


Metamorphosis

Transforming Out of This World Café
from a vocational rehabilitation program
to an alternative business
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an Alternative Business?

An Alternative Business is one that is operated entirely by Consumer/
Survivor employees and one that has been created through a Community
Economic Development (CED) approach. CED is about building employ-
ment opportunities for a specific community and working together as

a group to do so. There is an emphasis on community building. While
operating on business principles, Alternative Businesses offer support to
staff and recognize the struggles that Consumer/Survivors face in society
and with respect to employment. People have flexible work schedules,
and supports to sustain their employment are made available. Jobs are
permanent; they are not placements or part of a “sheltered workshop”.
Salaries are market rate. Training, mentoring, skills development and peer
support is emphasized and employees participate in decisions affecting
the business. Words that are used in describing an Alternative Business are
“comfort, ownership, pride, teamwork, safety, responsibility and respect”.

V2
WY\a Community Economic Development?
“Community Economic Development” (CED) is a “process”. CED
happens when projects are started within the community to respond

to the needs of the community, and ultimately benefit the community.
The objective of a CED project is to improve people’s quality of life. CED
can have many goals including social, cultural and economic elements.
CED acknowledges that many people are marginalized by the current
economic system. CED focuses on creating economic alternatives to help
these people take back some power. Helping people increase their income
through community businesses is one way to improve quality of life.

The alternative CED approach tries to reduce inequalities and strengthen
consumer/survivor communities.” (from Marianne Friesen and Franco
Viti. Group Hallucinations: Overcoming Disbelief, 1994 and Susan
Wismer and David Pell, 1981 cited in Friesen and Viti, 1994; 18, 22)

.

Who s )

a ConsumerfSurvivor?

A Consumer/Survivor is self-defined:
someone who has been institutionalized
by the psychiatric system or treated by
mental health staff in the community—
a Consumer of services and/or a
Survivor of the medical/mental health
system. Some Consumer/ Survivors
continue to use the mental health
system while others seek alternatives
to the traditional medical model.

A fundamental principle in the
Consumer/Survivor movement is
respect for individual choice.

Many Consumer/Survivors have
become institutionalized after spending
years in and out of hospital. Labeled
“seriously mentally ill” (SMI) they often
become compliant ‘patients’ and lose
hope for an independent future. Most,
if not all, of their relationships center
on their health status with people who
are paid to speak to them. Often com-
munities of Consumer/Survivors do not
exist. It is through the acquisition of a
‘job’ that Consumer/Survivors develop
community, start to display independ-
ent thought, and increase their confi-
dence and self-esteem. As one woman
said, what we really need is “a roof, a
job and a friend”.




Introduction

his document tells the story of the divestment of Out of This World Café from the Centre

for Addiction and Mental Health (CAMH) to the Ontario Council of Alternative Businesses

(OCAB). The Café, which was developed and operated for eight years by CAMH staff from
the Vocational Resource Centre, now operates as an Alternative Business, completely owned
and operated by Consumer/ Survivors. There are two Managers, three Lead Hands, and thirty-six
part-time employees who operate a Café, a Coffee-Cart, and an Espresso Bar within the down-
town Toronto hospital. The Café located on the main floor of the hospital offers beverages,
snacks and light lunches. The Coffee-Cart takes coffee, juice and snacks throughout the facility
and the Espresso Bar, located at the main entrance to the hospital, serves various types of
coffees and snacks.

This Alternative business represents a unique and significant relationship between a psychiatric
facility and a Consumer/Survivor organization. The transformation of the business required

a leap of faith from those involved as well as a considerable amount of work. The process was
not always easy or clear, but the new relationship has ultimately proven to be a workable and
rewarding one. To the best of our knowledge, this is the first such divestment in Canada and
perhaps North America.

The purpose of describing the divestment process in some detail is to provide information and
inspiration to other mental health institutions and Consumer/Survivor groups, who might be
considering a similar undertaking. In addition, it is intended to inform other interested groups
or individuals about the possibilities of developing
Alternative Businesses. In order to gain the perspectives
of the various parties involved and provide as full a
picture as possible of the process, interviews were con-
ducted with 10 employees of the Café, senior manage-
ment and program staff of CAMH, the community
development consultant involved in the process, the
new management of the Café, and the management of
OCAB. (Appendix) This document attempts to reflect
their views as accurately as possible.




