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2 LIVED EXPERIENCE

About Us
The Mood Disorders Association of Ontario
is a leader in group-based and one-on-one
peer support for individuals living with
mood disorders and their families. As an
Ontario-wide community-based
organization, our efforts are guided by lived
experience, and an overarching belief in the
ability of individuals and families affected
by depression, anxiety, or bipolar disorder
to recover and heal.
We work within a recovery oriented
framework in hopes of helping individuals
along in their journey.
MDAO is a provincially registered charity.
Our charitable registration number is
13097 8570 RR0001.
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We emphasize lived experience as a powerful pathway to hope, healing, and recovery.
“Talk to someone who has been there” remains our motto and our purpose.

Vision
Individuals and families affected by
mood disorders recover and heal.

Values
•
•
•
•
•
•

Recovery and self discovery are possible
Building hope is key
Peer support based on lived experience can contribute to recovery
We support a comprehensive approach to recovery that meets the
unique needs of each individual
Supporting families can help them play a positive role in recovery and
contributes to the well being of the family
It is possible to reduce both stigma in society and self-stigma

Mission
Recovery Supports and Programs: To support recovery
and healing for individuals affected by mood disorders and
their families by providing innovative, high quality supports
and programs.
Entry and Navigation: To be responsive to the needs of
individuals affected by mood disorders and their families
by facilitating their entry to recovery and helping them to
navigate to the services and supports they need.

Operating Principles
Accessible: We will strive to be accessible to everyone
who needs our support and programs.

Knowledge: To contribute to knowledge of the
effectiveness of recovery supports and programs through
evaluation.

Responsive: We will strive to understand the needs of
our participants and provide programs and supports
which respond to these needs.

Awareness and Outreach: To engage the community to
increase awareness about mood disorders and reduce
stigma and to communicate about the supports and
programs that we offer.

Timely: We will strive to provide support and programs
when it is sought by participants.
Safe: We will strive to provide programs of high quality
and standards which are safe for the participants and
stakeholders.

4 COMMITMENT
Message from the
Board Chair and
Executive Director

This has been a year of continued progress for MDAO, as we strengthened our
ties with our provincial affiliates and advanced the way in which our programs
can be delivered province wide. Our impressive suite of services remains
diverse, ranging from traditional peer support and recovery programs to innovative stand-up comedy training and family
peer support. Each program plays an important role for the people it serves.
It has also been a challenging year for our economy and for the charitable sector in particular, with many charities
working hard to maintain and grow their funder, donor, and volunteer support. At MDAO, we are encouraged by a
community of funders, donors, and volunteers whose passion and generosity are truly inspiring. It is with their support
that we are able to enhance our programs to support our participants and clients across Ontario.
•

•

•

•

We are grateful to the Ontario Ministry of Health and Long-Term Care, which continues to fund a variety of programs
at MDAO through the Consumer/Survivors Initiative, helping us maintain our diverse complement of services, build
our capacity, and expand our network of affiliates.
This was the second year of a 3 year Peer Support Provincial Capacity Building (PSCB) project, awarded to MDAO
by the Ontario Trillium Foundation (OTF). With the OTF’s generous support, we expanded our Distinguished
Speakers talks, trained new peer support facilitators, and held webinars and regional forums throughout the
province.
The Toronto Central Local Health Integration Network (TCLHIN) generously funded our Family Matters Program for a
second year. Through individual counselling, peer support and group work, the Family Matters Peer Support and
Recovery Program assisted almost 900 family members.
Our work would not be possible without the contribution of our volunteers. Every volunteer has his or her own story
of healing and recovery. They come from many different backgrounds, with distinctive life experiences and yet share
one thing in common – their willingness to give their time to help others. We are humbled by their generosity of
spirit and compassion. It is the time, warmth, humour and care of our volunteers from across the province that truly
makes the difference. Thank you for your kind-hearted support and involvement in MDAO.

We would like to recognize our outstanding staff for their unceasing dedication and hard work. They make up the
foundation of the organization, and we are grateful for their commitment to MDAO.
Many thanks to our funders, our generous donors, Board of Directors, and everyone involved with MDAO for another
successful year!
Respectfully submitted,

Sharon Cohen
Board Chair

Ann Marie MacDonald
Executive Director/CEO
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174 volunteers
across Ontario.

Counselling
support for
almost 900
families,
providing
individual family
counselling and
peer support.

Web-based resources
attracting over 62,700
visitors; Facebook Page
posts served to 19,600
people; 3,200 followers
on Twitter; 1,200 views
on our YouTube Channel.

54 peer support groups,
through 38 affiliate members,
in 36 communities across
Ontario.

Affiliated peer support groups in: Barrie,
Bowmanville, Chatham, Georgetown/Norval, Guelph,
Hamilton, Hearst, Kapuskasing, Kenora/Keewatin,
Kingston, Kitchener, Leamington, London, Marathon,
Markham/Richmond Hill, Midland/Penetang/
Coldwater, Newmarket, Niagara/Grimsby/St.
Catharines, Orillia, Ottawa, Peterborough, Sarnia,
Schreiber, Smooth Rock Falls, Thunder Bay, Toronto,
Vineland, Waterloo, Windsor, and Woodstock/
Ingersoll.

