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CMHA Toronto Mission Statement
At CMHA Toronto Branch we work with people
who have experienced mental illness or psychiatric
disabilities, their families and other members of
our diverse community to
• Develop and provide community based support
services that help people who have psychiatric
disabilities improve the quality of their lives in
accordance with their defined needs
• Provide information and education to increase
knowledge and understanding of mental health
and mental illness and services that promote
mental health
• Advocate for public policies that lead to improved
quality of life for people with psychiatric disabilities,
their families and our community
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President and Executive Director’s Report
2007/8 WAS A YEAR OF CHANGE FOR COMMUNITY MENTAL HEALTH SERVICES. IT MARKED THE FIRST FULL YEAR
of system management by LHINS and was marked by the creation of the Mental Health Commission
of Canada. CMHA is an active participant in the mental health and addictions network of the Central
LHIN and we also participate in the mental health and addictions council developed by the Toronto
Central LHIN. Both LHINS are trying to improve access and service coordination and CMHA has
been working in these areas as well.

Partnerships
We have worked with supportive housing partners to develop a supportive housing registry for
Toronto, which will become operational in 2008/9 and be a first step in developing a coordinated
access system. Working with mental health and justice partners we set up a police access line which
gives the Toronto police one number to call when someone is apprehended and requires non
hospital mental health services, such as access to safe beds or crisis prevention supports. We have
also been a pilot site for the Scarborough e referral project. We have worked with CAMH to
develop a coordinated access function for the Toronto Early Intervention in Psychosis Network.
These initiatives are building blocks that will reduce fragmentation and improve system navigation
for people living with mental illness and their families.

JANET DURBIN
PRESIDENT

Mental Health Commission of Canada
The establishment of the Mental Health Commission provides a focal point for activities related to
the development of a national mental health strategy, anti stigma campaign, knowledge exchange
and action on homelessness. When Michael Kirby, who is the Commission chair, spoke at our AGM
last year, he thanked the Board for its support of our Executive Director’s involvement in the work of
the Commission. From our perspective it has been an honor and a privilege to be able to help the
Commission with its important work and we look forward to continuing to contribute in the
years ahead.
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Leadership in Mental Health Initiatives
CMHA hosted our partners from Auckland, New Zealand, Nashville Tennessee and Birmingham,
England when the International Initiative on Mental Health Leadership (IIMHL) met in Toronto and
Ottawa last summer. Findings from our comparative ACT study were presented and were published
in the UK Journal Leadership. The IIMHL meeting also provided us with an opportunity to showcase
the work we are doing with our partners in the Early Psychosis and Mental Health and Justice
networks, and report on the progress of our Consumer Participation Initiative which is continuing to
create additional opportunities for consumers to network and help each other in CMHA.
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Community Support Programs

“CMHA Toronto
is fortunate to
have dedicated
volunteers,
board and staff
members who
promote and
deliver on our
collective
mission.”

Since 2004 CMHA has seen major expansion of its community support programs, which has allowed us to
serve many more people. Our direct service programs provided support to 8,876 people last year and
2,880 people took advantage of our public education offerings.
However these programs are now full and it is becoming more difficult for people to access the mental
health services they need in a timely fashion. This will continue to be a problem in the years ahead unless
substantial investments in community mental health capacity continue. Too often community mental health
programs are cited as examples of inefficiency, because people often have to apply to multiple programs to
get the services they need. While there is work to be done to improve access to programs, it is a lack of
capacity that results in the need for multiple applications for service.
Ironically, according to CIHI (Canadian Institute for Health Information), we spend $8-12,000 for a
psychiatric admission to hospital for 10-12 days when a similar amount of money could support someone in
the community for a year or more and reduce readmissions and days in hospital. For example, ACT
specifically targets high hospital service users, with the goal of reducing hospital use. In CMHA’s ACT
programs, 75% of our clients spent no days in hospital last year, when prior to ACT enrollment they had
been hospitalized for more than 50 days on average. Creating more community mental health service capacity
will improve system efficiency and effectiveness.

Embracing the Future
Looking ahead, CMHA Toronto has begun work on two quality initiatives. The first is the development of a
diversity strategy which will complement the work done in this area by the Central LHIN Mental Health and
Addictions Network. This strategy will ensure that we are better able to walk the talk of our mission
statement about meeting the needs of our diverse community. The second is the development of a Board
approved project to help us achieve accreditation over the next three years.
CMHA Toronto is fortunate to have dedicated volunteers, board and staff members who promote and
deliver on our collective mission. We also appreciate the continuing funding support of the Central LHIN,
United Way and our donors who make our work possible. Without you all, there would be no CMHA!

