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We acknowledge that we are living on stolen land.
This part of Turtle Island has, for thousands of years,
been the home of many First Nations, including the
Attawandaron, the Wendat, as well as several
Anishnaabeg and Haudenosaunee Nations. This was
T’kranto, the Meeting Place. This area, forcefully
colonized by European empires, is now called
Toronto. This land was part of Treaty 13, signed with
the Mississaugas of the Credit, a treaty which we
have largely ignored. It is now home to many
diverse peoples from around the world, including the
displaced survivors of many First Nations, Inuit and
Métis peoples. While we celebrate our current
diversity, we confess that we do so at the expense
of the area’s original inhabitants and rightful owners.
We, the many Settler and Newcomer peoples,
benefit from the historical and ongoing legacy of
colonialism and racism. We acknowledge that
shameful legacy as well as our own discomfort in
naming it. We commit ourselves to deep unlearning
and relearning from that discomfort, and to the hard
work of putting Truth and Reconciliation into action.
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This past year the organization continued to navigate through the COVID-19 pandemic,
constantly trying to ensure that our clients and residents had access to Fife House’s
essential services. The incredible staff worked together and supported each other to
successfully create a safe and healthy environment in which our clients could feel
comfortable accessing the services on which they have come to rely. Perhaps the most
significant highlight from this year is the launch of a new strategic plan for Fife House,
setting out some ambitious goals for the next three years. With a new Vision and Mission,
our focus turns to the areas of Internal Operations, Service Development and Advocacy &
Funding.
The plan strives to make Fife House a workplace of choice for employees and a partner of
choice in the broader community. The Board is committed to supporting our Executive
Director, Nadine Sookermany with goals such as working toward paying staff a ‘living wage’
and expanding our number and range of housing options for people living with HIV. As we
look forward, we can be hopeful that the worst of the pandemic is behind us. Fife House
has learned much about how to live, work and serve in uncertain circumstances. The year
has had its challenges, and I continue to be proud and amazed at our accomplishments. I
hope we can continue to count on your generosity to provide Hope, Help, and Home to
some of Toronto’s most marginalized communities.

STEFANIE MCQUAID
PRESIDENT, BOARD OF
DIRECTORS
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I am very proud of the work Fife House’s Board of Directors and Leadership Team have
invested into our 2021-24 Strategic Plan. After engaging in a deeply consultative process
with various stakeholders, including staff, peers, volunteers, and key community partners,
we landed on a lofty, dynamic plan that we are all incredibly invested in. The Leadership
team has completed our operational and implementation plans and as a result, we are well
on our way to meeting key Year 1 goals, with Years 2 & 3 in mind. Earlier this year, we
launched a new, responsive organizational structure. This structure features a more aligned
leadership team with an eye on our service development goals to provide the most
responsive services to people living with HIV – specifically ensuring that our services
remain client-centered, equitable and inclusive. It boasts a number of new positions, both at
the program level and to support our back-office in line with our strategic goal to improve
internal operations at Fife House.
We are also proud to provide an incremental increase to the frontline staff wages to bring us
one step closer to providing everyone at Fife House with a ‘living wage.’ We onboarded a
brand-new Development and Communications team to meet our advocacy and funding
goals, specifically to enhance and innovate our activities in the coming years. We also
welcomed our Director of Research and Evaluation back to the team to support the
knowledge translation and evaluation activities of the plan. As we move through significant
change across the organization, a commitment to reconciliation, GIPA/MEPA (Greater
Involvement/Meaningful Engagement of People living with AIDS) and anti-racism/antioppression (ARAO) remains at the core of the implementation of this plan.

NADINE SOOKERMANY
EXECUTIVE DIRECTOR
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We have increased the diversity of the organization through targeted outreach and
promotion at all levels of the organization as a first step in our approach to expanding the
diversity of our workforce. We have strengthened our approaches to meeting the complex
needs of Black and Indigenous people living with HIV internally via our Linkage to Care
program and externally through partnerships with ASO’s and other community-based
organizations. Lastly, without you – our volunteers, donors and community, we could not
achieve our vision of ensuring everyone living with HIV/AIDs continues to have the right to
quality, stable homes in a society free of stigma.
From the bottom of my heart, thank you.
– Nadine