Board of Directors
Sharon Cohen, Chair
Peter Lane, Treasurer
David Armstrong
Stuart Baltman
Arnie Cader
Lindsay Cader
David Gibson
Peggy Mulligan
Martin Simmons
Ari Zaretsky
Ann Marie MacDonald (ex officio), Secretary

Staff
Ann Marie Mac Donald, Executive Director/CEO
Shelly Murphy, Clinical Program Manager
Jeremiah Bach, Senior Manager, Ontario Peer Support Programs
Becky Curran, Family Intake Triage and Outreach Specialist
Daniel Farb, Family Matters Peer Support Worker
Leanne Needham, Manager, Family and Youth Programs
Lawrence Peddie, Office Manager
Shirley Enns, Manager of Finance
Eric Jonasson, Information Research Specialist
Emma Wedge Árdal, Volunteer Supervisor
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Strategic Objective: To support recovery and healing for individuals affected by mood disorders.
Strategies: Peer Support Framework

MDAO has a strong
history of offering
Peer Support
We live and breathe our
organizational slogan, “Talk
to someone who has been
there.”
These are more than words on a wall or
printed in a mission statement. These
words define us. This is the very essence
of “peer support.” It is that rare intervention
that allows people who have lived it, who
have found their own way to healing and
recovery, who “get it,” to reach out, and
with kindness, compassion and wisdom,
help those who are still struggling. That
peer support is what distinguishes us from
every other mental health services provider
in this province.

It is the very essence of what we do!
Our Value Proposition
• We use a strength-based approach that encourages participants
to both engage and give back through volunteering.
• Our peer supporters are knowledgeable, empathetic, trained, and
supportive people who get it and convey hope.

Here is a list of peer support drop-in groups
offered by MDAO:
•
•
•
•
•
•
•
•
•

Bipolar Peer Support
Courage and Compassion
Depression and
Anxiety Support
Depression and Bipolar
Disorder Peer Support
Family Matters Open
Family Forum
Family Members and
Supporters Peer Support
LGBTQ Peer Support
Men’s Peer Support
Monday Mood Mixer

•
•
•
•

Shyness and Social
Anxiety Support Group
Substance Use and
Mood Disorders
Women’s Peer Support
Youth and Young
Adults Peer Support
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Drop-in Support
Groups across
Ontario
660
Number of
Programs
Offered
12,610
Number of
Participants

Drop-in Support
Groups in
Toronto
240
Number of
Programs
Offered
16
Average Number
of Participants
Per Group

MDAO’s support groups are a popular, core service for the organization. They
are open-ended drop-in groups that anyone can attend anonymously.

Participant Satisfaction
Participants in Toronto were offered the opportunity to complete a brief,
anonymous, satisfaction questionnaire. The Client Satisfaction Questionnaire
(CSQ-8) is a validated self-reported questionnaire designed to assess
satisfaction with a mental health service. Participants were also able to provide
qualitative feedback on their experience.
Satisfaction was high with an average CSQ-8 score of 26.2 (83%) out of a
maximum of 32. Qualitative assessments expressed a general appreciation of
the program and its facilitation. The qualitative feedback revealed that
participants had a sense of connectedness and confidence.

Facilitator Training
Facilitators across Ontario were trained in suicide alertness. The safeTALK
training helped facilitators to move beyond tendencies to miss, dismiss, or avoid
suicide; identify people who have thoughts of suicide; apply the TALK steps
(Tell, Ask, Listen, and Keep safe); and to connect a person with thoughts of
suicide to suicide first aid intervention providers.
Trauma-informed training was also provided as a way of relating to group
participants. As a result, peer support attendance exceeded our expectations for
most groups.
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Strategic Objective: To support recovery and healing for individuals affected by mood disorders.
Strategies: Peer Recovery Programs with a focus on WRAP and Laughing Like Crazy

Our major recovery
programs are WRAP and
Laughing Like Crazy
Recovery programs at MDAO are preregistered programs that are offered
periodically and run for a finite length of
time (i.e. have a beginning and end). These
programs are free of charge. They are more
structured than the drop-in peer support
groups and have a range of different
modalities. Facilitators of these programs
are peers who have undergone specialized
training and/or have substantial personal
experience with the subject matter and
content being delivered.

The Importance of
Relationships
People need not only to recover from their
mental illness, but from its emotional,
physical, intellectual and social
consequences.
Having a connection with others and
actively engaging in life are important
sources of well-being.

