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1.  Our common purpose should come first; individual 

success depends upon organizational unity.

2.   We have but one ultimate authority; the combined 

‘voices’ of our organizational stakeholders – as 

expressed through our spiritual principles and 

guided by our Board of Directors.

3.  The primary requirement for organizational 

membership is a commitment to our ‘absti-

nence-based, 12- Step’ model for treatment 

and recovery from alcoholism and addiction.

4.  Each Hope Place Centres program should be 

autonomous – except in matters affecting other 

programs or the organization as a whole.

5.  Our primary purpose is to be a leading provider 

of high-quality addiction treatment services.

6.   We never endorse, finance or lend our name to 

any related facility or outside enterprise that may 

divert us from our primary purpose.

7.   We will never compromise our Traditions in 

exchange for resources from government, private 

sector or any other entities.

8.   While we value professional credentials, qualified 

candidates with ‘lived-experience’ will be given 

preference in all our recruitment activities.

9.  Our Board of Directors holds itself accountable 

to govern and serve on behalf of all stakeholders.

10.  We have no opinion on outside issues unrelated 

to our primary purpose; hence our organization 

ought never to be drawn into such issues.

11.  Our public relations policy is based on attraction 

rather than promotion; we need always ensure 

our integrity and vigilantly protect the privacy and 

confidentiality entrusted to us.

12.  Spiritual Principles are the foundation of these 

Traditions; ever reminding us to place principles 

before personalities.

Our 12 Traditions     Vision
To be a leading provider of high-quality 
addiction treatment services

     Mission
To inspire hope, provide gender-responsive 
treatment, & promote abstinence-based 
recovery for individuals and families 
experiencing alcohol and drug addiction
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As Hope Place Centres enters its 15th year of operation as one of Ontario’s leading 
providers of abstinence-based alcohol and drug rehabilitation services, I want to reflect 
back on all that we accomplished over the past twelve months, and recognize the people 
that made each success possible.

We continued to progress, although in ‘stutter steps’, towards our goal of consolidating 
programs and services onto a single site; a new facility that would become the ‘crown 
jewel’ of publicly-funded addiction treatment services in Ontario. Special thanks to Ad-
visory Board Member John Challinor, who set us on the course of navigating the waters 
of municipal rezoning and bylaws in our search for a new site. Also, a debt of gratitude to 
Directors Steven Dykstra and Gemma Kitchen, who joined me on a small but very busy 
‘ad-hoc’ group that was charged with negotiating the day-by-day developments involved 
with very complicated and time-consuming real estate matters.  

Along with our dreams for a brand new facility, goes the very real and practical need for 
funds to support moving costs. That’s where Advisory Board Member Brett Worby and 
his Swing Fore Hope Committee Chair Susan Foster come in. Their tireless fundraising 
efforts at this annual event raised a whopping $33,000 for our Capital Fund last year!

The passing of Bill 148 into legislation posed substantial financial challenges for our 
2017-18 fiscal budget, and forced us to restructure Management to avoid making 
reductions to direct-services. I am proud to say that with the help of Director Diana 
Praskey, we were not only able to balance the budget but also to refresh our Compensation 
Comparison Report, to reflect updated results based on province-wide metrics collected 
by Addictions and Mental Health Ontario.

We struggled this past year with  difficulties surrounding our medication management 
practices. This needed to be addressed and Vice Chairperson Karen Stolee, stepped up 

and brought her professional expertise to quality improvement efforts that were 
solution focussed.  She has made significant headway as we approach the midway 
point of this next year.

We enjoyed a lot of firsts last year as well: First publicly funded addiction treatment 
provider to offer clients’ access to a proprietary technology based application called 
WAGON, which was developed by the Edgewood Health Network and is used as a virtual 
pre- and post-treatment support tool; think of it like Fitbit for recovery. We also were 
distinguished by having been selected as the first and only publicly funded addiction 
treatment provider to partner with the hit series Intervention Canada. Our CEO Deborah 
Gatenby and her team get all the credit for keeping Hope Place Centres consistently on 
the leading edge of innovation.

