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1.0
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2.0

2019 Annual Report – CAO’s Message

The Rainy River District Social Services Administration Board (RRDSSAB) re-affirm its
current Vision, Mission and Goals for the 2019 year, with the intention of reviewing the
Strategic Plan in Fall of 2020.
For 2019, 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 decided to delay the review of the Rainy River District Social Services
Administration Board (RRDSSAB) Strategic Plan, to the fall of 2020, primarily due to
the continuing changes in funding formulas and new government policy.
In January 2019, the new Board was sworn in following submission of members by
the municipalities. A board orientation was held on January 23, 2019 and updates on
new program policies and funding were presented.
The Board continued its lobbying efforts in 2019 by sending representatives Debbie
Ewald, Board Chair, Mike Ford, Vice Chair, Don Canfield, TWOMO Central
Representative and the CAO to the Rural Ontario Municipal Association (ROMA) in
January. During this conference, we had four successful delegations with Minister
Steve Clark, MMAH, Minister Christine Elliot, MOH, PA Sam Oosterhoff, MEDU and PA
Amy Fee, MCSS. In August of 2019, representatives, Debbie Ewald, Board Chair, Don
Canfield, TWOMO Central Representative and the CAO attended the Association of the
Municipalities of Ontario (AMO) Conference. During this conference the members and
CAO met with Michael Tibollo, Associate Minister of Mental Health & Addictions, PA
Parm Gill, MMAH, PA Sam Oosterhoff, MEDU, Minister Monte McNaughton, MOL, and
Minister Todd Smith, MCCSS to discuss issues related directly to the RRDSSAB. The
CAO also attended 3 (ROMA) and 4 (AMO) delegations as part of the Northern Ontario
Service Deliverers Association (NOSDA).
In September 2019, we moved individuals into our new eight-plex apartment complex
located on 5th Street East in Fort Frances. These bachelor style apartments are in
extremely high demand due to the limited number of affordable bachelor/1 bedroom
apartments in the Fort Frances area. The apartment complex was named River Ridge
Apartments through a staff competition. We have partnered with the Canadian Mental
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Health Association, Fort Frances Branch (CMHA-FF) to provide supports to individuals
in the building. This has been extremely successful and is working well to keep
individuals who have difficulties maintaining tenancies, were homeless or at risk of
becoming homeless, housed in a long-term solution. To date turnover has been
minimal, thanks in a large part to CMHA-FF continuing work with these individuals.
In September of 2019, we successfully transitioned to direct delivery of Childcare
Services with the opening of our new centers located at St. Mary School and Robert
Moore School. These centers have been named Pathways Atelier and Tall Oaks
Atelier, respectively. Pathways Atelier is a completely new build in conjunction with
the new Kindergarten to Grade 8, and can accommodate, 15 toddlers and 24
preschool children. Pathways also offers school age care in the school for before and
after school and Professional development days. Tall Oaks is available for the care of
15 toddlers and 24 preschool children. This site is continuing to undergo further
renovation in a closed off portion of the centre. The areas under renovation include
staff offices, a new kitchen and an infant care area. Infant care is new to the
community and will provide care for up to ten infants age 0 to 18 months. Work on
the centre is expected to be completed by spring of 2020.
In the fall of 2019, the Province also committed to the new build Childcare Centre to
be attached to Donald Young School in Emo. This new center estimated at $2.4 M,
will provide care for 10 infant, 15 Toddler and 24 Preschool Children. Work on the
project is expected to commence in the spring of 2020.
Work also commenced in 2019, on a $3.4 M, Indigenous Led Childcare Centre, on
McIrvine Road, Fort Frances. This project will be fully operated by the United Native
Friendship Centre (UNFC). This new centre will accommodate 10 Infant, 15 toddlers
and 24 preschool children as well as many existing programs already delivered by the
UNFC. We greatly anticipate the opening of the centre in the fall of 2020.
Our Board has been instrumental, through lobbying and their continued diligence in
supporting our programs, Ontario Works, Children’s Services, Community Housing and
Paramedic Services, to ensure adequate funding and improvements in service are
made to support our communities. I would like to take this time to thank the Board
Members, our management team and staff across all programs for their ongoing
commitment to provide considerate, caring and quality services across our District.

Respectfully submitted by:
Daniel K. McCormick, CAO
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3.0

Chair’s Message

2019 proved to be a challenging year for the Rainy River District Social Services
Administration Board with much uncertainty around delivery and funding resources.
I am very pleased that the organization as a whole, including Board Members,
Management and Staff have worked diligently and maintain professionalism to deliver the
much needed services to the residents of the Rainy River District.
The completion and opening of the Rivers Ridge, eight-plex housing unit for single people
was a highlight of the year. This project has helped to address much needed housing in
our District.
It has been an exciting year for Children’s Services. The move to a direct delivery service
model will streamline operations and with the opening of new child care spaces and
centers, the services will provide excellent and accessible children’s care throughout the
District. This year saw the opening of new child care centres in Robert Moore School as
well as at St. Mary’s School Childcare Centre- Pathways Atelier in Fort Frances. Funding
was also received for a new centre in Emo. We are awaiting announcements for both
Atikokan and Rainy River.
In December 2019 we also received notification that the Paramedic Service received
certification to operate for another three years. The staff achieved very high results, some
of the highest in the Province. Once again I would like to express my thanks for the great
job by all members of the service.
Partnerships with other organizations has become a vital component to the success of
projects throughout the Rainy River District. Partnerships with the Rainy River District
School Board, Riverside Health Care Facilities, Atikokan General Hospital, Canadian Mental
Health Association, Gizhewaadiziwin Health Access Centre, Fort Frances Tribal Area Health
Services, United Native Friendship Centre, Fort Frances and Atikokan Family Health Teams
and the Northwestern Health Unit are just some of the organizations the RRDSSAB has
partnered with to help achieve positive outcomes for the District as a whole.
As well as spending time on special projects, management and staff keep the day to day
work, including plans, reports, equipment and many other duties essential to keeping the
organization functioning at its high level and standards.
Again I would like to commend the management and staff for their dedication and
excellent work on behalf of the Board and myself. I would also like to thank the
Municipalities and Board Members for their support to the RRDSSAB and its invaluable
work for our District.
Thank you.
Deb Ewald, Chair.
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4.0

