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LETTER OF TRANSMITTAL
March 31, 2017

Dear Champlain LHIN Review Committee:
Thank you for the opportunity to submit our Business Case for your consideration, made possible through funding
support by the Champlain LHIN and supported by the Indigenous Health Circle Forum.
The Minwaashin Indigenous Women and Children’s Healing Centre (MIWCHC) project is the culmination of
several years stakeholder and client consultation, research, program analysis and planning for the establishment of
a specialized 30-bed addiction treatment facility and program for indigenous women and their children in the
Champlain LHIN region.
We are confident that the MIWCHC will support key local 2016-2019 health priorities to:
1)

Support better integration of indigenous women and their children to receive addiction and associated
mental health services through this facility and our network of providers, to coordinate care for patients
across the region;

2)

Strengthen access by indigenous women and their children to culturally and linguistically appropriate
addiction treatment health services, and;

3)

Reduce the barrier of long wait lists for residential in-patient addiction treatment by being able to access
priority medical detox, addictions treatment and rehabilitation services in the Champlain Region when an
indigenous woman needs it.

The MIWCHC is an innovative family-integrated model and best practice approach that reflects longstanding
recommendations by indigenous clients, communities and representative organizations on how treatment, healing
and family cohesion can best be approached to provide quality primary care, while including clinical treatment and
traditional language and cultural approaches to strengthen individual healing and family cohesion.
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Where indigenous women and children are most at risk of extreme socio-economic impacts and poor social health
determinants, the MIWCHC will bridge critical gaps in medical detox, reduce wait times to residential treatment
and offer supported programming for the mother and child(ren) as a Stage 1 and 2 28-day stabilization and
treatment program. Our addiction treatment model will support intake from our program, LHIN and community
partners to support dry and/or medical detox and provide the necessary second stage support for clinical and
psycho-social intervention to stabilize the woman, while improving treatment engagement by reducing key barriers
of wait times, number of available beds and access to culturally safe healing for the mother and child(ren).
Through our extensive network of Champlain LHIN partners, patients will benefit from comprehensive preadmission and post-treatment coordination of care for patients across the Region.
Thank you for the opportunity to present our funding proposal for your consideration.
Mary Daoust
Executive Director
Minwaashin Lodge / Aboriginal Women’s Support Centre
Ottawa, ON
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EXECUTIVE SUMMARY
Objective
Minwaashin Lodge / Aboriginal Women’s Support Centre seeks to be a government partner to respond to the
Truth and Reconciliation Commission recommendations to close the gaps on mental health and addiction
indicators, and eliminate the overrepresentation of Aboriginal children in foster care and youth custody over the
next decade. The Minwaashin Indigenous Women and Children’s Healing Centre (MIWCHC) describes a second
stage residential addiction and mental health treatment centre that provides an integrated, trauma-informed
addictions treatment centre with the capacity to provide 24/7 residential services in the Champlain region and City
of Ottawa for up to 10 indigenous women and 20 children over 11 closed1 28-day cycles. At a target of 90%
occupancy, we aim to support 297 women and their children for a total 8,316 treatment days per year. Where
beds may become available, they will be offered to former clients seeking support within a relapse process. It is
anticipated that an additional 22 clients (2 per month for 5 bed days each) and 110 mental health treatment days
will be provided this way.
This provides an annual total of 319 women and child/youth clients and a total of 8,426 addiction and
mental health treatment days. At a 90% occupancy, 297 women and their children, plus 22 clients in relapse,
the per person treatment cost is estimated at $7,389.
The MIWCHC will be a facility that acknowledges that the current state of indigenous health is a direct result of
previous government policies and systemic approaches that has damaged individual identity and wellbeing, and
the social fabric of the family. As per the Truth and Reconciliation Commission recommendations on addiction
and mental health, the MIWCHC will provide an initial 28-day stabilization period that blends clinical treatments
necessary for the substance (eg. methadone maintenance treatment for opioids) through LHIN addictions
partners, and leveraging programs and services through the Indigenous Health Circle Forum (Circle) partners for
the women and children to meet the rehabilitation requirements of the Ottawa Children’s Aid Society and/or Drug
Treatment Court orders to mitigate the apprehension of children into government care.

Solution
The research, consultation and development of the MIWCHC facility and program framework began in 2008, with
a mandate by the Ottawa Aboriginal Coalition (OAC) and its 7-member agencies to undertake a feasibility study.

1

Intake for the 28-day cycles will enable group cohort participation. However, where beds become vacant due to program drop-out, space
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The project final report2, and subsequent strategic resourcing and costing updates3 (2011); current environmental
scan4 (2016), and; real estate issues and indicative costing5 (2017) were undertaken to inform this business case.
The project received strong support from Circle members and over 31 other stakeholders including key LHIN
addiction medical and treatment organizations, Ottawa Children’s Aid Society and police services, as a vital facility
required to strengthen access to, and culturally responsive detox, treatment and rehabilitation services for
indigenous women and their children.
The facility will be unique to the Champlain LHIN region to support First Nations, Inuit and Métis women and their
children from the catchment area and in Canada dedicated to indigenous addiction treatment and maternal care
for those struggling with substance use and addictions. The facility will address access gaps by reducing the wait
time to residential treatment and offer a robust rehabilitation option that meets court-ordered conditions and
Ottawa Children’s Aid Society requirements for family reunification and/or to mitigate the seizure of children from
parental care. The MIWCHC will be a clinical and therapeutic programming intervention rooted in integrating LHIN
addiction service best practices for in-patient and outpatient addiction treatment, and leveraging over 21 adjunct
services providers through the Circle partner programs and services for First Nations, Inuit or Métis clients. This
includes cultural trauma therapy approaches including traditional programming developed by Minwaashin as the
Lifecycle Services Model to support the healing of the whole person, service provision in indigenous languages,
peer support, family engagement and post-program systems and transitional support navigation including
housing, longer term treatment and programming for continued rehabilitation.

Project Outline
The MIWCHC will be a 16,000 square foot facility retrofitted during a 5-year demonstration project period for the
delivery of in-patient residential post-medical detox and withdrawal to support substance abuse dependency,
trauma therapy and individual and family strengths-based skills development for living and healthy relationships.
The average cost for the 5-year project is $11,824,434 with an annual average operating cost of $2,364,887 for
clinical addictions and mental health treatment and cultural programming wages, facility space rental costs and

2

D. Chansonneuve, Final Report of a Survey to Assess the Feasibility of a Residential Addictions Treatment Facility for Aboriginal Women
and their Children in the City of Ottawa. Prepared for Minwaashin Lodge: Ottawa, ON. July 2008.
3

SiMPACT Strategy Group. SROI Workbook: Addictions Treatment Centre. Prepared for Minwaashin Lodge: Ottawa, ON. April 2011.

4

J. David, Vision Insight Group. Indigenous Women and Children Treatment Centre: Environmental Scan. Prepared fro Minwaashin Lodge:
Ottawa, ON. December 2016.
5

S. Morse, Aboriginal Business Network. Minwaashin Lodge Treatment Centre Business Case: Real Estate Issues and Indicative Costing.
Prepared for Roos-Remillard Consulting Services: Iqaluit, NU. February 2017.
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associated operations and maintenance resources. This amount also includes initial Year 1 and 2 capital start-up
costs for facility selection, renovation and fit-up, as required.
It is estimated that a social return on investment (SROI) for the intervention will be between $4 to $25 for every
dollar investment by mitigating further system costs in primary health care for both women and children through
improved prenatal care and psycho-educational and cultural programming; reduced at risk behaviour and
incarceration, reduced rates of children in government care and social services through this rehabilitation
intervention.
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ORGANIZATIONAL PROFILE
Who We Are
Minwaashin Lodge / Aboriginal Women’s Support Centre is a social services agency located in Ottawa, ON, which
serves First Nations, Inuit and Métis women and their children across the spectrum of program and service
delivery. Minwaashin Lodge was established as a not-for-profit organization in 1994, and has expanded its range
of services and programming over its 23 years of operation. The organization is mandated to promote the
empowerment and well-being of abused indigenous women and children by offering culturally appropriate
services; bridge the gaps in service between clients and/or mainstream services and indigenous organizations,
and; network and form partnerships among both indigenous and mainstream organizations and groups aimed at
ending violence against women and children.
The organization is overseen by a 7-person Board of Directors who are all long-standing, active members of the
urban indigenous community. Board members bring legal, research, academic, health and executive public
service experience and expertise to the organization. The Board and staff take leadership role provincially and
nationally in advocating for the socio-economic employment of indigenous women and children, ending violence
toward women and girls and cultural revitalization and service delivery.
Minwaashin is administered by an Executive Director and 4-member senior management team, and a staff of over
40 full-time staff and 15 volunteers. The management team includes the Counselling Team Manager, Manager of
Cultural and Employment Programs, Manager of Youth and Child Programs, the Manager of the Oshki Kizis Lodge
and the Human Resources Coordinator. The management team provides the critical oversight function that
policies and procedures are in place and adhered to for service delivery standards, effective HR management,
financial accountability, case management, client confidentiality and privacy safeguards and workplace
occupational health and safety requirements.
Minwaashin Lodge provides a range of socio-economic and mental wellness programs and services to indigenous
women and their children, regardless of status, who are survivors of Intimate Partner Violence, exploitation and
suffer from the intergenerational trauma caused by the Residential School experience and other forms of
colonization and systemic barriers. They serve approximately 3,000 women and children annually. All of
Minwaashin Lodge’s programs and services are provided in the context of First Nations, Inuit or Métis cultural
beliefs and values to ensure a holistic and culturally safe approach as part of the healing journey from trauma.
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As at 2017, Minwaashin Lodge delivers over 10 programs ranging from street-level frontline harm reduction and
basic needs provision, psycho-social and cultural programming, prenatal and healthy mother programs and a first
stage shelter. Our current core strengths-based program offerings includes:
• Counselling Services
• Culture Program
• Courage to Soar: Domestic Violence Survivor economic self-sufficiency program
• Employment and Training Readiness
• Oshki Kizis Emergency Women’s Shelter
• Children Who Witness - Children’s Therapy
• Trauma and Addictions Recovery - Addiction Services Initiative (ASI)
• Children’s Aid Society (CAS) Approved Parenting Program
• Sacred Child Program for pre-school aged children
• Family Nights, Naming, Welcoming and Walking Out Ceremonies
• Spirit Movers and Fire Keepers Youth Program for at-risk indigenous youth
• Youth Counselling Service
• Sex Trade Out Reach Mobile (STORM) Program for immediate medical, shelter with harm reduction
resources
• Transitional Support for safety planning and referrals to address Intimate Partner Violence and next steps
• 55+ Culture Program with First Nations Elder teachings, crafts, cultural teachings and recreational outings
Other partnership programs and special projects includes:
• Annual Children’s Pow Wow
• Annual Women’s Winter Gathering
• Love You Give
• Stay in School
The organization brings over 16 years experience effectively operating the Oshki Kizis Lodge, a 21-bed residential
emergency shelter located in Ottawa, ON. In 2016, the shelter received over 1,200 calls from women in crisis and
support between 95 women and 70 children annually requiring safe shelter from family and intimate partner
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violence (IPV)6. The first stage emergency shelter is a vital institution in the Champlain LHIN region service area to
provide safe shelter for indigenous women, and to help pathfinder across the continuum of primary health care
and basic needs including housing, legal, social services, counselling, education, employment, court support,
traditional activities, Elder access and advocacy.
Oshki Kizis works closely with the Ottawa Children’s Aid Society (CAS) and other service providers to preserve and
maintain families. Oshki Kizis has also been recognized by the CAS as a safe home for women to work on
rehabilitating with their children, and is a reunification centre and facility for formal discharge of care of CAS. In
2016, over 30 women and their children were involved with CAS and received case support. According to the
Oshki Kizis Manager, 15 (or 50%) of the women struggled with addictions, which resulted in social services
involvement.
As a key function of systems navigation for indigenous women in the Champlain LHIN region region, the Oshki
Family and Transitional Support Workers provided essential basic needs support across first and second stage
housing, social services, addiction treatment referrals and other critical services. As a regular occurrence, over 15
women cannot be accommodated on average per month at Oshki Kizis because there are either:
• No beds available;
• The women were actively using substances (predominantly alcohol and crack but occasionally opioides), or7;
• Were homeless and therefore do not meet the criteria of fleeing intimate partner violence for emergency
shelter.
Across the range of program delivery per year, shelter residents self identified as 63% First Nations, 35% Inuit and
2% Métis.
In the specialized field of addictions support, Minwaashin Lodge delivers the Crisis and Addiction Counselling
program. The addictions day support and crisis client support program serves on average 100 clients annually,
with some seeking information only, to other receiving intensive full case management support, depending on the
level of their engagement. Long-term counselling receives clients seeking treatment. However, due to a full
caseload, the women have to wait up to 6 months for support, if they do not qualify for services under the ASI
Ontario Works eligibility criteria and program mandate.
6

Telephone interview. Frances Daly, Manager, Oshki Kizis Lodge with Helen Roos, Consultant. March 23, 2017.

7

Oshki Kizis Lodge welcomes those who are actively participating in a withdrawal management treatment program and on a medication such
as methodone or suboxone, and does not consider this as active substance abuse.
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A key in-house referral program to the Crisis and Addiction Counselling program is the Sex Trade Out Reach
Mobile (S.T.O.R.M.) program, which includes a mobile outreach team for indigenous women involved in Ottawa’s
street-level sex trade. S.T.O.R.M. is often the first point of contact for many marginalized indigenous women who
are reluctant or unaware of how to engage with the range of primary health, harm reduction or social services,
including addictions treatment. S.T.O.R.M. has operated since 2008, and supports over 375 street-affected
indigenous women annually. Clients include youth 16 years to 30 and adult women.