Wellness Recovery Action Plan (WRAP)
What is Wellness Recovery Action Plan® (WRAP®)? – an 8-week
program guided by accredited facilitators, that empowers participants
to develop their own plan for recovery using the principles of hope,
responsibility, education, self-advocacy, and support. The results have
led to recovery and long-term stability.
A benefit of the Ontario Trillium Foundation (OTF) grant is that we are
also able to develop a training infrastructure to expand our provincewide capacity in the evidence-based Wellness Recovery Action Plan
(WRAP) program. To build WRAP capacity and support sustainability,
MDAO fulfilled another OTF grant deliverable by obtaining
complementary program funding through another source. This year,
Echo Foundation in Montreal provided $34,000 to support provincewide WRAP implementation and helped develop a WRAP facilitator
support network.
Overall, the “WRAP around Ontario” initiative has enabled us to
achieve many objectives of our OTF project plan:
• Development of WRAP recovery program capacity in underserved
areas that do not have access to training.
• Improved capacity within the communities to conduct their own
WRAP level one programs.
• Evaluations indicating WRAP helped 75% of participants to deal
more effectively with their situation.

“

I got in touch with a spark of brilliance that I didn’t know was there. … That spark of brilliance
will help me move along on my hardest days.”

Laughing Like Crazy
Laughing Like Crazy is a 16-week program that teaches participants how to develop a stand-up comedy routine based on
their experiences with mental health issues and the mental health system. The group combines the benefits of peer support
with the physical, social, and emotional benefits of laughter, as well as the challenge of public speaking and performance.
Program graduates perform their routines for the public, creating a positive dialogue about mood disorders in the community.
This year, 3 programs were offered: Spring 2014, Summer 2014, and Fall/Winter 2014 program, with a total of 45
participants. The groups performed their stand-up routines for the University Women’s Club, Nurse Practitioners, Defeating
Depression, Provincial Laughing Like Crazy Presentation, and McMaster University’s Welcome Week with 30-60 audience
members in attendance at each event.

Participant Surveys
Participant surveys capture perceived quality and value, impact on knowledge, behaviours and actions. The participants are
quick to talk about how much the program has done for them, including learning to laugh at life, talking about very sensitive
experiences, developing skills in comedy writing, performing, and finding a new way to manage their mood disorder.

Formal Program Evaluation
This was a big year for Laughing Like Crazy as we learned the results of our formal program evaluation project conducted for
us by independent researchers at the University of Toronto.
Qualitative feedback obtained in focus group interviews demonstrated the favourable impact the program has on participants:
they reported that Laughing Like Crazy was an empowering and inspirational experience that helped them develop
transferable life skills, gave them a sense of achievement, and complemented MDAO’s regular services in a very optimistic,
beneficial way. This program evaluation will be presented at the prestigious 17th Annual Conference of the International
Society of Bipolar Disorders to be held in Toronto, Canada, in June, 2015.

Laughing Like Crazi-er
Laughing Like Crazi-er was introduced this year, so that graduates from the Laughing Like Crazy program could continue their
experience, write new jokes, and work on new sets.
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10 COMPASSIONATE

Strategic Objective: To support families of individuals affected by mood disorders.
Strategies: Counselling Support, WRAP for Families, Family Matters Peer Support Recovery
Program

Target 500; Achieved 887
Family members served by the Family Matters
Program

Target 300; Achieved 583

This year has been an exciting and eventful one for the Family Matters
Peer Support and Recovery Program. Through our counselling
services, recovery programs, drop-in peer support groups, and
outreach initiatives, the Family Matters Program has directly touched
the lives of almost 900 people affected by mood disorders over the
past year.

Peer support and/or recovery group and/or 1-1
counselling support

Family Matters Guide for Families

Target 25; Achieved 79
Referred by the Sunnybrook Family Navigation
Project

Target 200; Achieved 342
Psycho-educational information accessed by
participating in workshops or webinars

This is a comprehensive guide for family members, friends, and
supporters of individuals experiencing mood disorders and related
issues. The guide is an informational tool designed to give people a
sense of grounding and an understanding of issues related to mental
health and recovery. In addition, the guide provides resources that
family members find useful in supporting themselves and their families
during difficult times.
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“

I think having the ongoing support … helped me to
feel stronger and more capable of helping my son and
also helped me take a step back to take care of
myself and let go of trying to control him so much.”

Program Evaluation:
Thanks to the generous support of the Toronto Central LHIN, the Family Matters Peer Support and Recovery Program has
conducted robust evaluations on its program and services to ensure knowledge transfer, future project sustainability,
improvements in service delivery, and an acceleration and dissemination of education and early prevention. Our focus on
families and their caregivers helps to facilitate the recovery process of those with mental health challenges and represents a
major community-based contribution to the health and social services system.
Using a mixed methods evaluation approach on our peer and recovery programs, evaluation results have shown on average, a
very high level of client satisfaction based on the administration of the scientifically validated CSQ-8 tool.
Our evaluations also focus on participants setting a personal goal as part of their participation in our programs and the vast
majority of participants have shown positive progress towards goal attainment.
The vital need for our services has been evidenced over the past year by the growing influx of concerned mothers, fathers,
siblings, sons, daughters, and spouses supporting individuals with mental health challenges. We look forward to continuing to
share our expertise and provide hope to families and individuals affected by mood disorders in the year to come.
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Strategic Objective: To support recovery and healing for individuals affected by mood disorders.
Strategies: Counselling, with a primary focus on Youth and Family Early Intervention Psychosis
Program

“
“
“

You feel understood and
empowered to take the steps
to make your situation better. It
is a feeling of immediate relief.
You learn about setting
boundaries and communicating
your needs, and the program
material and group facilitation
really helps you to do that.”
I definitely have more tools in
my toolbox to draw from and
just knowing that there are
other people like me out
there… even though I knew this
before, it’s different when
you’re actually talking to them
and hearing their thoughts and
experiences and that’s been a
very important part for me for
sure.” —Youth Participant
This program is invaluable for
parents. It provided a much
needed safe place to share
concerns with others who know
what it feels like and in turn
support others as they shared.”

