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1.0 2017 Rainy River District Social Services Administration Board 

Member Position Representative of: 

Ken Perry Chair Fort Frances 

Ross Donaldson Vice-Chair Unincorporated – West 

Ken McKinnon Director LaVallee 

Jennifer Johnson Director Alberton 

Valerie Pizey Director Lake of the Woods 

(to July 2017) 

Colleen Fadden Director Lake of the Woods 
(from July 2017) 

Deborah Ewald Director Rainy River 

Bill Langner Director Dawson 

James Gibson Director Chapple 

George Heyens Director Morley 

Anthony Leek Director Emo 

(to April 2017) 

Lori-Ann Shortreed Director Emo 
(from May 2017) 

Harold Mosley Director Atikokan 

Don Canfield Director Unincorporated – Central 

Robert Burns Director Unincorporated – East 

 

Chart  1.1 
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The Rainy River District Social Services Administration Board would like to thank former 

Board member, Anthony Leek.  His dedication and service to the organization was 

greatly appreciated. 

We would also like to acknowledge the loss of Valerie Pizey, Board member for Lake of 

the Woods, who passed away suddenly July 17th, 2017.  She served the Board from its 

inception in 1999 and was recognized as a strong leader and advocate, for her 

community and the local taxpayers of the District.  Her direct approach on the issues 

kept the Board and Administration focused on ensuring that services delivered were 

according to mandate, and at the best cost to the citizens of the District. 

Accordingly, we would also like to welcome our newest members to the Board, Lori-Ann 

Shortreed and Colleen Fadden.  They both bring a breadth of knowledge and 

experience to their new roles on the Board.  We look forward to continuing to work with 

them on district needs.  Welcome! 
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2.0 2017 Annual Report – CAO’s Message 

The Rainy River District Social Services Administration Board (RRDSSAB) reaffirmed it’s 

Vision, Mission and Goals at the beginning of the 2017 year, noting that in 2019, they 

will be renewed with a new board. 

For 2017 the Vision and Mission remain as follows: 

Vision 

To provide quality, people centered services in an efficient, affordable, and sustainable 

manner. 

Mission 

To meet needs by providing services with caring, integrity, and accountability. 

 

The 2017 year was jammed with activity, due to the continuing modernization of 

Ontario Works, Children’s Services, Social Housing and Land Ambulance undertaken by 

the Province.  I would like to thank our staff for their continued work to ensure that we 

deliver high quality services within budget, with true compassion and caring for the 

many individuals we serve.    

Several Provincial funding opportunities became available during the year, including 

Children Services Initiatives Journey Together, and Schools First; Social Housing 

funding for Home for Good (HFG) and Human Trafficking; and changes to the 

Ambulance Act to provide opportunity to treat & release patients. 

In the province, Ontario Works has completed the Provincial upload as of December 

31st and is currently trialing Basic Income Support in three locations.  Upgrades are 

planned to OW computer systems including electronic record keeping and digital 

signatures.  

Children’s Services received approvals to build five (5) new Child Care Centres in the 

district, with a confirmed 100% Provincial funding of ~$11.4 Million dollars.  These 

centres will be built in Rainy River, Emo, Atikokan and two (2) in Fort Frances. 

We were not successful in our requests under HFG, Human Trafficking and United Way, 

however, we were advised to reapply for the next funding initiative.  We also met with 

seniors groups in Atikokan and Fort Frances to discuss future needs in supportive 

housing, with a particular focus on Northstar School in Atikokan.  A presentation by CGV 

Developments also showed the role of private investors in this area.  Our funding for 

the Community Homelessness Prevention Initiative is confirmed for 2017-18, in the 

amount of $266,056, 2018-19 - $365,092 and 2019-20 - $463,830.  Housing also 

participated in a small business lighting program that anticipates a rebate of over $28 K 
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in five (5) years.  Work on the new eight-plex is proceeding on schedule, with 

completion expected around the end of May 2018. 

Paramedic services experienced the loss of six paramedics, due to southern Ontario 

hiring, but managed to refill the positions within a month.  PTSD work continues, with 

prevention measures being offered through Public Services Health and Safety 

Association.  Canadian Standards also released a new standard for Paramedic 

Psychological Health and Safety in the Workplace. All paramedics with more than one-

year experience have also achieved certification in intravenous training and are now 

providing this skill on scene.  This year also saw the creation of RRAPP – Rainy River 

Association of Professional Paramedics. This group of dedicated paramedics are working 

with Administration to promote, educate and advise the public of the profession.   

Board members and Administration staff participated in several consultations through 

2017, including the DSSAB Act review, Basic Income Pilots, Illicit Synthetic Opioid 

Response Provincial Advisory Committee, End of Operating Agreement in Social 

Housing, Multi-disciplinary/multi-agency meetings in Kenora and the MOHLTC Land 

Ambulance Act.   

Administration continued work with the North West LHIN, participating in several 

committees working to improving patient services, accessibility and equity in health, as 

well as, an advisory committee on Supportive Housing & Homelessness Prevention.  On 

Paramedic Services, the LHIN also committed to continued funding for an additional 

year for the Community Paramedicine Program, and advised that funding for Non-

urgent Patient transfers was received for 2018. 

The DSSAB also celebrated the opening of Fort Frances Tribal Health’s Mino Ayaa Ta 

Win Healing Centre on December 1st, located just outside of Fort Frances on Highway 

11.  

We also recognize the creation of a new division within the Ministry, with the newly 

created Assistant Deputy Minister of Human Services Integration.  This position 

oversees Ontario Works, Affordable Housing & Homelessness, Childcare and Early 

Years, as well as, Employment & Training, and Community Hubs. 

The Ministry of Health and Long-Term care elected to separate the Emergency Health 

Services Branch into two separate branches with their own Directors.  The new 

branches are EHRAB – Emergency Health Regulatory and Accountability Branch and 

EHPMDP – Emergency Health Program Management and Delivery Branch. 
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The RRDSSAB board passed the 2018 budget at its December 2017 meeting in the 

following amounts: 

Ontario Works $ 2,948,523 

Children’s Services $ 4,704,678 

Emergency Medical Services $ 7,617,281 

Social Housing $ 7,032,702 

Central Administration $   645,566 

  

Total            $22,948,750 

 

As change occurs, we will continue to endeavour to solicit funding, to ensure equity 

across all our programs, promote our district and assist our residents in achieving 

stable, safe and affordable programming. 

 

 

Respectfully submitted by: ____________________ 

 Daniel McCormick, CAO 
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3.0 Chair’s Message 

A defining event for the Rainy River District Social Services Administration Board 

(RRDSSAB) was the sudden passing of long term Board member, Valerie Pizey, of the 

Township of Lake of the Woods.  Valerie was a founding member of the Board. Her 

presence and valuable contributions were always appreciated and continue to be 

missed.  I would also like to welcome and thank our newest Board Members, Lori-Ann 

Shortreed and Colleen Fadden for their ongoing input and support. 

In 2017, the RRDSSAB accomplished many things, such as the IV Certification for 

District Paramedics.  A special thank you to New Gold for their financial contribution in 

this endeavor.  

