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1.0

2016 Rainy River District Social Services Administration Board
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Fort Frances
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Unincorporated – West

Ken McKinnon

Director

LaVallee

Mike Ford

Director

Alberton (resigned midyear)

Jennifer Johnson

Director

Alberton

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

Don Canfield
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Unincorporated – Central

Robert Burns

Director

Unincorporated – East

Chart 1.1

On behalf of the Rainy River District Social Services Administration Board I would like to
thank former board member, Mike Ford. His dedication and service to the organization
was greatly appreciated.
Accordingly, we would also like to welcome our newest member to the board, Jennifer
Johnson. She brings a further breadth of knowledge and experience to her new role on
the board. Welcome!
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2.0

2016 Annual Report

The Rainy River District Social Services Administration Board (RRDSSAB) reaffirmed its
Vison, Mission and Goals at the end of the 2016 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.

The Rainy River District Social Services Administration Board (RRDSSAB) saw several
new initiatives commence in 2016. Funding for the Investment in Affordable Housing
(IAH) was amalgamated for our district to provide the opportunity to build an eight plex
apartment building in Fort Frances. Form Architects were contracted to prepare
drawings and oversee the construction of the building. Children’s Services received
funding for data management & analysis which was previously provided through a third
party agency. Additional funding was also secured on January 2017 to provide
resources for community engagement on childcare programs. Ontario Works assisted
in the study on the proposal to trial Basic Income Support within the Province.
Paramedic Services re-established the Community Paramedicine Program, which lapsed
briefly, due to a delay in funding from the Province.
Management & staff participated in numerous consultations throughout 2016. All
Ministry’s continue to seek ways to deliver services in a more cost effective way,
improve client services and continue to improve system design and work flow. Several
new funding initiatives are anticipated for 2017 based on the consultations. The
Province also advised of the intent to review the District Social Services Administration
Board (DSSAB) Act and to consult with each DSSAB Board and NOSDA directly.
Changes in Legislation, improved funding for existing programs and improvements in
service delivery initiatives have been addressed by our staff, while ensuring our
programs continue to be delivered fairly, equitably and within required mandates. I
would like to thank the staff for their continued dedication to the residents and the
RRDSSAB, while in the midst of continuous change.
Respectfully submitted by:

____________________
Daniel McCormick, CAO
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3.0

Chair’s Message

As a first year Rainy River District Social Services Administration Board Chair, I was not
overwhelmed by or surprised by what I have encountered. However, much of what I
learned was eye opening. The organization has a good foundation and background,
and what has been accomplished makes it easy to move forward. Being a board chair
is a leadership role, however this position is more of a collaborative role to aid in
building consensus.
I had the pleasure of accompanying the CAO to the OMSSA meeting in Hamilton. This
was a true awakening to the vast issues public housing is facing in Ontario. Of course,
the conference was more than just about housing, as most of our common issues were
discussed, but housing is what I took away as being the most pressing issue. I’m
thinking this is probably due to the fact that many of our Provincial Service Providers do
not deal with EMS. The EMS paramedicine programme that we were a pilot of is the
envy of many. We are not a stand-alone in this, however there are many regions and
cities lacking in this respect.
A large contingency of administration and board members attended the NOSDA
conference. After touring much of Northern Ontario by Bearskin Airlines, we settled
into Sudbury for a few days of information and debate with our peers in service delivery
in Northern Ontario. It is interesting to note that we say that one size does not fit all in
Ontario, or indeed the north, but we all share the most pressing common problems.
Funding or more specifically, the lack of funding is our universal problem. Many of the
common difficulties that we face are housing dollars that are stuck in 2002, no response
to non-urgent patient transfer funding, which plagues each of us to different degrees,
distances between centres of need, and the lack of services in more remote areas,
municipalities and First Nations communities alike.
Our pocket housing initiative that we began in 2015 continues to move forward slowly
towards a fruitful conclusion. We have our challenges in this and other endeavours, but
together we will overcome the uphill battles and solve the problems that we face. We
will also continue to enjoy the accomplishments.
Although, not always working in harmony, the Board muddles through the mess and
normally comes to agreement on issues. It may not always be unanimous, but mostly
sound decisions.
We welcomed Jennifer Johnson from Alberton as a new addition to the Board. She
jumped right into the fray and became one of the mix during the last half of the year.
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I would like to thank the entire Board for their contributions and input over the past
year, and I look forward to our continued cooperation. I would also like to thank the
entire Staff and Administration of the Rainy River District Social Services Administration
Board for all of their hard work, from Dan on down. I expect we will have another
successful year under their control and Board guidance.
Respectfully submitted by:

