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Recovery from  
mental illness is 

possible but it takes 
the support of a 

caring community!
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Our mission and goals are at the 
heart of everything we do. Through 

our programs and activities, we 
strive to: reduce stigma through 

education and awareness; support 
individuals and families; advocate 

for improved services and 
treatments; and support research.

2013-2014 Executive Committee

Florence Budden, President

Jim Adamson, Past President

Phil Rogers, Treasurer

Paul King-Fisher, Director at Large

Chris Summerville, Ex-Officio

2013-2014 Board Of Directors

Odette Beaudoin, Quebec 

Florence Budden, Newfoundland and Labrador

Doug Race, Alberta

Phil Rogers, Nova Scotia

Fred Dawe, British Columbia

Julia Gajewski-Noel, New Brunswick

Wilma Schroeder, Manitoba

Ev McCormack, Saskatchewan 

Norm Tasevski, Ontario 

Gail MacLean, Prince Edward Island

Renea Mohammed, Member-at-large, British Columbia 

David Newman, Member-at-large, Manitoba

Dr. Phillip Tibbo, Member-at-large, Nova Scotia

Paul King-Fisher, Member-at-large, Ontario 

Jeffery Costain, Member-at-large, Ontario

Staff

Chris Summerville, Chief Executive Officer

Sandra McWilliams, Administrative Assistant

Provincial Schizophrenia Societies
The Schizophrenia Society of Canada (SSC) is pleased 
to work in partnership with 10 provincial schizophrenia 
societies. We work together to increase awareness and 
understanding; support families and individuals; encourage 
legislation that benefits individuals and families; and 
promote research.

We continue to lead the way, establishing programmes and 
initiatives to benefit individuals living with schizophrenia and 
their family members across Canada. We sincerely appreciate 
the support of the following provincial schizophrenia societies 
and look forward to continued collaboration:

British Columbia Schizophrenia Society
Manitoba Schizophrenia Society
Schizophrenia Society of Alberta
Schizophrenia Society of New Brunswick
Schizophrenia Society of Newfoundland and Labrador
Schizophrenia Society of Nova Scotia
Schizophrenia Society of Ontario
Schizophrenia Society of Prince Edward Island
Schizophrenia Society of Quebec
Schizophrenia Society of Saskatchewan

Schizophrenia Society of Canada
100-4 Fort Street Winnipeg, MB  R3C 1C4
Tel: 204.786.1616
Toll Free: 1.800.263.5545
Fax: 204.783.4898
info@schizophrenia.ca
www.schizophrenia.ca

http://www.schizophrenia.ca
https://twitter.com/SchizophreniaCa
https://www.facebook.com/SchizophreniaSocietyCanada
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EDUCATE

Our Purpose:
The Schizophrenia Society of Canada (SSC) is a national registered charity with a mission to improve the quality 
of life for those affected by schizophrenia and psychosis through education, support programs, public policy and 
research. Founded in 1979, we are proud to celebrate more than 34 years of hope, change and innovation.

We work with 10 provincial societies and their branches and regions to help individuals with schizophrenia and  
their families have a better quality of life while we support the search for a cure. We are committed to:
•	 Raising awareness and educating the public to help reduce stigma and discrimination,
•	 Supporting families and individuals,
•	 Advocating for legislative change and improved treatment and services, and
•	 Supporting research through the SSC Foundation and other independent efforts.

SSC Core Values:
In 2013, the SSC’s Board of Directors, on the advice of its Advocacy Committee, approved a set of core values. 
These values provide further clarity on what the Society stands for and what it sees as important for improving the 
quality of life for individuals with schizophrenia and their families. The values complement the Society’s corporate 
objects (purpose) and its mission. To be a member of SSC, persons need to indicate their agreement with the 
Society’s objects, mission and values.

The SSC’s core values are as follows:
•	 Schizophrenia and psychosis are medical illnesses that, like other medical illnesses, have variable  

expression/effects on symptoms, function and response to treatments. 
•	 Schizophrenia and psychosis are caused by a number of different factors; from multiple genetic or  

environmental factors or from a combination of both.
•	 The SSC fully supports the important role of research in all areas related to schizophrenia and psychosis 

(biological, psychological, spiritual, and social determinants of health). 
•	 Persons with schizophrenia and psychosis are entitled to efficient multi-disciplinary and integrated  

evidence-informed treatment and community support services.
•	 Persons at the early phases of their illness are entitled to real secondary prevention (early intervention and 

treatment) through specialized first episode psychosis clinics and their collaborators.
•	 Persons with schizophrenia and psychosis are to be included as full citizens in accessing education, employment, 

housing, medical services, recreation and social supports. 
•	 Whenever possible families are essential partners in the care and the treatment and recovery plans of persons 

with schizophrenia and psychosis, and deserve respect and support.
•	 Persons with schizophrenia and psychosis must be included in their treatment planning, care and recovery plans.
•	 Persons with schizophrenia and psychosis and their families are not to be blamed for this illness.
•	 The SSC values collaboration at all levels to ensure that caring, compassion, hope, and recovery remain at the 

heart of our movement. 