After careful and sometimes painstaking planning, the Eight-Plex commenced building 

on our Elizabeth Street property.  We hope to see residents occupy the building in the 

next couple of months, as it nears completion.  Also, with much success the RRDSSAB 

undertook a public education campaign in 2017 on enumeration and homelessness. 

Further funding was received from the Local Health Integration Network (LHIN) for the 

continuation of the Community Paramedicine Program.  Several committee meetings 

were attended throughout the year to discuss other LHIN initiatives, such as Rural 

Health Hubs, Northern Ontario Health Equity Strategy, and the District Network Hub.  

Once the new “Ontario Government” is formed, we hope to continue discussions, in 

regards to Non-Urgent Patient Transfers as well.   

With the announced funding for Child Care initiatives in the schools totaling $11.4 

million in the District, we have created a Service Delivery Modeling Committee to 

investigate the future of Child Care Centres and enhancements throughout the District.  

The committee will also be investigating the current and future housing strategy in 2018. 

A series of meetings around the DSSAB Act Review were held and attended by 

RRDSSAB Senior Management, Board Members and Municipal Representatives.  With 

the 2018 election approaching, we hope to see the results of this process come to 

fruition and not be forgotten about.   

In addition, on behalf of the Rainy River District Social Services Administration Board, I 

was able to attend a very meaningful seminar hosted by HSC on End of Operating 

Agreements, the Annual NOSDA General Meeting in North Bay, and the grand opening 

at the Mino Ayaa Ta Win Healing Centre.  Also, in preparation for 2018 Negotiations, 

the Hicks Morely Labour Relations Day was attended, along with Ross Donaldson, 

Vice-Chair and the CAO.  A Negotiations Committee was struck and several Committee 

meetings were held leading up to negotiations, which began in December.  
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In closing, I would like to thank the Board Members, Administration and Staff of the 

Rainy River District Social Services Administration Board for all their hard work, 

contributions and input over the past year.  I look forward to successfully wrapping up 

2018. 

 

 

Respectfully submitted by: ____________________ 

 Ken Perry, Board Chair 
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4.0 RRDSSAB Successes in 2017 

 Orientation of two New RRDSSAB Board Members 

 Commenced work on new Eight-plex for singles in Fort Frances under 

Investment in Affordable Housing (IAH) 

 Implement new ACR Documentation Standards, including BLS & ALS Standards 

 Continued participation with OMSSA as Director of the corporation 

 Continued participation with Rainy River Cross Border Working Group 

 Partner with Rainy River District Health Hub, through Community Paramedicine 

to complete 60 Coordinated Care Plans for high users 

 Secured funding for the Community Paramedicine Program until March 31, 2018 

 Secured funding for five capital Child Care projects under the Schools First 

Initiative of approximately $11.48 M 

 Renewed RRDSSAB Website, work is continuing on updates 

 Funding secured for Non-urgent Patient transfers through the LHIN, but not 

distributed in 2017. 

 Attendance Management Plan review completed 

 Complete Mandatory Autonomous IV training for all Paramedics 

 Started review of Children’s Services program delivery model 

 Preparation for Homelessness Enumeration 

 Started CUPE 4807 negotiations 

 Participate in the Northern Ontario Health Equity Strategy 
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5.0 RRDSSAB Priorities for 2018 

 Complete review of Housing & Homelessness Plan, with updated five year plan 

and two year action plan   

 Start review of Children’s Services Plan with updated five year plan and two year 

action plan, incorporating new funding initiatives and capital builds  

 Create Housing Action Task Force 

 Implement changes to Attendance Management Plan 

 Continue Asset Management development in conjunction with Building Condition 

Audits 

 Continue to lobby for annualized 100% Provincial funding for Community 

Paramedicine, directly funded from the LHIN 

 Continue to support Coordinated Care Plans through Community Paramedicine 

 Monitor/review effectiveness of Basic Income Pilots & Service System 

Modernization  

 Complete review of all Non-Profit Board structures and processes under the 

RRDSSAB 

 Complete Homelessness Enumeration 

 Complete CUPE 4807 negotiations 

 Lobby for adoption and funding for the Northern Health Equity Strategy 

 Implement EFAP – Employee and Family Assistance Program for all employees 
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BUDGET 2017 Budget 2016

Budget 

Variance

$

Budget 

Variance

%

REVENUES

Federal/Provincial 11,281,995.00   10,837,343.00       444,652.00       4.10%

TWOMO 2,384,267.00     2,449,624.00         (65,357.00)        (2.67%)

Municipal Levy 4,413,746.00     4,571,009.00         (157,263.00)      (3.44%)

Other Revenue 1,727,232.00     2,204,291.00         (477,059.00)      (21.64%)

TOTAL REVENUES 19,807,240.00   20,062,267.00   (255,027.00)  (1.27%)

EXPENDITURES

Salaries & Benefits 8,601,582.00     8,442,117.00         159,465.00       1.89%

Central Administration 379,919.00        334,201.00            45,718.00         13.68%

Program Administration 392,497.00        332,125.00            60,372.00         18.18%

Health & Safety 26,800.00          26,800.00               -                     0.00%

Professional Services 275,910.00        281,410.00            (5,500.00)          (1.95%)

Occupancy 436,400.00        407,884.00            28,516.00         6.99%

Travel & Training 160,400.00        160,775.00            (375.00)             (0.23%)

Vehicle 219,185.00        226,075.00            (6,890.00)          (3.05%)

Program & Client Expenses 9,294,025.00     9,070,010.00         224,015.00       2.47%

Amortization 731,650.00        780,870.00            (49,220.00)        (6.30%)

TOTAL EXPENDITURES 20,518,368.00   20,062,267.00   456,101.00   2.27%

Amounts to be Recovered (711,128.00)       -                     (711,128.00)      

Amounts Recovered from Other Programs 711,128.00        -                     711,128.00       

BALANCE -                     -                     -                

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

Management 

The 2017 Budget continued to incorporate initiatives and meet the objectives of the 

various Strategic Plans and the ongoing needs of the District.  Similar to 2016, the 

Board prepared separate operating and capital budgets, using PSAB standards.  This 

approach will assist the Board with planning and funding future capital improvements 

for regeneration and/or replacement of the current assets. 

 

A) RRDSSAB 2017 Operating Budget 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As a whole, the budget increased by $456,101 from 2016 or 2.27%.  Increases and 

decreases within individual programs of the RRDSSAB contributed to this overall 

increase.  The majority of the increase related to new Investment in Affordable Housing 

(IAH) program initiatives.  The increase in IAH program costs were covered 100% by 

additional Federal and Provincial funding. 

