
 

Meeting needs by providing services with caring, integrity and accountability Page 1 

 

 

 

 

 

 

2015 ANNUAL REPORT 

 

Respectfully submitted by: 

Daniel K. McCormick, CAO  



 

Meeting needs by providing services with caring, integrity and accountability Page 2 

TABLE OF CONTENTS 

 

1.0 2015 RAINY RIVER DISTRICT SOCIAL SERVICES ADMINISTRATION BOARD ..... 3 

2.0 2015 ANNUAL REPORT ............................................................................................................... 4 

3.0 RRDSSAB SUCCESSES IN 2015 ............................................................................................... 6 

4.0 RRDSSAB PRIORITIES FOR 2016 .......................................................................................... 7 

5.0 FINANCE .......................................................................................................................................... 8 

A) 2015 Approved Budget ........................................................................................ 8 

6.0 ONTARIO WORKS ...................................................................................................................... 12 

A) Ontario Works Statistics ..................................................................................... 14 

7.0 CHILDREN’S SERVICES ........................................................................................................... 16 

A) Moving Forward with the Five-Year Children’s Services Plan 2014-2018 ................. 16 
B) Funding Formula ............................................................................................... 17 
C) Provincial Child Care Wage Enhancement Grant ................................................... 18 
D) Child Care and Early Years Act, 2014 .................................................................. 18 
E) Children’s Services Statistics ............................................................................... 19 

8.0  SOCIAL HOUSING ..................................................................................................................... 20 

A) Investment in Affordable Housing Extension (IAH-E) ............................................ 20 
B) Assisted Living – Rose/Green Manor ................................................................... 20 
C) Community Homelessness Prevention Initiative (CHPI) ......................................... 20 
D) Housing Statistics .............................................................................................. 21 
E) Smoke free building policy ................................................................................. 22 
F) 10-year Housing and Homelessness Plan ............................................................. 22 

9.0 EMERGENCY MEDICAL SERVICES ....................................................................................... 25 

EMS Statistics .......................................................................................................... 26 
A) Call Priority ....................................................................................................... 26 
B) Return Priority .................................................................................................. 27 
C) Patient Primary Problem .................................................................................... 28 
D) Emergency Medical Response Time Standards ..................................................... 29 
E) Emergency Medical Responses 2012-2015 ........................................................... 32 

10.0 PERSONNEL ACTIVITIES ........................................................................................................ 34 

11.0 OCCUPATIONAL HEALTH AND SAFETY TRENDS REVIEW........................................... 35 

A) Total Incident Results ........................................................................................ 35 
B) Lost Time by Incident ........................................................................................ 36 
C) Corporation:  Top 3 Incident Types..................................................................... 37 
D) Contributing Factors .......................................................................................... 38 
APPENDIX A:  Definitions .......................................................................................... 39 

  



 

Meeting needs by providing services with caring, integrity and accountability Page 3 

1.0 2015 Rainy River District Social Services Administration Board 

Member Position Representative of: 

Mike Ford Chair Alberton 

Ken Perry Vice Chair Fort Frances 

Ken McKinnon Director LaVallee 

Valerie Pizey Director Lake of the Woods 

Deborah Ewald Director Rainy River 

Bill Langner Director Dawson 

James Gibson Director Chapple 

George Heyens Director Morley 

Anthony Leek Director Emo 

Harold Mosley Director Atikokan 

Ross Donaldson Director Unincorporated – West 

Don Canfield Director Unincorporated – Central 

Robert Burns Director Unincorporated – East 

 

On behalf of the Rainy River District Social Services Administration Board I would like to 

thank the members that have left our board, John Callan, Wade Desserre, Dennis 

Brown, Archie Wiersema and Gary Gamsby.  Their dedication and service to the 

organization was appreciated. 

Accordingly we would also like to welcome our newest members to the board, Don 

Canfield, Bill Langner, George Heyens, and Ken McKinnon.  They bring a further 

breadth of both new and past experience.  Additionally we welcome back former board 

members Ross Donaldson and Harold Mosely in their new roles to the board.  Welcome! 
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2.0 2015 Annual Report 

The Rainy River District Social Services Administration Board (RRDSSAB) reaffirmed its 

Vison, Mission and Goals at the end of the 2015 year, which are: 

Vision 

To provide quality, people centered services in an efficient, affordable, and sustainable 

manner. 

Mission 

To meet needs by providing services with caring, integrity, and accountability. 

 

Goal 1: To meet service needs and deliver mandated responsibilities; 

Goal 2: To be a financially sustainable, accountable, and transparent 

organization; 

Goal 3: To advocate for improvement of senior government policies and 

funding to support RRDSSAB in achieving its goals; 

Goal 4: To ensure RRDSSAB’s information technology supports the 

organization in achieving its goals; and 

Goal 5: To increase public awareness and support and build strong 

community partnerships. 

 

 

In 2015 the Rainy River District Social Services Administration Board (RRDSSAB) 

continued work on the Housing and Homelessness Plan; adopted changes in Children’s 

Service funding; sought amalgamated funding for in the Investment in Affordable 

Housing for 2016/17; established new Board Committees; continued to work on Health 

Links and established further community partnerships.  

Our dedicated staff continued to ensure the effective delivery of services to our clients 

across the district despite the multitude of problems experienced with the Provincial 

software (SAMS).  The implementation of new funding formulas, changes in Acts & 

Regulations, additional programs and quality improvement initiatives continue to be met 

by our staffs resolve to ensure programs are delivered fairly, equitably and within 

required mandates to ensure our citizens receive the services they require.  I would 

once again thank our staff for their dedicated service to the residents and RRDSSAB.  
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In 2015, the Ontario Ministry’s have further enhanced their consultative processes with 

Service Deliverers across the Province.  This has led to a strengthening of both local 

and Provincial partnerships to the benefit of our residents and municipal partners.  I 

trust this will continue into the future. 