REQUEST DESCRIPTION
Project Description
The Minwaashin Indigenous Women and Children’s Healing Centre (MIWCHC) proposes to deliver a 28-day inpatient addictions treatment and rehabilitation facility in the Champlain LHIN region catchment area. Within the
addiction treatment process, individuals must walk through various stages8 including initial intervention and
assessment, then through:
Stage 1 - Physical substance detoxification and withdrawal management including non-medical or
medical programs
Stage 2 - 28 to 90 day residential treatment (where possible), often with a combination of individual,
group and cultural programming
Stage 3 - 90+ day long-term residential treatment and specialized programming including
sober/transitional housing
Stage 4 - Socio-economic readiness for reintegration through transitional housing, peer
support/mentoring, education, skills development and career training, and engagement in cultural
programming

8

The stages framework used is modified approach derived through consultation with addictions specialists including Recovery Ottawa,
Voicefound, the MIWCHC feasibility study and environmental scan.
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The MIWCHC will be a facility that supports women, pregnant teens and their children through Stage 1
stabilization and detox onsite with non-medical management, but with strong connections to Level 2 and Level 3
interventions as required, while transitioning clients into an initial Stage 2 28-day residential treatment and culturally
relevant healing program.
The MIWCHC will be open to indigenous women and their children with the objective of supporting women
seeking assistance from addictions crisis to participating in court-ordered or CAS mandated rehabilitation services
from addiction and mental wellness in order to maintain custody of their children, or support the return of custody
from CAS. The proposed 16,000 square foot facility will provide 10 in-patient beds for women and 20 beds to
accommodate their minor children during the full period of treatment, with 11 closed cycles occurring throughout
the program year. The 24/7 staffed facility will be located in the Champlain region, with space to house the
women and children, onsite nursery and daycare spaces for infants and pre-school aged children, and onsite
healing spaces for programming, life skills training (including nutritional cooking, housekeeping and basic needs
planning) and office spaces for operational staff.
The facility will co-locate their minor child(ren) 16 years and under onsite for family stability and holistic healing of
the trauma, addiction symptoms, and partnerships to facilitate or access robust cultural First Nations, Inuit and
Métis programming for rehabilitation. Using the Lifecycle Service Model, the program will provide a
comprehensive approach to violence prevention, trauma recovery and balanced well-bring. Developmentally
appropriate programming specific to each of the four stages of the lifecycle from birth to youth, adulthood and old
age, promotes mental, physical, emotional and spiritual wellbeing and safety in relationships whether in family or
community life.
The facility will be a 5-year Demonstration Project to secure a suitable leased facility; test the 28-day closed intake
treatment model; develop the necessary Champlain LHIN region referral processes and collaborative partnerships;
negotiate to build program staff capacity including training and use of the Wabano GAIN-SS-MA tool and Ottawa
Inner City Health GAIN-SS-Inuit intake and assessment tool, and; undertake formative and summative resultsbased analysis of key indicators, outcomes and impacts. While it is recognized that healing from deep rooted
trauma is complex, reducing the wait time to access in-patient addictions treatment and provide a holistic and
culturally safe wellness model to the rehabilitation treatment approach, is fundamental to support indigenous
women to seek out and be successful in initial addictions treatment and long-term reintegration for the family unit
and socio-economic success.
The research, consultation and development of the MIWCHC facility and programme framework began in 2008,
with a mandate by the Ottawa Aboriginal Coalition (OAC) and its 7-member agencies to undertake a feasibility
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study. The project final report9, and subsequent strategic resourcing and costing updates10 (2011); social return
on investment (SROI) analysis; current environmental scan11 (2016), and; real estate issues and indicative costing12
(2017) have helped to inform this business case.
The project received unanimous support from all Circle partners and over 31 other stakeholders including key
LHIN addiction medical and treatment organizations, Children’s Aid Society and police services, as a vital facility
required to strengthen access to, and culturally responsive detox, treatment and rehabilitation services for
indigenous women and their children. The Lifecycle Services Model, developed by Minwaashin Lodge to prevent
violence against women and girls, provides a useful frame work for the intervention and treatment of addictions
and mental health at each stage of development. The model is further informed through consultation and site
tours of a comparator program, the Walden-Sierra residential facility for women and their children in Maryland,
USA, as well as a local Inuit residential treatment centre, Mamisarvik Healing Centre (Inuit-specific) in Ottawa, ON,
though this program is a co-ed adult-only model.
While at the 28-day MIWCHC facility, rehabilitation programming will include cultural trauma therapy approaches
including traditional programming to support the healing of the whole person, service provision in indigenous
languages, peer support, family engagement and post-program systems and transitional support navigation for
continued rehabilitation over the following 3 months to 1 years across the reintegration phase of healing.
The MIWCHC program will be guided by the following strategic objectives and activities:
REDUCE BARRIERS TO ACCESS NECESSARY TREATMENT
At present, indigenous women and youth face significant barriers to address detox due to insufficient
syncing of services. The wait time for detox has a cascading effect in delaying access to addictions
treatment and/or concurrent mental health disorder programming, resulting in lengthy wait times to attend
residential treatment. If admitted after several months wait time, women must separate from their children

9

D. Chansonneuve, Final Report of a Survey to Assess the Feasibility of a Residential Addictions Treatment Facility for Aboriginal Women
and their Children in the City of Ottawa. Minwaashin Lodge: Ottawa, ON. July 2008.
10

SiMPACT Strategy Group. SROI Workbook: Addictions Treatment Centre. Minwaashin Lodge: Ottawa, ON. April 2011.

11

J. David, Vision Insight Group. Indigenous Women and Children Treatment Centre: Environmental Scan. Minwaashin Lodge: Ottawa, ON.
December 2016.
12

S. Morse, Aboriginal Business Network. Minwaashin Lodge Treatment Centre Business Case: Real Estate Issues and Indicative Costing.
Roos-Remillard Consulting Services: Iqaluit, NU. February 2017.
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to attend treatment; risk losing their social housing; or financial income, which spirals safety concerns and
fear, and causes high treatment termination rates.
Currently, women struggling with opioids addiction and on opioid agonist medications such as methadone
or soboxone, which is increasing in many indigenous communities, and are on methadone maintenance
treatment are often deemed ineligible to participate in residential treatment because they are not
considered “clean and sober”, but in fact are through the specialized medical treatment. These systemic
barriers will be removed through the MIWCHC eligibility criteria, care and program plan for clients.
DELIVER CULTURALLY SAFE TRAUMA TREATMENT AND PROGRAMMING
Indigenous women and youth are often hesitant to disclose their needs to access mental health or
addiction services with non-indigenous medical professionals or organizations due to a disconnect between
mainstream clinical approaches and systemic barriers that focus on the disease versus the complex roots
of intergenerational, acute and cultural trauma that indigenous peoples have experienced, and the resultant
social determinants of health that face Canada’s most impoverished demographic: indigenous women and
children. The roots of intergenerational trauma, cultural values, psychological notions of shame and low self
-worth, distrust of government systems and officials, and victimization by government policies regarding
their children, financial resources, housing and a perceived lack of agency or self-determination over their
own health and lives causes indigenous women and their children to seeking treatment and finding
incremental success.
The MIWCHC framework for healing addresses the chemical dependency, but broadens treatment to the
roots of the addiction symptoms through the socio-cultural legacy of indigenous trauma for healing.
Therefore, the MIWCHC will deliver culturally competent and culturally safe treatment and programming
practices that mirrors the Wabano Aboriginal Health Centre model13 that includes:
• Being aware of one’s own lens and cultural biases in order to provide services free of racism,
discrimination and stereotyping
• Having understanding about the social, political and historical contexts of First Nations, Inuit and
Métis peoples from the local, regional and national experience
• Accepting and respecting cultural differences
• Taking the time needed to build trust and mutually empowered relationships
13

Wabano Health Centre. My Life, My Wellbeing. p. 21
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• Actively seek ways and people who can incorporate cultural practices and traditions in the work being
done
• Listening to indigenous women and youth about what they need, and receiving their input on actions
to move forward: understanding that only the client can determine if the services being provided are
culturally safe.
STRENGTHEN THE MOTHER-CHILD BOND TO STOP THE CYCLE OF ADDICTION AND ABUSE
As a result of systemic barriers and a legacy of deep rooted trauma, indigenous women and youth are
disproportionately overrepresented in high risk activities related to substance misuse, chemical dependency
as a coping mechanism for deep rooted acute, intergenerational and cultural trauma, and the complex
social determinants of health of poverty, low education rates and homelessness that affect the health and
wellbeing of women, their children and the bond of strong families.
The cycle for the children of indigenous women who experience addiction, mental health issues, poverty
and at-risk behaviours that invariably involve them in the justice system, government care, social services
and emergency health care, is often continued due to the familial bonds broken by a legacy of trauma and
a host of socio-economic conditions that set indigenous women and their children up to fail.
In order to mitigate more children and youth falling through the socio-economic cracks, the children at the
MIWCHC will receive the necessary early childcare, educational support, primary health care for any
addictions or any mental health impacts from acute or intergenerational trauma through the program, while
remaining in physical and emotional contact with the woman at the facility. The program will be delivered
both in-house or through Aboriginal LHIN partners, to ensure the safety of the woman and the children
during the residential stay across all phases of treatment and rehabilitation. The programming will support
a strengths-based bond between the mother and child(ren) rooted in indigenous traditional cultural
approaches of healing, building life skills, crime prevention and healthy relationships to foster strong
personal identity and mother-child bond.
DEVELOP STRONG RESULTS-BASED DATA COLLECTION, MONITORING AND RESEARCH
This project will require ongoing monitoring of the program design, delivery, outcomes and indicators
across quantitative and qualitative measures. Research on the efficacy of the MIWCHC model will assess
the impact of the residential 28-day treatment period on the ability for female clients to gain stability from
detoxification and learn new coping behaviours; examine the rate of behavioural change in the women and
children through programming interventions including individual and group therapies, mother-child
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relationship building, life skills development and; the inclusion of culture as a protective factor for good
mental health and addiction outcomes.
This project will also enable the development of a database for the collection of relevant data through intake
forms with the ability to capture First Nations, Inuit or Métis self-identification data, demographic information
and surveys to analyze protective factors and gaps in services to identify service improvements for clients.
The program monitoring and evaluation framework will also build in Tier 1 “Triple Aim” indicators of:
• Improving the patient experience of care, including quality and satisfaction;
• Improving the health of populations, and;
• Reducing the per capita cost of health care.
These indicators will meet Champlain LHIN region and indigenous client strategic objectives.

Integration of Innovative Practices
The facility will be a first of its kind in the Champlain LHIN region to support First Nations, Inuit and Métis women
and their children from the Champlain catchment region. The facility will address access gaps by reducing the wait
time to residential treatment and offer a robust rehabilitation option that meets court-ordered conditions and
Children’s Aid Society requirements for family reunification and/or to mitigate the seizure of children from parental
care. Furthermore, the MIWCHC will be a clinical and therapeutic programming intervention rooted in integrating
LHIN addiction service best practices for in-patient and outpatient addiction treatment referral, and leveraging
innovative and alternative Circle partners programs and services for First Nations, Inuit or Métis healing
approaches.
Alongside the standard best practices and services available to indigenous women and youth in the Champlain
LHIN region, the MIWCHC project leverages innovation in the proposal by integrating specialized ethnocultural
approaches across the continuum of care from assessment to diagnosis, detoxification to treatment and family
involvement in the healing approach.
Mental illness does not make racial, age or cultural distinctions, but individuals across cultures have different view
on mental illness. Cultural beliefs affect the way indigenous women and youth may describe their symptoms, as
well as how they exhibit those symptoms. Culture may also affect their willingness to seek out treatment; their
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coping mechanisms and resiliency to the impact of wait times for residential treatment; their willingness to
disclose, unpack and discuss extensive personal or intergenerational trauma with strangers from one’s own
culture group, which may include extended relatives or members of one’s community, to accept the necessary
supports for healing; and the extent of social supports they have, or may expect to receive, in their direct or
extended family, peer group or home community. It is difficult to delve into a lifetime of deep-rooted trauma and
push past a lifetime of cultural beliefs about mental illness and addiction.
Aboriginal explanations of mental health and illness differ from Western definitions which are
exemplified through the disciplines of psychology, social work and psychiatry and which tend to focus
on pathology, dysfunction or coping behaviours that are rooted in the individual person. Aboriginal
mental health is relational; strength and security are derived from family and community. Aboriginal
traditions, laws and customs are the practical application of the philosophy and values of the group.
The value of wholeness speaks to the totality of creation - the group as opposed to the individual.14
Therefore, it is critical for indigenous women and youth to have the freedom of choice to access primary health
professionals, addiction treatment services and therapeutic interventions to address acute, intergenerational and
cultural trauma that are sensitive to the diverse cultural backgrounds of First Nations, Inuit and Métis peoples.
In order for indigenous women and youth to receive the necessary support that reflects the needs, values and
beliefs needed to embark on and be successful in rehabilitation from substance dependence, any concurrent
mental health disorders, we must recognize the limitations of supports and services in rural, isolated or OnReserve communities and design and delivery culturally safe treatment frameworks in the Champlain region. It is
vital that indigenous women and youth are connected sensitively and quickly to addiction services and treatment
before their sense of hopelessness reaches crisis level which includes high risk behaviours to suicide.
In First Nations, Inuit and Métis communities historically, children, youth and women were protected, nurtured,
revered and raised with a strong sense of individual identity, a place in the family structure and strong sense of
culture within their community. Through the impact of colonization and resultant policies including forced
relocations, land appropriation, residential schools and other systemic impacts on individuals, families and
communities, indigenous peoples have experienced a range of psycho-social and economic impacts. The impact
of colonization has resulted in deep-rooted intergenerational trauma from culture-level loss of mother tongue
language proficiency and traditions, highest rates of intimate partner and family violence to acute physical level

14

Museell, Cardiff and White. Children’s Mental Health Policy and Research Program. 2008.
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trauma experienced by some in schools, incarceration, medical or foster care, resulting in a range of primary and
secondary symptoms.
As one common secondary symptom and coping mechanism of deep-rooted trauma within indigenous
communities across Canada is substance misuse. Research conducted by Canadian indigenous organizations
and health researchers indicates that a high proportion of First Nations, Inuit and Métis peoples, including youth as
young as 9 years of age to adulthood, engage in alcohol, illegal street-level or prescription drug use, resulting in
addiction and high risk behaviours. While indigenous representative organizations such as the Thunderbird
Partnership Foundation15 and governments seek to undertake culturally safe research on health indicators, the
availability of public statistics is not widely shared or available.
Alternatively, the most current statistical data is derived from existing health sector or indigenous research
undertaken such as:
• First Nations Inuit Health Branch - National Native Addictions and Drug Abuse Program (NNADAP)
• LHIN Aboriginal Health Circle Forum document My Life, My Wellbeing (2012)
• Wabano Centre for Aboriginal Health GAIN-SS Modified Aboriginal version tool data16

Types of Risks or Barriers
At present, a variety of barriers exist for indigenous women to navigate successfully through the phases of
addiction and mental health treatments in the Champlain LHIN region from intervention, assessment, rehabilitation
and reintegration.
Long Wait Lists for Treatment and Counselling
Indigenous women experience lengthy wait times to access specialized addictions treatment beds as well as long
term mental health counselling outside of immediate crisis interventions. This is a significant barrier to women to
15

See the reports and training resources available through the Thunderbird Partnership Foundation at http://thunderbirdpf.org/nnapfdocument-library/
16

Using questions from the GAIN-SS and GAIN-SS-MA instruments allows data comparison with data collected from mental health and
addiction services across North America on the general population with the Champlain region data, on indigenous clients who have consulted
formal health care services.
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receive support for their addictions, which further complicates addressing prenatal wellness, child safety, effective
parenting and accessing a host of other health and support services.
Financial Status Eligibility
A key current barrier for indigenous women and youth to seek assistance is the nature of the program funding for
Minwaashin Lodge’s Addictions services. As per the City of Ottawa program guidelines, the funding only allows
for indigenous women and youth who are receiving Ontario Works (OW) to receive addictions support and
services through Minwaashin Lodge. Indigenous women and youth on Ontario Disability Support Program (ODSP)
do not qualify to access Minwaashin Lodge’s program: addiction and many of the concurrent mental health
disorders that accompany between 30-40% of those presenting with addictions, though this is higher for those
experiencing Post Traumatic Stress Disorder (PTSD). However, these individuals are not covered by the ASI
funding. Therefore, the eligibility criteria based on financial status is a direct barrier for intake and referral of
indigenous women to culturally relevant addictions supports and services.
The establishment of the MIWCHC as a funded program offering a comprehensive multi-service program in the
Champlain LHIN region will enable direct intervention and intake through open eligibility criteria as an Ontario
resident, and not on the basis of restrictive program terms and conditions related to financial status. This will
reduce those current barriers and mitigate the risk of indigenous women and youth falling through the cracks to
access culturally relevant addiction rehabilitation services. It also decreases the number of children that might
otherwise go into CAS apprehension and government care. The formalization of Minwaashin Lodge as a funded
partner through the MIWCHC facility within the Champlain LHIN region addictions treatment framework would
enable more indigenous women and youth, and their children, to receive specialized addictions treatment and
holistic healing programming.
Strengthening Client Supports Across the Continuum of Care
According to current Minwaashin Lodge ASI experience and reporting, which is echoed by other indigenous
serving organizations, indigenous women and youth are challenged to successfully enter treatment/rehabilitation or
post-treatment reintegration, due to insufficient familial, community or programming supports in place. Key
barriers for indigenous peoples are largely linked to the low socio-economic status including poverty, limited
access to transportation, safe housing, peer and family networks who also engage in substance use and high risk
behaviours, or the physical inability to maintain appointments and commitments from a range of factors including
PTSD, brain injury from FASD or family violence, childcare barriers or incarceration.
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When clients and indigenous organizations were surveyed, indigenous women were able to successfully complete
a 28-day program, where residential supports and programming was strong, and good post-treatment case
management supported access to clean housing, pro-social cultural programming, childcare and positive peer
engagement. However, when individuals were not adequately engaged, supported and resourced in the Stage 3
rehabilitation and Stage 4 reintegration supports, they experienced relapse. This is largely due to social housing
units that are aimed at mitigating absolute homelessness of Ottawa’s indigenous urban population, but not
adequate transitional sober houses. It is well known that many indigenous people relapse due to the co-location of
regular substance users in social housing units, which is problematic for rehabilitation or reintegration success.
As indicated in the following process map, the MIWCHC program will work to identify the post-treatment issues
through strengthened case management and support for success. Therefore, a large proportion of new program
staffing resources will be focused on case management and securing those post-treatment supports for continued
rehabilitation and success.
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Health and Safety Planning
Due to the vulnerability of the women and their minor children, the facility will require a robust security system and
health and safety plan to safeguard the facility clients and staff from harassment and violence. Given the high
rates of intimate partner violence in the lives of indigenous women, the MIWCHC residential facility and access to
programs will require entry and exit controls for residents, staff and professional contractors. A physical security
system for the facility for onsite and perimeter surveillance, will be included within the safety plan of the MIWCHC
to mitigate safety risk of these vulnerable clients.
Individuals struggling with substance abuse often exhibit challenging and disruptive behaviours, which may
compromise and risk the safety of others including clients and staff. Policies and protocols to address any illicit
substance use of clients or visitors (not including approved opioid substitution therapy or other medical
interventions), access to minor children, coordinating family visitors for programming and healing, and conflict
management among residents, will be developed and implemented to ensure the physical safety of all MIWCHC
clients and staff. In order to risk manage the day-to-day operations and activities, staff will be required to
undertake mandatory training as per Ontario’s Occupational Health and Safety Act, regulations and federal
legislation on the handling of private client information, non-violence crisis intervention skills and workplace
harassment, violence and bullying/lateral violence for a safe facility and working environment. Given the number of
onsite staff, the MIWCHC will require the development of appropriate occupational health and safety policies, and
the establishment of a Committee to review incidents, Worker’s Compensation Board filings and regular staff
training for compliance. We will seek to work with other residential addictions treatment centres to model best
practices in policies, training and safety standards that meet or exceed municipal, provincial or federal
requirements for occupational health and safety and client safety.

