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What’s in a Name?
Executive Director’s Letter

The 2020/21 ﬁscal year was host to the most signiﬁcant
changes this organization has seen since its incorporation
as the Manitoba Schizophrenia Society (MSS) in 1981.

So, what has changed?
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Leadership

Philosophy

After 25 years of faithfully serving MSS, Chris Summerville
made the decision to retire. Of
his many accomplishments
during his tenure, Chris is
most widely recognized for
introducing and championing
the development of a recoveryoriented framework within the
mental healthcare system in
Manitoba. It is this foundation
that
made
organizational
transformation and innovation
possible.

MSS was predominantly a
self-help organization that believed in the transformative
power of peer support and the
possibility of recovery for all
people. Today, we have fully
embraced the values, philosophy, and practice of formalized
peer support focused on creating connection with those
we support through shared
lived experience. Recovery to
us is not only possible but an
expected outcome.

Service Delivery Model
and System Integration
Through a ﬁrst of its kind pilot
project, we have had the
opportunity to develop a model and forge strong partnerships that enable us to provide
peer support in crisis and acute
care settings.

Vision and Mission
While our vision and mission
changed prior to the beginning of this ﬁscal year we have
only had the opportunity to
enact its tenets fully within
the year this report covers.

Our Identity
In October 2020, after 40 years
of being known as the
Manitoba
Schizophrenia
Society, the board passed a
motion to take the necessary
steps to rename the organization as Peer Connections
Manitoba. This name underscores the value of connection
within a context of peer
support service delivery.

So, why the changes?
Although a substantial amount
of change was adopted and
implemented within a relatively short period of time, the
decisions to do so were not
made overnight. Years of research, discussion, and most
importantly listening to the
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voices of people with lived
experience has taught us
much about how we can better
serve and provide support.
Here to say a few words
about our organization’s past
is MSS’ previous Executive
Director, Chris Summerville.

Honouring
our
Past,
A Journey of
Transformation
Celebrating our Future
Chris Summerville (ED letter cont’d)
When I became the Executive
Director of MSS in 1995 a movement was underway which I
soon discovered was not going
away. This forward-thinking
movement involved “consumers” which was the term used
for people we now refer to as
having “lived or living experience” with mental health
problems and mental illness.
The movement was all about
seeing a person instead of a
diagnostic label.
Known
as
the
recovery
philosophy and based upon
the “Nothing about us without
us,” mantra, those receiving
psychiatric services were telling their stories of recovery, of
being able to live beyond the
limitations of a mental illness
like schizophrenia with mea5

ning and hope. Pursuing a
quality of life involved more
than
symptom
reduction.
Known as “personal recovery,”
the
reductionist
medical
model was being challenged.
It was not so much an antipsychiatry or anti-medication
movement, as it was about
how “patients” wanted to be
deﬁned. The message was that
a diagnosis is a label, not a
person’s identity.
Parallel
to
the
recovery
movement was the rise of
the peer support movement.
That people could share their
lived and living experiences
of what it was like to live with
a mental illness and all the
trauma associated with it. But
the sharing also included what
had helped and hindered

the person in their recovery.
Peer support was about
informal conversations about
the search for hope. Eventually peer support would become
more intentional and formalized in Canada.
By the year 2000, MSS had
adopted the recovery philosophy and was moving towards
becoming the premier recovery-oriented self-help organization among the schizophrenia
societies
across
Canada. In later years we
broached the topic of whether
or not a focus on diagnosis,
namely “schizophrenia,” was
more of a hindrance than a
help to one’s recovery journey.
In Scotland the Scottish
Recovery
Network
(SRN)
underwent a recovery transformation much earlier than
MSS. Once upon a time the
word schizophrenia was in
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their name. Inﬂuenced by
research
coming
out
of
Australia in the late 1990’s on
early intervention for psychosis
and the resulting development of ﬁrst episode clinic,
the emphasis was on preventing full blown schizophrenia
and addressing self-stigma,
else known as internalized
stigma
perpetuated
by
society’s stigma. Emphasis
was more on understanding
the “psychosis spectrum.” Was
the word “schizophrenia” not
only unhelpful, but was it
necessary and the best way
to identify an organization?
This was the question that
MSS had to face.
By 2020, a good number of
countries along the Asian
paciﬁc rim had abandoned
the equivalent and erroneous
term
known
as
”split
personality” or “schizophrenia”
in their language.

