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CMHA TORONTO
Who we are:

We are one of the largest community-based mental health agencies in Canada

We were established in 1953

We serve more than 8,500 clients each year

We have 11 sites across the city

What we do:

We support the mental health of all

We support the resilience and recovery of people experiencing mental health challenges

We provide services for people living with mental health challenges, helping them to:

 •  Live in the community, in clean, safe, affordable housing

 •  Work in the community, in paid employment or volunteer activities

 •  Belong in the community, as engaged, valued and contributing members 

Bcause we know that a place to live, meaningful work, and a caring community 

are integral to recovery.

Living Working Belonging Toronto



 

CMHA Toronto is committed to helping people 

with mental health challenges to live, work, and belong in the 

community. In order to accomplish that, our new strategic plan, which 

will guide our efforts between now and 2020, focuses on innovative 

service delivery, growing our research capacity and supporting our 

staff to provide cost effective services. This year we are proud to have 

launched new programs in support of our vision and the objectives of 

our strategic plan. 

Working with Mary O’Hagan, a leading psychiatric survivor/

leader from New Zealand, we have launched Peer Zone in Ontario. 

We will be training peer support staff in 15 organizations across the 

province to offer recovery oriented, skills building workshops for their 

clients. We are also working with researchers to develop an evaluation 

instrument that will allow us to compare Peer Zone with other peer and 

non-peer service interventions.

“Understanding the needs of 

  service users and what helps 

  sustain their recovery is a  

  growing focus for us.”

     Catherine Anastakis, President

Steve Lurie, Executive Director

After two and a half years of hard work and planning, we are 

excited to be leading a consortium of 13 CMHA branches to offer 

a supported employment program across Canada. This will create 

competitive employment for 1,320 people living with mental illness in 

seven provinces. This project includes a research and evaluation component 

to assess implementation and learnings over the next three years. 

Understanding the needs of service users and what helps 

sustain their recovery is a growing focus for us. We completed a study 

of the characteristics, the met and unmet needs, of those who use our 

services in case management and supportive housing in Toronto. The 

findings show that people in case management and supportive housing 

meet LHIN criteria for clinical complexity yet have low rates of visits to 

emergency or hospital admissions. The study also identifies which unmet 

needs lead to higher rates of hospital use. 
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These results can be used to drive clinical practice and funding. We plan to scale this 

project up to include 20 CMHA branches and other partners across the province. We have 

also been working on a national project to establish a strengths-based approach to service 

delivery, which includes both training and evaluation components. The findings will be used 

to improve service user outcomes.

Finally, we have been working with The Access Point (a centralized service  where 

individuals can apply for mental health and addiction services and supportive housing in 

Toronto) to analyze wait times for services and supportive housing. The results demonstrate 

the need to increase investments in community mental health services. Over 10,000 people 

are waiting for supportive housing, with waits of up to five years. Access to other services 

can take up to one year.

This is why we are continuing to push governments for increased investments in 

community capacity. Canada and Ontario spend proportionately less than the UK, Australia, 

and New Zealand on mental health services. Ontario needs to make a commitment to meet 

the Mental Health Commission target of 9% for the mental health share of health spending.

The CMHA Toronto Board of Directors has been supportive of our strategies 

by allocating reserve funds to equip our staff with mobile equipment, to invest in rent 

supplements, to improve access to supportive housing, and to support increased research 

activity.

We are grateful to our funders and donors for their continuing support and to our 

staff for their diligent commitment to our clients and our community every single day.

Catherine Anastakis  Steve Lurie

PRESIDENT   EXECUTIVE DIRECTOR 

commitment       understanding       results
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innovation
1. Developing and implementing a research and knowledge transfer strategy

2. Creating opportunities for innovation in programs and service delivery

1. A research project to identify the care needs of clients who have complex  
    conditions and are considered at-risk 

2. A Dialectical Behaviour Therapy program to meet the needs of individuals 
    with borderline personality disorder and/or emotion dysregulation

3. PeerZone, a series of recovery-oriented, skills building workshops for 
    individuals with experience of mental distress or addiction

Here are the stories of those initiatives…

At CMHA Toronto, one of our strategic goals is to foster research 

and innovation in our service delivery. In order to achieve that 

goal, two objectives were laid out:

In 2014 – 2015 we developed three initiatives:



This past year CMHA Toronto introduced PeerZone, a series of recovery-oriented 

workshops facilitated by and for people with experience of mental distress or addiction. 

