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1.0
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Chart 1.1

The Rainy River District Social Services Administration Board would like to thank former
Board member, Harold Mosley. His dedication and service to the organization was
greatly appreciated.
Accordingly, we would also like to welcome back our newest member to the Board,
Dennis Brown. Dennis brings a breadth of knowledge and experience to his role on the
Board. We look forward to continuing to work with him on district needs. Welcome!
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2.0

2018 Annual Report – CAO’s Message

The Rainy River District Social Services Administration Board (RRDSSAB) again
reaffirmed its Vision, Mission and Goals at the beginning of the 2018 year.
For 2018, the Vision and Mission remain as follows:

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.

The Board committed to reviewing the Rainy River District Social Services
Administration Board (RRDSSAB) Strategic Plan in 2019 following the election of
government in late 2018. The Strategic Plan will be developed to address any new
government initiatives and directives affecting our service delivery.
In 2018, the Board and staff worked to continue improving service delivery and
enhancing services within our existing capacities. Children’s Services in conjunction
with our local school boards have been working diligently to develop our new childcare
facilities across the District. RRDSSAB staff has been instrumental in working to
develop site and building plans, planning for the recruitment of staff for operation of
the new facilities, policies and procedures, fees structures and setting up for parent
registrations in 2019. Similarly, work continued on our new eight-plex apartment
complex throughout the year under close supervision of our Housing Department.
Occupancy was anticipated in late 2018, however, due to ongoing deficiencies
identified, occupancy was pushed into 2019.
With the Municipal Election in the fall of 2018 we saw a tremendous decrease in the
number of consultations on key government strategies. As required by legislation, the
RRDSSAB conducted elections in the unincorporated areas, East, West and Central. In
the East and Central area, Robert Burns and Don Canfield, respectively, were
acclaimed. No candidates filed for the Western area and that position remains vacant
at this time. The Municipalities were required to submit the names of their
representatives by the end of 2018 to allow swearing in at the first regular RRDSSAB
Board meeting in January of 2019.
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Due to the election, the 2019 Budget was deferred to allow the new Board to debate it
in early 2019.
I would like to thank the Board Members, both present and departing, for their
continued dedication and support of the programs delivered through the RRDSSAB.
Under their policy and direction, the ongoing work of our Staff and Management, we
continue to deliver affordable, compassionate care for the members of our Community
while striving to improve services within our means.

Respectfully submitted by:

______________________
Daniel K. McCormick, CAO
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3.0

Outgoing Chair’s Message

This is my last report as Chair of the Rainy River District Social Services Administration
Board (RRDSSAB) and I would like to acknowledge the continued dedication and
support of my fellow Board Members throughout the past year. I personally have
strived to ensure that services in our District continue to be delivered to high quality
standards, but within the affordability needs of our municipalities.
The continued work of the Board and Staff has led to the building of a new eight-plex
on our Elizabeth Street property. I had expected to see its completion in 2018,
unfortunately issues outside of our control has delayed occupancy. A review of
homelessness in 2018 has shown a marked need for this building and others in the
future, however, we must identify a strategy to build these within fiscal constraints.
The Board, with the advice of staff, completed a review of Children’s Services and
elected to move to a direct delivery model. This decision, supported unanimously by
the Board, was based on new funding from the Province and provided an opportunity to
restructure and develop a more integrated model of service delivery across the District.
This restructure, along with the Province’s Capital Investment in Schools and Child Care
centers will improve access for families in our District as there is an anticipated increase
in new spaces.
Similarly, the Board was tasked with a review of our housing strategy for the District,
however, it was not completed in 2018 and will become the responsibility of the new
Board in 2019.
The Board committed funds to renew both the Children’s Service Plan and the Housing
and Homelessness Plan for submission to the respective Ministry’s in 2019 as required
by legislation. These plans will be updated and will include public consultations across
the District.
The DSSAB Act review report was completed by the Liberal government, however, it
has not been endorsed by the incoming Conservative government so this too will fall to
the new Board.
I would like to thank the Board Members, Management and Staff for their continued
hard work and patience in moving through the many issues that face our District.
Although I can personally say I did not always agree with the decisions made, I whole
heartily support the many positive outcomes we have seen in our program delivery.
I look forward to the new Board continuing the work and ensuring that services and
staff continue to be supported in a prudent and fiscally responsible manner.
Respectfully submitted by:

____________________
Ken Perry, Board Chair
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4.0

RRDSSAB Successes in 2018

 Continued work on Eight-plex for singles in Fort Frances under Investment in
Affordable Housing Extension (IAH-E)
 CAO re-elected OMSSA Director
 Continued participation with Rainy River Cross Border Working Group
 Community Paramedicine Program completed in excess of 80 Coordinated Care
Plans for high users
 On-going funding secured for the Community Paramedicine Program subject to
new government directives in 2019
 Work commenced on five (5) Capital Child Care projects under the Schools First
Initiative with development of site plans and building plans
 Non-urgent Patient Transfer service funded by the LHIN commences two (2)
days per week, four (4) hours per day
 Attendance Management Plan reviewed, relabeled and changes implemented
 RRDSSAB decision to move to direct delivery of Children’s Services Program
 Homelessness Enumeration completed
 Secured three-year renewal of CUPE 4807 contract for Paramedics
 Started review of Housing & Homelessness Plan, with updated five-year plan and
two-year action plan for submission in 2019
 Implemented Employee and Family Assistance Program (EFAP) for all employees
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5.0

