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CAMH vision

Strong and healthy communities, in which people
with addiction and mental health problems can
access appropriate and effective services and live
as full participants.
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CAMH mission

Improving the lives of those affected by addiction and
mental health problems and promoting the health of
people in Ontario and beyond.
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Celebrating CAMH’s fifth anniversary

More than 30 clients and staff in the Creative Crafts program helped create this birthday card for cAmH,

including Sandy (left), a client, and Karen Jeffery (right), the co-director of the program. Hundreds of
clients, staff and volunteers have signed the card.
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Core values and commitments

CLIENT-CENTRED PRACTICE
Our Commitment: We put the client at the centre of what we do.

CONTINUOUS LEARNING
Our Commitment: We foster creativity, discovery, learning and
the sharing of ideas.

DIVERSITY

Our Commitment: We understand and respect each person as
unique —we show this respect through sensitivity, dignity and
inclusive practices that include people from diverse groups in

our decision-making, information-sharing and access to services.

EVALUATION AND ACCOUNTABILITY

Our Commitment: We will continue to improve, monitor and
evaluate our programs and services, and we will be accountable
to our stakeholders.

HOLISTIC VIEW OF HEALTH

Our Commitment: We believe in understanding and helping
the whole person, and we believe that public health must be
supported in ways that are holistic and focused on recovery.

PARTNERSHIP
Our Commitment: We will build respectful, collaborative and
effective partnerships.
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Serving the needs of people
affected by mental illness

and addiction
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A plan for improving mental health and addiction care:
Dr. Paul Garfinkel, President and ceo, and Pamela Fralick,
Chair of the Board of Trustees, look at the model for new
inpatient and outpatient facilities. CAMH is proposing to
redevelop our Queen Street site to improve the environment
for client care and to fully integrate our four main functions—

care, research, education and prevention.
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Celebrating five years together

When we set out five years ago to merge four diverse mental health and addiction institutions,
the former Addiction Research Foundation, Clarke Institute of Psychiatry, Donwood Institute and
Queen Street Mental Health Centre, we knew there would be great challenges.

But we had a vision: bringing together four organizations, each with its areas of expertise and
unique culture, would increase access and improve standards of care for people with mental
illness and substance use problems. The merger would also strengthen and broaden our
provincial role and our capacity for research.

After five exciting years, the Centre for Addiction and Mental Health (CAMH) has an impressive
list of achievements. While there is much more to do, we have made great strides in building
an organization that is focused on the needs of our clients and stakeholders and on providing
programs and services to improve the health of people and communities.

Our fifth anniversary is an important milestone. We have a lot to celebrate.

Building on our strengths

CAMH is Canada’s largest health sciences centre devoted to mental illness and addiction. We have
a clinical role caring for people with severe mental illness and addiction, with an inpatient capacity
of more than 600 beds and extensive hospital and community-based outpatient services. As well,
we have research, education and health promotion mandates.

Our research mandate extends from the basic science of molecular genetics and brain imaging
through clinical therapeutics to social and policy research. Our education and training mandate
extends from general public education and awareness to undergraduate and postgraduate
training through to continuing medical and professional education. Our health promotion and
prevention mandate includes clinical, research, policy and community-based initiatives.

Bringing together care, research, education and prevention in one organization has created a
critical mass of talent and expertise. Every day, we are advancing our ability to help clients, families,
community agencies and the general public.

In addition, integrating mental health and addiction services has helped us understand concur-
rent disorders and develop innovative approaches to care. CAMH was pleased to take a lead role
in developing and disseminating Health Canada’s Best Practices — Concurrent Mental Health
and Substance Use Disorders.

Increasing capacity and improving quality of care
Everything we do at CAMH is geared to promoting health and improving the lives of those affected
by addictions and mental health problems. The results of our first five years are impressive.

We are serving more clients. Care has increased by 25 per cent. Our admissions are up 35 per cent.
As well, we are training 30 per cent more health professionals. We have increased research fund-
ing by 57 per cent. We are also more efficient. We have redirected $20 million from our operating
costs to direct client care in clinical programs and to achieve our strategic directions.

Serving the needs of clients

Not only is CAMH concerned with serving more clients, but we are also concerned with serving
them better. Whether in care, research, education or health promotion, our work is focused on
how we can best meet the needs of clients.

Client-centred care means looking at the diverse needs of our clients. This year, we have extended
our use of a new assessment tool, the Interdisciplinary Plan for Client Care. This tool ensures
that each client has a care plan that addresses his or her medical/therapeutic goals and goals
related to issues such as housing, employment, and income and social supports.

These issues have a critical impact on clients’ recovery. That's why CAMH is making them a
priority. Among other initiatives, we launched a new Sunshine Garden at the Queen Street site
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that employed 14 clients for six months. As well, we divested the Out of This World Café and
Espresso Bar—uwhich started as a hospital rehabilitation program—to the Ontario Council of
Alternative Businesses as an independent business employing 35 clients.

We are also committed to addressing the needs of diverse client groups.

This year, our Board of Trustees approved a comprehensive Diversity Policy Framework. This
framework sets out a plan to ensure CAMH becomes more accessible to the many people in the
community who experience barriers to mental health and addiction care. We have started a
province-wide needs assessment to help shape our provincial priority on diversity. Initiatives in
40 programs, the launch of our Centred on Diversity awareness campaign and diversity training
for more than 1,000 staff have put organizational change and diversity high on our agenda.

Another priority focus is promoting more client and family input. This year, we signed formal
agreements with the Empowerment and Family Councils to give them more autonomy and a
larger, better-defined role. We are changing the way we work, based on the recognition that clients
have a right to participate in issues that affect them. This year, clients took part in functional
planning commiittees, influenced the design of new inpatient units, and helped set directions
for programs and policies. Our new Policy of Least Restraint is an example of the influence of
client involvement. The policy, which includes education in its implementation, reflects a client
perspective, supports clients and caregivers and emphasizes respect for clients.

CAMH is commiitted to ongoing work with clients to find ways we can improve the care we offer.
We have now instituted client surveys in every clinical program. Client satisfaction surveys allow us
to understand client needs better. This has led to a series of changes that affect the daily lives of
inpatients, including more liberal visiting hours, more choice at meals and increased recreation.