Most importantly, we were focussed on our core values this past year, and hence this 
AGM’s theme of: “Back to Basics”. What is most basic to our organization, is our identity 
and identification with an abstinence-based ’12-Step’ philosophy of treatment and recov-
ery. We developed and implemented an entire communication strategy that emphasized 
this, including the addition of an important FAQ section on our website. We designed and 
facilitated an agency-wide curriculum made up of 3 training modules that would raise 
awareness and increase knowledge of both governors and staff, on the Spiritual Princi-
ples behind the ’12-Steps’ and ’12-Traditions’ that Hope Place Centres was founded on in 
2004; and Hope Place Centre before that in 1994, as well as Halton Recovery House even 
earlier in 1976. This was an incredible undertaking led by Director Rob Dalgleish, and 
supported by Directors David Martin and Luciano Dal Bello, Advisory Board Member 
Mildred Frank, Vice Chairperson Karen Stolee, CEO Deborah Gatenby and HPC Staff 
Tisha Shea and Phil Marzo. One of the outcomes of this training was a newly created 
“Twelve Traditions of Hope Place Centres”, a unique re-expression of our corporateprin-

Chairman’s Message
David Ervasti, Chairman Board of Directors
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ciples and beliefs using a framework that resonated with our core values. This work 
was enthusiastically and unanimously endorsed by our stakeholders during our annual 
engagement and planning session in November 2017, and articulated in the refreshed 
Mission, Vision and Values statement and Strategic Plan that emerged. 

In closing, I’d like to say “thank-you” to everyone who has served alongside me this 
past year as an Officer, Director or Advisory Board Member. I want to express my 
appreciation for our funders at the Mississauga-Halton LHIN, the Ministry of Health 
and Long-Term Care, the United Way of Halton-Hamilton, and the Greenshield Foundation 

of Canada. To all the incredible individuals who have chosen a career with our 
agency, let me say how grateful we are to have your talent and experience here, 
making a difference in the lives of the women and men we serve; and to all our 
community partners, alumni, clients and family members. Without you, none of 
this would be possible, so thank you for bringing meaning to what we do! 

I look forward to working with each and every one you in the coming year 
to achieve the goals we have set for ourselves and our organization; one day 
at a time.

Sincerely,

David Ervasti, Chairperson 
Hope Place Centres Board of Directors
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QIP #1

AIM MEASURES 
CHANGES 

Quality 
Dimension 

Objective Indicator Base- 
line 

Target Target 
Justification 

Change Idea Methods & 
Process 

Measures 

Goal for 
Change 

Comments 

Patient-
Centred 

 
 

 

To increase 
the rate of 
‘successful 
program 
completion’ 
at both  
‘Live -In’ 
Treatment 
Programs  

% of WTC 
and MTC 
discharges 
with 
“successful 
program 
completion” 
as reason for 
discharge 

68.5% 
WTC; 
71% 
MTC 

≥5.75% 
increase 
to 
≥74.25% 
WTC; 
≥4.5% 
increase 
to 
≥75.5% 
MTC; by 
March 
31, 2019 

 Based on 
‘avg LOS’ 
at WTC/ 
MTC 21/ 
28-day 
‘change 
idea’ will 
capture 
at least 
10/8% of 
early dis- 
charges 
from 
program 

Default to 21-
day program 
limit within 33-
day integrated 
addiction & 
trauma program 
at WTC – allow 
women that 
discharge after 
21-days to 
‘complete’; 
default to 28-
day program 
limit within 42-
day integrated 
addiction & 
trauma program 
at MTC – allow 
men that 
discharge after 
28-days to 
‘complete’  

Communicate 
strategy to 
Clinical Manager 
and Live-In Team; 
monitor 
completion rates 
each cycle at 
WTC; quarterly at 
MTC using 
Catalyst  

Dec 31, 
2018 

Often times the women 
and men who seek out our 
programs for the 
integrated addiction & 
trauma treatment are not 
in fact prepared to do the 
‘deeper dive’ into trauma 
work and/or able to 
tolerate the prolonged in-
patient stay required by 
our integrated model of 
care.  Standard residential 
treatment programs in 
Ontario range from 19-28 
days, so we can reset our 
discharge criteria to align 
with when clients have 
‘successfully completed’ 
the standard duration for 
addiction treatment only, 
rather than our full 
program with a duration 
that adds-on trauma 
treatment. We can always 
refer clients to further 
trauma treatment 
programs/resources in 
their home communities  
 
 
 
 
 

QIP #1 

AIM MEASURES 
CHANGES Quality 

Dimension 
Objective Indicator Base- 

line 
Target Target 

Justification 
Change Idea Methods & 

Process 
Measures 

Goal for 
Change 

Comments 
Accessible To reduce 

avoidable 
wait-times 
at both our 
WTC and 
MTC  ‘Live-
In’ Programs 

Average # of 
days from 
referral to 
selected 
program 
registration 

105-days 
WTC; 
100-
days 
MTC 

≥6% 
decrease 
to ≤98.5-
days 
WTC; 
≥8% 
decrease 
to ≤92-
days 
MTC, by 
Mar 31, 
2019 