Chart 6.1 
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Ontario Works
$3,153,547 

15%

Children's Services
$3,446,590 

17%

Emergency Medical Services
$7,334,103 

36%

Social Housing
$5,942,084 

29%

Central Administration
$642,044 

3%

2017 Operating Budget by Department

Ontario Works

$3,304,210 
17%

Children's 

Services
$3,262,698 

16%

Emergency 

Medical 
Services

$7,301,262 

36%

Social Housing

$5,658,636 
28%

Central 

Administration
$535,461 

3%

2016 Operating Budget

 

 

 

 

 

 

 

 

 

 

The negotiated salary increases for 2017 were as follows: 

• CUPE, January 1 – 0.75% and October 1 – 1.00% 

• Non-Union Non-Management, January 1 – 0.75% and July 1 – 1.00% 

• Management, January 1 – 0.75% and July 1 – 1.00% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 6.2 

Chart 6.3 
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2017 BUDGET Ontario Works

Children's 

Services

Emergency 

Medical 

Services Social Housing

Central 

Administration

CAPITAL FUNDING

Amortization 731,650.00      1,627.00               -                         251,598.00           394,041.00           84,384.00             

Transfers from Reserves 393,644.00      -                         -                         178,000.00           171,500.00           44,144.00             

Interest on Reserve Funds 35,000.00        -                         -                         20,000.00             12,500.00             2,500.00               

Debentures (240,547.00)     -                         -                         -                         (240,547.00)         -                         

TOTAL CAPITAL FUNDING AVAILABLE 919,747.00      1,627.00          -                   449,598.00      337,494.00      131,028.00      

CAPITAL PURCHASES & RESERVE CONTRIBUTIONS

Computer Hardware 8,000.00          -                         -                         8,000.00               -                         -                         

Ambulance 170,000.00      -                         -                         170,000.00           -                         -                         

Building Improvements 195,644.00      -                         -                         -                         171,500.00           24,144.00             

System Development 20,000.00        -                         -                         -                         -                         20,000.00             

Transfers to Reserve Funds 526,103.00      1,627.00               -                         271,598.00           165,994.00           86,884.00             

TOTAL CAPITAL PURCHASES & RESERVE CONTRIBUTIONS 919,747.00      1,627.00          -                   449,598.00      337,494.00      131,028.00      

SURPLUS (DEFICIT) FOR CAPITAL BUDGET -                   -                   -                   -                   -                   -                   

Despite the increase in the overall budget, 

the municipalities saw a decrease in their 

share of $156,522, or 3.44%. 

Consistent with prior years, the 2017 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 $331,565.  These costs were 

included in the budget to mitigate the risk of having to fund 100% of these costs should 

a significant closure occur.  These costs were billed to the municipalities monthly as a 

supplemental levy, in addition to the regular levy.  Fortunately, any short closures the 

service experienced did not significantly impact operations and these expenditures were 

not realized during the year.  Similar to previous years, the RRDSSAB returned the 

municipal share of the supplemental levy in the amount of $123,601 at the end of 

December. 

 

B) RRDSSAB 2017 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 

Chart 6.5 

Chart 6.4 
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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 

during the year were as follows: 

 Shingles – Sixth & Webster Family 

 Shingles & Eaves Trough – Armit 

Avenue Family 

 Shingles – Atikokan Family 

 Flooring – Atikokan Family 

 Doors – Fourth Street Family 

 Furnaces – Fourth Street Family 

 Bathroom Renovations – Atikokan 

Family 

 Ambulance 

 2 EMS Tablets 

 Software – NAV 2016 Web Apps (work in progress) 

 Unit Conversion – Green Manor & Rose Manor 

 Eight-Plex Construction (work in progress) 

Looking ahead to 2018, the Finance & Asset Management staff will complete the 

software upgrade to NAV 2016 and construction of the new Eight-Plex.   

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. 

 

 

  

Char 6.6 
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7.0 Ontario Works – Prepared by Shelley Shute, Director of Integrated Services 

The 2017 Ontario Budget announced changes that affected the Ontario Works and 

Ontario Disability Support Programs (ODSP).  Included in the announcement were the 

following: 

Social Assistance Rate Increase 

The Budget proposed to increase social assistance rates by: 

 2% across-the-board rate increase in Ontario Works and ODSP (applied to 

basic needs, shelter, board and lodge maximums) 

 Personal Needs Allowance 

 Institutional Amounts 

 Special Boarder Allowance 

 Guide Dog Benefit 

 Budgetary Requirements for residents of interval and transition homes 

 Temporary Care Assistance 

 Dependants with Dependants rates 

 Advanced Age Allowance 

Rate changes would be effective October 1, 2017 for Ontario Works, including 

Temporary Care Assistance. 

Asset Limits 

The Budget proposed that asset limits in Ontario Works and ODSP would be increased 

as follows: 

In Ontario Works, asset limits would increase: 

 from $2,500 to $10,000 for single individuals, and 

 from $5,000 to $15,000 for couples 

In ODSP, asset limits would increase: 

 from $5,000 to $40,000 for single individuals, and 

 from $7,500 to $50,000 for couples 

For additional family members, the asset limit of $500 for each dependent other than a 

spouse remains unchanged for both Ontario Works and ODSP. 

Note:  these changes could potentially increase eligibility for 

assistance. 
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Treatment of Cash Gifts 

The Budget proposed to increase the income exemption for cash gifts in both Ontario 

Works and ODSP from $6,000 to $10,000, effective September, 2017. 

In addition, the following gifts in any amount would be exempt as income and assets: 

 Gifts that will be applied to the first and last month’s rent necessary to secure 

accommodation for the benefit unit; and, 

 Gifts that will be applied to the purchase of a principal residence or an 

exempt vehicle. 

 

Note:  these changes will also mean changes to Policies and 

Directives, which staff must implement. 

 

Other Changes 

The Ministry also made a number of improvements that were not specifically profiled in 

the Budget: 

 Make it easier for people to apply for social assistance, or come back onto 

assistance if they need to, by streamlining processes over 2017-18 for both 

Ontario Works and ODSP. We will also continue to examine ways to make the 

disability adjudication process simpler and faster, building on our recent 

success working with key partners to revamp the medical review process 

 Increasing the exemption limit for compensation awards in both Ontario 

Works and ODSP. Implementation details are being developed and will be 

shared in the near future. 

 Allowing families in receipt of all payments under the Canada/Quebec Pension 

Plans that are intended solely for the benefit of a child, to keep 100% of this 

income, by fully exempting the Disabled Contributor’s Child Benefit under 

both programs, for the purpose of social assistance. 

They also committed to working closely with other Ministry partners to implement key 

Budget commitments, including but not limited to: 

 Working with the Ministry of Health and Long-Term Care on the 

implementation of the proposed OHIP+: Children and Youth Pharmacare 

Program, which would make prescription medication available to all children 

and youth under the age of 25, regardless of family income. 

 Working with the Ministry of Energy on simplifying access to the Ontario 

Energy Support Program for eligible individuals and families receiving social 

assistance. 
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Ontario Basic Income Pilot 

On April 24, 2017, the government announced it was launching a pilot project to assess 

whether a basic income is an effective way to expand opportunities for people on low 

incomes. The three-year study will test how a basic income might improve the health, 

education and job prospects of those living on low incomes. 

Three regions would take part in the study. Pilots started late spring in Hamilton, 

including Brantford and Brant County; and in Thunder Bay and the surrounding area. 