Becoming more connected

Just as client input is a priority, so is input from community partners and other stakeholders.
From day one, we have tried to create community connections and play a more defined role in
the larger health care system.

When cAMH was established in 1998, we instituted a governance model with 70 constituency
members from across the province. These members vote at our Annual General Meeting, elect
the Board of Trustees, and provide input on key initiatives. This governance model was an
innovative way to reflect the broad scope of our mandate and guarantee diverse stakeholders

a voice in decision-making. Today, it complements our commitment to build new partnerships,
coalitions and joint ventures.

Partnerships are fundamental to offering a continuum of care and meeting clients’ needs. Our
new partnership with St. Christopher House in downtown Toronto offers services for substance
use problems to Aboriginal men, an underserved community. Our partnership with Peel providers
delivers inpatient schizophrenia treatment to clients in that area. This partnership expands our
capacity and brings care closer to clients. We also work in partnerships throughout the province
in our education, health promotion and system planning roles. For example, we share leadership
of the Northeast Mental Health Public Education Campaign, We All Belong, with the Canadian
Mental Health Association Ontario Division and the Northeast Mental Health Centre.

Changes in programs and services

We have made a number of changes to our programs and services this year based on new best
practices. The merger of our neuropsychiatry and geriatrics programs allows CAMH to better serve
clients who are older adults; our new Integrated Rehabilitation Unit (IRU) provides intensive reha-
bilitation to clients of long-term schizophrenia services; our new 13-bed inpatient unit meets the
specialized needs of people who have mood and anxiety problems.
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Program planning has been a major focus throughout the entire year. Over the past 18 months,
we worked with clients, families, neighbours, community agencies and other health care providers
to complete our Functional Program for the Queen Street site redevelopment. \We believe that
this important blueprint for future programs and services will make cAMH a model for mental
health and addiction care worldwide.

Putting all the pieces in place

With our focus on improving the lives of those affected by mental illness and addictions and
creating communities in which people with mental health and addiction problems can live as
full participants in society, we know that providing good clinical care is not enough.

CAMH’s work in the areas of research, health promotion and education ensures that new under-
standing and knowledge are translated into new approaches to client care and preventing and
treating mental illness and addiction.

Partially because of stigma, research on mental illness and substance use has been seriously
under-funded compared with other areas of medicine. We cannot overstate the importance of
the steady increase in research funding we have secured since CAMH was created. Nor can we
overstate the impact of new research breakthroughs on the quality of the lives of people affected
by mental health and substance use problems. It is truly exciting.

Our internationally recognized researchers are making a difference by helping people affected by
mental illness and addictions and creating healthy communities. They are leading the way in
their diverse fields of study, ranging from best practices in concurrent disorders to student alcohol
and drug use surveys; from the links between genetics and schizophrenia to the effects of poverty
on the mental health of immigrant children; from the impacts of drug therapy on psychotherapy
to the impact of unfair workplace treatment on the mental health of employees.

CAMH has a unique capacity not only to focus our research on pressing needs but also to trans-
late new knowledge into action. Through our varied education and publishing initiatives, our
province-wide mandate and our satellite offices across Ontario, we work with community partners
to disseminate and exchange information widely about new research and best practices.

This year we launched a new integrated plan for our provincial role, focusing on three priorities
(youth, concurrent disorders and diversity) and emphasizing our combination of research, devel-
opment and dissemination activities.

An early success was our province-wide videoconference to share best practices for concurrent
disorders with more than 260 agencies. After our researchers and clinicians produced a success-
ful best practices guide, our regional system planning consultants, building on the work of their
colleagues, are now using the recommendations from the guide to work directly with agencies
and planning bodies to address concurrent disorders in client care.

Regional staff have also been working with public health and other local stakeholders on municipal
smoking bylaws. We lobbied for Criminal Code amendments to lower legal blood alcohol content,
and promoted our harm reduction approach to substance use.

Building for the future

Just as current initiatives are built on our knowledge of best practices and the needs of clients, so
are our plans for the future. Evidence shows that people respond best to treatment in spaces that
feel normal and familiar. This is the foundation for our Queen Street site redevelopment plans.

We propose to redevelop our 27-acre site as an urban village designed to “de-institutionalize”
the institution. With public streets running through the site, flexible buildings, each with its own
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front door, public and private green spaces, and non-CAMH uses, we will integrate our facilities
into a community setting of care. This integration not only reflects best practices, but it also
reflects our commitment to tackle stigma, a significant barrier for people with mental health
problems and substance use problems.

Most of our plans for the future are closely tied to redeveloping our Queen Street site as our
central hub, with links throughout the province. As long as we operate on four sites in Toronto,
and our operations are housed in outdated and inflexible hospital buildings, we cannot realize
the full advantages of the merger or make the changes to programs and care to better meet
clients’ needs. We have submitted our plans for our site master plan and our functional program
to the City of Toronto and the Ontario Government’s Ministry of Health and Long-Term Care
for approvals and funding. We hope to begin construction in 2004.

Continuous improvement

Because we are committed to improving the quality of our work, we set out this year to renew
our strategic plan. Our first strategic plan, approved in 1999, guided us through our first five
years. Our new plan, which will direct our next three years, sets out our commitments—to client-
centred practice, diversity, a holistic view of health, partnerships, continuous learning and
accountability—and the steps we will take to make a difference for the people and communities
we serve. It builds on what we have learned in our first five years, and includes advice from
clients, families and other stakeholders.

Our success is based on people
Many people have contributed to CAMH's development. First are our clients, who are at the very
centre of our organization.

CAMH is what it is today due in large part to our committed and talented staff. In appreciation

of their hard work, over the past year we initiated ways to formally recognize staff. In October,
we hosted our first-ever Ted Tremain Staff Recognition Awards dinner, where 17 staff were publicly
acknowledged for providing high-calibre service, leadership, commitment and enthusiasm in
their work. These awards will continue as an annual event. As part of our anniversary celebrations,
we held a birthday party. At this party, all staff received a memento, and we presented service
awards to staff who have worked with caMH and one of our founding partners for 10 or more
years. In addition, we host an annual tea for all staff who have retired.

Beyond our staff, our volunteers, including our Board of Trustees, have played a critical role in our
organization. Over the past year, volunteers have provided over 270,000 hours in service to CAMH.

Our close working relationships with our community partners, other health care providers,
neighbours and other stakeholders are also important to the way we work within the mental
health and addiction systems.