 

Respectfully submitted by: ____________________ 

 Daniel McCormick, CAO 
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3.0 RRDSSAB Successes in 2015 

 Orientation of New RRDSSAB Board 

 Recertified Staff in First Aid & CPR 

 Complete work with Living Standards Working Group (MOHLTC) 

 Continued participation with OMSSA as director of the corporation 

 Rainy River Cross Border Working Group Annual Meeting hosted in International 

Falls MN 

 Investment in Affordable Housing (IAH) to allow build of pocket housing in 2016 

 Strategic Plan reviewed and updated 

 Continued work with Rainy River District Integrated District Network & Health 

Links – Finalized and approved Business Plan 

 Community Paramedicine Program successfully ran for 2015 
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4.0 RRDSSAB Priorities for 2016 

 Continued implementation of Housing & Homelessness Plan 

 Review of Children’s Services Plan & targets  

 Establishment of further Key Performance Indicators 

 Completion of RRDSSAB Website 

 Monitor outcome of Inter-facility Transfers funding with the Local Health 

Integration Network (LHIN) Northeast 

 Create Housing Action Task Force 

 Continue to work with Health Links 

 Continue to improve training & development internally & externally 

 Review Attendance Management System 

 Use Public Sector Accounting Board (PSAB) standards for budgeting as well as 

reporting 

 Continue Asset Management development 

 Digital Records management for fall 2016 implementation 

 Housing Forum for Rainy River, Kenora & Thunder Bay District with LHIN 

 Joint meeting with LHIN & adjacent DSSABs  
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BUDGET

VARIANCE

%

REVENUES

Federal/Provincial 10,337,720.00  10,435,878.00      (98,158.00)            (0.94%)

TWOMO 2,340,623.00    2,198,564.00        142,059.00           6.46%

Municipal Levy 4,285,636.00    4,084,163.00        201,473.00           4.93%

Other Revenue 2,155,426.00    2,098,018.00        57,408.00              2.74%

TOTAL REVENUES 19,119,405.00  18,816,623.00  302,782.00       1.61%

EXPENDITURES

Salaries & Benefits 8,105,716.00    7,900,879.00        204,837.00           2.59%

Central Administration 301,773.00       294,645.00           7,128.00                2.42%

Program Administration 338,657.00       354,906.00           (16,249.00)            (4.58%)

Health & Safety 25,000.00         25,000.00              -                          0.00%

Professional Services 271,310.00       267,120.00           4,190.00                1.57%

Occupancy 388,593.00       362,419.00           26,174.00              7.22%

Travel & Training 180,301.00       157,270.00           23,031.00              14.64%

Vehicle 220,430.00       228,475.00           (8,045.00)               (3.52%)

Program & Client Expenses 8,828,315.00    8,983,894.00        (155,579.00)          (1.73%)

Amortization, Reserves & Capital 624,810.00       486,015.00           138,795.00           28.56%

TOTAL EXPENDITURES 19,284,905.00  19,060,623.00  224,282.00       1.18%

Amounts to be Recovered (165,500.00)      (244,000.00)          78,500.00              

Amounts Recovered from Unexpended Funds 165,500.00       244,000.00           (78,500.00)            

BALANCE -                    -                    -                    

BUDGET 2015 BUDGET 2014

BUDGET 

VARIANCE

5.0 Finance – Prepared by Leanne Eluik, CPA, CGA, Director of Finance & Asset 

Management 

The 2015 Budget continued to incorporate initiatives from the RRDSSAB strategic plan. 

As a whole, the budget increased by $224,282 from 2014.  However, increases and 

decreases within individual programs of the RRDSSAB contributed to this overall 

increase.  The majority of the increase related to capital expenditures for Housing and 

Emergency Medical Services.  This increase in costs was offset by a significant loss in 

100% provincial funding for Children’s Services that affected the amount available to be 

transferred to our Service Providers.  

 

A) 2015 Approved Budget 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Chart 5.1 
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Chart 5.2 

The 2015 Budget also included negotiated salary increases, as follows: 

• CUPE, January 1 – 0.5% and October 1 – 0.75% 

• Non-Union Non-Management, January 1 – 1.75% 

• Management, January 1 – 2.0% 

Assets/Building Improvements approved by the Board and purchased during the year 

were as follows: 

• Server room air conditioning unit – RRDSSAB main office  

• Server room air conditioning unit – Fort Frances Ambulance Base 

• Network Security/Firewall  

• 3 Tablets (EMS) 

• 1 Ambulance including 1 power cot/power load 

• 9 Defibrillators 

• Roof – 6th & Webster 

• Roof – Elizabeth Manor 

• Roof – Atikokan Family 

• Roof – Lady Frances 

• Roof – Heritage House 

The 2015 board approved budget also included 6 months of additional costs for 

ambulance service related to the possible closure of Emergency Rooms around the 

district in the amount of $318,987.  These costs were included in the budget to mitigate 

the risk of having to fund 100% of these costs should a significant closure occur.  These 

costs were billed to the municipalities monthly as a supplemental levy in addition to the 

regular levy. 
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Chart 5.3 

Fortunately, the short closures did not significantly impact operations and these 

expenditures were not realized during the year.  Similar to previous years, the 

RRDSSAB returned the municipal share of the supplemental levy, in the amount of 

$118,236 at the end of December.  

 

 

 

 

 

 

Chart 5.4       Chart 5.5 

In order to maintain budget costs and to minimize the overall impact on the 

municipalities, the Board utilized $165,500 working fund reserves.  However, given the 

capital repairs required this year, the overall result was an increase of 4.93% to the 

municipalities. 