When the Early Psychosis
Prevention and Intervention
Service (EPPIS) began in
Winnipeg, for which MSS
successfully advocated, family
members were enthusiastic
about the emphasis on and
treatment for ﬁrst episode
psychosis.
In
time
their
younger
family
members,
as well as patients, jettisoned
the
use
of
the
word
“schizophrenia” in favour of
“psychosis.”

In 2019 there was a rumour
that Manitoba Health was
considering a peer support
pilot program as a result of
the Virgo Report that likened
the mental health system in
Manitoba to that of a “pinball
machine.” Among the recommendations that author
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Brian Rush made was the
funding of peer support
workers in clinical care. MSS
veriﬁed this to be true and
prepared to submit a proposal
when the call was made to
do so.

In 2020, MSS was recognized
as the qualiﬁed peer support
organization in Manitoba and
received a $1.9 million grant
to place peer support workers
at the Crisis Response Centre
in Winnipeg and the Regional
Hospital in Dauphin. One
of the conditions was that
organization’s name not be
illness speciﬁc as peer support
is not illness speciﬁc, but
addresses
the
trauma
associated with any mental
illness.

My last ofﬁcial signature,
before retiring March 31, 2020
as
Executive
Director
of
the Manitoba Schizophrenia
Society was joyfully signing
the contract with Manitoba
Health. The above collective
reasons are why the Board
of Directors of MSS believed
that a name change was in
order.
Led
by
Executive
Director Sean Miller, Peer
Connections Manitoba connects
with
any
person
who has any mental health
problem or a mental illness
regardless of diagnosis. The
connection is all about the
hope for recovery, resiliency,
and well-being in spite of a
diagnostic label.
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What a transformation!
What a journey!
What a joy!
Today Peer Connections
Manitoba is a leader of
leaders among peer support
organizations across
Canada.

Chris Summerville
Executive Director
of the Manitoba
Schizophrenia Society
for 25 years,
from April 1, 1995
to March 31, 2020.

Leading through Understanding
Sean Miller (ED letter cont’d)

I have lived experience of mental
illness. For more than a decade
beginning in 1996, I struggled
underneath an avalanche of
symptoms to ﬁnd hope, meaning, and purpose in life. I was
hospitalized multiple times and
with each new visit I received a
different diagnosis. Finally, in
2005, during my longest stay,
I received a diagnosis of
schizophrenia. I was told by
well-meaning professionals that
the rest of my days would likely
be spent taking psychotropic
medication in a hospital. But
that isn’t how it turned out.
Fortunately, I had a support
system of people that aligned
themselves with my beliefs
and goals that a life beyond
debilitating mental illness was
possible. I was not content to
9

live within the conﬁnes of a
diagnostic label. There is more
to me than the proverbial
“the struggle is real” checklist
of challenges. Was a classiﬁcation of symptoms helpful in
identifying what I was facing?
Only when considering medical
treatment options. But as a
personal identity it was profoundly limiting. In fact, the
more I focused on the illness the
less progress I made towards
recovery and the life I wanted
to live. I did ﬁnd acceptance,
compassion, and understanding
among others of like diagnosis;
however, the conversation would
inevitably lead to a discussion
about
ﬁnding
the
means
and ways to live well – beyond
the limitations of a diagnostic
identity.

Fortunately, I made a full
recovery. There were numerous contributing factors, the most signiﬁcant
of which was connecting
with someone who made
it to the other side of the
mountain I was facing and
was able to help me
discover the strengths I
possessed to scale it.

So, again, why the changes?
1

Being a single illness focused organization was limiting
our ability to serve the ever-increasing and broad spectrum
of mental health needs of the larger population. With
accessibility having been identiﬁed as one of the two biggest
inefﬁciencies in our healthcare system, we feel it is our duty
to remove barriers to receiving value-based peer support.