Schizophrenia and Psychosis are Treatable:
Schizophrenia is a serious but treatable brain disorder. Although the exact causes are still a mystery, a biochemical 
imbalance is believed to contribute to the cause of the illness.

The illness is characterized by delusions, hallucinations, disturbances in thinking and withdrawal from social activity.

Psychosis affects 3% of the population at any given time. While psychosis can be a symptom of a number of illnesses 
and conditions, it is the main feature of schizophrenia. Schizophrenia can impact anyone. It usually develops into a full-
blown illness in late adolescence or early adulthood and affects an estimated 1 in 100 Canadians and their families.

Schizophrenia is one of the most widely misunderstood and feared illnesses 
in society. The lingering stigma associated with this illness often results in 
discrimination and, consequently, a reluctance to seek appropriate help. 

Schizophrenia is treatable and recovery possible. But, it takes a supportive, 
caring community. For more information on our Programs and Initiatives,  
please call (toll-free in Canada) 1.800.263.5545 or visit our web site at  
www.schizophrenia.ca

http://www.schizophrenia.ca
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ADVOCATE

Message From President   
and Chief Executive Officer 

It has been a year of strengthening communication and relationships with our provincial Schizophrenia Societies. 
This was facilitated by the newly created Presidents’ Network, as well as by the continuation of the Executive 
Directors’ Network. 

We’ve continued with offering our existing services and programs though our virtual office in Winnipeg and 
through our redeveloped website, as well as through social media.

Our purpose, mission and values are at the heart of everything we do. Through our programs and activities, we 
strive to: reduce stigma through education and awareness; support individuals and families; advocate for improved 
services and treatments; and support research.

We wish to thank our Board of Directors and other volunteers, provincial society partners, members, donors, 
corporate sponsors, staff and partner organizations for their important contributions to making our mission a reality.
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In 2013-2014, the SSC:
•	 Pursued various advocacy opportunities, including, as a member of the Canadian Alliance on Mental Illness and 

Mental Health, presentations to various federal groups and organizations during Mental Illness Awareness Week. 
•	 Continued to respond to Bill C-54. 
•	 Supported Bill C-400, a bill that would have created a framework to develop a national housing strategy.
•	 Concluded the four-year project, Cannabis and Psychosis, which was funded by Health Canada and the largest 

project undertaken by SSC to date See: www.cannabisandpsychosis.ca 
•	 Participated in a Canadian Centre on Substance Abuse Knowledge Exchange Stakeholder Meeting to comment 

on proposed key themes in a Substance Abuse in Canada report, which will focus on the effects of cannabis use 
during adolescence.

•	 Co-hosted, along with the Manitoba Schizophrenia Society, the 2013 National Conference, Being, Belonging and 
Becoming: Social Inclusion in an Age of Diversity, with nearly 400 participants. 

•	 Was invited to attend the Canadian Medical Association’s “Transforming Health Care: Innovating Together.”
•	 Provided input through our CEO to the Mental Health Commission of Canada’s Peer Support Project, the Family 

Caregivers Guidelines for Service Providers, and the Recovery Guidelines Project. 
•	 Participated in the Public Policy Forum’s project, The Social and Economic Burdens of Schizophrenia.
•	 Was a guest on four programs of “Family Caregivers Unite on VoiceAmerica,” an internet radio program hosted 

by Dr. Gordon Atherley.
•	 Continued our fund development efforts through sponsorship and direct mail.
•	 Enhanced our social media and web site. 
•	 Participated in the 2013 Schizophrenia and Psychosis Awareness Day on May 24, working with the ten provincial 

schizophrenia societies.
•	 Hosted and participated in a Caregiver Survey sponsored by Janssen.
•	 Provided input through our CEO to recovery guidelines being developed by the Mental Health Commission of 

Canada’s G-22 Group. 
•	 Participated in the Youth Anti-Stigma Campaign being developed by the Mental Health Commission of Canada. 
•	 Through our CEO, provided leadership to Bell’s National Advisory Committee responsible for Clara’s Big Ride. 
•	 Became a member of the Schizophrenia Society of Ontario’s Institute of Psychosocial Research in Mental Illness. 
•	 CEO participated in an International Working Group on Schizophrenia and Social Inclusion held in Vienna, Austria.
•	 Participated in a conference held by the Chiefs of Police Association of Canada and the Mental Health 

Commission of Canada entitled, “Balancing Individual Safety, Community Safety, and Quality of Life:  
A Conference to Improve Interactions with Persons with a Mental Illness.”