Developed by Mary O’Hagan from New Zealand, PeerZone seeks to explore different ways of 

understanding one’s life experiences, encompassing a variety of different perspectives.

The PeerZone program offers 18 different workshops that cover a range of topics 

connected to whole of life well-being. Whether participating in “Leading our Recovery”, 

“Dealing with Self-stigma”, or “Finding and Keeping a Home”, PeerZone is not about 

teaching, rather it is about engaging, connecting, and drawing on the wisdom and 

knowledge within the group. 

The PeerZone workshops are designed so that they can be delivered as a series 

or as a stand-alone session. This makes intentional peer support more accessible for 

those individuals who are not able to participate in an ongoing series. The workshops are 

structured around captivating power point presentations that include humour, artwork and 

photography, and each workshop includes a list recovery oriented resources connected to 

the topic that anyone can access through the public website. 

PeerZone was introduced to Ontario through a collaboration of 15 agencies including 

mainstream mental health agencies, smaller mental health service providers and consumer 

survivor organizations, with CMHA Toronto being the lead agency. As part of her role as 

Coordinator for PeerZone Ontario, Amy Wakelin has trained 15 of the 25 peer facilitators in 

the province. She also provides ongoing support to the facilitators through phone calls and 

monthly Community of Practice meetings, which is a unique aspect of this peer program. 

Samantha Warford, a CMHA Toronto PeerZone facilitator said, “The best thing 

about PeerZone is watching participants’ eyes light up when they hear that our experiences 

of mental distress do not have to be all about illness and hospitals, but that they can be a 

path of growth that has value! When they hear that mental distress is only one aspect of our 

multi-dimensional selves, I’m surprised how many say, ‘I’ve never heard this before!’ That’s 

my favourite part of being a PeerZone facilitator.”

CMHA Toronto is working with the Canadian Centre on Disability Studies to  

develop an Evaluation Tool to measure the impact of PeerZone specifically, and peer led 

workshops in general. This will help gather meaningful feedback to help develop the 

program further, and eventually grow PeerZone in communities throughout Ontario.

“Our experiences of 

  mental distress do not 

  have to be all about illness... 

  they can be a path of growth.”    

               Sam Warford, PeerZone Facilitator
 

P E E R Z O N E

recovery

Samantha & Amy
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 “Success is having someone really start to 

   use skills on their own and begin to 

   discover that they are actually working”                  
        Angie Gorenc, DBT Clinician  

D I A L E C T I C A L  B E H A V I O U R  T H E R A P Y

DBT at CMHA is a comprehensive one year program consisting 

of individual psychotherapy, skills training, phone coaching and team 

consultation. The four main skills modules of DBT focus on: Mindfulness, 

Emotion Regulation, Interpersonal Effectiveness, and Distress Tolerance.  

DBT encourages self-acceptance and change through the use of various 

strategies to help individuals work toward their goals. 

Two staff on the DBT Team are Angie Gorenc and Oksana 

Tchitchkevitch. Both are Registered Psychotherapists who have pursued 

DBT training. As Angie says, “I recognized the challenges in working with 

a certain group of clients within a [typical] case management framework. 

They needed to learn skills to become more effective and to manage their 

urges and emotions. There was a lack of resources so I decided I would 

work to become one of those resources.”

Oksana said that she had experienced many challenges working with 

clients with complex issues and self-destructive patterns of behavior who 

also had difficulty engaging with services. Oksana realized that she would 

need a specific set of skills to help these clients:  “This is a very high needs 

group, but there are few resources for them. DBT proved to be one of most 

effective therapies for these individuals.”