Much discussion was had by the Board in 2015 regarding working capital and the use of 

it to offset current and future capital and operational costs.  As part of the 2016 budget 

process the Board  decided to use $750,000 of working capital to provide relief to the 

municipalities and to invest in the future of the RRDSSAB by contributing to reserves. 
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Looking ahead to 2016, the Finance & Asset Management staff continues to focus on 

capital planning.  Similar to many public sector entities, the RRDSSAB struggles to find 

balance between insufficient reserves to meet the capital needs of the future and its 

members’ ability to pay.  Since 2009, the 

RRDSSAB has been required to report under 

the Public Sector Accounting Board (PSAB) 

standards but has continued to budget using 

the cash basis.  For 2016 the Board has 

elected to budget using the PSAB standards 

as well.  This significant change will assist 

the Board in planning and funding future 

capital improvements for regeneration and/or 

replacement of the current assets to meet 

the needs of the district as determined by 

the RRDSSAB Strategic Plan, Housing & 

Homelessness plan and Children’s Services 

plan. 
Chart 5.6  
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6.0 Ontario Works – Prepared by Shelley Shute, Director of Integrated Human 

Services 

2015 saw that OW staff are still dealing with the consequences of a flawed technology 

system.  The new Social Assistance Management System (SAMS) was still producing 

benefit calculation errors generating incorrect over and underpayments, the issuance of 

many letters and tax information slips with incorrect information.  In addition, staff 

spent much of their time performing “workarounds” to deal with complex errors that 

SAMS was generating and therefore spending less time serving clients as more and 

more defects in the system were found. 

 

To further support the caseworkers, we also had to utilize specialized staff (Employment 

Support Worker and Family Support Worker/Eligibility Review Officer) to assist with OW 

intakes and case management.  Doing so, didn’t enable us to focus on provision of 

employment services or assisting with pursuing child support. 

 

As of the end of July, 2015, there were a total of 771 serious defects outstanding in 

SAMS.  The Ministry also had a backlog of approximately 11,500 calls from the “help 

desk” that it had not yet reviewed. 

 

Our hardworking staff members is the primary reason we continue to provide a level of 

service that puts the client’s need first and taking the actions necessary to reduce the 

impacts of this flawed system on them. 

 

In early 2015, the Ministry retained the services of PricewaterhouseCoopers (PwC) to 

conduct an independent review of SAMS and provide recommendations and advice on 

how best to move forward with the system.   

 

PwC proposed 19 recommendations to build on and enhance the Ministry’s SAMS 

transition planning efforts to business operations to which the Ministry committed to 

implementing as quickly as possible. 

 

The provincial auditor conducted a Value for Money audit on the Social Assistance 

Management System (SAMS).   

 

In the summary, they noted that data issues, defects and delays derailed the Ministry 

efforts to modernize service delivery with a new high-performing information 

management system. 
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They also noted SAMS was not properly piloted or fully tested during development yet 

the Ministry launched anyway.  The decision to launch was based on incomplete and 

inaccurate information about SAMS readiness. 

 

There were 5 recommendations provided in the audit to help the Ministry further 

improve SAMS and future I&IT projects and they were: 

 

1. Assign adequate resources to review the backlog of information related to 

defects so they can be fixed and develop a process to reconcile all payment 

errors generated by SAMS. 

2. Assign properly qualified staff to directly oversee consultants to ensure efficiency 

and effectiveness and work towards reducing its dependence on consultants and 

ensure their knowledge is transferred to ministry staff. 

3. Ensure ministry staff can help fix all defects in SAMS in the short term and 

maintain SAMS in the long term after consultants have left. 

4. Ensure SAMS reaches the high level of performance intended and that it 

functions in compliance with government requirements. 

5. Ensure improvement in the decision-making process used to launch a major 

information system. 

 

These recommendations were accepted and would be implemented by the Ministry. 

 

Unlike previous years, there were very few changes to the Ontario Works Regulations 

and Directives.  In fact, the Ministry continues to keep in place the workload reduction 

measures and implementation of any additional changes to the OW program at this 

time. 

 

Effective November 1, 2015 Ontario Works rates increased as follows: 
  

 The maximum basic needs amount for singles without children increased by $25 

per month, from $280 to $305 per month.  

 The board and lodge rate for singles increased by $25, from $464 to $489 per 

month.  

 The basic needs and shelter maximums for families increased by 1%.  

 The Adults Living With Parents rate table increased by 1%. 

 The board and lodge rate for families increased by 1%. 
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A) Ontario Works Statistics 

 
Chart 6.1 

 

 

Chart 6.2 
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Chart 6.3 Chart 6.4 

 

 

Chart 6.5 
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7.0 Children’s Services – Prepared by Tanis Fretter, Integrated Services Manager 

(Child Care Lead) 

A) Moving Forward with the Five-Year Children’s Services Plan 2014-2018  

The vision for children’s services looking ahead to 2018 is that the “Rainy River District 

will have in place a system of accessible, integrated, high-quality child care that 

empowers families, responds to their needs, and promotes community development.”  

The Five-Year Children’s Services Plan serves as the road map for advancing this vision. 

One of the six key objectives contained with the Five-Year Children’s Services Plan is to 

foster access to licensed child care, including before- and after-school care, 

in each community.  In 2015, several changes occurred to support access to more 

licensed early learning and child care spaces including: 

¶ A renovation to the toddler room at Country View Child Care Centre in Devlin in 

partnership with the Rainy River District School Board through the use of the 

Ministry of Education’s Schools-First Child Care Capital Retrofit Funds resulting in 

five more spaces for children aged 18 to 30 months; 

¶ The development of a plan to create a second toddler room at the Fort Frances 

Children’s Complex slated to open in early 2016 which will make available ten 

additional spots; 

¶ The expansion of the Integrated Caseworker portfolio in our Atikokan office to 

include child care fee subsidy administration.  This change enhanced access to 

and quality of service for families living in the community.   