The third pilot would start in the fall in Lindsay. 

Participants will receive: 

 Up to $16,989 per year for a single person, less 50% of any earned income 

 Up to $24,027 per year for a couple, less 50% of any earned income 

 Up to an additional $6,000 per year for a person with a disability. 

Income from other programs, such as the Canada Pension Plan and Employment 

Insurance, will reduce the Basic Income payment dollar for dollar. But income related to 

children, such as the Ontario Child Benefit and child support, will be exempt. 

The study will be evaluated by a third-party research consortium. 

The Ministry has also tasked the following Working Groups to make recommendations 

on improvements in priority areas: 

Income Security Reform Working Group  

 Achieving income adequacy 

 Engaging the whole income security system 

 Transforming Social Assistance 

 Helping those in deepest poverty 

 Self-governance and respect for First Nations jurisdiction 

 Adequate funding for First Nations 

 Reporting on progress 

Social Assistance Modernization Strategy 

 Intake - modernizing the intake processes and verification methods 

 Client communications - introducing new service channels and improving existing 

ones 

 Digital Tools & Processes - online applications, mobile solutions, electronic 

document management 

 Payment Administration - using electronic and centralized payment methods, 

direct bank deposits for third parties and reloadable payment cards 

 Benefits Delivery - centralization of Health Benefits, and Service Provider & 

Vendor digital access 
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Human Services Integration 

The province held meetings with DSSABs/CMSMs to determine ways they could better 

enable integrated service system management across social assistance, early years and 

child care, and affordable housing & homeless prevention.  Service system maps were 

developed to help the Ministry better understand the integration approaches that 

already exist.  A review was conducted by their staff and identified key integration 

models, common themes and lessons learned, which provides them with a starting 

point to move forward on this project. 

We had a slight increase in our Average Monthly Caseloads from 248 in 2016 to 259 in 

2017.  There was a total intake of 287 applications for Ontario Works of which 274 

were found to be eligible for assistance. 

Of these cases, we had the following: 

 295 cases who reported employment earnings  

 An average monthly clients earnings of $686.00 

 An average of 11.43% of the cases with employment earnings  

As the vast majority of our caseload has identified several barriers to employment, our 

Employment Specialist has focused on providing the following workshops:  Budgeting, 

Life Skills, WHMIS, Smart Serve, Financial Literacy, Essential skills for retail, Essential 

skills for Hospitality, House Keeping Room Attendant Training, Smart Work Ethics, 

Service Excellence, Resume/Cover Letter/Interview Skills, Job Search Club, Employer 

Expectations, and Health and Safety. 

Two job fairs were held for Walmart, where our clients attended the office, were 

assisted in completing the employment application and attended interviews.  Several of 

our clients were successful in obtaining employment with this employer.  The Walmart 

representative expressed appreciation for assisting in their recruitment process.   

The Employment Specialist also worked with three employers to take our Employment 

Placement with Incentives Wage Subsidy and hire three of our clients in various 

hospitality and construction labourer positions.  She also continues to liaise with 

secondary and post-secondary institutions to place clients in appropriate courses to 

complete their education.  Quarterly inter-agency meetings with community partners to 

share information on programs, training and services provided by each so appropriate 

referrals or collaboration of services can be done to better meet the needs of all clients 

were held. 
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A) Ontario Works Statistics 

 

 

 

 

 

 

  

Average Monthly Caseload by 
Municipality Jan.-Dec. 2016 Fort Frances-170

Atikokan-41

Alberton-3

Chapple-3

Dawson-4

Emo-5

Lake of the Woods-2

LaVallee-7

Morley-2

Rainy River-14

Unincorp.-1

Average Monthly Caseload by 
Municipality Jan. - Dec. 2017

Fort Frances-175

Atikokan-46

Alberton-4

Chapple-1

Dawson-3

Emo-7

Lake of the Woods-2

LaVallee-5

Morley-3

Rainy River-14

Unincorporate-1

Chart 7.1 

Chart 7.2 
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Chart 7.3 Chart 7.4 

Chart 7.5 

305
285

195
182

Jan.-Dec. 2016 Jan.-Dec. 2017

Average Number of 
Adults & Children on 

Ontario Works

Adults Children (0-17)

294 290

206 199

Jan.-Dec. 2016 Jan.-Dec. 2017

Total Intake & Granted 
Eligibility

Intake Eligible

Jan.-Dec. 2016

Jan.-Dec. 2017

168
165

71

69

11

11

20

16

Caseload by Category

Single Sole Support Couple Couple/Children
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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.”  The 

Five-Year Children’s Services Plan serves as the road map for moving this vision 

forward. 

 

A continued focus of the Children’s Services Program last year was supporting 

ongoing professional development for child care and Best Start Hub staff, and 

ensuring high quality experiences for children.  To further support learning 

around and implementation of the principles within the Ministry of Education 

document How Does Learning Happen? Ontario’s Pedagogy for the Early Years, 

we partnered with Kenora District Services Board, FIREFLY and Ministry of 

Education regional staff to offer a one-day professional learning institute for all 

child care and Best Start Hub staff within the Kenora and Rainy River Districts. A 

similar institute is being planned for 2018. 

 

Strengthening existing partnerships to improve the integration of the Early 

Learning and Child Care system are also a key goal within the plan.  An integral 

partnership for the Children’s Services Program is that of the Rainy River District 

Best Start Network. Members of the Network, in collaboration with members of 

the Kenora District Best Start Network and other community partners continued 

to advance their work on a number of key regional initiatives, including 

supporting transition to school planning for children entering Kindergarten and 

expanding the scope of work around the 18-month enhanced well-baby visits.  

The Network partnered with Seven Generations Education Institute to host a 

very well-received Anishinaabe engagement event, Biskaabiidaa Maamawi, for 

members and community partners that built on previous education events. 

Network members also played a vital advisory role for the community 

engagement process and initial plan development for the transition to Ontario 

Early Years Child and Family Centres (now known as EarlyON Child and Family 

Centres). 

 

The Children’s Services Plan also identifies fostering access to licensed child care, 

including before- and after-school care, in each community as a priority.  With 

the introduction of new legislative changes and new funding opportunities from 
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the Province, the Rainy River DSSAB plans to move forward with increasing 

access to child care over the next few years. 

 

B) Ontario Early Years Child and Family Centres 

The Rainy River DSSAB led the transformation planning of Best Start Hubs to 

Ontario Early Years Child and Family Centres (OEYCFC) with the Rainy River 

District Best Start Network, acting as an advisory group to the process.  A 

contract Community Engagement Coordinator was hired to facilitate transition 

planning in communities throughout the District.  Data collected through a series 

of parent focus groups and community consultations, along with information 

gathered through community partner and parent surveys, culminated in a total of 

450 responses that were analyzed to inform the development of the initial plan 

for the transition to OEYCFCs.  The initial plan was submitted to and received by 

the Ministry of Education in September 2017.   

