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1.0 2020 Rainy River District Social Services Administration Board 
 
 

Member Position Representative of: 

Deborah Ewald Chair Rainy River 

Andrew Hallikas Vice-Chair Fort Frances 

Ken McKinnon Director LaVallee 

Mike Ford Director Alberton 

Colleen Fadden Director Lake of the Woods 

Bill Langner Director Dawson 

James Gibson Director Chapple 

George Heyens Director Morley 

Lori-Ann Shortreed Director Emo 

Dennis Brown Director Atikokan 

Don Canfield Director Unincorporated – Central 

Robert Burns Director Unincorporated – East 

Vacant Director Unincorporated - West 

Chart 1.1 
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2.0 2020 Annual Report – CAO’s Message 
 

The Rainy River District Social Services Administration Board (RRDSSAB) started 2020 
with the approval of the 2020 Budget in the amount of $28,778,838.  This budget 
included capital expenditures of approximately $858K for replacement of photocopiers, a 
utility trailer, administration vehicle replacement, additional video conferencing 
equipment, a replacement ambulance, HVAC repairs/replacement and cameras and card 
access at several RRDSSAB properties. 
 
When March arrived, we suddenly realized with the rest of Canada, that we were in the 
midst of a Global Pandemic. Fortunately, our District saw minimal exposure/transmission 
during the initial wave, in relation to our Southern Ontario counterparts. One of the first 
concerns was the accessing of Personal Protective Equipment (PPE), cleaning supplies 
and the development of appropriate procedures. All had to be in place to provide our 
programs, Ontario Works, Children’s Services, Community Housing, and Paramedic 
Services with the opportunity to continue to provide services, while ensuring staff safety.  
Fortunately, our Paramedic Services were well stocked with PPE and we managed to 
quickly acquire additional supplies for the other programs. Unfortunately, direct contact 
between clients with our staff and programs was interrupted.  All programs were quickly 
realigned to provide virtual services and maintain client contact. Paramedics continued to 
provide direct patient care in full PPE.  Cleaning programs were enhanced in all areas, 
staff rotations were developed and staff at higher risk were set up to work from home if 
their job permitted. The effect of COVID-19 continued to see-saw throughout the year 
with lockdowns and work from home orders interrupting normal service delivery.  For the 
most part our Social Services programs were delivered virtually from April 2020 and this 
has continued into 2021.  Face to face meetings have continued if required, however for 
the most part all contact has been virtual excepting Children’s Services.  At one point all 
childcare services were shut down which was followed by periods of regular childcare 
services as well as emergency childcare depending on the Provincial orders in place at 
the time. 
 

The RRDSSAB took steps to assist residents experiencing homelessness during COVID-
19 to ensure the safety of the individuals and community.  One step included was the 
renting of the Sleepy Owl Motel in Fort Frances.  All homeless individuals that wished 
to be housed were provided accommodations for six weeks when the community was 
trying to limit community spread.  The site was supported with staff from the 
RRDSSAB, Canadian Mental Health Association- Fort Frances Branch (CMHA-FF) and 
several donations of food and supports from Community partners and businesses. Key 
community partners included the Town of Fort Frances, Canadian Mental Health 
Association Fort Frances Branch and the Ontario Provincial Police. The RRDSSAB has 
also purchased the Apostolic Way Church in Fort Frances.  Funding from Reaching 
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Home and the Social Services Relief Fund has been directed to renovate the eastern 
end of the Church into 5 Safe Beds which will be operated by CMHA-FF with funding 
from the Ministry of Health.  It is expected to open in spring of 2021.  Additionally, 
this building continues to house our annual “Out of the Cold” warming center from 
November to May of each year. This centre continues to be strongly supported by the 
Community Partners who are part of the Homelessness Committee as well as several 
local business who have stepped up to provide meals. Further developments are being 
considered to add 6 Transition Beds with supports in 2021/22.     

 
 

With COVID-19 the Board has delayed the review of the Rainy River District Social 
Services Administration Board (RRDSSAB) Strategic Plan, to the fall of 2021. 

In 2020, there were no changes to the Board membership.  On January 16, 2020 
Debbie Ewald was re-elected as Board Chair and Andrew Hallikas was elected as Vice 
Chair.  

Once again, the Board continued its lobbying efforts in 2020 by sending 
representatives Debbie Ewald, Board Chair, Robert Burns, TWOMO East 
Representative and the CAO to the Rural Ontario Municipal Association (ROMA) on 
January 18th to January 21st.  The RRDSSAB had three successful delegations with 
Michael Tibollo, Associate Minister of Mental Health & Addictions, PA Parm Gill, MMAH, 
and PA Sam Oosterhoff, MEDU.  The board also followed up having representatives, 
Debbie Ewald, Board Chair, Lori Ann Shortreed, Town of Emo Representative and the 
CAO to virtually attend the Association of the Municipalities of Ontario (AMO) 
Conference in August 2020.  During this conference the members and CAO met with 
Associate Minister Michael Tibollo, Mental Health & Addictions, Minister Todd Smith, 
MCCSS & PA Jane Dunlop, MCCSS, Minister Steven Clark, MMAH, and Minister Stephen 
Lecce, MEDU, to discuss issues presented in briefing notes related to the RRDSSAB.  
Unfortunately, Minister McNaughton, MLTSD was called away and unable to meet 
during the AMO conference.  He did however set up a full ½ hour meeting with the 
RRDSSAB on August 28th, to receive our delegation.  The CAO also attended 
delegations with the Northern Ontario Service Deliverers Association (NOSDA). In total 
we participated in 4 (ROMA) and 5 (AMO) delegations with Minister Stephen Lecce, 
MEDU, Minister Stephen Clark, MMAH, Minister McNaughton, MLTSD, Associate 
Minister Michael Tibollo, Mental Health & Addictions, Minister McNaughton, MLTSD, 
and Minister Sylvia Jones, MSOC.  Many of the NOSDA delegations presented similar 
positions to the RRDSSAB delegations and reinforced the current issues facing our 
District. 

Additional renovation work was completed on the Tall Oaks Atelier located with Robert 
Moore School in the spring of 2020.  This work was to accommodate staff offices, a 
new kitchen in the centre as well as an infant care area.  Although the building 
renovations were completed, COVID-19 has delayed the opening of the infant care 
program. 
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Work on the new Childcare Centre attached to Donald Young School in Emo 
commenced in the spring of 2020.  The new center will cost ~$2.4 M and will provide 
care for up to 10 Infant, 15 Toddler and 24 Preschool children.  Work should be 
completed in the spring of 2021. 