Our services are designed to improve clients' quality of life,
build on their individual strengths, and promote independent
living – recognizing that access to secure and affordable
housing is a key determinant for the health and well-being of
people living with HIV/AIDS.

fifehouse.org
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From April 1, 2021 to March 31, 2022
Served Over

Secured

Assisted

946

96

26

Clients or Tenants

Housed

New Units of Housing for
Homeless PHAs

Provided

32 21, 900

New Clients

Meals to Tenants

322
Clients

Successful Eviction
Preventions
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Fife House operates seven residential programs
that provide affordable housing and flexible
services through a network of qualified staff and
partnerships. Clients can access these support
services at any time in these residences:
Sherbourne Apartments
Transitional Housing Program (Sherbourne)
Jarvis Programs
Denison Program & Scattered Sites
Sorauren House
Huntley Transitional Housing Program
Addictions Supportive Housing
Coordinated Access/Intake & Linkage to Care
Community programs aimed at reducing isolation and
marginalization to promote social integration, health, and
wellness.
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The Homeless Outreach Program (HOP) helps people living with HIV
find and maintain housing. We work with people who are chronically
homeless as well as those who are at risk of becoming homeless and
may not have access to traditional services. We support clients with
housing search, placement, eviction prevention, and transitional
assistance, as well as peer-led bi-weekly drop-ins, to address the
ongoing issues of finding safe, affordable housing and navigating the
housing system.
The Huntley Transitional Housing Program is an innovative
partnership between Fife House and other community service
providers. We offer a transformative model of housing assistance,
clinical care, and intensive case management. It focuses on recovery,
rehabilitation, life skills development, harm reduction, and facilitating
pathways to long-term housing and community-based support.
The Seaton House team works with our partners to provide
personal support work and coordinated care to aging male clients
with complex higher needs, such as bathing and grooming
assistance. We developed a strategic goal-setting approach that
reinforces a variety of daily life activities in order to promote
independent living while broadening psychosocial client engagement.
The Toronto Linkage to Care Program provides people living with
HIV with direct service and care coordination. The program prioritizes
applicants who self-identify as Black, Indigenous, or a person of
colour (BIPOC) and focuses on assisting individuals who have
difficulty accessing traditional models of ongoing care, emphasizing
community-based and interdisciplinary service delivery.
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The AIDS Bereavement and Resiliency Program of Ontario develops the capacity of HIV and harm reduction
organizations in Ontario to respond to multiple loss grief and build cultures of care within workplaces.
ABRPO has continued to work virtually, holding space
for grief and stress in the HIV and harm reduction
sectors across the province by meeting with
workplaces and sharing our online learning materials.
This year we created a course on Grounding, a
module on Bracketing, and a zine on holding
memorials called Gathering to Remember.
Other exciting news is that our Turning to One
Another Network expanded from 14 organizations to
25! The Network continued to meet once monthly for
fellowship and workshops. Our TTOA team worked
hard transforming the Peer Engagement Facilitator
Training from a 9-day in person training to a 3 part
online learning course which is now available. Looking
into the next year, we are developing a course called
Grief Basics to increase grief literacy and shared
language for workplaces that experience traumatic
grief and stress.

Nick Boyce
Laur Kelly
Director
Interim
Director
OHRN
ABRPO

Our African Caribbean Black (ACB) Working Group is
developing an online resource by and for the ACB community
called Black Voices Locating Our Grief. Working Group is
developing an online resource by and for the ACB community
called Black Voices Locating Our Grief. All our materials and
more can be found in our Resource Library at
https://abrpo.org/resources/. Visit our website regularly for
engaging content on grief, stress, and resiliency!

ANNUAL REPORT 21-22

The Ontario Harm Reduction Network (OHRN) supports harm reduction efforts in Ontario by offering
knowledge exchange, networking, and capacity-building opportunities to harm reduction service
providers and agencies. We bring together Ontario Ministry of Health funded (AIDS and Hep C Programs)
harm reduction workers and program managers from across the province through The Outreach
Network (TON).
Currently, TON includes 120 workers and 70
managers/directors at 45 agencies. This year marked
our first virtual symposium for TON. In all, 130
individuals attended six sessions involving 28
speakers. Topics included: Drug Criminalization and
Stigma; New Partnerships; Wellness and Self-care;
NIMBYism; and, an Indigenous teaching.
Moving into our second year operating entirely online,
we launched OHRN Learning – our new online
learning platform. Free and open to all, you will find
original harm reduction training developed with
community partners and Drug Culture Consultants
with living expertise in harm reduction. You can track
your progress, receive certificates, and join
discussions. We encourage offering it to colleagues,
staff, volunteers, students, board members, and
others at your organization. Visit learn.ohrn.org, or
check out our website at ohrn.org.