Respectfully submitted,

JANET DURBIN, PRESIDENT

STEVE LURIE, EXECUTIVE DIRECTOR
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“I’ve never been
in the psychiatric
ward of the
hospital in the
7 years that
I’ve been with
the Keele Street
Women’s Group”
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“CMHA gave me a second
chance to live in my apartment
with my son. We are both
happy now…my son is doing
great in school, and I just
graduated from high school
here in Canada.”
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living working belonging
Living, Working, Belonging….this is our goal at CMHA Toronto for all our clients.
Every day our teams provide the supports and services that our clients need so that they can:
Live in the community, in clean, safe affordable accommodation
Work in the community, in paid employment or volunteer activities
Belong in the community, as engaged, valued and contributing members

Access and Information

Case Management

Information, Intake and Referral Services
assist individuals looking for information about CMHA
Toronto programs and services, such as consumers,
family members, and friends of people living with
mental illness, as well as physicians, and social service
workers. We do this by:

Case Management Services provide services to
people with serious mental illness who require
support to live and work in the community. These
services assist people to meet their basic needs
(e.g., food, shelter, finances) and help them to develop
skills in order that they may live independently. This is
done by coordinating the appropriate services and by
providing continual and on-going support. Key to this
process is the direct involvement of the client. Case
managers work to build a trusting and productive
relationship with their clients, and, where appropriate,
with the family, to provide the support and resources
that the individual needs in their recovery process.

•

Responding to telephone, email and in-person
inquiries about mental health services in Toronto
• Assessing whether someone might be eligible for
CMHA Toronto services
• Making referrals to appropriate CMHA Toronto
programs and/or providing information about other
agencies
• Developing and maintaining relationships with other
community agencies to enhance access to resources
for consumers of mental health services.

Information, Intake and Referral Services assisted 3,881
people this year.

Case Management Services has two teams:
• Case Management Services: West Toronto
(French and Italian-speaking case managers)
• Case Management Services: East Toronto

Case Management programs served 411 clients this year.
CMHA Toronto also has two specialized Case
Management Services targeted to specific populations:
• Rehabilitation Action Program (Somali, Tamil, Dari
and Pashto-speaking case managers in Scarborough)
• Mental Health and Justice Case Management
5

“The hospital
staff referred
me to CMHA.
They got me
an apartment,
where I was
able to feel
safe and secure,
and was able
to start
my journey
to recovery”
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living, working, belonging . . .
Cross-Cultural Initiatives

“When I was
diagnosed with
bipolar disorder,
it changed my life
dramatically.
With the help of
friends, family and
the workers from
the Transitional
Youth Program,
I was able to
learn how to cope,
and how to manage
my illness”

Cross-Cultural Initiatives are programs which
recognize and value the diversity of the community
we serve, while at the same time acknowledging
the barriers to employment, education and
economic opportunities experienced by racial,
cultural and religious minorities. Diversity is a
priority for CMHA Toronto. We are committed to
working towards the elimination of barriers through
our case management services, wellness programs,
and educational services to our own staff, and to
our diverse community.
Rehabilitation Action Program (RAP)
provides case management services for individuals
with serious mental illness in the Tamil, Somali, and
Afghan communities in Scarborough, for whom
language or culture is a barrier to participation in
mental health services.
Women's Wellness Groups are designed for
immigrant and refugee women, and are offered in
partnership with settlement and community
agencies. These social support groups promote the
mental health of women who are
• Socially isolated
• Experiencing cultural and linguistic barriers,
and/or
• At risk of mental health problems due to difficult
life circumstances.
Most of the groups are language-specific, and
provide the opportunity for women to discuss
topics they feel are important to their well-being,
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such as nutrition and stress management. The
groups also look at what community resources are
available to them, and support these women in the
development of leadership skills.
Working Together: Across Cultures is a
partnership program between CMHA Toronto and
agencies that work with newcomer communities.
This program helps newcomers and settlement staff
that work with newcomers to recognize the signs of
mental health issues, learn how the mental health
system works, and develop services that are
culturally sensitive.
Healthy Living Groups are mental health
promotion groups for residents of Toronto
Community Housing Corporation buildings in
Scarborough. These are individuals who are often
socially isolated and experiencing mental health and
coping difficulties, including resettlement stress.
Education Workshops on Cross-Cultural Mental
Health promote awareness as to how individuals
from different cultures view mental illness, and how
their perception of mental illness can impact the
way in which they seek help. These “Joining Hands”
workshops encourage service providers to develop
helping relationships that are culturally sensitive.