2

Peer Connections Manitoba does not provide medical services
and therefore it is not ﬁtting to use illness speciﬁc language
to describe our organization. To be clear, we have not dropped
our supports for schizophrenia, schizoaffective disorder, and
psychosis – they are now included in the support we provide
for all mental health challenges and addictions issues.

3

We believe in the potential of every person to live beyond
limitations and experience recovery. It is our goal to create
a culture that thrives on hope and possibilities
not a community focused on deﬁcits.

I invite you to read on and discover the impact we are having
on individuals and families within our province. I encourage
you to see beyond the current impact to what could be
and then join our efforts to create a future
of mental wellness for all.
10

Sean Miller
Executive Director
Peer Connections Manitoba

What’s in a Board?
Board president’s letter Alexander Sawatsky

November, 2021
Another year has passed in
the life of Peer Connections
Manitoba (PCM). While I’m sure
this report will speak to the
exciting work of the organization, I want to take this
opportunity to share about
the board of which I am the
president.

for us to ﬁne tune our structures and operations. In effect,
to reﬂect on what governance
means for a board with the aim
being
towards
developing
capacity to participate in a
strategic planning for PCM.

As our board continues to
evolve, this has meant identifying further resources needed
such as hiring a consultant
I have the dubious distinction
with expertise in the area of
of being a member of the ﬁrst
board governance which is
board of a new organization.
presently
underway.
With
What this means is that our
change
the
ever
present
work is both about monitoring
constant, we have had to say
Sean’s performance as ED of
farewell to members of our
PCM as well as setting the
board. We are grateful for
overall vision and mission for
their time with us and want
the organization as a whole.
to thank Louise Chernetz, Neil
Over the many months this
Koop, Kristy Coreau, and Barb
year, we have reﬂected on our
BrandMadden
Guideline
2021thoughtful
for their
own function and come to the
and committed work.
conclusion that it is essential
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worker as an important part
As I conclude my letter, I want
of the team at CRC. I for one
to thank you all for your
know that when in the past I
ongoing support. I have to say
may have felt frustrated – only
that it has been humbling
able to act within the
and a privilege to be a part of
boundaries of my function as
an exciting change in the
a clinician. Now I am able to
Manitoba mental health landlink someone to a peer support
scape. In my role as a board
worker. Usually, I say - when
member, I get to hear about
introducing this member as
the progress from Sean as
an option - that there is only
to how the organization is
so much a professional clinibecoming increasingly more
cian can provide. Hearing
effective at reaching people
from someone with lived
who may be facing mental
experience can offer new ways
health realities now with a
of seeing that can have a real
caring and trained person on
world resonance as well as
their side. Someone who has
provide further support.
the advantage of seeing and
I am so grateful to be a part
relating beyond the technical
of this important movement.
and professional limitations
and can bring that rare
ingredient called hope. As a
mental health professional, I
have personally been a part of
seeing this process bloom at
Sincerely,
CRC. The impact of PCM has
Alexander Sawatsky,
Brand Guideline
2021 President
been profound and signiﬁcant.
Peer Connections MB
Staff view the peer support
12

Vision

Mental wellness for all.
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Our Mission
To provide quality mental
health
education
and
value-based peer support
for Manitobans and their
families
dealing
with
mental health challenges.
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The beginning
of a new journey:
In March 2020
the world changed, and so did
we. In the ﬁnal days before
the new ﬁscal year, the
administration, peer support,
and public education staff
left 4 Fort Street armed with
procedures, guidelines, and
desktop computers to begin
working from home. The
dramatic shift was only the
beginning of changes the
2020-2021 ﬁscal year would
bring.
So began the journey of ﬁnding new ways to connect with
individuals and families searching for resources and supports, conducting support
groups, and providing educational presentations and workshops.
15

Zoom, a relatively new and
untested product, became the
primary method of meeting,
and phone calls replaced
face-to-face
interactions.
Twice-weekly staff check-ins
became our new normal, as
supporting each other through
the work became essential
within the challenges and
anxiety of the early waves of
the
pandemic,
with
the
possibility of returning to the
ofﬁce remaining a dark spot
off in the future.
Coinciding with the changes
of where we worked, changes
were ongoing in how we
worked.