____________________
Ken Perry, Board Chair
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4.0

RRDSSAB Successes in 2016

 Orientation of New RRDSSAB Board Member
 Work with Living Standards Working Group (MOHLTC) completes new ACR
documentation standards, BLS & ALS standards
 Continued participation with OMSSA as director of the corporation
 Continued participation with Rainy River Cross Border Working Group
 Proceeded with new Pocket Housing build under Investment in Affordable
Housing (IAH)
 Continued work with Rainy River District Integrated District Network & Health
Links
 Partner with Rainy River District Health Hub to reduce high users in all aspects of
patient care
 Secured funding to Community Paramedicine Program until March 31, 2017
 Implemented Public Sector Accounting Board (PSAB) standards for budgeting as
well as reporting
 Completed Building Condition Audits on all DSSAB building and Non-profit
Housing Providers
 Completed Housing Forum in partnership with Rainy River, Kenora & Thunder
Bay Districts and the Northwest LHIN
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5.0

RRDSSAB Priorities for 2017

 Review of Housing & Homelessness Plan with focus on Indigenous people and
supported housing needs
 Review of Children’s Services Plan and targets with implementation of new
funding initiative
 Establishment of further Key Performance Indicators and Continuous Quality
Improvement for all programs
 Renew RRDSSAB Website
 Secure funding or alternative methods for Non-urgent Inter-facility Transfers in
partnership with the Local Health Integration Network (LHIN) Northeast and
adjacent EMS providers
 Create Housing Action Task Force
 Continue with Rainy River Integrated District Network for Health Links
 Continue to improve training & development internally and externally
 Review Attendance Management Plan
 Continue Asset Management development in conjunction with Building Condition
Audits
 Complete Building Viability Assessments
 Continue to move to Digital Records management and develop enhanced
Corporate Filing Systems
 Seek funding under Home For Good, Innovation, Human Trafficking and
Community Hubs
 Continue to lobby for annualized 100% Provincial funding for Community
Paramedicine
 Implement Health Hubs Patient Care Plans within Community Paramedicine
 Monitor/review effectiveness of Basic Income Pilots
 Implement Mandatory Autonomous IV training for all Paramedics
 Complete review of all non-profit board structures and processes under the
RRDSSAB
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6.0

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

The 2016 Budget saw significant changes from previous years. To move forward and
continue to meet the objectives of the various Strategic Plans and the ongoing needs of
the District, the Board elected to budget using PSAB standards by preparing separate
operating and capital budgets. This significant change will also assist the Board in
planning and funding future capital improvements for regeneration and/or replacement
of the current assets.
A)

RRDSSAB 2016 Operating Budget
BUDGET
VARIANCE
%

BUDGET 2015

BUDGET
VARIANCE

10,837,343.00
2,449,624.00
4,571,009.00
2,204,291.00

10,337,720.00
2,340,623.00
4,285,636.00
2,155,426.00

499,623.00
109,001.00
285,373.00
48,865.00

4.83%
4.66%
6.66%
2.27%

20,062,267.00

19,119,405.00

942,862.00

4.93%

8,442,117.00
334,201.00
332,125.00
26,800.00
281,410.00
407,884.00
160,775.00
226,075.00
9,070,010.00
780,870.00

8,105,716.00
301,773.00
338,657.00
25,000.00
271,310.00
388,593.00
180,301.00
220,430.00
8,828,315.00
624,810.00

20,062,267.00

19,284,905.00

BUDGET 2016
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 (PY-Reserves & Capital)

TOTAL EXPENDITURES
Amounts to be Recovered
Amounts Recovered from Unexpended Funds

-

BALANCE

-

(165,500.00)
165,500.00

-

336,401.00
32,428.00
(6,532.00)
1,800.00
10,100.00
19,291.00
(19,526.00)
5,645.00
241,695.00
156,060.00

777,362.00

4.15%
10.75%
(1.93%)
7.20%
3.72%
4.96%
(10.83%)
2.56%
2.74%
24.98%

4.03%

165,500.00
(165,500.00)

-

Chart 6.1

As a whole, the budget increased by $777,362 from 2015 or 4.03%. Increases and
decreases within individual programs of the RRDSSAB contributed to this overall
increase. The majority of the increase related to negotiated salary increases, as well as
additional salary and benefit costs for an extra pay period (2016 was a 27 pay period
year), additional Investment in Affordable Housing (IAH) program costs, and the
funding of amortization for the capital budget. The IAH program costs were covered
100% by additional Federal and Provincial funding.
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The negotiated salary increases for 2016 were as follows:
•
•
•

CUPE, January 1 – 0.75% and October 1 – 0.75%
Non-Union Non-Management, January 1 – 1.75%
Management, January 1 – 1.5%
2016 Operating Budget by Department
Central Administration
$535,461
3%
Social Housing
$5,658,636
28%

Ontario Works
$3,304,210
17%

2015 Operating Budget

Children's Services
$3,262,698
16%

Emergency Medical Services
$7,301,262
36%

Social Housing
$5,225,172
27%

Central
Administration Ontario Works
$552,730
$3,110,598
3%
16%
Children's
Services
$3,245,204
17%

Emergency
Medical
Services
$7,151,201
37%

Chart 6.2

The overall municipal share increased by $394,374 or 5.95%. A portion of this
increase, 27%, was on the unincorporated share (TWOMO) which is paid 100% by the
Province.