Angie and Oksana agree that:

•   The most important part of DBT is establishing a connection with the 
client, and developing a solid, collaborative relationship;

•   DBT requires a high level of commitment, i.e., consistency in attending 
appointments  (once a week with the therapist, once a week 
participation in a skills group);

•   Expectations must be set regarding homework and weekly assignments 
for both individual therapy and the skills group.

According to Angie, “Success is having someone really start to use skills on 

their own and begin to discover that they are actually working”

At CMHA Toronto we have a dedicated team specializing in dialectical behaviour 

therapy (DBT), an effective treatment for those with borderline personality disorder 

and/or emotion dysregulation.  Specialized resources for such disorders are scarce, and 

CMHA Toronto is committed to the continuing success of this key program. 

DBT helps individuals who have problems regulating their emotions and 

experience serious consequences as a result, such as impulsive behaviour (including 

substance use and self-harm), problematic relationships, social isolation, and generalized 

emotional vulnerability.  Many have been rejected from traditional programs because of 

the challenges and stigma associated with these problems.

   skills    effective    specialized   

Angie & Oksana
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The Toronto Central LHIN’s (TC LHIN) 2013-2016 Integrated Health Service 
Plan set out a number of priorities aimed at building capacity within community 

health sectors. Among the strategic priorities identified was addressing the 

needs of complex health populations, however efforts to identify and address 

those needs had been hampered by a lack of available data. In 2014 CMHA 

Toronto made application to address this gap through the collection, collation 

and analyses of data from Health Service Providers to identify the needs of clients 

with complex conditions enrolled in case management and supportive housing 

programs. This includes:  •  Clients who have repeat hospital admissions  •  Clients 

with a MH condition and a chronic medical condition  •  Clients who frequently use 

the emergency department  •  Clients with a concurrent disorder 

These individuals can experience more fragmented care which can lead to 

more persistent symptoms and illness complications, as well as higher use of high 

cost health resources such as emergency department and inpatient services.   

R E S E A R C H

“…the numbers tell a story, 

  and we cannot move forward with 

  change unless we have the numbers.”

    Frank Sirotich, 
            Director of Community Support & Research  

Frank & Anna

innovation

In addition these individuals report poorer quality of care and overall dissatisfaction 

with the care they receive.

Frank Sirotich, Director of Community Support & Research, along with  
Anna Durbin, Research Associate, have completed the data collection and analysis, 

and are in the knowledge exchange phase of the project. 

Some of the key findings include:

•    Most clients enrolled in case management programs have complex health 
conditions: 53% had multiple mental health diagnoses, 49% had chronic 
physical conditions and 29% had a co-occurring addiction. This underscores the 
importance of CMHA Toronto’s primary care and concurrent disorders initiatives to 

support these clients. 

•    A small minority (6%) of clients enrolled in case management programs had 

repeat emergency department visits: these preliminary findings suggest that case 

management services may have a positive influence reducing ED use among 

persons with a serious mental illness.

•    The most prevalent unmet needs self-reported by clients include psychological 

distress (40%), obtaining company (38%) and physical health needs (36%).    

This highlights the need to coordinate services (e.g. counseling, social recreation, 

primary care) to better meet the needs of the clients we serve. 

According to Sirotich, research is not only important, but interesting, 
because “the numbers tell a story, and we cannot move forward with change 

unless we have the numbers to substantiate our case.” 

The results of this research project will not only help us to improve services 
and better meet the needs of the individuals we work with, but the results will also 

serve to demonstrate to the LHIN the outcomes of the work we do.

.
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Over the years CMHA Toronto has consistently provided and 

grown our core services to meet the needs of those living with 

mental health issues. These programs meet the day to day needs 

of individuals in our community by addressing their mental and 

physical health needs, helping them to gain employment, and 

providing a place where they can connect and belong. 

Three of these programs include our Assertive Community 

Treatment (ACT) Teams, our Employment Program, 

and our Healthy Living Program.

at the     f0undation

Here are the stories of those programs…

At CMHA Toronto, one of our strategic goals is to continue 

to provide and expand innovative, quality services.



