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Federation News: AGM Conference

What is the DTFP (Drug Treatment Funding Program)? Come and find out at…

Federation, OAPC & OPDI Joint Conference
September 27 & 28, 2012
Holiday Inn Yorkdale

3450 Dufferin St. Toronto, ON. M6A 2V1

Featuring shared workshops and social/networking opportunities, member-only consult, and OPDI’s Lighthouse Awards Presentation, as well as the Federation’s and OPDI’s AGM.  We hope that this joining of events will be convenient and reduce costs for our members-in-common, as well as allow for some sharing of points of view.
Please see attached for complete registration package 
[image: image3.emf]AGM 2012-1.docx


Featuring workshops such as:

· Moving toward Regulation of Psychotherapists and Mental Health Therapists in Ontario

· A Conceptual Framework for Harmful Gambling

· Choosing an Accrediting Organization   

· Art therapy for traumatized individuals in an outpatient substance abuse program

· Social Enterprise in Mental Health: How Job Creation Can Reduce Stigma

· Skills for Safer Living: An Innovative Approach to Address Recurring Suicidal Behavior

· Establishing Peer Navigators in a Hospital Setting – What we have learned and how we have moved forward

· Implementing Competencies Research for Human Resource Development

· All I have to Share is My Experience” – your experience might not mean what you think it does

· Living the Talk: Testimonies of successful consumer reintegration

· Opportunities in Peer Support: Exploring the Paths of Psychosis Together

· Implementing Integrated Standards of the Accessibility for Ontarians with Disabilities Act

· Drug Treatment Funding Program Overview and Business Case

· DTFP Evaluation and Capacity Building

· Brief updates from evaluators about DTFP System and Service project evaluations to date

Plenary: DTFP Systems and Services Projects Updates

Space is limited, so register now!

For further details and to confirm your attendance please contact:

Federation members: 416-490-8900 or info@ofcmhap.on.ca
OAPC members: 416-633-9420 ext 1-6969 oapc@sympatico.ca
OPDI members: 416-484-8785 ext 2 allyson@opdi.org 

Excellence in Community-Based Mental Health and Addiction Services: Developing CCA Accreditation Standards - Call for Involvement and Input
Ontario Federation of Community Mental Health and Addiction Programs (Federation), Addictions Ontario and the Ontario Division of the Canadian Mental Health Association (CMHA) are joining with the Canadian Centre for Accreditation (CCA) to build on past experience in accrediting programs and create a CCA Community Mental Health and Addiction Services Module. This Module will focus on program and service–specific standards that reflect leading practices in this sector and promote the highest quality of service. The development process will include working with leaders from across these sectors through an Advisory Group and consultation process. 

Call for Involvement

The Federation/AO and CCA are seeking community mental health and addiction service leaders who are interested in contributing to the development of accreditation standards for their sector. There are several ways in which you can contribute:

Module Advisory Group: The work of this Advisory Group will start in September 2012 and conclude early in 2013. The process will involve up to three full-day-meetings at key points, as well as some work in between meetings to review and comment on drafts, and work in sub-groups over email, phone or video conference. It is anticipated that the first meeting of the Group would take place at the time of the Federation’s annual conference at the end of September and the next two meetings in last October and November, dates to be confirmed.

Critical Readers: The input of critical readers in late 2012 and early 2013 will also be crucial to the development process.  This task involves reading and commenting on a close to final draft of the standards – and you could focus on just certain parts of the standards.

Pilot CCA accreditation reviews and reviewers: Once a Pilot version of the Module is ready, CCA will conduct a few accreditation reviews using this Module with community mental health and addiction organizations to further refine its applicability. Based on the feedback from the pilot reviews, the Module will be finalized. An organization can participate in the Pilot accreditation reviews. Organizations could also encourage their staff to be trained to be CCA reviewers.

If you are interested in getting involved in this initiative in any of these roles please contact by August 27, 2012: Stephanie Gardiner, System Initiatives Planner at the Federation Ph: 416-490-8900 ext. 30 Email: projects@ofcmhap.on.ca  All involved organizations recognize the need to assist representation in attending these meetings.  There will be limited support available for participation of individuals in this project. 

As part of these organizations efforts to build a more comprehensive and responsive system for all Ontarians, Addictions Ontario and the Federation are coming together to build a new association to ensure that all Ontarians can access the services and supports they need to address substance misuse and mental health issues.

About the Canadian Centre for Accreditation (CCA)

In response to growing interest in a Canadian accreditation program tailored to community-based health and social services, five associations of community service providers came together to form the Canadian Centre for Accreditation (CCA). The five associations, which have over 100 years experience offering accreditation to about 200 organizations in their community-based sectors, are Children’s Mental Health Ontario, Community Organizational Health/Association of Ontario Health Centres, Credit Counselling Ontario and Canada, Family Service Ontario and the Ontario Association of Children’s Aid Societies. Through a three year project supported by the Ontario Trillium Foundation they combined their accreditation programs and transformed one partner, Community Organizational Health (COHI) into the CCA - a national non-profit organization. 

CCA will provide accreditation services across Canada in the following service areas and others: child and youth mental health, community-based primary health care, family services, credit counselling, child welfare, community mental health and addiction, and community support services. Over the past few years COHI began providing accreditation to community mental health and addiction service agencies, and since 1998, accredited mental health and addiction programs offered at community health centres.

Meeting Our Future Leadership Challenge

Dear Colleague:

A couple of weeks ago we sent to you a survey on succession planning for the mental health and addictions sector.  To date we have had over 80 responses.  We would like to encourage those who have not yet responded to please do so.  The results have confirmed many of our working assumptions but to proceed with further planning, we need more input.  To encourage you to participate, we would like to share with you some of the early results that we have received.

Of the respondents 28% are over 60 years old and a further 24% are between 55 and 60.  Over 75% or respondents are over 50 years old.

We are a very experienced group of leaders.  Over 40% of us have more than 15 years as an ED/CEO.  Almost 70% noted having more than 10 years in a leadership capacity.

Over 10% of us plan to leave/retire in the next year.  A further 17.8% will follow in the year two and a total of 56.2% plan to retire in the next five years and an additional 27.4% between 5-10 years.  

While the anticipated turnover in leadership is very significant, almost half (48.6%) of agencies do not have a succession plan and of those who do 40% do not regularly review and update the plan.
Also of considerable importance is that 60% of respondents expect the new leader to come from outside the organization.  Which raises the question from where? And is there a sufficient pool of trained and available talent out there to fill these positions?

The purpose of the survey was to help identify solutions not just problems.  In all 85% of respondents support a system wide action plan to succession planning.  As well, most respondents were willing to help train new leaders as either faculty or mentors in grooming our successors.

Do these results fit your organizations profile?  If so let us know.  If not, tell us your situation.  The survey can be found at http://www.surveymonkey.com/s/Z96YQ7W.

Important Message to our Memberships and Stakeholders

Your Association Moves Forward with Election of President

As a result of the decision of both memberships to amalgamate our Associations, the transitional Board of our new Association met last week to ready itself to take leadership.  Your new Board is comprised of eight members from each parent Association plus us, as ex-officio members.  

Our meeting focused on the decisions necessary to establish ourselves as the Board, exploration of good governance practices and a number of items necessary to proceed with the legal work to formally amalgamate our Associations.

As Chairs of the parent Associations, we are pleased to announce:

· The name our new Association: Addictions Mental Health Ontario (pending legal approval)

· Aseefa Sarang as President of Addictions Mental Health Ontario

· Nick Boyce as Vice President of Addictions Mental Health Ontario

· David Kelly as Executive Director of Addictions Mental Health Ontario

Aseefa is Executive Director of Across Boundaries, a Toronto-based ethno-racial community mental health centre that provides a range of supports and services to people from marginalized communities including immigrants and refugees who are experiencing mental health problems. Nick is Provincial Director of the Ontario HIV and Substance Use Training Program. David has been Executive Director of the Ontario Federation of Community Mental Health and Addiction Programs and will assume this new position with enhanced expectations of his role.

Your new Board is most aware of the challenges we have. We will address the interests of addictions and mental health in a manner that ensures both sectors are equally represented. Your support in this pursuit is welcome.

Over the next couple of months, we will decide which items must be brought before you, as Members, to finalize our preparation for amalgamation. We plan to have a joint membership review and motion before you by late September.

Addictions Mental Health Ontario will strengthen the voice of citizens challenged by addictions and mental health issues with government, our colleagues across the health care system and the public. It will allow us to have improved programs and supports to you as Members, and it will achieve efficiencies in our operations. We will stand as a model for integration of health care in Ontario.

Yours in Service,

Jon Thompson, President                                                                                            Deborah Gatenby, President

Ontario Federation of Community Mental Health and Addition Programs              Addictions Ontario

Commitment to Integration-Building our Voice
To All members:

Integration issues continue to be a pressing issue for organizations across the continuum of care.  LHINs, the Minister’s Action Plan for Health, and other initiatives continue to pressure organizations and their service delivery models.  

Building on the Community Health Ontario Document “Commitment to Integration”, The Board of Directors of the Federation/AO realized that individual Board members and agencies require a common understanding of the integration paper so we may speak with one voice when approached by decision makers with questions or requests for support with respect to integration.

Feedback provided to the Federation/AO revealed that some members, while appreciative of the document, struggled with what to do with the information provided in the document, and requested further support from the Federation/AO.

The Board of Directors realized that individual Board members and agencies require a common understanding of the Federation’s integration paper so we may speak with one voice when approached by decision makers with questions or requests for support with respect to integration.

This “Song Sheet” supports the paper, “Commitment to Integration: Community Health Ontario”.  The following ‘verses’ guide is to help member agencies understand how to use the integration paper and its supporting documents ‘on the ground’ to test the business case of the integration opportunity, its feasibility within its local context, its strengths, weaknesses, opportunities and threats.