PROJECT COLLABORATION
Collaboration with Champlain LHIN region Partners
Opportunities for potential service delivery partnerships have been identified with over 20 local service providers.
Agreements-in-Principle (AIP) have been initiated with key delivery agents during the feasibility study and business
plan development phase, and will be completed in Year 1 of the planning phase. The objective of the AIP is to
identify potential partners to support key components of the treatment centre service plan. Direct service
partnerships will facilitate interagency collaboration and coordination, cultural competency development, reduce
duplication of services to control the per capital cost of care and strengthen access by indigenous women, youth
and their children to quality care. Signatories to these draft AIPs affirm their intentions to contribute their best
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efforts in cooperating with Minwaashin Lodge toward the development of the program and securing a facility for
delivery.
Key AIP partners in Year 1 will include the Royal Ottawa Mental Health Centre and Montfort Renaissance Inc. (MRI)
(operating the OAARS withdraw management program) to confirm assessment, referrals and detoxification
referrals and professional support to MIWCHC clients. Additional opportunities for best practice sharing,
professional training and development and knowledge exchange will be through the Society of Obstetricians and
Gynecologists of Canada (SOGC) for internship opportunities; the City of Ottawa, Department of Public Health on
early childhood development and pregnancy and child health assessment program promotion in the facility; the
Children’s Hospital of Eastern Ontario; the Ottawa General Hospital Sexual Assault and Partner Abuse Program
for sexual assault Nurse Practitioner examinations; OAARS, mental health and specialist referrals. The Sexual
Assault and Partner Abuse Program has provided a letter of support (See Appendix E) indicating their primary care
collaboration for MIWCHC clients.
Minwaashin Lodge has a longstanding proven track record in working collaboratively with mainstream and other
indigenous partner organizations to enhance services in Ottawa and the Region. This project will foster better
quality health services for the indigenous population of the Champlain region by building on best practices and
services available for individuals and families affected by addictions and mental health. For the development of this
project, Minwaashin Lodge has worked in close collaboration and consultation with the full range of Champlain
LHIN region partners including the Champlain Indigenous Health Circle (Circle). Members of the Circle include the:
•

Health Services Algonquins of Pikwàkanagàn - Golden Lake

•

Bonnechere Algonquin Health Care Services

•

Métis Nation of Ontario

•

Health Department Mohawk Council of Akwesasne

•

Odawa Native Friendship Centre

•

Tungasuvvingat Inuit

•

Wabano Centre for Aboriginal Health

•

Ottawa Inuit Children’s Centre (OICC)

The Circle works in partnership with the Champlain LHIN region to improve the health status of indigenous
peoples through the improved coordination, research, systems integration and collaboration. Please see Annex C
on the Letters of Support received from these organizations supporting the MIWCHC project.
Additional partners within the indigenous mental health and addiction services network includes:
• Makonsag Aboriginal Head Start Inc. - First Nations, Inuit and Métis cultural and educational pre-school
daycare for children 0 to 6 years of age
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• Mamidosewin Centre (Algonquin College) Counselling Services
• Tewegan Transition House - transitional housing for First Nations, Inuit and Métis women 16 to 29 years of
age
Between the OICC and Makonsag Aboriginal Head Start Inc., both organizations bring operational expertise in the
establishment of daycare licensing within the City of Ottawa if an urban location is secured. Both organizations
have also offered advisory support to Minwaashin Lodge through the provision of culturally-rooted early childhood
education materials and other operational tool such as ECE policies and protocols as approved by licensing and
funding partners.
Since the original feasibility study and ongoing information update activities, over 31 stakeholders have been
involved in key informant interviews, focus groups and programme design input. These stakeholders include:
• Ottawa Children’s Aid Society
• Society of Obstetricians and Gynecologists of Canada (SOGC) on maternal health in addictions treatment
services, knowledge exchange and best practices
• Ottawa Police Services
• Inner City Health Services
• Royal Ottawa Mental Health Centre
• Mamisarvik National Inuit Addictions Treatment Centre
• Carleton University on social return on investment analysis, and
• former Minwaashin Lodge clients
Alongside direct consultation undertaken for this project, Minwaashin Lodge brings over 23 years direct
experience collaborating with organizations such as the Family Service Centre of Ottawa, the Ottawa Rape Crisis
Centre, Youth Services Bureau of Ottawa, Catholic Family Services, Gignul Non-profit Housing Corporation,
Ottawa Carleton Detention Centre, Amethyst Women’s Addiction Centre and the Canadian Mental Health
Association.
Our team is also very active in delivering external partner cultural training and professional development to local
elementary and high school boards and educators, university and college courses, and frontline service providers
including Beacon Home, a youth group home, with 85% of its residents from First Nations communities.
However, at the heart of our healing model is embedding cultural reclamation internally through our integrated
programming for clients at our Healing Lodge. Located in the heart of our facility, the Healing Lodge is a sacred
space where clients, family members, community members and Elders deliver and receive instruction on traditional
healing practices.
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The MIWCHC will also engage with Amethyst Women’s Addiction Centre for the comprehensive integrated
programming partners for the Family Education and Support Program, with two prevention/health promotion
groups for children ages 3-7 and 8-12 impacted by addiction.

ALIGNMENT WITH LHIN PRIORITIES
Alignment with HSP Mandate
Minwaashin Lodge / Aboriginal Women’s Support Centre seeks to be a government partner to respond to the
Truth and Reconciliation Commission recommendations to close the gaps on mental health and addiction
indicators, and eliminate the overrepresentation of Aboriginal children in foster care and youth custody over the
next decade. This project will reduce the gaps in current services for indigenous women and their children by
increasing the number of residential beds for pregnant women and youth 16+ years of age seeking treatment for
their addiction and rehabilitation. The facility will further encourage program participation and completion by
women with children by enabling inpatient acceptance into the program, whereby both the mother and child
receives therapeutic and culturally programming to strengthen education on the nature of addiction, the historical
roots of trauma, education on child development and pro-social workshops to strengthen individual coping
resiliency, cultural pride and knowledge of traditions, ceremonies, family or peer supports.

Health System Sustainability
The MIWCHC residential addiction and mental health treatment centre will be a facility that acknowledges that the
current state of indigenous health is a direct result of previous government policies and systemic approaches that
has damaged individual identity and wellbeing, and social fabric of the family. As per the Truth and Reconciliation
Commission recommendations on addiction and mental health, the MIWCHC will provide an initial 28-day
stabilization period that blends clinical treatments necessary for the substance (eg. methadone maintenance
treatment for opioids) through LHIN addictions partners, and leveraging programs and services through the Circle
partners for the women and children.
In the design and delivery framework for the MIWCHC project, we have leveraged leading practices in the field of
local clinical addictions and mental health treatment and longstanding recommendations to deliver indigenous
healing programming to develop an alternative approach. This approach is to bring the highest at risk
demographic of indigenous women and pregnant teens over 16 years of age, and their minor children, into a colocated residential treatment facility, in order to reduce re-traumatizing families from the separation of children from
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their parents and supporting holistic healing. This is a unique model to the Champlain LHIN region, and one that
Minwaashin Lodge and its Circle partners and indigenous serving organizations strongly support.
Leading Practices Framework
The current framework to deliver addictions and mental health treatment was developed and documented by the
Recovery Academy Project and the Family Advisory Committee (FAC) of the Addictions and Mental Health
Network of Champlain (AMHNC). Through the initial systems pathfinding work as contained in From Rollercoaster
to Recovery17, all individuals living in the Champlain region have a guidebook to navigate the issues and services
available for mental health and addictions systems across the continuum of severity. Regardless of culture, race,
gender and age, individuals facing mental health issues and/or problematic substance use need assistance to:
1)

Manage their early symptoms of their health condition;

2)

Access coordinated services along their continuum of care, and;

3)

Access the care they need, where and when they need it.

Substance abuse and substance dependence is a pattern of drug and alcohol use that results in negative social
consequences such as legal problems, financial issues or failure to meet social obligations, such as the safety of
one’s children or basic safety needs. Substance dependence is commonly known as addiction and has significant
social, emotional, spiritual, behavioural and physical consequences. Additionally it also involves tolerance,
meaning that the individual’s reaction to the same amount of the drug is decreased, therefore requiring more
amounts of the drug to get the same effect. This may lead to drug overdose which can be life threatening or
lethal.
Substance dependence disorders occurs in all populations, but are high in indigenous populations. Substance
use is pervasive in many households. Substance use is often a symptom - a common coping mechanism - to
mask the pain of acute trauma as well as more complex forms of trauma. In the recent historical experience of
indigenous peoples in Canada, the impact of colonization, assimilationist policies and the forced separation of
children from their families has caused deep-rooted trauma on individuals with cascading effects over several
generations on families and entire communities.
Research on addictions and mental health among Ottawa’s indigenous population indicated that over 90% of the
Homelessness Partnering Strategy clients of those at risk of homelessness or were absolutely homeless were

17

From Rollercoaster to Recovery: A Guide for Families and Individuals Navigating the Addictions and Mental Health System in Champlain;
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affected by addictions and mental health illnesses18 and experienced barriers to accessing detox services and
treatment centres.19. Signs and symptoms of of substance dependence includes:
• Changes in attitudes with others
• Sudden changes in behaviour and/or appearance
• A deterioration of personal hygiene
• Withdrawal symptoms when not taking the drug
• Uncharacteristic stealing and/or lying
• Selling of personal possessions
• Criminal activity
• Child neglect and abuse
• Prostitution and high risk behaviours
• Avoid family and spend more time alone in isolation
• Reduced or cancelled social, work or recreational activities
• Much time obtaining the substance, using the substance or recovering from its effect.
Even legal drugs such as painkillers or diet pills can be addictive, depending on the quantity and how long it is
being taken. Common drugs of choice among indigenous girls and women in the Champlain region includes:
• Alcohol (wine, beer and spirits)
• Cannabis (marijuana, hashish)
• Cocaine / crack
• Nicotine
• Caffeine
with more prominent urban use of
• Amphetamines (crystal meth, speed)
18

Human Resources and Social Development Canada. Community Plan 2007-09: Homelessness Partnering Strategy Framework. Ottawa,
ON. 2007.
19

Urban Aboriginal Task Force. Ottawa Final Report. Ontario Federation of Indian Friendship Centres. Toronto, ON. 2007.
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• Prescriptions drugs (morphine, benzodiazepines)
• Inhalants (glue, solvents, paint thinners)
with a substantial increase in both On-Reserve, urban use and emerging Northern isolated use of
• Opioids (heroin, codeine, oxycodone, fentanyl, morphine)
among indigenous populations.
Helping an individual through treatment and recovery from addiction can be very challenging, particularly with the
complex dimensions of poverty, homelessness, histories of intergenerational trauma and involvement is various
systems with rigid policies and frameworks. Indigenous women and youth with active addictions fall within the
following intake, assessment and treatment options in the Champlain LHIN region as follows:
Client Intake
For those 16+ years of age who are concerned about their drug or alcohol use and wish to receive help can admit
themselves into a rehabilitation program. A key barrier to the success of the MIWCHC is having indigenous
women or youth 16+ years of age in the Champlain Region fall through the cracks of care to access residential
addictions treatment and rehabilitation services in a culturally appropriate manner. As such, we want to ensure
that every door is the right door for indigenous women and youth, and their children, to access our 28-day
culturally safe treatment program.
Many indigenous women and youth are hesitant to disclose or seek assistance for presenting addictions or mental
health issues, in large part due to a perceived disconnect in cultural awareness or understanding by mainstream
frontline workers. Minwaashin Lodge’s Addiction Services Initiative (ASI) currently receives referrals from the
following organizations:
• Tewegen Youth Transition House
• Sandy Hill Community Health Centre
• Wabano Health Centre
• Tungasuvvingat Inuit (TI)
• Probation and parole
• Oshki Kizis Women’s Shelter
• S.T.O.R.M. program
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• City of Ottawa frontline workers
Other referral sources includes local homeless shelters or the Children’s Aid Society. However, many indigenous
women and youth are falling through the continuum of care and services.
As a single window approach the Ottawa Addictions Access and Referral Services (OAARS) program of MRI
provides a centralized access centre for addiction services. OAARS is the gateway to addiction services, which
can be accessed by girls and women 16+ years of age, with services in English and French. As a navigation hub,
OAARS conducts assessments and directs clients to information and support services in the Champlain LHIN
region area.20 The navigators conduct screening, assessment, system navigation and support for clients and
recommends the best service for an individual’s needs.
Minwaashin Lodge is a key referral for clients seeking addiction treatment assessment for detoxification and
treatment program referrals. OAARS is a key service partner in providing clinical and therapeutic
recommendations for treatment, which may include necessary referrals to medical detox, methadone withdrawal
management, or other specialized services. In order to reduce barriers to treatment and accessing services,
OAARS is an important referral source of First Nations, Inuit or Métis women and youth, and their children, coming
from other entry points along the continuum of care into the MIWCHC for residential addictions treatment with a
culturally adapted model.
It will be important that the MIWCHC team receive the appropriate training to administer the GAIN screening tool,
and that the partnership with OAARS for expedited access to assessments is secured, in order to reduce the
barriers to access treatment and help inform the care plan. Collaborating with OAARS will also assist in
determining the readiness of clients, and suitability for, residential in-patient treatment and other services within the
LHIN network.
Clients may self refer, or other program staff through the Oshki Kizis Lodge/Children’s Aid Society case
management review, or other Aboriginal Circle programs, can identify eligible indigenous women, expectant
mothers or youth 16+ years of age, and their children, to the MIWCHC for residential treatment. The staff will
undertake an initial GAIN-SS-MA or GAIN-SS-Inuit screening, but the MIWCHC will work with the OAARS program
as the centralized addictions assessment organization in the Champlain LHIN region. Any referrals from across
our partners will be accepted, with clients subject to initial intake and referral to OAARS for assessment.