“It is really inspiring to

  watch them start to 

  shine and recover.”
         Margo Bansen, West ACT Nurse

 

A S S E R T I V E  C O M M U N I T Y  T R E AT M E N T

At CMHA Toronto we are committed to building supportive communities 

in which people can experience improved health outcomes and quality of 

life. Every day our three Assertive Community Treatment (ACT) Teams work 

with individuals who live with serious mental health issues and who have 

had challenges engaging in other mental health services. They offer a broad 

range of intensive supports in order to help individuals with their recovery 

goals. These multi-disciplinary teams, comprised of nurses, a psychiatrist, social 

workers, vocational specialists, occupational therapists, peer support workers 

and addiction specialists, contact clients as often as they require, whether 

that is three times a week or three times a day. They provide information and 

activities to promote physical health and wellness, such as smoking cessation 

and exercise programs, and work on the development of life skills to support 

them in their recovery.

Margo Bansen, nurse with our West Metro ACT Team, feels that working 

in the community is rewarding in that it emphasizes prevention, where 

problems and challenges are identified in the early stages, making it easier to 

address them. They assist individuals in accessing community resources and 

services that can also help them in their recovery. “Our clients are dealing with 

so much, yet they come out and get involved, and they shine. It’s really inspiring 

to see them in their recovery journeys,” says Margo.

Azure Tate has been a client of the West Metro ACT Team for 14 years, 

and in that time she has seen both her mental and physical health improve. 

The ACT Team helped to connect her with a family doctor in her community, 

and has also helped her to manage her Type 2 Diabetes. One of the greatest 

benefits has been the structure the team has brought to her life. “The ACT 

team have me come to the office daily for my medications. If I fall into a 

depression they’re there to lift me out of it. They encourage me to get out 

of my house, go for a walk, and are there to talk to when I’m struggling. If 

it weren’t for them, there would be days when I never left the house. ” For 

Azure, ACT does what it was designed to do: provide the structure and support 

into their clients’ lives to make a real difference.

community
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CMHA Toronto’s Employment Program assists individuals with mental health 

issues find and retain competitive employment.  These individuals may not have 

been in a full or part-time employment situation for some time. Under these 

circumstances, even skilled professionals with extensive work experience find it 

stressful to begin a job search.

CMHA Toronto develops personalized Employment Action Plans determined  

by the level of support required by each individual. Employment workers help 

develop cover letters and resumes, and will assist with  interview preparation.     

They also work with their clients to develop realistic job goals, and will develop 

competitive job opportunities by making connections with employers. If requested, 

our staff will accompany clients to job interviews and provide job coaching to help an 

individual transition into their new position.

“We offer a lot of emotional support and encouragement, affirming the 

person’s skills and what they have to offer to an employer,” says Alana Webber, one 

of CMHA Toronto’s Employment Support Workers.  “Our staff are always available 

for ongoing support to help clients retain their employment.”

Jack Duan immigrated to Canada from China in 1997. The difficulty he 

experienced finding work in his field, combined with the challenges he faced in 

adjusting to a new culture, negatively impacted his mental health. At one point he 

was advised that he should give up his job search and simply rely on the Ontario 

Disability Support Program for financial assistance rather than continuing to search 

for a job. Jack persevered, however.  By connecting with various employment agencies, 

he secured work as a courier, doing manual labour, and in garbage collection. However, 

what he really wanted was to find work in IT, his area of expertise. 

After he connected with CMHA Toronto in 2012, with Alana’s support he was 

able to secure a part-time position with our IT department. This provided him with the 

experience and reference necessary to secure an IT contract position, and when that 

ended,  Alana was able to connect Jack with the Diversity Recruitment Program at the 

Bank of Montreal, where he is currently working in his chosen field. “After all the ups 

and downs,” says Jack, “I now really enjoy my life here in Canada.” He credits the 

work of CMHA Toronto, and the Employment Program, for helping him to get where 

he is today. “I have really benefited from the services of CMHA. The employment 

program has been especially helpful, and I hope I can continue to work with Alana.”

achievement

“The thing I like best about my 

  job is that you can see results. 

  It’s great to see the sense of  

  joy and feeling of success that 

  clients have when they secure

  a position they never thought  

  they could get.”