A special thank you to Karen Parsons, Executive Director of Peel Addiction, Assessment, and Referral Centre (PARC) for her work in preparing this “Song Sheet” for the members.
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David Kelly - Executive Director

OFCMHAP/AO, 970 Lawrence Ave W # 104
416 490 8900

Government News

Province will support Hamilton mental health facility

Ontario health minister Deb Matthews says the province will provide enough money to operate St. Joseph's Healthcare new redevelopment for mental health care on West 5th.

During a tour of the expansion of the West 5th campus Wednesday morning, Matthews said discussions continue with St. Joseph's regarding how much is needed to run the new facility.

“Those are obviously discussions we're having and will continue to have,” Matthews said after a tour of the new Margaret and Charles Juravinski Centre for Integrated Healthcare.

“We are facing difficult fiscal challenges but I think when an investment like this is made, we need the funding to come to where patients will get the best care. “

The province, she said, is “very focused” on mental health care.

The new building is 850,000 square feet, or 12 times the size of Ivor Wynne Stadium. It is scheduled for completion in fall 2014.

Once opened, the facility at West 5th Street and Fennell Avenue will house clinical care and diagnostic services for mental health and addiction patients across south central Ontario. It will also house research and education facilities.

The redevelopment requires more staff and other costs associated with a new influx of patients, said Joe Ferencz, chief of psychiatry.

St. Joseph's will submit a proposal to the ministry in the next two months with cost estimates.

“We're hoping the ministry will see its way to provide us with the necessary post-construction operating funding,” he said.

“We're feeling pretty optimistic.”

The facility is filled with natural colours — sky blues, wood tones and earthy greens. Research shows these can help someone recover from mental illness, said Jodi Younger, clinical lead on the project.

Designers favoured neutral colours and avoided stark colours such as bright red, she said.

Patients were shown colour palettes and advised which ones made them feel relaxed and positive, she said.

“When you walk through the building, we want it to have that peaceful relaxed, spa-like feeling.”

Some construction facts about the project:

· It's part of a $75-million campaign launched last year called Timeless Care, Tomorrow's Discoveries — The Campaign for St. Joseph's Healthcare.

· Since March 31, 2012, the project has generated nearly 27,150 tonnes of waste. From that, 26,863 tonnes have been recycled or reused.

· There are about 570 workers on the project.

· A total of 4,303 trucks have supplied nearly 40,000 cubic metres of concrete.

· The new building will have 3,000 doors, 19,652 lights and three kilometres of handrails.

http://www.cbc.ca/news/health/story/2012/07/25/hamilton-st-joes.html?cmp=rss
Minister's Advisory Group on Mental Health and Addictions
The Government of Ontario made a commitment in 2008 to strengthen mental health and addiction services and to develop a comprehensive 10-year plan. In building a 10-year mental health and addiction strategy, the Government created an Advisory Group comprised of people with lived experience, family members, service providers and researchers. This strategy continues to provide a basis for the government to move the mental health and addictions sector forward.

Resulting from the working groups’ exploration into key themes, issues and challenges of the mental health and addictions system are the following five theme papers you will find below. These theme papers helped inform numerous documents including Every Door is the Right Door and Ontario’s 10-year mental health and addiction strategy which was announced in June 2011.

The Ministry of Health and Long-Term Care has agreed to release these theme papers.

Theme Group Papers
The Minister's Advisory Group on Mental Health and Addictions identified five priorities to address what they believed would help make a real difference in the lives of people with mental illness and/or addictions. These priorities were organized into the following five theme papers:

· System Design : Goals identified as necessary to strengthening the capacity of system include:

1. Improved coordination and linkage of services and supports across community, health, social, justice, and related government service systems for those seeking and using mental health and addiction services and supports

2. Increased alignment and harmonization of policy across community, health, social, justice, and related government service systems as it relates to mental health, substance use and problem gambling

· Healthy Communities : This paper identifies four high level goals of creating healthy communities:
1. Advancing equity and social justice

2. Improving health outcomes for all

3. Fostering a holistic approach to promoting mental health and well-being

4. Addressing social, political and economic structures that can contribute to good health among individuals and communities

· Consumer Partnership : Priorities identified for consumer partnership include:
1. People with lived experience must be involved at every level of the mental health and addiction system

2. The mental health and addictions system needs to adopt harm reduction and recovery as core philosophies; enabling consumers to determine their own route to wellness

3. Ensuring opportunities to be socially connected and maintaining and/or creating meaningful relationships

4. Recognizing the roles of families and informal caregivers in supporting health and well being of people experiencing mental health, problematic substance use, and problematic gambling

5. Necessity of addressing stigma through widespread and multi-sector educational campaigns which incorporate people with lived experience

· Early Identification and Early Intervention : Five key strategic opportunities for system change were identified:
1. Ensure family/primary health care system as a key point of entry

2. Ensure that children, youth and families have the necessary support to develop the competency/capabilities for early identification and early intervention

3. Ensure alignment of government policies and inter-sectoral collaboration outside of primary health care

4. Ensure greater public awareness and understanding

5. Ensure the recognition and integration of peer initiatives

· Supporting the Mental Health and Addictions Workforce : Goals identified for strengthening the mental health and addiction workforce include:
1. Enable the delivery of quality mental health and addiction treatment, support, and services: necessary components include being ‘competency based’, incorporating ‘cultural competency’, having clear objectives, and incentives for compliance

2. The broader health system, education system, community and social services, and the justice system have core mental health and addiction competencies

3. Improve the mental health and addiction sectors as a career choice


These five theme group papers explore key issues, challenges, strategic priorities and opportunities. The Every Door is the Right Door consultation paper was constructed from these five theme papers, which identified the proposed vision, mission, goals, and principles to guide Ontario’s mental health and addiction strategy.
To view the complete theme papers, click on the attached link

Articles, Papers & Alerts

There is no health without mental health

As Canada’s premiers meet on the East Coast to discuss a sustainable health-care system for all Canadians, mental health must be included. This year Canada finally joined G7 nations with the release of our first national mental health strategy. Now, federal and provincial governments must work together to implement the recommendations.

The facts are clear. Mental illness and addictions have a staggering impact on individuals and on society. This year, 6.7 million Canadians will feel the pain of that impact. The economic costs of these illnesses are over $50 billion annually or 2.8 per cent of GDP. The Public Health Agency of Canada recently reported that among the seven major health conditions, mental illnesses had the highest total direct care costs in Canada and were the third leading contributor to the total annual economic burden of the seven conditions.

Our youngest citizens are at great risk. Over 70 per cent of adults report that their mental health problems began in childhood or early adolescence. The second leading cause of death among young people today is suicide, and for aboriginal youth that number is seven times higher than for non-aboriginal youth.

People do not seek care because of the stigma and prejudice associated with mental illness. When they try to find help, they experience barrier after barrier. The mental-health-care system is under-resourced. There is no network of care providers, and the educational initiatives that drive evidence based practices are inadequate. Patients and their families are left to navigate the maze with little or no support. The over-representation of people with mental illness in our justice system is unconscionable. Without clear pathways to care, some are finding their way in through jails. All of these problems are magnified in small and remote communities. This situation is not tolerated in other areas of health care.

We can do better.

Prevention is key. Health promotion initiatives need to include mental health promotion and it needs to take place in our homes, schools and workplaces. Health care professionals need the tools and resources to address the mental health of their patients. Access to the right services, treatments and supports is critical. Getting the right care at the right time and in the right place is a common mantra in health care — the challenges here for mental health care are enormous. The sector must be resourced to meet the demands. Access for people with mental illness must also include access to housing, education and income supports — critical components to recovery. We need to work with Canada’s First Nations, Inuit and Métis populations to ensure their mental health needs are met and they can participate fully in Canadian society.

The recently released strategy called for an infusion of $4 billion annually. Governments at all levels must heed this call for increased investment in the mental health system.

Canada’s mental health strategy was aptly titled “Changing Direction, Changing Lives”. Those of us working in the mental health sector take that as a mandate. Together, we believe that this is an opportunity to truly change direction and change the lives of Canadians from coast to coast to coast. http://www.thestar.com/opinion/editorialopinion/article/1232600--there-is-no-health-without-mental-health
Mental illness still barrier in Ontario: report

Ontario employers are increasingly aware of mental health issues but confused about how to help workers, the province's human rights commission said Wednesday.

The commission's annual report called attention to discrimination against people with mental illness and the need for education on protecting their rights.

Ontario residents "are aware they have obligations or rights," said Barbara Hall, the chief commissioner.

But "they don't know how to address it or to meet their obligations, so there’s a lot of a request for education," she added.

Employers have shown "enormous interest" in learning how to accommodate workers with mental illness, Hall said, noting her colleagues in other provinces have experienced similar demand for advice.

The commission plans to issue a new mental health policy in the next year that will interpret the province's human rights laws and lay out best practices.

The policy will be informed by widespread consultations, including an online survey and focus groups with patients in psychiatric facilities.

The report stressed that people with mental health disabilities and addictions continue to face barriers in accessing housing, employment and services.

Robin Chapchuk lost her teaching job while undergoing in-patient treatment for depression 10 years ago. She said a colleague, not her employer, broke the news to her.

"I thought I would be going back to work eventually," the Toronto resident said. "It was devastating. It was the last thing I needed to hear."

She said having clear rules would help people with mental illness at a time when they're most vulnerable.

Catherine Zahn, president and CEO of the Centre for Addiction and Mental Health in Toronto, said education plays a key role in combating discrimination and prejudice.

"We have pretty significant safeguards in place in our society to guard against discrimination, but they appear not to be equally applied," she said.

"In many instances, it's a matter of having employers or institutions of higher learning or housing agencies understand what the law is and understand that the law applies to all people."

The report also flagged another issue -- a rise in cases that pit two human rights against each other, such as the rights to avoid discrimination based on religion and sexual orientation.