Cross-Cultural Initiatives programs served 1,832
clients this year.

Housing
Housing provides safe and affordable
accommodation to individuals with mental
health, or mental health and addiction issues,
through a wide range of supportive housing
options in Toronto. Support to these individuals
is provided by our housing outreach workers,
case managers and a wide variety of
community support services. Supports are
portable and flexible, and vary from an
“intense” to an “as required” basis. Individuals
living in CMHA Toronto Housing enjoy security
of tenure under the Residential Tenancy Act and
sign a Tenancy Agreement with CMHA Toronto.

All participants in the program are connected
with an Employment Support Worker who
provides:
• Pre-employment Services – assistance in
resume writing, developing interview skills,
and doing a job search
• Job Development Services – direct links to
employers who are willing to make
accommodations for individuals with mental
health issues
• Job Retention Services – job coaching and
on-site training support for individuals
starting in new positions.

Housing Services provided accommodation to
512 clients this year.

Employment Services assisted over 500 clients
this year.

Employment

Social Support

Employment Services assist individuals with
mental illness to find work by providing
competitive job opportunities and assisting
them in finding and maintaining employment.
These programs are funded by Service Canada
and Ontario Disability Support Program Employment Supports (ODSP-ES).

Social Support Programs offer inclusive
and supportive environments that promote a
sense of belonging by allowing individuals to
build relationships and share their experiences
with each other. Through workshops and
activities facilitated by staff and peers, group
members learn new skills to live healthier lifestyles,
and participate in social, cultural and recreational
experiences. These community based programs
provide opportunities for peer support, skills
development and consumer leadership.

Employment Services also operates a
consumer-operated Cafeteria/Catering and
Cleaning business, which provides clients with
meaningful job opportunities, while providing
valuable services to the community.
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Social Resource Centres (SRCs) are
community based programs that facilitate the
recovery of individuals who have serious and
persistent mental illness and live in Toronto,
North York, Etobicoke and Scarborough.
Keele Street Women's Group is a social
support program that facilitates the recovery of
women who have serious and persistent mental
illness and live in Toronto.
What Next! Peer Support Drop-in is a
meeting place where people recovering from
mental health, or mental health and addiction
issues, can share their experiences with others
and gain social and emotional support.
This program is run by the members
themselves, and serves to:
• Promote wellness and recovery through
opportunities for social support
• Offer members personal growth through
recreational and educational activities
• Empower members to participate and
assume leadership in the program's
operation and development
• Work collaboratively with other community
mental health providers to build its service
capacity while maintaining autonomy as a
peer initiative

Social Support Programs had 676 participants
this year.
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Assertive Outreach
and Early Intervention
Assertive Community Treatment Teams
(ACT) provide treatment, rehabilitation and
support services to individuals with severe
mental illness living in the community, who
otherwise may require hospitalization. The
teams are multidisciplinary, each team having a
social worker, nurses, a vocational/employment
specialist, an occupational therapist, a
psychiatrist, a peer support worker and an
addictions specialist. ACT teams support their
clients in their recovery process, meeting with
them in their homes or other locations in the
community as frequently as the client requires.
Support can be very intensive and a 24 hour
on-call system is available to clients. CMHA
Toronto has three ACT teams:
• West Metro ACT Team
• New Dimensions ACT Team
• East Metro ACT Team
Community Treatment Order (CTO)
Case Management Services provides
services to individuals with serious mental
illness who are on Community Treatment
Orders. CTOs are legal orders issued by a
doctor and consented to by the individual that
lays out the conditions under which that person
may receive treatment, support and supervision
in the community, as opposed to
hospitalization. Case Managers work closely
with their clients, the CTO Coordinators, the
client's treatment team and other supports to
develop a treatment plan for the client in the

community. Assistance is provided to meet
basic needs, develop skills, and to access mental
and physical health supports, as well as other
community resources. Assistance in developing
the CTO and the Community Treatment Plan is
provided by the CTO Coordination Team at the
Centre for Addiction and Mental Health
(CAMH).
Mood & Psychosis Early Intervention
Program (MOD) provides specialized
services to young people who are in the early
stages of psychosis, and to their families. MOD
is part of a network of early psychosis services
in Toronto working together to ensure better
outcomes for their clients by minimizing the
disruption psychosis can cause in their school,
work and social activities. The MOD Team is a
community based, multidisciplinary service,
which promotes wellness and recovery by
providing nursing, occupational therapy, social
work and psychiatric supports. The Team works
to coordinate treatment, counselling, education,
case management, support and referrals.
Transitional Youth Program (TYP) assists
youth 16 to 24 who have been diagnosed with
schizophrenia or a mood disorder. The goal of
the TYP is to assist young people
regain/maintain age appropriate activities such
as school, work, and relationships, and minimize
the impact of mental illness on their lives. It is
an intensive clinical support service, offering
therapeutic and case management
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interventions. TYP works closely with the
clients, their families and their supports to assist
them in understanding and coping with the
illness. The key focuses are education,
employment and socialization with peers.