 

All of the current programs (i.e. Best Start Hubs) in the District will transition into 

OEYCFCs in 2018. In addition, a funding proposal has been submitted under The 

Journey Together: Ontario’s Commitment to Reconciliation with Indigenous 

Peoples to include the child and family programs of the United Native Friendship 

Centre in Fort Frances as an official part of the OEYCFC system in the District. 

The government has since announced a name change for the centres, which are 

now known provincially as EarlyON Child and Family Centres. 

 

The initial plan focuses on six key recommendations to guide service system 

planning, as Best Start Hubs transition to EarlyON Child and Family Centres:  

1.  Developing strategies to overcome structural barriers to participation  

2.  Building program awareness and understanding  

3.  Fostering community-based participatory program planning  

4.  Creating inclusive and culturally responsive programming  

5.  Cultivating and maintaining partnerships and networks  

6.  Supporting and enabling a systematic approach to quality 

 programming 

 
As part of the Province’s plan for child and family centres, they also announced 

the transfer of funding for Data Analysis Services (previously Data Analysis 

Coordinator funding) to CMSMs/DSSABs effective January 1, 2017.  In the Rainy 

River District, this meant a shift in the funding allocation from FIREFLY to the 

Rainy River DSSAB.  In March 2017 a Research Analyst was hired to fulfill the 

data analysis services requirements for Children’s Services, of which significant 

emphasis was placed on the transition planning for OEYCFCs last year.   
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In addition, the Ministry of Education released a new funding formula for child 

and family centres which grants greater flexibility for DSSABs/CMSMs to respond 

to the needs of the service system. 

 

C) Early Years Capital Program Funding 

The Ministry of Education issued a call for joint funding submissions between 

school boards and DSSABs/CMSMs in 2017, as part of the Ontario government’s 

commitment to create access to licensed child care for 100,000 more children, 

aged 0 to 4 years old over the next five years.  The Rainy River DSSAB partnered 

with each local school board on three joint submissions and was successful in 

receiving $9,881,742 through the Rainy River District School Board and 

$1,613,346 through The Northwest Catholic District School Board, for five new 

child care centres, and one new EarlyON Child and Family Centre to be built in 

schools as follows: 

 

 

Though not a part of the capital funding submission, all new centres will also  

include school-age spaces (i.e. children aged 4 – 12) within the respective 

schools for before- and after school care, as well as, full-day care on school 

holidays and professional development days.  Centres are slated to open in 

September 2019, with the exception of the one in Atikokan, which is set to open 

September 2020. 

 

D) Child Care Expansion Funding 

In the fall of 2016 the Province of Ontario announced a significant child care 

expansion plan to increase access to care for 100,000 more children aged 0-4, 

over a period of five years.  As a part of their commitment, the Province 

developed the Child Care Expansion Plan (Expansion Plan), as well as, the 

School Board Location Facility Type 

Rainy River District 

School Board 

New consolidated elementary / high 

school (Rainy River) 
Child Care Centre 

 Donald Young School (Emo) Child Care Centre 

 Robert Moore School (Fort Frances) Child Care Centre 

 
New consolidated elementary / high 
school (Atikokan) 

Child Care Centre and 
EarlyON Child and Family 

Centre 

The Northwest Catholic 

District School Board 

New consolidated elementary school  

(Fort Frances) 
Child Care Centre 

Chart 8.1 
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Canada-Ontario Early Learning and Child Care Agreement (ELCC) done in 

partnership with the Federal government.  The new funding supports local 

service system managers, such as the Rainy River DSSAB to help more families 

access high quality child care. 

 

E) Before and After School Programs 

Since the introduction of Full-Day Kindergarten, school boards have been 

required to ensure the provision of before-and-after school programs for 

Kindergarten students, where there is sufficient demand.  As of September 2017, 

per provisions set out in the Education Act, school boards are required to ensure 

the delivery of before-and after school programs (i.e. school board-operated and 

third party programs) for students in Kindergarten to Grade 6, where there is 

sufficient demand and/or viability.  School boards work closely with families, the 

DSSAB and other partners to assess the need for before- and after school care.   

 

All of the licensed before-and after school programs operating in the Rainy River 

District as of September 2017 already offered care to children aged 6 – 12 years, 

in addition to Kindergarten students.  These programs currently operate in Rainy 

River, Devlin, Fort Frances and Atikokan, and are operated by third-party 

programs (i.e. non-profit boards or municipalities).  The need for school-age care 

continues to be monitored and the new capital builds in schools over the next 

two years will help increase access to care in more communities. 

F) Ontario’s Renewed Child Care and Early Years Policy Framework 

The Province released its Renewed Child Care and Early Years Policy Framework, 

which supersedes its previous framework from 2013.  The framework identifies 

seven key areas of action:  

1.  Increasing access to early years and child care programs and 

services   

2.  Ensuring a more affordable early years and child care system  

3.  Establishing an early years workforce strategy   

4.  Determining a provincial definition of quality in the early years  

5.  Developing an approach to promoting inclusion in early years and 

child care settings   

6.   Creating an outcomes and measurement strategy  

7.   Increasing public awareness of Ontario’s early years and child care 

system. 
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G) Child Care Fee Subsidy 

 The child care fee subsidy program provides financial assistance to eligible 

families to help with the costs of enrolling their children in licensed early learning 

and child care programs. Assistance is available for parents or legal guardians of 

children who are between the ages of 0 - 12 years. Parents may qualify for help 

with some or all of their child care expenses.  

The total number of children and families accessing the child care fee subsidy 

program has remained relatively stable over the last several years with a 

significant downward trend in the last year. The decrease happened in child care 

centres across the District and wasn’t due to a specific change in any one 

community. Utilization rates will be monitored ongoing in 2018. 
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9.0 Social Housing – Prepared by Sandra Weir, Integrated Services Manager 

(Housing Lead) 

A) Investment in Affordable Housing Extension (IAH-E) 

The RRDSSAB had received a six (6) year allocation for IAH-E funding.  Year one 

(1) was spent on Ontario Renovates program and Years two (2) – six (6) were 

rolled into a 2 year allocation (2016/17 & 2017/18).  The RRDSSAB was able to 

secure $910,200.00 under the Rental Housing Component of IAH-E, to build 

affordable housing.  This would be our first Affordable Housing Project in the 

Rainy River District.  This project consists of 8 bachelor suites located on current 

DSSAB owned land.  Our focus is to house homeless or at risk of homelessness 

singles in our area.   

Construction began in the fall of 2017, with the goal of our first tenants 
scheduled to move in, in early summer of 2018. 
 
2017 Social Infrastructure Fund component: 2017 IAH SIF  
 
The RRDSSAB allocated 100% of their funding towards the Ontario Renovates 
Program (ORP).  The ORP is a forgivable loan to homeowners.  This program is 
100% subsidized and cost shared by the Federal and Provincial governments. 
 

PROGRAM 2017/18 Allocation RRDSSAB Commitment 

Increase to IAH 
(SIF) 

$160,750 100% Ontario Renovates 
Program 

 

B) Assisted Living – Rose/Green Manor 

Theyear 2017 started with a capacity of twelve (12) individuals.  Throughout the 
year eight (8) individuals were discharged (death, LTC) and we had 7 new 
admissions.  Assisted Living has been successful in reducing hospital admissions 
and trips to the ER for our tenants.  The waitlist continues to stay consistently 
around 11-14 applicants.   
 