 

After many years of providing quality early learning opportunities for children in the 

community, the Board of the Atikokan 2-3-4 Playgroup Inc. closed its program in the 

fall of 2015 resulting in a loss of 16 licensed spaces within the community.  The Rainy 

River DSSAB continues to monitor demand for early learning and child care in all of our 

communities to determine the best use of resources to meet community needs. 

The Children’s Services Plan also identifies strengthening existing partnerships to 

improve the integration of the Early Learning and Child Care system as a 

priority.   

¶ In the summer of 2015 the Best Start Hub in Rainy River moved from its location 

within the Learn, Laugh and Play Children’s Centre to Riverview Elementary 

School.  This is the first Best Start Hub in the District to be co-located with a 

school.  The move also created space for the licensed school-age child care 

program to operate directly from Learn, Laugh and Play Children’s Centre year-

round. 
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¶ An integral partnership for the Children’s Services Program is that of the Rainy 

River District Best Start Network. In mid-June the Network participated in a 

strategic planning session to help advance the group’s work around system 

integration and seamless service delivery for children and families.  

¶ The Rainy River District Best Start Network partnered with the Rainy River 

District Substance Abuse Prevention Team and Seven Generations Education 

Institute to host a very well received two-day workshop in October, Risk & 

Resiliency: Changing Trajectories of High Risk Children and Families through 

Prevention, Intervention and Systems Change with renowned Pediatric 

Neurodevelopmental Psychologist, Dr. Kiti Freier Randall. 

A continued focus of the Children’s Services Program last year was supporting 

ongoing professional development for child care staff and ensuring high quality 

experiences for children.   

¶ The Rainy River DSSAB partnered with the Kenora District Services Board 

(KDSB), Firefly, early learning and child care operators, and the Ministry of 

Education to offer a one-day learning institute based on How Does Learning 

Happen? Ontario’s Pedagogy for the Early Years for all licensed municipal early 

learning and child care operators within the Kenora and Rainy River Districts.  

Operators closed their doors for the day to enable all staff to participate which 

resulted in approximately 170 people in attendance.  

¶ A similar one-day institute was also held for the Family Support Programs (i.e. 

Best Start Hubs) across the two districts. 

¶ To further support learning around and implementation of the principles within 

How Does Learning Happen? and to build on the success of the learning institute 

we partnered with KDSB to develop a mentorship pilot project for early learning 

and child care operators.  The pilot project will provide one-to-one support to 

programs and is slated to launch in early 2016. 

 

As part of the direction outlined in the Children’s Services Plan to ‘adopt or create a 

quality framework for child care services’ the Rainy River DSSAB initiated a review 

of the special needs resourcing funding model in consultation with early learning and 

child care operators.  The purpose of the review is to develop a consistent, transparent 

and effective funding formula and service delivery model.  It is expected to be complete 

in 2016. 

B) Funding Formula 

The Rainy River DSSAB received an 18.5% decrease in child care funding from the 

Ministry of Education in 2015 as compared to its 2014 allocation.  Three updates made 

to the Ministry’s child care funding formula contributed to the decrease in funding: 
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1. Introduction of benchmarks for each of the existing data elements within the 

funding formula 

2. Updates to the data elements based on the most recent available demographic 

data 

3. Refinement of the Rural and Small Community Measure to better recognize 

variations in the costs of providing child care services in northern and rural areas 

with highly dispersed populations. 

 

All early learning and child care operators still remained at higher funding levels in 2015 

than they were at in 2012 prior to the introduction of the new funding formula from the 

Ministry of Education.  Although the change in funding formula represented a significant 

loss, the monies did not directly affect existing operations as they were for further 

development of the programs within the District.   The Rainy River DSSAB continues to 

express to the Ministry of Education the need to maintain a consistent, predictable 

funding formula that also ensures a minimum base funding allocation for operators. 

C) Provincial Child Care Wage Enhancement Grant 

On January 19, 2015 the Premier announced that the Ministry of Education committed 

$269 million over three years to support a wage enhancement in the licensed early 

learning and child care sector. The wage enhancement initiative is intended to be an 

ongoing investment.  

The wage enhancement objectives are:  

¶ To help close the wage gap between Registered Early Childhood Educators 

(RECEs) working in the publicly funded education system and those in the 

licensed child care sector;  

¶ To help stabilize child care operators by supporting their ability to retain RECEs 

and non-RECE program staff; and  

¶ To support greater employment and income security.  

Funding for the wage enhancement grant is administered through CMSMs/DSSABs 

across the province.  In the Rainy River District, close to $70,000 in provincial child care 

wage enhancement funding was allocated among seven licensed early learning and 

child care operators.   

D) Child Care and Early Years Act, 2014 

In December 2014, the Child Care Modernization Act, 2014 was passed by the 

Legislature and received Royal Assent.  The Act supports the Province’s work to 

modernize child care by:  
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¶ Replacing the Day Nurseries Act, the previous statute governing child care, with 

the new Child Care and Early Years Act, 2014 which was proclaimed August 31, 

2015.  

¶ Amending the Early Childhood Educators Act, 2007.  

¶ Amending the Education Act to require school boards to ensure the provision of 

before and after school programs for 6-12 year olds where there is sufficient 

demand and giving the ministry authority to regulate fees charged for the use of 

school buildings to operators of third party programs, child care, and early years 

programs.  

The Rainy River DSSAB is working with early learning and child care operators and key 

partners to support the required changes resulting from the new legislation. 