20

Other resources includes the Centre for Addictions and Mental Health (CAMH) and the Ontario Drug and Alcohol Registry of Treatment
(DART).
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Screening Tools
No matter where an indigenous youth or woman presents for mental health or addiction concerns, it is important
that screening for a concurrent disorder be undertaken. A key screening tool that is available to the over 60
agencies in the Champlain LHIN region is the Global Appraisal of Individual Needs - Short Screener (GAIN-SS).
Wabano Health Centre modified the tool for an indigenous version (GAIN-SS-MA), which they use in-house. An
Inuit version (GAIN-SS-Inuit) has been modified and used by Ottawa Inner City Health. The tool is a quick
intervention screening of 10 to 15 minutes, and provides an early screening opportunity for referral to a physician,
psychologist, or psychiatrist for further diagnosis. This screening tool is an easy-to-use quality assurance tool
across diverse field-assessments systems for staff with minimal training or direct supervision and provides for a
periodic measure of behavioural health change over time.
The GAIN suite of tools (GAIN-SS for screening and GAIN Q3 MI-Ont for assessment) are used by OAARS which
provides the ability to accurately identify one or more behavioural health disorders such as internalizing or
externalizing psychiatric disorders, substance use disorder, crime/violence problems) and would benefit from
further assessment or referral for those issues. To diagnose a substance dependence, a medical professional will
administer a screening questionnaire; obtain medical and family history, and; perform a physical exam or order lab
tests. The Minwaashin Lodge team would benefit from receiving training on administering the GAIN-Q3 MI, GAINSS-MA and GAIN-SS-Inuit screening tools and integrating them for treatment and healing program referrals.
Some work to develop training partnerships with Wabano and Ottawa Inner City Health to expand the use of those
tools with Circle members and the MIWCHC will be undertaken in Phase I of this project.
Additional individual assessments will utilize the Medicine Wheel Assessment Tool to ensure a holistic approach.
Strengths-based, individual and family safety and recovery plans will be developed aligned with the most urgent
physical, mental, emotional and spiritual needs as self-identified by the clients.
Individual intake information gathered through assessment and data collection will include:
• Full name
• Other names
• Date and place of birth
• Home address and contact information
• Family information: number and age of children, custody status, pregnancy status
• Dates seen for various reasons
• Narrative account of initial contact and service provided
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• List and dates of referrals made
• Type of substances used: prescription drugs, street drugs, alcohol, commercial tobacco, other substances
• Level and type of detoxification required (Level 1 or 2 non-medical in-house; Level 3 medical at hospital)
• Screening and assessment for risk of intimate partner violence
• Health / medical assessment for chronic medical conditions through service delivery partnerships
• Mental health assessment / diagnosis for concurrent disorders through service delivery partnerships
• Pediatric screening of child(ren)
• History of involvement with CAS and custody status
• Housing, transportation, financial, employment and education status and needs
Pre-treatment and intake will include assistance to remove barriers related to transportation, advocacy with social
housing to hold leases during residential treatment; advocacy with Children’s Aid Society to retain/regain custody
of the children, and; other legal advocacy as required.
Client assistance will be provided through a Family Support Worker onsite to assist with referrals, accompaniment
to meetings and bridging to service delivery partners, depending on the client’s needs and preference, but with the
aim of empowering the woman to maintain engagement in the 28-day treatment program to full completion, and
long-term rehabilitation success.
Criteria for Admission to the MIWCHC
Specific criteria for acceptance into the facility will be Status and non-Status First Nations, Inuit and Métis women
and those who identify as women, currently residing within the Champlain LHIN region and City of Ottawa. The
minimum age of acceptance is 16 years old, with a priority for girls and women who are pregnant and/or have
dependent children up to 18 years of age.
The MIWCHC will give priority intake to indigenous women and youth who are pregnant and struggling with
substance use, parenting children at risk of CAS involvement or losing custody, and strengthening the social
functioning and relationships of the mother-child and family unit. Women or youth mandated to treatment by
Court order may be accepted if they meet other intake criteria including:
• Must exhibit a willingness to change their substance use behaviours;
• Seek to address issues of trauma;
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• Commit to participating in all program requirements including detoxification, addiction treatment
programming, family programming and continuing care post-programme.
No clients will be admitted within the same 28-day cohort as another relative or friend for anonymity and
programme success.
The facility will be limited to a Level 1 or Level 2 intake of clients with non-medical detoxification needs, and for
those who may use medications for dispensed by a physician or in medical consultation with a physician or Nurse
Practitioner; medications for diagnosed psychiatric problems, pain medications only for acute injuries or recent
surgery; clients on withdrawal management treatment such as methadone or other being tapered from
benzodiazepines or narcotics, may be admitted to our facility.
Women presenting without Identification will be accepted and supported to secure the required health and
personal identification issues without delaying treatment or services.
Specialized services or referrals may be required for women and youth with Axis II disorders that are more severe
physical, or cognitive disabilities that would significantly limit their participation in programming, or impact the
safety of other women and vulnerable children in the facility. These disorders may include:
• Antisocial personality disorder
• Avoidant personality disorder
• Borderline personality disorder
• Dependent personality disorder
• Histrionic personality disorder
• Mental retardation
• Narcissistic personality disorder
• Obsessive-compulsive disorder
• Paranoid personality disorder
• Schizoid personality disorder
• Schizotypal personality disorder
While a person with a disability may not be excluded from receiving support and services, the MIWCHC may not
have the appropriate functionality of space to accommodate the needs based on current real estate inventory, nor
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the specialized programming for persons with serious psychiatric disorders21. On individual cases, Minwaashin
Lodge will partner with The Royal Ottawa Mental Health Centre ~ Addictions and Concurrent Disorders program
and disability specialists on alternative delivery arrangements.
Detoxification Services
The first step in treatment is detoxification where the individual is taken off the substance to which they are
addicted. A period of withdrawal follows with severe headaches, nausea, tremors, chills and vomiting being
experienced. Some medications such as valium may be given to lessen some symptoms, but only medical
professionals should administer any medications for an individual experiencing withdrawal. Detoxification typically
takes about 1 week, but for some drugs such as opioids, it make take several months to several years under a
specialized methadone withdrawal management treatment regime.
The MIWCHC is prepared to deliver Level 1 and Level 2 withdrawal management services on-site where client
symptoms can be safely monitored by staff who are not medically trained, and the intensity/severity of symptoms
can be managed. However, given the high risk nature of detoxification for pregnant women, assessment and
treatment will be coordinated through medical consultation by a physician, after hour’s clinic, health centre or
hospital emergency department, though they are not appropriate for withdrawal management. They may be taken
to the Emergency Room and referred to medical detox including the Royal Ottawa Alcohol Medical Intervention
Clinic (AMIC), which is a same-day or next day access to short-term medical withdrawal management support for
alcohol. While alcohol misuse is this highest substance use issue among the indigenous population, AMIC is
restrictive as it is only a 2-year pilot program being delivered since June 2016 to 2018, with the intention of
lightening the caseload from the hospitals for alcohol detox. Only patients seen at The Ottawa Hospital may only
be referred to AMIC at this time.
At present, community withdrawal management programs are available to the general public, including indigenous
clients. The Ottawa Withdraw Management Centre (OWMC) is a program under Montfort Renaissance Inc. This
supervised non-medical withdraw management service provides for a 1 to 5 day short-term residential program for
drug, alcohol or prescription drug addiction; a daytime group program of 2 to 3 weeks with individual counselling
or; at-home pre-withdraw or acute withdraw support and monitoring, with treatment planning. The OWMC is a
non-medical dry bed detox option with 5 female stabilization beds or 3 female observation beds for those 16+
years of age.

21

For those with psychiatric needs they may be placed on a Form 1 at the hospital and admitted to the mental health unit at the Royal Ottawa
Mental Health Centre with the Concurrent Disorders program.
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OAARS is a 26-bed non-medical withdrawal management program.
Clients may also be referred to the:
• Cornwall Community Hospital - Outpatient Withdrawal Management Service;
• Renfrew County Community Withdrawal Management Services;
• Montfort Renaissance Residence / Montfort Hospital (french program) and;
• Maison Gilles Chagnon / Montfort Renaissance Inc., as a women’s stabilization program
Clients upon intake who need Level 3 detoxification services, including those with concurrent disorders, will be
referred to the assessment and stabilization unit at the Royal Ottawa Mental Health Centre. These beds are
typically reserved for patients with severe substance use disorders and other physical illnesses, and delivers a
medical detox program for those 16+ years of age through the Substance Abuse and Concurrent Disorders
(SUCD) program. Medical detoxification can be a 1 to 28 day process depending on medical interventions
required. This will ensure that medically assisted withdrawal is coordinated by medically trained staff, hospital
accreditation and supervision in accordance with operating requirements of the Province of Ontario22.
Onsite childcare will be determined during intake and assessment and provided to focus on client safety and
motivation to continue treatment.
Treatment Program
Once detoxification is complete, rehabilitation begins and usually includes:
• Individual and group therapy
• Education about alcohol and drugs
• Exercise
• Proper nutrition
• Participation in a culturally appropriate recovery program or science-based support program

22

Ministry of Health and Long-Term Care. Operating Manual for Mental Health Services and Addictions Treatment Services. Province of
Ontario. December 2003. Pp 72-73.
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For those who meet the criteria for in-patient treatment, they may participate in a 1 to 5 day residential treatment
program through the OWMC, or access to the 12-bed longer medical detox program up to 28 days through the
Royal Ottawa Mental Health Centre - Health Care Group (Adolescents and Adults) Substance Use and Concurrent
Disorders program.
Other residential treatment programs in the Champlain LHIN region for women or youth includes:
• Dave Smith Youth Treatment Centre (Youth 13 years to 20)
• Empathy House of Recovery (Women 18+ years)
• Vesta Recovery Program (Women 18+) - 5 to 12 week program
• Roberts/Smart Centre (Youth)
• House of Transition
• Anchorage (Salvation Army)
• Renfrew County Addiction Treatment Service
but the average wait time for a residential treatment bed can range from weeks to months, thus leaving indigenous
women and youth at risk. Given that none of the local treatment programs enable women to attend with their
children, indigenous women are at risk of child apprehension, high risk behaviours leading to prostitution/domestic
sexual exploitation, incarceration or suicide.
Other non-indigenous residential treatment programs outside the Champlain LHIN region includes the co-ed
Renascent Munro Treatment Centre (Toronto, ON). For female-specific residential treatment programs, women at
Minwaashin Lodge have been referred to the House of Sophrosyne 35-day residential treatment LHIN program in
Windsor, ON, with a zero-wait time for women who are pregnant. However, this centre does not include
indigenous cultural programming or supports.
For those wishing to attend indigenous-specific healing programs, Minwaashin Lodge’s Addiction Services
Initiative program has referred clients out of the Champlain LHIN region to the following facilities:
• Wanaki Drug and Alcohol Treatment Centre (Maniwaki, QC), which is a co-ed program for individuals 17+
years of age
• Benbowopka Treatment Centre (Blind River, ON), which is a co-ed 28-day program for individuals 18+ years
old
• Onen’to:kon Healing Lodge (Oka, QC), which is a co-ed 6-week 16-bed residential program
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• Akwesasne Addiction and Counselling Program (Cornwall, ON)
Minwaashin Lodge participated in the international advisory team with the Prince Albert Parkland Health Region
(PAPHR) and Saskatchewan Ministry of Health project to help develop a residential addictions facility to serve
mothers and their children in 2010. The Family Treatment Centre in Prince Albert, SK opened in Spring 2013 and
provides a 6-week in-patient program for addictions and related issues23 and served as continued inspiration for
the establishment of the MIWCHC residential facility for the Champlain LHIN region.

Integration of Services
MIWCHC Therapeutic Intervention Model
In 1996, the Royal Commission on Aboriginal Peoples reported on the recommended ways to restore mental
wellness and balance through indigenous approaches. This included a multi-modal framework that supports the
individual and family through education, raising self-esteem, reclaiming identity, leaving abusive relationships,
learning traditions, customs and spiritual teachings for letting go of pain. Healing to indigenous peoples is holistic
and inclusive of the mental, emotional, physical and spiritual states. Indigenous concepts of well-being extend
beyond the absence of disease to an understanding of individuals living in harmony with others, their community
and the spirit worlds. Improving one’s economic, political and social standing is also interconnected with holistic
healing.
Indigenous women typically report more complex precursors to substance abuse, more negative consequences
and more difficulties accessing treatment.24 In a 2004 United Nations report, women who abused substances
have fewer resources, are more likely to be living with a partner also with a substance use problem, has higher
rates of trauma, and experiences more severe substance problems at the beginning of treatment.25 Other studies
reveal that women have difficulties using conventional systems of care due to fear of forced treatment or criminal
prosecution; fear of losing custody of their children; lack of treatment readiness; coexisting mental illness, guilt,
denial or embarrassment regarding their substance use; reported negative attitudes of health care providers

23

24

http://mswcapstone-dorigaudet.weebly.com/prince-albert-family-treatment-centre.html
Dell and Roberts, 2005.

25

United Nations Office on Drugs and Crime. Substance Abuse Treatment and Care for Women: Case Studies and Lessons Learned.
Vienna: Office on Drugs and Crime. 2004.
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toward indigenous peoples, thus stigmatizing or feeling low sense of self-worth; or lack of transportation. Where
co-ed treatment exists, women who have experienced intimate partner violence often report not feeling safe where
both genders are required to reside and undergo therapeutic programming, resulting in women being less verbally
expressive, not feeling physically or emotionally safe, and ultimately increasing high drop-out rates from
programs.26
Research into gender-specific substance use treatment for women indicates that traditional models that are coed, involve a confrontational style or rigid structure does not work for most women. Alternatively, women respond
to women-only treatment programs have better retention and better treatment outcomes. A review of 38 studies
indicates that six key components for success includes women-only programs, providing supplemental services,
workshops that address women-focussed topics, mental health and the successful retention of pregnant or
parenting women through an integrated treatment program.27 This differs from woman-specific program only
because it requires the collaboration between the substance abuse treatment sector, prenatal care, parenting,
child welfare and cultural safety in additional to woman-specific treatment, through a single site.
In a Canadian national survey of addiction agencies serving women, program managers indicated that only 50%
provided some type of pregnancy, parenting or child-related services: the majority relied on services to other
agencies.28 This is problematic because the likelihood of women with substance use issues following up on
referrals is very low. Minwaashin Lodge’s ASI program confirmed that while women will reach out to the program
for assistance to develop a care plan, fewer than 10% will follow-up with referrals off-site, which is consistent with
public heath research in the field, but when pregnancy, parenting or child-related services are available onsite, over
85% of women will participate.29
A key strategy in preventing violence and the victimization of indigenous women and children is a short-term group
client-focussed service intervention approach that:

26

Nichols, A. Treatment issues for aboriginal mothers with substance use problems and their children. International Journal of Mental
Health and Addictions. April 2010 Vol 8(2) pp. 320 - 335.
27

Ashley, OS. Effectiveness of substance abuse treatment programming for women: a review. American Journal of Drug and Alcohol
Abuse. 2003 Vol 29. Pg. 19-53.
28

Nichols, A. A national survey of services with women with substance use issues and their children in Canada in 2007: Challenges for
knowledge translation and exchange. 2008.
29

Shulman, LH. Outreach developmental services to children of patients in treatment for substance abuse. American Journal of Public
Health. 2000, Vol 90. Pp 1930-1933.
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1)

Provides for the child(ren)’s absolute need for protection and safety, and;

2)

Supports the mother’s need for addictions treatment and rehabilitation in a safe and supportive
environment.