6%/8% 
decrease 
equals ⅟₂ 
of the gap 
between 
baseline 
and 4-yr 
WTC/MTC 
avgs of 
92/84 
days   

Better 
utilization of 
Admissions – 
especially newly 
added Peer 
Liaison, to 
improve pre- 
Treatment 
stabilization, 
reduce wait-list 
attrition and 
ensure better 
preparedness 
for intake 
 

# of individuals 
served and # of 
interactions with 
unregistered 
clients in Catalyst; 
# of clients 
waiting for 
service initiation 
and/or 
registration in 
selected program 
in Catalyst; 
average daily 
occupancy rate 

Sept 30, 
2018 

Better support of clients 
on wait-list for Live-In 
Programs can assist in 
keeping them connected 
and meaningfully engaged 
with services; leading to 
improved pre-treatment 
stabilization and 
decreased wait-list 
attrition 

Reduce and re-
assign intake 
deferrals by 
extending ‘bed 
hold’ to 7-days 
AND using 
‘treatment-
ready’ wait-
listed clients to 
fill any 
vacancies within 
first 7-days 
 
 
 

% of clients 
deferred at intake 
without being 
readmitted; # bed 
days and daily 
occupancy rate in 
Catalyst 
 

June 30. 
2018 

Often clients are deferred 
on intake day for various 
reasons that could be 
resolved within 7-days; 
holding the bed for these 
clients preserves all the 
work that has gone into 
pre-treatment stabilization 
and admission 
preparation. In 
circumstances where the 
bed cannot be held for an 
Intake deferral, a wait-
listed client should be on 
‘standby’ for admission 
 
 
 

QIP #2 

QIP #2

AIM MEASURES CHANGES Quality 
Dimension 

Objective Indicator Base- 
line 

Target Target 
Justification 

Change Idea Methods & 
Process 

Measures 

Goal for 
Change 

Comments 

Safe 
 
 

To reduce 
number of 
Medication 
Errors/’Near 
Misses’  
 
 
 
 
 
 
 
 
 
 

% reduction 
compared to 
baseline 

1.59 
events 
per 
1,000 
bed 
days 
 
Med 
Errors 
1.06; 
‘Near 
Misses’ 
0.53  

≥46% 
decreas
e to 
≤0.86 
events 
per 
1,000 
bed 
days  
 
Med 
Errors  
0.57: 
‘Near 
Misses’  
0.29 
approx 

46% 
decrease 
equals ⅟₂ 
of the gap 
between 
baseline 
and 4-yr 
avg of 
0.13 
events 
per 1,000 
bed days 

Increased 
emphasis on 
communication, 
support and 
quality 
assurance 
during pre-
admission and 
intake 
processes. More 
vigilance and 
fidelity to policy 
guidelines by 
direct-service 
staff 

% of clients with 
one or more 
medication issues 
/deficiencies at 
intake. % of 
clients with one 
or more 
medication 
adherence issues 
during treatment. 
# of ‘near miss’ 
events per 1,000 
bed days; and # 
of ‘medication 
errors’ per 1,000 
bed days 
  

June 30. 
2018 

Despite a series of 
structural/process changes 
aimed at reducing average 
rate of medication errors/ 
‘near misses’, incidents 
not only continued to 
occur but happened with 
increased frequency last 
year.  Even recent re-
training of all WTC staff 
didn’t significantly 
decrease number of 
common errors being 
made. Increased focus will 
be on pre-admission/ 
intake phase for 
preventing factors, which 
are known medication 
error contributors during 
treatment To reduce 

number 
‘slip, trip 
and fall’ 
events; for 
both clients 
and staff 

% reduction 
compared to 
baseline 

0.80 
client;  
0.63 
staff 
events 
per 
1,000 
bed/ 
work 
days  
 

≥42% 
decrease  
to ≤0.47  
client;  
≥37%  
decrease  
to ≤0.40  
staff 
events 
per 1,000 
bed/  
work 
days 

42%/37% 
decrease 
equals ⅟₂ 
of the gap 
between 
client/staff 
baselines 
and 4-yr 
avgs of 
0.13/0.16 
events per 
1,000 bed/ 
work days 

Install non-skid 
strips on indoor 
/outdoor stairs 
at WTC/MTC. 
Increase 
frequency of 
salting and 
implement 
routine hazard 
warnings/pre- 
cautions in 
freezing temps 
 