Chart 6.3
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Consistent with prior years, the 2016
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
$335,415. 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. Fortunately, any short
closures the service experienced 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 $124,328 at the end of December.

Chart 6.4

Chart 6.5

B)

RRDSSAB 2016 Capital Budget

Chart 6.6
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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. As part of the 2016 budget process the Board approved the use of $750,000 of
working capital. $450,000 was used to provide relief to the municipalities and $300,000
was invested in the future of the RRDSSAB through a direct contribution to reserves.
Assets/Building Improvements purchased during the year were as follows:









4 Defibrillators
Lawn Tractor & Snow Blower
Flooring Replacement – Fotheringham & Atikokan Family
LED Lighting Upgrade
Doors – Fourth Street Family
Boiler – Lady Frances
Bathroom Renovations – Atikokan Family
Power Cot
Looking ahead to 2017, the Finance &
Asset Management staff continues to
focus on capital planning. We anticipate
the completion of the Building Condition
Audits and Viability Study on the DSSAB
Housing units. These documents will
provide Management and the Board with
updated data on the buildings to make
crucial decisions for the future of the
DSSAB Housing stock.
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 6.7
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7.0

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

2016 had staff still dealing with outstanding issues of the Social Assistance Management
System (SAMS).
There were a total of eight (8) SAMS Releases over 2016, which implemented changes
in the technology that no longer required caseworkers to perform workarounds or that
were a new feature.
On April 20, 2016 PricewaterhouseCoopers (PwC) produced their Final Report on the
Ontario Works Productivity Study. The purpose of the study was to improve client
service and increase staff efficiency with respect to SAMS applications, business
processes and OW regulatory and operational policies. PwC made the following
fourteen (14) recommendations:
1. Standardize and simplify the process for OW/ODSP file transfers and Outcome
Plans.
2. Streamline intake process for reapplications by increasing the time period.
3. Identify and encourage the use of evidence management best practices.
4. Regain productive time lost within General Administration activities by
modernizing filing systems, improving physical layout, utilizing SAMS document
upload functionality and train staff on email management techniques.
5. Phase out paper cheque printing and transition to direct deposit, reloadable
payment cards and other electronic payment channels.
6. Automate process for activating a case to make the process for unsuspending
and granting cases more efficient.
7. Document business work flows and process in greater detail in order to promote
standardization and effectiveness.
8. Pilot client profiling for variable schedule planning initiatives.
9. Delivery partners considering restructuring the Intake role should use available
Productivity Study data as a baseline for measurement.
10. Prioritize the SAMS functional enhancement to make managing overpayments
more efficient.
11. Prioritize SAMS functional enhancements to simplify family support.
12. Make address changes and related evidence more useable and streamlined.
13. Make repayments and reimbursements more streamlined.
14. Streamline online applications and the process for managing Integrated Case
numbers.
On January 1, 2016, Healthy Smiles Ontario Program was implemented. They began to
provide dental benefits for children, aged 17 and under, in low income families
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throughout the province, including those whose families are in receipt of Ontario Works.
In February 2016, the process for accessing Extended Employment Health Benefits was
streamlined to ensure clients are eligible to receive health benefits in an expedient and
efficient manner for those temporarily ineligible, due to fluctuation in earnings. The
change would also help improve client service and remove a barrier to exiting social
assistance for employment.
Announced in June 2016 that starting in February 2017, child support payments and
payments from the Canada Pension Plan Orphan Benefit would be 100% exempt. This
meant that children will have more money to meet their needs, because whatever
amount was received for child support would no longer reduce monthly social
assistance payments. Parents would no longer have to pursue child support as a
condition of eligibility; however, would still be able to get help to access the support a
child or children are entitled to receive.
Parents will still be expected to advise their caseworker of the child support payments
received even though this income will not affect assistance.
OW rate increases took effect October 1, 2016 as follows:






The maximum basic needs amount for singles will increase by $25, from $305 to
$330 per month.
The board & lodge rate for singles increased by $25, from $489 to $514 per
month.
The basic needs and shelter maximums, adults living with parents, board & lodge
rates for families, temporary care assistance, personal needs and special boarder
allowance increased by 1.5%.
There was no change to the maximum shelter amount for singles.