While our work is a collective effort, one person deserves special thanks. After leading our organi-
zation for five years, Jean Simpson, our Executive Vice President and Chief Operating Officer,
has announced her retirement. Many of the achievements that we are celebrating reflect Jean’s
leadership. Her passionate commitment to client-centred care, client empowerment, improved
standards, diversity, partnerships and anti-stigma education has helped shape CAMH as an
organization committed to our clients, our stakeholders and the communities we serve.

Although it's important to reflect on our impressive achievements as an organization, it’s just as
important to look to the future. We have many opportunities ahead of us, and we are confident
that our plans for the future will be a good road map for our journey ahead.

R

PameLa C. FraLick, CHAIR DR. PauL GARFINKEL, PRESIDENT AND CEO
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Piloting a new approach to client care: Clients in the Integrated Rehabilitation Unit learn skills needed to live independently

in the community. Social worker Hesther Tims helps a client prepare a meal.



CAMH provides comprehensive, accessible care for people with addiction

and mental health problems. We recognize the client as a whole person

who has social, physical, emotional, spiritual and psychological needs.
Care must reflect the client’s preferences, needs and cultural beliefs.

Interdisciplinary plan for client care
CAMH has developed the Interdisciplinary Plan
for Client Care—a tool for assessing client
needs and planning treatment in a compre-
hensive client-focused manner. Worked out
by the client and staff together, each care
plan sets out the client’s medical/therapeutic
goals related to his or her illness or sub-
stance use, as well as goals for housing,
income, work, education, spirituality and
connections with family, friends and support
groups. The plan outlines the client’s prefer-
ences regarding meals, sleeping times, visitors,
types of treatment and the need for interpre-
tation or culturally specific services.

“The plan is about the whole person, their
real-life issues, and the kind of treatment

and supports they need,” says CAMH Social
Worker Jane Paterson, one of the leaders on
the project. “It is an approach that reflects
CAMH’s strategic directions—to support the
strengths of the client, both in managing their
illness and in building their capacities to work,
learn, form relationships, live independently
and to recover.”

Innovative home-like facilities provide
new hope for recovery

After two years of planning, our new
Integrated Rehabilitation Unit has opened
at the Queen Street site. This unit is a pilot
project to test and refine a new approach
to client care in an enriched environment
for clients and staff.

FOCUS ON DIVERSITY

E E

Addressing needs of diverse communities is
the focus of the Building Bridges Breaking
Barriers Access Project. Dharma Rajah (right),
of the Society for the Aid of Ceylon

(Sri Lanka) Minorities, introduces Project

Co-ordinator Amie Parikh at a focus group.

Building Bridges Breaking Barriers
Access Project

The Building Bridges Breaking Barriers
Access Project is designed to ensure
that ethno-racial/cultural communi-
ties have full access to quality mental
health and addictions services from
CAMH. The project is a joint initiative
between CAMH and five ethno-racial/
cultural community agencies:
Scadding Court Community Centre
(Chinese), the Ethiopian Association
in Toronto, Polycultural Immigrant
and Community Services (Polish),
Punjabi Community Health Centre
and the Society for the Aid of Ceylon
(Sri Lanka) Minorities. As a pilot
program, the project will implement

an anti-racist organizational change
model in two CAMH programs—the
General Addiction, Assessment and
Treatment Program and the General
Psychiatry Program.

Through participatory action research,
this project identified the systemic
barriers created by racism, cultural
insensitivity, language, western models
of treatment and inequitable access
to information, networks, resources,
decision-making, experience and
expertise. One goal is to raise aware-
ness of substance use and mental
health issues in ethno-racial/cultural
communities through health promo-
tion and prevention strategies that are
anti-racist and culturally appropriate.




Designed for people receiving long-term
care for severe mental illness, the new unit
offers specialized services in a comfortable,
more home-like setting, to help clients achieve
the highest possible level of recovery and
rebuild skills needed to live independently in
the community. Some of the 60 clients in the
new unit have been in hospital for many
years. They receive intensive rehabilitation
from a multidisciplinary care team and learn
how to look after their own needs, such as
preparing meals, making beds and joining
groups.

“The hope is that, with a more supportive
and personalized care approach, these clients
will enjoy a more meaningful quality of life, be
able to rebuild lost skill sets and move on to
become more successful in the community,”
says Karen Martin, the manager of the unit.

Clients helped plan the renovated unit; they
recommended more respect and more control
over personal space, security and privacy.

The new facilities include more private spaces,
more home-like living areas, key-pad locks on
each room, private client washrooms and
individual client rooms decorated in colours

care

they chose. Some of the recommended
design changes could not be made, because
of the constraints of the current facilities at
Queen Street. However, when the Queen
Street site is redeveloped, the recommenda-
tions will be part of new “alternate milieu”
inpatient facilities.

Full consolidation of Emergency Services at
the College Street site

A six-bed Emergency Assessment Unit (EAU)
opened in October to enhance CAMH's
Emergency Services. The EAU, located at the
College Street site, was built specifically for
holding clients who need admission, short-
term crisis intervention or further assessment
and observation. The EAU provides a more
comfortable environment for clients, enhances
our staff's ability to provide quality care and
has reduced the pressure on inpatient admis-
sions for short-term stays. This enhanced
service led to a significant drop in activity at
the Queen Street emergency facility, resulting
in its closure and the full consolidation of
CAMH’s emergency services at the College
Street site in late March.
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From the research, the project team
developed a broad action plan. This
action plan will be implemented not
only in the two pilot clinical programs,
but also in CAMH’s education and train-
ing, human resources, health promo-
tion, communications, governance/
leadership, and public policy work.

Building Bridges Breaking Barriers

is a model for CAMH in creating
partnerships with ethno-racial/cultural
communities in Toronto and in
addressing systemic barriers so we
can better meet the needs of diverse
stakeholders.

Spanish addiction program turns
lives around

In November 2002, the Centre for
Spanish Speaking Peoples honoured
CAMH with the award for Outstanding
Contribution by Another Non-Profit
Agency to the Toronto Hispanic
Community. The award was given

for our Spanish-language residential
addiction program.