# of ‘slip, trip and 
fall’ events per 
1,000 bed/work 
days 

Mar 31, 
2019 

‘Slip, trip and fall’ events 
have dramatically 
increased over past year; 
including indoor as well as 
outdoor occurrences, with 
both staff and client 
involvement in incidents. 
This is a serious safety 
issue and we must 
dedicate efforts towards 
multiple strategies that 
attempt to prevent or 
mitigate risks 

QIP 
#3a 

QIP  
#3b 

QIP #3
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QIP #6QIP #4 & 5
AIM MEASURES 

CHANGES 

Quality 
Dimension 

Objective Indicator Baseline Target Target 
Justification 

Change Idea Methods & 
Process 

Measures 

Goal for 
Change 

Comments 

Efficient To increase 
the overall 
Data Quality 
Rating from 
DATIS 

% increase 
from 
baseline in 
overall data 
quality score 

2016-17 
66.7%; 
2015-16 
63% 

≥8.9% 
increase 
to score 
of 
≥72.6% 

8.9% 
increase 
equals ⅟₂ 
of the gap 
between 
baseline 
and long-
term QIP 
target of 
≥80% 

Implement 
schedule for 
quality-
assurance 
processes that 
align with 
quarterly 
production 
cycles to 
optimize results 
in advance of 
reporting 
deadlines  

Quarterly #/% of 
clients with; 
incomplete 
admission 
screens, program 
flags, possible 
duplicates, 
and/or no 
activity. % overall 
Data Quality 
Rating from DATIS 

Sept 30, 
2018 

Running data-checking 
and quality assurance 
reports on a regular basis 
at quarterly intervals can 
provide an early detection 
and warning system for 
problems that will get 
bigger over time. It allows 
us to correct errors and 
prevent them from 
spreading or being 
repeated; and it takes a lot 
less time to fix mistakes 
than it would later on 

Quality 
Dimension 

Objective Indicator Baseline Target Target 
Justification 

Change Idea Methods & 
Process 

Measures 

Goal for 
Change 

Comments 

Effective 
 

Client-
Centred 

Improve 
‘Live-In’ 
Program 
efficacy in 
areas of 
milieu and 
peer support 
/mutual aid  

% increase 
from 
baseline in 
efficacy 
measures for 
milieu and 
peer support 
/mutual aid 

TBD ≥10% 
increase 
from 
baseline 
scores 

10% 
increase 
is a small, 
incremen
tal target 
for this 
new QI 
measure 

Implement 
Routine 
Outcome 
Monitoring 
(ROM) platform 
and processes 
to establish 
reliable baseline 
measures for 
key ‘dosing’ 
elements of 
‘Live-In’ 
program  

% efficacy for 
milieu and peer 
support/mutual 
aid areas of ‘Live-
In’ Program 

Sept 30, 
2018 

We have chosen the areas 
of milieu and peer support 
/mutual aid as the focus of 
our first QI efforts within 
the broader ROM project, 
as they are completely 
unknown yet essential to 
our role in the addiction 
treatment system. We are 
drawn to their mystery. 
The efficacy of evidence-
based curriculum or 
therapeutic alliance is 
already quantified; it’s 
very easy to compare 
ourselves to known results 

QIP #4 

QIP #5 

AIM MEASURES 
CHANGES Quality 

Dimension 
Objective Indicator Baseline Target Target 

Justification 
Change Idea Methods & 

Process 
Measures 

Goal for 
Change 

Comments 
Work-Life 
Balance 

 
Effective 

 
 

Reduce staff 
turnover 
rates 

% of FTE 
staff 
turnover 

30.8% ≥19.5% 
decrease 
from 
baseline;  
reducing 
staff 
turnover 
rate to 
≤24.8% 
by March 
31, 2019 

19.5% 
reduction 
equals ⅟₂ 
of the gap 
between 
baseline 
and 4-yr 
avg of 
18.8% 

Reduce number 
of casual-relief 
positions to 
maximize hours 
available for 
part-time staff, 
which increases 
both their level 
of engagement 
as well as  
earning 
potential, and 
should result in 
reduced rate of 
turnover  

Total # FTEs; avg 
# hours worked 
per FTE; and % of 
FTE staff turnover  

June 30. 
2018 

Bill 148 added some 
incentive for this change 
idea as it reduced our 
exposure to increased 
costs due to previously 
unpaid Personal 
Emergency Leave by staff 
in casual-relief positions. 
We had already capitalized 
on savings created by 
changing 2 recently vacant 
full-time overnight 
positions with benefits 
into 4 part-time without. 
With more part-time staff 
available to backfill any 
open shifts, it was easier 
to let casual-relief staff go Restructure to 

better align 
supervisors with 
direct-reports’ 
roles; Clinical 
Manager for 
clinicians and 
Programs & 
Services 
Manager for 
non-clinical staff  