Municipalities were not required to cost-share these rate increases in 2016.
In August 2016, we were advised that the ministry would begin a transition period in
September 2016, to enable social assistance clients to use their Ontario health card
instead of the paper drug eligibility card, to access prescription medication under the
Ontario Drug Benefit (ODB) program. The paper drug eligibility card would no longer
be provided to clients who have a health card number recorded in SAMS.
On November 3, 2016, it was announced that the Province was moving forward with a
Basic Income Pilot. The Pilot will test the idea that a Basic Income could build on the
success of minimum wage policies and increases in child benefits.
The Pilot will also help inform future approaches to income support that reduce poverty,
measurably improve outcomes and help Ontarians in realizing their potential. This is
one of several initiatives supporting the government’s Poverty Reduction Strategy that
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takes an evidence-based approach to help inform broader work on income security
reform.
A)

Ontario Works Statistics

Chart 7.1

Chart 7.2
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Chart 7.3

Chart 7.4

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 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 moving this vision
forward.
One of the six key objectives contained with the Five-Year Children’s Services Plan is to
foster access to licensed child care in each community. In early 2016 a second toddler
room at the Fort Frances Day Care opened creating ten additional spaces for children
aged 18 to 30 months, for a total of 20 toddler spaces at the centre.
We also implemented a new waitlist tracking system to better monitor the level of
demand for infant, toddler, before and after school and pre-school spaces at existing
child care centres. This supports our objective to collect data and monitor service usage
to ensure that children’s services reflect community needs. While most licensed child
care centres are able to accommodate the current needs of the community, there is a
waitlist for early learning and child care in Fort Frances. The demand for service in all
of our communities including those currently without access to licensed child care, will
continue to be assessed in 2017 within the context of available funding and the capacity
of child care operators.
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. To further support learning around and implementation of the principles
within How Does Learning Happen? Ontario’s Pedagogy for the Early Years, we
partnered with Kenora District Services Board to develop a mentorship pilot project for
early learning and child care operators. The pilot project provided one-to-one
mentorship to child care programs to support their goals related to the pedagogy.
There are plans to continue the mentorship program into 2017, as well as explore new
methods of supporting professional learning within the sector.
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. An
integral partnership for the Children’s Services Program is that of the Rainy River
District Best Start Network. Members of the Network, in collaboration with members of
the Kenora District Best Start Network and other community partners continued to
advance their work on a number of key initiatives, including supporting transition
planning to schools for children entering Kindergarten and planning for the launch of
Meeting needs by providing services with caring, integrity and accountability
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the 18-month well-baby visit public awareness campaign. In mid-October the Network
also hosted a very well-received two-day learning event on cultural competency for
members and community partners with facilitators from the Ontario Federation of
Indigenous Friendship Centres that built on previous education events. The information
will help support the development of a new work plan for the Network in 2017.
B)

Ontario Early Years Child and Family Centres

In February 2016 the Province announced its plan for moving forward with the
integration and transformation of child and family programs. By 2018, all Ministry of
Education funded child and family programs (1 - Ontario Early Years Centres, 2 Parenting and Family Literacy Centres, 3 - Better Beginnings, Better Futures, 4 - Child
Care Resource Centres) will be part of an increasingly integrated, cohesive system of
services and supports for families with children aged 0-6 known as Ontario Early Years
Child and Family Centres (OEYCFCs). Consolidated Municipal Service Managers
(CMSMs) and District Social Service Administration Boards (DSSABs) are designated as
the leaders in this integration process in our role as service system managers.
Child Care Resource Centres (also known as Best Start Hubs) are the only one of the
four currently funded Ministry programs that operates in the Rainy River District. The
Rainy River DSSAB initiated its transformation planning for OEYCFCs based on provincial
service planning guidelines released in the summer of 2016, with the Rainy River
District Best Start Network acting as an advisory to the process. Initial plans for
OEYCFCs are due to the Ministry of Education in the fall of 2017.
As part of the Province’s plan for child and family programs, they also announced the
transfer of funding for Data Analysis Services (previously Data Analysis Coordinator
funding) to CMSMs/DSSABs effective January 1, 2017. In the Rainy River District, this
meant a shift in the funding allocation from FIREFLY to the Rainy River DSSAB. Data
Analysis Services have historically been made available to support Data Analysis
Coordinator positions across the province.
The new expectations for data analysis services are to support the initial planning
efforts for OEYCFCs, as well as enable the broader collection and mobilization of
quantitative and qualitative data to inform ongoing early years community planning
processes. CMSMs/DSSABs have the flexibility to determine how to use these funds to
achieve the intended outcomes. The Rainy River DSSAB worked closely with FIREFLY
and the Kenora District Services Board last year and into the first several months of
2017 to transition the services to the DSSABs. We continue to partner with FIREFLY in
2017 to support a meaningful consultation and planning process for OEYCFCs and to
build on the data analysis service successes, as we move toward an increasingly high
quality, accessible, and integrated system of early years' services.
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C)

The Journey Together: Ontario’s Commitment to Reconciliation with
Indigenous Peoples