Assertive Outreach and Early Intervention
Programs served 697 clients this year.

Mental Health and Justice
Mental Health and Justice Initiatives are part of
a city-wide, coordinated system of services for
individuals with a serious mental illness who are
currently involved with the criminal justice
system.
Mental Health Court Support Program
diverts people with serious mental illness from
the criminal justice system to the mental health
system. Court support workers assist
individuals who have been charged with
criminal offences by linking them to community
mental health services. The program also
provides consultation for court clients who do
not qualify for diversion, linking them to mental
health and support services to facilitate bail or
to assist with sentencing. Where needed, the
program provides intensive case management
to clients. In addition, it offers information to
lawyers, members of the judiciary, bail and
probation supervisors, service providers, and
families and loved ones of those who are in
conflict with the law as the result of their
mental health issues.

Mental Health and Justice Case
Management Services helps individuals with
mental illness to stay out of the criminal justice and
correctional systems in a rent supplement program
that includes 395 supportive housing units in the
Toronto Region. Our Case Managers provide a high
level of support services to tenants/clients.
Mental Health and Justice Short-term Crisis
Beds (Safe Beds) provides short-term housing for
individuals with serious mental illness who are in
crisis and who have come in contact with the law.
Safe Beds provide an alternative to custody,
emergency room assessments, and/or hospital
admissions, by providing a non-medical approach to
crisis intervention in a short-stay residential setting.
Support is provided for immediate crisis issues and
referrals are made to other community resources
for on-going, non-crisis issues. This initiative is
comprised of four community mental health agencies
working in partnership to operate 34 short-term
crisis beds. CMHA Toronto’s Safe Beds are operated
in North York.
Mental Health and Justice Crisis Prevention
provides community support and consultation for
individuals who are displaying behaviours that may
indicate a mental health issue and:
• Are at significant risk of incurring criminal charges, or
• Have current criminal charges, or
• Have recently had charges before the criminal
courts
This service supports individuals who are at
significant risk of incurring criminal charges by
assisting them to access and use mental health and

other community services and, where needed, by
providing short-term case management.
Consultation by phone is available for police,
probation officers, other criminal justice personnel,
as well as family members and other service
providers. Services are provided to east Toronto:
Victoria Park Avenue to Port Union Road, Steeles
Avenue to Lake Ontario.

Mental Health and Justice Programs served 1,043
clients this year.

Consumer Initiatives
The Consumer Participation Initiative (CPI)
is working to ensure that CMHA Toronto engages
consumers at all levels in the organization, and that
all our work reflects a recovery philosophy. The four
main areas of focus are hiring consumer/survivors,
strengthening programs through peer support,
enhancing programming through consumer/survivor
participation in planning and evaluation, and
enhancing self and systemic advocacy. CPI is using an
organic but “planned” model for change, whereby
individual teams develop strategies that are doable
and reasonable. Some early changes are:
• new peer positions being developed across the
organization
• c/s involvement in program review and in the
hiring of new staff
• c/s involvement in the delivery of facilitated groups
• managers being trained on accommodations and
return to work procedures
• CMHA Toronto participating in recovery education
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“I was really
sick and had
been in the
hospital several
times when I
was introduced
to CMHA.
With the help of
my CMHA
worker I’ve been
getting my
medications
regularly, and
getting help to
live a stable
and happy life”
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Mental Health Promotion

“CMHA has
given people the
opportunity to
be open about
their issues and
to educate the
community
about mental
illness…I now
talk about my
experience with
my illness,
schizophrenia”

Mental Health Promotion seeks to promote good
mental health and improve the lives of people living with
mental illness. This is done by:
• raising awareness about mental health issues,
• promoting recovery
• working to reduce stigma and discrimination through
public education and communication initiatives
• raising funds to enhance the lives of CMHA clients
Public Education provides the following education
and training programs:
• Mental Health Works is a series of workshops on
mental health in the workplace, teaching managers
how to recognize and address mental health issues in
the workplace
• Face to Face: Understanding Mental Illness teaches the
signs and symptoms of the major mental illnesses,
treatment options, and features a speaker who shares
their experience living with a mental illness
• Joining Hands: Cross-Cultural Mental Health teaches
about resettlement stress, the influence of culture on
the way mental illness is perceived and how mental
health support is sought
• Applied Suicide Intervention Skills Training (ASIST) and
safeTALK teach individuals how to recognize and respond
to those who may be at risk of suicide
• Stress Sense workshops teach strategies to help
today’s working person manage the stress in their lives,
and find a healthy work/life balance
• The NAMI Family-to-Family Education Program is a
course for family members and friends of people living
with mental illness. The program balances education
and skills development with self-care, emotional
support and empowerment