The commission is working on a framework to ensure the same principles are applied in resolving those conflicts.

"As a society, we're trying to figure those things out," Hall said.

The mandatory annual report provides a snapshot of the commission's activities from the past year and sets priorities for the future. http://www.cbc.ca/news/health/story/2011/07/20/toronto-human-rights.html

What are 'bath salts'? A look at Canada's newest illegal drug

Earlier this month, the federal government decided to crack down on a new designer street-drug called bath salts, which most Canadians had probably never heard of.

With an innocuous name like "bath salts" how bad could it be?

Here's a backgrounder on Canada's latest illegal substance.

What are Bath Salts?

Bath salts are a powdered drug that contains at least one amphetamine-type substance.

Typically that is methylenedioxypyrovalerone, known as MDPV. But it can also be either methylone or mephedrone

Like any designer drug, the exact composition of each batch can vary widely and in this case the drug can be smoked, snorted or injected.

What are the effects?

MDPV speeds up the central nervous system and produces a number of powerful effects typical of amphetamines.

These can include hallucinations, paranoia and violent behaviour. Other side-effects can include an increased risk of a heart attack, kidney failure, liver failure and suicide.

Media reports have cited users who have a markedly increased tolerance for pain.

In an email to CBC News, Health Canada's Gary Holub wrote that "MDPV use has also been associated with severe panic attacks and anxiety, as well as hallucinations and psychosis."

One user from Nova Scotia described his experience on the drug to CBC News: It "felt like I wanted to kill me or kill somebody else. Horrible feeling of sketchiness, constantly looking over your shoulder or peeking out around your curtains or windows, hiding under the blankets."

How addictive is MDPV?

Dr. Heidi-Marie Farinholt of Aberdeen Hospital in Nova Scotia told CBC News that this concoction is one of the most addictive drugs out there.

"It is extremely dangerous. So you take cocaine and multiply it by a factor of 10 and you have this," she said.

Why are they called "bath salts?"

While the exact origins of the name remain unclear, the euphemistic name is likely intended to make the drug sound innocuous and easier to distribute.

The name may also come from the resemblance the white crystals share with legal bath products, such as Epsom salts.

Other street names for the drug include ivory wave, vanilla sky, monkey dust and hurricane Charley.

What is the government doing to deal with the drug?

Effective in the fall, MDPV will be categorized as a schedule I substance under the Controlled Drugs and Substances Act, placing it in the same category as heroin and cocaine.

Methylone and mephedrone, both used as an alternative to MDPV in bath salts, are already illegal.

Where are bath salts found in Canada?

The drug is most common in Atlantic Canada but concern about the drug by law enforcement officials is growing across the country, according to Barry MacKnight, vice-president of the Canadian Association of Chiefs of Police and the Fredericton police chief.

Incidents of bath salt-related violence were reported recently in Calgary and Toronto.

The drug is typically sold on the streets, but can sometimes be obtained over the internet or in head shops, according to media reports.

How hard is the drug to detect?

Like most synthetic drugs, MDPV can't be detected by drug-sniffing dogs or in urine samples.
http://www.cbc.ca/news/canada/story/2012/06/25/f-faq-bath-salts.html

Events & Training Opportunities

Call For Touched by Fire Entries

Deadline for submissions: September 7, 2012.

The show takes place on November 15, 2012 at

Cooper’s Fine Arts Gallery - Bathurst at Adelaide.

Further details are on our new and niftier web site.

http://TouchedByFire.ca
World Hearing Voices Day - please join us!

 

This year Toronto is joining in marking World Hearing Voices Day...  Friday September 14, 2012
See poster for details

There are two poster pdf files - one is optimized for black-white printing.
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Job Postings: Double click to view current job postings
Contact Information

David Kelly – Executive Director


dkelly@ofcmhap.on.ca
Rene Calder – Administration Manager

admin@ofcmhap.on.ca
Jenny Ramkissoon – Administration Assistant
info@ofcmhap.on.ca
Stephanie Gardiner – System Initiatives Planner
projects@ofcmhap.on.ca
Website:





 http://www.ofcmhap.on.ca/
Remember to share your news, events and new initiatives with peers across the Province. The Federation will regularly send out e-bulletins. If you would like to see an issue addressed, or have news or material for our bulletin, please email Stephanie Gardiner – System Initiatives Planner at:  projects@ofcmhap.on.ca
Ontario Federation of Community Mental Health and Addiction Programs 
970 Lawrence Avenue West, Suite 104, Toronto, Ontario, M6A 3B6 Tel: (416) 490-8900, Fax: (416) 490-8900
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Community Health Ontario 


COMMITMENT TO INTEGRATION 


 


Quality, efficiency, innovation and evidence-based practices - these are the pillars on which a 
sustainable health care system is based. But those characteristics alone are not enough. The 
sustainability of Ontario’s health system also depends on our ability to keep Ontarians healthy 
and avoid the need for more costly care. To achieve that goal, Community Health Ontario (CHO) 
believes that we need strong, community-based services that are integrated and coordinated with 
the acute care system, and a health system that addresses the social determinants of health as 
the key to a healthy society. 


 


Our partnership, and the recent decision to co-locate our organizations, is testimony to our belief 
in the power of coordinated effort. Community Health Ontario (CHO) is a formalized strategic 
partnership comprised of three provincial organizations: 


 


Association of Ontario Health Centres  


The Association of Ontario Health Centres (AOHC) provides leadership for the promotion, 
advocacy, education and development of Community Health Centres, Aboriginal Health Access 
Centres, and Community Family Health Teams. Our vision is for all Ontarians to have access to 
not-for-profit, community-governed, inter-professional primary health care. 


 


Ontario Community Support Association  


The Ontario Community Support Association (OCSA) strengthens and promotes home and 
community support as the foundation of a sustainable health care system. Our members are 
community governed not-for-profit organizations that provide services to help people live at home.  


 


Ontario Federation of Community Mental Health and Addiction Programs  


The Ontario Federation of Community Mental Health and Addiction Programs (OFCMHAP) brings 
together community mental health and addiction services in the province of Ontario to help 
members provide effective, high-quality services through information sharing, education, 
advocacy and united effort. 
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Together, we represent the majority of not-for-profit home and community support, mental health 
and addictions, and community-governed primary health care providers in Ontario - four of the 
seven areas of health care for which the LHINs are responsible. We present the following, on 
behalf of our sectors, as our contribution to ongoing efforts to integrate Ontario’s health care 
system and realize its vision for the future. 
 
With the passage of the Local Health System Integration Act in 2006, the government of Ontario 
signalled its commitment to providing ‘high quality, coordinated health care’, planned and 
delivered at the local level.1 The legislation articulated a vision of ‘an integrated health system 
that delivers the health services that people need, now and in the future.”2  Since then, the 
province’s 14 Local Health Integration Networks (LHINs), whose powers were defined under the 
Act, have pursued that objective. 
 


Community Health Ontario is supportive of efforts to integrate the manner in which health care is 
planned, organized and delivered. From our perspective, the true test of any integration initiative 
is whether or not it enhances the care provided to those the system was designed to serve. 
Integration must result in improvement of quality of life for patients and clients . We also believe 
that the health system – no matter how well designed, or how well resourced, cannot accomplish 
that task on its own.  Truly integrated care can only be delivered when the health sector engages 
effectively with the broader social service sector and both systems work together in the interest of 
the client.  


 


Our member agencies live the reality of integration - through their organizational values, their 
commitment to partnership, and their approach to service provision. Their clients face barriers to 
care - sometimes multiple and complex barriers – age, chronic disease, disability, race, language, 
culture, geography, sexual identity, mental health challenges, addictions, homelessness and 
poverty, among others. Meeting their needs often requires a coordinated response – one that 
integrates strong community-based health services with the acute and long-term care systems, 
and, more broadly, with services that address the social determinants of health. In our view, 
enhancing the system’s capacity to deliver that type of integrated care must be the primary 
objective of all ‘integration’ efforts.  


 


 


                                                      
1 McGuinty Government Strengthens Role of Local Communities in Health Care Decision.  
Government of Ontario, Ministry of Health and Long-Term Care, March 1, 2006 


2 Preamble – Local Health System Integration Act, 2006 
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The community sector is actively pursuing that objective. Consider the following: 


 The mental health agency that partners with a local Community Health Centre to ensure that 
clients with diabetes receive the clinical care necessary to manage their condition 


 The addiction agency that joins forces with its mental health colleagues to provide specialized 
services to people with concurrent disorders 


 The Meals on Wheels Program that collaborates with a supportive housing provider to 
support clients’ nutrition needs and enhance their independence  


 The addiction program that works jointly with Ontario Works staff to ensure that eligible 
clients receive the benefits to which they are entitled 


 The community support agency’s “Home at Last” program that works with hospitals to help  
discharged patients get home and stay home after an acute episode  


 The collaboration between an independent family health team and its community’s mental 
health and addiction service providers to integrate the care they offer to patients with 
addiction and mental health problems 


 


Those alliances speak to our eagerness to collaborate and to the level of support within the 
community sector for a range of ‘integration initiatives’ – in the form of partnerships, joint ventures 
and others – so long as they reflect the principles articulated in this charter, and meet the 
following criteria:  


 Potential benefits to the client can be clearly demonstrated 


 The initiative is perceived by those involved as beneficial to the  community 


 The integration process is driven from the bottom up 


 Relationships are voluntary, not mandated 


 Implementation is collaborative  


 The community is actively engaged in the integration process 


 The process fosters positive working relationships and stronger linkages among services 
and across sectors 


 The needs and values of each community are reflected in the structures and services that 
ultimately result from the integration initiative  


 The values, cultures and traditions of the not-for-profit sector are respected and supported 
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Our members work hard to develop partnerships that meet those criteria and address our clients’ 
needs. A recent study commissioned by the AOHC3 confirmed what we’ve long known to be true 
– that Community Health Centres (CHCs), like other community agencies, are involved in a rich 
tapestry of inter-organizational relationships4.  