Assisted Living staff have played a vital part in our tenants remaining in their 
homes independently.  Not only are they able to service tenants accessing their 
program, they are able to intervene with tenants, who for whatever reason were 
facing short term issues that affect their independence. 
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C) Homelessness 

Several new initiatives started in 2017 which include: 

 
Housing Allowance  
The Housing Allowance was introduced in September 2017 and is designed to 
provide a monthly amount of $200 to households at imminent risk of 
homelessness.  This allowance can be paid to each household for up to 24 
months. Due to the short nature of this funding for households, they are 
required to apply for RGI housing as a long-term solution to their at-risk 
status.  This allowance allows households to bridge the gap, while they wait for a 
unit to be offered.  
 
Homeless Priority – Waiting List 
The Homeless Priority Category was introduced in September 2017 with the first 
clients to receive this priority status in October.  Eligibility for this category is 
determined by a Social Prioritization Decision Assistance Tool (SPDAT).  Clients 
are assessed on a number of social aspects of their life including substance use, 
experience of trauma, history of homelessness, health, and family 
situation.  Referrals are made to community agencies, based upon the clients’ 
scores and willingness to be referred for services.   

 
 
  

Chart 9.1 
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Homelessness Committee 
An informal homelessness committee was in place by way of the United Native 
Friendship Centre over years past.  In October, the RRDSSAB began more 
formal, regular meetings addressing youth and chronic homelessness in the 
Rainy River District. This committee is comprised of agencies from health, mental 
health, victim services, policing, corrections, developmental services, transitional 
housing, employment services and eventually evolved into involvement from a 
number of churches.  In December, this committee identified top priorities 
including, the need for emergency shelter, a homeless prevention program, and 
the need for Transitional Housing with a housing first model. 

 
Enumeration 
The first-ever homeless enumeration in the District was in its planning stages 
between June-December 2017 and was led by a steering committee including 
many of the sectors previously referenced in Fort Frances, but also 
Atikokan.  The enumeration took place April 5-18th, 2018 and results are pending 
data entry. 

 
Situation Table 
A Situation Table was suggested by a member of the Homelessness committee in 
November 2017.  After connecting with other Tables in the Northwest, planning 
and information sessions were underway in December.  Members of the OPP 
came to Fort Frances in January to offer scenario training to agencies intending 
to be involved in the Situation Table in Fort Frances.  The Fort Frances Situation 
Table went live on April 18th and has involvement from 23 agencies spanning the 
human services.   

 

D) Community Homelessness Prevention Initiative (CHPI) 

 

 

  

Chart 9.2 
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Notes: 

 2017/18 saw an increase of 61% in clients receiving arrears assistance from 

2016/17 (29 clients and 18, respectively). 

 2017/18 saw an increase of 26% in clients receiving start-up assistance from 

2016/17 (43 clients and 34, respectively).  

 In 2017/18, six clients received the Housing Allowance, totalling $6400 over the 

year. 

 

E) Emergency Shelter 

 $4197.50 spent helping eight clients 
 All six clients in Fort Frances were housed at the Nugget; Remaining two 

stayed in Atikokan hotels. 

 Six-month follow-ups show 5 clients remain homeless, 1 found and retained 
housing, and 2 left the area altogether. 

  

Chart 9.3 
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F) Housing Waiting List 2017 (Market & RGI) 

 

 

 

 

 

 

 

 

 

 

 

  

 

G) 10-Year Housing and Homelessness Plan 

See attached 

  

Chart 9.3 

Chart 9.4 
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10-Year Housing & Homelessness Plan 

2017 Report 

Prepared by: 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 

1) Completed in 
2015 

1. Homelessness 
Committee 
started  - Variety 
of Com. Agencies 

2. Continue mtg. 
with LHIN 

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

i)  Develop a 
standardized, 
decentralized 
intake and 
assessment 
process  

1) One application 
form used by 
partners 

2) Research SPDAT 
tool kit 

 Done 2016 

 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. Need to 
review and 
improve annually. 

 
 
 

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

i)  Ensure that 
prevention funds 
have the greatest 
impact, direct 
funds to house 
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 

 Ongoing 
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GOAL 
 

Objective Measures 
 

Outcome Status 

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 

1) Use IAH-E 
allocation 

 New Build - 8 plex 
bachelor units. 
Construction start 
Fall 2017 

4.   Meeting the 
current and 
future needs of 
seniors and 
others with 
accessibility 
Needs 

a)  Expand the 
range of assisted 
living options 

i) Work with the 
NWLHIN to 
facilitate the 
expansion of 
assisted living in 
the District 

a) Assisted Living 
approved and 
started in March 
2015 for Fort 
Frances.   

b)  Emo was not 
approved by the 
LHIN. 

c)  Supportive 

Housing & 
Homelessness 
Prevention 
Advisory 
Committee 
(SHHPAC) was 
formed between 
the LHIN & the 3 
DSSAB’s. 

 

1. Continue to look 
for funding, and 
working with the 
LHIN on benefits 
of assisted living 
services offered in 
Housing 
Buildings. 

 

  ii) Ensure that the 
coordinated 
intake and 
assessment 
process is well 

integrated with 
the local CCAC 
and other 
services that 
provide 
assistance to 
those with 
disabilities. 

 

1) Attend meetings 
(RHCF/CCAC/RRD
SSAB) 

 Ongoing 

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

1) Attend SHHPAC 
mtgs 
(LHIN/MMAH) 

Ongoing 

 b)  Provide services 
in an accessible 
manner 

i)  follow 
accessibility 
compliance 

1) HR follows up as 
required 

2) Take part in 
training  

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 

Provincially 
announced approval 

DONE 
Continue to support 
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GOAL 
 

Objective Measures 
 

Outcome Status 

 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/ho
melessness 
mtg./FF & EMO 
ALAG/SALT) 

Completed New Homelessness 
Committee started. 
A lot of PR and  
media releases 
focusing on 
Homelessness 
awareness 

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 UNFC sits at the 
table for Housing & 
Homelessness issues 

Ongoing 

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 
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10.0 Emergency Medical Services – Prepared by Daniel McCormick, CAO 

Paramedic Services are experiencing increases in emergent calls across the 

Province with some areas rising 10% to 15%.  This trend continues in the Rainy 

River District to a lesser degree, where we are experiencing a 3% to 5% rise.  

