling lives. 

“...people are not 

defined by mental 

illness. They are our 

neighbours, our family 

members, our friends.” 

“A key message in our 

work is that mental 

health issues affect us 

all… Every single person 

in Canada knows and 

cares about someone 

who needs help.” 

“Community integration 

is as important to the 

recovery of our 

members as it is to the 

health of our 

community as a whole.” 



 

 

Canadian Mental Health Association, Elgin Branch 

4 |  PAGE                                      2013-2014 ANNUAL REPORT 

2013-14 STATEMENT OF REVENUE AND EXPENSES 

REVENUES 2014 ($)  2013 ($) 

Ministry of Health and Long-Term Care 4,133,402  3,976,455 

One-�me Funding — Transi�onal Funding 678,410  - 

One-�me Funding — Minor Infrastructure Grants 214,734  182,473 

Ministry of Health — Housing Division 301,150  300,471 

Non-Profit Housing Rental 402,497  364,218 

Associa�on fundraising, dona�ons, other 196,356  32,282 

Early Psychosis Accord Funding 121,800  121,800 

Elgin—St. Thomas United Way Grant -  25,078 

TOTAL REVENUE 6,048,349  5,002,777 

EXPENDITURES    

Ac�vity Fee 7,411  10,392 

Adver�sing 5,245  2,143 

Alloca�on to Replacement Reserve  11,411  11,411 

Amor�za�on 56,114  54,505 

Bad Debts 15,390  8,000 

Bank Charges 9,378  8,636 

Building and Grounds 214,537  201,767 

Community Mee�ngs and Educa�on 52,076  92,982 

Data Processing and Computer Expenses 47,155  38,928 

Educa�on and Training 58,913  35,305 

Equipment Expenses 52,328  123,522 

Inn Out of the Cold Program -  25,800 

Insurance 37,914  38,011 

Interest on Long-Term Debt 28,058  29,666 

Members' Travel 53,461  62,254 

Miscellaneous 826  1,234 

Municipal Taxes (Recovered) 9,777  11,022 

Office and Postage 16,114  25,669 

Other Fees 6,048  4,703 

Professional Services 154,036  108,947 

Program Supplies 176,978  125,089 

Provincial Divisional Support 6,000  6,000 

Rent 507,701  465,898 

Salaries and Benefits 3,454,264  3,242,653 

Sessional Fees 84,846  32,483 

Staff Travel 92,140  100,768 

Telephone 70,923  45,047 

U�li�es 87,246  88,643 

TOTAL EXPENDITURES 5,994,700  5,001,478 

EXCESS OF REVENUES OVER EXPENDITURES 53,649  1,299 

AMOUNT REPAYABLE TO THE MINISTRY OF HEALTH 29,090  (37,607) 

NET EXCESS OF REVENUE OVER EXPENDITURES FOR THE YEAR 82,739  (36,307) 
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The 2013-14 fiscal year has brought some exci�ng new changes to our suppor�ve housing program. These 

changes are aimed to beQer support tenants in a variety of ways.  Here are some highlights: 

� We added four new units to our suppor�ve housing 

porRolio, allowing us to house more people  than 

ever before who are homeless or at risk of home-

lessness. 

� We were able to provide permanent housing to 19 

new individuals — a 26.7% increase in new tenants 

compared to the 2012-13 fiscal year. 

� Applicants spent 21% less �me on the wait list for 

housing than they did in 2012-13.  Applicants we 

housed had waited, on average, 202.63 days before 

moving into their new, permanent homes.   

Despite the decrease in wait �me, this wait �me is s�ll extremely troubling.  While applicants are on the wait 

list, we provide support in finding suitable alterna�ve housing resources, and our priority ra�ng system al-

lows us to house first the individuals who are in most acute need of housing.  We have also increased our 

support to people looking for housing by preparing a monthly list of suitable rental proper�es in Elgin County 

and sharing it with our own staff as well as several community agencies. Further support mee�ngs with land-

lords, apartment viewing, and budge�ng are also offered to people seeking housing. 

Our efforts meet the housing needs of residents of Elgin 

County are s�ll met with challenges.  In the 2013-14 fis-

cal year, we witnessed a 110% increase in new applica-

�ons over the 2012-13 term.  This is a strong indica�on 

that the demand for subsidized and suppor�ve housing 

is increasing.  In order to help address the demand for 

housing of those most in need, we are inves�ng more 

energy in monitoring the changing status of individuals 

on our wait list.  This process led to the discon�nua�on 

of 53 people from the waitlist because they were no 

longer in need of our housing. 