Nick Boyce
Director
OHRN

In the Fall of 2021, OHRN partnered with CATIE to write a blog
(and organize a related webinar) about: Reframing Ontario’s
overdose crisis: Addressing inhalation and stimulant use.
Nick Boyce
Director, OHRN

ANNUAL REPORT 21-22

fifehouse.org

The Department of Research and Evaluation at Fife House is engaged
in community-based research and evaluation studies that impact the
programs and services for people living with HIV/AIDS. Following
projects/activities were completed in the year 2021-2022.

Assessment of the Impact of COVID-19 on
People Living with HIV in Supportive Housing
For people living with HIV, social distancing and isolation measures during COVID-19 disrupted
access, HIV care and impacted their mental health. This assessment was conducted to
understand the challenges that residents of Fife House supportive housing programs
experienced because of COVID and to develop strategies to address these issues.

fifehouse.org
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Results
Experienced DifficultyPaying for Basic Needs
No Access to Mental Health and Social Services
Experience Depression Due to Reduction in Social Interaction
Had No Access to Emergency Care
Unable to Access to Medical Care becuase Healthcare Facilities were Closed
No access to Pharmacy Services
Not Able to Obtain HIV Medications
Missed their Medications
No Access to AIDS Service Organizations
Felt More Isolated than Before the Pandemic
Felt Left Out
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Many (39%) experienced difficulty paying for basic needs. The pandemic impacted the access to care and medication: 51%
had no access to mental health or social services and 18% reported experiencing depression due to reduction in social
interaction; 79% had no access to addiction services, 24% had no access to primary care, 61% had no access to emergency
care, 18% were unable to access medical care because the healthcare facilities were closed, 12% had no access to
pharmacy services, 3% were not able to obtain HIV medications and 32% missed their medications. Thirty percent had no
access to AIDS service organizations or access to HIV care and 58% felt more isolated than before the pandemic and 46%
felt left out.
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Evaluation: “Building a Community of Practice of ASOs Implementing
Peer Engagement - Learning Together & Leading Together.”
Recommendations
Strengthen engagement through online platforms: Due to COVID there is more acceptance for the use of
online platforms. The capacity to use online platforms should be strengthened especially for the populations
that are unable to access the agencies due to distance.
Create learning opportunities for frontline staff: Basic understanding and commitment to evaluation and
reporting tools/methods for the frontline staff is required for efficient reporting and reliable data collection.
Using multiple platforms: Hosting face to face as well as online learning format increases program reach and
builds support and capacity.
Program continuity: Considering the significant improvement in the knowledge and skills of the project
participants, continuity of the initiative may have lasting impact.

Project Successes:
Development of Peer engagement departments
New collaborations were developed due to COVID
Transition of Peers into paid work
Increase in capacity and confidence of Peers
Increase in practice of harm reduction behaviours
Greater engagement of Peers
Resource building and sharing
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REVENUE
Other Income
$855,752

One-Time Grants
$1,569,609

Development
$374,943

EXPENSES
Core Grants
$4,233,957

Other Programs
Office/Administration
Rent
Resident Programs
Amortization

One Time Funded
Development
Professional Development
Advertising/Promotion
Volunteers/Travel

Purchased Services

Salaries/Benefits
Housing Operations
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A.S. Hellyer Foundation — BMO — City of Toronto, Shelter Support and Housing Administration — Clark
Family Foundation — Habitat Services — Noble Corporation — Ontario Ministry of Health, Toronto Region
— Public Health Agency of Canada — St. Clare’s Multifaith Housing — TD Bank — Lloyd Carr-Harris
Foundation — Toronto Community Housing Corporation — United Way — ViiV Healthcare ULC
We are incredibly grateful to our incredible donors for your never ending support for Fife House.

THANK YOU!
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