RRDSSAB Successes in 2019

 Opened Rivers Ridge Eight-plex in Fort Frances under the Investment in
Affordable Housing Extension (IAH-E)
 CAO elected as the President of the Ontario Municipal Social Services Association
(OMSSA)
 CAO re-elected as Second Vice-President of the Ontario Association of Paramedic
Chiefs (OAPC)
 Community Paramedicine Program continues to evolve with additional services
to individuals in communities of Atikokan, Fort Frances, Emo and Rainy River
areas.
 Community Paramedicine Funding now base funding, however no economic
increases at present.
 New RRDSSAB fully orientated to updated program and funding guidelines
under new government.
 Opened two new Childcare Centres – Tall Oaks Atelier in Robert Moore School
and Pathways Atelier at St. Mary School, both in Fort Frances.
 Completed RRDSSAB staff negotiations; agreement signed off January 9th 2020 for
4 years ending December 31, 2024.
 DSSAB Act review completed by Province and presented to DSSABs, no changes
endorsed at this time.
 Participated in Riverside Accreditation.
 Work commenced on the United Native Friendship Centre Childcare building on
Frog Creek Road $3.4 M investment.
 Ontario Health Teams (OHT), submission by Rainy River, Kenora and Thunder Bay
Districts to form a global OHT for the three districts. Notice was received that this
team would remain in development state into 2020.
 Treaty 3 OHT proposal modified to include representatives of Rainy River Health
Hub, including the RRDSSAB, this Health team will be for the entire Rainy River
District.
 Minister Rickford announced approval for additional renovations to Tall Oaks $1.2
M and the approval to build at Donald Young School in Emo $2.4 M. This site will
support 49 spaces, 10 infant, 15 toddler, and 24 preschool.
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5.0

RRDSSAB Priorities for 2020

 Submit Housing & Homelessness Plan Update with five-year plan and two-year
action plan submitted for review by the Ministry of Municipal Affairs and Housing
 Implement updated Financial Software, including scheduling, payroll, A/P, A/R and
General Ledger
 Complete Asset Management plan in conjunction with Building Condition Audits
 Continue work on Viability Study on Buildings in conjunction with Asset
Management Plan
 Continue review of all Non-Profit Board structures and processes under the
RRDSSAB
 Develop a Community Safety & Wellness Plan for the Rainy River District in
consultation with participating Municipalities for Jan 1, 2021
 Continue to lobby for adoption and funding or the Northern Health Equity
Strategy
 Assist, participate, and support a Northwest Ontario Health Team, district and
Northwest region
 Assist in securing $100,000 in funding with Riverside Health Care Facilities to
design a helipad for the Laverendrye site in Fort Frances
 Develop further housing strategies to address housing shortfall for affordable
seniors and singles housing
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6.0 Finance – Prepared by Leanne Eluik, CPA, CGA, Director of Finance & Asset
Management
The 2019 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 2019 Operating Budget

BUDGET 2019

REVISED
Budget 2018

Budget
Variance
$

Budget
Variance
%

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

(1,235,464)
23,387
(231,020)
585,936

(8.94%)
0.95%
(4.71%)
32.87%

22,956,957

(857,161)

(3.73%)

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

2,075,455
657,371
280,582
2,250
(22,202)
112,668
15,220
25,775
(3,259,942)
31,583

23.32%
174.62%
65.68%
8.40%
(6.63%)
25.45%
7.68%
11.42%
(27.20%)
4.11%

23,687,479

(81,240)

(0.34%)

REVENUES
Federal/Provincial
TWOMO
Municipal Levy
Other Revenue

TOTAL REVENUES

12,581,798
2,475,778
4,673,761
2,368,459
22,099,796

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

10,975,706
1,033,822
707,766
29,050
312,921
555,445
213,363
251,550
8,727,292
799,324
23,606,239
(1,506,443)
1,506,443
-

(730,522)
730,522
-

(775,921)
775,921

-

The 2019 Budget saw an overall decrease of ($81,240) or (0.34%). The RRDSSAB
changed the way it budgeted for Central Administration costs. Previously, central
administration staff was allocated across all programs which didn’t give management a
clear picture of total administration costs. For 2019, all administration staff were included
Meeting needs by providing services with caring, integrity and accountability
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in Central Administration and then allocated out to each of the programs based on the
programs share of the previous year’s budget.

The negotiated salary increases for 2019 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 decrease in the overall budget,
the municipalities approved an increase of
$190,050 or 4.24%. This is due to the
difference in the program cost shares. The
increases approved in the budget were
primarily to the Social Housing program
which is a 100% cost to the municipalities.
When looking at the totals for the programs
it appears that the social housing program
has decreased. In 2018, there were
additional funds that were 100% provincially
funded programs that are no longer
applicable in the 2019 budget. More specifically, these were the Investment in Affordable
Housing (IAH) funds that were used to build the 8-Plex now operating as River Ridge
Apartments.
Consistent with prior years, the 2019 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 $348,831. 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, however, the Board elected not to collect
these funds from the municipalities until such time as the Board deemed necessary.
Meeting needs by providing services with caring, integrity and accountability
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Fortunately, any short closures the service experienced did not significantly impact
operations and these additional expenditures were not realized during the year.