 


The study found that the CHC sector has undertaken substantive and effective integration 
initiatives. The fifty-six CHCs that responded to the survey reported that they were involved in a 
total of 952 partnerships - 17 each, on average. One respondent noted that their organization was 
engaged in 80 separate relationships. Further: 


 69% of CHC partnerships were rated, by those involved, as either ‘excellent’ or ‘very good’  


 96% are focused on service coordination 


 46% involve LHIN-funded partners, while non LHIN-funded services and other sector 
partners account for 25% each 


 


That level of commitment to joint effort is impressive, but hardly surprising. ‘Integration’ is one of 
eight key principles5 on which the CHC model of care is based: 


 


‘CHCs develop strong connections with health system partners and 
community partners to ensure the integration of CHC services with the 
delivery of other health and social services. Integration improves client 
care through the provision of timely services, appropriate referrals, and 
the delivery of seamless care. Integration also leads to system 
efficiencies.’6 


 


                                                      
3 CHCs and Integration: A discussion paper. KPMG October 2010 


4 KPMG, ibid 


5 The Model of Care is also: Comprehensive, Accessible, Client and community focused, 
Interdisciplinary, Community governed, Inclusive of the social determinants of health, and 
Grounded in a community development approach. 


6 KPMG, op. cit. 
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Community mental health and addiction programs, community support services, Aboriginal Health 
Access Centres and Community Family Health Teams share the CHCs’ commitment to healthy 
productive partnerships as a strategy for delivering integrated client care. 


 


The Local Health System Integration Act charged the LHINs with “promoting the integration of the 
local health system to provide appropriate, coordinated, effective and efficient health services”.7 
In defining ‘integration’, the legislation identified five strategies: 


(a) to co-ordinate services and interactions between different persons and entities, 


(b) to partner with another person or entity in providing services or in operating, 


(c) to transfer, merge or amalgamate services, operations, persons or entities, 


(d) to start or cease providing services, 


(e) to cease to operate or to dissolve or wind up the operations of a person or entity 


 


We believe that, by focusing the majority of their energies and resources on the first and second 
of those strategies (i.e. service coordination and organizational partnerships) the LHINs could 
produce a health care system that delivers integrated care from the perspective of the client 
while, at the same time, preserving the values and integrity of the community sector. 


The power granted to the LHINs, and ultimately to the Minister of Health and Long-Term Care, to 
order mergers, amalgamations and the dissolution of organizations must, we believe, be used 
sparingly, and with great caution. 


There is little empirical evidence, from any jurisdiction, or from any sector, that restructuring is an 
effective strategy for achieving true integration. In fact, a significant body of literature8 suggests 
that reliance on structural approaches may have a paradoxical effect. That disappointing outcome 
results from a tendency to focus on the legal, structural and technical aspects of inter-
organizational relationships and to neglect the ‘softer’ side – the ‘people processes’9. No matter 
how well-intentioned, or how compelling they appear on paper, system change efforts that fail to 


                                                      
7Local Health System Integration Act, 2006, S.O., 2006, C.4 available at:  http://www.e‐
laws.gov.on.ca/html/statutes/english/elaws_statutes_06l04_e.htm  
8 See, for example: Grubb, Thomas M. and Robert Lamb (2000), Zimmerman, Brenda and Kevin 
Dooley (2001) and LaPiana (2009).  


9 Cartwright, Susan and Cary L. Cooper (1993) and Dooley, Kevin and Brenda Zimmerman 
(2003) 
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respect the values, beliefs and principles of the individuals charged with implementing them will 
almost certainly not succeed. 


How, then, do we design a sustainable, integrated health system which operates effectively and 
efficiently and, above all else, meets the complex needs of the clients it was designed to serve? 
Recent studies have consistently emphasized the importance of employing a wide range of 
flexible models, ‘tailor-made’ to fit each community and each set of circumstances, rather than a 
single ‘one size fits all’ solution10. In addition to that overarching principle, researchers have found 
that successful efforts to integrate health systems share the following features: 


 System leaders have a clear, compelling vision 


 The system’s culture is congruent with this vision  


 Governance bodies are strong and focused 


 The system employs a mix of strategies in pursuit of integration; the synergy between 
strategies can be as important as the individual strategies themselves 


More specifically, 


 Successful Integration initiatives are comprehensive in scope (i.e. cross-sectoral) 


 Initiatives acknowledge and enhance pre-existing relationships among agencies 


 The patient/client is at the centre of the system and contributes, in a meaningful way, to the 
decision-making process 


 Inter-professional teams deliver standardized care  


 Service providers’ roles and responsibilities are clearly defined 


 The human resource implications of all integration efforts are thoroughly examined and  
addressed with sensitivity 


 State-of-the-art information systems allow for secure, efficient communication among 
providers 


 System goals are clear and evaluation protocols are consistently implemented 


 Well developed performance management systems are in place 11 


                                                      
10 Suter et al (2007), Shaw and Rumbold (2010) and Kodner (2010) 


11 Compiled from characteristics identified by Suter et al (2007), Kodner (2009 (2010), Kodner 
and Spreeuwenberg (2002) Shaw (2009), Shaw and Rumbold (2010) 
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Finally, the research offers two caveats - that integrated care is difficult to achieve and demands 
long-term commitment and investment12, and that even systems that possess all the critical 
characteristics may not result in economic benefits.13 


 


Given those cautions, and the enormity of the undertaking, it might be tempting to abandon the 
notion of integrating Ontario’s health system. Neither the system nor its users can afford for that 
to happen.  We must, in the interest of system sustainability and the delivery of integrated care to 
the 13 million people who depend on the province’s health services, stay the course. At the same 
time, we must protect the values and principles on which Ontario’s community health services 
were founded – connection with community, connectedness among services, respect for the 
unique needs and resources of each individual, and a fundamental commitment to the provision 
of integrated care. 


 


Only then will we have a health system in which quality care is delivered efficiently and  evidence-
based practices are balanced with innovation.  


 


Only then will we have the health care system that Ontarians deserve. 


                                                      
12 Shaw (2009), Shaw and Rumbold (2010) 


13Leutz (1999) Durbin et al (2001) 
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Cartwright, Susan and Cary L. Cooper “The role of culture compatibility  in successful organizational marriage” 
Academy of Management Executive, 1993, V. 7 No. 2 


In this early work Cartwright and Cooper comment on culture incompatibility as a significant factor in the failure of 
mergers  and  amalgamations.  Borrowing  Roger  Harrison’s  typology  they  identify  four  types  of  organizational 
culture: power culture –  in which power and control are centralized;  role culture – which emphasizes  rules and 
formal procedures;  task/achievement culture – which emphasizes commitment  to  the mission and  to  the  team; 
and person/support  culture – which  focuses on egalitarian  relationships. Based on  the  typology, Cartwright and 
Cooper predict which cultural combinations are  likely  to merge successfully and which are more  likely  to  fail  (a 
relationship  between  an  organization  with  a  `power`  culture  and  one  with  a  `person/support’  culture,  for 
example). Whatever the original cultures of the partners, they suggest that successful mergers are those in which a 
single, coherent culture is created. 


 


 


Dooley,  Kevin  and  Brenda  Zimmerman  (2003)  “Merger  as  Marriage:  Communication  Issues  in  Postmerger 
Integration” Health Care Management Review January/March 2003. V 28 N 1 P. 55‐67 


Using  the metaphor  of  organizational mergers  as  ‘marriages’,  Dooley  and  Zimmerman  examine  the  ‘couple’s’ 
ability to deal with habitual conflict through conversational processes. They suggest that the presence or absence 
of  conflict  is  a  less  significant  indicator  of  performance  than  the manner  in which  disagreement  or  conflict  is 
addressed when  it occurs.   They  identify  three  levels of  communication  issues with  implications  for healthcare 
mergers and amalgamations:  Affect issues relate to the use of semantics and body language in conversation. The 
discursive frame concerns the words chosen to shift attention toward certain concepts and away from others. The 
bargaining  position  concerns  the  general  attitude  of  employees  about  the  relationship  between  the  old 
organization and the new. Dooley and Zimmerman suggest ways in which organizations can predict the likelihood 
of  success  or  failure  in  the  post‐merger  integration  process,  and  recommend  interventions  to  increase  the 
likelihood of success. 
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Graham,  Heather,  Catherine  Lang  and  Linda  Mollenhauer  with  Lynn  Eakin.  Strengthening  Collaboration  in 
Ontario’s Not‐for‐profit Sector. Ontario Nonprofit Network. 2010 


Graham et al conducted research into “new, emerging, evolving or changing” collaborations in Ontario’s not‐for‐
profit sector to identify new roles for the Ontario Trillium Foundation in supporting such collaborations. Based on 
the results of a literature review, a survey of practitioners across the province and key informant interviews, they 
came to the following conclusions, among others: There is a growing number of collaborations within the sector, 
many of them now mature; The ‘one size fits all’ approach does not work – partners must be free to create 
structures and processes that reflect their unique circumstances; Trust among the partners is critical to the success 
of collaborations; An increasing  number of collaborations are crossing sectors, geography, cultures and 
populations; Although much is known about the key success factors for collaboration and the frameworks, 
typologies and models through which collaboration can occur, there are few readily accessible tools and applied 
resources; The most successful collaborations are those based on a shared need identified by those involved, 
rather than those mandated by the funder; Collaboration requires time, money and other resources and can’t be 
used to deliver more services for less money. 