       Alana Webber, Employment Support Worker 

E M P L O Y M E N T

Alana & Jack
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 “I love watching relationships being built, and the 

   participants becoming a support to each other. 

   And I love it that I’ve been able to have a role in 

   facilitating that growth and development.”      
                         Laurie Laframboise, Healthy Living Facilitator

H E A LT H Y  L I V I N G  W O M E N ’ S  G R O U P

Lorna, Laurie & Barb

Healthy Living is a high priority at CMHA Toronto. 

Our Healthy Living mental health promotion groups meet 

weekly with individuals in a priority neighbourhood. Many 

residents of two Toronto Community Housing Corporation 

(TCHC) buildings in Scarborough find these group meetings 

helpful in dealing with social isolation, coping difficulties, 

and resettlement stress. Healthy Living started as a two-

year project but has been extended due to its positive 

results – as evidenced by a 20% reduction in 911 calls from 

the buildings within the first two years of the program.

Barb and Lorna, two of the group’s participants,  

have been attending from the start. As soon as they saw 

the flyer posted on their building’s bulletin board they were 

drawn to the opportunity to connect, socialize, and learn. 

They both feel the group is an important part of their lives. 

As Barb says, “It’s very easy to lose your social connections, 

and isolation happens easily, and then depression sets 

in. If it wasn’t for this group, I’d probably just stay in my 

apartment.” Meetings feature various activities, from games 

and crafts, to gardening and healthy eating, to listening to 

speakers on health issues (e.g., heart and stroke, diabetes, 

etc.). According to Lorna, “I like that fact that everyone 

accepts who the other group members are. If someone has a 

bad day, everybody reaches out to help them.”

social connections

relationships

Laurie Laframboise encourages members to 

participate according to their comfort level, whether that 

means getting involved in an activity, or just sitting back and 

having a cup of tea. As the program takes place in a low-

income area, Laurie has introduced a monthly event called 

“Make & Take.” The group prepares and enjoys a healthy 

meal together, with enough to take home for an additional 

meal. Members share foods that are unique to their culture 

and background, which helps to build bridges between 

different cultures. This, along with the other group activities, 

makes Healthy Living a safe place to connect and belong.
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by the numbers
 
Programs:

    Information & Decision Support:  3,793 

    Case Management:  497

    Healthy Families:  259

    ACT Teams:  296

    Community Treatment Order Program:  278

    Housing Services:  620

    Employment Services:  532

    Early Intervention & TYP:  224

    Mental Health & Justice Case Management:  97                       

    Court Support & Diversion:  753

    Forensic Services:  74

    Safe Bed:  173

    Social Resource Centres:  1,123
  

Specialized Supports:

    Primary Health Care:  233

    Concurrent Disorders Initiative:  111

    Dialectical Behaviour Therapy:  4

Groups:

Health & Wellness Groups  

    Number of Groups:  475  

    Number of People:  235

Workshops:    

    Number of Workshops:  268 

    Number of Participants:  5,413

Practical Supports:

    Cameron-Lurie Bursary:  13    

    Green-Fischer Fund:  26

    Holiday Gift Program :  5,448 

Human Resources:

    Staff:   284 

    Placement Students:  19

    Volunteers:   29

    An additional 150 volunteers helped out with 

    our fundraising initiatives.

  

Total Number of Individuals Served by Direct Service Programs:  8,719
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Balance Sheet
as at March 31             2015                2014