Public Education delivered 83 workshops to a total of
2,880 participants this year.
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Communication
CMHA Toronto provides information on mental health
issues at health fairs throughout the city, on the CMHA
Toronto website, through our internal and external newsletters and resource materials, and through media relations.
Fundraising
CMHA Toronto’s Fundraising Department raises funds
through Membership, the Holiday Gift and Spring-time
direct mail campaigns, an In Memoriam program, Planned
Giving and our July Golf Tournament hosted by the Rotary
Club of Scarborough Bluffs. Funds raised are used for
special projects such as the Social Resource Centres, the
Holiday Gift Program, and for public education workshops
and events. We also fundraise for the Green-Fischer
Personal Assistance Fund, which provides for basic needs
that our clients cannot afford, such as medications and
assistance with dental costs, and the Cameron-Lurie
Educational Bursary, which provides financial support to
help clients who are pursuing educational opportunities.

The Green-Fischer Fund assisted 18 clients this year, and the
Cameron-Lurie Bursary Fund assisted nine clients this year.
Holiday Gift Program
The Holiday Gift Program, CMHA Toronto’s oldest
program, has provided gifts to people with mental illness
every December since 1956. These are distributed to
men and women living in boarding homes, hostels,
mental health care facilities and in the community. The
gifts include hats, gloves, scarves, blankets, backpacks and
personal care items. The HGP is supported by financial
donations from CMHA Toronto supporters, and by our
supplier, The Bargains Group, who allows our volunteers
to sort and wrap the gifts in their warehouse.

The Holiday Gift Program provided gifts to 6,519 people
this year.

“I received
money from the
Green-Fischer Fund
that helped me
to complete an
art portfolio
program,
a three year
post secondary
program in art”
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CANADIAN MENTAL HEALTH ASSOCIATION TORONTO BRANCH

Balance Sheet

Revenues 2007/08

$21,752,792

67% Ontario Ministry of Health - Central LHIN

3%
9%
2%

9% Rental Income - Clients
5% Employment Programs

11%

67%

3% Resource Development & Other

Expenses 2007/08
43% Community Support
(Case Management,
ACT, Early Intervention,
Social Recreation, Peer Support)

$21,461,016

3%

5%

3%

35% Housing (Homelessness,
Mental Health & Justice)

3%

Special Projects (Cross-Cultural Initiatives,
Consumer Participation Initiative)

5% Employment
3% Public Education & Advocacy

261,267
491,925
440,658

1,240,403
277,975
441,049

Total current assets

1,193,850

1,959,427

Investments
Capital assets, net

3,532,327
840,045

3,389,371
973,609

5,566,222

6,322,407

764,178

1,085,230

LIABILITIES AND NET ASSETS
Current
Accounts payable and accrued liabilities
Due to Ontario Ministry of Health and
Long-Term Care/Central LHIN

413,375

366,290

1,177,553

1,451,520

385,041
449,738
22,622
430,386

955,693
534,285
22,106
483,749

2,465,340

3,447,353

Net Assets
Operating fund
Invested in capital assets
Richmond/Sheppard fund

110,510
32,739
2,957,633

34,312
33,543
2,807,199

Total net assets

3,100,882

2,875,054

5,566,222

6,322,407

Total current liabilities

11%

11% Mental Health & Justice
(Court Support, Case Management,
Crisis Prevention, Crisis Beds)

2007
$

Current
Cash and short-term deposits
Accounts receivable
Prepaid expenses

5% 3%

11% Ontario Ministry of Health
- Rent Supplement

2008
$
ASSETS

2% Ontario Ministry of Health - Special Projects
3% United Way

as at March 31

43%
35%

Deferred contributions
Deferred capital contributions
Employee future benefits
Deferred lease inducements

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

700 Lawrence Avenue West, Suite 480, Toronto ON M6A 3B4
Tel: 416-789-7957

Fax: 416-789-9079

E-mail: cmha.toronto@sympatico.ca
1200 Markham Road, Suite 500, Scarborough ON M1H 3C3
Tel: 416-289-6285

Fax: 416-289-6843

E-mail: cmha.scar@bellnet.ca
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