E) Children’s Services Statistics 

 

Chart 7.1 Chart 7.2 

The increase in the average monthly child care fee subsidy caseload has remained 

stable since the receipt of new Ministry funding in 2013.  The average child caseload 

was up from 110 children per month in 2012 to an average monthly caseload of 126 in 

2015.  On average, the number of families served per month increased from 80 in 2012 

to 86 in 2015. 
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8.0  Social Housing – Prepared by Sandra Weir, Integrated Services Manager 

(Housing Lead) 

A) Investment in Affordable Housing Extension (IAH-E) 

Funding for Ontario Renovates Program ended March 31, 2015.  This program was 
discontinued so that funding could be rolled into the Rental Housing Component.  IAH 
funding has been approved by the Ministry to roll from a 5 year funding allocation to a 
2 year allocation.  The RRDSSAB had been approved $910,200.00 under the Rental 
Housing Component of IAH-E to build affordable housing.  This would be our first 
Affordable Housing Project in the Rainy River District 

B) Assisted Living – Rose/Green Manor 

Assisted living program started in March of 2015 at Rose & Green Manor.  This is a 

partnership between Riverside Health Care Facility and the RRDSSAB. 

 
Chart 8.1 

C) Community Homelessness Prevention Initiative (CHPI) 

The RRDSSAB received $166,600 100% provincially funded dollars to provide the CHPI 
program throughout the Rainy River District.  Dollars are allocated in conjunction with 
our 10 year Housing and Homelessness Plan and our largest portion of allocation is 
distributed to Homelessness Prevention. 

 

 

 

 

 

 

 

Chart 8.2 
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D) Housing Statistics 

The highest number of Eligible Clients on our 2015 waiting list is Senior’s.   This is an 

increase from 2014. 

 
Chart 8.3 

The highest number of applicants housed in our district is Senior’s.  Seniors were also 

the highest 2014. 

 
Chart 8.4 

Non-Seniors are the highest portion of applicants that cancelled their applications in 

2015.  Non-Seniors were also the highest in 2014. 

 
Chart 8.5 
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Wait Time of Households in 2015 

 Average Actual Wait Time of 
Households Housed in 2015 (in 

years) 

ALL HOUSEHOLDS 0.41 

Type of Applicants  

Special Priority Policy (SPP) 0.24 

Chronological 0.46 

Chronological Seniors 0.23 

Chronological Families 0.33 

Chronological Non-Senior Singles/Childless 
Couples 

0.81 

Chart 8.6 

NOTE:  There may be inconsistencies in wait time data for any given applicant, as many 
variables and dynamics, such as refusing a unit, affect wait times. 

Unit Turnovers had an increase in 2015.  

 
Chart 8.7 

E) Smoke free building policy 

Smoke free buildings were approved by the Board of Directors for all DSSAB owned 
housing units starting January 1, 2016.  All new tenants moving in will be smoke free.  

All existing tenants had been grandfathered in. 

F) 10-year Housing and Homelessness Plan 

 (See Attached) 
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10 year Housing & Homelessness Plan 

2015 Report 

Prepared by: Sandra Weir, Integrated Services Manager 

 

GOAL 

 

Objective Measures 

 

Outcome Status 

1.  Improve 

System Access 

and prioritization 

a)  Build on existing links 

between community 

partners at the executive 
level 

i)  Bring together 

community partners 

1)  UNFC & Victim 

Services 

Completed 

 b)  Use coordinated intake 
and assessment to direct 

clients to the services they 

need 

i)  Develop a standardized, 
decentralized intake and 

assessment process  

1)  One application 
form used by partners 

2)  Research SPDAT 

tool kit 

To be complete in 
spring 2016 

 c)  Make decisions that are 

informed by local data by 

improving information 
gathering and sharing 

i)  Adopt a Homelessness 

Management Information 

system (HMIS) 
ii)  Establish a common set 

of system metrics for 
measuring system activity 

& performance 

1)  Shared system for 

information sharing 

a)  2014 - No IT 

resources.   

b)  2015 – re-
visiting options. 

c)  Implemented 
a common data 

spreadsheet. 

 
 

 

d)  Maximize the impact of 
spending resources in 

order to end homelessness 

i)  Ensure that prevention 
funds have the greatest 

impact, direct funds to 
hose with the highest and 

most immediate needs. 

1)  food bank funding 
discontinued 

2)  Funding priorities 
are prioritized according 

to H & H Plan.  

Completed 

2.  Maximization of 
existing housing 

stock 

a)  Maintain existing social 
housing stock through 

planned renovations and 
rehabilitation. 

i)  Development of an 
asset management plan 

that will direct repairs, 
renovations and 

rehabilitations over the 

next ten years. 
ii)  Integrate features to 

improve energy efficiencies 
ii)  Decrease vacancy rate  

1)  Complete data info. 
Entry with AMS with 

HSC. 
2)  Approved viability 

study for 2016 budget 

(HSC) 
3)  Committed to 

decrease vacancy rate 

a)  Committed to 
Asset 

Management Plan 
database 

b)  Complete 

viability study in 
2016 

c)  Improve unit 
turn over time 

and capital dollars 

for renovation 

3.  Close Housing 

gaps through new 

development and 
redevelopment 

a)  Expand the range of 

emergency shelter options 

for youth 

i)  Develop Affordable 

Housing for singles 

1)  Use IAH-E allocation Approved for 

2016/2017 

4.  Meeting the 
current and future 

needs of seniors 

and others with 
accessibility Needs 

a)  Expand the range of 
assisted living options 

i)  Work with the NWLHIN 
to facilitate the expansion 

of assisted living in the 

District 

1)  Partnered with 
RHCF and proposal was  

forwarded to the LHIN 

to provide Assisted 
Living at Rose & Green 

Manor  in Fort Frances 
and Queen Street & 

GAM in Emo   

a)  Assisted Living 
approved and 

started in March 

2015 for Fort 
Frances.   

b)  Emo was not 
approved by the 

LHIN. 
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GOAL 

 

Objective Measures 

 

Outcome Status 

  ii)  Ensure that the 
coordinated intake and 

assessment process is well 
integrated with the local 

CCAC and other service 
that provide assistance to 

those with disabilities. 