Throughout 2020, work progressed rapidly on the new $3.4 M, Indigenous Led 
Childcare Centre, on McIrvine Road, Fort Frances.  This project is operated by the 
United Native Friendship Centre (UNFC) and will accommodate 10 Infant, 15 Toddler 
and 24 Preschool children.  It was nearly complete by end of year and was expected 
to open in early 2021, however COVID-19 restrictions may affect the opening. 

The Rainy River District Social Services Administration Board remains committed to 
working to resolve the issue of homelessness, improve housing for seniors and singles 
and ensure existing housing stock if appropriately maintained. We continue to lobby 
government for equitable funding and to ensure the supports for individuals from 
infants to seniors exist across the District and are available through our programs, 
Ontario Works, Children’s Services, Community Housing and Paramedic Services.  The 
continuing commitment to provide ongoing quality services in a caring, compassionate 
and affordable manner is a tribute to the Board Members, the management team and 
our staff across all programs.  Thank you all!   

 
 
 
 

Respectfully submitted by: 
Daniel K. McCormick, CAO 
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3.0 Chair’s Message 
 
2020 began like most other years until the COVID-19 Pandemic hit.  COVID-19 would 
greatly affect all aspects of life as we know it and the operations of the RRDSSAB were 
challenged as well.  
 
Despite the effects of the Pandemic the RRDSSAB was able to respond to the evolving 
demands and was able to provide the services needed by our residents. 
 
With the assistance of additional Federal and Provincial funding monies, we were able to 
meet the needs for PPE acquisition, funds for the warming shelter and other extraordinary 
demands placed on the organization from COVID-19.  Throughout the year, the RRDSSAB 
Board, Management and staff did an excellent job in meeting the additional demands of 
COVID-19 as well as capably serving ongoing client needs. 
 
We began the year by renting the Sleepy Owl Motel to provide homeless individuals with a 
safe location to be housed for six weeks while the community was trying to limit 
community spread. Later in the year, the RRDDSSAB purchased the Apostolic Way Church 
to establish a permanent warming centre. Although our Childcare Centres were closed for a 
short period of time, changes were initiated to quickly provide emergency childcare for 
children of essential workers, the RRDSSAB did receive notification that the Donald Young 
School received funding for a Childcare Centre in that facility.  Notice was also received for 
new Centres to be built in new schools in both Atikokan and Rainy River. 
 
During 2020, Board members and CAO Dan McCormick attended both the ROMA and AMO 
Conferences in January and August respectively. The ROMA Conference was held in 
Toronto and we met with a number of Ministers to present our concerns and ideas. The 
AMO Conference was held virtually. This was the first large conference in this format and 
although it was different the Conference was very well done.  Once again, we were 
fortunate to have meetings with Ministers and staff and did make headway with some of 
the issues we raised.  Dan received many return calls from Ministry staff to work on our 
concerns.  
 
Partnerships have always been an effective and integral part of serving all the residents of 
the Rainy River District.  In 2020 the District received notification that approval had been 
given to form an Ontario Health Team. Through much collaboration and hard work, First 
Nations Health Authorities, Hospitals and other service agencies such as the RRDSSAB are 
charged with creating a health care model that best suits the unique needs of this District. 
Throughout the year, Staff, outside of their normal day to day work, completed a number 
of other projects which included a new Housing and Homelessness Plan, coordinating the 
Community Safety and Wellbeing Plan development on behalf of all District Municipalities, 
and Green Renewal Software Upgrades to name a few. 
 
As well as adapting to virtual Board meetings, the Board passed the budget and also 
negotiated and ratified an employment contract with non-union staff.  An agreement was 
also reached with the Management employees. 
 



Meeting needs by providing services with caring, integrity and accountability Page 7  

 
Throughout the year as well as additional funding for COVID-19 needs, the RRDSSAB also 
received funding for the Community Paramedicine Program which is evolving into a great 
opportunity to help serve our clients and residents throughout the District. 
 
So, despite the extraordinary hardships to everyone brought about by the COVID-19 
Pandemic we have managed to keep things on course and in some cases, make important 
strides forward. 
 
I would like to thank the Management, Staff of all our sectors which include Ontario Works, 
Children’s Services, Community Housing and Paramedic Services, Board, Municipalities, 
Community Partners and both the Federal and Provincial Governments for all their support 
in helping us keep the RRDSSAB a vital and evolving organization supporting all residents 
of the Rainy River District. 
 
Respectfully submitted, 
Deb Ewald, Chair. 
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4.0 RRDSSAB Successes in 2020 
 

 Community Paramedicine Program received ~$32K in funding in December to 
provide High Intensity services to March 31, 2021.  This allows paramedics to 
provide direct services to individuals in Alternative Level of Care or individuals 
awaiting ALC. 

 RRDSSAB purchases former Apostolic Way Church at 324 Victoria Avenue to 
convert into a Warming Centre, Safe Beds program and transition bed program. 

 Indigenous Led Childcare operated by the United Native Friendship Centre is 
completed at year end with opening planned for early 2021.  Total Provincial 
investment for the capital project is $3.4 M. 

 Ontario Health Teams (OHT), submission by Rainy River District Stakeholders 
accepted by the Province in second round of OHT selections.  This submission was 
developed as a modified Treaty 3 OHT proposal previously submitted by Fort 
Frances Tribal Area Health Services and Gizhewaadiziwin Health Access Centre. 

 Tall Oaks Atelier at Robert Moore School renovations of $1.2 M completed to allow 
the provision of 10 infant spaces, a new kitchen and staff offices. 

 Develop a Community Safety & Wellness Plan for the Rainy River District in 
consultation with participating Municipalities for Jan 1, 2021.  Work was paused 
due to COVID-19 restrictions on gathering and work from home rules.  Ministry of 
Solicitor General extends deadline to July 1, 2021.  

 CAO continues second year as the President of the Ontario Municipal Social 
Services Association (OMSSA) 

 CAO term as Vice President of the Ontario Association of Paramedic Chiefs 
completed as of September 30th. 
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5.0 RRDSSAB Priorities for 2021 

 Continue Work on Asset Management plan in conjunction with Building Condition 
Audits and Viability Study. 

 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 by July 1, 2021. 

 Continue to assist, participate, and support the Northwest Ontario 
Integrated Care Working Group. 

 Continue to develop further housing strategies as directed by the RRDSSAB to 
address housing shortfall for affordable seniors and singles housing. 

 Continue to develop the Rainy River District OHT in partnership with the Steering 
Committee. 