RRDSSAB Priorities for 2019

 Provide Orientation Training for new RRDSSAB Board
 Complete Asset Management plan in conjunction with Building Condition Audits
 Review Viability Study on Buildings in conjunction with Asset Management Plan
 Continue to support Coordinated Care Plans through Community Paramedicine
with Health Links Committee
 Complete review of all Non-Profit Board structures and processes under the
RRDSSAB – deferred from 2018
 Complete RRDSSAB staff negotiations, fall 2019
 Continue to lobby for adoption and funding or the Northern Health Equity
Strategy
 Assist, participate, and support a Northwest Ontario Health Team
 Develop a Community & Wellness Plan for the Rainy River District in consultation
with participating Municipalities
 Continue to lobby for changes to the DSSAB Act
 Support CAO as Chair of OMSSA
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6.0

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

The 2018 Budget continued to incorporate initiatives and meet the objectives of the
various Strategic Plans and the ongoing needs of the District. Similar to previous years,
the Board prepared separate operating and capital budgets using PSAB standards. This
approach continues to assist the Board with planning and funding future capital
improvements for regeneration and/or replacement of the current assets.
A)

RRDSSAB 2018 Operating Budget

REVISED
BUDGET 2018

BUDGET 2018

13,817,262
2,452,391
4,904,781
1,782,523
22,956,957

13,078,533
2,452,391
4,904,781
1,782,523
22,218,228

8,900,251
376,451
427,184
26,800
335,123
442,777
198,143
225,775
11,987,234
767,741
23,687,479

8,900,251
376,451
427,184
26,800
304,810
442,777
198,143
225,775
11,278,818
767,741
22,948,750

Budget 2017

REVISED
Budget
Variance
$

REVISED
Budget
Variance
%

11,281,995
2,384,267
4,413,746
1,727,232

2,535,267
68,124
491,035
55,291

22.47%
2.86%
11.13%
3.20%

19,807,240

3,149,717

15.90%

REVENUES
Federal/Provincial
TWOMO
Municipal Levy
Other Revenue

TOTAL REVENUES
EXPENDITURES
Salaries & Benefits
Central Administration
Program Administration
Health & Safety
Professional Services
Occupancy
Travel & Training
Vehicle
Program & Client Expenses
Amortization

TOTAL EXPENDITURES
Amounts to be Recovered
Amounts Recovered from Other Programs

BALANCE

(730,522)
730,522
-

(730,522)
730,522
-

8,601,582
379,919
392,497
26,800
275,910
436,400
160,400
219,185
9,294,025
731,650

20,518,368
(711,128)
711,128
-

298,669
(3,468)
34,687
59,213
6,377
37,743
6,590
2,693,209
36,091

3,169,111

3.47%
(0.91%)
8.84%
0.00%
21.46%
1.46%
23.53%
3.01%
28.98%
4.93%

15.45%

(19,394)
19,394

-

Chart 6.1

The original 2018 Budget saw an increase of $2,430,382 or 11.85%. This increase was
predominantly due to the expenditures related to the construction of the new EightPlex. The majority of these costs will be funded 100% by Federal and Provincial
Investment in Affordable Housing (IAH) funds. The RRDSSAB received a late funding
announcement for enhancement funding for the new builds in Children’s Services. In
July of 2018 the budget was revised to reflect this increase in program funding. The
revised budget increased by $3,169,111 or 15.45%. This increase in program costs
was covered 100% by additional provincial funding.
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Chart 6.2

The negotiated salary increases for 2018 were as follows:
•
•
•

CUPE, January 1 – 1.75%
Non-Union Non-Management, January 1 – 0.75% and July 1 – 1.00%
Management, January 1 – 0.75% and July 1 – 1.00%

Despite the significant increase in the overall
budget, the municipalities saw an increase of
$69,973 or 1.59%. The revisions made to
the budget had no effect on the municipal
share as the increases were covered 100%
by Federal and/or Provincial funding.
Consistent with prior years, the 2018 board
approved operating budget included six (6)
months of additional costs for ambulance
service related to the possible closure of
Emergency Rooms around the District in the
amount of $335,253. These costs were
Chart 6.3
included in the budget to mitigate the risk of
Municipalities 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, however, the Board elected not to collect these funds from the
Municipalities until such time as the Board deemed necessary. Fortunately, any short
closures the Service experienced did not significantly impact operations and these
additional expenditures were not realized during the year.
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Chart 6.4

B)

RRDSSAB 2018 Capital Budget

2018 BUDGET Ontario Works

Emergency
Medical
Central
Services Social Housing Administration

Children's
Services

CAPITAL FUNDING
Amortization
Transfers from Reserves
Debentures

TOTAL CAPITAL FUNDING AVAILABLE

767,741.00
816,500.00
(210,328.00)
1,373,913.00

1,345.00
-

-

270,864.00
199,000.00
-

427,079.00
487,500.00
(210,328.00)