1)  Attend meetings 
(RHCF/CCAC/RRDSSAB) 

Completed 
(ongoing) 

  iii)  Take a lead role in 
advocating for enhanced 

senior services from the 

NW LHIN and provincial 
government 

1)  Attend meetings 
(LHIN/MMAH) 

Ongoing 

 b)  Provide services in an 
accessible manner 

i)  follow accessibility 
compliance 

1)  HR follows up as 
required 

Ongoing 

5.  Enhancement 

of Advocacy and 
Education 

a)  Request that the 

provincial government 
continue providing funding 

after the expiry of IAH 

program 

i)  RRDSSAB supported 

IAH extension 

Provincial announced 

approval 

Ongoing funding 

over 6 yrs. 

 b)  Continue to educate 

the community about the 
realities of homelessness 

and housing need in the 

RR District. 

i)  Advertise 

ii)  Educate at meeting 
(interagency/homelessness 

mtg./FF & EMO ALG/SALT) 

Completed Ongoing 

6.  Meet the needs 

of aboriginal 

people living off 
reserve 

a)  continue to include 

First Nations organizations 

in the planning of housing 
and homelessness services 

i)  Ensure inclusion FFUNFC sits at the table 

for Housing & 

Homelessness issues 

Ongoing 
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9.0 Emergency Medical Services – Prepared by Daniel McCormick, CAO 

¶ Paramedics completed annual retraining in Symptom Relief and Defibrillation.  

Additionally, service specific training was delivered in the Spring and Fall 

including administrative policy reviews, safe driving, Influenza, and Imedic 

GenII.  

¶ Added one Power Load Stretcher & Power Load System with the upgrade of one 

new ambulance 

¶ Community Paramedicine Project operated through 2015 with provincial funding.  

The program has been extremely well attended and our community partners are 

impressed with its effectiveness and deferral of patients from emergency room 

visits. 

¶ ORNGE is currently testing night vision goggles and have implemented regular 

training flights to ensure pilot competency on lesser used heliports.  Between 

these two endeavours night landings are permitted on our remote heliports. 

¶ Purchased new Life Pack 15 defibrillators to replace our aging ZOLL 

defibrillators.  All staff successfully trained on the new units including 12 lead 

EKGs. 

¶ New Living Standards implemented for all standards within Emergency Health 

Services Branch.  This standard will ensure changes are implemented based on 

priority and effect on patients within a year, if required.  It provides for regular 

cycles of review and is the first phase in moving to one comprehensive Patient 

Care Document from approximately thirty individual documents. 
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EMS Statistics 

 

A) Call Priority 

¶ As assigned by the Kenora Central Ambulance Communication Centre 

 

i) 2015 Call Priority 

 
Chart 9.1 

 

ii) 2014 Call Priority 

 

Chart 9.2 
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B) Return Priority 

¶ As reported by the paramedics treating the patient 

 

i) 2015 Return Priority 

 
Chart 9.3 

 

 

ii) 2014 Return Priority 

 
Chart 9.4 
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C) Patient Primary Problem 

¶ As reported by the paramedics treating the patient 

 

i) 2015 Patient Primary Problem 

 
Chart 9.5 

 

ii) 2014 Patient Primary Problem 

 
Chart 9.6 
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D) Emergency Medical Response Time Standards 

i) 2015 Actual Response Times 

 

 
 
Rainy River District EMS Response Time Standard Performance Report for 2015  

CTAS Level 
2015 RTS Target 

(in min) 
2015 Target (in %) 

2015 Actual RTS 
Performance (in 

%)(calls) 

SCA 6 45% 62.50% 10/16 

1 8 60% 63.64% 21/33 

2 10 65% 67.28% 220/327 

3 15 65% 81.83% 536/655 

4 30 65% 89.20% 380/426 

5 30 75% 90.81% 346/381 

Chart 9.7 
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ii) 2014 Actual Response Times 

 

 
 
Rainy River District EMS Response Time Standard Performance Report for 2015  

CTAS Level 
2014 RTS Target 

(in min) 
2014 Target (in %) 

2014 Actual RTS 
Performance (in 

%)(calls) 

SCA 6 45% 66.67% 6/9 

1 8 60% 52.94% 18/34 

2 10 65% 67.95% 176/259 

3 15 65% 77.02% 496/644 

4 30 70% 76.33% 258/338 

5 30 75% 83.65% 266/318 

Chart 9.8 

 

iii) 2016 RRDSSAB Approved Response Time Plan 

 (Includes the following changes from 2015) 

¶ Sudden Cardiac Arrest  No Change 
 

¶ CTAS 1    No Change 
 

¶ CTAS 2    No Change 
 

¶ CTAS 3    No Change 
 

¶ CTAS 4    No Change 
  

¶ CTAS 5    No Change 

Chart 9.9  
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iv) 2016 RRDEMS #746 Response Time Plan 

 

Type of Call 2016 

Response Time Targets 

(from EMS notified of call to 

arrival at scene) 

Recommended 2016 
District of Rainy River 

Benchmark % 

Sudden Cardiac Arrest 
(SCA) 

i.e. not breathing no pulse 

Defibrillator Response 

Six (6) minutes or less 

Set by the MOHLTC 

 

 

45% 

CTAS 1 (other than SCA) 

i.e. major shock 

Paramedic Response 

8 mins or less 

Set by the MOHLTC 

 

 

60% 

CTAS 2 (emergent care) 

i.e. chest pain 

Paramedic Response 

10 mins or less 

Set by the RRDSSAB 

 

 

65 % or better 

CTAS 3 (urgent care) 

i.e. mild asthma 

Paramedic Response 

15 mins or less 

Set by the RRDSSAB 

 

 

65 % or Better 

CTAS 4 (less urgent 
care) 

i.e ear ache 

Paramedic Response 

30 mins or less 

Set by the RRDSSAB 

 