B)

RRDSSAB 2019 Capital Budget

2019 BUDGET Ontario Works

Children's
Services

Emergency
Medical
Central
Services Social Housing Administration

CAPITAL FUNDING
Amortization
Transfers from Reserves
Debentures

TOTAL CAPITAL FUNDING AVAILABLE

799,324.00
859,525.00
(224,490.00)
1,434,359.00

1,877.00
-

-

288,636.00
265,500.00
-

441,408.00
456,275.00
(224,490.00)

67,403.00
137,750.00
-

1,877.00

-

554,136.00

673,193.00

205,153.00

1,877.00

-

5,500.00
260,000.00
288,636.00

10,000.00
446,275.00
216,918.00

60,000.00
77,750.00
67,403.00

1,877.00

-

554,136.00

673,193.00

205,153.00

CAPITAL PURCHASES & RESERVE CONTRIBUTIONS
Land Improvements
Equipment
Automotive
Computer Hardware
Ambulance
Building Improvements
Transfers to Reserve Funds

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

60,000.00
10,000.00
5,500.00
260,000.00
524,025.00
574,834.00
1,434,359.00
-

-

-

-

-

-

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.
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Assets/Building Improvements purchased and/or
completed during the year were as follows:




















Ambulance – with power load/power cot
Emergency Response Vehicle
Tablets (3)
Generator – Fort Frances Base
NAV 2016 System
Furniture & Equipment – Pathways Atelier
Furniture & Equipment – Tall Oaks Atelier
Furnaces – Fourth Street Family
Garage – Fotheringham Court
River Ridge Apartment Building (8-Plex)
Flooring – Atikokan Family
Foundations – Atikokan Family
Tub Surrounds – 6th & Webster
Tub Surrounds – Rose Manor
Generator – Elizabeth Manor
Generator – Rose Manor
Lawn Tractor
Software – NAV 2016 scheduler (work in progress)
Garage – 737 Scott Street (work in progress)

Looking ahead to 2020, the Finance & Asset Management staff will complete the NAV 2016
software upgrade with the scheduler implementation and construction will continue on the
Garage at 737 Scott Street.
Management focus will continue to be on capital planning. Using the Building Condition
Audits and Viability Study on the DSSAB Housing units, Management will continue to
analyze scenarios in order for the Board to assess and make crucial decisions for the future
of the DSSAB Housing stock.
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7.0

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

2019 Budget
The 2019 Ontario Budget announced an update to the plan for social assistance reform.
The Social Assistance reform plan is designed to make social assistance sustainable,
redesigning both ODSP and Ontario Works to provide people with more effective and
efficient support, while removing barriers between local service systems service.
This reform is expected to result in an estimated annual saving of over $1 billion, for
the Province, at maturity by simplifying the rate structure, reducing administration,
cutting unnecessary rules and providing greater opportunities to achieve better
employment outcomes.
Changes will be implemented gradually to update the system so it can better meet the
needs of those who need it most and so people have time to understand and prepare for
changes.
Key elements of the plan to be rolled out over the next three years include:






Better employment supports to help people find and keep jobs
A simplified rate structure for Ontario Works and a local service delivery model that
empowers municipal service delivery partners and front-line staff to help clients
return to work
A redesign of the ODSP program including annualized income support with fewer
reporting requirements and a new definition of disability
A focus on accountability and locally delivered wraparound services to help people
stabilize their lives and reach their potential.

Modernizing Service Delivery
Ministry announced improving service delivery by expanding online services, giving
recipients faster and more convenient ways to securely access their case information and
report employment income. Paperwork and administration would be reduced, so clients
and caseworkers can focus on addressing more complex needs and planning for the future.
This will be accomplished through the implementation of MyBenefits, a new online
service. It will provide clients with a fast, easy and secure way to access their case
information and report changes. It will allow clients to check on their payment history,
report earned income and view profile information and report any address changes.
Our office implemented this program in December 2019. To this date, we have not had
Meeting needs by providing services with caring, integrity and accountability
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much up-take but continue to promote advantages of signing up for this service.
Benefit Changes
The social assistance reform plan involves updating the system to focus available resources
where they will have the most impact to ensure support is available to those who need it
most. The proposed changes are:



The Transition Child Benefit (TCB) will be eliminated November 2019.
The Addictions Services Initiative pilot will be eliminated. Evaluations indicated that
this initiative was not achieving the desired results. Funding for this program will
end July 2019.

(Note: on October 3, 2019 we were advised that after careful consideration
Ontario Works, ODSP, and Transition Child Benefit would continue in their
current form and the proposed change to TCB would not be implemented.)
Moving people to Employment
The following are being proposed to assist social assistance recipients find and keep
employment:



The Ontario Works wait period before earnings exemptions would be reduced from
three months to one month effective November 1, 2019.
New earning exemptions would include:
- Being able to earn up to $300 per month without reducing assistance.
Twenty-five percent of subsequent earnings would be exempt.
- $6,000 flat annual earnings exemption for ODSP disabled recipients and
twenty-five percent exemptions for earning above $6,000. This change
effective January 2020.

(Note: on October 3, 2019 we were advised that after careful consideration,
the current earnings exemption would continue to be delivered in
accordance with existing policies and regulations and the proposed change
would not be implemented.)
The government’s plan for transforming employment services will be implemented
gradually over the coming years and includes:



Integrating social assistance employment services into Employment Ontario to help
the most vulnerable to break free from the poverty cycle.
A new model to manage the employment service system more effectively to meet
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the needs of job seekers, businesses and communities.
Cutting red tape and restoring accountability
To ensure funds are paid to those eligible, enhancements will continue to a new Eligibility
Review Process that uses third-party information to identify high-risk cases for review.
Information sharing partnerships with third parties are also being enhanced to ensure only
eligible individuals receive social assistance and stop overpayments from happening.
Transforming Ontario’s Employment Services
On February 12, 2019, the government announced a plan to transform employment
services for all job seekers.
Integrating employment services, including social assistance employment services, into
Employment Ontario would help create more streamlined supports that are locally
delivered and focused on improving outcomes for all job seekers, including those on
social assistance.
Implementation of changes to Ontario’s employment services will be implemented
gradually, starting with three prototypes.
Beginning Fall 2019, the new employment services model will launch in three urban and
rural communities: Region of Peel, Hamilton-Niagara and Muskoka-Kawarthas.
Employment services across the rest of the province will move to the new system
starting in 2022.
Delivery responsibility for employment services to social assistance recipients will
transition to the new employment Service System Managers; however, social assistance
programs will retain responsibility for support recipients with their life stabilization needs.
The primary objective for Ontario Works will remain the same and support employment
and independence goals for individuals and families. Life stabilization services and
supports within social assistance will focus on improving independence and the
employment readiness of clients to participate in employment activities or employment.
Local Office Update
We had an Average Monthly Caseload of 237 in 2019. There was a total intake of 230
applications for Ontario Works of which 199 were found to be eligible for assistance.
Of these cases, we had the following:


296 cases who reported employment earnings
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An average monthly client earnings of $858.33
An average of 9.71% of the cases with employment earnings

As in the previous years, 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 barriers 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
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.