68,453.00
130,000.00
-

1,345.00

-

469,864.00

704,251.00

198,453.00

1,345.00

-

24,000.00
175,000.00
270,864.00

487,500.00
216,751.00

60,000.00
30,000.00
40,000.00
68,453.00

1,345.00

-

469,864.00

704,251.00

198,453.00

CAPITAL PURCHASES & RESERVE CONTRIBUTIONS
Land Improvements
Computer Hardware
Ambulance
Building Improvements
System Development
Transfers to Reserve Funds

TOTAL CAPITAL PURCHASES & RESERVE CONTRIBUTIONS
SURPLUS (DEFICIT) FOR CAPITAL BUDGET

60,000.00
24,000.00
175,000.00
517,500.00
40,000.00
557,413.00
1,373,913.00
-

-

-

-

-

-

Chart 6.5

There has been much discussion by the
Board over the past few years regarding
working capital and the use of it to offset
current and future capital and operational
costs. A section on working capital has
been added to the monthly financial
statements, so the Board can see where
they stand on a monthly basis. 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.

Chart 6.6
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Assets/Building Improvements purchased during the year were as follows:












Vacant lot – 737 Scott Street
Ambulance
Flooring – Atikokan Family
Furnaces – Fourth Street Family
Shingles & Eaves Trough – Fourth Street Family
Shingles & Eaves Trough – Rose Manor
Shingles – Atikokan Family
Bathroom Renovations – 6th and Webster Family
Software – YARDI 7S upgrade
Software – NAV 2016 Web Apps (work in progress)
8-Plex Construction (work in progress)

Looking ahead to 2019, the Finance & Asset Management staff will complete the
software upgrade to NAV 2016 and construction of the new Eight-Plex.
Management focus will continue to be on capital planning. Using the Building Condition
Audits and Viability Study on the RRDSSAB Housing units, Management will continue to
analyze scenarios in order for the Board to assess and make crucial decisions for the
future of the RRDSSAB Housing stock.
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7.0

Ontario Works – Prepared by Shelley Shute, Director of Integrated Services

The 2018 Ontario Budget announced a plan for the government’s first phase of income
security reform. The proposed plan starts with an emphasis on turning social assistance
into a more simple, responsive and person-focused service.
Assistance that is simpler, easier to access and more responsive to individual needs,
would provide real opportunities for people to improve their circumstances. Simplifying
rules would contribute to a reduction in administrative burden for staff. Combined with
ongoing efforts towards service delivery modernization, the changes would allow for
refocusing of resources from administrative tasks towards working with individuals and
families to access the supports and services they need.
In the first year there would be:













Increase of social assistance rates by 3%
Eliminating board and lodge rate category
Aligning the definition of spouse with Family Law Act
Increase the flat rate earnings exemptions from $200 to $400 per month, so
people can earn more without reducing assistance
Exempting gifts or other voluntary payments as income
Exempting surviving child and disabled contributor’s child benefit payments from
other jurisdictions
Maintain dependent children who are attending school away from their primary
residence in the parental benefit unit
Maintain dependent adults and dependent children in the parental benefit unit,
while in full time post-secondary education away from home
Tax Free Savings Accounts and Registered Retirement Savings Plans will be
exempt as assets
Mandatory participation in Learning, Earning and Parenting Program will be
removed
Time period for unapproved absences from Ontario will increase from 7 to 30
days
The waiting period for earnings exemptions and access to the Full-Time
Employment Benefit will be reduced from 3 to 1 month

Ontario Basic Income Pilot
On July 31, 2018 the government announced the wind down of the Ontario Basic
Income Pilot.
A re-application process was established for former Ontario Works recipients who
withdrew to participate in the Basic Income Pilot.

Meeting needs by providing services with caring, integrity and accountability

Page 12

Letters were sent out to Basic Income Pilot recipients to contact their local social
assistance office, should they wish to reapply for assistance.
Third Party Direct Bank Deposit (DBD) and Electronic Statements
MCSS continued to focus on achieving administrative efficiencies in our current
processes to enable staff to focus on higher impact work. One of the projects is a
transition of third party payments from paper based cheques to DBDs as part of the
modernization initiative. Testing and pilots have been underway since July and August
2017 with full implementation scheduled for fall of 2018.
Ontario Works Reloadable Payment Card
Another modernization project underway is the Reloadable Payment Card.
The card will:






Eliminate the stigma associated with the “welfare cheque”
Eliminate the impact of expensive cheque cashing fees for those unable to
access bank accounts
Reduce the risk of lost/stolen cheques and addresses safety and security by not
carrying cash
Reduces wait times and travel costs to visit local office to pick up cheques
Card portability will allow people moving across municipalities and transferring
between social assistance programs to maintain their method of payment

This project has been implemented in some ODSP offices, as well as Toronto offices,
since early 2017 with much success. Implementation for all other offices will begin in
2019.
Local Office Update
We had an Average Monthly Caseload of 239 in 2018. There was a total intake of 274
applications for Ontario Works of which 211 were found to be eligible for assistance.
Of these cases, we had the following:




297 cases who reported employment earnings
An average monthly client earnings of $905.08
An average of 10.64% of the cases with employment earnings

As in the previous year, the vast majority of our caseload has identified several barriers
preventing them from obtaining or keeping full/part time employment. Our
Employment Support Works very closely with these participants to assist in life
stabilization and assists in addressing identified impediments by providing them with
necessary support and/or referrals for specialized services.
Ongoing workshops such as WHMIS, Health and Safety, Accessibility, Service
Excellence, Resume/Cover Letter Writing, Interview Preparation, Smart Serve, Employer
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Expectations, Life Skills and Job Search Techniques have been conducted. As well,
Housekeeping Room Attendant training, Financial Literacy and Budgeting, and Retail
and Hospitality Essential Skills training has been provided.
Our Employment Support worker has also been completing Job Development activities,
coordinating Employment Placement referrals, initiating Enhanced Job Placement
contracts and monitoring of placements.
A)

Ontario Works Statistics

Average Monthly Caseload by
Municipality Jan. - Dec. 2018

Fort Frances-190
Atikokan-33
Alberton-2
Chapple-0
Dawson-3
Emo-9
Lake of the Woods-1
LaVallee-6
Morley-2
Rainy River-16
Unincorp.-1

Chart 7.1

Average Monthly Caseload by
Municipality Jan. - Dec. 2017

Fort Frances-175
Atikokan-46
Alberton-4
Chapple-1
Dawson-3
Emo-7
Lake of the Woods-2
LaVallee-5
Morley-3
Rainy River-14
Unincorporate-1

Chart 7.2
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Total Intake & Granted
Eligibility

Average Number of
Adults & Children on
Ontario Work
Adults
305

Children (0-17)

Intake

Eligible

285

290

274
184

Jan.-Dec. 2018

206

182

199

Jan.-Dec. 2018

Jan.-Dec. 2017

Chart 7.3

Jan.-Dec. 2017

Chart 7.4

Caseload by Category

Single

Sole Support

Couple

Couple/Children

176
165

76
69

11

12
11

16

Jan.-Dec. 2018
Jan.-Dec. 2017

Chart 7.5
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8.0

Children’s Services – Prepared by Tanis Fretter, Integrated Services Manager
(Child Care Lead)

A)

Advancing the Five-Year Children’s Services Plan 2014-2018

The vision for Children’s Services 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 has served as the road map for moving this vision forward for
the last several years and development of an updated services plan began in 2018. The
new plan is set to be finalized and released in fall 2019.
B)

Transition to Child and Family Centres

Last year marked the first year of the provincial implementation of Ontario Early Years
Child and Family Centres (now known as EarlyON Child and Family Centres), which
locally meant a move from Best Start Hub programs to the introduction of the new child
and family centres. As part of this shift, the Province provided funding to DSSABs and
Consolidated Municipal Service Managers (CMSMs) to support professional learning and
development opportunities, which build the capacity of program staff, as well as
funding to support early years planning. The RRDSSAB created a new Community
Engagement Coordinator position with the Children’s Services team to focus on
supporting the implementation of high quality inclusive early years programs.
C)

Service Delivery Model Review

The RRDSSAB Board, Management and Staff conducted a review of the current
children’s services system delivery model. As a result of the review, the decision was
made to move from a third-party delivery model to a direct delivery model for all the
new child care, and child and family centres being constructed as part of the schoolsfirst capital funding projects announced in 2017. The new centres that will be directly
operated by the RRDSSAB are going to be located in Rainy River, Emo, Fort Frances
and Atikokan, with the first centres targeted to open in fall 2019.
D)

New Investments in Child Care and Child and Family Centres

The RRDSSAB partnered with the United Native Friendship Centre in Fort Frances to
develop and submit a joint planning and proposal package to support the
implementation of the Ministry of Education’s early year’s initiative under The Journey
Together: Ontario’s Commitment to Reconciliation with Indigenous Peoples. This
initiative is intended to enhance access to culturally relevant, Indigenous-led early years
programs and services off-reserve, including child care, and child and family programs.
The proposal was approved for $487,191 for the years 2018 and 2019 to enhance
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existing child and family support programs, as well as to support the expansion of
urban Indigenous child care spaces.
The RRDSSAB was also successful in its application under the Ministry of Education’s
Community-Based Early Years and Child Care Capital Program for $2.8M to enable the
United Native Friendship Centre to undertake the construction of a new 49 space child
care centre that will offer infant, toddler and preschool care. The new centre is slated
to open in fall 2020.
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9.0

Social Housing – Prepared by Sandra Weir, Integrated Services Manager
(Housing Lead)

A)

Investment in Affordable Housing Extension (IAH-E)

This would be our first Affordable Housing
Project in the Rainy River District. This project
consists of eight (8) bachelor suites located on
current RRDSSAB owned land. We have a
partnership with Canadian Mental Health
Association (CMHA) to house Mental Health
Clients, homeless or at risk of homelessness
singles in need of housing first.
Construction began in the fall of 2017 and is
expected to be completed in the spring of 2019.

