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Message from the Chair and President

Consistent, steady progress: We are proud of our work at cAMH over
the past year. This hard work and our strategic focus have allowed us
to continue to do things differently and better. From small, important
steps, such as improving programs and services, to larger steps, such

as planning the redevelopment of the Queen Street site, we have made
significant strides. What follows are some highlights of our progress.

Partnerships and integration

An exceptional amount of work has taken place to better integrate programs and services within
cAMH and to forge strong external partnerships. The result has been more options to meet
clients’ needs and better avenues for education, prevention and health promotion.

Internal changes, such as the inception of the Consultation, Assessment, Triage and Support
Program and the new case management service in our Mood and Anxiety Program, facilitate and
improve client care by branching out within camH as well as into the community.

The new model for the Queen Street site further seeks to ensure that we have better
connections between the hospital and the community. We have put tremendous effort into
making the new site a more home-like environment, one integrated into the surrounding
neighbourhood. We are pleased with the many successful consultations we have had with local
communities to address the stigma surrounding addiction and mental illness and to involve
them in our site redevelopment.

By aligning us with the wants and needs of our stakeholders, all of these changes will help
us continue to build capacity and achieve a seamless system of care, providing the right treatment
for each individual client.

Other partnerships coming to fruition include the Er Hospital Alliance Partnership, which
joins St. Joseph’s, St. Michael’s, University Health Network-Toronto Western, Mount Sinai and
CAMH in a network to provide better acute care to clients across the Greater Toronto Area (GTA)
who need services for substance use and mental health problems; our alliance with Ontario’s
Workplace Safety and Insurance Board, which takes a joint approach to treating psychological
trauma and getting people back to work or school; and our successful collaboration with George
Brown College in Toronto on the Assistant Cook Extended Training Program, which provides new
training and employment opportunities for people with mental health and substance use issues.

Further, our more established programs continue to evolve and thrive. Our high-school
program, Talking about Mental Iliness, which provides education and fights stigma, is now avail-
able in over 20 communities in Ontario and The Arson Prevention Program for Children is now oper-
ating in over 50 communities throughout the province. The far-reaching impact of these and
other programs is only possible through carefully developed and extensive partnerships.

Discovering, sharing and applying new knowledge

It has also been a good year for our scientists. We are doing exciting work in the areas of
mindfulness/meditation, depression, anxiety and substance use. In the rapidly evolving world
of science, our teaching and professional staff continue to win awards. This year, we received
hundreds of research grants, including three $1 million research grants, all to help us better
understand and treat mental illness and substance use.
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For example, our work in genetic research and how a person’s genetic makeup links to mental
illness or substance use will ultimately translate into groundbreaking new therapies. The opening
of our Transcranial Magnetic Stimulation Clinic, for treating depression, is another good example
of how new knowledge leads to worthwhile, innovative treatments.

Our background papers and research have provided a sound, scientific basis for the City
of Toronto’s Drug Strategy Initiative and have contributed to the discussion on proposed changes
to Ontario’s liquor licensing laws.

Our work with the Canadian Mental Health Association—Ontario and the Ontario Federation of
Community Mental Health and Addiction Programs has been very productive. The need to respond
to the Ontario government’s transformation agenda brought us closer together and helped to unite
us as a community. Our joint position and solid contribution to a series of consultations on the
Local Health Integration Networks (LHINS) garnered positive attention from the government and
pushed substance use and mental health to the top of the agenda. This collaboration and shared
vision is crucial for going forward as the health care system changes.

It has also been a very good year for our people. We have hired well, and our nursing vacancy
rate, historically a challenge to many hospitals, is low. We are continuing to hone our staff’s
skills, with initiatives like our diversity training.

In collaboration with clients, we have developed a Bill of Client Rights, a document that
articulates an exceptional commitment to the rights of clients. With excellent people, working
together, we are prepared to advance on many fronts.

All'in all, we are well positioned for the future. Our work is increasingly relevant, and we have
come to look at health and illness in a broader way. Our holistic approach is pertinent to the
changes coming to the Ontario health care system.

Moreover, we are entering this next stage in our development with a balanced budget. We
have worked hard to be fiscally responsible while, at the same time, consistently expanding
our programs. In a time of economic restraint, such an effort is fundamental to our survival.
We have also secured a $16 million planning grant for redevelopment of the Queen Street site,
an accomplishment central to moving forward.

Finally, we are better connected—on a more meaningful and effective level—than ever before.
Our relationships with other health care providers and provincial, national and international
organizations continue to develop. We are strengthening our links to business, academia and
government. This year we had significant visits from the Premier of Ontario, Dalton McGuinty;
the Lieutenant Governor of Ontario, The Honourable James K. Bartleman; the Ontario Minister
of Health and Long-Term Care, George Smitherman; and other cabinet ministers.