 CUPE 4807 contract expired as of December 31st, 2020, Negotiations set to begin 
the first week of February virtually due to COVID-19. 
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BUDGET 2020 Budget 2019

Budget 
Variance

$

Budget 
Variance

%

REVENUES
Federal/Provincial 14,309,195       12,581,798            1,727,397          13.73%
TWOMO 2,501,355         2,475,778              25,577                1.03%
Municipal Levy 4,656,043         4,673,761              (17,718)               (0.38%)
Other Revenue 2,961,736         2,368,459              593,277              25.05%

TOTAL REVENUES 24,428,329       22,099,796       2,328,533      10.54%

EXPENDITURES
Salaries & Benefits 12,379,174       10,975,706            1,403,468          12.79%
Central Administration 999,381            1,033,822              (34,441)               (3.33%)
Program Administration 850,538            707,766                  142,772              20.17%
Health & Safety 29,550              29,050                    500                      1.72%
Professional Services 360,555            312,921                  47,634                15.22%
Occupancy 589,178            555,445                  33,733                6.07%
Travel & Training 198,615            213,363                  (14,748)               (6.91%)
Vehicle 263,150            251,550                  11,600                4.61%
Program & Client Expenses 12,330,888       8,727,292              3,603,596          41.29%
Amortization 777,809            799,324                  (21,515)               (2.69%)

TOTAL EXPENDITURES 28,778,838       23,606,239       5,172,599      21.91%

Amounts to be Recovered (4,350,509)        (1,506,443)        (2,844,066)         
Amounts Recovered from Other Programs 4,350,509         1,506,443         2,844,066          
BALANCE -                    -                    -                 

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

The 2020 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 2020 Operating Budget 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The 2020 Budget saw an overall increase of $5,172,599.  This overall increase is due 
primarily to an increase in Federal and Provincial funding at 100%.  New initiatives were 
assessed against the Board’s Strategic Plan, the Housing & Homelessness Plan and the 
Children’s Services Plan, to ensure they fit within the adopted strategic direction of the 
Board.  
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The negotiated salary increases for 2020 were as follows: 

• CUPE, January 1 – 1.75% 
• Non-Union Non-Management, January 1 – 2.00% 
• Management, January 1 – 1.75% 

 
 

Despite the significant increase in the 
overall budget, the municipal share 
decreased by 0.38% from 2019. 

Consistent with prior years, the 2020 
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 
$355,695.  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.  
Fortunately, any short closures the service experienced did not significantly impact 
operations and these additional expenditures were not realized during the year. 
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2020 BUDGET Ontario Works
Children's 

Services

Emergency 
Medical 
Services Social Housing

Central 
Administration

CAPITAL FUNDING
Amortization 777,809.00      1,166.00               2,600.00               242,916.00          465,571.00          65,556.00              
Transfers from Reserves 858,475.00      6,200.00               -                         199,500.00          432,025.00          220,750.00            
Debentures (239,617.00)    -                         -                         -                         (239,617.00)        -                           

TOTAL CAPITAL FUNDING AVAILABLE 1,396,667.00   7,366.00          2,600.00          442,416.00      657,979.00      286,306.00       

CAPITAL PURCHASES & RESERVE CONTRIBUTIONS
Land Improvements 60,000.00        -                         -                         -                         -                         60,000.00              
Equipment 17,200.00        6,200.00               -                         -                         -                         11,000.00              
Automotive 50,000.00        -                         -                         -                         5,000.00               45,000.00              
Computer Hardware 14,500.00        -                         -                         14,500.00            -                         -                           
Ambulance 185,000.00      -                         -                         185,000.00          -                         -                           
Building Improvements 531,775.00      -                         -                         -                         427,025.00          104,750.00            
Transfers to Reserve Funds 538,192.00      1,166.00               2,600.00               242,916.00          225,954.00          65,556.00              

TOTAL CAPITAL PURCHASES & RESERVE CONTRIBUTIONS 1,396,667.00   7,366.00          2,600.00          442,416.00      657,979.00      286,306.00       
SURPLUS (DEFICIT) FOR CAPITAL BUDGET -                  -                  -                  -                  -                  -                    

 

 

  

 

 

 

 

B) RRDSSAB 2020 Capital Budget 

 

 

 

 

 

 

 

 

 

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.  

 

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

• Photocopier 
• Ambulance with Power load/Power cot 
• SUV – Admin fleet vehicle 
• Window replacement – Queen Street Manor 
• 324 Victoria Ave – Apostolic Way Church. 
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As listed on the previous page, only a few of the projects planned for 2020 were completed 
as a result of the pandemic. With provincial shutdown requirements in place for much of 
the year, contractors were unavailable.  Our staff focused on smaller maintenance projects, 
preventative maintenance and emergency items. 

Looking ahead to 2021, the Finance & Asset Management staff will complete the NAV 2016 
software upgrade with the scheduler implementation and construction will be completed on 
the Garage at 737 Scott Street.  Phases II & III will continue to move forward on 324 
Victoria Avenue (Church property). 

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 as the debentures mature.
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7.0 Ontario Works – Prepared by Shelley Shute, Director of Integrated Services 
 
Social Assistance Modernization 
2020 was the year the Ministry moved ahead with several initiatives, pilot projects and 
prototypes with respect to its vision of modernization of Social Assistance. 
 
Electronic Documents Management (EDM) 
Key Features 

• Paper will be digitized, securely stored and retrievable in Social Assistance 
Modernization Technology (SAMS) in real-time 

• Quick access to case information, allowing for improved client service 
• Improved records management, destroying hardcopy materials and legally retaining 

in a digital format to securely retain recipient information 
• Accelerated EDM implementation with a modified solution to reduce administrative 

burden and enable work-from-home  
 

By June of 2020 that all ODSP offices, all Toronto OW offices and Hamilton, Dufferin and 
Grey County would be on schedule to adopt EDM. 
 
Centralized Intake Prototypes 
7 offices were chosen to begin the pilot phase of the centralized intake process on October 
30, 2020.  The centralized intake process includes: 
Social Assistance Digital Application (SADA): A new online application for social 
assistance 

• Streamlined online application questionnaire that is user-friendly, web-responsive 
and mobile compatible 

• Improved data mapping to accurately match known applicants and populate SAMS 
evidence 

• Streamlines process for social assistance applicants to confirm their identity in real 
time 

• eSignature check-boxes that allow the application to be considered signed when 
received 

Risk-Based Eligibility Determination (RBED): A new automated assessment 
process 

• Applies a consistent risk-based approach to assess eligibility of applicants 
• Improved access to social assistance by reducing the need for immediate in-person 

meetings for applicants 
• Reduces administrative burden to be verifying applicant information to determine if 

a case needs to be reviewed immediately or can be automatically granted and 
reviewed at a later date 
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Employment Services Transformation 
Several offices have been chosen to begin implementation of transition of employment 
services.  These offices will begin using a common assessment tool to determine client’s 
job readiness and referral to contracted Employment Service deliverers. 
Even though OW offices will referring clients to these outside service providers, we will still 
be responsible for provide “Life Stabilization” services.   
 