% employees 
‘agree’/’agree 
strongly’ with 
engagement 
survey questions 
re: satisfaction 
with supervision; 
and % of FTE staff 
turnover 

Sept 30, 
2018 

Better more frequent 
supervision was 
something that staff 
identified as a priority 
request during our 2017 
Employee Engagement 
Survey and this change 
idea is designed to 
respond to that need. 
Improved engagement has 
been shown to reduce 
staff turnover rates 

 

QIP #6 
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Amy Wilson 
Programs & Services Report 2017-2018 

Back to Basics with a Renewed Sense of Purpose  
I believe we’ve been on a journey this past year; a journey that has moved toward 
remembering what’s most important to us. We’ve honoured our place in the health 
system by celebrating and remaining committed to our values and principles as an 
agency. It’s taken integrity, energy and tenacity but we’ve pulled through and I believe 
we stand here today with a renewed sense of identity and purpose. Although I feel 
quite proud about all that we have accomplished together, I can only report on a few. 

Live-in Treatment 
Admissions Team  
We’ve endured many changes in our admissions department this past year. This created 
a number of challenges that we required to work through. Although we continue to be 
dedicated to improve processes and standardize our admissions department, I am proud 
to report that we have dedicated team members that seek to strengthen connections and 
provide accessible and person-centred care. 

Men’s Live-in & Women’s Live-in 
This past year, I had the opportunity to work closely with the men and women’s 
treatment team. This team delivers over 4,300 groups on an annual basis and invests 
thousands of hours into direct service, which includes but is not limited to, one with one 
counselling, transitional planning, advocacy, collaborative connections to community 
resources post-treatment and participating in the therapeutic milieu within the treatment 
duration. Additionally, we have integrated Eye Movement Desensitization Reprocessing 
Therapy into our clinical practice, which is an integrated psychotherapy that was originated 
by Francine Shapiro and has shown efficacy in working with Survivors of Trauma. 

Everyday I bear witness to the teams’ commitment and ongoing support of individuals 
seeking treatment and the service delivery remains faithful in the principles of trauma- 
informed care. 

Additionally, HPC initiated consultants from Attainability group to work towards 
implementation of Routine Outcome Monitoring at HPC live-in programs. This tool 
administers questionnaires that produce data in real time for the purpose of tracking 
therapeutic alliance, peer support mutual aid, therapeutic milieu, program and 
curriculum efficacy and interpersonal effectiveness and distress. This feedback 
is critical in understanding and responding to client need in ways that are both 
meaningful and valuable. Not only will this implementation enhance quality care, 
it has the potential of influencing system level change through recognition of 
practice-based research that informs best practice. 

Community Treatment 
Baby’s Best Beginnings Program  
Baby’s Best Beginnings Program continues to offer quality care to women pregnant 
&/or parenting children six years and younger. Not only do we offer counselling, case 
management and advocacy services, Claire Hills-Denyer participates in community 
initiatives and committees that work towards enhancing awareness of Fetal Alcohol 
Spectrum Disorder. This program is unique and plays an active role in receiving referrals 
from the Opioid Team and Treatment Services, which honours individual need and 
developing goals that work towards reducing harm and building upon the clients’ 
values, preferences, and hopes for the future. This program is an Integral part of our 
Community Treatment Centre and benefits countless women, children and families. 
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Addiction does not exist in isolation; it results in disconnection with self and others 
and can leave family members experiencing feelings of distress, helplessness and fear. 
This is why the Family Program continues to deliver counselling and psychoeducational 
sessions to countless individuals and families who are impacted by addiction. We’ve 
also offered a Family Peer Support group on a bi-weekly basis that is led by our Family 
Peer Liaison. This peer support group creates a space of safety, alliance and empathy 
for individuals experiencing addiction in a unique way. Mutual understanding, while 
honouring difference should never be underestimated and we’re grateful that we have 
family members showing up to contribute and share sacred parts of themselves. 

His Strength & Her Strength  
His Strength and Her Strength provides steadfast support to men and women on their 
journey of recovery through facilitating weekly peer-led groups, telephone calls, alumni 
events, and live-in step study groups. This past year, we’ve integrated ‘Journey 
of Recovery’ back into what we offer and have hosted three alumni events with a 
combined turnout of over 150 people in attendance. If this doesn’t encapsulate hope, 
I’m not sure what does. The one event included family, which was quite beautiful as it 
demonstrated the gifts of connection that recovery has the potential to offer. Our peer 
liaisons possess wisdom, courage and compassion for all the people they engage in 
relationship with and I feel quite privileged I get to witness the invaluable work they 
do! Their contribution is endless and essential to what we offer at Hope Place Centres. 