Looking back, we can be pleased with what we have accomplished. Looking ahead, we can
be inspired by the prospects. Let us celebrate our partnerships and join together as a community
to take the next steps onward.

JAMIE ANDERSON PAUL GARFINKEL, MD, FRCP
CHAIR, CAMH BOARD OF TRUSTEES PRESIDENT AND CEO
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|-r: Dr. Paul Garfinkel, President and ceo, camH; Jamie Anderson, Chair, cAMH Board of Trustees.
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Partnerships and integration

We will build respectful,
collaborative and effective partnerships. We recognize that we are but
one participant within the health care system, and our collective work
is strengthened through partnership. Successful partnerships are charac-
terized by mutual respect, effective teamwork and open communication.
Our partnerships are internal (with clients, their families, staff, physicians
and volunteers) and external (with local, provincial, national and inter-
national agencies and communities).

At cAMH, our organization is like a delicately woven tapestry—many patterns are integrated, in
the end, to create something that is both beautiful and functional. The health of our organization
and of the clients we serve is rooted in the partnerships we build—and how we weave together
the threads of these partnerships into the highest-quality working relationships. Our network of
relationships, both internal and external, allows us to accomplish much of what we do.

Since our founding partners merged in 1998, we have worked on strengthening links within
the many areas of our own organization, from research and clinical care to health promotion and
education. The strength of these links is now beginning to show, as we continue to find ways to
bring our research to life: using it to build new approaches to treatment, using it to develop
leading-edge resource materials and using it as a basis for our public policy. The result is more
innovative and seamless client-centred programs.

We work with community partners across the province to reduce stigma, provide education
and support innovation in prevention and health promotion. We work with family doctors, home
support services, community agencies and other health care providers to ensure that clients and
their families can receive the appropriate care and help they need, in their own communities.

Finally, we work with other addiction and mental health service providers and organizations,
in addition to the Ontario Ministry of Health and Long-Term Care and other government agencies,
in recognition of the importance of building a strong addiction and mental health system in
Ontario. Over the past year, these relationships have been particularly rewarding, as we have
seen our collaborations positively influence public policy and initiate broad system improvement.

We do not stand alone in the work that we do. The stories on the following pages reflect how
a tapestry of partnerships and integration is helping us achieve our mission: to improve the lives
of people affected by substance use and mental health problems and to promote the health of
people in Ontario and beyond.
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A new level of partnership

This
Bill of Client Rights is reflective of the law and of professional
standards. But more than that, it was created by clients out of

our deeply felt need to be treated with respect and dignity, and
to feel safe—especially when we are at our most vulnerable.
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Training for employment opportunities

Meaningful work is important, not just as a source of income, but also for its effect on people’s
self-esteem and sense of well-being. Yet people recovering from mental health and substance
use issues face significant barriers to finding employment and opportunities to upgrade their
skills. At cAMH, a group of dedicated staff and clients are working hard to change this situation.

In 2002, staff in the Vocational and Educational Rehabilitation Services and the Client
Employment Initiative at cAMH began discussions with George Brown College about working
together to develop a training program in food services. In February 2003, the team approached
the Ontario Disability Support Program, which agreed to provide Innovative Project funding to
develop a program and to create an action plan. During this initial stage, we held extensive
consultations. Many educators, hospitality industry experts, addiction and mental health
professionals, other community representatives and over 6o consumer/survivors participated
in the discussions.

Out of the process, the Assistant Cook Extended Training Program (AceT) was born. This
two-semester, certificate program at George Brown College combines education, work place-
ments and ongoing support to help people recovering from substance use and mental health
problems take the first steps toward mainstream employment in the food service industry.

From the application process right through to program evaluation, George Brown College
and cAMH have worked jointly to make ACET a success. While George Brown focuses on the
curriculum and program delivery, cAMH provides clinical support and consultation as well
as work placements for students. Marci Rose, Acting Manager, Vocational and Educational
Rehabilitation Services and Staff Lead for the Client Employment Initiative at cAMH, sees a clear
benefit in pooling resources; she says, “through our shared commitment, we can offer an exciting,
innovative program to meet the needs of people with addiction and mental health issues that
wouldn’t otherwise be met.”

The first group of students graduated in December 2004. Tony Priolo, ACET Program Manager
at George Brown College, offered generous praise, saying, “their marks were exceptionally high
and the overall response from work placements was great—the students were professional, with
good skills and a strong work ethic. | am very proud of their effort and what they have achieved.”

It was a great program, and a good stepping stone.

