s: To create a seamless continuum of care for clients
involved within the criminal justice system and inform the system of

reased pressures for timely access and coordination for clients
local needs that incorporate an Aboriginal Strategy to addr:

families navigating the system.

Current Situation: Coordinate a continuum of services for those
individuals involved within the criminal justice system as there are

Problematic
Substance Use
Supportive

LOGIC MODEL

home communities

major mental

criminal charges

diagnosis,

Lake of the ALL ALL PROGRAMS ALL PROGRAMS ALL PROGRAMS
Woods District PROGRAMS ARE FOCUSED ARE FOCUSED ON ARE COMMITTED
Hospital: ARE TO REACH ON THE THE FOLLOWING TO THE
THE FOLLOWING LONG-TERM FOLLOWING
District Post Short-term case FOLLOWING: SHORT-TERM GOALS: AROUND
Custody management services GOALS: EVALUATION:
Enhancement Assessments and referrals ~ Those individuals Reduce number of
Program Discharge planning involved within Reduce amount of people with mental Meet twice annually
Help with housing, financial the criminal police interactions health issues, to review the
supports, etc. justice system coghnitive disability, following data
Access to resources in who have a Reduce amount of brain injury, dual information from

each program:

Connections with clients health issues, being laid concurrent disorder

prior to release or on cognitive entering the criminal ~ Timely identification

release to facilitate access  disability, brain Reduce emergency justice system and and connection to

to appropriate community injury, dual department visits emergency rooms community services

services. diagnosis,

Liaison services with concurrent Reduce time of Reduce number of What is the level of

partners involved in the disorder individuals on people with mental support provided to

criminal justice system remand illness entering the clients involved within
Providing correctional system the criminal justice

Support that is flexible and
variable depending on
client needs

education and
support to clients
and families in
navigating the

Decrease wait
times for accessing
specialty services
(e.g. assessments,

and/or decrease time
spent in the system

Inform the Local

system at the time of
intake and currently

How many individuals

A Housing Service that is built on complexities supportive housing  Health Integration within the system
g Subsidy existing service system within the etc.) Network Integration involve multiple
a links to on-going criminal justice District Networks organizations for
g < community support system Decrease court and HUBS on each coordination of
s 2 services. time and travel District needs with services
S ." Collaboration with partners  Provide road costs/time those individuals
§ S n:. for service delivery to map to support involved within the

Cross Cultural
Coordinator

clients

Services that are based on
a harm reduction and
recovery model

Social support and
advocacy for

clients, families
and community
stakeholders on
the juncture
points within the
criminal justice
system journey

Reduce amount of
individuals entering
into the correctional
system

Engage service
providers in service
delivery discussions

criminal justice
system

Improve access to
services for clients
and families and
increase clients
quality of life

Client and staff
education to make
informed choices

How many individuals
served within the
system who have
been in conflict with
the law

External Factors
Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental iliness, Increased Aboriginal Population charged and incarcerated




Current Situation: Coordinate a continuum of services for those

individuals involved within the criminal justice system as there are
increased pressures for timely access and coordination for clients

and families navigating the system.

rities: To create a seamless continuum of care for clients
involved within the criminal justice system and inform the system of

local needs that incorporate an Aboriginal Strategy to addr:

Pri

Morningstar
Center

LOGIC MODEL

patients/clients and families
while in hospital

Mediation of
complaints/conflicts
between the hospital and
First Nation Peoples.
Provide cultural awareness
education to hospital staff
Provide access to an elder
for traditional services
Support for person
receiving housing subsidy
Provides interpreter
services in Ojibwa and
some Oji-cree

Provides outreach services
to First Nations
Communities within the
Treaty #3 area and inform
First Nation Communities
what services are provided
in the hospital.

24 hour/7 days a weeks,
everyday of the year care.5
day stabilization Program
Compassionate and safe
management of chemical
withdrawal

Effective support and
motivational counselling
Referrals to treatment
centers

We co-ordinate individual
counselling and group
activities through the
addiction system
Telephone support and
crisis relapse prevention

Provide input into
service delivery
and system re-
design

Engage
community
partners in
service delivery
for those
individuals with
major mental
health issues,
cognitive
disability, brain
injury, dual
diagnosis,
concurrent
disorders
involved within
the criminal
justice system

Provide system
advocacy for
individuals with
major mental
health issues,
cognitive
disability, brain
injury, dual
diagnosis,
concurrent
disorders
involved within
the criminal
justice system

Provide a
standardized
process to

External Factors

Formalize
accountability
agreements for all
programs working
with individuals
involved within the
criminal justice
system

Identify where
service providers
are to engage in
conversations
around services for
those individuals
involved within the
criminal justice
system by identify
the juncture points
around access and
accountability

Provide awareness
to criminal justice
partners, social
service agencies,
clients and families
around the
continuum of
services within the
criminal justice
system

Identify areas of
local needs for
capacity building
within the District.