Meeting needs by providing services with caring, integrity and accountability
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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. 2019

Fort Frances-153
Atikokan-37
Alberton-4
Chapple-1
Dawson-5
Emo-9
Lake of the Woods-0
LaVallee-8
Morley-4
Rainy River-15
Unincorporate-1

Chart 7.2
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Average Number of
Adults & Children on
Ontario Work
Adults

Total Intake & Granted
Eligibility

Children (0-17)

305

Intake

Eligible

274

280

230

211
184

Jan.-Dec. 2018

199

182

Jan.-Dec. 2019

Jan.-Dec. 2018

Chart 7.3

Jan.-Dec. 2019

Chart 7.4

Caseload by Category

Single

Sole Support

Couple

Couple/Children

176
160

76
78

11

12
10

8

Jan.-Dec. 2018
Jan.-Dec. 2019

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.” A review and update of the FiveYear Children’s Services Plan was initiated in 2019, and in the meantime the plan continues
to serve as the road map for advancing this vision in our District.
B)

Increased Access to Licensed Child Care – Endings Bring New Beginnings

One of the six key objectives contained with the Five-Year Children’s Services Plan is to
foster access to licensed child care, including before- and after-school care, in each
community.
After many years of providing quality child care and early learning opportunities for
children and families in the community, the Town of Fort Frances closed the doors in the
fall of 2019 to the Fort Frances Children’s Complex which included 44 child care spaces
within the complex as well as 90 before- and-after school spaces in local elementary
schools. The Fort Frances EarlyON Child and Family Centre was also part of the closure.
The RRDSSAB is grateful to the Town of Fort Frances for its longstanding commitment to
providing spaces and programs for children and families to flourish.
Also in the fall of 2019 the RRDSSAB opened the first of its directly operated child care
centres in Fort Frances which included 54 toddler and preschool child care spaces at Tall
Oaks Atelier and 90 before- and after-school spaces in local schools. Once fully operational
in early 2020 the RRDSSAB operated centres (Tall Oaks Atelier and Pathways Atelier) will
have the licensed capacity for 10 infants, 30 toddlers, 48 preschoolers as well as 90 schoolagers resulting in an overall net increase of 44 child care spaces in Fort Frances from the
start of 2019.
Additionally, the United Native Friendship Centre in Fort Frances celebrated the start of
construction on its new 49 space child care centre with its ground breaking ceremony in
August 2019. The new centre is being supported with funding through the Ministry of
Education’s Community-Based Early Years and Child Care Capital Program administered by
the RRDSSAB and is slated to open in fall 2020.
C)

RRDSSAB Direct Delivery Service Model Introduced

In 2018 the RRDSSAB Board decided to move from a third-party service delivery model to
a direct delivery service model for all the new child care and child and family centres being
constructed as part of the schools-first capital funding projects over the next few years.
New centres in schools are planned for Atikokan, Fort Frances, Emo and Rainy River.
Meeting needs by providing services with caring, integrity and accountability
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In October 2019 the RRDSSAB opened its first directly operated child care centres in Fort
Frances. Tall Oaks Atelier is co-located with Robert Moore School and provides care for
children ages 12 months to 12 years. This program will expand to include infant care in
2020. Pathways Atelier opened two before-and-after school programs, one each at JW
Walker School and St. Michael’s School with the remainder of its child care spaces slated to
open in early 2020 in the new St. Mary School. In addition, the directly operated Fort
Frances EarlyON Child and Family Centre opened at a new location in December 2019.
Several new positions were created within the Children’s Services team as a result of the
new delivery model including an Operations Supervisor, Child Care Site Supervisors, Early
Childhood Educators (full-time and casual), Cooks, Resource Educators and Child and
Family Centre Coordinators.
The RRDSSAB also finalized its review of the existing special needs resourcing (SNR)
system last year. The intent of the special needs resourcing program is to ensure that all
children have the opportunity to participate fully in licensed child care programs. The
review was initiated in response to recognized challenges within the existing service
delivery model. Specifically, the review sought to identify opportunities for enhancing
services in the District by focusing on the following goals:


Standardization of practice across the District



Strengthening service coordination and system-wide partnerships



Greater flexibility and responsiveness to meet the needs of children and families



Increasing access to special needs resourcing services in a timely and efficient
manner.

With the RRDSSAB’s decision to move to the direct delivery of child care and EarlyON child
and family centres being constructed in schools it elected to also directly deliver special
needs resourcing services in the new centres, creating the beginning of a new centralized
model of care. The change to the service delivery model means that some special needs
resourcing staff (i.e. Resource Educators) are now employed directly by the RRDSSAB
working together out of one primary location to collaboratively provide services to child
care centres.
The newly hired Resource Educators began providing special needs resourcing to children,
families and staff at the two RRDSSAB operated child care centres as well as to Rainbow
Centre in Atikokan and Learn, Laugh and Play Children’s Centre in Rainy River last fall.
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D)

Provincial Centre of Excellence Pedagogist Network

As part of the direction outlined in the Children’s Services Plan to ‘adopt or create a quality
framework for child care services’ the RRDSSAB participated in the Winter 2019 pedagogist
orientation cohort offered through the Provincial Centre of Excellence funded by the
Ministry of Education.
The Provincial Centre has a vision of creating a ‘sustainable and innovative network of
pedagogists who work alongside educators, children, and families within a situated and
embedded approach to professional learning’. The role of the pedagogist is to work closely
with early childhood educators to promote critical reflection on early year’s pedagogies at a
community level. Our Community Engagement Coordinator for Children’s Services was
immersed in an intensive 12-week orientation, and is now organizing and leading early
year’s team meetings, communities of practice, and other professional learning
opportunities, as well as working closely with educators to promote the building of a strong
pedagogical community in our District.
E)