Professional Development  
HPC values investing internally into our people, who ultimately strengthen core 
services and care across the agency. Throughout the year, we’ve collectively gained 
competency in various therapeutic modalities and specialized areas that are 
representative of emerging research in the treatment of addictions. We’ve had 
team members successfully complete NADA Auricular Acupuncture training, 
Post-Modern therapeutic interventions such as, Narrative and Brief Therapy, and 
EMDR Therapy. We’re also proud members of Addictions and Mental Health Ontario 

(AMHO), who host an annual conference that a number of team members had the 
privilege of attending. This only captures a few but what I’ll say is that we continue 
to learn and refine our knowledge and skills to respond to the growing demand for 
quality addictions treatment in the province of Ontario. 

This all wouldn’t be possible if it wasn’t for the funders, decision-makers and advocates 
who invest in Addictions and Mental Health. I want to express gratitude for your 
commitment. Lastly, I want to acknowledge and celebrate the people that have 
participated in our community at Hope Place Centres. I continually learn more 
about what it means to be courageous, to be devoted to the hopes they have for 
themselves and their future. I believe in our work, we’re the privileged witness 
and I feel very fortunate to be a part of the work that takes place and look forward 
to our continued work together. 

Sincerely,

 

Amy Wilson 
Women’s Programs 
& Services Manager
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Rick Moir 
Facilities & Operations Manager

2017-18 has been a year of getting back to basics for sure 
in numerous ways at Hope Place Centres.
We received ‘passing grades’ on our annual Fire Department Inspection, and on 
our bi-annual Halton Health Department Food Safety Inspections of our kitchens 
and food services.

We have continued to work with United Way for volunteer projects with Suncor 
(Petro-Canada) and Bank of Montreal (BMO), which helps not only with the upkeep 
of our facilities but also cuts some of our costs – providing resources that go directly 
back into client care.

The lease of another Honda Odyssey for our Women’s site has allowed for more client 
outings and enabled us to share vehicles between sites, which made it possible for us 
to cancel an outside transportation (bus) service contract that cost over $20k annually.

We still face the challenges of dealing with old ‘legacy’ buildings and the maintenance 
issues involved. The dream of building a state-of-the-art facility where all of our 
programs and services would be consolidated on a single property, which will 
provide our clients with the best possible opportunity to enhance every aspect of 
their recovery journey with Hope Place Centres; while at the same time maximizing 
our organizational capacity and efficiency. We can only imagine much more work 
our amazing staff will be able to do with our clients when they 
are no longer harnessed by the constraints and difficulties 
of woefully outdated facilities. Special thanks to Amy Wilson, 
Deborah Gatenby and David Ervasti, all of whom have been 
working diligently – along with Colliers International, 
to make our ‘new build’ dream a reality within the 
next 2–3 years.

Best Wishes,

Rick Moir 
Facilities & Operations Manager
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On April 13th, 2018 we held a retirement party to say farewell in style to our Director 
of Operations and long-time friend Tisha Shea.  Sarah Carroll our Food Services Lead 
and Karen Stolee our Board Vice-Chair, pulled out all the stops when it came to putting 
out a memorable spread – fit for HPC royalty like Tisha.

Farewell Tisha Shea 
Director of Operations

Congratulations 
Lisa Bero / Exectutive Assistant!

Heather MacDonald 
Award of Excellence 2016-17
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Back to Basics:
A Purpose-Driven Agency & Life

I am going to let my reputation for candor and directness lead right from the start and 
so, there will be no ‘sugar-coating’ of the fact that 2017-18 was a really tough year for 
Hope Place Centres. We struggled with more medication errors and ‘near misses’ than 
ever before, and had a record number of slips/trips and falls involving both clients and 
staff. We fought to come back from a dramatic downward turn in our data quality results 
from the previous year, and we had the highest staff turnover rate in our history. Our 
deal to buy a new property fell through – in the 11th hour, taking all the time and resources 
we’d invested along with it. Perhaps worst of all, last year was when abstinence-based 
’12-Step’ treatment for addiction came under attack; striking at the very core – the heart 
centre of both our organizational and my personal values about recovery. It was an in-
credibly difficult year for all of us to get through – and particularly hard for me 
to have to lead us through!