In an effort to provide more housing stability, improving communica�on with tenants has been a focal point 

in 2013-14, and it is a goal I hope to develop further in the 2014-15 fiscal year through establishment of reg-

ular house mee�ngs and an annual summer barbecue for tenants.  This allows a progressive and tenant-led 

plaRorm for discussing enhancements to the suppor�ve housing program. 

As always, I am grateful for the persistent and valuable efforts of our maintenance team. They are unques-

�onably to thank for the proper upkeep and appeal of our units.  I must also extend my apprecia�on to all 

community partners and the suppor�ve team here at CMHA. 

Program Report 

Supportive Housing 
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We con�nue to provide excellent and diverse therapeu�c recrea�on programs at our three CMHA ac�vity 

centres, filling an important need in our community.  In 2013-14, we provided this service to 283 unique indi-

viduals. 

Complexi�es we face in our centres include 

the responsibility of monitoring and sup-

por�ng a diverse number of people with vary-

ing degrees of needs.  People arrive at our 

centres and need support from staff because 

something is happening their lives that is mak-

ing it hard for them to manage. Crisis plans 

and supports are put in place and other CMHA 

departments and community supports are co-

ordinated in order to be part of the support 

plan. 

As well as providing high-quality best prac�ce 

programming, we are also spending a great deal of �me advoca�ng for our members. We provide support to 

members who need medical interven�ons, we assist with housing issues (both in looking for housing and in 

skill development to maintain housing), we crisis plan and de-escalate intense situa�ons.  The care and dedi-

ca�on of our Mental Health Workers to our members is vital in our community. 

A highlight of each year is our Annual Member 

Trip.  In October 2013, our members travelled 

to Niagara Falls to see a show at the Greg 

Frewin dinner theatre and to see the amazing 

sights the city has to offer.  Our members are 

always excited by the adventures our member 

trips provide. 

In December 2013, we hosted our Annual 

Member Christmas Dinner and Dance, feeding 

nearly 200 guests. We were pleased to have 

received coverage of the event from local me-

dia and, as always, I must express how thankful 

I am to the churches and community groups 

who donate food and resources, and to the stu-

dents of Arthur Voaden Secondary School led by teacher Mike Flynn who volunteer their �me to prepare the 

meal.   

Program Report 

Social Rehabilitation 

Kelly Hoogstra 
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SKILLS 

 

Program in Profile Program in Profile Program in Profile Program in Profile              

We consistently strive to improve our services to those who seek our support and I would like to share some 

highlights from the 2013-14 fiscal year: 

� There was a nearly 46% decrease in average wait �me for social rehabilita�on services in 2013-14 

compared to the 2012-13 term, with our members wai�ng only an average of 9.13 days for service, 

during which �me they can access support through our Crisis Outreach Team to meet cri�cal needs. 

� We increased by over 90% the number of hours we spent providing support to family or other indi-

viduals significant to our members. 

� We met more frequently for, and spent considerably more �me on, consul�ng with internal and ex-

ternal service providers to coordinate services for our members — a 113.62% increase in hours de-

voted to these ac�vi�es when compared to the 2012-13 fiscal year. 

A unique subset of our Social Rehabilita�on programming is our Support Within Housing program. This ser-

vice is deployed for individuals who are at risk of losing their housing for various reasons and who require 

more intensive one-to-one support. In 2013-14, this program served 13 unique individuals, spending an av-

erage of 56.62 hours face-to-face �me with each client. Ac�vi�es include skills teaching and direct assis-

tance with cleaning, organiza�on, budge�ng, and reducing risks associated with hoarding. 

I would like to thank Program Staff for their con�nued support and dedica�on to the people of this commu-

nity. Even during stressful �mes, their enthusiasm and dedica�on is evident in the programs they plan and 

implement and in the rela�onships and support they provide to our members. 

The SKILLS team is a group of four employees tasked with delivering a voca�onal rehabilita�on program to 

provide job skills training to people with severe mental illness living in St. Thomas and Elgin County. Mem-

bers supported by this team are helped in developing a voca�onal plan with the goal of gaining volunteer or 

paid work. Members gain marketable skills through par�cipa�on in ac�vi�es such as running the Talbot Ca-

fé, a social firm that provides both in-house food service at a loca�on near the corner of Talbot and Flora 

Street in St. Thomas, as well as outside catering services. The members are supported by staff but assume 

responsibility for all func�ons involved in running the business, including providing input into shaping its fu-

ture direc�ons. 

SKILLS was created as a response to the closing of the ACE voca�onal program at St. Joseph’s Regional Men-

tal Health Care St. Thomas. We have worked in collabora�on with SJHC and Goodwill Industries to develop a 

transi�onal strategy to help ACE par�cipants find new opportuni�es for meaningful voca�onal ac�vity and 

gainful employment.  The added benefit is that the partnership with Goodwill Industries will yield future vo-

ca�onal opportuni�es for any CMHA member interested in working as part of their recovery plan. 