In May 2020
an opportunity came for the
team to join with the newly
hired Crisis Response Centre
(CRC) and Dauphin Regional
Health Centre (DRHC) staff to
participate in three weeks of
peer support and PeerZone
workshop delivery training
provided by Robyn Priest
Live Your Truth. The values,
practices, and skills found in
these training were foundational to the ongoing transition from self-help to a formalized peer support organization. Once complete, the
peer support workers began
attending monthly community of practices, peer support
development meetings, and
altered supervision methods,
all designed to reinforce the
lessons learned and provide
opportunities for growth and
development.
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Our peer support team had
grown, our methods were
changing, and a new ﬂow of
people seeking support had
begun as the CRC and DRHC
teams began handing off individuals and families to the
community team. As a result
of increased demand, the
community
peer
support
workers expanded services
and
met
the
challenge
head-on. The validated survey
offered to each person who
engages in peer support services through PCM gave us
insight into how individuals
felt supported.
"I felt like [my peer support
worker] was very easy to talk
to and listen to. I felt like we
were able to connect on the
issues and difﬁculties surrounding our illness."

Educational workshops previously only offered in-person
were also shifted to an online
format, which took an enormous amount of effort for a
session like the Hearing Voices
Workshop. The Hearing Voices
Workshop remains one of our
most sought-after educational
workshops and entails walking
through a day in the life of a
person who hears voices as
they access mental health services. It is a fully immersive experience, which creates many
challenges when planning a
virtual version. Once the process was eventually ironed out,
*we served approximately 350
unique individuals through this
workshop in the last year.
The Mental Health Education
Resource Centre (MHERC) also
shifted to focus on website redevelopment, creating on-demand mental health presentation content and exploring how
to put MHERC resources online
in an e-library format.
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Experiencing the required closures opened the door to thinking creatively about reaching
more Manitobans in this provincial service.
With the PCM and MHERC services changing, so did our way
of evaluating and measuring
how we interact, connect, and
support people. The changes
could not accurately reﬂect our
work this year, but the next
ﬁscal year will show the growth
of our connections.
The ﬁscal year of 2020-2021
ended with even greater hope,
with the staff back in the ofﬁce,
the impending arrival of a
Community Coordinator and
family peer support worker,
our year of change, of overcoming unforeseen obstacles,
and uncertainty had built a
foundation of strong, passionate, and determined peer support workers with the capacity
to support the difference we
are making as an organization.

Peer 2
Peer Connections
On June 25, 2020
the ﬁrst of the fourteen professional formalized
peer support workers, divided by their experience
into Individual and Family support, stepped into
the Dauphin Regional Health Centre (DRHC) and
Winnipeg’s Crisis Response Centre (CRC) for their
inaugural shifts, the beginning steps to changing
the health system. As a team, we sought answers
to questions like:
a. Would the clinical staff grow to accept our profession in a space that had been entirely theirs?
b. Would the people seeking services at either site
grow to appreciate the opportunity to receive peer
support?
c. How would the ongoing pandemic affect our
Brand Guideline
ability to turn the opportunity
of the pilot2021
project
into the wild success it could be?
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Peer Support and Clinical Integration
After the ﬁrst year, a survey was developed for clinicians at
the CRC to allow them the opportunity to give feedback
on how the peer support service had been integrated
and how they felt the service had performed. Twenty-nine
clinicians took the time to complete the survey and
were asked the following questions:

How, in their opinion, has peer support altered
the experiences of those seeking service:
47% felt it had a great, positive impact.
47% felt in making a moderately positive impact.
6% felt it had made no impact.
0% felt it had a negative impact.
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How has the addition of peer support
speciﬁcally affected their roles:
27% felt it had a great, positive impact.
37% felt in making a moderately positive impact.
30% felt it had made no impact.
6% thought it made their role somewhat or much more difﬁcult.
No transition is perfect, as we can see
by the survey results, however, the
general opinion of clinicians is that
peer support implementation has
gone well and made their roles more
manageable. Over the year, the peer
support teams have also noticed increased cooperation and teamwork
between themselves and the clinical
teams at DRHC and CRC.
Clinicians were also given the opportunity to provide feedback on their opinions of the addition of peer support
being present at the CRC.
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The following are a sample of comments that were offered.
“I've seen peers de-escalate a situation
that probably would have resulted in
PRN medication if there hadn't been
anyone available for the client to vent
to”
“The ability to offer family peer support
is something that is amazing and
readily accepted by many. I love that
we have an option to support family
and friends with an immediate referral.”

The Value of
Peer Support
The larger question is whether
individuals and families who
access peer support through
the CRC ﬁnd value in the service. The high number of positive responses received through
the Peer Support Quality,
Impact, and Integrity survey
that all peers and families who
access peer support are offered
to ﬁll out anonymously suggests peer support is ﬁlling a
gap within the system. The following are direct quotes from
the survey by individuals who
have utilized services within the
CRC and DRHC programs.
“For the ﬁrst time, I felt so connected and understood, my
peer supporter had stories of
their own that really helped
me feel less alone with my
problems.”
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“Feeling supported and safe
was crucial in being able to be
open and honest about my situation. The peer experience was
new to me. Being able to share
more personal experiences
made more of a difference than
I would have imagined. It’s generally considered poor practice
to do so as a professional. [My
peer support worker] shared
and listened appropriately, with
excellent boundaries.”
From the start of the CRC and
DRHC services, we established
new and meaningful ways of
collecting data, which means
we know the exact number of
unique contacts and follow-up
interactions for the year.

The breakdown
is as follows:

Crisis Response Centre
Unique Individual Interactions: 1488
Unique Family/Natural Support
Interactions: 920
Follow-up Interactions: 1388
Total CRC Peer Support Interactions: 3796

Dauphin Regional Health Centre
Unique Individuals Interactions: 234
Unique Family/Natural Support
Interactions: 42
Follow-up Interactions: 211
Total DRHC Peer Support Interactions: 487

From June 25, 2020
to March 31, 2021,
the peer team connected with
2684 different people
and conducted a grand total of
4283 peer support interactions.
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Pandemic
Challenges
Of course, there were some
challenges in implementing
and delivering service within a
global pandemic. Service delivery during the pandemic,
especially when it came to
supporting families and natural supports. For almost the
entirety of the pilot, families
and natural supports have not
been allowed access to either
location. At the DRHC, this required peer support workers
to discuss family services
through the peers being supported to connect with their
family/support system. At the
CRC, we set up an in-house
phone number for families
to reach the peer support
workers, which was posted
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outside of the CRC and on
their web page.
There was also a full pivot from
the planned entirely in-person
model proposed at the outset
of this implementation. Everything, including interviews,
peer support training, and
in-person service delivery, had
to adjust to fully or partially
virtual. To this day, peer
support workers have not met
the entire team in person due
to COVID-19 restrictions and
rural locations. There was
much disappointment when
it was realized that the peer
support team would not have
the opportunity to connect
over training.

Thankfully, Robyn Priest, of
Robyn Priest Live Your Truth,
who has been an important
partner and collaborator on
this pilot project, quickly
shifted the normally in-person
training to an online format,
so there were minimal interruptions to the originally proposed timelines.
Virtual peer support shifts took
some time to iron out where
peer support workers would
work from their home while
still supporting peers attending in person to the CRC.
Despite these challenges, the
CRC and DRHC peer support
service continues to operate
for sixteen hours per day, seven
days per week for individual
and family support, and allows
those leaving the service to
stay in connection for up to
four weeks after discharge.
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There is also the opportunity
for peers and families to be
connected to a member of our
Community
Peer
Support
team so that they can experience the most self-directed
and continuous peer support.