My Benefits 
The ministry continues to pursue a paperless strategy to reduce the volume of paper 
products sent to social assistance clients, and instead shift towards digital delivery via 
MyBenefits.  MyBenefits users receiving ODSP went paperless in March 2020.  The ministry 
started to develop an approach to support Ontario Works in going paperless.  
  
Clients who have registered for MyBenefits and get their payments via Direct Bank Deposit 
or Reloadable Payment Card, would stop receiving printed copies of: 

•       Letters 
•       Monthly/daily statement of assistance 
•       Income report 
•       Changes report 
•       Cheque inserts 

Local Office Update 
In 2020, we had an Average Monthly Caseload of 260. There was a total intake of 152 
applications for Ontario Works of which 120 were found to be eligible for assistance. 

Of these cases, we had the following: 

• 178 cases who reported employment earnings 
• An average monthly client earnings of $910.33 
• An average of 6.54% of the cases with employment earnings 
• 147 cases terminated 
• 26 of terminated cases exited to employment 

 

Due to COVID-19, the Ministry implemented the following measures on a temporary 
basis: 

1) Reducing the need for in-person contact by authorizing risk-based approaches to 
eligibility determination and other verification requirements, including deferral of visual 
verification requirements of original documents. 

2) Helping to reduce the burden on program staff by modifying certain program 
requirements – including no longer suspending clients who do not report income and 
suspending Eligibility Verification Process reviews – to enable deployment of resources to 
priority activities. 
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3) Helping to reduce the burden on the healthcare system by enabling program staff to 
approve extensions to Special Diet Allowance, Mandatory Special Necessities benefits, 
and medical transportation/supplies without endorsement from a health professional. 

The ministry also provided a number of key financial supports and flexibility to allow the 
discretion to focus on the safety, health and well-being of staff and clients. 

For the period of April 1st to September 30th Transfer Payment Recipients (TPRs): 

• Have the flexibility to shift funding within the organization and across program areas to 
focus on critical services and needs in relation to COVID-19. The ministry would not hold 
programs to caps on administrative spending and other contract elements during this 
time. 

• Will not be held accountable to meet predefined service targets or performance 
measures. Agencies would still be required to report on progress made on these 
elements but not until 2020/21. This information will not be used for compliance. 
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A) Ontario Works Statistics 

 
 

Chart 7.1 
 

 

Chart 7.2 

Average Monthly Caseload by 
Municipality Jan.-Dec. 2020 Fort Frances-183

Atikokan-31

Alberton-3

Chapple-1

Dawson-5

Emo-11

Lake of the Woods-1

LaVallee-5

Morley-3

Rainy River-16

Unincorp.-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
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Chart 7.3 Chart 7.4 

 
 

 

 
             Chart 7.5 
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8.0 Children’s Services – Prepared by Tanis Fretter, Integrated Services Manager 
(Child Care Lead) 

 
A) Advancing the Five-Year Children’s Services Plan 2014 - 2018  
The vision for Children’s Services 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 Five-Year Children’s Services Plan was initiated in 2019 and paused when the 
pandemic began early last year.  In the meantime the existing plan continues to serve 
as the road map for advancing this vision in our District.   

 
B) Building Our Future Together 
One of the six key objectives contained with the Five-Year Children’s Services Plan is to 
foster access to licensed child care, including before- and after-school care, in each 
community. 
 
In support of this goal the RRDSSAB opened its second directly operated child care 
centre in Fort Frances in partnership with The Northwest Catholic District School Board.  
In January, Pathways Atelier welcomed children and families to the recently constructed 
centre co-located with the new St. Mary School.  The centre provides the community 
with an additional 39 spaces for children aged 0 – 4 years along with 60 before-and-
after school spaces offered between St. Mary School and J.W. Walker School. 
 
Additionally, the Rainy River District School Board began construction on a child care 
centre in Emo co-located with Donald Young School, the first licensed child care centre 
to exist in the community.  The centre will be operated by the RRDSSAB and be 
licensed to provide care for up to 10 infants, 15 toddlers and 24 preschoolers.  It is 
targeted for completion in 2021.  Capital funding for the new centre in Emo as well as 
Pathways Atelier was made possible by the Ministry of Education through successful 
applications by each school board to the Early Years Capital Program. 
 
The United Native Friendship Centre completed construction on its new 49 space child 
care centre, Abinoojii Gamig Child Care and Family Centre in Fort Frances late last fall.  
The opening of the centre is planned for early 2021.  The Ministry of Education 
provided capital funding for the child care centre through its Community-Based Early 
Years and Child Care Capital Program as well as operating funding via the Indigenous-
Led Child Care Program, both of which are administered through the RRDSSAB. 
 
We are thankful to the Northwest Catholic District School Board, Rainy River District 
School Board, and United Native Friendship Centre for their leadership, collaboration, 
and dedication to enhancing access to licensed child care and culturally responsive early 
years programs for children and families in our communities. 
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C) Supporting Families and Community during the Pandemic 
The pandemic created an unprecedented disruption for child care and child and family 
centres last year.  The effects were far reaching and felt across the entire system as 
operators experienced extended program closures, additional financial pressures, 
multiple changes to Provincial funding models and public health guidelines, staff layoffs 
and redeployments, and extensive modifications to program operations. 
 
Child care programs and EarlyON Child and Family Centres were mandated by the 
Province to close after the declaration of the global pandemic in mid-March, marking 
the beginning of a four-month closure of licensed child care in the District.  The 
Province legally allowed child care centres to re-open with enhanced health and safety 
protocols on June 12, and the first three centres to re-open in our region did so on July 
13 in Atikokan and Fort Frances, with most centres re-opening by early September.  We 
were fortunate to have all centres able to welcome children and families back by late 
October. 
 