 


Grubb, Thomas M. and Robert Lamb. 2000. Capitalize on Merger New York: the Free Press  


Citing  the  failure  rate of private  sector mergers  in meeting  their  financial  goals  (80%,  according  to Grubb  and 
others) Grubb and Lamb suggest six strategies for capitalizing on the “merger chaos” experienced by competitors 
in  the wake  of  their  unsuccessful mergers,  acquisitions  and  amalgamations.  Of  these,  Strategy  Four  suggests 
entering into ‘merger alternatives‘ – joint ventures, strategic alliances, franchising and licensing agreements which, 
according  to  Grubb  and  Lamb,  “multiply  your  potential  universe  of  resources  by  leveraging  those  of  all  your 
partners” They present these alternatives as a preferred strategy since “Benefits from such partnerships are often 
derived much  faster,  cheaper,  easier, more  profitably,  and without  the  debilitating  conflict  and  turmoil when 
compared  to  a  typical merger  or  acquisition”. Grubb  and  Lamb  liken  the  company  acquired  through  a  typical 
merger  as  “a  six  foot  long  sandwich which  contains  certain desired  items, but  also numerous undesired  items 
which either   must be sold off, carried at a  loss, or  thrown away.“ Partnerships and other  types of alliances on 


the other hand allow the partners to ‘cherry pick’ desired items and specifically exclude others in order to build a 
mutual competitive advantage. 


 


 


Kodner, Dennis “All Together Now: A Conceptual Exploration of Integrated Care” Healthcare Quarterly, Vol. 13 
Special Issue October 2009 


Kodner describes  Integrated Care as a “key strategy  in  reforming health systems around  the world” calling  it “a 
demand‐driven  response  to what  generally  ails modern‐day  healthcare:  access  concerns,  fragmented  services, 
disjointed care, less‐than‐optimal quality, system inefficiencies and difficult‐to‐control costs”. At the same time, he 
notes the  lack of definitional consistency among those pursuing “integrated care”,  likening the term to a sort of 
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Rorschach  test,  which  means  different  things  to  different  people.  This,  he  suggests,  hampers  systematic 
understanding  and  successful  real‐world  application. To  address  this  issue, Kodner offers  a  ‘nested’  concept of 
integrated  care, encompassing  five dimensions: 1. The  focus of  integration  (e.g. entire  communities, vulnerable 
sub‐groups  or  patients  with  complex  illnesses);  2.  The  type  of  integration  (e.g.  functional  or  ‘back‐office’; 
organizational; professional; service or clinical; normative – such as shared mission and culture; and systemic); 3. 
The  level of  integration  (funding, administrative, organizational, service delivery, and clinical); 4. The breadth of 
integration (horizontal or vertical); and 5. The degree of integration (ranging from linkage, through coordination to 
full integration – i.e. the creation of a new entity). Kodner concludes by suggesting that integrated care is “not an 
end in itself, (but)… a means of optimizing system performance and attaining quality patient outcomes … There are 
no ‘one size fits all’ or ‘magic bullet’ approaches to integrating health systems or services.” 


 


 


Kodner,  Dennis  L.  An  Introduction  to  Integrating  Health‐Related  Systems,  Services  and  Care:  Background, 
Concepts, Performance and Lessons Presentation to Integrated Care University January 14, 2011 


Kodner  identifies  nine  drivers  of  integrated  care  and  notes  five  perspectives  that must  be  considered  in  any 
‘integration’ effort: patients/clients; providers; managers, policy‐makers/payors and regulators, and evaluators. In 
summarizing  the  literature,  he  notes  that  integrated  care  can  increase  system  performance;  expand  access  to 
services  (including  primary  care);  enhance  clinical  coordination  and  continuity;  improve  health  status;  reduce 
hospitalization  and  nursing  home  placement  and  length  of  stay;  improve  quality  of  life  and  patient/family 
satisfaction and experience; and reduce caregiver burden.  Despite these positive outcomes, Kodner cautions that 
integrated care may not  reduce costs. He also suggests  that  it  is not yet clear which combination of structures, 
methods  and  tools  create  the  optimum  results.  He  does  however,  provide  an  inventory  of  characteristics  for 
successful  integrated  care:  a  person‐centred  focus;  population  and  geographic  coverage;  physician  and  clinical 
integration;  organizational  structure  and  leadership;  financial  levers  and  incentives;  infrastructure  support; 
innovation; time and resources; a comprehensive basket of services and standardized service delivery  


Finally, he notes the lessons learned from the many integration efforts now underway and identifies the “enemies 
of integrated care” which challenge all integration efforts. 


 


KPMG.  CHCs and Integration:  A Discussion Paper. Association of Community Health Centres, July 2010 


The AOHC commissioned KPMG LLP to prepare a discussion paper on system  integration as  it affects Community 
Health Centres. Through a document  review, a survey of CHCs, key  informant  interviews and  focus groups  they 
identified the number and effectiveness of CHC collaborations, the challenges facing collaborative processes, and 
the  values,  principles  and  criteria  for  good  collaboration.  Four  themes  emerged  in  the  analysis  of  values  and 
principles: 1. The  integration will benefit  the  client and  the  community; 2. The potential partners  share  similar 
visions, missions and mandates; 3. The CHC has trusting relationships and mutual respect with potential partners; 
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and 4. The integration initiative has a strong business case for the CHC and the wider system. The following were 
identified  as  criteria  for  good    integration:  Integration was  driven  ‘from  the  bottom  up’;  The  integration was 
voluntary, not mandated; The initiative was assessed at the planning stage as presenting benefits to the CHC client 
and/or the system; A joint implementation strategy was utilized, with all roles and responsibilities clearly defined; 
New  initiatives are piloted  jointly; The  integration was assessed by partners as  successful; Success  factors were 
identified and the results are carefully monitored and recorded. The review also generated recommendations for 
next steps to be pursued. They include development of a business case template, a strategy to measure, monitor 
and share the lessons learned, and a strategy to improve the awareness of the Local Health Integration Networks 
of CHC’s accomplishments with respect to integration. 


 


 


Robert Harrington, LaPiana Associates  Inc, Strategic Restructuring Overview: Presentation  for Members of the 
Ontario  Community  Support  Association  in  Toronto,  April  22,  2009  and  Presentation  to  the  Champlain 
Community Support Network and the Ontario Community Support Association, April 24, 2009 


Harrington  defined  strategic  restructuring  as  a  continuum  of  partnership  options  available  to  not‐for‐profit 
organizations  through which  they  can more  effectively  achieve  their mission. Citing  a  study by  Kohm  et  al, he 
identified  four major benefits of  strategic  restructuring:  increased collaboration with partner organizations with 
respect  to  program  delivery;  improved  services;  enhanced  administrative  capacity  and  quality;  and  increased 
market  share/competitiveness.  Both  critical  success  factors  and  roadblocks  to  strategic  restructuring  were 
described. Harrington also provided criteria for making decisions about when to engage in partnerships and when 
to compete. The  following were cited as circumstances  in which partnership  is  indicated: When  the partnership 
will  improve  programs  and  services; when  it will  create  a  critical mass  of  skilled  staff; when  it will  enhance 
capacity; when partnership will position the organization to compete more effectively; when it will create a more 
diverse and sustainable funding stream; and when, through partnership, economies of scale can be achieved. He 
then proposed a road map  for  the strategic restructuring process  for situations which meet all of  those criteria. 
The presentation concluded with an exploration of the structural options available, the lessons learned from other 
integration efforts and  the observation  that: “Mergers do not  fail because organizational  leaders can’t  integrate 
financial systems or IT, they fail because people tend to hold on to their individual cultures and identity and fail to 
create a new organization.” 
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Rosen, Rebecca and Sara Shaw. “What are the  ‘success  factors’ for effective  integration:  lessons  learned from 
international  case  studies.”  International  Journal  of  Integrated  Care.  Vol  9. Annual  Conference  Supplement. 
2009 accessed at www.ijic.org/index.php/ijic/article/view/427/853 on 


March 7, 2010 


Through a review of the literature and case studies on four ‘high performing’ organizations and services in the U.S., 
Holland  and  Scotland,  Rosen  and  Shaw  studied  external  influences  on  integration,  and  the  role  of  internal 
characteristics  in  facilitating  or  hindering  integration  efforts.  Preliminary  conclusions  found  that  integration 
requires four ‘tiers’ of success factors: 1. A supportive operating environment with appropriate policy, regulatory, 
legal  and  payment  systems;  2.  Organizational  culture,  infrastructure  and  processes  to  support  integration;  3. 
Effective  inter‐professional  teams  operating  within  or  between  organizations  with  linked  infrastructure  (e.g. 
shared  assessments,  common  standards,  care  coordination  and  shared  care plans); and 4.  “Activated” patients 
willing  to  participate  in  the  planning  of  their  own  care.  They  cautioned  that  each  of  the  four  tiers must  be 
addressed simultaneously for effective integration to occur. 


 


 


Rumbold, Benedict and Sara Shaw. “Shaping the Future of  Integrated Care: What can we  learn from history?” 
International  Journal  of  Integrated  Care.  Vol  10.  Annual  Conference  Supplement.  2010  accessed  at 
www.ijic.org/index.php/ijic/article/view/633/1170 on March 7, 2010 


Rumbold  and  Shaw  trace  the  origins  of  integrated  care  in  England  to  a  cabinet memorandum  in  1944 which 
recognized  the  importance  of  ‘environmental  factors’  (now  known  as  the  determinants  of  health)  to  positive 
health outcomes. They cite, as well, the integration of mental and physical health services, which was driven by the 
belief  that  services previously  considered unrelated  to healthcare  should be  tied  to  the work of  the NHS. They 
note, however, that the ‘tripartite’ structure of the health system (primary, secondary and tertiary care) militates 
against  the delivery of  integrated  services,  and  that  there  is  a  fundamental  conflict between efforts  at  vertical 
integration and  the  ‘forces of specialisation and  fragmentation’  related  to  the division of  labour which supports 
improvements  in the standard of care.  In summarizing  ‘lessons for the future’, Rumbold and Shaw observe that, 
despite the  inherent challenges, policy makers should remain committed to the goal of  integration and continue 
the work still to be done. 