B)

Assisted Living – Rose/Green Manor

In 2018, the Community Support Services Assisted Living (CSS A.L.) program remained
consistently at capacity with a waitlist that varied from 6-12 individuals at any given
time. In June 2018, CSS A.L. submitted an expansion proposal to the NWLHIN. In
November of 2018, the CSS A.L. was provided with funding for an expansion of the
program. The expansion and initial program combined, puts current capacity at 22.
Presently (as of Jan 8/19) there are 14 clients on program and 4 that are currently
waiting for offer of apartment.
It is the priority of the CSS A.L. program to reach full capacity of program. As it stands
staff are providing a combined total of 1,180 visits/interactions with clients every
month, and are on site approximately 11 hours per day, available to return to site (if
needed) 15 hours per day.
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C)

Homelessness

Community Homeless Prevention Initiative (CHPI)

Spending by fiscal year - Client Program
$90,000

$79,580

$80,000
$70,000

$55,355

$60,000
$50,000
$40,000

$35,924

$30,000

$33,542

$20,063

$20,492

$20,000
$10,000

$0

$4,678

$4,198

$0
2016/17

Emergency Shelter

2017/18

Housing With Related Supports

2018/19

Homeless Prevention

Chart 9.1

Average assistance per household
$1,154

$1,168

$1,157

$1,115
$1,057

$992

2016/17

2017/18

Start-Up/Rent Deposits

2018/19

Energy/Rent Arrears

Chart 9.2
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Number of individuals accessing program
12

HOUSING
ALLOWANCE

6
0
17

ARREARS

29
18
47

START-UP

43
34
0

10

20

2018-19

2017-18

30

40

50

2016-17

Chart 9.3

Emergency Shelter Statistics
 $3,536.81 was spent on hotels helping six (6) households
 Clients stayed at the Nugget Hotel or Super 8
 Six-month follow-ups show all clients remain homeless
 Four individuals accessed grocery store gift cards to contribute groceries to a
friend or family member as a shelter diversion
 Two (2) clients were transported out of the District to a community with more
supports
Homeless Priority Waiting List
Overview
• 27 homeless priority assessments
were completed in 2018

Housing Summary
• 6 cancelled/did not complete housing application
• 2 refused first unit offer

• 12 single adults were eligible

• 6 housed in less than one month

• 13 families were eligible

• 3 waited 1-3 months for offer

• 1 youth was eligible

• 1 waited 4-6 months for offer

• 20 females were assessed

• 2 waited 7-10 months for offer

• 9 males were assessed

• 7 have received no offer

Chart 9.4

Chart 9.5
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Enumeration:
The RRDSSAB lead the Rainy River District 2018 Enumeration Count. The method used
was Period Prevalence Count (PPC), designed for Northern and Rural communities to
cast a wider net than traditional counts in locating the hidden homeless. In
collaboration with a community team of service providers, a PPC of homelessness took
place in both Fort Frances and Atikokan.
The objective of the project was to collect information about homeless and nearhomeless individuals who are accessing services in Fort Frances and Atikokan. The
results are used for service planning in future years. The project also enables the
community to gain a better understanding of the issues related to forms of
homelessness, including absolute and at-risk individuals, and chronic and episodic
homelessness. In summary, our objective is to learn more about and respond to
homelessness in the Rainy River District.
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Enumeration Highlights
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Situation Table
The RRDSSAB has taken the Lead of the Fort Frances Situation Table, which went live
on April 18th, 2019. The Situation Table is a multi-sectoral risk-intervention initiative,
which seeks collaborative solutions to assist individuals who are found to be at an
acutely elevated risk of harm. Partners include Emergency Services, as well as
professionals working in organizations spanning across the human-services spectrum.
Members of the table meet bi-weekly to identify individuals who are at an acutely
elevated risk of harm and provide an immediate coordinated intervention, with
appropriate supports before they reach a crisis point.
2018 Situation Table Highlights

Chart 9.6

Chart 9.7

Chart 9.8

Chart 9.9

Chart 9.10
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Chart 9.11

D)

RRDSSAB Owned & Non Profit Housing

Housing Waiting List 2017 vs. 2018 (Market & RGI)

As of Dec. 31, 2017

172 Total Applicant on Waiting List

Chart 9.12

As of Dec. 31, 2018

Special Priority

Special Priority

Homeless
Priority

Homeless
Priority

Chronological

Chronological

153 Total Applicants on Waiting List

Chart 9.13

E)
10-Year Housing and Homelessness Plan
See pages 26-28.
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10-Year Housing & Homelessness Plan
2018 Report
Prepared by: Sandra Weir, Integrated Services Manager

GOAL

Objective

1. Improve System
Access and
prioritization

a) Build on existing
links between
community
partners at the
executive level

i) Bring together
community
partners

1) Completed in
2015

b) Use coordinated
intake and
assessment to
direct clients to
the services they
need
c) Make decisions
that are
informed by local
data by
improving
information
gathering and
sharing

i) Develop a
standardized,
decentralized
intake and
assessment
process
i) Adopt a
Homelessness
Management
Information
system (HMIS)
ii) Establish a
common set of
system metrics
for measuring
system activity &
performance
i) Ensure that
prevention funds
have the greatest
impact, direct
funds to house
with the highest
and most
immediate
needs.
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) Improve vacancy
rate

1) One application
form used by
partners
2) Research SPDAT
tool kit

d) Maximize the
impact of
spending
resources in
order to end
homelessness

2. Maximization of
existing housing
stock

a) Maintain existing
social housing
stock through
planned
renovations and
rehabilitation.