Provincial Changes to Child Care Funding

In April 2019 the Province announced that CMSMs and DSSABs would be required to costshare the operating portion of Expansion Plan funding at a rate of 80/20
provincial/municipal and all administration funding, including Wage Enhancement
administration funding, at a rate of 50/50. In addition, they announced that the threshold
for allowable administration funding that could be spent on child care would be reduced
from 10% to 5%. In later spring 2019, the Province announced that it was deferring the
above changes to January 1, 2020 which enabled the RRDSSAB to better plan for the
changes within the following year’s budget.
The Province also announced that the Fee Stabilization Support funding that was provided
in 2018 to increase wages and other compensation within the child care sector, and to
stabilize licensed child care fees would cease as of March 31, 2019. In 2019 this resulted
in a loss of $33,390 in funding for child care operators in the Rainy River District.
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9.0

A)

Social Housing – Prepared by Sandra Weir, Integrated Services Manager
(Housing Lead)
Investment in Affordable Housing Extension (IAH-E)
This would be our first Affordable Housing Project in the Rainy River District. This
project consists of an 8 bachelor suites located on current DSSAB owned land. We
have a partnership with CMHA to house Mental Health Client homeless or at risk of
homelessness singles in need of housing first.
Construction completed and our First Tenants moved in during the month August
2019.

B)

Homelessness
Community Homeless Prevention Initiative (CHPI)

CHPI Client Expenditures
$70,000

2017

2018

$65,354
$55,463

$60,000

$43,904

$50,000
$40,000

$31,269

$30,000

$21,800
$13,200

$20,000
$10,000
$0

2019

$5,173$4,020 $5,182
Emergency Shelter

$21,870
$21,101

$1,600
Housing w/
Related Supports
(Start-Up)

Housing w/ Related
Supports (Housing
Allowance)

Homeless
Prevention
(Arrears)

Chart 9.1
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CHPI Average Assistance per Household

2017

2018

2019

$1,988

$1,078 $1,111

$1,085 $1,043 $990

$739
$503

Start-Up

Arrears

$576

Emergency Shelter

The average household received the Housing Allowance for 11 months before being housed
affordably, being removed from the waitlist, or not responding to their income review.
Chart 9.2

Number of Households Accessing CHPI Funds
Motel Diversion (Grocery
Gift Cards)

3

9

Emergency Shelter
(Motel Voucher)

Housing Allowance

Arrears

Start-Up

4

7

8

14
3
11

11

19

29
34
39

50

Chart 9.3
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Out of the Cold Warming Centre Statistics (Winter 2019)
566 Total Visits

79 individuals accessed centre

Open 60 nights (720 hours)

2 qualified staff on at all times

Average of 9.5 visits per night

$92 average cost per visitor

Average client visited 7 times
over the season

21 individuals recently came to
the area

10 individuals have plans to
leave the area

Age Range (Years)

Self-Identified Gender

17

Female
41%

Not specified,
5%

Male
54%

>18

2
18-24

25-29

30-39

40-59

60+

Chart 9.5

Daytime Services Regularly Accessed
UNFC
First Nation Band Office
CMHA
RRDSSAB
Nowhere
Metis Nation of Ontaro
Victim Services
Family Centre

18

9

5

Chart 9.4

21

7
1
7
4
3
1
1
7

What will you do next?
Not specified
Didn't know
Stay with family/friends
Maintain situation
Go to treatment
Wait for housing

53
6
1
3
6
11

Chart 9.7

Chart 9.6

6
Indigenous
80%

Chart 9.8

Not
Specified
13%
EuroCanadian
7%

Did you feel this was a safe alternative to
existing nighttime arrangements?

41

Length of Time Homeless

Self-Identified Ethnicity

6

6

10

9

1 week or 1-3
6-11 1 year or
Not
Not
less
months months more Homeless Specified
Chart 9.9

Yes, 10

Do you feel you gained knowledge of
resources because of this centre?

No, 3

Yes, 9

No, 1

Chart 9.10
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Level of Education

Where would you have gone
overnight if this centre was not open?

Completed Post-Secondary

Couch Surf

5

Slept Outdoors

5

Hospital/ Jail

2

Other

7

Some Post-Secondary

24

High School

24

Elementary School

1

7

Not specified

Chart 9.11

17

Chart 9.12

37

Circumstances Leading to Homelessness

22
10

13
3

7

4

4

1

1

1

Chart 9.13
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Homeless Priority (HP) Assessments

C)

RRDSSAB Owned & Non Profit Housing
Housing Waiting List 2017 vs. 2018 vs. 2019 (Market & RGI)

As of Dec. 31, 2017

As of Dec. 31, 2018

As of Dec. 31, 2019

Special
Priority

Special
Priority

Special
Priority

Homeless
Priority

Homeless
Priority

Homeless
Priority

Chronological

Chronological

Chronological

172 Total Applicant on Waiting List
Chart 9.14

172 Total Applicant on Waiting List
Chart 9.15
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Fort Frances Situation Table Highlights 2019
About: A Situation Table is a multi-disciplinary table made up of human services professionals. The
Fort Frances Situation Table meets twice monthly to custom-plan wraparound services to individuals
who are at high risk of harm in the imminent future (referred to as Acutely Elevated Risk).

A

This table seeks to connect people to services in a way that is non- judgemental, not forced and by
meeting people where they are at in order to reduce their risk of harm.
There are Situation Tables across Canada, and each is led by local service providers who are
passionate about reducing risk in their community. In Fort Frances, the table is facilitated and deidentified data is kept by the Rainy River District Social Services Administration Board.