 


Suter, Esther , Nelly D. Oelke, Carol E. Adair and Gail D. Armitage “Ten Key Principles for Successful Health 
Systems Integration” Healthcare Quarterly Vol. 13 Special Issue October 2009 


Based on  their analysis of  research  from both  the business and health  sciences  sectors, Suter et al  identify  ten 
universal  principles  for  successful  integrated  health  systems:    1.  Comprehensiveness  (i.e.  the  system  has 
responsibility for all core services along the continuum of care); 2. Patient Focus (resulting in a system that is easy 
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to navigate  and  in which patients  are  engaged  and have opportunities  for  input); 3. Geographic Coverage and 
Rostering  (through which  the  system  takes  responsibility  for  an  identified  population  in  a  geographic  area;  4. 
Standardized Care Delivery through Interprofessional Teams (with clearly defined roles and responsibilities, shared 
protocols  and  respect  for  professional  autonomy);  5.  Performance  Management  (based  on  well  developed 
performance monitoring systems that  include  indicators to measure outcomes at different  levels); 6. Information 
Systems (which allow tracking of utilization and outcomes and enhance communication capacity and  information 
flow across  integrated pathways.) 7. Organizational Leadership  (requiring a clear vision and a culture congruent 
with  that  vision);  8.  Physician  Integration  (at  both  the  service  delivery  and  leadership  levels);  9.  Governance 
Structures (ideally, a flatter, more responsive structure that is independent of, but accountable to government and 
the public); 10. Financial Management (requiring financing mechanisms that allow pooling of funds across services. 
Suter et al share two additional observations – that integration processes may actually increase costs before they 
provide savings , and that “There is no one definitive model that is appropriate for all organizations and situations 
because the delivery of health care is too complex for a one‐size‐fits‐all solution.” 


 


Zimmerman,  Brenda  and  Kevin Dooley  (2001)  “Mergers  versus  Emergers:  Structural  Change  in Health  Care“ 
Emergence 2001 vol. 3, no. 4, pp 65‐82 


Zimmerman  and  Dooley  review  the  “equivocal  evidence”  that  hospital mergers  and  amalgamations  result  in 
improvements  to healthcare,  suggesting  that “while  some of  these changes have provided benefits  to both  the 
health care provider and consumers, many have failed to reach their full potential, or worse”. Citing a then recent 
(2000)  study by Arista Associates of 467 multi‐hospital  systems  in  the U.S.,  they note  that 34% of  the merged 
systems had experienced losses (up from 21% in 1999) and that 41% were considering or had recently experienced 
the “disintegration” of the system. Zimmerman and Dooley suggest that, by promising economic efficiency, such 
structural changes may do little more than maintain the status quo. This, they argue, is the result of a “reductionist 
scientific management paradigm” which conceives of the healthcare system as a “machine” that takes inputs and 
transforms them into outputs. In that world view hospitals are “fortresses” and “stand alone entities” that are “in 
communities  but  not  of  communities.”  Zimmerman  and Dooley  suggest  an  alternative,  based  on  a  complexity 
model: “A relationship‐focused concept of health care (that) requires a health care system which both values and 
utilizes relationships as central to the work. To support this new paradigm, they coin the term “emerger”, defined 
as “the act of two or more organizations coming together for the purpose of allowing synergy to evolve naturally 
from within”. Emergers, they argue, could provide two significant benefits – they could  focus on more than  just 
reducing costs, and they could be used to innovate radically different configurations of the healthcare system. 
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ONTARIO FEDERATION OF MENTAL HEALTH AND ADDICTION PROGRAMS

ADDICTION ONTARIO

INTEGRATION SONG SHEET



A GUIDE FOR BOARD MEMBERS AND STAFF



Background:



The Federation has produced a Charter document, entitled “Integration Charter:  Community Health Ontario”, which provides a comprehensive understanding of the Federation’s position on ‘integration’.  Community Health Ontario is a strategic alliance struck by the Federation to strengthen the voice of addiction and mental health services across a continuum of community services including health centres and community support services.  



Feedback provided to the Federation revealed that some members, while appreciative of the document, struggled with what to do with the information provided in the document, and requested further support from the Federation.



The Board of Directors realized that individual Board members and agencies require a common understanding of the Federation’s integration paper so we may speak with one voice when approached by decision makers with questions or requests for support with respect to integration.



[bookmark: _GoBack]This document supports the paper, “Integration Charter: Community Health Ontario”.  The following ‘verses’ guide is to help member agencies understand how to use the integration paper and its supporting documents ‘on the ground’ to test the business case of the integration opportunity, its feasibility within its local context, its strengths, weaknesses, opportunities and threats.







The ‘Verses’:





1. The language of integration can produce confusion and misunderstandings when one’s use of the term in one context is given an unintended interpretation by another.  Rather than using terms that will mean different things to different people, encourage others to use descriptive language to help others understand what they mean.  When the Federation/AO uses this language we are talking about a range of activities from case-specific collaboration/networking right through to the most formal…such as mergers and forming new organizations.

2. The Federation/AO has not developed an ideal ‘model’ of integration.  In this respect, the Federation is not ‘for’ or ‘against’ any particular form of integration.  A model of integration that works in one context may not work in another.  Instead, agency members are encouraged to use the integration paper (particularly the criteria found on page 3, and the principles found on page 6, which are listed in the attached Appendix) to test the logic of the proposed integration opportunity in its local context.  If agency members struggle with this approach, we can offer support as a neutral facilitator to help them with this process.

3. Initial reactions to agendas that have a significant impact on an agency, its clients, its staff, and its community can be damaging to future negotiations and relationships.  In such cases, agency members may approach the Federation/AO, it s staff and Board members for advocacy support.   The Federation/AO will not support agency members in forms of advocacy that are disrespectful to other agencies, people, funders, government, politicians and other stakeholders.  Instead, the Federation/AO may provide support to agency members to focus on testing the business case of the suggested integration opportunity.  This may be achieved by suggesting a mentor in the form of another member agency, or a member of the Federation/AO’s Board of Directors.

4. We recognize that agency members, including their CEOs / Executive Directors, staff, and Boards, are invested in the work they do.  As such, integration agendas may appear to threaten the agency’s existence or the jobs of its leaders and/or staff.  Member agencies are encouraged to acknowledge self-interest as a natural response that does not necessarily create bias. 

5. We can encourage agency members to challenge integration agendas that have as their core motive the realization of monetary savings.  Existing literature on integration does not support saving significant dollars as a successful outcome of integration.  In cases where specific integration activities produce savings specific to those activities, business plans that support the integration opportunity should address how those savings are being re-invested in the system.

6. A commonly reported reason for mergers and amalgamations as an integration opportunity is that there are ‘too many’ organizations.  The Federation/AO does not support this as a prime driver of integration.  In fact many of these organizations have come into existence for reasons of consumer choice, diversity, and models of care.  We recognize that not all of these cultures are compatible and these differences are important to retain in our health system.  “One size does not fit all” in addictions and mental health. 

7. We recognize there are many examples of successful integration activities.  We encourage agency members to investigate what factors contributed to their success and assess whether or not these factors can translate to other contexts.

8. We recognize that the term ‘integration’ defines an infinite variety and range of activities and all are legitimate, but must make sense in their context.  The Federation cannot determine, on behalf of its agency members, the legitimacy of proposed integration activities in various contexts.  The Federation will not conduct an analysis of such contexts, but will support agency members in conducting their own analysis.

9. We understand that Ministries/LHINS can and do make unilateral decisions, may not be transparent, or consult -- sometimes selectively.  The Federation does not support this means of engaging in any integration activity.  We will always be trying to find ways that support:  involvement of the stakeholders most affected, compromise, consensus-building, demonstrating benefits, minimizing any mandatory elements, and funding flexibility to support the development of local systems.





Frequently Asked Questions:



1.	Q:  Our LHIN has strongly encouraged the merger of two agencies.  One is in favour, the other is not.  Will the Federation/AO support the agency not in favour of merging by attending a meeting with the LHIN?

A: It depends on the purpose of the meeting.  The Federation/AO cannot determine if the merger agenda presents a good business case in its particular context.  The Federation can support the agency member to seek answers to questions that help test the business case in the agency’s local context.



2.	Q: Some of the agencies in our local area are in favour of an integration activity that requires buy-in by all of the agencies.  Some of the agencies are not in favour, as they feel they will eventually be consumed by the larger agencies.  Attempts to discuss have not resulted in a mutually agreeable solution; rather, agencies are feeling territorial and have reached an impasse in their discussions.  How can the Federation/AO support those of us who are agency members?

A: The Federation/AO can provide neutral facilitation, on a cost-recovery basis, to help agencies move past barriers to further discussion. 



3.	Q: I am a new Executive Director, working for the first time in the healthcare sector.  I am hearing much about integration, but I don’t really understand what it is all about and what it really means.  What can the Federation/AO do for me?

A: The Federation/AO can provide resources, such as our paper on integration, to provide context.  As well, the Federation/AO Executive Director or a Board member can meet with you in person or by phone to answer your questions, or pair you with an agency member buddy to orient you to the concept of integration as it relates to the healthcare sector.  



4.	Q: Why doesn’t the Federation/AO take a firm position on integration and advocate for no mergers or amalgamations?

A: The Federation/AO supports all forms of integration when it makes sense for clients, in the business context, and when agencies are involved in the decision making with transparency.  In some cases, voluntary amalgamations have been successful.  As well, in some cases smaller agencies have voluntarily merged with larger organizations to the mutual benefit of both agencies.  The Federation/AO does not take a position on the product of the integration activity; rather, it promotes principles (as indicated in the Federation’s paper on integration) that contribute to a transparent and inclusive process, that respect the client at the centre of the healthcare system, that supports best practice and provincial policy, and respects the diversity of models of care.