The Youth and Family Early Psychosis Intervention Program serves
family members and individuals who are showing warning signs or
have experienced psychosis. Support is provided through counselling
and support groups.
This year, a new creative program was offered to youth and young
adults called Coping through the Arts and Peer Support (CAPS). This
is an 8-week peer support group that provided participants with an
opportunity to explore creative means of self-expression and coping
such as art, music, poetry and photography in a safe environment,
while also offering the traditional form of peer support through
discussion.
The program proved to be successful with participants attesting to an
extremely high rate of satisfaction in the evaluation. The program was
offered twice this year to individuals ages 18-30 and once in
partnership with the Toronto Catholic School Board’s Monsignor
Frasier Midtown Campus Alternative School, for students aged 17 and
18.
A successful partnership in psychosis intervention developed this past
year was with the STEPS First Episode Psychosis Program at St.
Michael’s Hospital. MDAO began offering family support to the clients
of the STEPS program through counselling and the Strengthening
Families Together (SFT) psychoeducational group.

INCLUSIVE

Strategic Objective: Provide an entryway to recovery and support navigation of a complex system of
services and supports.
Strategies: Telephone Information Peer Support (TIPS), Virtual Online Support
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We use Virtual Care
to Help Our Most
Vulnerable Clients

We launched our virtual online
free peer support and recovery
programs this year.

“

I’ve used Medeo with a client
who needed to stay home to
care for his sick/dying pets. He
was suggesting we postpone
counselling for about 6 weeks,
and I suggested that we use
Medeo instead. We’ve used it 3
times so far and it has been
highly effective. It’s much more
useful than telephone
counselling because I can be
more present for the person
and connection can be better
established between us.”

		

—MDAO one-on-one peer
support worker

MDAO recognizes the importance of families and individuals
accessing support when needed and the lack of resources in rural
areas. Therefore, we launched a technology assisted outreach
program that allows individuals to access individual counselling, peer
support and recovery services via a secure online video
communication technology called Medeo (by QHR), that allows for
counselling when face-to-face supports are not accessible or an
option.
Living in a rural or remote area that has few or limited mental health
service providers or services can be isolating for those living with
mental illness. Additionally, in small communities where people may
have difficulty in maintaining their privacy, stigma may be an even
bigger barrier to seeking or receiving services.
This virtual care helps us to reach our most vulnerable clients who
don’t feel well enough to leave their homes, have trouble showing up
on time for appointments due to logistical/travel reasons, or those
who are geographically located outside Toronto. It allows us to offer
our one-on-one peer support/counselling services to anyone with an
Internet connection. In addition, the software allows us to connect to
other organizations, services, and mental health professionals for
easier communication and consultation.
A very special thank you to William Anderson for his generous gift.
His donation enabled us to purchase the Medeo licenses for a year.
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Strategic Objective: To provide an entryway to recovery and support navigation of a complex
system of services and supports.
Strategies: Website, TIPS line, Library

Telephone Information and Peer
Support volunteers are the first
point of contact for many people
who walk in our door or reach
out to us.
Phone calls and walk-in individuals

Asked whether we were able to
help:
• 73% indicated “yes”
• 14% indicated “partially”
•

Web-based resources attracting over

211,650 new online visitors
Library of over 450 relevant print
publications
• Facebook reached 19,600 people
with total lifetime likes of
135,600 posts
•

This year: 2,400 recorded calls and walk-ins
•
•
•
•
•
•
•

67% of calls are from women
31% of calls are from men
77% from within Toronto
23% from outside the GTA
51% were seeking support
28% of all calls were seeking a “listening ear”
balance seeking to discuss mental health organizations and
community supports, medications, diagnoses, coping strategies

NURTURING
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Peer Support
The expression “peer support” is bandied about
by many people far and wide.
But “What does it mean?” is the question asked
and how does one really decide.
In the context of individuals with a mental illness,
the meaning is really quite clear.
It’s a valued sharing or each other’s experiences,
with a caring heart and an open ear.
Though mental illness is by nature quite invisible,
it’s as devastating as any other disorder.
It need be understood with thoughtful kindness,
and peer support can fill this order.
Peer Support is not based on any medical model,
it sees the human side of everyone.
With this understanding we can journey together,
until mutual struggles are overcome.
Self-esteem and our sense of well being get lost,
as with illness we attempt to cope.
With compassionate support from friendly peers,
our recovery is blessed with hope.
A new sense of self-awareness tends to emerge,
whenever we support one another.
There will often surface many remarkable talents
that we buried or attempted to smother.
Merchants of discrimination and loathsome stigma
will cringe when they see us well.
They will scratch their head and appear dismayed
and will really be confused for a spell.