We began this program in May 2001
as a pilot project with the Centre for
Spanish Speaking Peoples. At that
time, no intensive addiction programs
in Spanish were available in Toronto,
although CAMH staff recognized that
there was a need. Spanish-speaking
staff decided to develop a program

that would reflect the needs of
Spanish-speaking clients: all educa-
tion, group and individual therapy,
recreation, nutrition and stress
management sessions would be
delivered in Spanish; menus would
reflect the clients’ countries of origin;
and Spanish posters would help
create a welcoming environment.

The program was an immediate suc-
cess. Clients said it was important

to be able to participate in treatment
in their own language and within a
culturally competent experience. The
program, which has now been offered
six times, continues to receive high
praise from its participants.




care

Reshaping clinical programs to meet

client needs

cAMH has made significant changes in clinical
programs this year to better meet the needs

HIGHLIGHTS OF THIS YEAR

of clients. These changes include:

NEURO/GERIATRICS: The Neuropsychiatry
Program, Geriatric Psychiatry Program
and OPUS 55 were combined in a single
Neuro/ Geriatric Program. This combined
program will better serve older adults

who often have a combination of needs,
including mental illness, cognitive impair-
ment, substance use problems, medication
conditions, as well as declining physical
health, housing problems, financial concerns
and social stigma. The new program is
providing holistic care in both inpatient
and outpatient programs.

MOOD AND ANXIETY PROGRAM: With a new
clinical director in place, the Mood and
Anxiety Program is being expanded to

better address the needs of clients.
Changing from a completely outpatient-
based program, it has opened a 13-bed
inpatient unit to meet the specialized needs
of people with mood and anxiety problems.

CHILD, YOUTH AND FAMILY PROGRAM: The
integration of Youth Addictions, Child
Psychiatry and SAPACCY (Substance Abuse
Program for African Canadian and Caribbean
Youth) created a new program to better
serve the needs of children and youth

who often need care for mental health

and substance use problems.

These changes are part of the long-range
plan for programs and services, which is
outlined in cAMH'’s Functional Program for
the proposed redevelopment of the Queen
Street site. Many of the proposed program
changes and enhancements depend on the
development of new facilities and a new
environment of care.

FOCUS ON OVERARCHING ISSUES

Employment works

CAMH clients have a vast array of
skills and experience to contribute to
the labour force. But many are un-
employed or underemployed and
struggle with poverty and low self-
esteem in addition to their illness.
That is why clients, community
partners and staff are working on a
plan to increase employment and
training opportunities for people with
mental health and addiction issues.

CAMH'’s Client Employment Initiative
Workgroup was created this year to
provide leadership on client employ-
ment issues. Its objectives include:

« developing a strategy to address the
employment needs of clients, includ-
ing incorporating clients’ employment
and training needs into their care
plans and establishing employment
and training opportunities

« becoming a model employer that
embraces the value of client training
and employment and is committed
to equity and diversity

« developing understanding of how
employment services and supports
affect clinical outcomes

- advocating for changes to systemic
barriers to employment and training

« expanding CAMH support for
consumer/survivor businesses.

Advocating for clients on
income support

The Ontario Disability Support
Program (ODSP) is intended to help
people with disabilities by providing
basic income supports, including
prescription drug and other benefits.

However, inadequate benefits, confus-
ing application procedures, and seem-

ingly arbitrary eligibility decisions
are causing such distress for some
mental health and addiction clients,
that they are jeopardizing the clients’
health and recovery.

To address these issues, CAMH pre-
pared a study titled Barriers to ODSP:
Experiences of People with Mental
Health and Addictions. We have also
joined the ODSP Action Coalition
Group, made up of agencies and
organizations advocating for change.

Advocating for better access to

ODSP is a priority for CAMH, because
access to income and other benefits
is so integral to the quality of life,
treatment and recovery of clients.

Housing Stability Benchmarking
Study

The lack of safe and affordable hous-
ing is a crisis for thousands of people




LEARN assists young people get back on track
Early detection and treatment of psychosis
increase the opportunity for long-term recovery.

“Helping young people get back to school,
back to work, back with friends and back into
life is the goal of CAMH’s new LEARN centre,”
says Dr. Robert Zipursky, Clinical Director of
the Schizophrenia Program.

LEARN stands for Learning, Employment,
Advocacy and Recreation Network. This
unique facility, in Toronto's west end, opened
in September 2002. The new facility, offering
services that were often unavailable before,
addresses the complex needs of youth recov-
ering from a first episode of psychosis. These
needs include education, social skills, emo-
tional support, family education and support
and management of problem substance use.

Snowboarding therapy
Young adults in the REACH (Recovery and
Education for Adolescents Choosing Health)

care

program learned to snowboard this winter,
as a result of a partnership between CAMH
and Chill. Chill is an organization that helps
young people, who would not otherwise have
the opportunity, to try snowboarding. Once

a week for six weeks, clients in the day treat-
ment addiction program spent the day at a
snowboarding centre, where they were taught
the fundamentals of the popular sport.

Like other outdoor adventure activities that
are part of our youth addiction programs,
the snowboarding experience gave the young
adults a chance to challenge themselves,
learn a new skill and build self-esteem in an
alcohol- and drug-free environment.

“It was an incredible experience for every-
one,” said Youth Addictions Counsellor, Lori
Morgan. “The youth saw that they could snow-
board for a day without using [drugs or alcohol],
which was a huge accomplishment. It made
them realize it was possible to do other things
without using [drugs or alcohol] too.”
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in Canada. But it is particularly acute
for people with severe mental illness.
As a result, last year CAMH developed
a Housing Policy Discussion Paper.
Reflecting best practices, this paper
calls on the Ontario government to
launch a housing action strategy to
ensure that people with mental illness
have access both to housing and the
kind of supports they need for recovery.

CAMH is currently involved in a num-
ber of initiatives on housing, including
the Housing Stability Benchmarking
Study. This is a two-phase action
research and educational project to
improve the quality of housing and
support services for people with
mental illness. The study, which
began one year ago, involves present
and past clients, housing providers,
policy makers and other agencies.
We are examining innovative and
effective housing practices that

promote housing stability for people
with mental illness.

CAMH will translate the study find-
ings into a range of benchmarks
that housing providers can adopt,
depending on their mandate.

We will also outline a menu of innova-
tive practices currently being used by
providers to achieve these benchmarks.
As well, we will hold workshops with
housing providers to explain how
they can use the benchmarks as a tool
in their program planning.