                 $                       $

ASSETS

Current

Cash            1,321,398         1,184,940

Accounts receivable              681,261            537,033

Prepaid expenses              608,657            553,676

Total current assets          2,611,316         2,275,649

Investments           4,382,512         3,890,295

Capital assets              112,226            211,594

           7,106,054         6,377,538

LIABILITIES AND NET ASSETS

Current

Accounts payable and accrued liabilities          1,436,131         1,422,407

Due to Ontario Ministry of Health 

   and Long-Term Care/Central LHIN                    348,329            349,947

Total current liabilities                         1,784,460         1,772,354

Deferred contributions             973,676            692,585

Deferred capital contributions             237,009            264,381

Employee future benefits             202,291              88,046

Deferred lease inducements               35,169              93,125

           3,232,605         2,910,491

Net Assets

Invested in capital assets               39,952              52,180

Richmond/Sheppard fund          3,833,497         3,414,867

Total net assets                          3,873,449         3,467,047

                          7,106,054         6,377,538

Revenue 2014/15 

Expenses 2014/15 

n  66% Ontario Ministry of Health/LHINs

n  11% Ontario Ministry of Health Rent Supplement

n  10% Rental Income from Clients

n  6%   Other Government Grants

n  3%   Fees for Services Rendered

n  2%   United Way

n   2%   Donations & Investments

n  44%  Community Support 
                  (Case Management, ACT, Early Intervention, 
                  Social Recreation, Peer Support)

n  35%  Housing 
              (Homelessness, Mental Health & Justice)

n  10%  Mental Health & Justice 
              (Court Support, Case Management, 
              Crisis Prevention, Crisis Beds)

n  5%    Employment  
n  4%    Public Education & Advocacy

n  2%    Special Projects 
              (Cross-Cultural Initiatives, Consumer 
              Engagement, Access & Diversity)

$26,873,940

$26,971,129 

Copies of our complete Audited Statements are available at our offices located at
700 Lawrence Avenue West, Suite 480, Toronto, Ontario. M6A 3B4



thank you!

F U N D E R S  &  D O N O R S

To our funders, whose support has enabled us to help those with 
mental health challenges live, work, and belong in our community:

 •   Central LHIN (Local Health Integration Network)  

 •   Citizenship and Immigration Canada  

 •   City of Toronto 

 •   Human Resources and Skills Development Canada 

 •   Ontario Disability Supports Program 

 •   Ontario Ministry of Health and Long-Term Care 

 •   Regional Integrated Cancer Screening Program, Central LHIN 

 •   Toronto Central LHIN (Local Health Integration Network) 

 •   United Way Toronto

To our major supporters, whose donations and gifts have made a positive 
and lasting impact on those living with mental health challenges:

 •   The Mental Wellness Network 

 •   Rotary Club of Scarborough Bluffs 

 •   CHUM Charitable Foundation 

 •   Yamaha Motor Canada Ltd.

 •   The Green/Fischer Personal Assistance Fund

 •   Shoppers Drug Mart Life Foundation

 •   Columbus Pharmacy

 •   Bell Canada Employee Giving Program

To the hundreds of other individual and organizational donors who generously 
support our vision of mentally healthy people in a healthy society:

 •   Christopher Hluchan & Associates Professional Corporation

 •   Edwards Charitable Foundation

 •   Elite Sweets

 •   International Brotherhood of Electrical Workers, L.U. 353

 •   M. Besir Medicine Professional Corp.

 •   Milek and Son Co. Limited

 •   Pepsico Foundation – Employee Giving

 •   PwC Canada Foundation

 •   Skidmore Vending Co. Ltd.

 •   The Jade Project

 •   The Madan and Raksha M. Bhayana Family Foundation

We want to acknowledge 
all those who make 
our work possible . . . 
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700 Lawrence Avenue West, Suite 480
Toronto ON M6A 3B4
Tel: 416-789-7957 Fax: 416-789-9079

E-mail: info@cmha-toronto.net

1200 Markham Road, Suite 500
Scarborough ON M1H 3C3
Tel: 416-289-6285 Fax: 416-289-6843

www.toronto.cmha.ca

https://www.facebook.com/CMHAToronto

https://twitter.com/CMHAToronto

CMHA TORONTO

Vision

Mentally healthy people in a healthy society.

Mission

•   To develop and provide community based support services that help people who are living

     with mental illness or mental health problems improve the quality of their lives in accordance 

 with their defined needs.

•   To provide information and education to increase knowledge and understanding of mental health 

 and mental illness and services that promote mental health.

•   To advocate for public policies that lead to improved quality of life for people living with mental illness or 

mental health problems, their families and our community.

Core Values

• Integrity  •  Diversity & Equity  •  Recovery & Wellbeing

• Accessibility  •  Safety & Privacy  •  Quality • Partnership
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