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Report of the 
Executive Director

W ith the year 2018-19 behind us, it is clear that it was a year of change. The change 
began with the arrival of a new provincial government. The commitment of the new 

government to go “line by line” through the provincial budget, was an important cue for us. 
It’s time to review how we do things. It’s time to look for ways to do things better. It’s time 
to innovate. We have heard the same message from the other side of the political spectrum. 
Tommy Douglas once said, “Fear not, friends, it’s not too late to make a better world.” Over the 
past year, we have been busy making a better world. Here are just a few of our highlights:

◗	 In October after the physician recruitment efforts of our medical lead, Dr. Primeau, 
we started to provide community based primary care of addictions. Our Centre was 
designated as a hub for Northeastern Ontario addictions medicine. Since October, our 
team led by Mary Montgomery has been working to develop spokes sites in Powassan, 
Sturgeon Falls, Mattawa and New Liskead/Kirkland Lake. By the end of the year, we had 
seen 66 people in the clinic. 

◗	 Throughout the year, our people made the transition from paper files to electronic files 
in many of our programs. Our data coordinator, Carole Ayotte worked extensively with 
our clinicians to improve accuracy of data reporting. Our move to EMHware replaces two 
aging data bases. EMHware provides a platform that allows for leaner processes and 
increased accuracy and accountability. 

◗	 In anticipation of the legalization of marijuana 
this year, we provided a community 
education day in May 2018. Marijuana: 
Weeding out the Truth was held at 
People for Equal Partnership. We 
also distributed kits free of charge 
to the community. These kits are 
designed to assist parents in 
talking to their children about 
marijuana. 

◗	 After years of crowding, we set 
up administrative offices at a 
new site on Sherbrooke street. 
The Sherbrooke site has provided 
us with a much larger board room 
for groups and meetings. 

◗	 During the summer, we piloted an 
offsite mental health and addictions 
service at the Edgewater buildings run 
by the Social Services Administration Board. 
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Report of the Executive Director — continued

While we withdrew from this pilot after eight weeks, we were able to establish referral 
protocols to fast track referrals to our programs. 

◗	 Our agency was a leader in Recovery Day again this 
year. We also helped to organize International 
Overdose Day. We worked with system partners 
to set up a community garden to commemorate 
those we have lost to addictions. 

◗	 As we move towards a greater digital presence, we 
implemented Greenspace, an online assessment 
tool that gives clients access to their progress. We 
also rolled out Blue Jeans for greater use of video 
counselling. 

◗	 In September we were thrilled to receive 
confirmation of new base funding for a half time 
Developmental Services worker. At one point, our 
team swelled to five people. Together they were 
able to reduce waitlists and expand our reach. 

◗	 Our employees worked together to arrange new 
union representation. Mid year, our people decertified from the Steel Workers and  
re-organized under the Unifor banner. Then we all worked together to negotiate a brand 
new collective agreement. 

◗	 We faced some challenges in 2018-19. Changes in legislation now prevent us from receiving 
referrals for counselling from trustees. We have increased our advertising as a response. 
We are also arranging more community presentations and conducting screening on all 
our clients to determine their interest in credit counselling. 

◗	 We required extensive construction in our building to install fire dampers required by the 
Fire Marshall. This caused inconvenience for much of the year. 

There is no question that the year ahead will bring about dramatic change. The service system 
is changing around us as we look to organize into an Ontario Health Team. In order to be 
successful, we will need to see the opportunity in change. I am convinced that the future looks 
bright, but only if we work together to “make a better world.”

Respectfully submitted,

Alan McQuarrie 
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Message from the 
Chairman of the Board

L ast Annual General Meeting we talked about what innovation is, whether our funders 
and stakeholders were ready for challenging norms and looking to introducing innovative 

approaches. Much has changed since last AGM with a new government focused on managing 
a provincial budget while still maintaining effective and efficient services to us being change 
agents to the public in helping them in education on Marijuana use. With the government 
mandate then the question becomes, is innovation and thinking differently on the way services 
are delivered still relevant in times of constraint? Can you invest in innovation and continue to 
provide quality service under these conditions? 