•	 Attended the Canadian Association for Spiritual Care. 
•	 Assisted with a documentary film on Vince Li Story to be produced by Shail Communications, Inc. 
•	 Participated in The Canadian Depression Research and Intervention Network (CDRIN) hosted by the Mood 

Disorders Society of Canada which aims to promote the involvement of people with lived experience in research. 
•	 Was an invited working member to PEGASYS whose aims to bring converging approaches to bear to advance the 

understanding of mental illness: Genetic Environmental (epigenetic), Phenotypic, and Neuroethics.

These are just a few highlights from 2013-2014. More information about a number of these highlights is provided 
later in this report.

We wish to thank Sandra McWilliams for the administrative support she provide our virtual organization and to our CEO. 

We encourage you to join us for a new year of challenges, goals and accomplishments. Working together,  
we can continue to make a difference for people affected by schizophrenia and psychosis. Our key message: 
Schizophrenia is treatable and recovery of a quality of life is possible, but it takes the support of a caring community. 

Florence Budden  Chris Summerville 
President  CEO

Congratulations to Florence Budden 

President Florence Budden was chosen by the Canadian Alliance  
on Mental Illness and Mental Health to be the Chair of Mental Illness 

Awareness Week in May, which is responsible for the Champions Dinner 
in Ottawa during Mental Health Week, and also for providing guidance  

to the selection process to the FACES of Mental Illness chosen for  
Mental Illness Awareness Week in October. 

http://www.cannabisandpsychosis.ca
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The financial health of the Society remains strong in the face of continuing uncertain economic times. 

Donations were $171,000 in fiscal 2014 (budget $208,000) compared to $191,000 in 2013. While fundraising costs 
are increasing, we have managed to become more focused in our efforts so that the actual amount we spent in 2014 
($48,554) was about the same as in 2013 ($49,908) and less than our Budget ($50,000). It would appear that the 
motivations of donors may be changing and we must prudently seek new avenues of fundraising.

An extremely generous donor bequeathed a significant gift to the Society in 2014. That financial resource, together 
with our continuing attempt to incur expenses only when the revenue has been received and focused wisely on our 
goals, will allow us the somewhat reinvent our Society in the near future. 

As the Volunteer Treasurer, I look forward to years of continued success in improving the quality of life of those who 
live with a mental illness and the families who care for them.

(a copy of the audited Financial Statements for the year ended March 31, 2014 will be emailed upon request)

Phil RogersTreasurer’s Report 

SUPPORT
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Advocacy Committee  
Report

Advocating for a better Canadian mental health system is an important part of the SSC’s work. In 2013-2014, the 
SSC continued to provide leadership on mental health issues at the federal level through a variety of advocacy 
initiatives. Our efforts, both independent and collaborative, were aimed at improving treatment and services 
through the legislative and policy changes.

A proud founding member of the Canadian Alliance on Mental Illness and Mental Health (CAMIMH), the SSC was 
pleased to participate in CAMIMH’s efforts and initiatives, including Mental Illness Awareness Week. CAMIMH 
partners – a balance of family, consumer and professional groups – provide a strong, effective and unified voice 
to address mental illness and mental health issues a the federal level. CAMIMH is mandated is to develop and 
maintain a government relations and public affairs plan specific to advancing federal policy, programs, legislation 
and regulations related to mental illness and mental health.

Besides CAMIMH’s call for Canadians to contribute to a responsible discussion on suicide, the alliance, continued 
to foster positive relationships with politicians, political staff and the various national media organizations. CAMIMH 
will continue to identify mental health champions from all parties and take a multi-partisan approach. The Priority 
Advocacy Directions for 2013-2014 were: 

1 Increase in dedicated Mental Health funding. 

2 Federal investment in Mental Health in the areas of direct federal responsibility: 
	 •	First	Nations,	Inuit	and	Métis,	Military	Families	and	Veterans,	Royal	Canadian	Mounted	Police,	and	Corrections.	

