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Introduction

 Over a thirteen-month period (from February 1, 2016 
to March 27, 2017), Durham Mental Health Services 
– an accredited, community-based mental health 
service provider in Durham Region – partnered with 
local Violence Against Women (VAW) shelters to 
provide onsite crisis services to shelter residents

 This presentation will describe the pilot project and 
its outcomes, providing a successful evidence-based 
model of integrated crisis support that could be 
adopted in other regions
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Background



VAW Shelters and Clients with Mental Health Needs

 Over the years, the Durham VAW shelters have 
noticed an increase in the prevalence and complexity 
of mental health and addiction issues among 
residents in addition to the abuse and violence in 
their lives

 This constituted a substantial proportion of the VAW 
shelter population, many of whom also experienced 
homelessness and other trauma resulting in them 
being severely marginalized



VAW Shelters and Clients with Mental Health Needs

 While having the expertise to support women deal 
with their violence and abuse, shelter counsellors are 
often not equipped to simultaneously address their 
serious mental health issues due to due to minimal 
staffing levels and competing priorities



VAW Shelters and Clients with Mental Health Needs

 The result is neither the abuse issues nor the mental 
health / addictions  issues of these women are 
addressed as effectively as they need to be

 In crisis, intervention often ended up taking the form 
of  911, mental health crisis lines and / or repeated 
access to the local Emergency Department



VAW Shelters and Clients with Mental Health Needs

 It was anticipated that on-site crisis support would

a) help address residents’ mental health and 
addiction issues

b) reduce the need for residents to access emergency 
mental health services 

c) Free up the shelter staff to address residents’ other 
complex needs 



Pilot Implementation



Pilot Implementation

 The pilot involved DMHS – a leader in community-
based mental health and crisis supports – partnering 
with the shelters to provide onsite staffing linked 
directly to a comprehensive “hub” of services, 
including other DMHS programming, as illustrated 
on the following slide



The Hub of Supports



Pilot Implementation

 The pilot project had 4 major goals:

a) To provide shelter residents with effective 
alternatives to Emergency Department visits, as 
many residents saw the hospital as their primary 
health support.

b) To provide shelter residents with effective 
alternatives to the use of DMHS Crisis Bed and 
Mobile Support services freeing them up for others 
within the community.



Pilot Implementation

c) To reduce the need for intervention by police or 
emergency services through 911 within the shelter 
when clients are in crisis.

d) To provide supports to clients enabling them to 
successfully maintain residency in the shelter long 
enough for shelter staff to be able to assist them 
with their domestic-abuse related needs.



VAW Shelter Experience



VAW Shelter Experience

 VAW Shelter staff are encountering increasingly 
complex mental health and addiction issues but have 
limited staffing and training to deal with mental 
health crisis safely and effectively on-site

 Residents in moderate to severe crisis are 
traditionally referred to DMHS Crisis Services 
program



VAW Shelter Experience

 When DMHS beds or other supports aren’t available, 
911 may be called to take the resident to the hospital 
however a crisis is sometimes exacerbated  through 
first responder / police intervention



VAW Shelter Experience

 During the pilot, shelter residents became comfortable with the DMHS 
worker on site 

 Residents who may not have chosen to access mental health support off 
site met with the worker on site and established good working relationships

 If / when the resident went into crisis, the DMHS worker who had the 
knowledge, experience and skills to provide effective support was able to 
step in and deescalate the crisis or connect with appropriate additional 
supports

 Because these good working relationships were established, when the 
DMHS crisis worker was not on-site shelter staff were usually able to de-
escalate the crisis by using techniques put in place by the DMHS worker 
and planning with the resident that she would see the DMHS worker the 
next weekday 



VAW Shelter Experience

 For the individual in crisis, the appointment with the 
DMHS crisis worker suggests that the end of the 
crisis is in sight

 Residents preferred this arrangement to the 
uncertainty of going to an Emergency Department 
and often being returned to the shelter with little or 
no ongoing support



VAW Shelter Experience

 The on-site crisis workers were able to call on their 
colleagues in the dedicated Hub (including a 
community case manager, a Registered Nurse, a 
Registered Psychiatric Nurse, Housing Coordinator 
and Aboriginal Outreach Worker) to offer additional 
support to residents

 The nursing role helped shelter residents connect 
with community primary care providers, understand 
their mental and physical health issues and 
treatments and work towards a healthier life



VAW Shelter Experience

 During the pilot program

a) the positive, effective collaboration between the shelter counselors and 
the DMHS workers resulted in the majority of residents’ mental health 
issues being effectively addressed

b) And shelter staff  were freed up to

i)  focus on and address the residents’ abuse-related 
issues that needed to be attended to (safety, housing, 
court, CAS,  etc.)

ii)  appropriately respond to callers to their abuse hotlines

iii) complete other critical shelter tasks



Outcomes



Outcomes

 All 4 initially identified goals were successfully achieved 
as well as additional benefits were identified:

a)   Reduction in transfer to DMHS Crisis Beds

b)   Reduction in transfer to hospital EDs

c)   Reduction in Hospital-to-Home repeat visits

d)   Reduction in shelter requests for mobile support



Outcomes

e)   Improvement in client mental health

f)   Less reliance on police and emergency services

g)   Harm reduction

h)   Stable housing improvement

i)   Improved quality of service for shelter residents



Representative Resident Stories



Bethesda House

 A client has suffered from depression since she was a teenager and spent the 
last four years in unstable housing situations. The client’s symptoms of 
depression worsened prior to entering shelter and she continued to 
deteriorate. The client was connected with the VAW Crisis Worker and 
worked on developing coping skills to help with her negative and often 
suicidal thoughts. The VAW Crisis Worker was able to work with shelter staff 
to develop plans on how to best assist the client. The client was also able to 
access the DMHS psychiatrist. The Crisis Worker assisted the client in 
following up with her own psychiatrist and advocated for client’s wishes of 
having a further assessment and medication change. The client has been 
attending the DMHS groups that have been offered in shelter through the 
VAW crisis pilot program. The client has been working on her coping skills 
and implementing new self-care techniques such as wellness walks. The 
client has had an improvement in her daily attitude and has had her 
daughter return to her care. The client has secured housing and has stated 
that she feels empowered and excited.