Evaluation of
partnerships

Provide input into
system reform for
those individuals
involved within the
criminal justice
system

Incorporate cultural
approach to all
programs delivered
for those individuals
involved within the
criminal justice
system

Provide an
Aboriginal Strategy
to system reform
within the criminal
justice system

Create a system that
is flexible and
accountable to those
individuals within the
Kenora District who
are involved within
the criminal justice
system

Address the social
justice issues for
those individuals
identified within each
program

Identify the level of
service most
appropriate for those
individuals involved
within the criminal
justice system and

Alternative to
correctional

strategies

How many individuals
have had pre-arrest
encounters that have
not involved a formal
criminal charge being
laid

Adapting to wider
mandates

Costs of
transportation for
each agency for
individuals involved
within the criminal
justice system

Addressing issues
as they arise

How many individuals
are facing housing
issues

How many individuals
within each program
are identified as
individuals with a dual
diagnosis

How many individuals
within the system

Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental iliness, Increased Aboriginal Population charged and incarcerated




rities: To create a seamless continuum of care for clients
involved within the criminal justice system and inform the system o

local needs that incorporate an Aboriginal Strategy to addr:

increased pressures for timely access and coordination for clients

individuals involved within the criminal justice system as there are
and families navigating the system.

Current Situation: Coordinate a continuum of services for those

Pri

LOGIC MODEL

Detox morning groups at
the Morningstar centre
Addiction screenings and
referrals to residential
treatment centers

Case management
services and supports to
assist individuals in
accessing resources
including transportation,
wellness activities,
nutritional education, self-
help groups and navigate
the Health care System etc.
Outreach and the ability to
meet individuals in the
community

Education related to
substances and their use
Drop In support at a non-
threatening environment
that will protect and respect
individual’s rights to access
quality care.

Addiction assessments and
referral

Community —based
treatment

Individual and group
counselling

School based programs
Relapse prevention support
Support for family members
or persons affected by the
addictions of others
Workshops and community
presentations

Assess, Plan,
Identify, and
Coordinate those
individuals
identified within
the criminal
justice system by
providing a
response within
48 hours of
referral to their
identified service

ensure movement
within the services
are seamless for
access and
coordination

Review Service
Agreement
annually

Provide timely,
coordinated
access to
identified
services within
the agreement

Enhance
treatment and
support services
to minimize
future contact
within the
criminal justice
system

Coordinate a
continuum of
services

ALL

PROGRAMS

ARE
PARTICIPATING
External Factors

have complex medical
issues

How many individuals
within the system
have concurrent
disorders

How many individuals
have FASD

Report on Client
Satisfaction Survey
results for each
program identified
yearly

Enhance and built
capacity within each
organization listed
in the agreement
which in turn will
enhance the system

How many hours of
service are being
offered for each
program

Evaluation of
partnerships

Evaluate the process
of the agreement and
outcomes being
tracked

Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental iliness, Increased Aboriginal Population charged and incarcerated




m as there are

Adult
Addictions
Programs

M.E.C.C.A
(Medically
Enhanced Co-
ordinated care
for addictions)
Methadone
Program

Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population

LOGIC MODEL

Outputs:
Activities

Information services to
other agencies, schools,
and medical professionals.
Parents consultation
Support to clients in the
criminal justice system

Provides addiction
assessment and referral,
community —based
treatment, individual and
group counselling, relapse
prevention support, harm
reduction strategies,
support for family members
or person affected by the
addictions of others,
workshops and community
presentations, information
services to other agencies,
employers, school and
medical professionals

Comprehensive medical
assessment

Psychosocial assessment
Multidisciplinary treatment
planning
Counselling/support/case
management

Referral services
Residential stabilization for
initial treatment coordinated
with Morningstar when
required

Outcomes
Outputs: Short-Term
Participation (1-5 years)
AT A SYSTEM
LEVEL THE
FOLLOWING:

Clarification of
Roles

Informing the
system of what
the local needs
are facing the
identified
population within
the criminal
justice system

Sharing of best
practices

Sharing of data
to inform the
system around
local needs

Change in
engagement
between
providers

External Factors

with mental illness, Increased Aboriginal Population charged and incarcerated

Outcomes
Long Term
(5-10 years)

Evaluation

Evaluate
satisfaction surveys
of frontline agencies
within the
agreement and if
agreement is
helping to develop
partnerships.




LOGIC MODEL

Outcomes Outcomes

Outputs: Outputs: Short-Term Long Term Evaluation
Activities Participation (1-5 years) (5-10 years)

CMHA Kenora
Branch:

g District Mental The following service

o Health functions include services
o Diversion/Court and supports that are

< Support provided directly to clients,
P4 Services i.e. crisis services, court

£

support, intensive case
management as well as
services that are not
provided directly to the
client, i.e., inter
jurisdictional coordination,
staff training/education.
The provision of both direct
and indirect functions is
essential in ensuring a
seamless system of
effective appropriate
services and supports is
available as an alternative
to incarceration for people
with mental health needs
who would benefit from
them.

Mental Health Case mangers provide at

Case minimum, individualized
Management assessment and planning,
(Forensic) service co-ordination,

monitoring and evaluation
of services, system
advocacy/resource
coordination, and
supportive housing and
Community Treatment
Order coordination.