Measures

Outcome

Status
1) Homelessness
Committee
started - Variety
of Com. Agencies
2) Continue mtg.
with LHIN
Done 2016

1) Shared system
for information
sharing
a) 2014 - No IT
resources
b) 2015 – revisiting options
c) Implemented a
common data
spreadsheet

Done. Need to
review and
improve annually.

1) Food bank
funding
discontinued
2) Funding priorities
are prioritized
according to H &
H Plan

Completed.
Reviewed
annually for any
necessary
changes.

1) 2016 BCA were
updated by HSC.
Complete data
info. Entry with
AMS.
2) Viability study
approved in 2016
budget (HSC) &
Study near
completion.
3) Committed to
improve vacancy
rate

Ongoing
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GOAL
3. Close Housing
gaps through
new
development
and
redevelopment
4. Meeting the
current and
future needs of
seniors and
others with
accessibility
needs

Objective

Outcome

Status

a) Expand the
range of
emergency
shelter options
for youth

i) Develop
Affordable
Housing for
singles

1) Use IAH-E
allocation

a) Expand the
range of assisted
living options

i) Work with the
NWLHIN to
facilitate the
expansion of
assisted living in
the District

a) Assisted Living
approved and
started in March
2015 for Fort
Frances.
b) Emo was not
approved by the
LHIN.
c) Supportive
Housing &
Homelessness
Prevention
Advisory
Committee
(SHHPAC) was
formed between
the LHIN & the 3
DSSAB’s.
1) Attend meetings
(RHCF/CCAC/
RRDSSAB)

1. Continue to look
for funding, and
working with the
LHIN on benefits
of assisted living
services offered in
Housing
Buildings.

1) Attend SHHPAC
meetings
(LHIN/MMAH)

Ongoing

1) HR follows up as
required
2) Take part in
training
Provincially
announced approval

Ongoing

b) Provide services
in an accessible
manner
5. Enhancement of
Advocacy and
Education

Measures

a) Request that the
provincial
government
continue
providing
funding after the
expiry of IAH
program

ii) Ensure that the
coordinated
intake and
assessment
process is well
integrated with
the local CCAC
and other
services that
provide
assistance to
those with
disabilities.
iii) Take a lead role
in advocating for
enhanced senior
services from the
NW LHIN and
provincial
government
i) Follow
accessibility
compliance
i) RRDSSAB
supported IAH
extension
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bachelor units.
Occupancy spring
of 2019.

Ongoing

Done.
Continue to support
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GOAL

6. Meet the needs
of aboriginal
people living off
reserve

7. Meet the Needs
of Victims of
Domestic
Violence

Objective
b) Continue to
educate the
community
about the
realities of
homelessness
and housing
need in the RR
District.
a) Continue to
include First
Nations
organizations in
the planning of
housing and
homelessness
services
b) Ensure
Aboriginal
people living off
reserve have
equal access to
housing.
a) Expand the
range of
emergency
shelter options
for female
victims of
domestic
violence in the
west end of the
District
b) Help victims of
domestic
violence find
stable housing
after leaving
emergency
shelter.

Measures

Outcome

Status

i) Advertise
ii) Educate at
meeting
(interagency/
homelessness
mtg./FF & EMO
ALG/SALT)

Completed

New Homelessness
Committee started.
A lot of PR and
media releases
focusing on
Homelessness
awareness