3 Equitable access to psychological services across Canada. 
	 •	Workplace	Mental	Health	
	 •	Goals	for	Families	and	Caregivers	(Recovery	Model)	

Our main advocacy initiative this past year focused on Bill C-54 – amendments to the Not Criminally Responsible 
on Account of Mental Disorder (NCRMD) provisions of the Criminal Code of Canada. On February 8, 2013, Canada’s 
Justice Minister introduced Bill C-54 in the House of Commons (renumbered Bill C-14 in the Senate). The bill sought 
to address concerns brought forward by victims of crimes committed by individuals who have been deemed 
NCRMD. The Schizophrenia Society of Canada has compassion for individuals and families who are affected by 
these crimes, as well as compassion for offenders. Bill C-54, however, proposed changes that are not based on 
accurate information about mental illness, including the Review Board Process and recidivism rates.

Mental illness will never be appropriately addressed in Canada if public policy is created using the best available 
evidence. Public policy that is not properly grounded in evidence will only perpetuate the stigma that people 
face, and stigmatizing the mentally ill will not make society safer. Many aspects of Bill C-54 were based on myths 
about mental illness, rather than what is known to be the case. As part of our role as mental health advocates, the 
Schizophrenia Society of Canada worked with its provincial counterparts and other mental health organizations to 
ensure this bill would not negatively impact people with mental illness. The bill was created without the input from 
the mental health community.

As part of its efforts, the SSC created a coalition that worked tirelessly with federal officials to have the voice of the 
mental health community heard. Members of the coalition included: Canadian Psychiatric Association, Canadian 
Psychological Association, Canadian Mental Health Association, National Network for Mental Health, Canadian 
Association for Suicide Prevention, Canadian Association of Social Workers, Mood Disorders Association of Canada, 
Centre for Addictions and Mental Health, and the Schizophrenia Society of Canada representing the ten provincial 
schizophrenia societies. We met with MPs from all the political parties, as well as Ministers, Senators and their staff. 
We also worked with media to share our messages, which helped contribute to debate on tough issues.

On April 11, 2014, the bill became law, having passed through both the House of Commons and Senate without 
inclusion of any of the amendments put forward by the Schizophrenia Society of Canada. We are thankful for the 
assistance provided by the Mental Health Commission of Canada, as well as to those who specifically donated 
financially to this advocacy effort. 
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The SSCF was established in 1994 when the late Dr. Michael Smith made a generous donation of half of his Nobel 
Prize Laureate monies to the SSC. The donation helped form an endowment fund to which others could contribute 
and support research, now the SSCF. We are forever grateful for Dr. Smith’s generosity. His legacy is an inspiration 
to others to invest in research initiatives.

Research to better understand the biologic basis, psychosocial determinants, as well as pharmacological and non-
pharmacological treatment options for schizophrenia is absolutely vital. The SSCF is committed to fostering and 
supporting research in all areas related to schizophrenia (e.g. biological, psychological, and social) to ensure that 
recovery is possible.

SSCF activities in the 2013-2014 year include, but are not limited to, the following endeavors:

1  The SSCF Board agreed at its Sept 8th 2013 board meeting that its research scope for support for the near 
future should be on applied research and the development of best practices, including translation of research 
into policy. The research programs that SSCF should fund should also be national in focus.

2  In partnership with the Canadian Consortium for Early Intervention in Psychosis, the SSCF is funding a research 
project that is investigating relapse predictors in early phase psychosis. The SSCF in particular is supporting 
focus groups for family members in four sites across Canada, investigating the families’ perspectives on 
relapse. A final product of this research will be a tool that families can use to aid in relapse prediction of their 
loved ones. 

3  The SSCF Chair signed on behalf of the board a letter of support for the creation of the Institute of Psychosocial 
Research, a project spearheaded by the Schizophrenia Society of Ontario. The Chair attended an organizational 
meeting for this institute in December 2013. Once the Institute has identified research projects the SSCF would 
be a potential funding partner.

4  In the last year, one of the long standing partnerships of SSCF ceased. The SHOPP/CIHR program was 
discontinued by CIHR as part of their restructuring. The SSCF Chair has met with and will continue discussions 
with CIHR however on other means to partner with them.

5  A significant amount of time in early 2014 was spent on drafting new by-laws and other work needed to 
continue the SSCF under the Canada Not-for-profit Corporations Act. The SSCF Board is very thankful to  
Paul King-Fisher for taking this task on.

The SSCF looks forward to fostering out existing research partnerships and establishing new opportunities to 
advance research into causes, functioning and cure for schizophrenia.