External Factors
Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental illness, Increased Aboriginal Population charged and incarcerated




Community
Mental Health

Support
Services,
Kenora

Community
Living:

m as there are

Mental Health
Rent
Supplement
Program

Dual Diagnosis
Coordination

Association for

LOGIC MODEL

Outcomes
Short-Term
(1-5 years)

Outputs:
Activities

Outputs:
Participation

Support that is flexible and
variable depending on
client needs

Service that is built on
existing service system
links to on-going
community support
services.

Collaboration with partners
for service delivery to
clients

Services that are based on
a recovery model

Access to specialists via
videoconferencing and in-
person consultation;
support for families and
front line staff; advocacy for
individuals and their
families to receive needed
services; psychological
education for individuals,
families, caregivers, and
service providers;
development of strategies
to effectively support
individuals in the
community; and support for

External Factors

Outcomes
Long Term
(5-10 years)

Evaluation

Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental illness, Increased Aboriginal Population charged and incarcerated




LOGIC MODEL

Outcomes Outcomes

Outputs: Outputs: Short-Term Long Term Evaluation
Activities Participation (1-5 years) (5-10 years)

Kenora accessing resources to
Association for  improve quality of life.
Community Currently we offer supports

g Living (KACL) for daily living through two

o Adult and programs: 24 Hour

o Transitional Intensive Support

< age Youth Residences (ISR) and

P4 Services Alternative

£ Accommodations and

Community Participation.
24 Hour Intensive Support
Residences is its own
program and is the only
OFA program that offers a
24 hour staffing model.
Alternative
Accommodations and
Community Participation
includes: Enriched
Supported Independent
Living (ESIL), Host Family,
Employment Services, and
Community Participation
Services and Supports,
which includes the Adult
Literacy Centre, Arts Hub,
and Fitness Friends.
Developmental

Services

Ontario

Brain Injury
Services of

Northern
Ontario

(BISNO):

Community
Rehabilitation
& Outreach
Services

External Factors
Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental illness, Increased Aboriginal Population charged and incarcerated




m as there are

Assisted Living
Services

Eirefly:

Youth Justice
Counselling

Youth Mental
Health Court
Worker
Program

Children’s
Mental Health

LOGIC MODEL

Outcomes
Short-Term
(1-5 years)

Outputs:
Activities

Outputs:
Participation
Community Services (PSIT
- Personal Support and
Independence Training)

District Services (PSIT -
Personal Support and
Independence Training)
Homelessness Initiative
Project, Phase Il (HIP II)
Healthy Life Styles Group
(HLSG)

Individual & Family
Counselling

BRAINWISE

Transitional
Center

Andras Court
McKellar Place

Learning

Youth Justice counselling is
available to youth aged 12
to 17 who have been
identified as a young
offender in a Youth Court.

The Youth Mental Health
Court Worker program
assists youth who are
considered appropriate for
diversion to access mental
health services and other
community supports.

A range of interventions are
offered including
assessment, individual,
group and family

External Factors

Outcomes
Long Term
(5-10 years)

Evaluation

Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient

capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population

with mental illness, Increased Aboriginal Population charged and incarcerated




Adult
Protective
Services
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FASD
Diagnostic

Services

Changes
Recovery
Homes

LOGIC MODEL

Outcomes
Short-Term
(1-5 years)

Outputs:

Activities
counselling, consultation
and parent education.

Outputs:
Participation

The Adult Protective
Services Worker program
supports adults, aged 18
and over, with a
developmental disability
who are living on their own
and have limited or no
significant social supports.

Clinics are held in Fort
Frances, Kenora and Sioux
Lookout for the catchment
area of the Kenora and
Rainy River Districts as
well as the 28 First Nation
Communities north of Sioux
Lookout.

The essential clinical
components include
medical, psychometry,
psychology, speech-
language pathology,
occupational therapy,
cultural liaison services and
clinic coordination.

Is a Residential Addictions
Supportive Treatment (level
1) Service. These services
are defined as housing and
related recovery/support
services such as lifestyle
counselling, coaching for
activities of daily living,
community reintegration,

External Factors

Outcomes
Long Term
(5-10 years)

Evaluation

Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient

capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population

with mental illness, Increased Aboriginal Population charged and incarcerated




LOGIC MODEL

Outcomes Outcomes

Outputs: Outputs: Short-Term Long Term Evaluation
Activities Participation (1-5 years) (5-10 years)

vocational counselling and

mutual aid, provided to

clients who require a

stable, supportive

environment prior to,

during, or following

treatment, which is

accessed elsewhere.

m as there are

This supportive
program is for
substance
dependent men
and woman of
Ontario, 18 years
and older who
identify a need to
develop a lifestyle
free of addictions.
We have two
facilities one male
one female. The
male residence
Del-Art Manor
houses up to 18
men. While our
female residence
Clarissa Manor
houses up to 10
women.

External Factors
Stigma, Lack of access to Community Services, Lack of services, Criminalization of people with mental iliness, Increased wait times, Insufficient
capacity, Increased volume in Emergency Rooms, Increased number of assessment, Increased number of people charged, Increased jail population
with mental illness, Increased Aboriginal Population charged and incarcerated