In the spring of 2016 the Province released The Journey Together: Ontario’s
Commitment to Reconciliation with Indigenous Peoples in response to the Truth and
Reconciliation Commission’s findings and Calls to Action. The Journey Together
includes a commitment to expand access to licensed child care and culturally relevant
child and family programs for urban Indigenous communities.
As a service system manager, the Rainy River DSSAB is responsible for exploring the
potential for expanding child care and child and family programs in partnership with
urban Indigenous service providers. The Rainy River DSSAB responded to a call for
proposals in late 2016 and was successful in receiving capacity funding to support the
planning process in the winter of 2017. Local proposals for new or expanded programs
are due to the Ministry of Education in the fall of 2017.
D)

Provincial Child Care Wage Enhancement Grant

In January 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.

2016 was the second year of implementation for the wage enhancement grant.
Effective January 1, 2016 the wage enhancement supported an increase of up to $2 per
hour, plus 17.5 percent benefits for licensed child care staff up from $1 per hour, plus
benefits in 2015. In the Rainy River District, approximately $145,000 in provincial child
care wage enhancement funding was allocated among seven licensed early learning
and child care operators. The wage enhancement is expected to continue status quo
into 2017.
E)

Child Care and Early Years Act, 2014

The Province continued to introduce new regulations under the Child Care and Early
Years Act, 2014, which was proclaimed August 31, 2015 and replaced the Day Nurseries
Act, the previous statute governing child care. Though many of the changes are
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introduced in a phased-in approach their implementation has added to the workload of
child care licensees, supervisors and staff, as they develop new policies and procedures
and adjust to new licensing requirements. The Rainy River DSSAB is working closely
with the Ministry of Education, FIREFLY, Kenora District Services Board, and local school
boards and community partners to support child care programs, as they work hard to
meet the requirements of the new early years' system investments.
F)

Children’s Services Statistics

Chart 8.1

Chart 8.2

Child Care Fee Subsidy
The child care fee subsidy program provides financial assistance to eligible families to
help with the costs of enrolling their children in licensed early learning and child care
programs. Assistance is available for parents or legal guardians of children who are
between the ages of 0 - 12 years. Parents may qualify for help with some or all of their
child care expenses.
The total number of children and families accessing the child care fee subsidy program
has remained stable over the last three years. In 2016 the average number of children
and families enrolled in the program dropped from the prior two years largely due to a
decrease in families utilizing the program in the last half of the year. The decrease
happened in child care centres across the District and wasn’t due to a specific change in
any one community. Utilization rates will be monitored ongoing in 2017.
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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)

The RRDSSAB had received a six (6) year allocation for IAH-E funding. Year one (1)
was spent on the Ontario Renovates program and funding for Years two (2) through six
(6) was rolled into a two (2) year allocation (2016/17 & 2017/18). This allowed the
RRDSSAB to secure $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. Our project was to develop an 8-plex of bachelor suites located on
current RRDSSAB owned land. Our focus is to house homeless or at risk of
homelessness singles, in our area.
The build is scheduled to begin in the fall of 2017 with the goal of our first tenants
scheduled to move in, in early 2018.
B)

Assisted Living – Rose/Green Manor

In October 2016, the assisted living at Green and Rose Manor reached capacity (12
clients). Currently there is wait list of 15 (six (6) of which are currently residing on
site). Assisted Living is providing approximately 90 visits per month per person on
program-care plans, and tasks performed for each client are varied based on client
need and limitations. Riverside Assisted Living staff are physically on site approximately
11 hours per day.
Further benefits of having Assisted Living on site include:
•
•
•
•
C)

Tenants may be identified who may have little to no supports and aren't even on
the radar of health care professionals (potentially falling through the cracks);
Help a non-client;
Answer questions/make referrals regarding community services; and
Reassurance and security.
2016 Social Infrastructure Fund Component: 2016 SIF IAH & SHIP

The 2016 Federal Budget announced the federal governments Social Infrastructure
Fund (2016 SIF) that included the following investments in housing:





An increase to the funding commitment under the current Investment in
Affordable Housing (IAH) program;
Funding for construction and renovation of affordable housing for seniors;
Funding for renovation and retrofit of Social Housing; and
Funding for the construction and renovation of shelters and transitional housing
for survivors of domestic violence.
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The Province cost matched the increase to the IAH program over a three (3) year
period through the 2016 SIF for Ontario. The 2016 SIF will be delivered through the
existing Federal-Provincial Agreement for Investment in Affordable Housing.
Social Housing Improvement Program (SHIP) is a capital program. The objective of the
program is to assist in the repair, and provide energy and water retrofit of exiting social
housing, in order to address capital needs, improve energy efficiency and reduce green
house gas emission.
The RRDSSAB’s allocation:
Program