As the ﬁscal year closes, we are
proud to say that this team of
dedicated, passionate, and
compassionate peer support
workers have passed their
Peer Support Canada certiﬁcation exams and are on the ﬁnal
stretch to becoming Certiﬁed
Peer Supporters. We are
thankful to have been a part of
this essential work to implement peer support in clinical
environments and are committed to further exploring
what it means to root ourselves
as a values-based, formalized
peer support organization.

Financial
Information

6%

2%

30%

62%

REVENUE
Grants and Special Programs 62%
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Fundraising/Donations

30%

Other

6%

Administration Fees

2%

Financial
Information

4%

3%

1%

7%

8%

EXPENSES*
Peer 2 Peer Connections

42%

Administration

35%

Mental Health Education
Resource Centre

8%

Community Peer Support

7%

Fundraising

4%

Mental Health Education

3%

Selkirk Mental Health Centre 1%
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42%
35%

*Expenses breakdown based on audited and unaudited data

Fundraising
& Sponsorships
Our ability to serve thousands of Manitobans living
with mental health and addictions challenges
through peer support and education, is in no small
part due to our generous sponsors and donors.
Throughout the year, we are grateful for the
support of groups and individuals, whether it’s at
our Iris Gala, or Golf Tournament.

We would like to thank
each and every donor
and sponsor who has
contributed their time,
efforts, and resources to
our cause.
We truly could not do
this without you!
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The Peer Connections Manitoba held
two major fundraisers in 2020/2021:

Contact Us

2020 Golf Tournament Sponsors

2020 Iris Gala Sponsors

Canada Life

Bell MTS

Dick Archer

Birchwood Automotive Group Ltd.

L2 Marketing

Bruce Klassen

LifeWorks

Dr. Frances Edye

Maple Leaf Construction Ltd

Fort Group

North West Capital Partners

HSBC

Parrish & Heimbecker Ltd

Jenna Rae Cakes

Payworks

Karen Dunlop

Randall Plumbing & Heating Ltd.

Manitoba Liquor & Lotteries

Richardson Wealth

Nadene Kouk-Karasiuk

Sigurdson Financial Group

Paradise Management Services

Southwood Golf & Country Club

Paterson Family Foundation

Tacium Vincent & Associates

Payne Transportation LP

Telus Health

Pollard Family Foundation

The Johnston Family

RBC Dominion Securities

The Kane Family

The McDermot Grp. of Psychiatrists Inc.

The Meagher Family

Thomas Design Builders

Triple E. RV

Transolutions Truck Centres Ltd.

Wawanesa Insurance

PCM Board of
Directors

Organization
Overview

Executive
Director

Fund
Development
Coordinator
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Director of
Operations

Admin
Assistant/
Volunteer
Coordinator

Peer Support
Manager

Community
Coordinator

Communications
and Education
Coordinator

Volunteers

CRC/DRHC
PSW/FSW

Community/
Klinic
PSW/FSW

MHERC Wellness
and Resource
Facilitator

Board members:

DIRECTORS:

Alexander Sawatsky – President

Peter Ostryzniuk

Gillian Nattress – Vice President
Stephanie Loewen – Secretary
Neil Koop – Treasurer
(term ended March 1st, 2021)

Barbara Madden (term ended May 1st, 2020)
Chantal Driedger
Felicia Owadara
Florence Keeper
Jana Couture
Kristy Coreau (term ended October 5th, 2020)
Louise Chernetz (term ended October 15th, 2020)
Aya El-Alawi
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Contact Us
Peer Connections Manitoba

Mental Health Education
Resource Centre (MHERC)

Peerconnectionsmb.ca

www.mherc.mb.ca

Phone: 204-786-1616

Phone: 204-942-6568

Fax: 204-783-4898

Toll Free: 1-855-942-6568
Fax: 204-942-3223
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Email: info@peerconnectionsmb.ca

Email: info@mherc.mb.ca

100 - 4 Fort StreetWinnipeg,
Manitoba, Canada, R3C 1C4

100 - 4 Fort StreetWinnipeg,
Manitoba R3C 1C4