The SKILLS team has developed partnerships with local business, including a local caterer, to provide paid 

training opportuni�es to its par�cipants. In the last year, they have catered mul�ple events and also worked 

with Habitat for Humanity to create volunteer opportuni�es.  This exci�ng and much-needed voca�onal re-

habilita�on program served 108 individuals in the 2013-14 fiscal year. 
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The 2013-14 fiscal year was dominated by transforma�on and program development. A clinical and organi-

za�onal review of our case load provided evidence that there were opportuni�es to further incorporate evi-

dence-based best prac�ces into the structure of our program.  

Two program retreats were organized at 6-month intervals to review our prac�ces and procedures. All of 

this was done with Ministry of Health and Long-Term Care standards and with the values of person-centered 

care and recovery as guiding principles. Among the outcomes of these retreats were: 

� increasingly re-energized and hopeful staff that expressed apprecia�on for having their program de-

velopment ideas valued and implemented; 

� crea�on of new templates for intake processes, service plans, and service delivery procedures; 

� development of new common vision and mission for the Case Management program. 

These processes support our prac�ce where clinical decisions and staff-consumer interac�ons are informed 

by evidence as well as needs and goals put forward by the people we serve.  In 2013-14, our Case Manage-

ment program provided support to 375 unique individuals.  The regularity and dura�on of our face-to-face 

contacts with our members remained stable between the 2012-13 and 2013-14 fiscal years, but there were 

changes in the importance placed on specific contact ac�vi�es.  This demonstrates that Case Managers are 

not adop�ng a “cookie cuQer” approach to the delivery of service, but are modifying the level and type of 

support to meet the par�cular needs of a person at a given �me. 

The Case Management team consists of an Intake Case Manager, a Forensics Transi�onal Case Manager, and 

13 Intensive Case Managers, three of whom are focused on serving our east and west Elgin rural communi-

�es. 

Clinical supervision and case reviews happen on a 

weekly basis, which has led to the successful dis-

charge of long-term members (10+ years) from 

caseloads.  This is extremely posi�ve for these 

individuals as they have accomplished their goals 

and are expressing comfort in living independent-

ly with lesser support from our Case Management 

team.  This in turn has allowed for a 33.4% reduc-

�on in wait �mes for Case Management services, 

with members wai�ng an average of 22.82 days.  

While individuals are on the wait list, our Intake Worker and Crisis Outreach Team work with them to bridge 

the gap by ini�a�ng cri�cal service referrals and providing support to address emergent needs. 

Program Report 

Case Management 
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Our goal is to further improve the intake processes by expedi�ng them and making the experience more 

welcoming and effec�ve. 

Ul�mately, an improved quality of life for the people we serve is our primary goal. It will be guided in the 

next fiscal year by the following Mission and Vision statements for the Case Management program: 

The Case Management Mission is to work in partnership with people living with severe and persistent 

mental illness in order to provide them with assessment of needs; access to treatment, supports, re-

sources, and help to prevent and manage crisis.  

The Case Management Vision is to be known and trusted by people living in Elgin County and partner 

agencies as the leading provider of evidence-based, person-centred, recovery-oriented intensive case 

management services in the Southwest region within the next five years. 

Our focus in the 2014-15 fiscal year will be to 

strengthen linkages between Case Management and 

our partners such as CCHC and STEGH. Core to our 

mission is that our work be done in collabora�on 

with mul�ple stakeholders. The goal is to increase 

collabora�on and effec�veness of our collec�ve 

agencies for an improved client experience, with the 

goal of helping the people we serve manage their 

mental health and live meaningful, healthy, and hap-

py lives. 

 

 

The Preven�on and Early Interven�on Program for Psychosis (PEPP) is an evidenced-based support program 

delivered to youth who have experienced first episode psychosis.  The program was developed in response 

to research showing that early, intensive response to individuals experiencing first episode psychosis is 

linked to successful recovery. 

The program served 21 unique individuals in 2013-14.  Our program integrates Intensive Case Management 

support, health monitoring by a nurse, psychiatric consulta�on, and social rehabilita�on ac�vi�es. 

Early	Intervention	
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The 2013-14 Fiscal Year was a very busy year in Crisis Outreach and Short-Term Services. It is apparent by the 

increase in calls received to our 24-hour support number and by the 20.19% increase in unique individuals 

served. People in our community are seeking help with their mental health and/or are seeking informa�on 

about mental health. 