EarlyON Child and Family Centres remained closed to in-person programming for over 
five months until allowed by the Ministry of Education to reopen to families and children 
in September.  During the closure period centres worked creatively to support families 
by adjusting their programming to be offered virtually.  Centres offered a wide variety 
of opportunities to families such as weekly craft and activity kits for contactless pick-up 
and online programs ranging from story time to infant massage.  Once allowed to 
reopen for in-person programming last fall, centres continued to offer virtual 
programming for families who either were not able to or 
chose not to visit the centres. Similar to child care centres, 
EarlyON Centres were required to put enhanced health and 
safety protocols into place before welcoming families back to 
their programs. 
 
We are grateful to all child care and child and family centre 
staff and operators for their ongoing partnership as well as 
continued commitment and perseverance to supporting 
children and families throughout this ever-changing 
pandemic. 

 

There are large outdoor play spaces 
for children to play and learn at 

Abinoojii Gamig. 

Pathways Atelier is located at the  
South-end of the new St. Mary School. 

Child care staff at Tall Oaks 
Atelier ready to welcome 

children for the day. 
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9.0 Community Housing – Prepared by Sandra Weir, Integrated Services 
Manager (Housing Lead) 

 
2020 was a very busy and a very different year for Housing and Homelessness.  Our focus 
shifted to educating and ensuring our tenants, clients and staff were safe during the 
pandemic. 
 
Some things changed temporarily for housing; it was legislated that no tenant could be 
evicted for arrears as our Province made efforts to ensure tenants were not displaced 
during the pandemic.  This caused a back log at the landlord and tenant board.  
Fortunately, we did not have the increase in numbers for arrears, as was speculated.  We 
also had a provincial freeze on rent increases for 2021.  Our common rooms remained 
closed during the pandemic, which caused a few concerns over the year but overall our 
tenants handled this well.  We had a decrease in tenants moving out, and as Market Rent 
in the private sector increased, our family waiting lists started to see a spike.   
 
In April – May 2020 we had opened up a 24/7 shelter situation at a Motel, The Sleepy Owl.  
This was for those that were displaced and homeless.  It provided individuals with a safe 
place to quarantine or isolate safely.  We had it staffed 24 hours a day and provided food 
and support as well as rooms with their own bathroom. 
 
Several funding opportunities happened for Housing and Homelessness.  We secured 
funding from Reaching Home: Capital and COVID-19 dollars.  We also received SSRF 1 & 2 
directed for COVID-19 which we put towards: PPE, The Sleepy Owl isolation and 
construction at the Church we purchased. 
 
We continued to provide the Ontario Renovates Program during 2020 however, some 
projects did not get completed and were moved over to 2021 because of the pandemic. 
 
 

A) DSSAB OWNED & NON PROFIT HOUSING 
Housing Waiting List comparisons 2017-2020 (Market & RGI) 

 

 
 
     172 Total Applicant on Waiting List                  153 Total Applicants on Waiting List 
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196 Total Applicants on the Waiting List           127 Total Applicants on the Waiting List 
 
 

B) Homelessness 
 

Community Homeless Prevention Initiative (CHPI) 

 
Chart 9.1 
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Chart 9.2 
 

Chart 9.1 
 

Chart 9.3 
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     10 yr Housing & Homelessness 
Plan  

2020 Report 
Sandra Weir, Integrated Services Manager 

 
GOAL 
 

Objective Measures 
 

Outcome Status 

1.  Improve 
System Access 
and 
prioritization 

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

i)Bring together community 
partners 

Completed in 2015 1.DONE - 
Homelessness 
Committee Continues to 
meet 
2.  Continue mtg. with 
LHIN – COVID and 
changes in the LHIN 
have put a halt to this.   

 b) Use coordinated 
intake and 
assessment to direct 
clients to the services 
they need 

i)  Develop a standardized, 
decentralized intake and 
assessment process  
 
ii) Develop and implement 
a homeless to housing 
system map with 
community partners 

1) One application form 
used by partners 
2) Research SPDAT tool kit 
 
Not completed yet 
 
 

Done 2016 
 
 
 
Will work on in 2021 

 c) Make decision that 
are informed by local 
data by improving 
information gathering 
and sharing 

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

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

Done – continue to 
review and improve 
annually. 
Will include By name list 
information to be 
included in 2021 

 
 
 

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

i)  Ensure that prevention 
funds have the greatest 
impact, direct funds to 
hose with the highest and 
most immediate needs. 

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

Completed.  Reviewed 
annually for any 
necessary changes. 
 

2. Maximization 
of existing 
housing stock 

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

i)  Development of an 
asset management plan 
that will direct repairs, 
renovations and 
rehabilitations over the 
next ten years. 
ii)  Integrate features to 
improve energy efficiencies 
ii) Improve vacancy rate  

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 
Ongoing Improvements 
with Vacancy Rate.  
Developed a monthly 
tracking system. 

3.   Close 
Housing gaps 
through new 
development 
and 
redevelopment 

a)   Expand the range 
of emergency shelter 
options for youth 

i)  Develop Affordable 
Housing for singles 
 
 
 
 
ii)  Continue to provide Out 
of the cold warming center 
in Fort Frances during the 
winter months (Over the 
age of 16) 

1) Use IAH-E 
allocation 

 
 
 
 
 

1) Opened  

New Build - 8 plex 
bachelor units . 
Occupancy August 2019 
– Completed 
 
Opened for 5 months in 
2020 
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4.  Meeting the 
current and 
future needs of 
seniors and 
others with 
accessibility 
Needs 

a)  Expand the range 
of assisted living 
options 

i) Work with the NWLHIN 
to facilitate the expansion 
of assisted living in the 
District 
 
 
 
 
 
 
 
 
 
 
 
 
2)  DSSAB work with 
community partners to 
develop and move forward 
with community initiatives 
for a better continuum of 
housing needs. 

 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 – DID NOT 
CONTINUE IN 
COVID/2020. 
 
 
2) Joint funding proposals 
have gone in to different 
Ministries/Reaching 
Home/COVID funding 
allocations  
 
 

1.  Continue to look for 
funding, and working 
with the LHIN on 
benefits of assisted living 
services offered in 
Housing Buildings. 
 
2.  DSSAB continues to 
work on a senior  
housing project in Fort 
Frances 
 
3.  Ongoing 
 
 
 

  ii))  Ensure that the 
coordinated intake and 
assessment process is well 
integrated with the local 
CCAC and other service 
that provide assistance to 
those with disabilities. 
 