Peer support is a loving and nurturing experience
that will benefit most everyone.
So, before you colour it with the darkness of doubt,
put your ignorance on the run.
Len M. Wood

Leonard “Len” McKinley Wood
1938 - 2014
A leader in peer support across Ontario
and long standing board member at the
Mood Disorders Association of Ontario.
Len strongly encouraged others to take
personal responsibility and not to see
themselves as a diagnosed illness, but
as human beings with hopes, dreams,
and desires who happen to be dealing
with another event in their lives.
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Evaluation,
Measurement and
Quality Standards
Evaluation and Measurement
For each MDAO activity we are tracking quantitative and qualitative
measures to capture the impact of what we do (both breadth and
depth).

In order to assure the quality of
our programs, MDAO is:
• Adopting program standards
for all priority programs.
• Investigating existing
program standards for
community–based mental
health agencies.
• As programs expand,
ensuring that the programs
continue to meet defined
standards.

This has enhanced continuous learning and improvement, and
sharpened client/participant focus. It has enabled us to define and
communicate our value through clear impact and outcome
statements.
It helps us determine what we need to do more of, less of and shift
resources to highest purpose activities.

Quality Standards
The year, we adopted the Canadian Code of Volunteer Involvement.
The Code is a quality framework for involving volunteers in all levels of
an organization. This includes volunteers working in leadership, and in
direct and virtual roles.

AWARENESS

Strategic Objective: To engage the community, increase awareness about mood disorders, reduce
stigma, and communicate effectively about the programs we offer.
Strategies: High School education, awareness, and workplace workshops
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Headstrong: Youth
Mental Health and
Anti-Stigma Summit
and
Workplace Mental
Health Workshops
In the spring, 157 students from 33 schools from the Toronto District
and Toronto Catholic District School Boards attended a Headstrong
Summit, where MDAO facilitated sessions along with other mental
health service providers.

MDAO partnered with the Mental
Health Commission of Canada to
deliver the program called
“HEADSTRONG.” The training
and support embed contactbased anti-stigma education
within high schools across the
GTA.

MDAO also collaborated to deliver “Headstrong” summits in 25
Toronto schools, reaching 1680 students, teachers, and parents
through schools presentations.
Workplace Mental Health Workshops
MDAO helped workplace participants with disability leave and return
to work education. Over 300 managers/supervisors attended MDAO
workshops across Ontario.
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Strategic Objective: To engage the community, increase awareness about mood disorders and
reduce stigma and self-stigma.
Strategies: Community inclusion and outreach

At its 8th anniversary this year, Touched by Fire celebrated the work of
70 artists at the Steam Whistle Gallery. Additionally, 420 juried artists
and their works were displayed on the online gallery. Included in the
Steam Whistle exhibition were 8 artworks that came from the
prestigious School of the Art Institute of Chicago. The judges
presented awards to three exceptional works of art representing the
theme of “Unspoken”: Fabian Mosquera’s “Salvoo Ozzamee” for Best
Painting / Drawing, Katrin Citroen’s “The Bear” for Best Photography
/ Printmaking, and Amanda Marie Luis’s “#11” for Best Mixed Media
/ Sculpture.

“

Being diagnosed with Bipolar
has been a struggle but the
positive that has come of it has
been huge. Mostly because of
Touched By Fire I have
regained my interest in Art and
am painting a lot, which is a
great outlet for me and my
energies/thoughts etc.”
—Touched By Fire Artist

On behalf of the Board, the Touched By Fire Committee, and everyone
at MDAO, we want to express our deepest gratitude to the incredible
job the judges did for Touched By Fire this year. Each year we
challenge our judges to apply the same rigor and critical assessment
they’d apply to any other show. We ask them to judge the art – not the
artist – and to hold it to their highest standards. We are very proud of
the results this year as the number of entries and the caliber of work
continue to grow. The phenomenal success of Touched By Fire is a
reflection of the artists’ talent and creativity. Thank you to Barbara
Pasternak, Chad Wolfond, Darie Kennedy, and Olexander Wlasenko
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Touched by Fire is a unique peer support and recovery program that showcases
the artwork of extraordinary artists affected by depression, anxiety, and bipolar
disorder. It was founded in 2007 in commemoration of Rebeca Burghardt, a
gifted young artist whose life was taken by bipolar disorder. Over the years, the
event has worked to eliminate stigma and discrimination by upholding the idea
that a mood disorder does not define an individual, while simultaneously
encouraging understanding, inclusivity, and compassion for those affected by
the disorder.