2016/17

RRDSSAB Commitment

Allocation
Increase to IAH
(SIF)

$234,000

100% Ontario Renovates Program

SHIP

$397,700

100% Renovation and accessibility modifications at
Green & Rose Manor

Chart 9.1

D)

End of Operating Agreements (EOA) and Capital Planning

Service Managers are responsible for the building condition of public housing projects,
as well as ensuring that the Non-Profit Corporations are adequately maintaining the life
expectancy of their buildings and that their capital reserves are adequately expended.
It is concluded that RRDSSAB must have concrete projections of future short and longterm building needs. These needs will help the RRDSSAB establish a thorough Viability
Study, as well as a current and future capital repair plan.
The RRDSSAB has entered into an agreement with the Housing Services Corporation to
provide the RRDSSAB with a Housing Portfolio Viability Assessment that will analyze
capital, funding and project viability pre and post EOA. Furthermore; the RRDSSAB has
also entered into an agreement to update the existing Non-Profit and DSSAB Building
Condition Audits, which would tie into the EOA Viability Assessment and future capital
repairs.
E)

Community Homelessness Prevention Initiative (CHPI)

The RRDSSAB received $166,600 of 100% provincially funded dollars to provide the
CHPI program throughout the RR District. Dollars are allocated in conjunction with our
10-Year Housing & Homelessness Plan, with the largest portion distributed for
Homelessness Prevention.
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Chart 9.2

F)

Housing Statistics
As of December 31, 2016 our wait list
consists of:


Total Applicants on Waitlist – 131



Special Priority – 2



Chronological – 129

Chart 9.3

Unit Turnovers/Move-Ins

Chart 9.4

Chart 9.5
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Wait Time of Households in 2016
Average Actual Wait
Time of Households
Housed in 2016
(in years)
ALL HOUSEHOLDS (SPP & Chronological)

0.40

Type of Applicants
Special Priority Policy (SPP)

0.19

Total Chronological (does not include SPP)

0.46

Chronological Seniors

0.27

Chronological Families

0.88

Chronological Non-Senior Singles/Childless Couples

0.24

Chart 9.6
There may be inconsistencies in wait time data for any given applicant, as many variables and dynamics, such as
refusing a unit, units full, damage or unit turnover projects are larger than regular repairs, etc. affect wait times.

Overall average waiting time of households stayed the same between 2015 and 2016.

G)

10-Year Housing and Homelessness Plan
(See Attached)
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10-Year Housing & Homelessness Plan
2016 Report
Prepared by: Sandra Weir, Integrated Services Manager

GOAL
1. Improve
System Access
and prioritization

Objective

Measures

Outcome

Status

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

1) Completed in 2015

Continued in
2016.

i) Develop a standardized,
decentralized intake and
assessment process

Done 2016

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

i) Ensure that prevention
funds have the greatest
impact by directing funds to
house clients 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
iii) Improve vacancy rate

1) One application form
used by partners
2) Research SPDAT tool
kit
1) Shared system for
information sharing
a) 2014 - No IT
resources.
b) 2015 – re-visiting
options.
c) Implemented a
common data
spreadsheet
1) Food bank funding
discontinued
2) Funding priorities are
prioritized according to
H&H Plan.
1) 2016 BCA were
updated by HSC.
Complete data info. Entry
with AMS.
2) Viability study
approved in 2016 budget
(HSC) & Study completion
2017.
3) Committed to improve
vacancy rate
1) Use IAH-E allocation

Ongoing

2. Maximization
of existing
housing stock

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

3. Close Housing
gaps through new
development and
redevelopment

a) Expand the range of
emergency shelter
options for youth

i) Adopt a Homelessness
Management Information
system (HMIS)
ii) Establish a common set
of system metrics for
measuring system activity &
performance

i) Develop Affordable
Housing for singles
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Done. Need
to review and
improve
annually.

Completed.
Reviewed
annually for
any necessary
changes.

8-plex
bachelor units
have been
approved for
construction
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GOAL

Objective

Measures

Outcome

Status

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

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.

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.
iii) Take a lead role in
advocating for enhanced
senior services from the NW
LHIN and provincial
government
i) follow accessibility
compliance

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.
2. SHHPAC
put on a
Health &
Housing
Forum in Oct.
2016
Ongoing

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

a) Request that the
provincial government
continue providing
funding after the expiry
of IAH program
b) Continue to educate
the community about
the realities of
homelessness and
housing needs in the RR
District.

i) RRDSSAB supported IAH
extension

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

1) Attend SHHPAC
meetings
(LHIN/MOH/MMA)

Ongoing

1) HR follows up as
required
2) Take part in provincial
Provincial announced
approval

Ongoing

Completed

Ongoing.
Review new
strategies in
2017
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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
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
i) Ensure inclusion