In the face of all this adversity something magical happened because it forced us to stop; 
to ground ourselves and seek the centre or core purpose that we all shared – and to focus 
on it. We came to believe… in Hope Place, each other and a ‘higher-power’ more than we 
ever did before. We found our strength together and discovered a collective wisdom that 
none of us knew existed. 2017-18 will forever be the year that taught us who we really 
are and what we stand for. 

Board Members stepped in and stepped up like never before; they helped us find solutions 
to HR and medication management problems. Team Members worked even harder than 
ever to ‘move the needle’ on our data quality problems. All of our stakeholders came

together and reiterated Hope Place Centres’ 
organizational Mission and Vision in a way that 
reflected renewed commitment to our founding 
values and alignment with abstinence-based 
’12-Step’ philosophical model of treatment and 
recovery. A year of ‘baptism by fire’ to be sure but the agency and people who came out 
the other side of it, are definitely better – despite the (obvious?) wear-and-tear.

As people in recovery love to say: “It’s not how you start but how you finish that matters.” 
The results speak for themselves; data quality ratings went from a non-compliant 
63% to just shy of honour roll at 79.3%. Employee engagement fell only an insignificant 
2% overall but confidence in leadership rose by nearly a third! Medication errors have 
dramatically improved and we even have a new property on the horizon. Most importantly, 
all of the people left standing here after perhaps our worst year, are the BEST governors, 
Team Members, community partners and stakeholders that I could ever have the privilege 
to serve as CEO!

Best Wishes,

Deborah Gatenby 
CEO

“ Adversity is like a strong wind. It tears away from us all but the things 
that cannot be torn, so that we see ourselves as we really are.” 

 Arthur Golden

“ Perseverance is the hard work 
you do AFTER you get tired of 
all the hard work you already did.” 

 Arthur Golden
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Amazing Race

Blue Team

Green Team

Red Team

Yellow Team



26 27Our Staff:
Augusto, Adelina / Food Services

Bero, Lisa / Executive Assistant

Boadu, Augustine / Case Manager- 
Admissions

Bonar, Graeme / Case Manager

Bouma, Yvonne / Team Leader-WTC

Carroll, Sarah / Food Services

Chuckman, Robert / Clinical Manager

Crocco, Gabrielle / Peer Liaison

Cunningham, Lorne / Overnight Attendant

Dal Bello, Roger / Support Worker

Davies, Lisa / Support Worker

Docampo-Nash, Karina / Support Worker

Donison, Sharilyn / Support Worker

D’Souza, Noreen / Clerk

Emilio, Victoria / Case Manager

Gatenby, Deborah / CEO

Georgakakos, Eftimia / Case Manager

Goodale, Jason / Overnight Attendant

Gulati, Aditi / Team Leader-CTC

Hamilton, Krystal / Childcare Specialist

Hammond, Graeme / Support Worker

Hills-Denyer, Claire / Case Manager

Hutchinson, C. R. Reay / Food Services

Karagianis, Andrew / Support Worker

Khokhar, Rumla / Clerk

Krzton, Thomas / Support Worker

Leenaars, Joanna / Case Manager - 
Admissions

MacKay, Sandra / Support Worker

Madill, Shawna / Support Worker

Marzo, Phillip / Peer Liaison

McKay, Suzanne / Director of Finance

McLean, Dianne / Case Manager

McQuarrie, Sean / Case Manager

Moir J., Rick / Facilities Operations Manager

Montesano, Rocco / Support Worker

Nolan, Rory Grant / Support Worker

Pollard, Brittany / Support Worker

Post, Emily / Support Worker

Quaife, Cheryl / Peer Liaison

Rice, Paul / Support Worker

Sabili, Christopher / Support Worker

Satti, Ladin / Case Manager

Senoran, Joven / Support Worker

Shea, Tisha / Director of Operations

Singh, Nevinprakash / Case Manager

Smith, Marilyn R / Case Manager

Soares, Marisa / Support Worker

Sparks, Danielle / Case Manager

Thompson, Dale C / Overnight Attendant

Tisdall, Frederick / Case Manager

Wilson, Amy / Programs 
& Services Manager

Valliere, Brenda L / Peer Liaison

Walker, Rosemarie / Overnight Attendant

Watson, Fiona / Support Worker

Whatanyar, Zalmai / Overnight 
Attendant

Wheeler, Micheline / Support Worker

Williamson, Janice / Senior 
Administrator

Zimmer, Monica / Overnight Attendant
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Years of Service Awards