1) Attend meetings 
(RHCF/CCAC/RRDSSAB) 

 Ongoing 

  iii)  Take a lead role in 
advocating for enhanced 
senior services from the 
NW LHIN and provincial 
government 
 

1) Attend me SHHPAC 
mtgs (LHIN/MMAH) 

Ongoing – COVID and 
changes in the LHIN has 
put this to a stop in 2020 

 b)  Provide services in 
an accessible manner 

i)  follow accessibility 
compliance 

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

Ongoing 

5.  
Enhancement of 
Advocacy and 
Education 

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

i)  RRDSSAB supported IAH 
extension 

Provincial announced 
approval 

DONE 
Continue to support 

 b)  Continue to 
educate the 
community about the 
realities of 
homelessness and 
housing need in the 
RR District. 

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

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

6.  Meet the 
needs of 
aboriginal 
people living off 
reserve 

a)  continue to 
include First Nations 
organizations in the 
planning of housing 
and homelessness 
services 
b)  Ensure Aboriginal 
people living off 
reserve have equal 
access to housing. 

i) Ensure inclusion FFUNFC sits at the table for 
Housing & Homelessness 
issues 

Ongoing 
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7.  Meet the 
Needs of 
Victims of 
Domestic 
Violence 

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. 

1)  Bring community 
members to the table to 
discuss 

Develop a community plan 
that addresses emergency 
shelter issues 

Committee formed.  
Priorities identified.  
Exploring funding 
options and issues. 
No new funding 
opportunity - 
ONGOING 

 
 
NOTE:  The RRDSSAB completed a 5 year review and update of the 10 year plan in 2019.  Approval went to 
the RRRDSSAB Board of Directors for approval in January 2020.      
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10.0   Emergency Medical Services – Prepared by Daniel McCormick, CAO 

 
Following a successful Ministry of Health Service Review, Rainy River District Paramedic 
Services received re-certification by the Province to operate for an additional three 
years, January 1, 2020 to January 1, 2023.  

Community Paramedicine (CP) Program was expanded briefly with an influx of 100% 
Provincial funding of $32K to provide direct supports to individuals requiring an 
Alternative Level of Care (ALC) or individuals awaiting ALC support.  Additionally, 
another submission was made to provide care to individuals awaiting Long Term Care 
or expected to require Long Term Care in the next three years.  This submission 
requests approximately $800K to provide for one dedicated paramedic, 40 hours per 
week for three years as well as equipment, office supplies and a vehicle.  

In 2020, a Crestline ambulance with a Power Load Stretcher system was purchased to 
replace the oldest vehicle in the fleet. 

Following a September Ambulance Service Review the Rainy River District Paramedic 
Services (RRDPS) # 746 license was renewed for an additional three years from 
January 1, 2020 to January 1, 2023.  Service reviews are completed on every service 
at least every three years.  Services in difficulty may be inspected annually or have 
their license revoked.  In the case of the RRDPS, a three day review with seven 
reviewers focused on reviewing all aspects of the service.  They pay particular 
attention to patient care, quality assurance, administration, vehicles, equipment and 
facilities, conduct interviews with hospital, dispatch and base hospital staff.  They 
review approximately 300 patient records, 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 effects of COVID-19 have been far reaching however Paramedic Services have 
continued without interruption with the utilization of appropriate Personal Protective 
Equipment and Policy and Protocols.  No incidents of COVID-19 have occurred 
amongst working paramedics, however the impact on our Mental Health and 
Addictions Patients continues to grow.  For that reason, additional statistics have been 
provided on pages 38-48 on this growing concern and the impact on services and our 
communities.  
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EMS Statistics 

A) Call Priority 

As assigned by the Kenora Central Ambulance Communication Centre 

2020 Call Priority 

 
Chart 10.1 

 

2019 Call Priority 
 

 
Chart 10.2 
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B) Return Priority 

As reported by the paramedics treating the patient 

2020 Return Priority 

 
Chart 10.3 

 

 

 

 

2019 Return Priority 

 
Chart 10.4 
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C) Patient Primary Problem 

As reported by the paramedics treating the patient 

2020 Patient Primary Problem 

 
Chart 10.5 

 

 

2019 Patient Primary Problem 

 
Chart 10.6 
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D) Emergency Medical Response Time Standards  

 2020 Actual Response Times 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chart 10.7 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chart 10.8

2021 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 

 

Rainy River District EMS Response Time Standard Performance Report for 2020 

CTAS Level 2020 RTS Target 
(in min) 

2020 Target 
(in %) 

2020 Actual RTS 
Performance 
(in %)(calls) 

SCA 6 45% 37.50% 6/16 

1 8 60% 70.00% 28/40 

2 10 65% 61.94% 402/649 

3 15 65% 71.46% 974/1363 

4 30 65% 83.78% 434/518 

5 30 75% 83.90% 224/267 
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2021 RRDEMS #746 Response Time Plan 
 

Type of Call 2021 

Response Time 
Targets 

(from EMS notified of call 
to arrival at scene) 

Recommended 2021 

District of Rainy River 

Benchmark % 

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

Defibrillator Response 
Six (6) minutes or less 
Set by the MOHLTC 

 

45% 

CTAS 1 (other than SCA) 
i.e major shock 

Paramedic Response 
8 mins or less 
Set by the MOHLTC 

 

60% 

CTAS 2 (emergent care) 
i.e. chest pain 

Paramedic Response 
10 mins or less 
Set by the RRDSSAB 

 

65 % or better 

CTAS 3 
(urgent care) 
i.e. mild asthma 

Paramedic Response 
15 mins or less 
Set by the RRDSSAB 

 

65 % or Better 

CTAS 4 
(less urgent care) 
i.e ear ache 

Paramedic Response 
30 mins or less 
Set by the RRDSSAB 

 

65% or Better 

CTAS 5 
(non urgent care) 
i.e sore throat 

Paramedic Response 
30 mins or less 
Set by the RRDSSAB 

 

75 % or Better 

Chart 10.9 
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E) Emergency Medical Responses 2017-2020 
 

 
Chart 10.10 
 

 
Chart 10.11 
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Chart 10.12 

 

 

 

 

 

Chart 10.13
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F) Mental Health & Addictions 
 

Background 
 
Mental Health & Addictions represents a growing concern for the Rainy River District.  In 
prior years it has been increasing rapidly annually, however as a result, the effect of 
COVID-19 and the effects of isolation and decreased medical interventions it is at crisis 
levels across the district. The following chart demonstrates the increasing numbers of 
Mental Health and Addictions calls for Paramedic Services in the Rainy River District.  
 