Top Originating Agencies

Top Lead Agencies
1. OPP

2. Riverside
Health Care
Facilities

3. United
Native
Friendship
Centre

2. United
Native
Friendship
Centre

1. OPP

3. Riverside
Health Care
Facilities

Top Assisting Agencies
1. RRDSSAB

26 Referrals
to the Table

1. RR District Victim
Services Program

2. United Native
Friendship Centre

3. Northwestern Health
Unit

Top 3 Risk Categories by Occurrence
1. Mental Health

2. Basic Needs

3. Criminal
Involvement

Top 3 Community Safety & Well-Being Risk Priorities
(Areas where a community is struggling to maintain a healthy safe community).
1. Mental Health and Cognitive
Functioning

2. Substance Abuse
Issues

2. Antisocial/ Problematic
Behaviour (Non-Criminal)
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Top 5 Study Flags
Study Flags refer to specific trends in a community is facing that fall outside the scope
of individual risk factors.
Homelessness

29%

Recent Escalation

15%

Domestic Violence Child

12%

Involved
Methamphetamine Use

10%
7%

Chart 9.17

Closure Reasons
Overall Risk Lowered – Connected to
Services
Still AER (Systemic Issue)
Still AER (Refused Services)
Other (Unable to Locate/ Relocated)
New Info Reveals AER Did Not Exist to
Begin With
Discussion Rejected-Single Agency
Alone Can Reduce Risk
Chart 9.18

Closure Reasons Factors to Consider:
Extreme nature of addictions and mental health issues coupled with homelessness and
lack of adequate mental health/ addictions supports available locally have led to a lower
than desired number of “overall risk lowered” situations.
Interventions attempt to offer services, but often these services are not available
immediately or not are enough to effectively lower a person’s risk.
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Discussion Type

Breakdown by Age

Person
80%

6
5

5
2

2

Dwelling
4%

Gender

Family
16%

12-17
Years

18-24 25-29
Years Years

30-39
Years

40-59
Years

Female
45%

Male
55%

Chart 9.21

Chart 9.20

Chart 9.19

Top Risk Groupings by Gender (all ages)
 Discussion by gender is only provided for discussions where Discussion Type is identified as
“Person.”
 “Other” refers to a collection of a variety of less frequently cited risk factors /categories.

Female

Chart 9.22

Male

Chart 9.23
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10-Year Housing & Homelessness Plan
2019 Report
Prepared by: Sandra Weir, Integrated Services Manager

GOAL
1. Improve System
Access and
prioritization

Objective

Measures

Outcome

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)
i) 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.
i) 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.

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

Viability Study
Completed 2019
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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
provincial
Provincial
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
August 2019Completed

Ongoing
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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

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

Completed

i) Ensure inclusion

FFUNFC sits at the
table for Housing &
Homelessness issues

1) Bring community
members to the
table to discuss

Develop a
community plan
that addresses
emergency
shelter issues

Status
Homelessness
Committee
continues to take
the lead in this
area. A lot of PR
and media releases
focusing on
Homelessness
awareness.
Ongoing

Committee
formed. Priorities
identified.
Exploring funding
options and
issues.

NOTE: The RRDSSAB completed a 5 year review and update of the 10 year plan in 2019.
Approval went to the RRDSSAB Board of Directors for approval in January 2020.
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10.0 Emergency Medical Services – Prepared by Daniel McCormick, CAO
Emergent calls continue to rise in Fort Frances from a total of 1190 to 1247 in 2019,
coupled with prompt calls this represents approximately a 5% increase in emergency
calls. Atikokan saw a decline in emergency calls however Emo and Rainy River
remained relatively consistent with prior years. The implementation of an external
transfer service has assisted slightly in decreasing non-urgent patient transfers however
the limited hours, two ½ day increments, does not meet the need of the hospital.
Whenever the transfer service is not available additional paramedic service resources
continue to be utilized which in some cases is impacting emergency responses. If the
increase in emergency calls in the Fort Frances area of operation continues, we will not
be able to ensure appropriate timely response to emergency calls without increasing
staffing levels.
Community Paramedicine (CP) Program continues to be widely utilized across the
district. Although funding remains at 2017 levels we have managed to maintain full
operations. In 2020, a review of services will be undertaken with consideration of
reducing the coordinators position to 4 days per week from 5 days per week to remain
in the 100% provincial funding envelope. Seniors in particular appreciate the program
and the ongoing support it provides them. It continues to reduce 911 calls and trips to
the ER which in turn provides more capacity for Paramedic Services and the hospital
emergency rooms.
In 2019, another replacement Crestline ambulance with a Power Load Stretcher
system was placed into service. We only have one remaining ambulance in service
without the Power Load system which is expected to be replaced in 2020. The Power
Load system coupled with the power stretchers has led to a decline in injuries and
WSIB claims resulting in a net savings to the corporation and a reduced number of
back injuries to paramedics.
Paramedics also saw several changes in protocols and equipment in 2019 with the
introduction of hemostatic dressing (promotes blood clotting), mechanical chest seals
(designed to treat punctured lungs, traumatic abdominal injuries, cuts to jugular veins
or carotid arteries), and the reintroduction of tourniquets (to slow the flow of blood).
Many of these new technics and equipment come from recent advancements in
military trauma treatment and are now being adopted. Additionally, paramedics now
have new Pacific helmets which replace helmets issued in 1996. The new helmets
provide improved protection and are lighter than the former helmets. Helmets are
required on all highway accidents, or industrial/construction settings.
During the month of September Rainy River District Paramedic Services completed an
Ambulance Service Review. During a three day period, seven reviewers focused on
reviewing all aspects of the service with particular attention to patient care, quality
assurance and administration. They reviewers inspect vehicles, equipment and
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facilities, conduct interviews with hospital, dispatch and base hospital staff, review
approximately 300 patient records, review staff qualifications, policies & procedures,
incident reports, vehicle & equipment maintenance records, and staff training records.
They also conduct ride-outs with paramedics to ensure patient care is being delivered
to standards and regulations.
The Review Team for Rainy River District Paramedic Service was comprised of:
Ministry Reps.:
o One Team Leader and
o One Fleet Services Officer.
Management Reps. from:
o The County/City of Peterborough and
o The Region of Waterloo.
Paramedic Reps. from:
•

The Region of Peel,

•

The County of Essex-Windsor, and

•

Ornge.