Job programs aid recovery: Clients in the Sunshine Garden learn new skills and harvest fresh

fruit and vegetables at the Queen Street site.
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iNumber of research grants: 260

[Amount of research grants: $28.8 milli
! .

New research projects: A 57 per cent increase in research funding since the merger has allowed cAMH to initiate many new projects.




CAMH conducts research in three areas: clinicaly netirosciencé; and soeial,
prevention and health policy. We translate research into best practices and

share this knowledge with health professionals across Ontario and beyond.

A genetic subtype of schizophrenia
Dr. Anne Bassett and her team in the Clinical
Research Program have begun a large-scale
study into a genetic condition that is now
considered to be a subtype of schizophrenia.
The condition, called 22q11.2 Deletion Syndrome
(also known as velo-cardio-facial syndrome),
has a known genetic abnormality. It is the first
identifiable genetic subtype of schizophrenia.
Learning more about this subtype is helping
us improve the day-to-day care of people
who have it. Our research, which includes
screening clients of the Schizophrenia Program,
promises to lead to discoveries about the
genetics and expression of schizophrenia.

New tool for treating depression

Dr. Zindel Segal, with colleagues in the United
States and the United Kingdom, recently found
that Mindfulness Based Cognitive Therapy
(MBCT) can help prevent relapses of major
depression. Using a mix of breathing exercises,
yoga stretches and educational tools, MBCT
helps people with depression understand the
links between thinking and feeling, and how
they can best look after themselves when
depression threatens to overwhelm them. In
clinical trials, Segal and his colleagues found
the relapse rate of those who participated in

MBCT was 50 per cent lower than those who
did not.

Psychotherapy and pharmacotherapy acting
together

While psychotherapy has often been considered
“talk therapy,” there is evidence that it has an
impact on the brain, changing brain circuits

and brain connections. A new scientific frame-
work has been proposed in which pharma-
cotherapy (drug therapy) and psychotherapy
can act together—pharmacotherapy providing
the neurochemical ground and psychotherapy
building on this ground. Our research is look-
ing to find the most effective combination of
these two types of therapy in the early stages
of schizophrenia. We hope that this line of
research could lead to preserving normalcy and
preventing some of the effects of the illness.

Neighbour @ Work Initiative

For years we have known that the relation-
ship between stress and satisfaction at work
influences the mental health of employees.
The breakthrough finding this year is how
perceptions of fairness also play a role in
this relationship.

When employees feel that they are being
treated unfairly in the workplace, they have
higher rates of mental distress, principally
anxiety and depression. This finding has led
to the Neighbour @ Work Initiative. This
experimental initiative uses a four-question
survey, called the Stress Satisfaction Offset
Score, to identify workplace conditions that
produce problems such as anxiety, depression,
immune system disorders and cardiovascular
disease.

Epigenetics Research Laboratory first

of its kind

While all cells in a person’s body have identi-
cal genes, cells from different parts of the body
look and function differently. This difference
results because of the way that genes are reg-
ulated: genes that are active in one type of
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cell are “switched off” in others. The science
of how genes are regulated is called epigenetics.

Our Krembil Family Epigenetics Research
Laboratory is the first in the world dedicated
to understanding the role of epigenetics in
mental illness. Epigenetic research, unlike
genetic research, promises to explain various
unclear issues in major psychosis, such as
why genetically identical twins may have epi-
genetic differences. Such study promises to
lead to major research breakthroughs. In
2002, Dr. Arturas Petronis received a presti-
gious Ontario Mental Health Foundation
Special Initiatives Grant to pursue epigenetic
factors in psychiatric illness.

PET Centre

CAMH has acquired the most advanced brain
positron emission tomography (PET) scanner
in the world. Our new high-resolution, high-
sensitivity camera allows researchers to
create images of brain regions eight times
smaller than possible with our old scanner.
We are using the new technology in our

two well-established PET research programs,
Schizophrenia and Mood and Anxiety (Mood
Neurochemistry), as well as in emerging
programs in Addiction and Geriatrics.

Our researchers are recognized as interna-
tional leaders in brain PET research. This
recognition is the result of breakthroughs
such as Dr. Shitij Kapur's study of the benefits
of low-dose antipsychotic therapy in first
episode schizophrenia and our development
of a PET imaging agent that allows us to inves-
tigate the serotonin transporter that is the
brain target of most antidepressants. Our
researchers were involved with the manufac-
turer in designing the sophisticated new
PET scanner.

Gambling and mental illness

CAMH undertook a study of people who have
gambling problems, people who gamble
socially and people who have recovered from
a gambling problem. We looked at the preva-
lence of mental illness among the groups and
how the mental illness affected their gambling
behaviour.

The study showed that mood and anxiety
disorders were the most commonly reported
disorders for all three groups. The rate of
mood and anxiety problems was higher among
pathological gamblers compared to the
general population. Participants who reported
a mental illness also had significantly higher

The research of Tony Toneatto, Research Scientist, will help increase the understanding of the role of psychiatric disorders

among people who have gambling problems.
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rates of current emotional distress as well

as greater substance use and substance use
problems, compared to gamblers without a
psychiatric diagnosis. Otherwise, we found
few group differences, suggesting that people
who gamble have similar behaviour patterns,
regardless of whether or not they have a psy-
chiatric disorder.

The design and delivery of methadone
maintenance treatment programs

In November 2002, Health Canada released
two publications, a best practices document
and a comprehensive literature review on
methadone maintenance treatment, which
were developed largely through the efforts of
Drs. Bruna Brands and David Marsh.

Best Practices in the Design and Delivery of
Methadone Maintenance Treatment Programs
is intended to make current programs more
effective and encourage service providers to
start new programs. Ideally, this document
will increase awareness among practitioners
and service providers, engage and retain
clients and patients, and improve treatment
outcomes.

ONTREAT ORDERS
TING.

research

Best practices for concurrent disorders

A CAMH research project on concurrent
disorders, funded by Health Canada, synthe-
sized research literature, expert opinion and
input from client focus groups. From this
information, we created a report that contains
recommendations for assessment and treat-
ment services. The report, which focuses
on the need for an integrated approach,
was released by Health Canada as a best
practices guide.