Centre of the Queen Street Mental Health Centre (one of four facilities that

amalgamated to become CAMH) offering a variety of snack foods, drinks
and sandwiches to staff and patients of the facility. It was an Affirmative
Business Co-operative developed by the Vocational Resource Centre (VRC) to
create jobs for clients and offer them an opportunity to learn skills in a paid
work environment. It was anticipated that some individuals would remain in

I n 1994, the Out of This World Café opened in the Paul Christie Community

the program on a long-term basis while others would move on to employment in the
outside marketplace. Work opportunities were provided for as many people as possible
and profits were shared amongst clients at the end of each day. The average take-home pay was
about $5.00 per hour although this amount varied from $3.00 to $8.00 per hour. Clients were
involved in some aspects of bookkeeping and business management. VRC staff assumed full
responsibility for management of the Café and performed various aspects of the work as needed.
In 1996, the project expanded to include an Espresso Bar located at the entrance to the hospital,
adjacent to the Workman Auditorium.

In January 2000, the VRC initiated a planning process for its employment services and supports
in order to enhance service delivery and to improve its ability to meet the needs of CAMH clients.
It was clear that OTW was a useful program. People were gaining skills and developing the ability
to work independently. Many clients had the potential to assume increased responsibility for

the business management of the Café, but it was beyond the mandate and expertise of the VRC
to further develop the business. As a result, CAMH began to explore options for bringing in busi-
ness expertise, or divesting the Café to a third party. The goal was to enable clients working at
the Café to take over full ownership and management of the business.

To assist in this process, CAMH engaged the services of a community development consultant,
experienced in the mental health field, to explore the various options. Over the course of a few
months, the clients working at the Café together with the consultant spoke with different com-
munity organizations about the possibility of assuming responsibility for the business. Other
community agencies were hesitant about the prospect. There was initially no funding to assist
in the transfer and there were no groups with the Community Economic Development expertise
to take over a program in a hospital. In the end, the clients voted to have the ownership of the
Café transferred to OCAB, an organization committed to the develop-
ment of Alternative Businesses and to Consumer/Survivor empower-
ment. OCAB was already successfully operating the Raging Spoon,

a restaurant and catering company in Toronto, and Crazy Cooks,

a catering company in Peterborough. The role of the development

consultant was critical in initiating a process of dialogue between

CAMH, the clients and OCAB. £ -
First rent cheque handed over



nce the decision to divest to OCAB had been made,

the work began in earnest. An initial committee

composed of Café trainees met with VRC staff and
management to negotiate the potential terms of such a divest-
ment. The trainees and the consultant subsequently met with
OCAB to establish a process for formal negotiations with the hospital. A Negotiating Commiittee
was set up with six representatives from CAMH, two from OCAB, six clients from the Café and
the community development consultant. Early in the process, the CAMH lawyer also joined the
committee. OCAB requested that senior management from the hospital be involved to ensure

that decisions could be made at the Committee level. It was critical for the trainees/future
employees to be directly involved in the divestment to make certain that their interests were well
represented and that they fully understood the process.

The process of transferring the Café lasted from February 2001 to January 2002. This was
relatively quick for such a large institution as CAMH, although it seemed lengthy to the Café
trainees and OCAB staff. There were a variety of issues, including legal ones, which needed to
be resolved. What type of relationship would CAMH and the new business have? Would all Café
trainees be transferred? If they were to be “grand-fathered” into the new business, what were
the implications? For example, how long would they be assured of employment? How many
hours would they work? What would happen if difficulties arose with employees?

CAMH proposed a service agreement similar to that held with Canada Catering, one of their food
service providers. The institution also wanted assurance that there would be high standards of
food provision, that all trainees would be transferred to the new business, that the new employees
would have job security, and that prices would remain stable. OCAB requested a long-term lease
(which would give more decision-making to the business than would a service agreement) and
the right to determine its own business practices, such as the hours of business, the type of
food to be sold and the responsibility for setting prices.

There were also philosophical issues to grapple with during the divestment process. In principle,
CAMH was supportive of OCAB and the community development model of Alternative Businesses.
But how was a medical facility to work with a non-medical Consumer/Survivor business in its
midst? As the issues were discussed, the Committee members gained an understanding of the
philosophy and operating practices of each organization, and attempted to find common ground.
It was a process in which each side developed trust in the good intentions of the other.