We recognize that these trends are not sustainable with current resourcing.  In 

our District, approximately 40% of our calls are non-urgent patient transfers, 

which do not require an ambulance.  Although Kenora, Thunder Bay and the 

Rainy River Services have been working with the North West Local Health 

Integration Network (LHIN) for over three years, we have yet to reach a 

satisfactory solution.  With Paramedic Services currently operating the only 

stretcher accessible vehicles in the District, all calls fall to the Service even 

though it is not within our man-dated service delivery.  Similarly, patient return 

home or non-urgent inter-facility transfers where patients do not require a 

stretcher are not the responsibility of Paramedic Services.  The Ambulance Act 

recognizes three criteria to mandate the use of an ambulance, all of which must 

be met, patient requires a stretcher, patient is under a doctor’s order and the 

injury/disease must be of acute onset.  Most non-urgent transfers do not meet 

these requirements.   After two major consultant reports, the NWLHIN has 

recognized the need for medical transport services in the District, noting that the 

use of ambulance is being done at a higher cost to municipal taxpayers and 

placing true emergent responses at risk, particularly in communities with only 

one ambulance on duty.  A submission was presented by the LHIN to the 

Ministry of Health and Long Term Care and we have been advised that funds for 

a medical transport service will be available in 2018. 

Once again, we secured funding to continue the Community Paramedicine 

Program (CP) from March 31st, 2017 to March 31st, 2018.  This program 

continues to be funded with 100% Provincial funding, however, the program 

remains stagnant with no expansion from the 20 programs initially trialed. This 

program has been highly successful in our District, particularly with our senior’s 

population who wish to remain in their own homes.  On-duty paramedic crews 

do home visits, community events and follow up referrals at the request of 

various district health providers, including the hospital, family health teams and 

allied agencies who provide reports.  The CP program was also responsible for 

the creation of approximately sixty (60) coordinated care plans for individuals 

who are high users of the system and have four or more chronic conditions.  

These plans designate one health provider as the lead agency, while the others 

involved in the individuals care assist in providing wrap around care to the 

patient.  Eventually the intent is that all patients will have coordinated care plans 
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and that at intake, each health provider will create a plan and refer to the other 

necessary providers.  

The year 2017 saw a continued renewal of our ambulance fleet with another 

Crestline ambulance with a Power Load Stretcher system being purchased and 

placed in service in May.  Power load systems have addressed many health & 

safety concerns and we are continuing to add power load systems with our fleet 

renewals so that by 2021 all ambulances in the service will be fully equipped. 

Our paramedics also had a busy training year completing annual service training 

in the spring and fall, and certification training for Symptom Relief and 

Defibrillation.  Rainy River District Paramedics achieved certification in 

Intravenous Administration, which now permits them to start IV’s in the field and 

deliver some drugs by IV.  All paramedics also completed an additional eight 

hours training in emergency childbirth.  This training was mandated by the 

Province, due to rising trends in emergency deliveries.  Along with defibrillation 

and 12 lead EKG, Rainy River District Paramedics are certified to provide 

Epinephrine, Glucose, ASA, Nitroglycerin, Dextrose -D10W or D50W,  Salbutamol, 

diphenhydramine (benedryl), dimenhydrinate (gravol), Ibuprofen, Ketorolac, 

Naloxone, normal saline, and NACL IV under set protocols at the scene.   
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EMS Statistics 

A) Call Priority 

 As assigned by the Kenora Central Ambulance Communication Centre 

2017 Call Priority 

 

 

 

 

2016 Call Priority 

 

 

 

 

 

 

 

 

 

  

Chart 10.1 

Chart 10.2 
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B) Return Priority 

 As reported by the paramedics treating the patient 

 

2017 Return Priority 

 

 

 

2016 Return Priority 

 

 

 

 

 

 

 

 

 

 

Chart 10.3 

Chart 10.4 
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C) Patient Primary Problem 

 As reported by the paramedics treating the patient 

2017 Patient Primary Problem 

 

 

 

2016 Patient Primary Problem 

 

 

 

 

 

 

 

 

 

 

  

Chart 10.5 

Chart 10.6 
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D) Emergency Medical Response Time Standards 

2017 Actual Response Times 

Rainy River District EMS Response Time Standard Performance Report for 2017 

CTAS Level 2017 RTS Target 
(in min) 

2017 Target 
(in %) 

2017 Actual RTS 
Performance 
(in %)(calls) 

SCA 6 45% 22.22% 2/9 

1 8 60% 62.50% 20/32 

2 10 65% 70.83% 359/521 

3 15 65% 76.94% 717/935 

4 30 65% 85.79% 332/387 

5 30 75% 87.76% 172/196 

 

Chart 10.7 

2016 Actual Response Times 

Rainy River District EMS Response Time Standard Performance Report for 2016  

CTAS Level 2016 RTS Target 
(in min) 

2016 Target 
(in %) 

2016 Actual RTS 
Performance 
(in %)(calls) 

SCA 6 45% 30.77% 4/13 

1 8 60% 63.04% 29/46 

2 10 65% 74.51% 307/412 

3 15 65% 77.15% 520/674 

4 30 65% 88.86% 343/386 

5 30 75% 89.24% 257/288 

 

Chart 10.8 
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2017 RRDSSAB Approved Response Time Plan 

 

Sudden Cardiac Arrest No Change 

CTAS 1 No Change 

CTAS 2 No Change 

CTAS 3 No Change 

CTAS 4 No Change 

CTAS 5 No Change 

Chart 10.9 

2018 RRDEMS #746 Response Time Plan 

Type of Call 2018 

Response Time 
Targets 

(from EMS notified of call 
to arrival at scene) 

Recommended 2018 

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 10.10 



 

Meeting needs by providing services with caring, integrity and accountability Page 42 

E) Emergency Medical Responses 2014-2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 10.11 

Chart 10.12 
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Chart 10.13 

Chart 10.14 
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11.0 Personnel Activities – Prepared by Joanne Spence, Human Resources Officer 

Human Resource Activities in 2017 # of 
Employees 

New Hires: 

 Research Analyst (PFT, Fort Frances) 
 Maintenance (PFT, Rainy River) 
 Administrative Assistant 

 Primary Care Paramedic (Casual) 
 Primary Care Paramedic (PFT) 
 Custodian (Casual, Fort Frances) 
 Maintenance (Casual, Fort Frances) 
 Summer Students (FF, RR, Atikokan) 

 

 
1 
1 
1 
6 
1 
1 
1 
3 

Leaves: 
 Primary Care Paramedic (Mat Leave) 

 
2 
 

Internal Transfers/Promotions and Interim Contracts: 

 Community Paramedicine Coordinator (Interim) 
 Community Homeless Liaison (Interim) 
 Primary Care Paramedic (PPT/Casual to PFT) 
 Primary Care Paramedic (Interim) 

 Primary Care Paramedic (PPT) 
 Primary Care paramedic (Job Share) 
 Custodian (Interim) 
 Maintenance (promotion from Custodian) 
 Community Engagement Coordinator (Interim) 

 On-Site Property Supervisor (Contract, Atikokan) 
 Custodian (Contract, Fort Frances) 

 

 
1 
1 
6 
13 
3 
2 
1 
2 
1 
1 
1 

Retirements: 

 Primary Care Paramedic 
 

 
2 
 

Resignations: 

 Primary Care Paramedic 
 

 
7 

Terminated: 

 Primary Care Paramedic (PFT) 
 

 
3 

 
 

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 2017 – December 2017 

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 
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Chart 12.1 

As there have been no incidences of assault reported during the reporting period, this statistic has been omitted. 
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Twenty (20) incidents occurred in 2017 across the corporation from January 1, 2017 to 

December 31, 2017. 