The answer to these questions is YES. An interview with Chris Delson, Director, Ignition Factory 
at OmnicomMediaGroup, posted on Forbes,1 discusses this in some detail. The more limited  
an organization is, whether that be on time or resources the more creative it will to be. If you 
are limited on time, then you are far less likely to second guess yourself and move forward with 
an idea. If you are limited on resources (ie money, people, materials), the more creative you 
need to be to still deliver.

As Alan points out, it is time to innovate and it is has already started in various ways including 
the RAAM Clinic and the introduction of EMHware to move us to electronic files and reporting 
as examples. As with innovators before us, we have learned that innovation while challenging, 
is far easier than scaling up into a production state. Tesla undoubtedly has changed the world 
through innovation, yet CEO Elon Musk admittedly has too concluded that scaling is far more 
difficult than the product itself.

 “It’s relatively easy to make a prototype but extremely difficult to mass 
manufacture a vehicle reliably at scale. Even for rocket science, it’s probably a 
factor of 10 harder to design a manufacturing system for a rocket than to design 
the rocket. For cars it’s maybe 100 times harder to design the manufacturing 
system than the car itself.” — Elon Musk

As an agency adapting to change and moving forward with new ideas we must acknowledge the 
effort, setbacks and successes and learn from them. When looking at where we were a year ago 
and where we are now, I want to acknowledge that it could not have been achieved without the 
commitment of each and everyone you, as well as the relationships you hold with our partners. 

 1 https://www.forbes.com/sites/georgebradt/2016/03/09/why-adding-
constraints-increases-innovation/#1ce1cebf3a29 — George Bradt — Contributor

Derek Thompson, Board Chair
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Report on 
Key Statistics (April 2018 – March 2019)

Violence against women — Hours of counselling
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Alcohol and Drug Assessment and Treatment
Number of Sessions
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Sexual Assault (Health) — Number of Sessions
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Key Statistics — continued
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Problem Gambling — Number of sessions
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Employee Assistance Program (EAP) 
Number of Sessions

Youth Addictions — Number of Sessions
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Key Statistics — continued
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Key Statistics — continued

Alternative Dispute Resolution
Child Protection Mediation Referrals
Family Group Conferencing Referrals

Indigenous Approaches Referrals
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Credit Counselling — 
Number of Intakes
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HUB Team 
Carole Ayotte, Dominique Gravelle, Tammy Villneff

Intake Coordinator
Crystal Buchar, Christine Lackmanec

Credit Counselling Team 
Janique North, Dominique Gravelle

Community Integration Advocacy Team
Melissa Botticella, Wayde Smith, Helene Berthiaume, Jessica Hogan, 
Evan Dokis, Shannon O'Connor

Therapist in Addiction & Concurrent Disorders Team 
Brooke Bertrand, Darren Moulaison, Jenna Marasco, Jason Ricci, 
Jonathon Collins, Angèle Piquette, Syeda Gilani, Lindsey Moar, 
Brigitte Auger, Jamie-Lynn Sluman, Debra Shank, Mike Hughes,  
Mike O'Neil 

Back on Track
Lisa Lurz, Lindsey Moar, Jonathon Collins, Shannon Palmer

Clinical Team
Brigitte Lebel, Danielle Pitre, Brigitte Auger, Joy Beaudin, Michael 
Nolan, Rhonda Williams, Wendy Charland, Christine Dodds,  
Syeda Gilani, Manon Dubois, Kelly Pritchard

Student Placements
We had numerous student placements throughout the year. These 
placements vary from Addiction and the Social Work Program. 
Although they come to us to learn and develop their skills, they have 
contributed to this agency significantly. We take this opportunity to 
thank all our student placements and those who have worked with 
them.

List of 
Board of Directors & Staff

BOARD OF DIRECTORS

Derek Thompson, Chair

Laurie Clouthier

Claude Deschâtelets

Mark Cooper

Kate Bondett

Markus Dokis

Peter Murray

ADMINISTRATION

Executive Director 
Alan McQuarrie

Program Director 
Cristine Redden

Manager of Addictions  
and Developmental Services 

Mary Montgomery

Manager ADR 
Tammy Geisler

Executive Associate-Supervisor 
Miranda Weingartner

Suzan Szabo

Accountant 
Dan Piché



COUNSELLING SERVICES • COMMUNITY PROGRAMS •  
CONSULTING SERVICES • PUBLIC EDUCATION

AVAILABLE TO EVERYONE !