After the first semester, they interviewed the students to
find out how they could make it better for us and then they
addressed those needs—accommodation, more computer
time, whatever. It was challenging and really improved my
culinary skills. I can never forget what it did for me. It gave
me a chance. I'm so happy.
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|-r: Michael Lane, AceT Graduate; Tony Priolo, ACET Program Manager; Marci Rose, Acting Manager, Vocational and Educational Rehabilitation
Services and Staff Lead, Client Employment Initiative, CAMH.
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From Myth to Muse
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|-r: Alison Mackay, Artistic Director, Metamorphosis Festival; Pavel Janacek, Jean Simpson Studio Artist.
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Getting help should be easy
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When most people think about psychosis—a severe break from accepted reality,
characterized by symptoms such as hallucinations or delusions—they commonly, if
not always, associate it with schizophrenia.

However, psychosis can be caused by other disorders, including mood disorders
such as severe bipolar disorder or depression. While a holistic, multidisciplinary approach
has been in place for years for people with schizophrenia, no parallel system has yet
existed for people with psychosis related to mood disorders. Traditionally, people with
mood-related psychosis have been treated within schizophrenia programs. The Early
Mood-Psychosis Case Management System, the first of its kind in Canada, is setting out
to change that.

Recently, the Canadian Mental Health Association-Toronto (cMHA) received funding
from the Ontario Ministry of Health and Long-Term Care to address the need for a
new approach for helping people with mood disorders. Now, the cMHA and camMH’s
Schizophrenia, Mood and Anxiety, and First Episode Psychosis programs are partnering
to develop a comprehensive system of care.

While treatments, outcomes and support systems for people with mood disorders
are different from those of people with schizophrenia, cAMH’s Schizophrenia Program’s
extensive experience with setting up and running a multidisciplinary system is invaluable.

“We all agree that this is a difficult-to-treat population, and only a collaborative
system-wide approach can be successful,” says Dr. Arun Ravindran, Clinical Director,
Mood and Anxiety Program, caAMH. “We know early intervention and support makes a
very significant difference to the course and outcome of these illnesses.”

Currently, cMHA has begun to assemble a case management team, which will include
nursing staff, an occupational therapist, an addiction specialist, a social worker and
a part-time psychiatrist. With their experience in community case management and
extensive links to community agencies, cMHA is the perfect partner to handle ongoing
arrangements for client care.

They will address the broad needs of clients: housing, employment or income
support, family support, education, and social and peer support. They will also facilitate
the transfer of care to community treatment providers.

CcAMH’s Mood Disorders Program will provide psychiatric support; beds for urgent
admissions, diagnostic evaluations and medical stabilization; and day treatment
resources for clients in the transition period. As the system evolves, caMH will work
with the cMHA to provide follow-up care and support, particularly for those clients with
more severe illness.
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David Kelly, Executive Director, Ontario Federation of
Community Mental Health and Addiction Programs: In the
past, our organizations have worked individually to some
effect, but as a partnership of equals and a united front, we
have clearly transformed the place of mental health and
addiction in the health care system. It has been recognized
as a number-one priority.

Bringing a voice to public policy
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|-r: David Kelly, Executive Director, Ontario Federation of Community Mental Health and Addiction Programs; Gail Czukar, Executive Vice President,
Policy and Planning, General Counsel, cAMH.
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From the colour of your eyes, to the shape of your face, to your height: your genes play a huge
part in who you are.

A change in one gene can have many different results, this set of results is called a genetic
syndrome. Research has shown a possible connection between some genetic syndromes and
mental health problems. While such syndromes have sometimes been hard to detect, accurate
diagnosis can help us to better treat and manage them. “The best, comprehensive care for our
patients would include informed consideration of genetic issues,” says Dr. Eva Chow, a psy-
chiatrist in our Clinical Genetic Research Program (cGRP).

In many cases, cGRP staff can diagnose a specific syndrome. A genetic diagnosis often
reveals “undetected health problems and a much more holistic approach to case management,”
says Dr. Anne Bassett, the director of the cGrp and a Canada Research Chair in Schizophrenia
Genetics. “The treatment of associated medical problems, specific information about genetic
risks, and an improved understanding of the underlying cause of the psychiatric illness, life-
long learning difficulties and/or physical problems can help the patient, the family and the
clinicians involved.”

22q11 deletion syndrome (also known as 22qps; so named because it affects an area on
chromosome 22) is a genetic syndrome that affects about one to two per cent of people with
schizophrenia. It is the first genetic syndrome that has been directly linked to schizophrenia and
can be detected through a blood test.

A major focus of the cGRP is to research this and other genetic links to schizophrenia. Since
1993, Dr. Bassett and her team have been studying 22qps. They have been following people
with 22qDps and collaborating with other hospitals, including the Hospital for Sick Children, the
University Health Network and other centres across Canada, to learn more about assessment,
treatment and long-term outcomes for the syndrome.

