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Who We Are
The Canadian Mental Health Association has been serving Oxford County for over 25 years. Our services
are offered from 3 offices located throughout the county to provide access to programs:
Woodstock Office
522 Peel St. Woodstock, ON N4S 1K3
519-539-8055 or 1-800-859-7248
Fax: 519-539-8317

CMHA Oxford Website:

Tillsonburg Office
167 Rolph St. Tillsonburg, ON N4G 3Y9
519-539-8055 or 1-800-859-7248
Fax: 519-842-9425

CMHA Oxford Facebook Page:
https://www.facebook.com/CMHAOxford

Ingersoll Office (Nurse Practitioner-Led Clinic)
19 King ST. Ingersoll, ON N5C 3J5
519-539-8055 or 1-800-859-7248
Fax: 519-539-8317

www.cmhaoxford.on.ca

CMHA Oxford Twitter:
@CMHAOxford
CMHA Oxford Blog:
https://cmhaoxford.wordpress.com/

Mission Statement
We pursue hope, recovery and resilience for all

Vision – 2025 for Mental Health Services in Oxford County


Individuals are valued as a whole person



Dignity, respect and empowerment guide our relationships



Safe, quality multifaceted mental health services are accessible and inclusive to a diverse community



Mental health services are close to home



There are no wait lists for services



Psychiatric services are timely, effective, and meaningful



There are no transportation barriers to receive services



Mental health awareness and public education, erase stigma, break down barriers and promote health



Access to safe and affordable housing is readily available
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Statement of Mutual Respect
As staff, volunteers and persons receiving services at CMHA – Oxford County, we
commit ourselves to providing a safe, healthy, secure and respectful environment
through the prevention of violent, abusive and aggressive behaviour or language.
“Harassment means engaging in a course of vexatious comment or conduct against a
person that is known or ought reasonably to be known to be unwelcome, including
sexual harassment of any sort.” (Ontario Human Rights Commission)
Illegal activities of any kind are prohibited in the building and are not tolerated. Police
will be notified if illegal activity is witnessed.
CMHA focuses on Recovery-oriented practices and services that support the recovery
journey. This is done by “working to create genuine partnerships between service
providers, service users, families, and supporters that are based on respect for the
expertise gained through lived experience as well as professional expertise.” (MHCC,
Strategic Direction)
Persons unwilling to adhere to this statement and its responsibilities will face actions
ranging from verbal discussions, up to and including being banned permanently from
the premise.

Elevated Risk Protocol
CMHA Oxford serves individuals who may be deemed to be at high risk.
When an individual at high risk does not attend a scheduled appointment, CMHA Oxford Staff
are to determine the level of follow up necessary. This follow up may include an Emergency
Response request (911); Police Wellness Check, or Crisis follow up.
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CMHA Oxford County Branch Programs
CMHA Oxford is part of the integrated, countywide, 24-hour mental health service plan system. The
team consists of professional staff trained in a variety of disciplines including social work, nursing,
and occupational therapy. The program is recovery focused and voluntary for adults with a serious
mental health concern who reside in or receive service in Oxford County.
The services provided by CMHA Oxford include: Crisis and Outreach Services, Community Support
and Recovery Service, Supportive Housing, Court Diversion/Court Support, Concurrent Support
Services, Dual Diagnosis Services and Seniors Outreach and Recovery Service.

Crisis and Outreach Services
This is a 24-hour service available to adults who live in or receive services in Oxford County. Crisis
and Outreach staff members respond by phone and/or mobile personal contact when deemed
appropriate to individuals experiencing a sudden or unexpected event that places them in distress.
Professional staff can provide referrals to appropriate agencies and office follow up service to ensure
that community support services are in place.
The crisis line is not intended for calls from individuals looking for social contact or requesting
transportation. Suitable situations include, but are not limited to: suicidal/homicidal thoughts or
attempts, grief reactions, distressing mental health symptoms, self-harm, abuse, substance abuse,
relationship issues, housing issues, employment issues, conflict with the law and individuals requiring
access to mental health services.