 
Chart 10.14 
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A) 2020 DATA 
A1- Chart 1 Total Mental Health & Addictions Patients by Category and Age 

 
 

Chart 10.15 

 

 
A2- Chart 2- 2020 Primary Problem 427 Total patients  
 

 
 
 
 
Chart 10.16 
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A3 –Chart 3 – 2020 – Patient refusals (34 of 302 calls) 

 
 
Chart 10.17 
 
 
A4- Chart 4 -2020 – Patient refusals by month 

 
 
 
 
Chart 10.18 
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B) 2019 DATA 
B1- Chart 1 Total Mental Health & Addictions Patients by Category and Age 

 
Chart 10.19 
 
 
B2- Chart 2- 2019 Primary Problem 284 Total patients 

 
Chart 10.20 
 
 
 
B3 –Chart 3 – 2019 – Patient refusals (18 of 284 calls) 

 
Chart 10.21 
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B4- Chart 4 -2019 – Patient refusals by month 

 
Chart 10.22 
 
 
C) 2018 DATA 
C1- Chart 1 Total Mental Health & Addictions Patients by Category and Age 

 
Chart 10.23 
 
 



Meeting needs by providing services with caring, integrity and accountability Page 43  

 
C2- Chart 2- 2018 Primary Problem 263 Total patients 

 
Chart 10.24 
 
 
 
 
C3 –Chart 3 – 2018 – Patient refusals (24 of 263 calls) 

 
Chart 10.25 
 
 
C4- Chart 4 -2018 – Patient refusals by month 

 
Chart 10.26 
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D) 2017 DATA 
D1- Chart 1 Total Mental Health & Addictions Patients by Category and Age 

 
Chart 10.27 
 
 
D2- Chart 2- 2017 Primary Problem 219 Total patients 

 
Chart 10.28 
 
D3 –Chart 3 – 2017 – Patient refusals (18 of 219 calls) 

 
Chart 10.29 
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D4- Chart 4 -2017 – Patient refusals by month 

 
Chart 10.30 
 
 
E) 2016 DATA 
E1- Chart 1 Total Mental Health & Addictions Patients by Category and Age 

 
Chart 10.31 
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E2- Chart 2- 2016 Primary Problem 180 Total patients 

 
Chart 10.32 
 
 
 
 
 
E3 –Chart 3 – 2016 – Patient refusals (22 of 180 calls) 

 
Chart 10.33 
 
 
 
E4- Chart 4 -2016 – Patient refusals by month 

 
Chart 10.34 
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F) 2015 DATA 
F1- Chart 1 Total Mental Health & Addictions Patients by Category and Age 

 
Chart 10.35 
 
 
F2- Chart 2- 2015 Primary Problem 190 Total patients 

 
Chart 10.36 
 
 
F3 –Chart 3 – 2015 – Patient refusals (17 of 190 calls) 

 
Chart 10.37 
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F4- Chart 4 -2015 – Patient refusals by month 

 
 
Chart 10.38 
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11.0 Personnel Activities – Prepared by Joanne Spence, Human Resources Officer 
 

Human Resource Activities in 2020 # Employees 

 
New Hires: 

• Maintenance Supervisor (FT, Fort Frances) 
• Asset Management Assistant (FT, Fort Frances) 
• Child & Family Centre Coordinator (FT) 
• Primary Care Paramedic (Casual) 
• Early Childhood Educator, NON-ECE (Casual, Fort Frances) 
• Cook (FT, Fort Frances) 
• Custodian (FT, Fort Frances) 
• Custodian (Casual, Fort Frances) 
• Custodian (.5FTE in Atikokan) 

 

 
 

1 
1 
1 
6 
9 
1 
1 
1 
1 

 
Leaves: 

• Early Childhood Educator (ECE), Mat Leave 
• Primary Care Paramedic (PCP), Paternity Leave 

 

 
 
1 
4 
 

 
Internal Transfers/Promotions and Interim Contracts: 

• Summer Students (1-FF, 2-RR, 1-Atikokan)  
• Early Childhood Educator (FT to Casual, FF) 
• Non-ECE (Casual) to Child & Family Centre Coordinator (FT) 
• Primary Care Paramedic (PPT) 
• Primary Care Paramedic (transfer to PFT) 
• Primary Care Paramedic (Casuals to FT Interims) 
• Custodian (Casual to FT, Fort Frances) 
• Non-ECE (transfer from Casual to FT) 
• Non-ECE (Casuals on an Interim) 
• Reception (Casual to Interim x2) Runner/Screener 
• Out of the Cold (Interim Contract) Runner/Screener 
• Non-ECE (1 year Contract Interim) 
• ECE (Casual to FT) 
• On-Site Property Supervisor (Contract, Atikokan)  
• Custodian (Contract, Fort Frances) 
• Receptionist (transfer from Paramedic, FT to FT) 
• Out of the Cold Support Workers (Contracts) 

 
 
4 
1 
1 
1 
9 
3 
1 
1 
1 
1 
4 
1 
1 
1 
1 
1 
7 

Retirements: 
• Asset Management Assistant (FT) – Maureen 
• Custodian (.5 FTE in Atikokan) 

 
1 
1 
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Human Resource Activities in 2020 # Employees 

 
Resignations: 

• Primary Care Paramedic (PCP)  
• Casual Receptionist (Fort Frances) 
• Summer Student (Atikokan) 
• Summer Student (Rainy River) 
• Early Childhood Educator, NON-ECE (FT) 
• Receptionist (FT) 

 

 
 
6 
1 
1 
1 
1 
1 

 
Terminated: 

• Custodian  
• Primary Care Paramedic (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 2020 – December 2020 
 
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 

  

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

 

Forty (40) incidents occurred in 2020 across the corporation from January 1, 2020 to 
December 31, 2020.  This is an increase of 15 incident reports from the previous year. 
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Out of the 40 total incidents reported in 2020: 

• 18 incidents did not require any treatment; 
• Of the 40 total incident reports, 3 resulted in modified work plans. 
• 23 incidents resulted in a WSIB claim being processed either for health care or lost 

time. 
• 16 incidents resulted in a WSIB lost time claim, of those 16 lost time claims, 3 were 

denied by the WSIB. 
• 21 incidents required health care, and of these 21 incidents, 13 resulted in lost time. 

B) Lost Time by Incident 

There were a total of 16 lost time incidents for January 1, 2020 – December 31, 2020.  
Of those 16 lost time incidents, 2 were due to a fall, 1 was due to a harmful substance, 
1 was due to an assault, 1 was due to a slip/trip incident, 7 were due to overexertion 
and 3 were due to other factors such as stress/mental health. 