 

 

 

 

 

 

 

 

Out of the 20 total incidents reported in 2017: 

 12 incidents did not require any treatment. 

 5 incidents resulted in a WSIB claim being processed either for health care or lost 
time. 

 5 incidents required Health Care, and of these 5 incidents requiring Health Care, 
2 resulted in Lost Time. 

B) Lost Time by Incident 

There were a total of 2 lost time incidents for January 1, 2017 – December 31, 2017.  

Both of these lost time incidents were due to overexertion. 
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 Overexertion 

First Aid 0 

Health Care 2 

Lost Time (incidents) 2 

Lost Time Days 8 days 
 

Chart 12.3 

 

C) Corporation:  Top 4 Incident Types 

Of the 20 incidents that occurred across the corporation from January 1, 2017 – 

December 31, 2017, it was found that the highest number of incidents were of the 

following type: 

 Motor Vehicle Accident (5); 

 Harmful Substance/Environmental (4); 

 Overexertion (4); and 

 Other (3) 

These 4 types accounted for 16 out of the 20 incidents.  (Refer to Appendix A: 

Definitions for Incident Types). 

 

Details of Incidents: 

Motor Vehicle Accident (5) 
 The total number of incidents is up by 3 from last year. 

 Of the 5 incidents, none resulted in WSIB claims for either health care or lost 
time. 

 Of the 5 motor vehicle accidents reported, 3 occurred due to deer strikes, one 
occurred backing into the ambulance garage and one was a result of being hit by 
another vehicle. 

 Of the 5 incidents reported, none resulted in any injuries. 
 
Contributing Factors (See Appendix A: Definitions): 
 

 Environment (3); and 

 People (2). 
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Harmful Substance/Environmental (4) 

 The total number of incidents is down from last year by 1. 
 Of the 4 incidents, none resulted in WSIB lost time and 2 required health care. 

 Of the 4 incidents reported:  
o 3 were a result of possible exposure to bodily fluids and/or a 

communicable disease; and  
o 1 was a result of exposure to a chemical. 

 
Contributing Factors (See Appendix A: Definitions): 

 People (3); and 
 Equipment (1). 

 
Overexertion (4) 

 The total number of incidents is down from last year by 4. 
 Of the 4 incidents, 2 resulted in WSIB lost time, and 2 required health care, 

resulting in a WSIB claim. 

 Of the 2 lost time incidents one resulted in a modified work plan. 
 Of the 4 incidents reported: 

o One involved injury to the neck; 
o One involved injury to the shoulder;  
o One involved injury to the back; and 
o One involved injury to the lower back and knee. 

 
Contributing Factors (See Appendix A: Definitions): 

 Environment (2); 
 People (2); and 
 

Other (3) 

 The total number of incidents is down from last year by 3. 
 Of the 3 incidents, none resulted in WSIB lost time or required health care. 
 Of the 3 incidents reported:  

o 1 was a result of possible exposure (employee found a naloxone kit in one 
of the bathrooms) 

o 1 was a result of a needle stick with a clean needle; and  
o 1 was a result of a medical incident of a tenant in the reception area. 

 

Contributing Factors (See Appendix A: Definitions): 

 People (3). 

 

D) Contributing Factors  

Of the top 4 incident types, the contributing factors for each incident were reviewed.  

The major contributing factor was People. (Refer to Appendix A: Definitions for 

Contributing Factors). 
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Type Motor 
Vehicle 

Accident 

Harmful 
Substance/ 

Environmental 

Overexertion 
Other 

Environment 3 0 2 0 

People 2 3 2 3 

Equipment 0 1 0 0 

 

Chart 12.4 

 

APPENDIX A:  Definitions 

Types of Incidents 

Fall - A fall on the same level on which a person was standing or walking, or when a 

person falls to below the level on which he/she was standing or walking. 

Harmful Substances/Environmental - An incident is one in which the employee is 

exposed to harmful conditions (e.g., toxic gases, fumes or vapours; toxic airborne 

particles; extremes of heat or cold; oxygen deficient atmospheres; radioactive radiation; 

intense light brightness’s, infectious diseases, blood/blood stained body fluids, 

moulds/spores). 

Slip/Trip - The person either slips or trips, but does not fall. 

Struck/Caught - An incident in which a person has been struck abruptly or forcefully 

by some object in motion (e.g., box falls off shelf, employee jabs needle into finger, 

person pushing cart runs into someone) or a person is contacted non-forcefully by some 

substance or agent in motion that has an injury-upon-contact characteristic (such as 

being splashed by hot or corrosive solutions). 

An incident in which a person strikes abruptly or forcefully some stationary object in 

his/her surroundings (e.g., nurse strikes his/her leg against the crank of a bed) or 

comes into contact, non-forcefully, with some stationary substance or agent that has an 

injury-upon-contact characteristic (such as electrical shock). 

An incident in which a person is: 

a. trapped in some type of enclosure or a part of a person’s body is caught in some 

type of opening (e.g., a person is caught in an elevator or locked in a 

refrigerated room) 

b. caught on some protruding object (e.g., a person’s clothing gets hooked onto a 

handle or a person catches his/her hand on a sharp edge) 
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c. pinched, crushed or otherwise caught between either a moving object or 

between two or more moving objectives (e.g., a person jams his/her fingers 

between a wheeled cart and doorway) 

Overexertion – An incident is one in which a person puts excessive strain on some 

part of his/her body (e.g. an employee strains his/her back or some other part of the 

body). 

Assault – An incident in which the employee is subjected to an untoward action by a 

patient or member of the public (e.g., a patient bites or strikes an employee). 

Repetition – An incident that develops over a period of time due to the repetitive 

nature of the task being carried out (e.g., pipetting, keyboarding). 

Fire/Explosion – An incident in which the employee is subjected to a fire or explosion 

in the workplace. 

Motor Vehicle Accidents – An incident in which the employee is involved in a motor 

vehicle accident during the course of his/her work activities. 

 

Contributing Factors 

People – The actions of people – the things they do and don’t do. 

Equipment – Includes all the tools and machines that people work with and near.  

These include: fixed machines, vehicles, material handling devices, hand tools, 

protective equipment and personal gear.  Some equipment has the potential to release 

harmful chemicals (such as carbon monoxide) or produce physical agents such as heat, 

noise, vibration or radiation during operation. 

Materials – Handling of materials including raw materials, products, hazardous 

chemicals, and other substances workers use, work with, process, and handle.  It is 

important to also look for property damage caused by materials that have spilled, 

corroded, burned or exploded. 

Environment – Refers to every part of your workplace, which includes: the condition 

of all surfaces on which people walk or where things are placed; unsafe or sub-standard 

conditions such as over-crowding or poor ventilation; hazards caused by physical agents 

such as light, temperature, and noise; product storage areas; housekeeping; and 

maintenance hazards, such as debris left on stairs or floors, as well as blocked exits. 

Process – Combines the other four 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. 