Given the current intervention, assessment, rehabilitation and reintegration supports, the MIWCHC facility seeks to
provide a local facility that seeks to accept referrals from mainstream LHIN addictions and mental health partners
as well as existing indigenous organizational partners. The MIWCHC program will specialize in maternal addictions
of indigenous women and their child(ren) over a 28-day residential program rooted in trauma-informed healing and
cultural programming for First Nations, Inuit and Métis women and children.30
As a treatment approach, the MIWCHC will use a cognitive behavioural therapy (CBT) will be used to help clients
explore and understand individual triggers and responses, and to identify concrete, practical strategies to support
behavioural change.
Culturally Safe
This project will ensure that services are culturally safe by ensuring that the design of the MIWCHC treatment
model, delivery of programming and services and conduct of the staff and healthcare workers do not diminish,
demean or disempower the First Nations, Inuit or Métis cultural identity of the clients, but rather empower clients
as partners in their own care and treatment. With its roots in nursing in New Zealand as a theoretical discussion,
cultural safety forms the basis for effective patient-cantered care; the involvement of individuals, families and
communities as the links between knowledge and caring, and the recognition that culture contributes to the
shaping of health behaviours and health outcomes. This also requires that the staff and agency partners are also
trained to be culturally competent on indigenous issues and cultural safety in the societal values, cultural
considerations and implications on health outcomes. This is particularly important for the MIWCHC in the design
30

Other mother-child residential treatment centres in Canada includes the: Portage’s Mother and Child Program for pregnant women and
mothers with young children in Quebec, QC, and Peardonville House Treatment Centre Moms and Kids program with under-school-age
children in Abbotsford, BC. While the Portage program is not an indigenous-specific program, the model has been undertaken since 1996,
with substantial success. The residential drug addiction rehabilitation program for pregnant women and mothers with young children provides
an opportunity for mothers who hesitate to seek help for fear of losing custody of their child while receiving treatment together: and
strengthening their parent-child bond. The Portage program is a 6 to 8 month program that provides a suite of programming such as
therapeutic groups, a supportive environment of peers who have been through similar struggles, while developing skills and competencies to
be able to better handle the struggles of everyday life. Specialized educators work with the children at the on-site childcare service while the
mothers are involved in the therapeutic groups and activities, with the mother-child duo in tact in order to strengthen the mother’s parenting
skills. Aftercare and family services liaison activities helps to reinforce the process by providing the mother with parenting skills and support
following treatment.
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and delivery of woman-focussed healing modalities that provide options for clinical interventions and reclaiming
individual and group power through traditional approaches.
The MIWCHC will be modelling cultural safety as an organization to others on community and societal approaches
of childbirth, child rearing, child naming, parenting and family connection, spirituality, ceremony, while reclaiming
and revitalizing indigenous identity as a meaningful path toward mind, body and spiritual wellness. The
organization will continue to strengthen local partner cultural competence on indigenous issues and women’s
health issues through the professional education workshops and training it conducts throughout the Champlain
LHIN region, nationally and internationally.
Cultural Programming
In 1998, Minwaashin Lodge was the first urban facility in Canada to provide a residential trauma recovery program
aimed at indigenous women, survivors of the
residential school experience. Funding for a 1week Grandmother’s Healing Retreat was
delivered through funding from a private donor.
Upon the establishment of the Aboriginal
Healing Foundation, funding for a
comprehensive trauma recovery and healing
program was provided in 1999-2000, which
included multi-year support for an addictions
counselling program. In the first two years of
operation the healing program supported 835
clients.31
Minwaashin Lodge continues to provide
culture-based counselling for trauma, mental
health and addictions recovery tailored to the
cultural safety needs and diversity of First
Nations, Inuit and Métis women, youth and
their children, who seek services for our
organization. This successful Lifecycle Service

31

Chansonneuve, D. Minwaashin Lodge: Treatment Centre Feasibility Study Final Report. 2007, p. 8.
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Model will form the psycho-social healing framework of the MIWCHC facility and 28-day addictions treatment
approach.
The Lifecycle Services Model acknowledges and directly addresses the underlying causes of violence, addictions
and mental health issues related to the historical experiences of First Nations, Inuit and Métis in Canada. All
programming is strengths-based and provides opportunities to reconnect with and maintain culture and pridebased cultural identity. This is vital in the context of fostering healing relational attachments to their own self-worth
their children, family, community, land/nature and staff. The model also reflects and promotes the traditional
leaderships role of indigenous women and the common-sense, life sustaining wisdom embedded in indigenous
ways of knowing, being and doing.
At the heart of Minwaashin Lodge’s operations is the Healing Lodge: a physical sacred space within the facility
where clients, family members, community members and Elders can teach, reclaim and revitalize their indigenous
identities as First Nation, Inuit or Métis cultural peoples, through traditional healing practices. As noted above,
while clients will require specialized clinical addictions supports to address chemical, physiological and somatic
symptoms of their substance abuse and treatment, individual healing and rehabilitation is rooted in holistic
approaches rooted in indigenous cultural identity and strengthening connection to family and community. As
such, the cultural programming framework within the 28-day residential treatment program will provide individual
and group counselling, ceremonies, on-the-land activities, workshops and traditional teachings across all stages of
the life cycle.
The objectives for the residential treatment program will be to assist the mother to eliminate abusive consumption
of drugs and alcohol by understanding the root causes of trauma and the desire to self medicate. The program
will help to develop the whole person: developing self esteem and acquiring the social skills to better handle life’s
challenges. The whole person is further strengthen by reclaiming and learning traditional cultural values and skills,
including one’s role within the family and community and healthy parenting skills. The program will integrate,
where possible, healthy family members to improve the interpersonal skills and family relationships to develop a
strong support system and relationship network. Finally, the program will prepare for social reintegration and
strategies to continue a positive lifestyle including individual and group programs, transitional housing, and health
pathfinding.
As an example of a treatment and programming day, the clients will undertake the following:
• Morning routine and breakfast with children
• Bring children to onsite, off-site childcare service or school transportation
• Morning meeting
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• Therapeutic groups
• Activities / Workshops
• Lunch
• Therapeutic groups
• Pick children up at onsite, off-site childcare service or school transportation
• Dinner
• Mother-child activities
• Night meeting
Women’s empowerment is a central feature of this model which protects at risk First Nations, Inuit and Métis
women and promotes better outcomes for their children by reducing isolation, poverty and involvement with the
child welfare and/or criminal justice systems. Services run by and for indigenous women derived from traditional
knowledge has proven to be uniquely effective in trauma recovery and violence prevention because they provide
opportunities to:
• Be with others on the same journey to well-being
• Learn about the beauty, wisdom and continued relevance of traditional cultural teachings
• Participate in ceremonies and practices that promote gender equality, respect for women and women’s
resilience, and;
• Experience cultural safety - a safe environment to speak the truth of one’s experience without being
misunderstood, pitied, misjudged, blamed, shamed and punished.
By directly addressing the social factors that put indigenous women and girls at greater risk, the Lifecycle Service
Model reduces vulnerability and promotes resilience through practical strategies proven to strengthen families and
improve women’s health and socio-economic outcomes.
Treatment methods will be client-centred and evidence-based, trauma-informed and culturally safe. Core
program components include:
• Experiential learning through storytelling, role playing, imaging, individual and family art therapy;
• Psycho-educational information on the effects of alcohol and drugs, information on First Nations, Inuit and
Métis cultural history, societal values and the impacts on families due to colonization, administrative regimes
on communities including High Arctic relocation, residential schooling, child welfare and other experiences;
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• Cognitive-behavioural therapy that supports clients to make links between attitudes, thoughts and behaviours
that are healthy versus unhealthy;
• Psycho-dynamic methods that help clients identify and transform self-defeating patterns of thinking, feeling
and behaving arising from early childhood experiences into self-sustaining patterns that promote a sense of
self-worth;
• Cultural approaches to healing through life-affirming ceremonies based on age and gender, traditions and
values, and;
• Involvement of Elders and a Grandmother-in-Residence to provide cultural guidance.
The specific types of interventions used will be based on an assessment of individual client need and
circumstances, and allow some flexibility within the programming.
Integrated Comprehensive Program
The need to provide comprehensive fully integrated treatment services including on-site child development and
parenting services with women-specific addiction services, and onsite child care, is considered crucial for keeping
mothers engaged long enough to make substantial positive change.32 While there are some comprehensive
integrated outpatient programs in urban centres that provide a single window approach33, there are no inpatient
women-only + child addiction treatment centres specializing in indigenous women and youth. The MIWCHC
seeks to address this significant gap to reduce barriers to care and mitigate the harms associated with substance
use for women and their children and improve rehabilitation and reintegration in a substantive way.
Maternal Health Program
Minwaashin Lodge has a longstanding history in coordinating and delivering indigenous-specific programming for
women and their children in Ottawa and the Champlain LHIN region. As early as 1995, Minwaashin Lodge
developed The Sacred Child program, to help women and their children understand and recover from the impacts
of intimate partner violence and strengthen personal coping and resiliency through parenting skills.

32

Clarke, H. Residential substance abuse treatment for pregnant and postpartum women and their children: treatment and policy
implications. Child Welfare. 2001 vol 80. Pg 179-198.
33

The Salvation Army. Grace Haven facility in Hamilton, ON offers a 12-bed residential program for females 13 to 21 years of age, and the New
Choices community-based program for substance using pregnant and parenting teens and women. Hamilton, ON. The Sheway project is a
pregnancy outreach project in downtown Eastside Vancouver for pregnant women and mothers who are dealing with drug and alcohol issues
with infants under 18 months old.
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The use of drugs or alcohol during pregnancy has been found to be associated with a variety of developmental
disabilities requiring supporting when providing childhood programming. The use of drugs during pregnancy can
be found to associate low birth weight and premature delivery, neonatal withdrawal, respiratory distress, higher
rates of infections and compromised neurobehavioral progress after birth. Children of women who used drugs
during pregnancy often have behavioural problems and learning disabilities. In a study of preschool-aged children
of mothers in addiction treatment who completed on-site child development evaluations34, children had the
following needs:
• 69% had cognitive limitations
• 68% had speech/language impairments
• 16% had emotional or behavioural issues
• 83% had medical problems
In an unrelated study of 78 children of mothers who use substances while pregnant, 65% had a diagnosed
psychiatric disorder.35 Therefore, given the concomitant nature of impacted child development among the children
of women who disclose substance use during pregnancy, the MIWCHC programming for children across all ages
requires specialized delivery of programming for children with a range of abilities and access to primary and
secondary medical treatments for these youth.
A Maternal health program will be provided on-site through a Midwife staff position, Grandmother-in-Residence
and further supported by volunteer Grandmothers and Aunties program. Maternal care will include assessment,
diagnosis and case management, harm reduction, prenatal-postnatal nutrition and hygiene, preparation/coaching
for birth, newborn health education, maternal attachment and bonding from rebirth to infancy, cultural ceremonies
for pregnancy and birth, and parenting skills. Additional on-site services will include a nursery, daycare for preschool aged youth and transportation services to school for older youth.
Infant Care - Newborn to 2 years
Pre-School Care and Programming - 3 to 5 years
School-Aged Care and Programming - 6 to 9 years / 10 to 12 years
34

Shulman, LH. Outreach developmental services to children of patients in treatment for substance abuse. American Journal of Public
Health. 2000 Vol 90. Pp. 1930-1933.
35

Luthar, SS. Multiple jeopardy: Risk and protective factors among addicted mothers’ offspring. Development and Psychopathology. 1998
Vol 10. Pp 117-136.
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Teen Care and Programming (13 to 15 years)
The collaborative model between Circle partners will be key to leverage existing programs across these age
groups and coordinate care.
Peer and Family Supports
Effective treatment should include a role for family. This is critical to strengthen awareness and education about
the mental illness and addiction, attend counselling and support groups, advocate for services and support sober
living post-treatment. Family programming within the MIWCHC will include:
• Strengths-based individual and family assessment to determine needs and link members to appropriate onsite or community partner programs;
• Therapeutic cultural programming including welcoming ceremonies for new residents, arts-culture based
workshops that promote family healing, strengthen family bonding and facilitate healthy holistic development
(sexuality, nutrition, intra-family communities and self-expression;
• Relationally-based, family-focussed treatment through individual and group family support programming that
promotes whole-family healing and recovery from addictions and trauma;
• Therapeutic recreation to engage families in positively-centered activities that reduce stress, promote fitness
and facilitate family team-building, and;
• Grandmothers and Aunties volunteer program to provide residents with stand-in kinship supports that
models healthy relationships with children and youth.
Case Management
Case management is a key element of effective coordination of services and supports or client success, and
particularly evidenced for the effective treatment of pregnant women, women with concurrent disorders and /or
women with children diagnosed with acute learning/behavioural disorders. The type and level of case
management required for each women and her child(ren) will be determined during the intake and assessment
process.
Planning and coordination of services and developing/monitoring the necessary interagency case management
plans and referrals will be the responsibility of the treatment centre Service Coordinator, Case Manager, Clinical
Supervisor. Case management will include:
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• Referral and bridging to services as required;
• Monitoring client progress toward achieving outcomes identified for each services;
• Advocacy on behalf of clients as required;
• Promoting collaborative, interagency problem-solving for emerging issues that could potentially undermine
recovery;
• Provision of supports to facilitate client access to the full range of services required including childcare,
transportation, etc.
Continuing Care Post-Treatment
After the 28-day residential treatment period, the MIWCHC program will provide post-treatment coordination of
Stage 3 and Stage 4 reintegration supports. Continuing care programming will be flexible and focused on the
needs of individuals and families as identified in their discharge plans. Whole-family access to continuing care and
community-based supports during and after transition back to community life are crucial factors for maintaining
treatment success and commitment to recovery.
Aftercare will be offered through existing programming resources from key Circle partners including Minwaashin
Lodge, Wabano, Odawa, Tungasuvvingat Inuit on an individual and group basis, depending on the needs and
preference of the clients. A range of options will be available from formal outpatient counselling sessions to
informal “drop-in days”; “warm-line” telephone check-in calls from peer support volunteers and Aunties, and;
ongoing cultural events that allow informal opportunities for check-in based on observable behaviours such as
social and family interactions. Within the post-treatment suite of programming, the MIWCHC facility will provide
either on-site programs or referral to external service providers for the following:
• Elder-led talking circles
• Community feasts and seasonal celebrations
• Women’s drum groups
• Referrals to culturally-based group programming (Tungasuvvingat Inuit, Odawa Friendship Centre, Wabano
Health Centre, etc.)
• On-site smoking cessation program
• Traditional healing workshops that promote non-verbal expressions of feelings: arts and crafts, theatre,
storytelling
• Seasonal women’s ceremonies
• Pow wows
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• On-the-land healing retreats
• Enhanced employment services and employment bridging in partnership with Minwaashin Lodge,
Tungasuvvingat Inuit and Odawa Friendship Centre.
The needs of former clients and their child(ren) will be supported through an innovative non-stigmatizing familyoriented relapse prevention service. A key feature of this program will be the option of an “emergency sleep-over”
for women at risk of imminent relapse, using available beds that may be vacant due to program drop-out within
the 28-day cycle. Reframing the risk of relapse as an opportunity for a sleepover at the residential treatment
centre, where the children are familiar with staff and the environment, will reduce the level of family stress which
will in turn help to re-stabilize the mother.
Depending on the programming preference and needs, clients may be interested and suited to access outpatient
services through mainstream community Addictions Services including counsellors or day programs including the
Ontario Addiction Treatment Centre (OATC) (Ottawa and Ottawa West locations); Sandy Hill Opiate Substitution
Centre; Amethyst Women’s Addiction Centre (outpatient and counselling); or Rideauwood Addiction and Family
Services and Pathways Alcohol and Drug Counselling (Renfrew).
Other Champlain LHIN region Peer and Family Support programs includes:
• Al-Anon (English and French)
• Alateen Family Groups
• Alcoholics Anonymous
• All People All Pathways weekly peer recovery group
• Community Addictions Peer Support Association
• Nar-Anon
• Secular Organizations for Sobriety (SOS) Ottawa
Other confirmed MIWCHC partners includes private OHIP billing facilities such as Recovery Ottawa36, an opioid
substitution treatment clinic.