Some key observations from the report:


“Observations: 100% of the ACRs reviewed demonstrated patient care was
provided in accordance with the ALS/BLS Patient Care Standards.



Of the three hundred and three Ambulance Call Reports reviewed by the Review
Team, 100% demonstrate that documentation to confirm adherence to the
ALS/BLS Patient Care Standards was completed (based upon documentation only).
The Service Provider is commended for this review observation.



Observations: 100% of ride-out observations demonstrated patient care provided
met the ALS/BLS Patient Care Standards. During the review, paramedic reviewers
completed two ride- outs, as observers. Of the two calls observed both were
patient carried calls. Of the patient carried calls, one call was priority 4 and one call
was priority 3. Patient care observed during ride-outs was described as
professional, courteous, well managed and compassionate. The Service Provider is
commended for this review observation.



All paramedics employed by the Service Provider are included in the QA/CQI
Program. From the fifteen paramedic files reviewed by the Review Team, 100%
demonstrated the components of patient care equipment knowledge and skills are
demonstrated and tested. The Service Provider is commended for this review
observation.
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Ambulances:
o From the five ambulances reviewed by the Review Team, the Service
Provider captured 2,179 of 2,190 equipment and supply requirements from
the Provincial Equipment Standards for Ontario Ambulance Services, or
99.5%. The Service Provider is commended for this review observation.



Observations: 100% of the medications observed were stored in a manner
consistent with manufacturer’s requirements and secured from unauthorized
access. Staff followed the policy respecting the disposal of expired medications. The
Service Provider is commended for this review observation.



Service oxygen testing equipment had not always been calibrated according to the
manufacturer’s specifications (2018 calibration missing). Based on data available
from Service files, of the seventy-four patient care devices inspected, the
preventive maintenance program met the manufacturer’s specification 98.9% of
the time. The Service Provider is commended for this review observation.



The Service Provider’s Preventative Maintenance program also included all
patient carrying equipment. The preventative maintenance schedule was based on
every 6 months. Of the eighty-eight patient carrying equipment preventative
maintenance files reviewed, 95.3% met the manufacturer’s specification. The
Service Provider is commended for this review observation.



From the forty HRI files reviewed by the Review Team, the Service Provider
captured 100% possible qualification requirements. The Service Provider is
commended for this review observation.



From the three hundred and three ACRs reviewed by the Review Team, the Service
Provider captured 32,189 of 32,240 possible data points, or 99.8% of the
Ambulance Call Report information requirements. The Service Provider is
commended for this review observation.



Observations: The Service Provider has a Policy and Procedure document accessible
to staff. New and updated Policies and Procedures are communicated to staff. The
Service Provider monitors and enforces Policies and Procedures to ensure optimal
provision of service.



Congratulations on successfully meeting the legislated requirements for certification
as a land ambulance operator in the Province of Ontario.”

Upon completion of the review, the Rainy River District Social Service Administration Board,
operating Rainy River District Paramedic Service was certified by the Province of Ontario to
continue to provide Paramedic Services, for an additional three years from January 1, 2020
to January 1, 2023. Three year certificates are the standard for services that successfully
complete the Service Review without restrictions.
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EMS Statistics
A)

Call Priority

As assigned by the Kenora Central Ambulance Communication Centre
2019 Call Priority

Chart 10.1

2018 Call Priority

Chart 10.2
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B)

Return Priority

As reported by the paramedics treating the patient
2019 Return Priority

Chart 10.3

2018 Return Priority

Chart 10.4
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C)

Patient Primary Problem

As reported by the paramedics treating the patient
2019 Patient Primary Problem

Chart 10.5

2018 Patient Primary Problem

Chart 10.6
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D)

Emergency Medical Response Time Standards

2019 Actual Response Times
Rainy River District EMS Response Time Standard Performance Report for 2019
CTAS Level

2019 RTS Target
(in min)

2019 Target
(in %)

2019 Actual RTS
Performance
(in %)(calls)

SCA

6

45%

57.69%

15/26

1

8

60%

69.44%

25/36

2

10

65%

69.49%

419/603

3

15

65%

76.17%

879/1154

4

30

65%

88.21%

359/407

5

30

75%

85.71%

168/196

Chart 10.7

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 10.8
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2020 RRDSSAB Approved Response Time Plan

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

2020 RRDEMS #746 Response Time Plan
Type of Call

2020

Recommended 2020

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 2016-2019

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
Note: Direct Delivery of Children’s Services achieved Sept. 30, 2019
Human Resource Activities in 2019
New Hires:














Leaves:



# Employees

Administrative Assistant (FT, Fort Frances)
Operations Supervisor, Children’s Services (FT, Fort Frances)
Child Care Site Supervisor (FT)
Primary Care Paramedic (Casual)
Resource Educator (FT, Fort Frances)
Early Childhood Educator, ECE (FT, Fort Frances)
Early Childhood Educator, ECE (Casual, Fort Frances)
Early Childhood Educator, NON-ECE (FT, Fort Frances)
Early Childhood Educator, NON-ECE (Casual, Fort Frances)
Child & Family Centre Coordinator (FT, Fort Frances)
Cook (FT, Fort Frances)
Custodian (FT, Fort Frances)
Maintenance (Casual, Fort Frances)
Receptionist (Casual, Fort Frances)

1
1
2
5
2
12
3
8
8
1
2
1
1
1

Primary Care Paramedic (Mat Leave)

2

Internal Transfers/Promotions and Interim Contracts:
 Summer Students (Fort Frances, Rainy River)
 Community Paramedicine Coordinator (Interim)
 Primary Care Paramedic (Job Share)
 Primary Care Paramedic (PPT)
 Primary Care Paramedic (PFT)
 Primary Care Paramedic (FT & PT Interims)
 Receptionist (.5 Contract, Atikokan)
 Custodian (Contract, Fort Frances)
 On-Site Property Supervisor (Contract, Atikokan)
 Receptionist (transfer from Custodian, FT to FT)
 Out of the Cold Support Workers (Contracts)

2
1
1
1
5
6
1
1
1
1
12

Resignations:
 Primary Care Paramedic (Casual)
 Cook (FT)
 Child & Family Centre Coordinator (FT)
 Early Childhood Educator, NON-ECE (Casual)
 Administrative Assistant (FT)

2
1
1
1
1

Terminated:
 Primary Care Paramedic (FT)
 Custodian (FT)

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 2019 – December 2019
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

18

Summary of Incidents 2014 - 2019
2014

16

2015
14

2016
2017

# of Incidents

12

2018
10

2019

8
6
4
2
0

Year
*As there have been no incidences of fire/explosion reported during the reporting period, this statistic has
been omitted.