Lisa Bero Phil MarzoClaire 
Hills-Denyer

Suzanne 
McKay

Dianne 
McLean

Ladin Satti Fred Tisdall

Andrew 
Karagianis

Adelina Augusto Janice 
Williamson

Rick Moir

Marilyn Smith
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Board of Directors 2017-2018

Advisory Board 2017-2018

David Ervasti  -  Chairperson
Karen Stolee  -  Vice-Chairperson
Chris Montgomery  -  Treasurer
Robert Dalgleish  -  Director
Steven Dykstra  -  Director

Debbie Hnatiw  -  Director
Gemma Kitchen  -  Director*
David Martin  -  Director
Mark Nadeau  -  Director
Debbie Nelson  -  Director

*Member left Board of Directors before end of the 2017-18 term

John Challinor II  -  Advisor 
Mildred Frank  -  Advisor
Graeme Cunningham  -  Advisor 
Gemma Kitchen  -  Advisor
Luciano Dal Bello  -  Advisor  

James O’Connor  -  Advisor
James Douglas  -  Advisor  
Brett Worby  -  Advisor
Kelly Falzon  -  Advisor

Revenue Allocation

Productive Enterprise: 
Donations & Fundraising
 3%

Base Funding: 
Government of Ontario 
 62% 

Grants & Subsidies: 
Government of Ontario
 3%

Productive Enterprise: 
User Fees
 14%

Grants & Subsidies: 
United Way Agencies
4%

One Time Specific Purpose: 
Government of Ontario
 14%
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Balanced Scorecard Report 
Q1 - Learning & Growth

Q2 - Internal Processes

% Board/Staff trained in 90% 81% 0% 92% 90% All three session modules completed; staff     
12-Step ‘Spiritual Concepts’      turnover Q3/Q4 lowered score

% Completion development 100% 90% 0% 0% 35%  Project plan with timelines completed; preferred  
of actionable plan for      site not yet secured & significant delays have  
consolidation of operations      hampered progress1 
on single-site       

% Completion development 100% 90% 0% 0% N/A  This goal was not included as part of new 2017-20  
of actionable plan for      Strategic Plan approved by Board 
supportive housing expansion
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% Repeat ED visits by ≤26% ≤27.4% <25% *Ukn 0% CALED Project Data (≤2 years) reports one (1)    
HPC attached clients      repeat ED visit by HPC clients.

# Accreditation review 5 3 3 *Ukn 17  We not only exceeded the target but were successful   
domains with performance      successful in achieving 17-out-of-21 standards of   
aligned to defined      ‘leading practice’ during our 2017-21 review 
requirements re: 
‘exemplary standing’

% of ‘live in’ referrals TBD TBD ≤3% *Ukn ≤3%  3% methadone (7M/14F) + ≥1% suboxone (4M/1F)    
deferred/waitlist attrition      = ≥4%; doubled Q4   
due to DRT status

1Significant advancement of Business Case has occurred at start of 2018-19 fiscal year; agreement on ‘model of care’ and cost-sharing formula

N/A

Q3 - Customer Satisfaction

Q4 - Finance
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22016-17 and 2017-18 CPI Ontario inflationary rates of 3.4% + 3.1% = combined rate of 6.5%; aggregate revenue growth for same period is 8.4%

# Participants in TBD TBD 48 88 133  New referrals accounted for 106 of YE total;   
PATTERNS Family Program      growth rate of 220%+

# Clients engaged in 159+ 138+ 138 322 438  New referrals accounted for 249 of YE total;   
HPC Continuing Care      growth rate of 180%+.

# Respondents PATTERNS 97 84 84 *Ukn *Ukn Problems with ‘ethics’ regarding who can administer     
Satisfaction Survey      survey slowed us down but we found a solution in June.

% Completion development 100% 90% 0% 100% 100%  Final Board-approved version completed and    
of Client Bill of Rights      already in use.

% Global revenue growth 3.1% 3.8% 3.8% *Annual 11% Aggregated revenue growth (2 yrs) w/o ‘one time’  
       = 8.4%; 0.9% above target2.

% Accrual - $100k ≥25% N/A 68% *Annual 100% 4-year target achieved in under 3 years; surplus    
Capital Fund      exceeded Capital Fund cap. 

% Global budget spent 30.8% <35.9% 33.8% *Annual 29.5%  ‘One time’ funding increased % global budget spent     
on Administration      on administration; fiscal year-end result was still 1.3% 
       under revised target.

% Variance forecast to ≤1% ≤5% 3.77% *Annual 0.7%  2017-18 YE result achieved and surpassed target   
actual expenditures



 

Thank You 
for attending 
our 14th Annual 
General Meeting

hopeplacecentres.org