36

Interview and program collaboration confirmation was received with Dr. Mark Ujjainwalla, Simone Bell and Helen Roos (Roos-Remillard
Consulting Services). March 9, 2017. Ottawa, ON. See letter of support for physician and clinic collaboration.
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The following section expands on the consultation and collaboration for the wrap-around services for aftercare
connections in the communities and ongoing access to cultural programming and the continuum of care.
A key partner to the MIWCHC project is the Wabano Centre for Aboriginal Health. Considered a model of best
practice in Aboriginal health care and wellness, Wabano Centre is part of Ontario’s network of community health
centres as an Aboriginal Health Access Centre. Wabano Centre offers a broad range of services to help address
the social determinants of health from prenatal health to Elder supports, rooted in the First Nations medicine wheel
tradition that health is balanced between mental, emotional, physical and spiritual well-being, which is found in
similar themes within Inuit and Métis worldview and traditions.
The indigenous cultural belief system does not isolate the primary or secondary symptom as an isolated issue for
diagnosis and treatment. Instead, the whole person as an individual to their role in the family and broader
community, and the various factors affecting their life and wellbeing, are assessed and integrated in treatment and
support planning. These social determinants of health includes:
• Housing
• Education
• Financial wellness or poverty
• Employment
• Mental health
• Physical health
• Social networks
• Food security
to the impact of political and socio-cultural experiences including
• Family, culture group history and intergenerational trauma
• Stereotyping and racism
• Culture and language loss
• Intimate partner and family violence
Wabano Centre delivers a range of primary health and support programming and referrals for First Nations, Inuit
and Métis peoples of all ages in the Champlain LHIN region. Of specific interest to the MIWCHC project, they
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have a Mental Health and Addictions Client Advocate, provide Addiction Outreach Services and deliver Addictions
Healing Circles and Groups, which will assist in referrals to the MIWCHC and systems navigating.

Community Engagement Activities
The research, consultation and development of the MIWCHC facility and programme framework began in 2008,
with a mandate by the Ottawa Aboriginal Coalition (OAC) and its 7-member agencies to undertake a feasibility
study. The project final report37 was funded by the Urban Aboriginal Strategy at that time, with subsequent
strategic resourcing and costing updates38 (2011); current environmental scan39 (2016), and; real estate issues and
indicative costing40 (2017) undertaken in support of this business case. The project received strong support from
Champlain LHIN region Circle members and over 31 other stakeholders including key LHIN addiction medical and
treatment organizations, Children’s Aid Society and police services, as a vital facility required to strengthen access
to, and culturally responsive detox, treatment and rehabilitation services for indigenous women and their children.
Strong support continues from all indigenous partners and community stakeholders for the establishment of the
MIWCHC facility as evidenced from the attached letters of support in Appendix E. While this is in part to expand
the number of beds for indigenous women and their children in the Champlain region, it is also to ensure that
culturally-relevant programming is available. Through a survey of mainstream LHIN addiction and mental health
service providers, only 3% reported that frontline workers had in-depth cultural training for staff, while 16% said
they were current on indigenous culture or mental health research.41 Only 8% had policies about providing
culturally-sensitive services. Minwaashin Lodge / Aboriginal Women’s Services Centre has been at the forefront to
provide training to Champlain LHIN region organizations on indigenous cultural diversity. Therefore, it is imperative
that the provision of culturally safe and relevant programs and services to indigenous women and their children for
appropriate addiction and mental health supports.
37

Chansonneuve, D. Final Report of a Survey to Assess the Feasibility of a Residential Addictions Treatment Facility for Aboriginal Women
and their Children in the City of Ottawa. Minwaashin Lodge: Ottawa, ON. July 2008.
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SiMPACT Strategy Group. SROI Workbook: Addictions Treatment Centre. Minwaashin Lodge: Ottawa, ON. April 2011.
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David, J. Vision Insight Group. Indigenous Women and Children Treatment Centre: Environmental Scan. Minwaashin Lodge: Ottawa, ON.
January 2017.
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Morse, S. Aboriginal Business Network. Minwaashin Lodge Treatment Centre Business Case: Real Estate Issues and Indicative Costing.
Roos-Remillard Consulting Services: Iqaluit, NU. February 2017.
41

Wabano Centre for Aboriginal Health. My Life, My Wellbeing: Aboriginal Needs and Capacity Assessment Mental Health and Addictions
in the Champlain LHIN region. Ottawa, ON. 2012. p 12.
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TARGET POPULATION
Population of focus
The population focus for this project are First Nations, Inuit and Métis women and teens who are pregnant and
abusing substances, as well as indigenous women and their children residing in the Champlain LHIN region
catchment area. This catchment area includes the geographic area of the City of Ottawa, Renfrew County, North
Lanark/North Grenville and the Eastern Counties.

As at Census 2016, it is estimated that more than 52,296 indigenous people live in the Champlain LHIN region
area with best estimates due to community-level data gaps indicating 31,900 First Nations (61% of the total
indigenous community); 16,734 Métis (32% of the community) and 2,091 Inuit (4% of the community). An
opportunity to receive more refined data for the region will be available in 2018, through the National Aboriginal
Household Survey being conducted by Statistics Canada nationally this year. Other Champlain LHIN regional data
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from 2006, provides an indication of indigenous community representation, which remains consistent from the
2016 Census data.
As an important measure of demand for the MIWCHC program, over two-thirds of First Nation members live OffReserve.42 There are high levels of migration or “churn” to the urban City of Ottawa from the 10 First Nations
communities within the 2-hour drive to the capital. Some women and youth have a fluid ebb and flow into the City
of Ottawa and back to their communities, but the ability to access a 28-day treatment centre with their children will
address a current gap in available services.
Ottawa is also an urban hub for Inuit from Nunavut who come to receive medical services, attend post-secondary
education, or are required to stay in the Province of Ontario due to probation conditions. First Nations, Inuit and
Métis women are increasingly coming to urban centres to escape intimate partner violence, homelessness or to
pursue better economic opportunities for themselves and their children. Some are also following family members
who have left their rural, remote or isolated communities for social connection and support. Others stay in the
urban centres after receiving addiction treatment support in order to maintain a sober lifestyle and access housing,
which is more readily available through indigenous-specific social housing programs than in home communities.
What we do know is that estimates reflect the national indigenous birthrates, which are much higher at 20%, in
comparison to the non-indigenous Canadian population birthrate. At least 4 in 10 indigenous people in the
Champlain region are under the age of 25, with the Inuit population being the youngest. The number of youth of
child bearing age between 13 to 24 is estimated at 10,459, which represents approximately 20% of the
indigenous population. The indigenous youth population has reported high rates of substance use including
alcohol, cannabis and street-level synthetic drugs, as well as high rates of teen pregnancies. This is the fastest
growing demographic in Canada, which requires targeted and strategic interventions which the MIWCHC seeks to
support.
Many women and children fall victim to a cycle of socio-economic poverty and isolation. Indigenous women are
2x more likely to be single parents than Canada’s non-indigenous population, and average 2.5 children over their
lifetime.43. From a scan of over 1,102 client files and program analysis in 2007-08, the majority of clients (60%) are
35 years of age and younger; over 53% disclosed experiencing intimate partner violence and various forms of
physical, emotional and financial abuse, with some reporting sexual exploitation by a partner or other party; over
64% of clients struggle with addiction, and; approximately 11% are justice-involved, with 6% seeking services as
42

http://www.champlainlhin.on.ca/AboutUs/Intro.aspx
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Statistics Canada. 2007.
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part of their probation and parole plan during incarceration.44 According to Minwaashin Lodge’s 2016 case
management data, over 60% of female clients receive social assistance with the majority on Ontario Works (OW),
then Ontario Disability Support Program (ODSP), followed by Employment Insurance (EI).
Wabano Aboriginal Health Centre – Addictions
In 2016-17, Wabano served 162 women and female teens for addiction services.45 Of that group, one third (33%)
had children. Last year, Wabano negotiated residential treatment services for 40 clients, where beds were
available across a range of service providers. The breakdown of clients by culture group is:
•

91 First Nations

•

23 Non-status First Nations

•

29 Inuit

•

19 Métis

As is articulated by many indigenous clients, particularly Inuit individuals, they will seek services from a range of
indigenous serving organizations, without going directly to culture-group specific organizations. This is the case
with Inuit, who may opt to seek services outside of Inuit-specific organizations due to concerns expressed with
confidentiality within one’s own extended family networks, etc.
Ottawa Children’s Aid Society Clients and MIWCHC
A snapshot of 100 client files at Minwaashin Lodge reported parental status with 73% having 2 children or less;
25% have 3-4 children, and 2% had more than 4 children. Over 28% of children live with their single mothers,
while 18% live with kin or 15% in government care. Of youth clients, over 19% reported living on their own.
Of Oshki Kizis shelter residents, a large proportion of the clients were involved with CAS relating to the safety
and/or care of their children in 2016-17. As at May 31, 2017, CAS reports that they have currently 39 female
indigenous mothers in service agreements.46 Of that total caseload, 37 (95%) are all struggling with addiction
issues, with a breakdown as follows:
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Chansonneuve, D. Minwaashin Lodge Feasibility Study, 2007. p. 12.; Chansonneuve, D. Business Plan for a Residential Treatment Facility.
Minwaashin Lodge. 2011. p. 8
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Email from Gina Metallic, Wabano Centre for Aboriginal Health to Helen Roos dated June 7, 2017.
Email from Fontaine, A., The Children’s Aid Society of Ottawa to Helen Roos dated June 1, 2017.
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• 14 First Nations
• 4 Non-status First Nations
• 16 Inuit
• 5 Métis
Only 1 of the current mothers is a teenager. Upon further examination of these clients, 12 of the 37 indigenous
women also live with a mental health diagnosis.
Of current CAS clients, the average number of children per household is 2, with 76% of these children currently
living in care with their biological mothers; the remaining 24% are in foster care placements. The CAS confirmed
that if these women could participate in a 28-day addiction residential treatment program, it would help
to reduce the risk of apprehension and/or return their child(ren) in their care from foster care.
Based on these current statistics between Wabano and CAS, we expect to see these number of referrals annually
to the MIWCHC, and furthermore, are confident that the balance of the women and pregnant teenagers will be
referred to the program by Renfrew, Akwesasne, Pikwaknagan and other Circle partners to reach our service
target. As more awareness grows among First Nations, Inuit and Métis women and teens about residential
addictions treatment options whereby children can attend, we are confident that there will be strong demand and
referrals to this program. Indigenous peoples also consistently articulate the need for services closer to home and
closer to their community.
According to 2012 research, indigenous youth in the Champlain region reported symptoms of substance abuse at
2x higher the rate of non-indigenous youth (29% versus 13%) and over 28% report having experience mental or
emotional abuse.47 This means that over 2,500 indigenous youth are in need of substance abuse services and
require greater access to mental health and addiction supports because they are not accessing them as much as
non-indigenous youth.48 There is currently no indigenous-specific substance abuse treatment centre in the
Champlain LHIN region, so youth who wish to access culturally-based treatment programs must leave the area to
do so.
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Wabano Centre for Aboriginal Health. My Life, My Wellbeing. p. 12

48

Ibid., p. 11
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Over half of the youth reported that they were affected by drinking or drug abuse by someone in their life.49 There
is longstanding research from across indigenous health reports and studies that indicate that culturally based
programming is not only important, but crucial, for healing. Moreover, indigenous youth reported that caring
attitudes and inclusion of traditional knowledge, teachings and practices are important, and they prefer to access
services from indigenous agencies in the Champlain LHIN region based on those program and service delivery
frameworks.50 First Nations, Inuit and Métis culture, language, teachings and practices must be included in mental
health and addiction services and must involve Elders. Other recommendations from the 2012 research on youth
services includes developing a code of practice, guidelines and policies for the delivery of culturally safe services.51
Identification of Indigenous Clients
As per the Champlain LHIN region Indigenous Health Service Considerations, this project will improve access to
health services in the area of mental health and addictions for youth, and access to quality health services for
indigenous women and teens who are pregnant and engaged in substance use, and their children.
Indigenous clients will be identified through the ASI Addictions program, STORM program, Oshki Kizis emergency
shelter and indigenous maternal health partners including CAS, Wabano Health Centre, Tungasuvvingat Inuit,
Ottawa Inuit Children’s Centre, Pikwaknigan and Akwesasne First Nation reserve partners and OAARS, will be key
partners to identify indigenous pregnant teens and women using substances, or women with children with
addictions, and support the referrals to the MIWCHC residential treatment program. Additional LHIN hospital
partners may identify indigenous clients including the Royal Ottawa Mental Health Centre, CHEO, Ottawa Rape
Crisis Centre and the Sexual Assault and Partner Abuse Program.
Minwaashin Lodge will lead the delivery of primary care over the 28-day residential treatment program, including
comprehensive onsite integrated clinical treatment and cultural programming for women, youth and their children.
Resources for post-treatment referrals to culturally appropriate services and programs through Champlain LHIN
region Aboriginal Circle partners will be leveraged for rehabilitation success, and to mitigate relapse for long-term
success.
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Ibid., p. 9
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Ibid., p. 10