2014 Touched By Fire Art Show and Sale, was held
at the Steam Whistle Gallery. Theme “Unspoken”.

Touched By Fire
2014
60 art works
shown on event
night with 60
artists
306 submissions
371 attendees on
event night
Net Revenue of
$11, 240

Steam Whistle Brewing is a Micro-brewery located in the historic John Street
Roundhouse in the heart of downtown Toronto, south of the CN Tower and
Rogers Centre. The artwork selected by the jury hung at the Steam Whistle
Gallery from December 3rd to December 29th, 2014.

Corporate Sponsors
Touched By Fire receives support from individual and corporate donors and
corporate sponsors whose generosity helps cover the costs to make the event
happen each year.
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Strategic Objective: To engage the community, increase awareness about mood disorders and
reduce stigma and communicate effectively about the programs we offer.
Strategy: Community Inclusion through Third Party Fundraising

“A Night to Remember” Fundraiser in Sarah
LaFond’s Honour
There are some people in our lives who make us laugh louder, smile
bigger, love harder, and live better. People that make the world a better
place.
Sarah LaFond was diagnosed with bipolar disorder in university. She took
her life, on March 15th, 2003, shortly after her 22nd birthday.
The fundraiser was held on March 28th, 2015, at One Method in
downtown Toronto. Almost $18,000 was raised through silent auction,
ticket sales, and online donations. All net proceeds were donated to
MDAO.

NYRC

A very special thanks to the organizers of this event: Jaya Classen,
Nicoleta Enachi, Krista Prendergast, Ryan Howard, Mike Stroh & the
LaFond family. Thank you for your generosity, compassion and
dedication in making this event so memorable. It was truly a celebration
of Sarah’s life.

Third party fundraising is invaluable to our
mission and makes an enormous
difference to the work we are able to do for
persons and their families affected by
mood disorders. Most importantly, third
party fundraising events are an opportunity
for MDAO to share the organization’s cause
and educate communities about how peer
support can make a difference.

“Colour Me Green” Gala

Serving Canada’s IME Needs

On January 30th, 2015, the “Colour Me Green” Gala was held by the
North York Rehabilitation Centre (NYRC) for mental health awareness.
The gala was supported by the NYRC staff and vendors. NYRC
supports charitable organizations and events that positively influence
their local communities. A special thank you to Dr. John Castiglione,
Elizabeth De Sousa, Roba Bou-Younes, and Vanessa Pow. It was an
incredible evening and a total of $8,850 was raised. All net proceeds
were donated to MDAO.

EVER EVOLVING
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Strategic Objective: To engage the community, increase awareness about mood disorders and
reduce stigma and communicate effectively about the programs we offer.
Strategy: Community Inclusion through Volunteering

We are able to provide services free of charge thanks to the many hours,
dedication, and expertise that our volunteers provide MDAO.
While our volunteers span the Province of Ontario, from Kenora to Toronto to
Leamington, they all share a passion for peer support. By transforming their own
past struggles and lived experience to help others, our volunteers are able to
transform lives.
The variety of volunteer roles at MDAO allows individuals to use their lived
experience and expertise in a way that best fits their skills and needs. Group
facilitators create open and safe communities for people to find support and
hope. They are also public speakers who tackle stigma, special event
volunteers, and office administration volunteers. Each volunteer is a vital
contributor that allows MDAO to keep growing.
Volunteer Orientation and Training is a priority for MDAO.
• The training and orientation is designed to cover various topics, crisis
intervention, (safeTALK training), communication, diversity, self-care,
advocacy, conflict resolution, referrals, job shadowing and telephone warm
line support.
• This year, over 100 volunteers were trained, including those who staff the
MDAO toll-free support line, facilitate drop-in peer support groups/ one-onone peer support, attend community fairs, speak at community events, and
facilitate research.

Volunteers at
MDAO
174
active volunteers
across the
province
17,200
total volunteer
hours

Our talented, dedicated volunteers may never know the profound effect they
have on a person’s life. A compassionate word or a listening ear can mean so
much to someone who is lonely and isolated. Volunteers generously provide
support and encouragement and perhaps offer humour to make someone’s day
a bit more manageable because they have taken the time to care and to listen.
We genuinely appreciate and value the commitment of our volunteers to MDAO
and the communities we serve and for this, we thank you!

“

To the world, you may be one person; however, to one
person, you may be the world.”
–Dr. R Seuss

22 EMPOWERING

Partnerships

The Department of Psychiatry at Sunnybrook is a leader in
differentiation-complex mood and anxiety disorders spanning across
the lifespan, and in neurodegenerative disorders. Sunnybrook is also
home to Canada’s most comprehensive Mood & Anxiety Disorders
Program serving across the lifespan, from adolescents to the elderly.

3rd Annual Sunnybrook Collaborative on Research and
Education in Youth Bipolar Disorder (SCORE-YBD)
This collaborative is a joint effort between Sunnybrook’s Centre for
Youth Bipolar Disorder, parents of youth with bipolar disorder and the
Mood Disorders Association of Ontario. The event was webcasted for
those who could not attend.
The Department of Psychiatry at Sunnybrook and the Frederick W.
Thompson Anxiety Disorders Centre at Sunnybrook have become an
MDAO Affiliate.