i) Ensure inclusion

FFUNFC sits at the
table for Housing &
Homelessness issues

Ongoing

1) Bring community
members to the
table to discuss

Develop a
community plan
that addresses
emergency
shelter issues
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10.0 Emergency Medical Services – Prepared by Daniel McCormick, CAO
Paramedic Services continues to see a rise in emergent calls across the District
averaging approximately 4%. This continued trend will not be possible to sustain within
our current resources, without further change. With the implementation of the Transfer
Service and continued work with our local hospitals we have managed to decrease the
number of low priority transfers by approximately 25%. This drop in inter-facility
transfers has enabled the Service to meet the need for emergent calls. In the District
we are seeing an increasing rise in drug related calls and those involving assaults to
persons in our emergent calls. Similarly, we are also starting to see assaults against
our Paramedics while on duty and responding to calls. This is a frightening trend that is
also occurring across Ontario. We continue to educate our Paramedics with risk
mitigation strategies and are reviewing options for training in an entry level self-defence
course.
The Community Paramedicine (CP) Program continues to be funded with 100%
provincial funding flowed from the LHIN through the hospital, however no economic
increases are being provided. If this funding model continues we will be forced to
either contribute municipal funds or decrease the programs hours of operation. This
program continues to be extremely well received in particular by our senior’s
population. It has led to a decreased reliance on 911 services and the local hospital
emergency rooms. On-duty paramedic crews do home visits, community events and
follow up referrals at the request of various district health providers, including the
Hospital, family health teams and allied agencies that provide reports. The CP program
also created approximately eighty (80) Coordinated Care Plans for individuals who are
high users of the system and have four (4) or more chronic conditions. These plans
designate one health provider as the lead agency, while the others involved in the
individuals care assist in providing wrap-around care to the patient. Riverside Health
Care Facilities has now taken over the development and maintenance of the
Coordinated Care Plans with the hiring of a temporary system navigator. The intent is
to entrench the program into daily operations of all participating agencies so that
coordinated care plans become the standard for every patient.
In 2018, we purchased another replacement Crestline ambulance with a Power Load
Stretcher system and put it into service. We will continue our annual replacements and
expect that within two years our entire fleet will be serviced with power load systems
and stretchers. With this system we have addressed many health & safety concerns
and reduced the number of back injuries to our Paramedics.
Paramedics completed annual service training in the spring and fall with certification
training for Symptom Relief and Defibrillation. Rainy River District Paramedic Service
continues to certify new paramedics after a minimum of one year service in Intravenous
Administration. This allows paramedics to start IV’s in the field and deliver select drugs
Meeting needs by providing services with caring, integrity and accountability
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by IV. Along with defibrillation and 12 lead EKG, Rainy River District Paramedics are
certified to provide Epinephrine, Glucose, ASA, Nitroglycerin, Dextrose -D10W or D50W,
Salbutamol, diphenhydramine (Benadryl), dimenhydrinate (gravol), Ibuprofen,
Ketorolac, Naloxone, normal saline, and NACL IV under set protocols at the scene.

EMS Statistics
A)

Call Priority

As assigned by the Kenora Central Ambulance Communication Centre
2018 Call Priority

Chart 10.1

2017 Call Priority

Chart 10.2

Meeting needs by providing services with caring, integrity and accountability

Page 30

B)

Return Priority

As reported by the paramedics treating the patient
2018 Return Priority

Chart 10.3

2017 Return Priority

Chart 10.4
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C)

Patient Primary Problem

As reported by the paramedics treating the patient
2018 Patient Primary Problem

Chart 10.5

2017 Patient Primary Problem

Chart 10.6
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D)

Emergency Medical Response Time Standards

2018 Actual Response Times
Rainy River District EMS Response Time Standard Performance Report for 2018
CTAS Level

2018 RTS Target
(in min)

2018 Target
(in %)

2018 Actual RTS
Performance
(in %)(calls)

SCA

6

45%

40.00%

8/20

1

8

60%

61.70%

29/47

2

10

65%

70.02%

446/637

3

15

65%

79.04%

901/1140

4

30

65%

85.61%

357/417

5

30

75%

88.61%

179/202

Chart 10.7

2017 Actual Response Times
Rainy River District EMS Response Time Standard Performance Report for 2017
CTAS Level

2017 RTS Target
(in min)

2017 Target
(in %)

2017 Actual RTS
Performance
(in %)(calls)

SCA

6

45%

22.22%

2/9

1

8

60%

62.50%

20/32

2

10

65%

70.83%

359/521

3

15

65%

76.94%

717/935

4

30

65%

85.79%

332/387

5

30

75%

87.76%

172/196

Chart 10.8
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2019 RRDSSAB Approved Response Time Plan
(Includes the following changes from 2018)
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 10.9

2019 RRDEMS #746 Response Time Plan
Type of Call

2019

Recommended 2019

Response Time
Targets

District of Rainy River
Benchmark %

(from EMS notified of call
to arrival at scene)

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 10.10
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E)

Emergency Medical Responses 2015-2018

3-Prompt
1-Deferrable 2-Scheduled

Year 2018

4-Urgent

2018 Total Patients Carried
Rainy River Station - 746
Fort Frances Station - 746
Emo Station - 746
Atikokan Station - 746
Rainy River Station - 746
Fort Frances Station - 746
Emo Station - 746
Atikokan Station - 746
Rainy River Station - 746
Fort Frances Station - 746
Emo Station - 746
Atikokan Station - 746
Rainy River Station - 746
Fort Frances Station - 746
Emo Station - 746
Atikokan Station - 746
0

200

400

600

800

1000

1200

1400

Chart 10.11

Chart 10.12
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Chart 10.13

Chart 10.14
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11.0 Personnel Activities – Prepared by Joanne Spence, Human Resources Officer
Human Resource Activities in 2018

# of
Employees

New Hires:










Research Analyst (PFT, Fort Frances)
Finance Supervisor (PFT, Fort Frances)
Community Engagement Coordinator (Child Care)
Primary Care Paramedic (Casual)
Maintenance (Casual, Fort Frances)
Custodian (PFT, Fort Frances)
Custodian (Casual, Fort Frances)
Receptionist (Casual)
Summer Students (Fort Frances, Rainy River)

1
1
1
6
1
1
2
1
3



Primary Care Paramedic (Mat Leave)