51

Ibid., p 18
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Impact on population health
Substance misuse is the most prevalent type of addictive behaviour in indigenous communities.52 Research on
the physical impacts of substance misuse on women indicates that women are affected more severely and in a
shorter time by intensive substance abuse relative to men.53 Women research higher peak blood alcohol levels
from equal amounts per pound of body weight. In addition, the average duration of excessive drinking before the
first signs of physical distress is shorter. Other gender differences based on research of indigenous women in
Canada admitted to inpatient, hospital-based substance use detoxification programs reveals that while alcohol is
the most frequent primary drug for both men and women, women are often younger, report higher rates of
physical and sexual abuse and are diagnosed with proportionately higher rates of cocaine or opiate detoxification
requirements.54.
Key physical health impacts includes:
• Liver disorders
• Hypertension
• Obesity
• Anemia
• Malnutrition
• Infectious disease (Hepatitis C, HIV)
• Gastrointestinal hemorrhaging and ulcers
• Osteoporosis
• Coronary disease
• Breast cancer
• Brain impairment
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Studies further indicate that indigenous women require more medical evaluation tests, are administered
antidepressants, antibiotic medication protocols and have a more diverse set of psychological and medical
needs.55
Other effects on the woman includes reduced reproductive functions on the menstruation cycle, early pregnancy,
fetal development, childbirth, menopause and sexual responsiveness and risk of sexually transmitted diseases.
Impacts on mental health and functioning includes depression, anxiety, suicidal ideation, reduced work/school
performance, high risk behaviours and post traumatic stress disorder.
Maternal use of alcohol and other drugs can have profound effects on pregnancy outcomes, a compromised
ability to effectively parent their dependent children, as well as physical impacts on childhood health and
development. Studies have shown that women with substance use issues have reduced maternal-infant
interaction and attachment; show a lack of sensitivity and responsiveness to emotional cues and heightened
physical activity, provocation and intrusiveness; lack an understanding of child development; ambivalence about
the feelings of their children; a lower capacity to reflect on their children’s experience, and; on self reporting,
endorse harsh, authoritarian parenting styles, permissive neglectful under-involvement or parent-child role reversal
(parentification of children).56.
Use of alcohol during pregnancy can cause developmental disabilities and birth defects in the fetus such as fetal
alcohol spectrum disorder (FASD), which is estimated as occurring in every 1-2 out of 1,000 live births in Canada.
Higher rates among Canada’s indigenous population has been found, but limited data to make solid conclusions is
limited.57 Research on infants of methadone-using mothers show they demonstrate higher levels of disorganized
attachment than infants of non-drug using mothers.58 The population health issue of alcohol use during pregnancy
presents the potential for significant primary neurological disorders and secondary symptoms among indigenous
children due to the acquired brain injury including impaired physical growth and development, behavioural
problems and learning disabilities.
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The use of substances by mothers increases the risk of being justice-involved and has been directly linked to the
disproportionate number of indigenous children in government care due to neglect, abuse or exploitation.59
Indigenous children in Canada are overrepresented in the child welfare system with 1 in 10 children is placed in
care compared to 1 in 200 in non-indigenous cases.60 Indigenous youth involved in foster care placements or
group care are often diagnosed as having substance use histories, mental health issues, high rates of teen
pregnancy, high risk behaviours or justice affected. Invariably, without targeted and supportive intervention,
mothers with substance use issues more frequently lose custody of their children. The MIWCHC seeks to bridge
the addiction challenge with parenting skills development and mother-child bond to stop the cycle of
A significant population health issue facing indigenous women and girls through substance use and addiction is
that this demographic are vulnerable to be drawn into street-level sex work for survival and to feed their chemical
dependency. For young indigenous girls coming to urban centres, or those who have aged out of government
care, many are lured by street gangs or predators into scenarios of sexual exploitation and other forms of
domestic human trafficking primarily due to chemical dependency from addictions. As a 2014 Public Safety
Canada report indicates, the majority of domestic sexual exploitation case in Canada involve youth in care, and
many are indigenous girls, though the engagement of indigenous boys in the trade is also known in the region.61
It is vital that indigenous women and youth who struggle with addiction have barriers removed in order to seek
residential treatment and programming supports. As the Oshki Kizis shelter reports, women are turned away from
safe services of shelter and services if they do not meet the criteria of fleeing intimate partner violence, or are
actively using, but need or seek assistance.
Key primary health impacts from street-level sex work includes:
• Physical signs and symptoms of street-level survival sex work or sexual exploitation
• Fractures, head injury and concussions
• Strangulation resulting in dizziness, memory loss, nightmares, tinnitus, unilateral weakness
• Lacerations, bruises
• Abdominal trauma - pelvic inflammatory disease, cervical cancer, bladder infection, irritable bowel disorder
• Burns
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• Anogenital injury
• Shock, bleeding or infection
• Scarring, disfigurement
• Loss of function
• Malnutrition
• Deprivation and exhaustion
• Chronic pain
• Increased risk of sexually transmitted disease
• Increased risk of unplanned, early pregnancy, infertility or abortion
• Murder
• Mental health signs and symptoms
• Anxiety
• Post-traumatic stress disorder
• Depression
• Suicidal ideation
• Memory loss
• Somatic complaints
• Aggression and violent thoughts
• Guilt, shame and feelings of hopelessness
• Stockholm syndrome
• Lack of self control and predictability
Substance use is a key tool used by street gangs and criminal networks in Ottawa’s Centretown and Vanier track
to lure young indigenous girls seeking cannabis or alcohol, but are quickly turned on to crack and crystal meth,
which have no medical antidote for withdrawal. Once addicted, the vulnerable youth are sold for sexual services
across the prostitution pipeline from Ottawa through the Hwy 401 corridors to Eastern Canada and Southwestern
Ontario, and even into the United States. For the Champlain region, indigenous girls are also sourced from our
communities and illegally smuggled through the porous border of Akwesasne Reserve to the United States and
trafficked for the sex trade.62
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The Ottawa Hospital Sexual Assault and Partner Abuse Care Program at the Ottawa Civic Campus is a key
knowledgable LHIN program partner in supporting indigenous women and youth 16+ years of age who are
involved in intimate partner violence and sexual exploitation. This program provides specialized 24/7 forensic
primary health care and could be a strong collaborative partner with the MHCHC for culturally supportive care, and
are specially trained Nurse Practitioners with Sexual Assault Nurse Examiner designation and training to support
the broadest range of physical and mental health impacts for women and youth experiencing sexual assault, and
referrals across the Champlain LHIN region for ongoing support and care.63

Impact on the client experience
This facility will have a positive impact on the experience of indigenous women, youth and their children to address
their addiction and maintain their family connection against barriers and systemic pressures. The facility will
provide a safe space for indigenous women to address their primary health care needs during pregnancy to
safely cease their substance use, and focus on identifying the roots of trauma causing their reliance on
substances, and learn prosocial strategies. The residential centre will also be a physically safe space as well as
culturally safe for women and their children to heal from trauma and learn strong interpersonal skills for family
cohesion and wellness.
A key dimension of the MIWCHC will be the improved access to services through the comprehensive
integrated outpatient supports, which is critical for the ongoing rehabilitation and reintegration efforts of the women
and youth.
The MIWCHC, through its extensive partnerships within the Aboriginal Champlain LHIN region network and
community partners, will position the facility as the single window for indigenous maternal addictions treatment
and women-focused rehabilitation and support the continuity of care between hospital and addiction services
into and from indigenous programming.64

63

Interview. Helen Roos with Tara Leach, NP SANE, Manager of the Sexual Assault and Partner Abuse Program, Ottawa Civic Hospital,
Ottawa, ON. February 28, 2017.
64

The Salvation Army. Grace Haven facility in Hamilton, ON offers a 12-bed residential program for females 13 to 21 years of age, and the New
Choices community-based program for substance using pregnant and parenting teens and women. Hamilton, ON. The Sheway project is a
pregnancy outreach project in downtown Eastside Vancouver for pregnant women and mothers who are dealing with drug and alcohol issues
with infants under 18 months old.

Page 59

Through the woman-focused model whereby women can seek addiction treatment and rehabilitative services with
their children, our clients will be empowered to take an important first step to address their detoxification,
treatment and cultural supports necessary for individual action planning, resource building among a collectivity of
Circle and mainstream outpatient and community resources for success.
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PROJECT BUDGET AND IMPLEMENTATION
One-Time and Small Capital Expenditures
With the establishment of a new leased facility, the project will require some one-time capital funds to furnish and
equip the centre. Based on other residential treatment centres including Harmony House in Ottawa and the
Maryland mother and child addiction treatment centre, we anticipate the following furnishings and equipment for
the 16,000 sq.ft. facility:
• Security system - closed-caption video monitoring system and facility secure entry system
• Laundry room - washer and dryers, folding counters, laundry sink, baskets
• Detox Level 1 and 2 room - 2 hospital beds, side tables, chairs
• Residential furnishings - 10 double bed suites (adults), lamps, private lockers, cribs, toddler beds with safety
guards, bunk beds for school-aged children; 10 chest of drawers, decorative black out blinds
• Linens - bed linens, towels, children’s linens (bibs, etc.)
• Common room - Sofas and chairs, television, lamps
• Dining room furnishings - dining room tables, 50 chairs, high chairs
• Group counselling room / Elder’s Lodge - boardroom table, 15 chairs, media unit for A/V equipment,
cupboards for supplies
• Soft room / individual counselling room - 2 love seats, coffee table, lamp
• Child play room - play therapy supplies, storage cupboards, bookshelves65
• Family therapy/visitor room - sofa, chairs, coffee table, lamp
• Kitchen equipment - appliances, dishware (industrial grade) for 75 persons
• Fitness equipment for health and wellness - treadmill, yoga mats, stationary bicycle, small free weights
• Facility cleaning equipment - industrial vacuum cleaner, steam cleaner, disposables
• Accessible bathroom - renovations as required for mobility access and height requirements
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This project will require small capital expenditures during the phased roll-out of the project. In Year 1 (2017-18)
and Year 2 (2018-19), the MIWCHC project team will require minor capital expenditures up to $25K for the set-up
of transition team office. Office equipment will aim to be sourced to achieve a cost savings through capital asset
surplus sources within the provincial and federal government sites, and partner organizations where possible.
Office equipment will include:
• 3 executive office desks, chairs and credenzas
• 10 desks, office chairs, filing cabinets
• Conference room table and 12 chairs
• Client intake meeting room table and chairs
• Client personal effects storage units - 20 full size lockers, shelving and bins
• Midwife health examining room - Examination table, sink, counter top, storage cupboard, desk and chair
• Secure medication dispensing - lock storage cabinet for resident medications
• Client case management database
• Computer LAN network, teleconference equipment, networked printer/copier/scanner, Internet
• PCs and audio/video equipment for treatment, trauma and cultural programming instruction
In Year 3, a van will be purchased for the transportation of clients and their children for primary care appointments,
school and off-site programming participation. An average was used of $38,000 for a 7-person passenger van,
such as that which is used for the STORM program, including $8,000 annually for fuel, insurance and annual
maintenance costs.
See Appendix A for a 5-year multi-year operating costs budget anticipating the phased approach of activities,
transitional start-up, facility sourcing and fitting, and labour costs.

Base Expenditures (Operating Costs)
The MIWCHC operating budget reflects the core human resource capacity outlining the range of positions,
responsibilities, qualifications and estimated wages in 2017 dollars and local Ottawa competitive rates required for
a staff team with the experience, training, cultural background and clinical expertise to assure a quality and safe
residential treatment service. The Minwaashin Lodge corporate MERCS rate is 23.55% which includes conforms
with Province of Ontario and federal labour deductions of:
• 4.95% - Canada Pension Plan (CPP)
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• 2.63% - Employment Insurance (EI)
• 4% - Vacation Pay
• 1.95% - Employer Health Tax rate
• 1.02% - Worker Safety Insurance Board (WSIB)

and a group health and dental plan
• 9% - Great West Life

The organization also provides an Employee Assistance Program (EAP) through Homewood at a cost of $4.30 per
employee per year, for a total of $88.15 per year x 5 years = $440.75 for this project.
The staff team will also be completed by volunteer Grandmothers and Aunties who will assist with programming
for infants and toddlers. Additional internships or summer student positions will be funded through wage subsidy
and professional organizational development funding such as Canada Summer Jobs Grant (ESDC), Aboriginal
Youth Employment Strategy (YES), Aboriginal Skills, Employment and Training (ASET) and Skills Link funding
(ESDC).
See Appendix B for an detailed list of proposed staff positions, wages and MERCS to support the delivery of this
project.

Other non-LHIN Funding Sources / in-kind contributions
In Years 1 & 2, funding will be identified for the onsite daycare through provincial and municipal programs related
to centre-based licensed childcare spaces. These resources provide for wage enhancement, core operating
costs of that space and function, as well as some health and safety capital funding to meet licensing and
operational codes. Current figures as an in-kind impact is unknown, but to be refined for Year 2 application.
In Years 1 & 2, the project leader (real estate) will identify the scope of long-term facility options which may require
renovation or build to lease financing options. The scope of this work will include a review of capital funding
sources, renovation/retrofit, accessibility requirements and funding sources based on specialized use of space (eg.
cultural programming, psychosocial education program delivery, child and youth programming) which may help
offset space rental costs.
Other in-kind contributions from Minwaashin Lodge will be directed toward the comprehensive integrated support
programs for the women and children. These contributions total over $700K per annum through the integration of
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the women and children within current funded programming, which form the core programming lines of
Minwaashin Lodge. This in-kind contribution represents the following suite of grants and contributions as reflected
in the 2016 Audited Financial Statement for Minwaashin Lodge on current expenditures and revenues:
Brighter Futures

$132,000

Family Services

$ 27,000

Summer student employment

$

Women’s programming

$ 90,000

Cultural programming

$ 12,000

Youth/adult employment training

$309,170

Addiction counselling

$ 50,000

Child wellness

$ 43,500

Inuit service delivery (TI/OICC)

$ 33,348

Total in-kind contribution

$700,000

2,982

New programs and services may vary over time when new funding opportunities arise.

Implementation Timeline
Upon approval of the MIWCHC business plan and funding agreement, a 5-year workplan will be developed
outlining a phased approach for start-up and development as follows:
Phase I - Start Up, Facility Selection and Program Design - 2017/18 to 2018/19
Key activities will include:
• BOARD GOVERNANCE - Board composition amended to include required representation as per Operating
Directives for Addiction Treatment Centre, Ministry of Health and Long-Term Care; transition team
recruitment (2017-18)
• FACILITY SELECTION - Hire Project Leader (Real Estate) to undertake site and facility identification in
Champlain LHIN region catchment area and negotiation for 5-year site lease (2017-18); 2-year facility retrofit
and furnishing (2017-19), using funding over two fiscal years to retrofit the space and acquire the necessary
furnishings, equipment and appliances. The Project Leader can research and advise further on long-term
facility options include Purchase to Build to Lease options and capital funding strategies for the Board.
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• ADMINISTRATION AND OPERATIONS - Transition team recruitment, staffing and office set-up (2017-18);
Drafting of organizational Agreements in Principle (AIPs) for operational partners and interagency collaboration
including the use of and training on GAIN-Q3-MA, GAIN-SS-MA and GAIN-SS-Inuit in the MIWCHC and
Circle; Engagement of Aboriginal Circle partners to participate in 1) 5-year Strategic Planning Exercise and 2)
the drafting of the MIWCHC results-based program monitoring and evaluation with indicators for integration
in case management tracking and reporting system; Drafting of operational policies, protocols and
programme development to meet Champlain residential addictions treatment service standards66, legislative
requirements, operating policy and best practice guidelines; Review and select the administrative
infrastructure including client data base, CAMH DATIS and Catalyst integrated provincial addictions and
results reporting, record keeping and privacy; (2018-19) Draft public communications strategy and
community meetings; Draft volunteer program design, recruitment and training; Core staffing recruitment,
selection and GAIN-SS-MA and GAIN-SS-Inuit, Detox Level 1 and 2 and core occupational health and safety
training for 2019-20 fiscal treatment program start.
• THERAPEUTIC PROGRAM DESIGN - Document and coordinate the comprehensive integrated therapeutic
and cultural programming for onsite and offsite (partner organization or outpatient) arrangements and
content;
Phase II - Program Implementation - 2019/20 to 2021/22
• COMMUNITY AND PARTNER REFERRAL COMMUNICATIONS - MIWCHC will coordinate a communications
strategy to engage Circle program and LHIN hospital and addiction assessment partners for a site tour the
space and receive information on the clinical treatment and cultural program with an invitation to receive
referrals for intake; deliver community meetings and sessions to promote the program and illicit feedback
from indigenous community members across the Champlain region; promote clinical internships and capacity
building/professional development in cultural competency and indigenous maternal health.
• 28-day RESIDENTIAL TREATMENT PROGRAM IMPLEMENTATION - Deliver 10 28-day cycles for cohort #1
as a pilot and debrief for process improvements; Implement regular team debriefing for trauma-informed
organizational management and healthy human resources.
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• 28-day RESIDENTIAL TREATMENT PROGRAM IMPLEMENTATION - Deliver 10 28-day cycles for cohort #2
as a pilot and debrief for process improvements; Implement regular team debriefing for trauma-informed
organizational management and healthy human resources.
• ADMINISTRATION AND OPERATIONS - Determine next steps for future Facility for long-term space needs
(Purchase, Build to Lease, etc.) and funding proposals for capital; undertake a 2-year Human Resources Plan
for succession planning, attrition, internships for knowledge exchange, indigenous representative hiring,
student opportunities and capacity building and skills development; purchase a van for client transportation
use.
Phase III - 2021-22
• 28-day RESIDENTIAL TREATMENT PROGRAM IMPLEMENTATION - Deliver cohort #3 of 10 28-day cycles
and debrief for process improvements;
• ADMINISTRATION AND OPERATIONS - Prepare a statement of work (SOW) and tender an RFP to
undertake the Formative Program Evaluation of the MIWCHC; review case management database for
indicator statistical data, client surveys, staff and partner interviews and data analysis; Deliver the evaluation
report to the Board and funders; identify areas for modification and adjustment.