Dr. Phil Tibbo

Research:  
Schizophrenia Society of Canada 

Foundation (SSCF) Report
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By-Law Review  
Committee Report

The By-Law Review Committee completed drafting several documents required for SSC to continue as a 
corporation under the Canada Not-for-profit Corporations Act; invited and considered comments on the draft 
by-law from the Presidents of the Provincial Societies; and secured the SSC Board’s approval to present these 
documents to members at the 2014 AGM. The documents have been published on SSC’s website, and are 
available for members to review. At the AGM, members will be requested to pass a special resolution which would 
approve articles of continuance and a new by-law. To meet an October 17, 2014 deadline, SSC intends to file these 
documents with Industry Canada shortly after the AGM, following which Industry Canada will issue to SSC a 
certificate of continuance. 

Paul King-Fisher

HOPE
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Social Media and Google Ad Grants* help SSC advance its mission. By offering quality information on social media, 
SSC increases public awareness about schizophrenia and psychosis, and the work of the Society. This 
helps SSC to become popular in social media through shares, likes, links and comments, gain fans and followers, 
thus growing a thriving community of people living with schizophrenia, their caregivers, family and friends and 
mental health advocates.

Using social media to promote findings from current scientific research and educational resources on schizophrenia 
and psychosis, and Google Grants to help Canadians looking for information about schizophrenia to find SSC’s 
website, we can more effectively disseminate information they need to increase the quality of life of those 
with schizophrenia and psychosis.

Establishing discussions about mental health and mental illness related issues on Facebook and Twitter also helps 
to raise awareness and decrease stigma.

Overall Results (last 12 months):

7,647 
site visits (542 visits from social media, the rest through Google Ad Grants). 

An average of 1,900 interactions/month on social media  

(totaling to over 22,800 interactions). 

 

3,500 people  
following SSC on Facebook and Twitter.

Facebook and Twitter Results (last 12 months): 

Total interactions / mentions on Facebook, 22,132; Twitter, 748. New likes / followers 

per month on Facebook, ~30; Twitter, ~ 90. Total likes / followers on Facebook, 1,041; 

Twitter, 2,454. Brand exposure (people) on Facebook, Over 280,000.

Google Ad Grants Results for the last five months: 

Average visits / month to schizophrenia.ca, 1,421. Total visits, 7,105.

Social Media and  
Google Ad Grants Report
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2013 SSC Awards Recipients

Bill Jefferies Family Award

Joan Baylis, Regina, SK (SSS), for her exceptional leadership and advocacy in assisting 
families and those living with schizophrenia and psychosis.

Beverly Grace, Winnipeg, MB (MSS), for her exceptional leadership and advocacy in 
assisting families and those living with schizophrenia and psychosis.

Outstanding Staff Award 

Dr. Stephen Ayer, Halifax, NS (SSNS), for his exceptional leadership in assisting 
families and those living with schizophrenia and psychosis in their recovery journey.

Recovery of Hope Award

Fraser, Winnipeg, MB (MSS), for your exceptional contribution as a peer support 
worker in demonstrating and promoting “recovery” for those living with a mental illness.

Outstanding Achievement Award 

Dr. Lori Triano-Antidormi, Hamilton, (ON), for her personal and professional 
advocacy in promoting social justice for those living with a mental illness.

Award of Special Recognition and Prominence 

Catherine Willinsky, (ON). Manager of National Programs and Projects of the 
Schizophrenia Society of Canada

Source: FOCUS ON HEALTH, Making Mental Health Count. OECD, 2014.

Despite the vast burden that mental ill-health imposes on people 
and on economies, many countries continue to neglect mental 
health care, and the unmet need for treatment remains high. 
Making mental health a policy priority would enhance people’s 
lives, and have significant social and economic benefits. 

Nearly 60% of young people (under 
age 25) with a mental illness say they 
have experienced stigma.

At least one in five Canadians each year 
will be affected by a mental illness or 
problem and it is estimated to cost the 
Canadian economy $51 billion annually – 
more than three per cent of GDP.

Seventy per cent of adults living with a mental illness say the onset occurred before age 18.

Evidence suggests that around 5% 
of the working-age population has a 
severe mental health condition, and 
a further 15% is affected by a more 
common one.

People with severe mental health 
conditions are 6-7 times more likely to be 
unemployed than people with no mental 
health condition. Those with a mild-to-
moderate condition are 2-3 times more 
likely to be unemployed. The longer people 
are unemployed, the more damaging the 
consequences for their mental health. 
Greater economic losses are also incurred.

People with mental illness often have 
physical health problems that can lead 
to increased mortality, poorer health 
outcomes, and are more expensive 
for the health system. Individuals 
with severe mental illnesses, such as 
acute depression, bipolar disorder and 
schizophrenia, die, on average, 20 years 
earlier than the general population. 

60%

$51 billion

5% 18
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