The guide has been well received nationally
and internationally and has been highlighted
in our provincial concurrent disorders plan.
We hosted a videoconference, with more than
260 participants in 19 locations, to introduce
the best practices guide and discuss its impli-
cations, both for treatment and for systems
planning. We then followed up with a provincial
forum of 40 representatives of government,
agencies and health providers to get broad
input on a plan of action on concurrent disor-
ders. Recommendations include creating a
provincial working group, better systems
planning, improved services, policy develop-
ment, networking, training and a focused
approach by government.

Dr. Bruna Brands (right), Research Scientist, explains her findings on prescription opioid use and dependence among

people in methadone treatment to a participant at the annual Harvey Stancer Research Day.
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HICHLICHTS OF THIS YEAR

617 students participated in professional
education courses.

3,135 people took part in 96 continuing

education courses.

1,200 staff enrolled in 57 training courses.

Educating about rave and club drugs: Wende Wood (left), Pharmacist, and Megan McCormick, Addiction Therapist, in con-
junction with Education and Publishing Services, offer a day-long workshop on the rave and club scenes, changes and trends
in drug use and harm reduction approaches to counselling.



For people working in addiction, mental health"and-related fields; CAMH

offers training and development, including professional disciplines,

postgraduate training, residencies, continuing professional education and

continuing medical education.

Professional education

CAMH is the largest provider of professional
education and training in mental health and
addictions in Canada. Twenty-five per cent of
all Canadian-trained psychiatrists are trained

at the University of Toronto, and most of
them have part of their training at CAMH.
This year, we provided training to 617

students, 10 per cent more than in 2001/2002,
and 26 per cent more than in 2000/2001.

They included:

- 112 in undergraduate medicine
- 320 in nursing

- 35 in social work

- 22 in occupational therapy

- 11 in addiction therapy

- 20 in psychology

- 57 psychiatry residents

- 15 family practice residents

- 25 others (includes dietitians, spiritual and
religious caregivers, pharmacists, child and
youth workers, and vocational rehabilitation

counsellors).

Continuing professional education

CAMH is also one of Canada’s largest providers

of continuing professional and in-service
education. In 2002/2003, we trained:

- 635 people in 27 continuing professional
education courses in the Greater Toronto

Area (GTA)

- 2,500 participants in 69 continuing profes-
sional education courses across Ontario

(outside the GTA)

- 420 health care professionals in 13 continu-

ing medical education courses.

took part in courses offered at our popular
Summer Institutes in Toronto and Windsor.

Resources for health professionals

CAMH translates the knowledge gained from
research into practical resources and tools for
health professionals and the public. Among
our most important this year were: Asking the
Right Questions, a manual and assessment
tool for addiction counsellors working with
clients who are gay, lesbian, bisexual, trans-
gender and transsexual; Managing Alcohol,
Tobacco and Other Drug Problems: A Pocket
Guide for Physicians and Nurses, distributed
to 8,500 health professionals across Ontario;
and Can | Catch It like a Cold?, an educational
resource in storybook format for parents,
teachers and mental health professionals,
which answers questions children have about
depression.

Our Best Advice papers present the most
up-to-date knowledge on emerging issues for
health professionals, policy-makers and others
working in mental health and addiction. Our
most recent additions include: Reducing the
Harms of Alcohol-Related Collisions and cAMH
Housing Discussion Paper.

E-learning coming soon

This year caMH has focused on developing
on-line courses to better meet the needs of
mental health and addiction practitioners and
allied professionals across Ontario. Providing
services province-wide is an important part
of our mandate; capacity building and sharing
knowledge are priorities.

| Nearly 600 people attended our Concurrent
Disorders Certificate Training Program, held
in centres across Ontario. Almost 400 people
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21 new publications (raises total to
more than 500)

13 new publications for the general
public produced in multiple languages

Photograph: Stephen Simeon

Creative approach to health promotion: Iris the Dragon, a play that introduces children and their parents to the early warning
signs of mental illness, was presented by camH’s Workman Theatre Project at the Madness and Arts 2003 World Festival in March.




Health promotion and/prevention activities at CAMH include public education,

research, clinical health premotion; community-based, programming,resource

development and public policy development.

School Culture Project

With our School Culture Project, we hope to
better understand how the school environment
influences substance use, deviant behaviour
and mental health outcomes in students. More
than 20 schools across the province, in both
French- and English-speaking communities,
were involved in this project, which was
co-led by caMH'’s Research Department and
Communications, Education and Community
Health (CecH) Department. The results of the
study, released in 2002, included identifying
elements that affect a student’s sense of school
membership. Now, in collaboration with
targeted schools and other external partners,
we are developing and evaluating policies
and interventions that target those elements.
The goal is to improve school climate and
culture and reduce substance use and other
mental health problems among secondary
school students.

Inventory of clinical health promotion
activities

CECH developed an inventory of CAMH health
promotion activities. The inventory includes
more than 9o examples of health promotion,
many in the clinical programs, collected
through interviews with more than 40 CAMH
program staff. During these interviews, staff
identified supports needed to enhance health
promotion in clinical programs.

In response to one of the key recommenda-
tions, CECH is working with the clinical programs
to develop and offer program-specific training
in health promotion. As well, the department
has negotiated an agreement with the

University of Toronto’s Centre for Health
Promotion that will give CAMH greater access
to research expertise in health promotion
and will help CAMH with projects related

to determinants of health and improving
quality of life outcomes.

Madness and Arts Festival
The Madness and Arts Festival was a unique
celebration of creativity and mental health,
presented by the Workman Theatre Project
(WTP) and CAMH. The nine-day event, held
in March 2003 at Toronto’s Harbourfront
Centre, featured art exhibits, theatre, music,
dance, lectures, workshops and panel discus-
sions with 185 actors, dancers, musicians,
painters and academics from nine countries.
Over 10,000 people attended.

The goal of the festival was to educate,
entertain and de-stigmatize mental illness.
It was a great success. “It was a unique
opportunity for people to see wonderfully
talented artists and to learn more about an
issue that is seldom in the public eye,” says
Lisa Brown, founder of the wTP and one of
the festival’s originators.

Smoke-free bylaws passed in 12 more
communities

CAMH regional staff continue to work with
external partners to develop and promote
smoke-free bylaws in their communities.
In the past year alone, CECH worked with
anti-tobacco coalitions in 16 districts across
the province, with 12 bylaws being passed
to date. Bylaws that ban smoking in public
places and workplaces protect workers
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and the public from carcinogens and envi-
ronmental tobacco smoke and help to
increase quit rates and reduce the amount
that people smoke.