Outcome
FFUNFC sits at the table
for Housing &
Homelessness issues
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Ongoing

As provincial
priorities have
changes after
our H&H Plan
- The
RRDSSAB did
not complete.
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10.0 Emergency Medical Services – Prepared by Daniel McCormick, CAO
The Paramedic Service completed its regularly scheduled Ministry Service Review
successfully and was granted a three year unrestricted license to operate an Ambulance
Service. Kudo’s to the staff and management for their continued adherence to detail,
which were acknowledged in the achievement of high percentages of compliance in
many sections of the review, including patient care, vehicles & equipment, operations,
and human resources.
The Community Paramedicine Program was reinstated after a lapse, due to a delay in
provincial funding. The province committed to fund the program, at previously existing
levels, until March 31st, 2017. The program was re-established with a newly titled union
position of Paramedicine Coordinator. This position was agreed to with the Union
during the first year of operation. Hiring was completed and the program was
reactivated and continues to be met with outstanding support of individuals using the
program and participating partner agencies. Funding for the program continues to be
100% Provincial.
In 2016, a replacement ambulance was purchased from Crestline with another Power
Load Stretcher & Power Load System. One ambulance involved in a roll over was
rehabilitated and returned to service. Two Supervisor trucks were procured through
Rowlands and placed into service as Emergency Response Vehicles. These vehicles are
fully stocked and may treat patients in an emergent situation, but cannot be used for
transport. They replace previously retired van style ambulances.
Paramedics completed annual retraining in Symptom Relief and Defibrillation and
service specific training.
ORNGE has completed implementation of night vision goggles and are continuing to
ensure regular training flights to ensure pilot competency on lesser used heliports. All
heliports within the district are now fully functional for both day and night use.
Updated Patient Care Standards were released utilizing the Living Standard. This
standard ensures changes are implemented based on priority and effect on patients
within a year, if required. Changes included an updated patient record, implementation
of new care standards in 2017, including tourniquet, hemostatic dressings, backboards
and oxygen therapy. Additionally, eight hours of training for Childbirth is scheduled for
2017 through the Thunder Bay Regional Base Hospital.
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EMS Statistics
A)

Call Priority


As assigned by the Kenora Central Ambulance Communication Centre

2016 Call Priority

Chart 10.1

2015 Call Priority

Chart 10.2

Meeting needs by providing services with caring, integrity and accountability

Page 29

B)

Return Priority


As reported by the paramedics treating the patient

2016 Return Priority

Chart 10.3

2015 Return Priority

Chart 10.4
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C)

Patient Primary Problem


As reported by the paramedics treating the patient

2016 Patient Primary Problem

Chart 10.5

2015 Patient Primary Problem

Chart 10.6
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D)

Emergency Medical Response Time Standards

2016 Actual Response Times
Rainy River District EMS Response Time Standard Performance Report for 2016
CTAS Level

2016 RTS Target
(in min)

2016 Target
(in %)

2016 Actual RTS
Performance
(in %)(calls)

SCA

6

45%

30.77%

4/13

1

8

60%

63.04%

29/46

2

10

65%

74.51%

307/412

3

15

65%

77.15%

520/674

4

30

65%

88.86%

343/386

5

30

75%

89.24%

257/288

Chart 10.7

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 10.8
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2017 RRDSSAB Approved Response Time Plan
(Includes the following changes from 2016)
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

2017 RRDEMS #746 Response Time Plan
Type of Call

2017

Recommended 2017

Response Time Targets

District of Rainy River

(from EMS notified of call to
arrival at scene)

Benchmark %

Sudden Cardiac Arrest
(SCA)
i.e. not breathing no pulse

Defibrillator Response
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 2013-2016

Chart 10.11

Chart 10.12
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3 - Prompt
2Scheduled
1Deferrable

Year 2014

4 - Urgent

2014 Total Patients Carried
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station

Total

0
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Chart 10.13

3 - Prompt
2Scheduled
1Deferrable

Year 2013

4 - Urgent

2013 Total Patients Carried
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station
3 - Rainy River Station
2 - Emo Station
1 - Atikokan Station
0 - Fort Frances Station

Total
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Chart 10.14
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11.0 Personnel Activities – Prepared by Joanne Spence, Human Resources
Human Resource Activities in 2016
New Hires:








# of
Employees

Maintenance, Atikokan
Custodian (PPT), Atikokan
Integrated Caseworker, Atikokan
Casual Primary Care Paramedic
PFT Primary Care Paramedic
Finance Supervisor
Summer Students (FF, RR, Atikokan)

1
1
1
8
1
1
3

Primary Care Paramedic (Mat Leave)

5

Leaves:


Internal Transfers/Promotions and Interim Contracts:
 Community Paramedicine Coordinator
 Community Paramedicine Office Worker
 Primary Care Paramedic, PPT/Casual to PFT
 Office Worker
 Custodian
 Maintenance
 Van Driver, Atikokan
 On-Site Property Supervisor, Atikokan
 Custodian
 EMS Clerk, PPT to PFT