 

65% or Better 

CTAS 5 (non-urgent 
care) 

i.e sore throat 

Paramedic Response 

30 mins or less 

Set by the RRDSSAB 

 

 

75 % or Better 
Chart 9.10 
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E) Emergency Medical Responses 2012-2015 

 
Chart 9.11 

 

 
Chart 9.12 
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Chart 9.13 

 

 
Chart 9.14 

 

  

0 100 200 300 400 500 600 700 800 900

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station
1

 -
D

ef
er

ra
b

le
2

 -
Sc

h
ed

u
le

d
3

 -
P

ro
m

p
t

4
 -

U
rg

en
t

Ye
a

r 
2

0
1

3
2013 Total Patients Carried

Total

0 100 200 300 400 500 600 700 800 900

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

0 - Fort Frances Station

1 - Atikokan Station

2 - Emo Station

3 - Rainy River Station

1
 -

D
ef

er
ra

b
le

2
 -

Sc
h

ed
u

le
d

3
 -

P
ro

m
p

t
4

 -
U

rg
en

t

Ye
a

r 
2

0
1

2

2012 Total Patients Carried

Total



 

Meeting needs by providing services with caring, integrity and accountability Page 34 

10.0 Personnel Activities – Prepared by Joanne Spence, Human Resources 

2015 HR/Personnel Activities Number of 
Employees 

New Hires  
¶ Primary Care Paramedic – Casual 
¶ Integrated Caseworker 

¶ Summer Student 

 
4 
1 
3 
 

Leaves 

¶ Human Resources Officer (Mat Leave) 
¶ Primary Care Paramedic – Casual (Mat Leave) 
¶ Primary Care Paramedic – Casual (Parental Leave) 

 
1 
2 
1 
 

Internal Transfers/Promotions 

¶ Custodian (Casual to PFT) 
¶ Receptionist (Casual to PFT) 

 
1 
1 
 

Interim Contracts 

¶ Community Paramedicine Coordinator (x2) 
¶ Community Paramedicine Office Worker 
¶ Office Worker (x2) 
¶ Human Resources Officer 
¶ Information Technology Support 

¶ Custodian 
¶ On-Site Property Supervisor 
¶ Van Driver/Supervisor 

 
1 
1 
1 
1 
1 
1 
1 
1 
 

Retirements 

¶ Integrated Caseworker 

 
1 
 

Resignations 

¶ Primary Care Paramedic – Casual 

 
2 
 

Re-Hired/Reinstated 
¶ Primary Care Paramedic – Casual 

 

 
1 

Terminated 

¶ Maintenance 1 
¶ Primary Care Paramedic 
¶ Primary Care Paramedic – Casual  

 
1 
1 
1 
 

Note:  x2 refers to the number of Contracts for that position/person 
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Summary of Incidents 2010 - 2015
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11.0 Occupational Health and Safety Trends Review – Prepared by Aynsley 

McKinnon, Human Resources 

Review Period:  January 2015 – December 2015 

Health & Safety Data: 

¶ Employee Incident Reports 

¶ Supervisor’s Injury/Incident Analysis 

¶ Supervisor’s Corrective Action Form 

¶ WSIB Injury/Illness Reports (Form 7: Employer’s Report of Injury/Disease) 

¶ RRDSSAB Exposure Reports 

Results of Review: 

The focus of this review was on Employee Incident Reports 
 

A) Total Incident Results 

  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 11.1 

*As there have been no incidences of assault reported during the reporting period, this statistic has been 

omitted. 
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Total Incidents 2010-2015

Fall

5%

Struck/Caught

15%

Overexertion

44%

Repetition

2%

Other

14%

Slip/Trip

8%

MVA

2%

Harmful 

Substance/Env.

8% Fire/Explosion

0%

Assault

0%

Total Incidents 2015

Slip/Trip

11%

Struck/Caught

4%

Overexertion

37%

Repetition

0%

Fall

11%

Other

26%

MVA

0%Harmful 

Substance/Env.

9% Fire/Explosion

0%

Assault

0%

 

Twenty-seven (27) incidents occurred in 2015 across the corporation from January 1, 

2015 to December 31, 2015. 

 

 

 

 

 

 

 

 

 

 

 

Chart 11.2      Chart 11.3 

Out of the 27 total incidents reported in 2015: 

¶ 19 incidents did not require any treatment; 
¶ 9 incidents resulted in a WSIB claim being processed. 
¶ 8 incidents required Health Care, and of these 8 incidents requiring Health Care, 

6 resulted in Lost Time. 

B) Lost Time by Incident 

There were a total of 7 lost time incidents for January 1, 2015 – December 31, 
2015. 

Of those 7 lost time incidents, 5 were due to overexertion, 1 was due to a fall, and 1 
was due to other factors such as stress. 

 
Chart 11.4 

Types of Injuries (Lost time Only)

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

2015 2014 2013 2012 2011 2010

Year

N
um

be
r o

f I
nj

ur
ie

s Back Injuries

Upper extremeties

(Arms, Hands, Neck

etc)
Lower extremeties

(Legs, Feet etc)



 

Meeting needs by providing services with caring, integrity and accountability Page 37 

C) Corporation:  Top 3 Incident Types 

Of the 27 incidents that occurred across the corporation from January 1, 2015 – 
December 31, 2015, it was found was found that the highest number of incidents were 
of the following type: 
 

¶ Overexertion (10); 
¶ Other (7); 
¶ Fall (4); and 

 
These 5 types accounted for 26 out of the 27 incidents.  (Refer to Appendix A: Definitions 

for Incident Types). 

 
Details of Incidents: 
 
Overexertion (10) 
¶ The total number of incidents is down by 7 from last year. 