Meeting needs by providing services with caring, integrity and accountability

Page 43

Twenty five (25) incidents occurred in 2019 across the corporation from January 1, 2019 to
December 31, 2019. It’s important to note in 2019 the Rainy River District Social Services
Administration Board moved to direct delivery of Childcare Centers in Fort Frances adding
approximately 35 additional staff.

Total Incidents 2019

Harmful
Substance/Environment Fire/Explosion
0%
0%
MVA
0%

Repetition
0%

Assault
8%
Slip/Trip
16%

Struck/Caught
32%

Other
16%
Fall
12%

Overexertion
16%

Total Incidents 2014-2019
Harmful
Substance/Environment
10%

Fire/Explosion
0%

Struck/Caught
13%

MVA
10%

Slip/Trip
12%

Overexertion
29%

Other
19%

Fall
7%
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Out of the 25 total incidents reported in 2019:




8 incidents did not require any treatment;
7 incidents resulted in a WSIB claim being processed either for health care or lost
time.
7 incidents required Health Care, and of these 7 incidents, 5 resulted in Lost Time.

B) Lost Time by Incident
There were a total of 5 lost time incidents for January 1, 2019 – December 31, 2019.
Of those 5 lost time incidents, 2 were due to overexertion, 1 was due to being
struck/caught, 1 was due to a fall and 1 was due to other factors such as stress.
Overexertion

Other

Struck/Caught

Fall

First Aid

0

0

0

0

Health Care

2

1

1

1

Lost Time
(incidents)

2

1

1

1

Lost Time
Days

3 days for 1 incident,
and 1 day for the 2nd
incident.

Employee has
not returned to
their job

2 days

7 days

Types of Injuries (Lost Time Only)
2014-2019
4.5

Number of Injuries

4
3.5
3
2.5
2
1.5
1
0.5
0
2019

2018

2017

2016

2015

2014

Year
Back Injuries

Upper Extremeties (Arms, Hands, Neck etc.)

Lower Extremeties (Legs, Feet etc.)

Other (Exposure, Mental Health etc.)
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C) Corporation: Top Incident Types
Of the 25 incidents that occurred across the corporation from January 1, 2019 – December
31, 2019, it was found that the highest number of incidents were of the following type:


Struck/Caught (7);



Other (4);



Overexertion (4);and



Slip/Trip (4).

These 4 types accounted for 19 out of the 25 incidents. (Refer to Appendix A:
Definitions for Incident Types).
Details of Incidents:
Struck/Caught (8)
 The total number of incidents is up by 5 from last year.


Of the 8 incidents, 1 resulted in WSIB claims for either health care or lost time.



Of the 8 struck/caught incidents reported, 3 involved injuries to the hand, 3 involved
injuries to the head/eye, 1 involved an injury to the back and 1 involved an injury to
the foot.

Contributing Factors (See Appendix A: Definitions):
 Environment(3); and


People (5).

Other (4)
 The total number of incidents has increased by 1 from last year.


Of the 4 incidents, 1 resulted in WSIB lost time.



Of the 4 incidents reported:
o 2 were a result of clients showing their Caseworkers they had a knife in their
pockets;
o 1 was a result of a dog bite; and
o 1 was a result of mental stress incident.

Contributing Factors (See Appendix A: Definitions):
 People (2); and


Environment (2).
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Overexertion (4)
 The total number of incidents is up from last year by 2.


Of the 4 incidents, 2 resulted in WSIB lost time and healthcare resulting in a WSIB
claim.



Of the 2 lost time incidents 2 resulted in a modified work plans.
o Of the 4 incidents reported, all involved injuries to the back.
o One involved injury to the shoulder;

Contributing Factors (See Appendix A: Definitions):
 Environment (1);


Equipment (2); and



Process (1).

Slip/Trip (4)
 The total number of incidents is up by 3 from last year.


Of the 4 incidents, none resulted in WSIB lost time or required health care.



Of the 4 incidents reported, none resulted in any injuries.



Of the 4 incidents reported 3 resulted in back strains and 1 resulted in a strain to
the employee’s side.

Contributing Factors (See Appendix A: Definitions):
 People (3); and


Environment (1).

D) 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

Slip/Trip

Environment

3

2

1

1

People

5

2

0

3

Equipment

0

0

2

0

Process

0

0

1

0
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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 injuryupon-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.
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Motor Vehicle Accidents – An incident in which the employee is involved in a motor
vehicle accident during the course of his/her work activities.

Contributing Factors

People – The actions of people – the things they do and don’t do.
Equipment – Includes all the tools and machines that people work with and near. These
include: fixed machines, vehicles, material handling devices, hand tools, protective
equipment and personal gear. Some equipment has the potential to release harmful
chemicals (such as carbon monoxide) or produce physical agents such as heat, noise,
vibration or radiation during operation.

Materials – Handling of materials including raw materials, products, hazardous chemicals,
and other substances workers use, work with, process, and handle. It is important to also
look for property damage caused by materials that have spilled, corroded, burned or
exploded.

Environment – Refers to every part of your workplace, which includes: the condition of
all surfaces on which people walk or where things are placed; unsafe or sub-standard
conditions such as over-crowding or poor ventilation; hazards caused by physical agents
such as light, temperature, and noise; product storage areas; housekeeping; and
maintenance hazards such as debris left on stairs or floors, as well as blocked exits.

Process – Combines the other four contributing factors in the production of goods and
services, and includes everything in your workplace from its design and organization to the
type of work being done.

Meeting needs by providing services with caring, integrity and accountability

Page 49