Program Evaluation
A detailed results-based program monitoring and evaluation plan will be developed by the senior staff within Year
1. The program evaluation will measure Tier I key qualitative and quantitative indicators to inform the critical
components, or “triple aim”, as required by Ontario Health Quality Council and Champlain LHIN region for health
care decision-making including:
• Indicators of interventions that improve the health of the indigenous women, youth and child
clients
• Quantitative client data on population health indicators including number and source of referrals for
treatment; admissions; GAIN-SS data; client characteristics; addiction detox; prenatal treatment data;
• Indicators that show an increase in patient experience of care
• Quality of care - that services are offered in a way that is sensitive to their needs and preferences
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• Improved access - that clients are getting the right care at the right time, in the right setting by the
right healthcare provider
• Reliability - that all parts of the system is integrated, organized, connected and working with one
another to provide high quality care evidenced by the number of partners and case referrals
• Indicators that show a reduction or control of the per capita cost of care delivered and
sustainability of the system.
• Measure the impact on qualified clinical and program providers, information technology, facility and
equipment, financial and human resources capacity to deliver the services
• Overall spending and value for money, healthy work environment and healthy human resources
Additional quantitative and qualitative program information will be compiled relating to client outcomes within the
program including residential treatment completion rates; child custody retention rates; rate of relapse and
interventions; level of involvement of healthy family members or supportive others in treatment and programming;
and program activity outputs and outcomes.
Consistent with the Champlain LHIN region Indigenous Health Service Considerations guide, the Aboriginal Circle
partners including the Wabano Health Centre, Odawa, Tungasuvvingat Inuit, Ottawa Inuit Children’s Centre and
Minwaashin Lodge programming partners, will participate in the identification of the performance measurement
indicators relating to the access and quality of health services for indigenous women and their children, and all
formative and summative evaluation exercises. We will also seek to engage community members and former
clients to identify meaningful indicators for evaluation that reflect the use of services and meaningful outcomes.

Knowledge Transfer
The senior staff will select a client database for case management, data collection and reporting that assists in
effective client case management, system pathfinding referrals to support the comprehensive integrated approach
to care across partner agencies, LHIN addictions partners and Stage 3 transition support partners for timely
access to outpatient programs, cultural activities, housing/education and training/employment and ongoing
rehabilitation engagement for success. The client database and use of electronic records will also help cross
reference family members involved in CAS custody and related case management issues.
Through our Champlain LHIN region and addictions and maternal health specialist partners, there are ample
opportunities for capacity building across organizations and professional roles through knowledge transfer,
internships and staff/professional development training opportunities. A key area for knowledge transfer will be in
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the field of addictions, child development and maternal health, and cultural competency in supporting indigenous
women, youth and children.
Minwaashin Lodge will seek to connect with the Centre for Addiction and Mental Health (CAMH) integrated
provincial drug and alcohol treatment information system (DATIS) to contribute program information for provincial
consolidation and knowledge sharing.67 Through the browser-based application system “Catalyst”, the MIWCHC
will have the ability to interface with DATIS program under CAMH operations and oversight, and migrate
information on substance use to integrate within provincial data on addictions and contribute to the body of
knowledge.
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CAPITAL FUNDING REQUESTS
Space Lease / Long-term Capital Space Plan
An indicative cost estimate was prepared which provides a rough cost projection for budget planning purposes for
Year 1 development of this project. See Appendix D for interim lease costs for the period 2017 to 2022.
In order to establish cost projections and space availability, a market scan was carried out using the offices of
Avison Young in Ottawa, ON.68 Additional market data and costing was obtained from published reports by
several sources including Altus, Colliers, the City of Ottawa and the Government of Canada.
The City of Ottawa planning department was contacted by telephone to determine the impact of City zoning bylaws on potential locations. If the project develops, further consultation with the City (or any other host
municipality) would be required. In order to estimate cash flows for various alternatives schedules were developed
using generic assumptions of the probable time required to complete various project activities. Cash flows do not
take into account fiscal years and are rough estimates only, and are highly dependent on the completion of
dependent activities.
All costs were established using a baseline of 2017 and escalated as appropriate using, at a minimum, the all
items Consumer Price Index (CPI) for Ontario. However, costing does not include an allowance for the removal of
hazardous materials such as asbestos, lead or PCBs or for additional costs that would be incurred in a heritage
designated building.
The availability of surplus government properties was reviewed by accessing publicly available web sites.
The assumed parameters of the project are:
•

16,000 square feet usable / 18,000 square feet rentable

•

Short term residential addiction treatment housing, primarily women and their children, for periods of up
to 28 days

•

Probable in-service of 2018, in an interim leased location (5 year term) with a long term solution by 2023.

The City of Ottawa zoning indicated that the proposed usage would be considered as shelter accommodation.
The by-law defines shelter accommodation as “an establishment providing temporary accommodation to
individuals who are in immediate need of emergency accommodation and food, and may include ancillary health
68
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care, counselling and social support services”. The proposed usage does not fit the by-law definitions of “medical
facility” or “community health and resource centre” because of the residential aspect of the project.
Shelters are permitted in:
•

General urban area

•

Developing communities

•

Central area

•

Mixed use centres

However, the zoning by-law places a number of restrictions on shelter accommodation including:
•

A requirement that it be 500 metres from any other shelter

•

A requirement that it be 30 metres from residential uses

•

A restriction on the number of shelters in Ward 12 (to a maximum of 4)

Ward 12 extends from the eastern shore of the Rideau Canal to just west of St. Laurent Blvd and includes Lower
Town, Byward Market and much of Vanier. A search of existing shelters in Ward 12 shows three (3) existing large
shelters; Shepherds of Good Hope, the Ottawa Mission, the Salvation Army as well as a number of smaller client
specific shelters (which may or may not offer overnight accommodation). The general conclusion from both Avison
Young and the City planner was that a new residential shelter would not be permitted in Ward 12 and an alternate
location would be required outside of the city core.
Avison Young contacted a number of property owners to determine the likelihood that a landlord would lease the
property for the proposed use. The general conclusions are:
•

The five-year term is an impediment for some landlords seeking future development commitment

•

The proposed usage might be acceptable especially where a property is being held for future
redevelopment

•

Typically redevelopment properties are older, less well maintained and of lower quality

•

Because of the use and short term, the project should expect to pay higher net rents at the top of the
identified rental rate range

•

The project should not anticipate any landlord inducements

•

The project should anticipate properties to be offered “as is”
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The following range of alternatives were analysed. All alternatives assume an initial interim lease solution of five (5)
years followed by a long term (25 year) solution.
•

Interim Lease + Build to Suit - Lease

•

Interim Lease + Purchase of Existing Building/Property

•

Interim Lease + Build to Suit – Own

Extension of the interim lease as a long term accommodation solution was not examined given:
•

The anticipated poor quality of the interim accommodation

•

The difficulties of upgrading/renovating while in occupancy

•

The desire of Minwaashin Lodge to secure a long-term space solution after Year 5 that reflects their
actual operational and client service needs and costs.

Despite a real estate market that has a high vacancy rate (especially in lower classes of building) the project will
require Year 1 to identify and negotiate a suitable real property solution due primarily zoning restrictions and
landlord acceptance to operate a residential shelter. Initial discussions with the City of Ottawa indicates that
zoning change requests or variations are highly building-specific but the review process is lengthy: often between
6 months to 1 year depending on the complexity of the property, community consultation and site use.
The real estate specialist who helped inform this business case indicated that properties outside of the city within
the broader Champlain LHIN region would likely yield more favourable properties, leasing opportunities and longer
term options. Expanding the search outside of the Ward 12 core of the city to Carleton Place and beyond would
also provide an opportunity to include community and stakeholder consultation interests such as having acreage
for land-based activities. However, the delivery model to integrate access to specialized addiction services
including hospitals and comprehensive integrated services within the Circle and other partners would be highly
reliant on transportation for clients. Additional capital O&M and wage costs for a passenger van/bus and driver
would require an adjustment in Years 3-5.
The project will require a phased approach to security an appropriate facility in the Champlain LHIN region.
Upon funding approval, Minwaashin Lodge will require the services of a real estate project leader as a strategic
resource who can lead the multi-disciplinary team (project planning, costing, leasing, design and implementation)
and will be responsible for the overall project including options analysis, resource management and ensuring that
the proposed solution satisfies the project demand parameters.
Year 1 activities includes:
• Defining a geographic area of search as soon as possible;
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• Utilizing the services of a brokerage service who will do much of the ground work to identify potential
solutions at no cost to the project;
• Engaging a resource to act as Project Leader to work with the various disciplines and coordinate a
successful delivery of the project;
• Liaising with municipal officials to refine a search area and to review potential solutions as they are identified;
• Secure a location and coordinate repairs and fit-up based on residential codes, accessibility requirements for
mobility, security and shelter/residential standards for kitchen, appliances, laundry and emergency exits, etc.
• Acquire industrial and equipment/appliances/furniture to meet zoning and codes
Year 2 activities includes:
• Finalize facility fit-up, contingency and finishing furniture for residential and office use
• Advise on long-term facility options with costing including purchase, build-to-suit lease or build-to-suit own
options including capital funding sources and financial options

PREVIOUSLY FUNDED PROPOSALS
Outcomes from Previous Project Phases
There are no previously funded projects under Minwaashin Lodge to the Champlain LHIN region.
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CHANGES TO SERVICES PROVIDED
Changes to Client and Service Targets
This residential treatment program will be mandated to serve and provide concurrent shelter and programming for
indigenous women and their children. For our projects and costing we have estimated 2 children for every 1
woman, which may vary based on individual circumstances. In some cases, expectant women may be accepted
without any dependent children, which may provide additional spaces for women with more than 2 children.
This project seeks to support the current demand for residential treatment programming for indigenous women
and their children, as evidenced by service levels experienced in the Champlain LHIN region. For this project, our
estimate is a 100% change to client reach and service target as:
10 women beds x 28 treatment days = 280 bed days x 11 treatment cycles per annum = 3,080 total bed
days
20 children beds x 28 treatment days = 560 bed days x 11 treatment cycles per annum = 6,160 total bed
days
Total treatment days @ 100% occupancy and treatment retention would be 9,240 annual bed days or 330
clients per year.
More reasonably, we estimate 7,128 addiction and mental health bed days as 90% occupancy rate with a target
of 297 indigenous clients per annum. In an effort to maximize the facility, where vacant beds may occur due to
program drop-out from time to time, space will be made available to up to 22 clients (a maximum of 2 per cycle) at
5 days each, seeking short-term residential support to mitigate relapse for a total of 110 bed days over the course
of the year. Therefore, the MIWCHC will increase direct residential treatment services to 319 indigenous
women and children per year for a total of 8,426 addiction and mental health bed days.

Changes to FTE
With the establishment of the new MIWCHC facility, 20 new full-time FTEs and 1 part-time staff member will be
brought into the Champlain LHIN region to address the Truth and Reconciliation Committee recommendations to
directly support indigenous women and youth in their struggle with addictions and mental health. See Appendix B
for a listing of the proposed Human Resources Staffing Complement and costing.
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The human resource capacity required to support 319 clients over the course of the programming year includes a
balance of centre leadership with a Treatment Centre Director, Executive Assistance, as well as team leads to
assist in the clinical and case management client coordination and comprehensive integrated program
coordination and referrals.
Clinical Intake, Assessment and Detoxification
The nature of the selected positions recognizes the expertise required to effectively liaise with OAARS and The
Royal Mental Health Centre for intake, addiction assessment and either Level 1, 2 or 3 detoxification referral and
support, with a particular view to maternal care through the support of an Intake/pre-care coordinator, Clinical
Supervisor, Midwife and Residential Shift Workers for client identification, intake, assessment and immediate onsite
support.
Therapeutic Programming
Upon acceptance to the program, the women and youth will receive wrap-around support from the Service
Coordinator/Case Manager, Trauma and Addiction Therapists, Grandmother in Residence, Residential Shift
Workers and Family Systems Pathfinder over the 28-day program period. The team will closely monitor the
woman to support her trauma therapy, mother-child bond, participation in cultural programming on-site and offsite, and post-program rehabilitation and transition planning.
Child Programming and Support
The children residing with their mothers onsite will be supported by the Case Manager/Service Coordinator, onsite
Child and Youth Workers, Trauma and Addiction Therapists, Grandmother in Residence and volunteers, to
support the children based on their age and needs. The Family Systems Pathfinder will be responsible to liaise
with Champlain LHIN region Aboriginal Circle partners such as Minwaashin Lodge’s Sacred Child program, OICC,
Tungasuvvingat Inuit, Wabano Health Centre and other partner organizations such as Amethyst Women’s
Addiction Centre for specialized programming.
Onsite Nursery/Daycare Coordination
A key element of a successful comprehensive integrated service for women and children for residential treatment
rehabilitation is the inclusion of an onsite nursery and preschooler daycare. While other indigenous daycare
spaces exist within our Champlain LHIN region Aboriginal Circle partners, namely through Makonsag Head Start
and the Ottawa Inuit Children’s Centre for Inuit pre-school children, it is challenging to secure dedicated spaces for
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a 28-day period within those programs, given their full-time space funding requirements and waitlist within the
community. In addition, clients prefer to have their infants and children within the programming space for comfort,
nursing and mother-child bonding. Additional work will be undertaken in 2017-18 and 2017-19 through Ministry
of Education and City of Ottawa licensing approvals and general operating funding for the establishment of a
centre-based licensed childcare space, capital space costs, Municipal health and safety and wage enhancement
for Early Childhood Educators and daycare staff identified through the Ontario Child Care and Family Support
Program.69 As a core element of the treatment centre programming design, we request support for contracted
services to undertake the necessary work to integrate this physical space and programming need within the Phase
I Start-up year to identify costing and resources.
Cultural Programming
The robust cultural programming onsite will be supported by the Grandmother in Residence, Child and Youth
Workers, Residential Shift Workers and volunteers. Where women and children participate in on-site programming
through Minwaashin Lodge, or in off-site cultural activities delivered by Aboriginal Circle partners such as Wabano,
Odawa, Tungasuvvingat Inuit and other partners, coordination will be undertaken by the Service Coordinator
through partner AIPs and scheduling.
Post-Care Rehabilitation and Transitional Planning
The key to client success after Stage 2 residential treatment is to provide solid follow-up support through a
comprehensive integrated care plan to outpatient addiction programs, cultural services, transitional housing and
health and social services advocacy, particularly if there is risk of relapse due to weak family supports and
disconnects in care. Clients will receive pre-transition support through the Service Coordinator, Aftercare
Coordinator, Family Systems Pathfinder and Peer Support volunteers to identify transitional housing, ongoing
treatment options, child custody and parenting program supports and linkages to the Aboriginal Circle partners
such as Wabano, Odawa, Tungasuvvingat Inuit, Minwaashin Lodge programs, Gignul Housing, Tewegan and
Amethyst Women’s Addiction Centre, Serenity Renewal and other LHIN outpatient addictions support programs,
as required.

Other Performance Metrics
Minwaashin Lodge undertook a social return on investment (SROI) study to examine the value of the social and
environmental benefits created through activities. An SROI analysis of the proposed MIWCHC illustrated the value

69

http://ottawa.ca/en/residents/social-services/information-daycare-operators-and-child-care-professionals
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of change to individuals, families and community circumstances by expressing the value of that change in
monetary terms wherever possible. An SROW is a combination of social, financial and environmental impacts.
For this project, an SROI was conducted for the purpose of quantifying at a high level, the cost-benefits of
establishing a residential treatment centre with the programming described above to the three client groups
identified: indigenous pregnant women; women who are mothers, and; their children.70 Results of the SROI
analysis indicates at minimum the proposed residential treatment service has the potential to return $4.21 per $1
invested after two years of operations. However, given the likelihood of uptake and success, the SROI may well
be closer to $25 per $1 invested.

70

SiMPACT Strategy Group. Minwaashin Lodge Addictions Treatment Centre: SROI Workbook. April 2011.
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