Health promotion and prevention

action plan for French-speaking
ethno-racial communities

Through funding from Health Canada and
Immigration Canada, CAMH undertook a
needs assessment in partnership with five
French-speaking ethno-racial communities in
Toronto. As a result of the needs assessment,
we developed a Health Promotion and
Prevention Action Plan, aimed at improving
mental health and addiction literacy and
access to services. One of the most important
components of this plan is a public advertis-
ing campaign to increase awareness of men-
tal health and substance use in the French-
speaking communities.

This project builds on the pioneering work
of the Building Bridges Breaking Barriers
Access Project and the Ethno-Racial Coalition:
Access to Addiction Services, both of which
are designed to ensure that ethno-racial
communities have access to quality mental
health and substance use services from CAMH.
Francophones from the Greater Toronto
Area raised many concerns about barriers
to access and unmet needs that we hope
to begin addressing through this project.

2

A

Antoine Derose (left), Project Consultant, helped to launch a Health Promotion Awareness Campaign for French-speaking

The project has been nominated by the
Canadian Race Relations Foundation as
a finalist for its 2003 Award of Excellence.

New information centre ready to open

In response to the need for more accessible
information and services, we are about to
open our new MclLaughlin Addiction and
Mental Health Information Centre. Features
include an enhanced toll-free information line,
a telephone support line staffed by volunteers,
Web-based information, and a storefront
location in Toronto. Our new information
centre will help us reach people who find it
difficult to access mental health and addic-
tions systems and information, particularly
people from diverse communities. Designed
with broad stakeholder input, the centre

will also offer employment opportunities to
clients, which is a priority for CAMH.

Public policy

CAMH is committed to playing a leading role
in public policy and influencing change. This
year, among our many activities, we:

- made presentations and submissions to
the Romanow Commission on the Future
of Health Care in Canada, the House of
Commons Committee on the Non-Medical
Use of Drugs and the Senate Special
Committee on lllegal Drugs

communities. He is joined by Evelyne Barthés McDonald, French Translation Co-ordinator and the Honourable Lincoln

Alexander, former Ontario Lieutenant-Governor, at the launch.
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- worked with regional Mental Health
Implementation Task Forces and the
Parliamentary Justice Committee on Changes
to the Mental Disorder Provisions of the
Criminal Code

- delivered position papers on housing, harm
reduction, lowering the legal blood alcohol
content level, retail alcohol monopolies
and income support issues for clients

- advocated for a national drug strategy,
a Toronto drug strategy and legislating
municipal tobacco bylaws.

Reducing drinking-related deaths
Drinking and driving is the leading cause of
death on Canadian highways. To address this
problem, CAMH has called for changes in the
Criminal Code to reduce the legal blood alcohol
content (BAC) from 80 mg% to 50 mg%.
“The evidence is strong that reducing the
BAC limit would lead to fewer collisions, injuries
and deaths,” says Dr. Robert Mann, Senior
Scientist at CAMH, who has been conducting
research in this area for almost 20 years.
In taking this position, we are adding our
voice to the national campaign led by Mothers
Against Drunk Driving and supported by many
influential health and community groups.

Expanding capacity around the globe
Through our new Office of International Health,
which opened in July 2002, we are helping

to advance addiction and mental health care

around the world and helping to raise CAMH’s

profile internationally. We have forged partner-

ships to deliver clinical and health promotion
training with:

- Mexico's National Institute of Psychiatry
Ramon De La Fuente around service needs
for underserved populations. We are collab-
orating with the national institute and the
Canadian Institute of Health Research—
Institute of Aboriginal Peoples’ Health to
develop an addiction services model for
Mexico's indigenous people.

- the University of the West Indies’ Caribbean
Institute on Alcoholism and other Drug
Problems (CARIAD) to develop and deliver
training on concurrent disorders.

- the Nigerian Training Program on Substance
Abuse at the University of Benin to develop
and share culturally relevant education
resources for use in Africa.

- the Department of Psychiatry at the
University of Toronto in a pilot project
training residents in Ethiopia.

At a meeting sponsored by the Pan American
Health Organization in Chile, Akwatu
Alleyne Khenti, Director of International
Health Programs, and Ron Douglas, Project
Co-ordinator for the Aboriginal Community
Alcohol Harm Reduction Policy, presented
CAMH's experience with municipal alcohol
policies to a meeting of mayors from across
the Americas.

Sharing knowledge internationally: Akwatu Alleyne Khenti (right), Director of International Health Programs, exchanges

ideas with Mexican community leaders on ways to develop an addiction services model.
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BOARD OF TRUSTEES/ SENIOR MANAGEMENT GROUP

BOARD OF TRUSTEES
(As of March 31, 2003)

Officers of the Board
Pamela C. Fralick
Chair

Jamie Anderson
Vice Chair

Dr. Paul Garfinkel
President and CEO,
and Corporate Secretary

Trustees
Paul Beeston

Dan Burns
Raymond Cheng
Pat Commins
Michael DeGagné
Chris Gadula

Dr. Ray Johnson
Steve Lurie

Betsy McKelvey
Brian Parris
Greg Rogers
Marnie Shepherd
Herb Solway

Jan Stewart

Ex-officio Trustees
Dr. Paul Garfinkel

Dr. David Goldbloom
Lynda Mackay

Dr. Peter Selby

Dr. Donald Wasylenki

SENIOR MANAGEMENT GROUP

(As of March 31, 2003)

Dr. Paul Carfinkel
President and Chief
Executive Officer

Jean Simpson
Executive Vice President
and Chief Operating
Officer

Dr. Georgiana Beal
Chief of Nursing Practice
and Professional Services

Rhoda Beecher

Vice President,
Human Resources and
Organizational
Development

Joanne Campbell

Vice President,
Community Relations
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Peter Catford

Vice President,
Information Management
and Chief Information
Officer

Dev Chopra

Vice President,
Finance and Support
Services, and Chief
Financial Officer

Peter Coleridge
Vice President,
Communications,
Education and
Community Health

Gail Czukar
General Counsel

Mary Deacon
President and CEO,
CAMH Foundation

Dr. David Goldbloom
Physician-in-Chief

Dr. Patrick Smith
Vice President,
Clinical Programs

Elisabeth Stroback
Real Estate Advisor

Dr. Franco Vaccarino
Vice President,
Research

Georgina Veldhorst
Vice President,
Clinical Programs

Photograph: Rick Chard

This year marks the end
of Pamela Fralick’s term
as Chair of CAMH’s Board
of Trustees. Pamela’s
competence as a leader,
her vision and her
dedication have been
instrumental in bringing
CAMH to where it is
today. We are thrilled
that Pamela will continue
on as a Board member.
Thank you!