¶ Of the 10 incidents, 5 resulted in WSIB lost time. 
¶ One lost time claim resulted in a modified work plan. 
¶ Modified work was not an option for the other four due to the Functional Abilities 

Form and the short duration of their lost time. 

¶ Of the 17 incidents reported: 
o 5 resulted in back strains, 4 resulted in shoulder/arm strains and one 

result in a knee strain. 
o 6 incidents involved some form of lifting. 

 
Contributing Factors (See Appendix A: Definitions): 

¶ People (5); and 
¶ Environment (5). 

 
Other (7) 
¶ The total number of incidents is up from last year by 1. 
¶ Of the 7 incidents, 1 resulted in WSIB lost time. 

¶ Modified work was not an option for the above lost time incident due to the 
Functional Abilities Form. 

¶ Of the 6 incidents reported:  
o 2 were a result of dog bites;  
o 1 was a result of an electric shock;  
o 2 were results of verbal abuse; 
o 1 was a result of an incident with the panic alarm; and 
o 1 was a result of traumatic mental stress. 

 
Contributing Factors (See Appendix A: Definitions): 

¶ People (3); 
¶ Equipment (2); and 
¶ Environment (2). 
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Fall (4) 
¶ The total number of incidents is up from last year by 3. 

¶ Of the 4 incidents, 1 resulted in WSIB lost time, and 3 required Health Care 
resulting in a WSIB claim. 

¶ Three incidents involved slippery ice conditions and one was attributed to poor 
lighting conditions. 

¶ Of the 4 incidents reported: 
o Two involved injuries to the lower back/hip; 
o One involved injury to the head and tailbone; and  
o One involved injury to the arm/shoulder.  

 
Contributing Factors (See Appendix A: Definitions): 

¶ Environment (4) 
 

 Overexertion Other Fall 

First Aid 0 0 0 

Health Care 4 1 3 

Lost Time 

(incidents) 

4 1 1 

Lost Time 

Days 

44* ** 2 

Chart 11.5 

*  One employee off on WSIB lost time has not returned to regular duties. 
** One employee off on WSIB lost time has not returned to regular duties. 
 

D) Contributing Factors 

Of the top 3 incident types, the contributing factors for each incident were reviewed.  
The major contributing factor was People. (Refer to Appendix A: Definitions for Contributing 

Factors). 
 

 

Type Overexertion Other Fall 

Environment 5 2 4 

People 5 3 0 

Equipment 0 2 0 

Chart 11.6 
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APPENDIX A:  Definitions 

Types of Incidents 

Fall - A fall on the same level on which a person was standing or walking, or when a 

person falls to below the level on which he/she was standing or walking. 

Harmful Substances/Environmental - An incident is one in which the employee is 

exposed to harmful conditions (e.g., toxic gases, fumes or vapours; toxic airborne 

particles; extremes of heat or cold; oxygen deficient atmospheres; radioactive radiation; 

intense light brightness’s, infectious diseases, blood/blood stained body fluids, 

moulds/spores). 

Slip/Trip - The person either slips or trips but does not fall. 

Struck/Caught - An incident in which a person has been struck abruptly or forcefully 

by some object in motion (e.g., box falls off shelf, employee jabs needle into finger, 

person pushing cart runs into someone) or a person is contacted non-forcefully by some 

substance or agent in motion that has an injury-upon-contact characteristic (such as 

being splashed by hot or corrosive solutions). 

An incident in which a person strikes abruptly or forcefully some stationary object in 

his/her surroundings (e.g., nurse strikes his/her leg against the crank of a bed) or 

comes into contact, non-forcefully, with some stationary substance or agent that has an 

injury-upon-contact characteristic (such as electrical shock). 

An incident in which a person is: 

a. trapped in some type of enclosure or a part of a person’s body is caught in some 

type of opening (e.g., a person is caught in an elevator or locked in a 

refrigerated room) 

b. caught on some protruding object (e.g., a person’s clothing gets hooked onto a 

handle or a person catches his/her hand on a sharp edge) 

c. pinched, crushed or otherwise caught between either a moving object or 

between two or more moving objectives (e.g., a person jams his/her fingers 

between a wheeled cart and doorway) 

Overexertion – An incident is one in which a person puts excessive strain on some pat 

of his/her body (e.g. an employee strains his/her back or some other part of the body). 

Assault – An incident in which the employee is subjected to an untoward action by a 

patient or member of the public (e.g., a patient bites or strikes an employee). 

Repetition – An incident that develops over a period of time due to the repetitive 

nature of the task being carried out (e.g., pipetting, keyboarding). 
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Fire/Explosion – An incident in which the employee is subjected to a fire or explosion 

in the workplace. 

Motor Vehicle Accidents – An incident in which the employee is involved in a motor 

vehicle accident during the course of his/her work activities. 

Contributing Factors 

People – The actions of people – the things they do and don’t do. 

Equipment – Includes all the tools and machines that people work with and near.  

These include: fixed machines, vehicles, material handling devices, hand tools, 

protective equipment and personal gear.  Some equipment has the potential to release 

harmful chemicals (such as carbon monoxide) or produce physical agents such as heat, 

noise, vibration or radiation during operation. 

Materials – Handling of materials including raw materials, products, hazardous 

chemicals, and other substances workers use, work with, process, and handle.  It is 

important to also look for property damage caused by materials that have spilled, 

corroded, burned or exploded. 

Environment – Refers to every part of your workplace, which includes: the condition 

of all surfaces on which people walk or where things are placed; unsafe or sub-standard 

conditions such as over-crowding or poor ventilation; hazards caused by physical agents 

such as light, temperature, and noise; product storage areas; housekeeping; and 

maintenance hazards such as debris left on stairs or floors, as well as blocked exits. 

Process – Combines the other four contributing factors in the production of goods and 

services, and includes everything in your workplace from its design and organization to 

the type of work being done. 