3rd Annual Thompson Anxiety Disorders Conference &
2015 Psychopharmacology Conference
This is the third year that MDAO has been invited to participate in this
educational event.

Family Navigation Project

The strong relationships we established is
a prime example of researchers,
community hospitals, and community
organizations working in partnership. Our
shared goals and vision ultimately connect
to help those living with mental health
issues heal and recover.

One of our central strategic goals
is to strengthen existing
relationships, establish community
linkages and to forge partnerships
with like-minded organizations.

In direct collaboration with Sunnybrook Hospital and the Family
Navigation Project, the MDAO Family Matters Program is able to
provide system navigation for those families seeking support for
loved ones aged 13-26 with mental health and/or addiction
challenges through referral exchange.

At a local level, the MDAO and the University Health Network have a
major collaboration, funded by the government via the Toronto
Central LHIN. This collaboration spans research coordination,
education programming, and clinical programming, with the research
mission including the MDAO identifying research priorities based on
patient input
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Collaborative RESearch Team to study
psychosocial issues in Bipolar Disorder

In 2014, we co-hosted a series of 3 community consultations with CREST.BD in 3
Ontario locations on the usability and functionality of the CREST.BD Online Bipolar
Wellness Centre. Key insights garnered from participants living with bipolar disorder
helped us optimize the website for real-world use. 95% of participants indicated they
were highly satisfied with the events and would attend future events co-hosted by the
MDAO and CREST.BD. Most recently, we co-hosted a series of 14 webinars on
bipolar wellness topics and completed 3 highly successful bipolar wellness
workshops in Ontario focusing on the CREST.BD Quality of Life Tool and online
Bipolar Wellness Centre.

MDAO partnered with the Mental Health Commission of Canada to deliver the
program called “HEADSTRONG”. The training and support embed contact-based
anti-stigma education within high schools across the GTA.

A successful partnership in psychosis intervention was developed this past year with
the STEPS First Episode Psychosis Program at St. Michael’s Hospital.

We incorporated legal education into our training by inviting a guest speaker from
ARCH Disability Law Centre to provide a short informational speaking session on
understanding our rights under mental health laws. Program participants learned to
engage in more informed self-management when a crisis occurs, removing barriers,
and promoting equitable access to participation in community life.
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Strategic Objective: To expand priority support and programs across Ontario.
Strategy: Expand and strengthen peer support through Ontario

Capacity Building

An agency of the Government of Ontario.
Relève du gouvernement de l’Ontario.

Peer Support Provincial Capacity Building
(PSCB) project, funded by a grant from the
Ontario Trillium Foundation.
Objectives of our Ontario Trillium
Foundation Plan:
•
•

•

Improvement in the infrastructure to
support Ontarians with mood disorders
Development of WRAP recovery
program capacity in under-serviced
areas that do not have access to
training
Strengthening of the network’s capacity
to sustain itself

One of the most important opportunities made possible as a result of the
Ontario Trillium Foundation grant is that it allows us to disseminate our
WRAP program to our affiliates across Ontario. This year, we were able to
provide both WRAP Level 1 and WRAP Level 2 (train the trainers) training
to our Level 3 affiliates in regions such as, Guelph, Hamilton, Leamington,
Sarnia, and Thunder Bay. We also conducted MDAO’s peer support
facilitation training at the same time.
After communicating with a number of our affiliates, we learned that there
was a great demand in acquiring skills in suicide alertness. As a result, we
decided to offer safeTALK training. The training allows people to move
beyond tendencies to miss, dismiss, or avoid suicide, identify people who
have thoughts of suicide; and apply the TALK steps (Tell, Ask, Listen, and
Keep safe). In this way, we were able to meet the needs of our affiliates
which will lead to a more sustainable network.
Feedback evaluations from both Level 1 and 2 WRAP trainings were very
positive. Participants were confident that they would be able to integrate
WRAP values and tools into their paths to recovery and wellness.
Participants who have completed WRAP Level 2 are certified and become
new WRAP facilitators, who continue on to facilitate WRAP Level 1 training
to members of their own community.
We continue to expand our community network by establishing
partnerships with new affiliates, offering regional forums, monthly
teleconferences and webinars, creating a quarterly newsletter to recognize
our volunteers, implementing an evaluation process to determine the level
of satisfaction of participants, and visiting our affiliates to ensure that
groups are aware of all the supports that are available from MDAO.