2
2
9
1
1
2
1
1
1
1

Retirements:
 Maintenance, Atikokan
 Maintenance, Rainy River
 Primary Care Paramedic

1
1
1

Resignations:
 Finance Supervisor
 Integrated Caseworker, Atikokan

1
1

Terminated:
 Casual Custodian, Atikokan
 Contract Van Driver, Atikokan
 PFT Primary Care Paramedic

1
1
1

Chart 11.1
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12.0 Occupational Health and Safety Trends Review – Prepared by Aynsley
McKinnon, Human Resources
Review Period: January 2016 – December 2016
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 assault reported during the reporting period, this statistic has been omitted.

Thirty-one (31) incidents occurred in 2016 across the corporation from January 1, 2016
to December 31, 2016.
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Chart 12.2

Chart 12.3

Out of the 31 total incidents reported in 2016:



B)

18 incidents did not require any treatment;
10 incidents resulted in a WSIB claim being processed.
10 incidents required Health Care, and of these 10 incidents requiring Health
Care, 7 resulted in Lost Time.
Lost Time by Incident

There were a total of 8 lost time incidents for January 1, 2016 – December 31, 2016.
Of those 8 lost time incidents, 2 were due to overexertion, 2, were due to a motor
vehicle accident, 1 was due to an exposure to a harmful substance, 1 was due to a fall,
1 was due to a slip/trip, and 1 was due to other factors such as stress.

Chart 12.4
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Overexertion

Other

Slip/Trip

Harmful Sub.
Environmental

First Aid

0

0

1

1

Health Care

3

1

2

1

Lost Time (incidents)

2

1

1

1

4 days

1 day

3 days

2 days

Lost Time Days
Chart 12.5

C)

Corporation: Top 4 Incident Types

Of the 31 incidents that occurred across the corporation from January 1, 2016 –
December 31, 2016, it was found that the highest number of incidents were of the
following type:





Overexertion (8);
Other (6);
Slip/Trip (6); and
Harmful Substance/Environmental (5).

These 4 types accounted for 25 out of the 31 incidents. (Refer to Appendix A:
Definitions for Incident Types).

Details of Incidents:
Overexertion (8)
 The total number of incidents is down by 2 from last year.
 Of the 8 incidents, 2 resulted in WSIB lost time.
 Neither of the lost time claims resulted in modified work plans. Modified work
was not an option, due to the short duration of the lost time.
 Of the 8 incidents reported:
o 6 resulted in back strains, 1 resulted in a shoulder strain and one result in
a wrist strain.
o 5 incidents involved some form of lifting, 1 involved shovelling, 1 involved
stepping off a curb unexpectedly while walking backwards, and 1 involved
placing a toughbook on a counter.
Contributing Factors (See Appendix A: Definitions):
 People (6); and
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Environment (2).

Other (6)
 The total number of incidents is down from last year by 1.
 Of the 6 incidents, 1 resulted in WSIB lost time.
 Modified work was not an option for the above lost time incident due to the
restrictions documented on the Functional Abilities Form.
 Of the 6 incidents reported:
o 3 were a result of traumatic mental stress;
o 2 were a result of an equipment malfunction; and
o 1 was a result of an employee stopping to provide assistance to an
individual on the highway.
Contributing Factors (See Appendix A: Definitions):
 People (4); and
 Equipment (2)
Slip/Trip (6)
 The total number of incidents is up from last year by 3.
 Of the 6 incidents, 1 resulted in WSIB lost time, and 1 required Health Care
resulting in a WSIB claim.
 Of the 6 incidents one resulted in a modified work plan.
 Two incidents involved slippery ice conditions.
 Of the 6 incidents reported:
o 2 involved injuries to the ankle;
o 1 involved injury to the head;
o 1 involved injury to the back; and
o 1 involved injury to the knee/elbow/hands.
Contributing Factors (See Appendix A: Definitions):
 Environment (3);
 People (2); and
 Equipment (1).
Harmful Substance/Environmental (5)
 The total number of incidents is up from last year by 2.
 Of the 5 incidents, 1 resulted in WSIB lost time.
 Modified work was not an option for the above lost time incident due to the short
duration of the lost time.
 Of the 5 incidents reported:
o 3 were a result of possible exposure to bodily fluids and/or a
communicable disease; and
o 1 was a result of exposure to a chemical.
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Contributing Factors (See Appendix A: Definitions):
 People (4); and
 Equipment (1).
D)

Contributing Factors

Of the top 5 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

Slip/Trip

Harmful Substance/
Environmental

Environment

6

0

3

0

People

2

4

2

4

Equipment

0

2

1

1

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
part 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 (4) 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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