Our Crisis Outreach Workers spend the major-

ity of their �me assessing individuals and im-

plemen�ng strategies to help the person 

reach a level of stabiliza�on. This includes but 

is not limited to assessing for risk to self and/

or others and assessing for social or financial 

stressors.  Crisis Outreach Workers then em-

ploy best prac�ce de-escala�on techniques 

and coping interven�ons. Follow-up appoint-

ments were made in order to help con�nue 

the level of support offered to the person as 

well as allowing for more thorough assess-

ment and appropriate referrals to be made. 

Crisis Outreach developed new rela�onships with community partners in 2013-14. Working with the Behav-

ioural Supports Ontario (BSO) team from St. Thomas-Elgin General Hospital has allowed for several older 

adults who have come into contact with CMHA to be assessed further and access the best care for their spe-

cific situa�on and needs. Open communica�on and a strong desire to work together has really fostered this 

rela�onship. 

We are also working to foster the rela�onship 

we have with our local high schools. Through 

successful interven�ons and quick responses 

by our team, we are opening doors and seeing 

a stronger CMHA presence in helping young 

adults with their mental health. 

Our Crisis SafeBeds con�nue to be u�lized, and 

in 2013-14 we witnessed a 42.29% increase in 

total bed use days compared to 2012-13 levels.   

 

 

Program Report 
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The SafeBeds program provided beds to 56 

unique individuals in 2013-14 for a total of 

1208 bed use days. The program experienced 

a 60.08% increase in average length of stay 

per client in 2013-14 compared to 2012-13 

average lengths of stay. There was minimal 

varia�on in the number of individuals served 

each month from April 2013 to March 2014 

(lowest 5, highest 15), but the bed use days 

vary considerably, with dips in June and peaks 

in early Fall as the temperatures drop.  The 

steady decline in bed use days as winter pro-

gresses is partly related to our housing sup-

port efforts as we link individuals with more stable housing, and is also due to the availability of the Inn Out 

of the Cold shelter resource which opens in October. 

Homelessness is the greatest reason for people u�lizing the beds, but many individuals also come to us 

through the Court Support program where they need a place to stay in order to be released from custody, 

while awai�ng court dates or permanent housing opportuni�es.   

I would like to thank our Crisis staff for their con�nued good work and service to the individuals we support 

and the community at large. While Their work is stressful and �me-consuming, they do it with dedica�on to 

their clients and through excellent organiza�on. 
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Court	Support	

 

Program in ProfileProgram in ProfileProgram in ProfileProgram in Profile 

The Court Support program was established in 2007 to address the over-representa�on in the criminal just 

system of individuals with serious mental illness, concurrent disorders, developmental disabili�es, or brain 

injuries. The role of the Court Support Worker is to advocate and coordinate services for these individuals in 

order to avoid unnecessary incarcera�on and move to suppor�ve interven�ons which have been shown to 

have higher success in reducing risk of re-offense. 

The 2013-14 fiscal year was a busy one with 85 unique individuals served, represen�ng a 34.9% increase 

from the 2012-13 term. While this increase might indicate that a higher number of vulnerable individuals 

are coming into contact with the jus�ce system, it is also a posi�ve sign that the unique needs of these indi-

viduals are receiving greater recogni�on. Individuals discharged from this service in 2013-14 had received 

the support for an average of 434.75 days before discharge. 

Our organiza�on’s involvement with the Human Services and Jus�ce Coordina�ng CommiQee has facilitated 

the development of partnerships with judges, lawyers, crown aQorneys, and other support organiza�ons so 

that our work can be done collabora�vely.  A key goal for the 2014-15 term is to further the work of this 

commiQee in establishing a Mental Health Court in Elgin County. 

We value the work of Regina Wolfe, our Court Support Worker, who has demonstrated extraordinary dedi-

ca�on to the people she serves. 

In the 2013-14 fiscal year, we piloted Equine Assisted Mental Health Programming in a collabora�on with 

Full Circle Ranch. Comprising a variety of 8-week sessional programs with different focuses, the program-

ming is designed to improve everyday func�oning and quality of life for par�cipants through the delivery of 

core therapeu�c elements alongside recrea�on ac�vi�es associated with care of and interac�on with hors-

es. 

Intended client outcomes for the program include reducing symptoms of mental illness, reducing stress 

through the development of coping strategies, iden�fying individual strengths, and learning new life skills. 

Equine	Therapy	
Program in ProfileProgram in ProfileProgram in ProfileProgram in Profile 

Don’t Miss Our Next Annual Member Christmas Dinner and Dance! 
Royal Canadian Legion, Friday December 5th at 3:30PM 
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