Bethesda House

 A client has several health concerns, ongoing legal issues and financial 
stress. The client was struggling with overwhelming stress surrounding 
the various tasks that she was working on. The client was connected 
with the VAW Crisis Worker and worked on organizing and prioritizing 
her goals and worked on self-care and other techniques to reduce and 
better manage her stress. The client is now more focused and connects 
with staff for support. The client is not willing to see a psychiatrist but 
is willing to work on improving her mental health. The client attends 
several groups outside of shelter as well as the ones offered by DMHS 
through the VAW pilot program. The client stated that she has been 
achieving some of her goals as opposed to adding additional steps and 
barriers that assisted in avoiding some of the things that are harder to 
work through due to triggering emotions. The client is organized for her 
upcoming court date and is working on developing a plan for housing.



Denise House

 Client has a long lifetime experience of drug use, homelessness and 
prostitution. While accessing the shelter she was able to receive extra 
support from VAW crisis staff. Client completed an assessment for the 
Homes First Model and was accepted into the program. While in 
shelter Client was able to stay clean from drugs, maintain housing at 
the shelter and discontinue her street work. Client was provided with 
financial support from The Denise House in order to secure her first 
and last month’s rent and moved into her own home, for the first time 
in her life, on June 1st. Client was referred to case management and a 
psychiatrist.



Denise House

 Client had left her abuser and was accessing The Denise House for 
emergency shelter. Client accessed a Crisis Worker for support over a 
two-month period. Client has a 5 year old son who is in her custody. 
Client works with CAS and the Early Years Centre for support. Client 
was in a car accident in March of 2015 and has suffered severe pain and 
cannot work, as a result. Client also reported using cocaine and alcohol 
prior to entry into the shelter. The Client was referred to DMHS case 
management, Nursing staff, C.A.L.L. center and the crisis beds. Client 
was also referred to attending Pinewood groups and connected with a 
case worker. The Client was assisted in securing a rent geared to 
income Co-op in North Oshawa. Client was discharged to this co-op 
and has agreed to follow up with case manager. Client shared she has 
not used either drug since entering the shelter.



YWCA (Y’s Wish)

 Woman fled with son to YWCA. She has a history of abuse going back to her 
childhood and experienced intimate partner violence with the father of her son 
that led to her being stabbed. She had to start her life over with a new identity 
for herself and her son. This woman has been working hard on recovering 
from trauma and on managing her mental health while raising her son. She 
has been supported by CAMH in Toronto and commutes there for treatment 
multiple days a week. Unfortunately the funding for the CAMH program that 
the Client is involved in was cut and this month the Client was told that by 
summers end her major supports would no longer be available. The DMHS 
VAW Crisis Worker has been working with this woman to identify the supports 
received from CAMH and the availability of similar supports in Durham and 
has helped her to obtain appropriate referrals to these programs. The Client 
shared that she felt in Crisis when she was first notified of the CAMH program 
cancelation but has felt relieved to know supports can be accessed 
locally. Client shared she does not think she would have made it through this 
transition without on-site support from the DMHS VAW Crisis Program.



YWCA (Y’s Wish)

 Woman in her early 40s has a history of concurrent disorders (alcohol, anxiety, 
and depression) and trauma. Client was at shelter fleeing a 12 year abusive 
relationship. At first, Client presented as very private and ambivalent about 
accessing mental health supports. Over time the Client was able to establish 
trust and rapport with DMHS VAW Crisis Worker and accessed Crisis support, 
groups on mental health topics, and worked on wellness planning. This woman 
would not have been likely to access mental health focused community 
supports if not for having a consistent, on-site support accessible to her.



Conclusions



Conclusions

 On-site crisis staff at the VAW shelters addressed 
resident’s mental health crises and reduced the need for 
additional crisis intervention (from police, emergency 
services, hospital EDs, community crisis beds and mobile 
support)

 VAW shelter residents established trusting relationships 
with on-site crisis workers and it became easier for them 
to implement healthy coping and harm reduction 
strategies, and to engage with other community services 
to facilitate successful transition out of the shelter system



Conclusions

 On-site crisis staff addressed the mental health issue, 
enabling VAW shelter staff to focus on and address the 
residents’ abuse issues. VAW shelter administrators 
spend less time responding to mental health crises and 
interacting with police and hospital EDs

 DMHS H2H staff, on-site at the local hospital (Lakeridge 
Health Oshawa), added additional support by providing 
information and redirecting women using the VAW 
shelters back to on-site crisis supports at the VAW 
locations. This decreases unnecessary ED visits from 
shelter residents



Conclusions

 Due to the complex needs of individuals that utilize 
the VAW shelters, especially in regards to symptoms 
of mental health and addictions, VAW crisis staff 
have been able to identify clients in need of a Health 
Link Coordinated Care Plan (CCP) and follow 
through with this process. This ensures coordination 
and linkage of health services to make efficient and 
appropriate use of available health resources
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