 
Fall 

Harmful 
Substance 

Assault Other Slip/Trip Overexertion 

First Aid 0 0 0 0 0 0 

Health 
Care 

2 1 1 1 1 7 

Lost Time 
(incidents) 

2 1 1 1 1 7 

Lost Time 
Days 

9 days 1 day 1 day 44 days 1 day  32 days 
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C) Corporation:  Top Incident Types 

Of the 40 incidents that occurred across the corporation from January 1, 2020 – December 
31, 2020, it was found that the highest number of incidents were of the following type: 
 

• Overexertion (15); 
• Harmful Substance/Environment (7); 
• Fall (5); 
• Assault (4); and 
• Other (4). 

 
These 5 types accounted for 35 out of the 40 incidents.  (Refer to Appendix A: 
Definitions for Incident Types). 
 
Details of Incidents: 
 
Overexertion (15) 

• The total number of incidents is up by 11 from last year. 
• Of the 15 incidents, 7 resulted in WSIB claims for either health care or lost time. 
• Of the 15 overexertion incidents reported, 5 involved injuries to the upper 

back/shoulder and 15 involved injuries to the lower back/knee/ankles.   
 
Contributing Factors (See Appendix A: Definitions): 

• Environment (2); and 
• People (13). 

 
Harmful Substance/Environment (7) 

• The total number of incidents has increased by 7 from last year. 
• Of the 7 incidents, 1 resulted in WSIB lost time. 
• Of the 7 incidents reported:  

o 5 were a result of exposure to a chemical or dust either on the skin or in the 
eyes;  

o 1 was a result of an exposure to blood; and 
o 1 was a result of a needle stick incident. 

 
Contributing Factors (See Appendix A: Definitions): 

• People (3); 
• Materials (2); and 
• Environment (2). 

 
Fall (5) 

• The total number of incidents is up from last year by 2. 
• Of the 5 incidents, 2 resulted in WSIB claim resulting in lost time. 
• Of the 5 incidents reported: 

o 2 were a result of slipping on ice; 
o 1 was a result of stepping on an object; 
o 1 was a result of stepping in a pothole; and 
o 1 occurred while in the back of the ambulance.  
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Contributing Factors (See Appendix A: Definitions): 
• Environment (4); and 
• People (1). 

 
Assault (4) 

• The total number of incidents is up by 2 from last year. 
• Of the 4 incidents, 1 resulted in WSIB lost time and required health care. 
• Of the 4 incidents reported, 3 did not require any health care, first aid or have lost 

time. 
 
Contributing Factors (See Appendix A: Definitions): 

• People (4). 
 
Other (4) 

• The total number of incidents is the same as last year. 
• All of the 4 incidents were a result of mental stress. 
• All 4 of the incidents were reported to WSIB, of those claims 2 resulted in health 

care and 4 resulted in lost time claims.   
• Of the 4 incidents reported, 2 were denied by WSIB. 

 
Contributing Factors (See Appendix A: Definitions): 

• People (4). 
 
D) Contributing Factors  

Of the top 5 incident types, the contributing factors for each incident were reviewed.  The 
major contributing factor was People. (Refer to Appendix A: Definitions for Contributing 
Factors). 
 

Type Overexertion 
Harmful 

Substance/ 
Environment 

Fall 
Assault Other 

Environment 2 2 4 0 0 

People 13 3 1 4 4 
 

Material 0 2 0 0 0 

Equipment 0 0 0 0 0 

Process 0 0 0 0 0 

 
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. 
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Harmful Substances/ Environmental - An incident is one in which the employee is 
exposed to harmful conditions (e.g., toxic gases, fumes or vapours; toxic airborne 
particles; extremes of heat or cold; oxygen deficient atmospheres; radioactive radiation; 
intense light brightness’s, infectious diseases, blood/blood stained body fluids, 
moulds/spores). 
 
Slip/ Trip - The person either slips or trips but does not fall. 
 
Struck/ Caught - An incident in which a person has been struck abruptly or forcefully by 
some object in motion (e.g., box falls off shelf, employee jabs needle into finger, person 
pushing cart runs into someone) or a person is contacted non-forcefully by some substance 
or agent in motion that has an injury-upon-contact characteristic (such as being splashed 
by hot or corrosive solutions). 
An incident in which a person strikes abruptly or forcefully some stationary object in 
his/her surroundings (e.g., nurse strikes his/her leg against the crank of a bed) or comes 
into contact, non-forcefully, with some stationary substance or agent that has an injury-
upon-contact characteristic (such as electrical shock). 
An incident in which a person is: 

a. trapped in some type of enclosure or a part of a person’s body is caught in some 
type of opening (e.g., a person is caught in an elevator or locked in a refrigerated 
room) 

b. caught on some protruding object (e.g., a person’s clothing gets hooked onto a 
handle or a person catches his/her hand on a sharp edge) 

c. pinched, crushed or otherwise caught between either a moving object or between 
two or more moving objectives (e.g., a person jams his/her fingers between a 
wheeled cart and doorway) 

Overexertion – An incident is one in which a person puts excessive strain on some pat of 
his/her body (e.g. an employee strains his/her back or some other part of the body). 
 
Assault – An incident in which the employee is subjected to an untoward action by a 
patient or member of the public (e.g., a patient bites or strikes an employee). 
 
Repetit ion – An incident that develops over a period of time due to the repetitive nature 
of the task being carried out (e.g., pipetting, keyboarding). 
 
Fire/ Explosion – An incident in which the employee is subjected to a fire or explosion in 
the workplace. 
 
Motor Vehicle Accidents – An incident in which the employee is involved in a motor 
vehicle accident during the course of his/her work activities. 
 
Contributing Factors 
 
People – The actions of people – the things they do and don’t do. 
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Equipment – Includes all the tools and machines that people work with and near.  These 
include: fixed machines, vehicles, material handling devices, hand tools, protective 
equipment and personal gear.  Some equipment has the potential to release harmful 
chemicals (such as carbon monoxide) or produce physical agents such as heat, noise, 
vibration or radiation during operation. 
 
Materials – Handling of materials including raw materials, products, hazardous chemicals, 
and other substances workers use, work with, process, and handle.  It is important to also 
look for property damage caused by materials that have spilled, corroded, burned or 
exploded. 
 
Environment – Refers to every part of your workplace, which includes: the condition of 
all surfaces on which people walk or where things are placed; unsafe or sub-standard 
conditions such as over-crowding or poor ventilation; hazards caused by physical agents 
such as light, temperature, and noise; product storage areas; housekeeping; and 
maintenance hazards such as debris left on stairs or floors, as well as blocked exits. 
 
Process – Combines the other four contributing factors in the production of goods and 
services, and includes everything in your workplace from its design and organization to the 
type of work being done. 
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