5.	Q: Our agency is not a Federation/AO member.  Our agency would like to use the Federation’s integration paper to present the problems and challenges of a proposed integration activity in our LHIN.  Can the Federation/AO meet with us to help us put together our case?

A: The Federation’s position papers and many other resources are in the public domain and are available for use by any organization.  However, the Federation/AO’s human resources are limited.  As well, we refrain from taking a specific position on local activities that are unfamiliar to us.  We can provide your agency with the names of other agencies that might be of help to you.



6.	Q:  Can the Ministry/LHIN actually legally force integrations to happen?

      A:  While LHINs cannot order forced integrations, the Ministry can.  The LHINs can, however, divert funding which may render an organization unable to carry on business.  There is nothing in relevant legislation that prevents this, several legal opinions on the matter concur, and there have been no legal challenges to date.  LHINs and the Ministry of Health are negotiating their new accountability agreement (LHISIA).  LHINs are being very open in asking for more integration powers in order to be able to move funding.  Integration is cited in the Minister’s Action Plan for Health and the Drummond Report.  The Federation/AO thinks this is a particularly bad way of doing business, we will say so if asked, and instead will recommend other strategies to do integration activities.



7.    Q: Should CSI’s be merged with other TPA’s?

      A: Generally, the Federation/AO position on this would be ‘no.’  The value that these initiatives has brought to our system is in large part due to their autonomous activities in the mental health sector.  Making them more like all the other providers with all the new “accountabilities” is not culturally appropriate for them.  However, it is up to each CSI to make such decisions for themselves because there may be some unique arrangements that work for them.


APPENDIX





Criteria – taken from page 3 of “Integration Charter:  Community Health Ontario”:



Alliances speak to our eagerness to collaborate and to the level of support within the community sector for a range of ‘integration initiatives’ – in the form of partnerships, joint ventures and others – so long as they reflect the principles articulated in this charter, and meet the following criteria:



· Potential benefits to the client can be clearly demonstrated

· The initiative is perceived by those involved as beneficial to the community

· The integration process is driven from the bottom up

· Relationships are voluntary, not mandated

· Implementation is collaborative

· The community is actively engaged in the integration process

· The process fosters positive working relationships and stronger linkages among services and across sectors

· The needs and values of each community are reflected in the structures and services that ultimately result from the integration initiative

· The values, cultures and traditions of the not-for-profit sector are respected and supported

The community sector is actively pursuing that objective. Consider the following:



· The mental health agency that partners with a local Community Health Centre to ensure that clients with diabetes receive the clinical care necessary to manage their condition

· The addiction agency that joins forces with its mental health colleagues to provide specialized services to people with concurrent disorders

· The Meals on Wheels Program that collaborates with a supportive housing provider to support clients’ nutrition needs and enhance their independence

· The addiction program that works jointly with Ontario Works staff to ensure that eligible clients receive the benefits to which they are entitled

· The community support agency’s “Home at Last” program that works with hospitals to help discharged patients get home and stay home after an acute episode

· The collaboration between an independent family health team and its community’s mental health and addiction service providers to integrate the care they offer to patients with addiction and mental health problems






Principles – taken from page 6 of “Integration Charter:  Community Health Ontario”:



Recent studies have consistently emphasized the importance of employing a wide range of

flexible models, ‘tailor-made’ to fit each community and each set of circumstances, rather than a single ‘one size fits all’ solution10.  In addition to that overarching principle, researchers have found that successful efforts to integrate health systems share the following features:

· System leaders have a clear, compelling vision

· The system’s culture is congruent with this vision

· Governance bodies are strong and focused

· The system employs a mix of strategies in pursuit of integration; the synergy between

· strategies can be as important as the individual strategies themselves



More specifically,

· Successful Integration initiatives are comprehensive in scope (i.e. cross-sectoral)

· Initiatives acknowledge and enhance pre-existing relationships among agencies

· The patient/client is at the centre of the system and contributes, in a meaningful way, to the decision-making process

· Inter-professional teams deliver standardized care

· Service providers’ roles and responsibilities are clearly defined

· The human resource implications of all integration efforts are thoroughly examined and

addressed with sensitivity

· State-of-the-art information systems allow for secure, efficient communication among

providers

· System goals are clear and evaluation protocols are consistently implemented

· Well developed performance management systems are in place11



__________________________

10 Suter et al (2007), Shaw and Rumbold (2010) and Kodner (2010)

11 Compiled from characteristics identified by Suter et al (2007), Kodner (2009 (2010), Kodner

and Spreeuwenberg (2002) Shaw (2009), Shaw and Rumbold (2010)
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For those who hear voice, families, carers, workers and curious…. 


 


Introduction to  … 


 Hearing voices as part of a range of human experience 


 Living with voices 


 Innovative ways of working with voices including Skype and 


Facebook 


 


Connect with other events and the global hearing voices community 


 Hear about what’s happening across Canada 


 Hear from other countries what’s happening - and what’s 


possible 


 


Interactive, intensive workshop for workers who want to begin to 


incorporate hearing voices ideas, understanding, practices into their 


own work. 


Led by Kevin Healey of  recoverynetwork:Toronto -  voice hearer 


trainer, recovery educator. 


 


 Learn how you can understand hearing voices as a normal 


variation of human experience: an adaptive, even  genius 


response to difficult and painful circumstances  


 Gain insights into the voice hearing experience 


 Explore how you can begin to work with someone who hears 


voices  


 


 Materials provided. 


 Opportunity to join a community of learning and practice.  


world 


 


Fee… 


 


 


Friends House (Quaker Meeting House)  
60 Lowther Avenue, Toronto  


day 


 


www.recoverynetworktoronto.wordpress.com 
World Hearing Voices Day 2012 - Toronto  



mailto:Brian%20McKinnon%20%3cbmckinnon@alternativestoronto.org%3e?subject=world%20hearing%20voices%20day%20-%20Sep%2014%202012

mailto:Brian%20McKinnon%20%3cbmckinnon@alternativestoronto.org%3e?subject=world%20hearing%20voices%20day%20-%20Sep%2014%202012

http://www.recoverynetworktoronto.wordpress.com/
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For those who hear voice, families, carers, workers and curious…. 


 


Introduction to  … 


 Hearing voices as part of a range of human experience 


 Living with voices 


 Innovative ways of working with voices including Skype and 


Facebook 


 


Connect with other events and the global hearing voices community 


 Hear about what’s happening across Canada 


 Hear from other countries what’s happening - and what’s 


possible 


 


Interactive, intensive workshop for workers who want to begin to 


incorporate hearing voices ideas, understanding, practices into their 


own work. 


Led by Kevin Healey of  recoverynetwork:Toronto -  voice hearer 


trainer, recovery educator. 


 


 Learn how you can understand hearing voices as a normal 


variation of human experience: an adaptive, even  genius 


response to difficult and painful circumstances  


 Gain insights into the voice hearing experience 


 Explore how you can begin to work with someone who hears 


voices  


 


 Materials provided. 


 Opportunity to join a community of learning and practice.  


world 


 


Fee… 


 


 


Friends House (Quaker Meeting House)  
60 Lowther Avenue, Toronto  


day 


more info… 
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OPDI, OAPC & OFCMHAP Joint Conference & Annual General Meetings 
September 27th 2012 & September 28th, 2012

		Thursday, September 27, 2012



		8:00am

		Registration



		8:30am – 10:00am



		Recovery Breakfast with Special Guest





		10:00am – 11:30am



		OPDI Members-Only Consultation 



		



















10:00am – 11:30am

		Moving toward Regulation of Psychotherapists and Mental Health Therapists in Ontario

Presented by: Joyce Rowlands, Registrar, Transitional Council, College of Registered Psychotherapists and Registered Mental Health Therapists of Ontario

Workshop Description - The workshop will focus on the progress to date in creating the new College of Registered Psychotherapists and Registered Mental Health Therapists of Ontario, and will provide an overview of the Psychotherapy Act 2007, draft registration requirements for the two classes of members and timeframes.



		

		A Conceptual Framework for Harmful Gambling
Presented by: Karen Choi, Ph.D, Research Officer, Ontario Problem Gambling Research Centre

Workshop Description - The Conceptual Framework Project is an initiative aimed at developing a clear, comprehensive, internationally relevant framework for harmful gambling that addresses a broad set of factors related to population risk and resilience.



		

		Choosing an Accrediting Organization   

Presented by: Mark McConkey, CMC, MCC Workplace Solutions Inc.



Workshop Description - Choosing the right accrediting organization can seem daunting because opting for the wrong one can be costly in terms of time, money and human resources.  This session contrasts the accreditation programs of Accreditation Canada, CARF Canada and the Canadian Centre for Accreditation (formerly Community Organizational Health Inc. – COHI) and then guides you through an assessment tool to help you decide which accrediting organization is the closest fit for your needs.   Participants will also be provided with tools to assess their existing documentation (policies, procedures, by-laws, etc) against the documentation required to meet accreditation standards evidence requirements.



		11:30am – 1:00pm

		Lunch & panel on Consumer Advocacy (tentative)




		





















1:00pm – 2:30pm



		Art therapy for traumatized individuals in an outpatient substance abuse program
Presented by: Cindy Cepparo, BSW, MSW, Vitanova Foundation and Lia Falzon, DTATI, FOT, Dip ATPPP, Vitanova Foundation

Workshop Description - In the last 20 years the Vitanova Foundation has admitted and assessed over two thousand clients, many returning several times, many are victims of trauma.  Experience how art therapy can help these individuals begin to find the words for the unspeakable and how it supports cognitive based programming.  



		

		Social Enterprise in Mental Health: How Job Creation Can Reduce Stigma 
Presented by: Kevin Dickins B.A., Program Manager, WOTCH Community Mental Health Services

Workshop Description - An interactive workshop about how Social Enterprise in the Mental Health sector can be profitable and can strengthen the entire community through job creation, collaboration, and no nonsense business. Learn how Impact Junk Solutions is making a major difference in London, and reducing stigma towards Mental Illness.