Peer Support Affiliates
Across Ontario

Barrie

Kapuskasing

Newmarket

15 Bradford St.
(705) 726-5033 #405

29 Byng St.
(705) 335-8468

Barrie (Family
Support)

Kenora

Northridge Community
Church
415 Pickering Cres.
(905) 898-3116

CMHA – Simcoe County
Branch
21 Bradford St.
(705) 725-0363

Bowmanville
2440 Hwy. 2, Unit #1
(905) 623-4123

Chatham
80 Grand Ave. W.,
Erie Room
(519) 354-6975

Georgetown
Norval United Church
486 Guelph St
equilibrium-oakville.com/
georgetown/

Guelph
40 Baker St.
(519) 766-4477
http://www.mdsgg.ca

Hamilton
First Pilgrim United
Church
200 Main St. E.
(905) 521-0090 ext. 234

Alzheimer’s Society Office
137A Main St.
Niagara Region
(807) 547-2972
Centennial Library
54 Church St.
Kingston
(905) 687-6897
Ongwanada Health Centre
191 Portsmouth Ave.
Oakville
(613) 544-2886
Evangal Pentecostal Church
1450 Rebecca St.
Kingston MDA YAK equilibrium-oakville.com/meetings/
Ongwanada Health Centre
191 Portsmouth Ave, Rm 410 Orilla
mda_yak@hotmail.com
Doolittle-Carson
Reception Centre
Kitchener57 Neywash St, (side entrance)
(705) 325-2201 ext. 3992
Waterloo
67 King Street E.
(519) 570-4595
Ottawa
CMHA - MDO
Leamington
301 – 1355 Bank St.
Leamington District
(613) 526-5406
Memorial Hospital
mooddisordersottawa.ca
194 Talbot West
(519) 733-0654
Peterborough
568 Charlotte St.
London
(705) 748-6711 # 2095
CMHA - LondonMiddlesex Branch
Richmond Hill &
648 Huron St.
Markham
(519) 434-9191
(905) 889-4057

Sunnybrook
Health Sciences
Centre
Frederick W. Thompson
Anxiety Disorders Centre
2075 Bayview Avenue
(416) 480-4002

217 S. Algoma St.
(807) 343-4760

Windsor
CMHA Windsor-Essex
36 Eglinton Ave. W., Suite 602 County Branch
(416) 486-8046
1400 Windsor Ave.
(519) 962-7370

Toronto Accent on
Woodstock
Ability

Sarnia

16 Ninth St.
(705) 372-1933

PACE Marathon
52 Peninsula Rd.
(807) 229-0357

183 Christina St.
(519) 344-5602

Toronto MHPSO

Ingersoll

Midland

Annex of First Baptist Church
235 Thames St. S.
(519) 421-2980
ocl.net/projects/selfhelp/

Wendat Building
237 Second St.
(705) 835-5102

PACE Office - Schreiber
313 Scotia St.
(807) 824-1362

St. Joseph’s Health Centre
30 The Queensway,
mhpso.com@yahoo.com

Toronto SSA
(416) 886-7119

Smooth Rock Falls torontosocialanxiety.com
107 Kelley Road, PO Box 219
(705) 338-2989

843 King St. W., Unit 9
durhammoods@gmail.com

Toronto

Marathon

Schreiber

Vineland United
Mennonite Church
3327 Menno St.
(905) 562-4422
livingroomsupport.org

Whitby/Oshawa
Thunder Bay

2168 Danforth Ave.
(416) 760-2197

Hearst

Vineland

554 Princess St.
(519) 421-2980
hosted.ocl.net/projects/
selfhelp/
monthlynewsletter.html
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Mood Disorders Association of Ontario and Toronto
Financial Report
Statement of General Operations
for the year ended March 31, 2015

Revenues
Event Income
5%

Other
4%

Donations
15%

Expenditures
Health Promotion
2%

Administration
9%
Government Grants
76%

Fundraising
6%

Provincial
Capacity Building
10%

Peer Support/Recovery
37%

Family Support
36%

Where does my donation go?
$1,092

$393

$225

funds 3 Laughing Like Crazy
participants

funds 3 WRAP participants

funds 15 drop-in peer
support participants
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Mood Disorders Association of Ontario and Toronto
Financial Report
Statement of General Operations and Fund Balance
For the year ended March 31, 2015
Revenue:		
Government Grants
Event Income
Donations
Other
		

Expenses:		

807,716
52,094
157,095
46,382
$1,063,287

Programs:		
		 Peer Support/Recovery Programs 399,062
		 Family Support
392,902
Provincial Capacity Building
105,587
Administration
93,838
Fundraising
68,103
Health Promotion
27,810
$1,087,302
		
Excess of revenue over expenses
(24,015)
M.A.P.* amortization
(4,238)
Balance, beginning of year
191,557 		
Balance, end of year
$163,304

*M.A.P. — My Action Plan website

A copy of MDAO’s audited financial statements can be obtained from the website at
www.mooddisorders.ca or by calling (416) 486-8046.

“Talk to someone who has been there.”
Web Site

Telephone Information
Peer Support

mooddisorders.ca

1-866-363-MOOD (6663)

Check Up from the
Neck Up

Mental Health M.A.P.
(My Action Plan)

mooddisorders.ca/program/
check-up-from-the-neck-up

mymentalhealthmap.ca

Check Up @ Work

MDAO Online Support
Forum

mooddisorders.ca/check-up-work

mooddisorders.ca/forum/

Twitter

Facebook

twitter.com/mooddisordersON

facebook.com/MoodDisordersAssociationON

Mood Disorders Association of Ontario
36 Eglinton Avenue West, Suite 602, Toronto, Ontario M4R 1A1
(416) 486-8046 1-888-486-8236

www.mooddisorders.ca