Community Support and Recovery Services
This service offers community based support for individuals with a diagnosis of a serious mental
illness. Service provided is based on individual recovery needs. Contact is provided in the individual’s
home or a safe place within the community. The goals of community support and recovery are: to
assist individuals to live as independently as possible as they move forward in their recovery, to
assist individuals with problem solving and making their own decisions, and to assist individuals in
accessing a range of resources that will enable them to realize personal goals and acquire skills
needed for their recovery. Supports may include assisting individuals with stressful life situations and
offering groups for skill building, creativity and social opportunities. These services range from brief
to longer periods of support based on the needs of the individual receiving services and also includes
ongoing recovery supports

Supportive Housing & Homelessness Initiative Program
CMHA-Oxford provides rent subsidies and housing support for apartments throughout Oxford
County to individuals who are homeless or who are at risk of being homeless. CMHA partners with
Addiction Services of Thames Valley to provide ASH (Addictions Supportive Housing) housing units.
The goal of the housing program is to provide safe, affordable permanent housing options.
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Court Support, Court Diversion and Community Treatment Court
The Court Support Program provides mental health care services to Oxford County residents 16 years
and older who are living with mental illness and have come in conflict with the law. The staff
assesses, assist and advocate for Mental Health Diversion, develop Service Care Plans in conjunction
with the individual, provide consultation and support individuals throughout the court process and
assist individuals in connecting with mental health resources in the community. Linkages to the
mental health system and consultation are also provided to family members, friends, legal
professionals, health/mental health providers and the greater community.

Concurrent Support Services
This service provides community support for those individuals who experience a co-occurring Mental
Health and Substance Abuse issue. This includes individual and group counselling, assessment,
treatment planning, follow up and referral that is recovery focused. The Concurrent Support Service
provides community education and family/friend support with a strong community partnership.

Dual Diagnosis Support Services
This service provides community support for persons with a serious and persistent mental illness and
an intellectual disability.

Seniors Outreach and Recovery Services (SOAR)
This service provides community support to those individuals 65 years of age and older who also
experience a serious mental illness.

Peer Supports Program
Peer Supporters are people who have a lived experience with a mental illness and are now in
recovery. They understand a lot about mental health because they have been there themselves.
They have taken specific training for the role in addition to their personal experience.
Peer Supporters provide mentorship, emotional support, problem solving, goal setting, and referrals
to other community supports. Peer Supporters promote hope, empowerment and selfdetermination through non-judgmental listening and person-centered goal setting.
For further information and resources, on a wide range of topics on
well-being please contact your case manager.
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How We Can Work Together For Recovery:
“The Mental Health Strategy for Canada identifies recovery as central to improving health outcomes
and quality of life for people living with mental health problems and illnesses and to changing the
way we approach mental health and mental illness. Recovery approaches stand on two pillars:



Recognizing that each person is a unique individual with the right to determine his or her own
path towards mental health and wellbeing;
Understanding that we live our lives in complex societies where many intersecting factors
(biological, psychological, social, economic, cultural, and spiritual) have an impact on mental
health and wellbeing.

Recovery is a process in which people living with mental health problems and illnesses are actively
engaged in their own journey of wellbeing. Recovery journeys build on individual, family, cultural,
and community strengths and can be supported by many types of services, supports, and
treatments. The goal is to enable people to exercise all their rights as citizens and to enjoy a
meaningful life in their community while striving to achieve their full potential. Recovery principles
— including hope, self– determination and responsibility — can be adapted to the realities of
different life stages, and to the full range of mental health problems and illnesses.”
- From the Mental Health Commission of Canada Recovery Declaration
Definition of Recovery
“A process of change through which individuals improve their health and wellness, live a selfdirected life and strive to reach their full potential.”





Recovery is person–driven
Recovery starts with hope, optimism, and the fundamental belief that recovery is possible.
There is no single pathway to recovery. It is a uniquely personal, self–determined, and self–
managed journey.
Looking beyond illness and seeing the resilience, strengths, and capacities people have to
achieve their full potential.