In 2004, Kim Sprague was referred to the cGrP, where he was diagnosed with 22qps.
Throughout his life, he has had some of the health problems that can be part of the syndrome:
problems with his heart, kidneys, thyroid, gallbladder, joints, eyesight, hearing and calcium level.

Add this to the onset of his schizophrenia in 1975, and it is obvious that Kim'’s life, despite
the support of family, friends and a team of doctors and other clinicians, has not been easy.

Receiving a diagnosis has not only given Kim and his family a better understanding of his
condition, but has also helped with his medical treatment. Calcium and vitamin D supplements
have helped reduce feelings of tiredness and edginess, making a big difference in his overall
well-being.

The cGRrp, which partners with our Schizophrenia Program, sees many patients referred
from caMH and other hospitals for genetic assessment of mental health problems. For example,
the Hospital for Sick Children refers older adolescents and adults with 22qbs to camH for
psychiatric and general care. Community partners such as the Schizophrenia Society of Ontario
or the G. Weston Foundation have provided further support, allowing the cGrp to translate
research into clinical applications.
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|-r: Kim Sprague; Dr. Anne Bassett and Dr. Eva Chow of the Clinical Genetic Research Program, camH.
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Partners: The key to success

More than 20 years ago, Dr. Sherri MacKay recognized that juvenile fire setting was often related
to mental health problems. In response, Dr. MacKay and her colleagues Dr. Joanna Henderson
and Dr. Mark Hanson created The Arson Prevention Program for Children (Tapp-c). The
program brought together fire service professionals and children’s mental health professionals
to work with children, teens and their families to stop inappropriate, fire-related behaviour.

From the beginning, the program relied on a partnership between local fire services, who
provided fire safety education and identified children and teens who were at risk of having
problems, and children’s mental health counsellors, who provided risk assessment, treatment
and follow-up.

Today, TAPP-C operates in over 50 communities throughout the province. Its success, in large
part, is due to its continued emphasis on partnerships. TAPP-c and cAMH’s regional staff have
worked diligently with their communities to establish the program at the local level. Community
steering committees involve representatives not only from local fire services and community
mental health agencies but also from schools, service clubs, child welfare agencies, the police,
courts, probation services and local businesses. Experience shows that the stronger and
more varied the steering committee, the greater the likelihood of the program’s success in
the community.

“TaPP-c has been wonderful at tailoring the program to the community setting,” says
Dr. Kathy Sdao-Jarvie, Director of Clinical Standards and Development, Peel Children’s Centre.
“With their flexibility and help, we have been able to integrate screening and intervention into
our ongoing, broad-based children’s mental health practice.”

Support for the program has come from across caMH. While TAPP-c originated in the Child,
Youth and Family Program, departments throughout cAMH, such as Education and Health
Promotion and Research, have helped refine the program and develop and produce resource
materials. Most recently, the TAPP-c clinical intervention manual was published for use by clinicians
in children’s mental health agencies.
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|-r: Janice Johnstone, Office of the Fire Marshall; Dr. Sherri MacKay, director of The Arson Prevention Program for Children, Child, Youth and
Family Program, camH; Capt. Stephen Welowszky, Toronto Fire Services.
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Financial snapshot
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CAMH by the numbers
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Volunteers and donors
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Multi-faith information
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How to reach us

Executive
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For more information on the Centre for Addiction
and Mental Health, please contact:

Public Affairs

Centre for Addiction and Mental Health
33 Russell Street

Toronto, ON M5s 251

Tel.: 416 979-4250

Fax: 416 595-6881

For information on other Centre for Addiction and
Mental Health publications or to place an order,
please contact:

Marketing and Sales Services

Centre for Addiction and Mental Health
Tel.: 1 800 661-1111 or

416 595-6059 in Toronto

E-mail: marketing@camh.net

To make a donation, please contact:
Centre for Addiction and Mental Health
Foundation

Tel.: 416 979-6909

E-mail: foundation@camh.net

o)

If you have questions, compliments or concerns
about services at cAMH, please call our Client
Relations Co-ordinator at:

Tel.: 416 535-8501 ext. 2028.

For information on addiction and mental health
issues or other resources, please contact
cAMH’s R. Samuel McLaughlin Addiction

and Mental Health Information Centre,
volunteer-assisted telephone support line

and 24-hour Information Line:

Ontario toll-free: 1 800 463-6273
Toronto: 416 595-6111

219 Dufferin Street, Suite 38
Toronto, oN M6K 31

Website: www.camh.net

Disponible en frangais.

camh

NN Transforming Lives

A Pan American Health Organization /
World Health Organization Collaborating Centre

Affiliated with the University of Toronto
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