3

Leaves:
Internal Transfers/Promotions and Interim Contracts:
 Community Paramedicine Coordinator (Interim)
 Community Engagement Coordinator,
Homelessness, (Contract to PFT)
 Primary Care Paramedic (PPT/Casual to PFT)
 Primary Care Paramedic (Interim)
 Primary Care Paramedic (PPT)
 Receptionist (.5 Contract, Atikokan)
 Maintenance PFT (Promotion from Custodian)
 Maintenance PFT (Promotion from Casual C & M)
 Community Engagement Coordinator (Interim)
 On-Site Property Supervisor (Contract, Atikokan)
 Custodian (Contract, Fort Frances)
 Integrated Caseworker (Casual to PFT)

7
12
1
1
1
1
1
1
1
1

Retirements:
 Integrated Caseworker

1

Resignations:
 Primary Care Paramedic
 Research Analyst
 Finance Supervisor
 Custodian (Casual)

4
1
1
1

Terminated:
 Primary Care Paramedic (PFT)
 Custodian (Casual)

2
1

1
1

Chart 11.1
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12.0 Occupational Health and Safety Trends Review – Prepared by Aynsley
McKinnon, Human Resources Officer
Review Period: January 2018 – December 2018
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 12.1
*As there have been no incidences of fire/explosion reported during the reporting period, this statistic has been
omitted.
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Fifteen (15) incidents occurred in 2018 across the corporation from January 1, 2018 to
December 31, 2018.

Chart 12.3

Chart 12.2

Out of the 15 total incidents reported in 2018:




B)

8 incidents did not require any treatment;
6 incidents resulted in a WSIB claim being processed either for health care or
lost time.
6 incidents required Health Care, and of these 6 incidents requiring Health Care,
4 resulted in Lost Time.
Lost Time by Incident

There were a total of 4 lost time incidents for January 1, 2018 – December 31, 2018.
Of those 4 lost time incidents, 2 were due to overexertion, 1 was due to a slip/trip and
1 was due to other factors such as stress.
Overexertion

Other

Slip/Trip

First Aid

0

0

0

Health Care

2

1

1

Lost Time
(incidents)

2

1

1

Lost Time
Days

6 days for 1 incident,
employee has not returned
to their job for the 2nd
incident.

Employee has not
returned to their
job

12 days

Chart 12.4
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Chart 12.5

C)

Corporation: Top 4 Incident Types

Of the 15 incidents that occurred across the corporation from January 1, 2018 –
December 31, 2018, it was found that the highest number of incidents were of the
following type:






Struck/Caught (3);
Other (3);
Overexertion (2);
Motor Vehicle Accident (2);and
Assault (2).

These 5 types accounted for 12 out of the 15 incidents.
(Refer to Appendix A: Definitions for Incident Types).
Details of Incidents:
Struck/Caught (3)
The total number of incidents is up by 1 from last year.
Of the 3 incidents, 2 resulted in WSIB claims for either health care or lost time.
Of the 3 struck/caught incidents reported, all involved injuries to the
hand/wrist/forearm.
Of the 3 incidents reported, 1 resulted in modified work.
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Contributing Factors (See Appendix A: Definitions):



Equipment (2); and
People (1).

Other (3)
The total number of incidents is the same as last year.
Of the 3 incidents, 1 resulted in WSIB lost time.
Of the 3 incidents reported:




1 was a result of finding drug paraphernalia outside the RRDSSAB building;
1 was a result of a door security keypad failing; and
1 was a result of mental stress incident.

Contributing Factors (See Appendix A: Definitions):



People (2); and
Equipment (1).

Overexertion (2)
The total number of incidents is down from last year by 2.
Of the 2 incidents, 2 resulted in WSIB lost time and healthcare resulting in a WSIB
claim.
Of the 2 lost time incidents 2 resulted in modified work plans.
Of the 2 incidents reported:



One involved injury to the knee; and
One involved injury to the shoulder.

Contributing Factors (See Appendix A: Definitions):



Environment (1); and
People (1).

Motor Vehicle Accident (2)
The total number of incidents is down from last year by 3.
Of the 2 incidents, none resulted in WSIB lost time or required health care.
Of the 2 incidents reported, none resulted in any injuries.
Of the 2 incidents reported, 1 involved damage to the vehicle side mirror when trying to
back into the garage, and the 1 involved damage to a pedestrian vehicle while
attempting to park on the street.
Contributing Factors (See Appendix A: Definitions):


People (2).
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Assault (2)
The total number of incidents is up by 2 from last year.
Of the 2 incidents, none resulted in WSIB lost time or required health care.
Of the 2 incidents reported 1 involved a patient assault on a Paramedic, and 1 involved
an incident in one of the housing units.
Of the 2 incidents reported, none resulted in any injuries.
Contributing Factors (See Appendix A: Definitions):


D)

People (2).

Contributing Factors

Of the top 4 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

Struck/Caught

Other

Overexertion

Motor
Vehicle
Accident

Assault

Environment

0

0

1

0

0

People

1

2

1

2

2

Equipment

2

1

0

0

0

Chart 12.6
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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).

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.
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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.
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