		

		Skills for Safer Living: An Innovative Approach to Address Recurring Suicidal Behavior

Presented by: Allan Strong, Team Lead, Skills for Safer Living and the Centre for Excellence in Peer Support, The Self Help Alliance



Workshop Description - Skills for Safer Living is a twenty week skills based intervention and peer group for individuals with recurring suicidal behaviour. The workshop will describe the program, the outcomes and the partnership that exists between a hospital, a community based mental health agency and a consumer organization in running the group.



		













2:45pm – 4:15pm























2:45pm – 4:15pm

Cont’d



		Establishing Peer Navigators in a Hospital Setting – What we have learned and how we have moved forward.

Presented by: Allan Strong, Team Lead, Skills for Safer Living and the Centre for Excellence in Peer Support, The Self Help Alliance



Workshop Description - This workshop will provide a description of the process used by a consumer organization and a hospital to implement four peer positions with mental health programs in the hospital. The challenges and the successes of the process will be highlighted as well as the lessons learned from this experience will be shared.



		

		Implementing Competencies Research for Human Resource Development

Presented by: Rod Olfert is a Knowledge Broker at the Canadian Centre on Substance Abuse (CCSA), and Sue Kennedy is the Executive Director of Alternatives For Youth



Workshop Description - This presentation will demonstrate how the CCSA Competencies resource has been implemented at the community level to strengthen recruitment, performance management and professional development practices. Participants will hear how Alternatives for Youth, Hamilton, has used the Competencies tools to transform their team and organization, and improve the quality of client care. 



		

		All I have to Share is My Experience” – your experience might not mean what you think it does
Presented by: Peter Ferentzy, PhD, author of Dealing with Addiction – why the 20th century was wrong



Workshop Description - This session will assess the value of personal experience in the addiction and mental health fields. How personal anecdotes often lead to inaccuracies, and how they can be destructive, will be addressed with an eye on the experiential accounts of clients and even frontline workers (who sometimes conflate what they have seen with larger realities of which they are unaware).



		4:30pm – 6:00pm

		OPDI and OFCMHAP Annual General Meetings and Reception



		6:00pm

		Dinner & OPDI Lighthouse Awards Presentations – All are welcome

		



		

Friday, September 28, 2012



		8:00am - 9:00am



		Registration, Welcome



		9:00am – 10:30am 



		Plenary: Drug Treatment Funding Program Overview and Business Case

Recognition and funding by the federal government of the Drug Treatment Funding Program (DTFP) is creating a transformation of the Mental Health and Addiction System. In Ontario alone there are eleven system-level projects and seven service-level projects.  Goals of the DTFP include strengthening evidence-informed addiction treatment systems; and addressing critical gaps in current treatment services. These projects work together to support enhancements to Ontario’s addiction treatment system. The presentation of a Business Case, recommendations and necessary next steps on behalf of the collaboration of DTFP Ontario projects will highlight how essential carrying on with this project will positively affect the lives of clients, families, service providers, government arms, and society as a whole.  The continual support and ability for sustainability is critical to the health and wellness of all Ontarians.



		















10:45 am-12:00pm



































10:45am-12:00pm Cont’d





		Living The Talk: Testimonies of successful consumer reintegration 
Presented by: Annette Johnston, Coordinator of Transitional Services with Wilkinson Housing and Support Services of LOFT Community Services, and Shawn Pendenque Peer Support worker with the Wilkinson Housing and Support Services of LOFT 

Workshop Description - This workshop takes an informative and practical view of how reintegration is a key component to wellness and agency vision. With specific examples of the consulting group, core group, and peer support LOFT Community Services program initiatives. 



		

		Opportunities in Peer Support: Exploring the Paths of Psychosis Together
Presented by: Tyrone Gamble, Assistant to the Vocational and Volunteer Program, Canadian Mental Health Association (CMHA) 

Workshop Description - Many times, peer supporters see psychosis like suicide: supporters don’t feel equipped to deal with these issues because they don’t want them to get worse.  Some Mental Health Professionals also feel that when individuals are working through psychotic episodes, that peer supporters no longer have a role in individuals’ lives; they need professional help.  However, peer supporters do have a role in supporting people who are experiencing psychosis.  We do have a unique way of sharing that person’s experience; that they can find meaning and purpose in that experience.  This workshop aims to build capacity within the sector to support people experience psychosis in a mutually, healthy and safe way.





		

		Implementing Integrated Standards of the Accessibility for Ontarians with Disabilities Act
Presented by: Jane Conlon, CMC, MCC Workplace Solutions Inc.

Workshop Description - This workshop will combine presentation of the requirements, review of templates designed to help member organizations comply with the integrated standards and small group work that will recommend customizations to the templates.  Post workshop, MCC will incorporate recommendations and distribute improved templates to participants



		

		Drug Treatment Funding Program System and Service Project Updates
Presented by: TBA

Workshop Description - Through investments in areas such as implementation of evidence informed practice, strengthening evaluation and performance measurement, as well as furthering linkages and exchange, the DTFP system projects supports sustainable improvements for the system as a whole. Leads of each project will provide an up-to-date summary of investments, findings, and plans moving forward. Project leads of DTFP service level projects will elaborate on projects currently underway, summary of findings and outcomes, client impact, and plans for moving these projects forward.



		12:00pm – 1:00pm

		Lunch and Farewells (Deb Sherman, Theresa Claxton and David Kelly)



		1:00pm – 4:00pm





		[bookmark: _GoBack]DTFP Evaluation and Capacity Building
Presented by: Sanjeev Sridharan

Workshop Description: This workshop will elaborate on what is meant by evaluation, how to assess data and performance, and ultimately how to identify alternative ways to deliver. The session will also include a workshop on ‘Building capacity’ within the Addiction sector and as a direct result of the DTFP.





The views of these presenters do not represent any of the above organizations or the Ministry of Health and Long-Term Care in the program.





























FEDERATION ANNUAL GENERAL MEETING – REGISTRATION FORM

Holiday Inn Toronto Yorkdale, 3450 Dufferin Street, Toronto, ON  M6A 2V1, T: 1 416 785 6859 | F: 1 416 789 2946

STEP 1 – Determine registration fee September 27 & 28, 2012

 [  ] Federation Member: $150.00 (Both Days)	[  ] Non-Member: $165.00 (Both Days)	[  ] Non-Member: $90.00 (One Day)

	       [  ] Federation Member: $80.00 (One Day)    	[  ] Reception & Dinner OPDI & OAPC Awards Presentations: $40 (September 27, 2012)      

*OPDI members please contact Allyson at 416-484-8785 ext. 2 or allyson@opdi.org for registration

The Federation is pleased to offer bursaries for consumers/survivors or board representatives to participate in Federation meetings.  If your organization is a Federation member and you would like to have a consumer/survivor or board representative attend, please submit your request to Rene Calder at admin@ofcmhap.on.ca by August 31, 2012.  You will be notified about the result by September 10, 2012. 



STEP 2 – Complete your personal & agency information	

Name: _______________________________________________________________________________________

Organization: _________________________________________________________________________________	

Address: _____________________________________________________________________________________

City: _______________________________________Province: ____________ Postal Code: _________________

Telephone: _____________________ Fax: _____________________ Email:______________________________

STEP 3 – Select your workshops

September 27, 2012 Workshops:					

		10:00a.m – 11:30p.m

Morning Workshops	



		[  ] Moving toward Regulation of Psychotherapists and Mental Health Therapists in Ontario



		

		[  ] A Conceptual Framework for Harmful Gambling



		

		[  ] Choosing an Accrediting Organization   





				

		1:00pm – 2:30pm

Afternoon Workshops

		[  ] Art therapy for traumatized individuals in an outpatient substance abuse program



		

		[  ] Social Enterprise in Mental Health: How Job Creation Can Reduce Stigma



		

		[  ] Skills for Safer Living: An Innovative Approach to Address Recurring Suicidal







		2:45pm – 4:15pm

Afternoon Workshops

		[  ] Establishing Peer Navigators in a Hospital Setting – What we have learned and how we have moved forward



		

		[  ] Implementing Competencies Research for Human Resource Development



		

		[  ] All I have to Share is My Experience” – your experience might not mean what you think it does





	       

     FEDERATION ANNUAL GENERAL MEETING – REGISTRATION FORM

Holiday Inn Toronto Yorkdale, 3450 Dufferin Street, Toronto, ON  M6A 2V1, T: 1 416 785 6859 | F: 1 416 789 2946



STEP 3 – Select your workshops continue

September 27, 2012 Workshops:



		4:30pm - 6:00pm

		OPDI’s Annual General Meetings

OFCMHAP Annual General Meetings and Reception - all are welcome





				

		6:00pm

		[  ]  Dinner & OPDI Lighthouse Awards Presentations (there is a $40 charge for dinner) 







September 28, 2012 Workshops:

		9:00am – 10:30am 

Morning Plenary

		[  ] Plenary: Drug Treatment Funding Program Systems and Services Projects Updates







		10:45a.m – 12:00p.m

Morning Workshops	

Selection

		[  ] Living The Talk: Testimonies of successful consumer reintegration



		

		[  ] Opportunities in Peer Support: Exploring the Paths of Psychosis Together



		

		[  ] Implementing Integrated Standards of the Accessibility for Ontarians with Disabilities Act



		

		[  ] Drug Treatment Funding Program System and Service Project Updates







		1:00pm – 4:00pm

Afternoon Plenary

		[  ] Plenary: DTFP Evaluation and Capacity Building









STEP 4 – How to register

Please return this form, with payment, to: OFCMHAP, 970 Lawrence Ave. W, Suite 104, Toronto, ON, M6A 3B6. Registration by fax (416-490-8902), phone (416-490-8900), and email (info@ofcmhap.on.ca).  Please let us know if you require one on one assistance. 
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