In order to proceed with the plan, funding was required to hire staff to take over the manage-
ment positions once VRC staff withdrew. The consultant, OCAB staff, and the Café trainees
worked together to develop a presentation for the Ministry of Health’'s Long Term Care program.
They also prepared a submission for the City of Toronto Homeless Initiative Community
Economic Development Fund, a partnership fund with the City of Toronto, United Way



you are used to being told what to do. You are taught not to trust your judgment. You don't have
confidence in your own abilities. It takes a long time to rebuild that confidence.” The managers
try to work in ways that enable the employees to problem-solve. At times they indicate that man-
agement doesn't always have the answers. Major issues are discussed in staff meetings, employee
input and suggestions are sought and, whenever possible, the group works toward consensus.

There are still some challenges in being located within a hospital, negotiating the environment
without being a part of it. At the same time, there is a realization that CAMH is making a tremen-
dous effort and breaking new ground with this Consumer/Survivor initiative.

he initial upheaval brought about by the change has dissipated. A new pattern

of work has developed and Café employees are pleased by the changes. Many

have suggestions and ideas about expansion. The vast majority of employees
have earned the City of Toronto Food Handler's Certificate. They have also received
Customer Service Training, First Aid/St. John's Ambulance Training and Workplace
Safety Training (through the Workplace Safety and Insurance Board). Seven of the
36 employees have been involved in a Consumer/Survivor Leadership Training Workshop. Very
few of the original employees have left and those that remain work on a fairly consistent basis.

In April 2002, funding was obtained from the Employment Supports Innovative Projects Fund of
the Ministry of Community, Family and Children’s Services Ontario Disability Support Program
(ODSP) for three “Lead Hand” positions, with salaries and benefits (although hiring did not take
place until September). All of these positions were filled from within the existing employee group.
The Lead Hands train and supervise other staff and participate in various aspects of the work
such as insuring that: daily specials are made, stock is rotated, and closing duties are done.
Lead Hands, part-time employees and OTW management expressed considerable satisfaction
with this new arrangement. Part-time employees work an average of 7 hours per week and there
is now a long waiting list for Café positions. As the system has become more routine less new
training and monitoring of employees is needed.

There is not as much reference to “how we used to do things”. The business is now taking on
catering jobs as well as running the Café, the Coffee Cart and the Espresso Bar. Most catering
events have been within the hospital but other community agencies, such as the United Way
and the University of Toronto are now placing orders. For large orders, the Café works in con-
junction with the Raging Spoon, the other catering business run by OCAB. Overall business has



increased. There is, as well, added demand from within the hospital for the Coffee Cart service.
The Forensic Units have expressed interest in developing a snack bar within a secure unit. The
Café is looking into ways to advertise their daily specials on-line for hospital staff.

The Liaison Committee continues to discuss issues that arise between the Café and the hospital
and to ensure that lines of communication remain open. From CAMH, there are representatives
from Community Relations, Maintenance, Finance, and the VRC. Café management, OCAB and
the Café employees each send one representative.

There have been some dilemmas about products. While CAMH staff have made suggestions to
add health foods and yogurt to the Coffee Cart, the business has found that these items rarely

sell. While OTW would like to provide more nutritious products, they feel that the hospital must
first carry out nutrition awareness program so that there will be a demand for healthy products.

Out of This world Café is an Alternative Business operating our of the Centre for Addiction

and Mental Heath (CAMH) in Toronto. To the best of our knowledge, it is the first Alternative
Business in North America to operate out of a psychiatric facility. The Cafe has a large customer
base of hospital staff and Consumer/Survivors. Café employees are involved in internal commit-
tees such as the Health and Safety Committee and the Policies and Procedures Committee.
Community development is an integral part of the staff meeting. The Chair rotates and the
meetings are minuted. More employees are now involved in internal CAMH work such as the
Liaison Committee, the Patient’s Advocacy Council, the OTW Advisory Committee and CAMH’s
Client Employment Initiative Committee. Café staff have identity tags, uniforms, and keys to
locked wards (for those who operate the coffee cart). This indicates a profound change in how
the Café employees are viewed by the hospital administration and how they view themselves.
There is a feeling of legitimacy and pride.

There have been a number of community and social events for the OTW staff and some joint
events with other Alternative Businesses. The businesses provide an opportunity to develop
s the Consumer/Survivor community.

A precedent has now been set. The fact that there is an
Alternative Business operating within a psychiatric facility
has now been broadly accepted. It is hoped that the success
of the Café can bring about organizational change in other
areas of the institution and that it will also inspire other
organizations and institutions around the country to embark
on similar undertakings.




FOR SIMILAR CONSUMER/SURVIVOR/INSTITUTIONAL PARTNERSHIPS

» Manage the transitional phase very carefully, involving all stakeholders in a meaningful way
through participatory methods.