HOW TO REACH US

Executive Office
Queen Street Site
1001 Queen St. West
Toronto, Ontario

M6) TH4

416 535-8501 ext. 6076

SITES

Brentcliffe Road Site
175 Brentcliffe Rd.
Toronto, Ontario
M4G 371

416 535-8501

Assessment Service
416 535-8501 ext. 7064

College Street Site
250 College St.
Toronto, Ontario
M5T TR8

416 535-8501

Emergency
416 535-8501 ext. 6885

Assessment Clinic
416 535-8501 ext. 6878

Russell Street Site

33 Russell St.
Toronto, Ontario
MS5S 2S1

416 535-8501

Assessment Service
416 535-8501 ext. 6128

Queen Street Site
1001 Queen St. West
Toronto, Ontario
M6) TH4

416 535-8501

COMMUNITY OFFICES

Hamilton
905 525-1250

Kenora
807 468-6372

Kingston
613 546-4266

London
519 433-3171

North Bay
705 472-3850

Ottawa
613 569-6024

Sault Ste. Marie
705 256-2226

Sudbury
705 675-1195

Thunder Bay
807 626-8111

Timmins
705 267-6419

Toronto
416 535-8501 ext. 6028

Windsor
519 251-0500

CLINICAL SATELLITE
OFFICES

501 Withdrawal
Management

501 Queen St. West
Toronto, Ontario
416 535-8501 ext. 7297

Archway

1451 Queen St. West
Second Floor
Toronto, Ontario
416 535-8501 ext. 7500

Central Link

393 King St. East
Toronto, Ontario
416 535-8501 ext. 7670

DARE

95 Browns Line
Toronto, Ontario
416 535-8501 ext. 7600

Day Centre

252 College St.
Toronto, Ontario
416 535-8501 ext. 4270

Dual Diagnosis
Resource Service

700 Lawrence Ave. West
Toronto, Ontario

416 535-8501 ext. 7800

Dual Diagnosis
Service—Peel

1001 Queen St. West
Unit 4, Room 470
Toronto, Ontario
416 535-8501 ext. 2870

First Assessment
Clinical Team (FACT)—
Peel

30 Eglinton Ave. West
Suite 755
Mississauga, Ontario
416 535-8501 ext. 7700

Lakeshore Outpatient
and Community Clinic
3170 Lakeshore Blvd.
West, Suite 201
Etobicoke, Ontario
416 535-8501 ext. 7233

LEARN

1709 St. Clair Ave. West
Toronto, Ontario

416 535-8501 ext. 6865

Metro Addiction
Assessment And
Referral Service
(MAARS)

175 College St.
Toronto, Ontario
416 535-8501 ext. 7448

PACE Central

1001 Queen St. West
Room 1046

Toronto, Ontario
416 535-8501 ext. 3448

PACE Peel

30 Eglinton Ave. West
Suite 755
Mississauga, Ontario
416 535-8501 ext. 7716

PACE East

393 King St. East
Toronto, Ontario
416 535-8501 ext. 7650

PACE West

3170 Lakeshore Blvd.
West, Suite 202
Toronto, Ontario
416 535-8501 ext. 7206

Problem Gambling
Service

175 College St.
Toronto, Ontario
416 599-1322

Spectrum

658 Danforth Ave.
Suite 402

Toronto, Ontario
416 535-8501 ext. 7450

WEB SITE
www.camh.net

23

SN HOV3IY OL MOH



Audited financial statements
For a copy of CAMH’s audited financial statements, contact us at 416 979-4250
or visit our Web site at www.camh.net/annual_reports/2003/camh_financials 2003.pdf

Public Sector Salary Disclosure Act

As a publicly funded hospital, CAMH is bound by the Public Sector Salary Disclosure Act
to publish the names, positions and salaries of employees receiving annual salaries of
$100,000 or more. This information is available on our Web site at
http://www.camh.net/about_camh/salary_disclosure2002.html|

WHO/PAHO Collaborating Centre in Mental Health and Addiction

CAMH applied and successfully received another four-year term as a Pan American Health
Organization / World Health Organization Collaborating Centre in Mental Health and
Addiction. This recognition of excellence is a great honour, recognized worldwide.

Copyright © 2003 Centre for Addiction and Mental Health

No part of this work may be reproduced or transmitted in any form or by any means electronic or mechanical,
including photocopying and recording, or by any information storage and retrieval system without written
permission from the publisher— except for a brief quotation (not to exceed 200 words) in a review or
professional work.
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Artist's rendering: Shaw Park

LOOKING AT OUR FUTURE
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Improving the environment of care

caMH’s plans for the future are tied to our proposal to redevelop our Queen Street site as a hub, consolidating our operations
from four sites to one and connecting with satellites in the community. Our facilities will be integrated into the community
to help address barriers to care. Evidence shows that providing care in a familiar environment is the best way to meet the
needs of people who have mental illness and addictions.

SHAW STREE

Input from stakeholders
CAMH held a public competition for ideas on how the historic east wall at our Queen Street site can be incorporated into
plans for the redevelopment. Pamela Fralick, Chair of the Board of Trustees, and Dr. Paul Garfinkel, President and ceo, look

at some of the 127 submissions we received.



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 2S1

Tel.: 416 979-4250

Fax: 416 595-6881

For information on other

Centre for Addiction and Mental Health
resource materials or to place an order,
please contact:

Marketing and Sales Services

Centre for Addiction and Mental Health
Tel.: 1800 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

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 the Centre for Addiction and
Mental Health’s 24-hour Information Line:

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

Web site: www.camh.net

0 Centre
for Addiction and
Mental Health
A Centre
NN toxicomanie et

de santé mentale

A Pan American Health Organization /
World Health Organization Collaborating Centre

Affiliated with the University of Toronto

2818

Disponible en francais