Recovery Services Include:








Learning healthy coping skills and strategies
Emotional Support
Advocacy and developing self-advocacy skills
Self-Management skills for health care conditions
Crisis support
Referrals and linking to other community resources and services
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Opportunities for Empowerment:
Transportation Services: We can assist with providing linkages to transportation services available in
the community as our transportation services are limited.
Psychiatric Referral: We can assist individuals with accessing a psychiatric referral.
Diagnosis: We can assist and support individuals with attending their Physician or Psychiatric
appointments which could include obtaining medical or psychiatric diagnosis.
Medication and Medical Support: We can assist and support individuals with attending their
Physician or Psychiatrist appointments or contacting their Pharmacist if required. We cannot
prescribe any kind of medication, or offer advice about what medications a person should or
shouldn’t take.
We will work with Principles which support recovery such as:


Hope is central to recovery and can be enhanced by people discovering
how they can have more active control over their lives and by seeing
how others have found a way forward.



People do not often recover in isolation. Recovery is closely associated with being able to take on
meaningful and satisfying social roles and participating in local communities on a basis of
equality.



Family and other supporters are often crucial to recovery and they should be included as
partners wherever possible. However peer support is central for many people in their recovery.



Recovery is about discovering and often re-discovering a sense of personal identity, separate
from illness or disability.

Goal of Recovery
“To become the unique, awesome never to be repeated human being we are called to be.”
Patricia Deegan
“To develop new life purpose and meaning as a person grows beyond the catastrophic effects of a
serious mental illness.”
William Anthony
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How do I transition to the Recovery Program?
Being in recovery doesn’t mean that you have it all together, that you
don’t still experience symptoms or that life isn’t challenging.
Here are some things to talk about with your case manager:






What does Recovery mean to you?
What keeps you motivated?
Where do you see your journey heading?
Can you increase the length of time between appointments?
Are there things you are still “stuck” on?

What to expect in the Recovery Program
In the Recovery Program, you can expect appointments once every 3 months. This does not mean
that you cannot ask for support when you need it outside of appointments.
Some things that could be a focus of appointments are:




Pursuit of a personal goal
Support for medical appointments 2-3 times per year
Emotional recharge, coping reminders to maintain self-esteem, renew self-determination

FAQ


All CMHA groups and activities are accessible to those in the Recovery Program.



Clients in CMHA’s Housing Program may be a part of the Recovery Program without their
housing affected.



Recovery is a possibility for everyone!
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Understanding our Privacy Program
In accordance with the Personal Health Information Protection Act, 2004 (PHIPA), CMHA-Oxford
wishes to inform you of our information practices with respect to the collection, use, protection,
access and disclosure of personal health information.
Definitions:
Personal Information (or, PI) is information that can uniquely identify a person.( i.e., complete
name, postal code, date of birth).
Personal Health Information (or, PHI) includes oral and written information about an individual. It
may include information about a person’s physical or mental health, family health history, health
care services received by the person, the identity of the person providing care to the individual, the
person’s individual health number, or the identity of an individual’s substitute decision maker.
Circle of Care
Circle of Care refers to those in the health care team who are actually involved in the care or
treatment of a particular client. Circle of care agencies are those whose primary focus is the
provision of health care.
Individual and/or agencies who are involved in the care of the client but whose primary purpose is
not the provision of health care and not considered to be part of the Circle of Care. Ongoing
communication and sharing of history and treatment information requires a written, express
consent. Information can be shared where required by law or when a risk to self or others exists.

Circle of Care Partners

Non-Circle of Care Partners

"Primary Purpose is the provision of health
care services "

"Primary Purpose is not the provision of
health care services"

Examples include but are not limited to:

Examples include but are not limited to:

a) Health Care practitioners or groups of
health care practitioners e.g. GP's b) Hospitals
- public or private

a) Family
b) Children’s Aid Society
c) Housing Supports
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We are committed to Protecting Your Privacy
As an individual who receives services at any of the CMHA Oxford sites, your personal information
your name, date of birth, address, and your personal health history / records of your visits, is
essential to your care team. It allows us to provide you with the best possible care. We value the
importance of treating your personal health information with respect and sensitivity.
We work as part of a team (within CMHA and with service providers in the community). Health
information is shared between the team members as needed, including your family physician and
other involved community service providers (Circle of Care). You can request that your information
not be shared.
Our privacy program is designed to regulate how we collect, use, disclose, retain, and protect your
personal health information. We believe it is important for you to know about this process. CMHA’s
policy and procedures are developed within the best practice guidelines as per the Canadian
Standards Association Privacy Codes found in the Personal Health Information and Privacy Act
(PHIPA-2004). CMHA will apply a CSA Model Privacy Code to all of information it collects uses and
discloses as it applies to staff, volunteers and students.
Why we collect your personal health information
Your verbal, written and electronic personal health information is collected, used, disclosed and
retained to provide service to you , to support the administration of health care services, for the
purpose of conducting research, collecting statistics, to comply with legal and regulatory
requirements and for teaching purposes. Your express consent will be required for any other
purposes.
How we use your personal health information
 To find your record quickly
 To provide you with effective service and the most appropriate treatment. This may include
sharing your information with other health care facilities involved in providing treatment for
you.
 To comply with legal and regulatory requirements. For example, we collect your health card
number as it is required for the processing and funding of your health care services
 To support research projects approved by a Research Ethics Board
 To improve quality and efficiency. For instance, your personal health information could be
used for training purposes
Your Personal Health Information rights
 You give permission (consent) to how your personal health information is collected, used and
shared
 To access this information
 To make corrections to your records
 You have the right to withdraw consent at any time, except in specific instances where the
law requires the information to be disclosed
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When we disclose your personal health information
 It may be necessary to disclose your personal health information to someone that you have
designated to act on your behalf. For example, your substitute decision maker.
 A public authority, where required by law, for example- Children’s Aid Society.
 A Health regulatory agency, if health regulations or laws require personal health information.
For example, statistical reporting, and health care management.
 All staff, students, volunteers are required to sign a Privacy Pledge and this remains in effect
if/when they no longer work at CMHA; periodic audits are performed to monitor
inappropriate access.
 Any third party provided you have consented to the disclosure (eg. Your insurance company)
If you have any questions about Privacy please call our Office:
522 Peel Street Woodstock, ON N4S 1K3
519-539-8055
Fax- 519-539-8017
Individuals may also make an enquiry/ complaint directly to the Office of the Information and Privacy
Commissioner. The Commissioner may be reached at:
Information and Privacy Commissioner/Ontario
2 Bloor Street East Suite 1400
Toronto, Ontario M4W 1A8
Tel. (416) 326-3333 or 1-800-387-0073
TDD/TTY (416) 325-7539
Fax (416) 325-9195 info@ipc.on.ca
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Our Complaint Process
1. Complaints received about Branch programs and services that are of a general nature
shall normally be received in writing and forwarded to the appropriate Director for
follow-up, investigation and resolution as appropriate. No anonymous complaints will be
accepted.
2. Contact with the complainant by the Director shall take place within 5 business days.
3. Complaints concerning the conduct/behaviour of an individual associated with the Branch
shall be discussed with the complainant, his/her support staff and the immediate
supervisor for follow-up, investigation and resolution as appropriate.
4. If the complainant is not satisfied with the out-come of the intervention as noted in #2
above he/she can request an appointment with the Executive Director to further discuss
their concerns. This meeting shall take place within 10 business days.
5. Where the complaint concerns the Executive Director, a written complaint shall be
forwarded to the current CMHA-Oxford Chair, Board of Directors for follow-up, investigation
and resolution as appropriate.
6. The Chair of the CMHA Oxford Board of Directors will have contact with the complainant
within 10 business days.
7. If the complainant remains unsatisfied with the handling of the complaint, the individual
can in writing request an appointment with the CMHA-Oxford Chair, Board of Directors to
further discuss their concerns. The Chair will then discuss the matter with the Board of
Directors as appropriate and render a final decision as to its outcome. The decision from
the Board of Directors will be provided to the complainant within 30 days of the Board of
Directors receiving the complaint, if all procedures have been followed prior to their
receiving the complaint.
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Clients Rights and Responsibilities
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