* Value the past; don’t diminish it.

 Maintain trust and good faith through transparent processes.

* Set a timetable for the divestment.

* Recognize that it can be hard to let go of a program.

* Have patience, persistence, and determination.

* Involve and inform all stakeholders through various methods, e.g. committees, information
meetings, newsletters.

* Have a long lead-time to work through the variety of issues that come up.

* Allow time for a values change to take place.

« Explore a variety of options, not just one.

* Encourage sensitivity in the overlap phase.

* Appoint a Divestment Committee with representatives from all stakeholders—the institution,
employees, and the new business. The lead person from the divesting institution should have
the ability to make major decisions and participate fully in the negotiations.

« Offer Consumer/Survivor leadership training early in the process.

« Connect with union stewards in the facility to ensure that the Consumer/Survivor business
will receive support.

 Make sure there are Consumer/Survivor employees on the Divestment Committee so that
they can represent their constituency.

* Ensure that management are Consumer/Survivors.

* Have a clear communications plan for hospital staff as well as employees.

« Educate hospital/institution staff and employees about what the change to an Alternative
Business really means, e.g. that the workplace is no longer a program under the supervision
of the hospital or host institution.

* Design appropriate workplace policies and procedures before opening.

 Acknowledge when mistakes are made.

« Establish a Liaison Committee for on-going relations between the business and the institution.

« Stick to agreements, then if the personnel change, the various parties will remain protected.

« Advertise the business. Plan a big celebration. Let everyone know about it.

 Have regular community development/social events to develop relationships within the
Consumer/Survivor community.

For more ideas, look at “Working for a Change: A Handbook for Alternative Business Development—
How to Start the Process in Your Community”.

- )
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PEOPLE INTERVIEWED FOR THIS DOCUMENT

Ourt ofF THIS WORLD CAFE EMPLOYEES

Alex McLarty

Cathy Reddon
Corrine

Daniel Mordacai
Damasceno Almeida

Out oF THIS WORLD CAFE MANAGEMENT

Eschleigh Balzamo

EAQL

W

Dorothy Sedore
Joe Mannte
Marlon Newman
Norville Stapleton
Thomas Subrmanian

Tarah D’Aguilar

CENTRE FOR ADDICTION AND MENTAL HEALTH (CAMH)

Monica Bettazoni
Joanne Campbell
Gail Czukar

Alice Kusznir
Bruce Leonard
Janet Proctor

ONTARIO COUNCIL OF ALTERNATIVE BUSINESSES (OCAB)

Dini Densmore

Diana Capponi

CoMMUNITY DEVELOPMENT CONSULTANT

Jacques Tremblay

Café Menu

Coffee Sm.

Coffee Med.

Coffee Large

Tea

Milk (2% or Chocolate)
Hot Chocolate

Juice

Water

Canned Pop

Bottled Pop

RC Cola

Chips

Chocolate bar

Fresh Pastries

Fresh Fruit

Soup Sm.

Soup Lrg.

Breakfast Sandwich
Breakfast Sandwich w/ Sausage
Toast

Toast w/ addition

Bagel

Bagel w/ Cream Cheese
Egg, Tuna or Salmon Salad Sandwich
Hotdog

$.50
1.00
$1.25
$1.00
$.75
$1.00
$1.50
$1.50
$1.00
$1.50
$.50
$1.00
$1.00
$1.25
$.70
$1.50
$2.25
$1.75
$2.25
$1.00
$1.35
$1.00
$1.35
$2.25
$1.50

wo

Coffee Cart

Coffee Sm.
Coffee Med.
CoffeeLrg.
Juice

Bottled Water
Chips
Chocolate bar

Egg, Tuna or Salmon Salad Sandwich

Fresh Fruit
Fresh Pastries

Espresso

Espresso
Cappuccino
Mochaccino
Coffee, brewed
Tea

Hot Chocolate
Americano
Latte

Chai Latte
Flavour Shot
Fresh Fruit
Fresh Pastries
Chocolate Bar
Chips

Bottled Pop
Bottled Water

$.50

$1.00
$1.25
$1.50
$1.50
$1.00
$1.00
$2.25
$.70

$1.25

LARGE
$1.40
$2.00
$2.25
$1.00
$1.00
$2.00
$1.40
$2.00
$2.25
$.50
$.70
$1.25
$1.00
$1.00
$1.50
$1.50

SMALL
$1.90
$2.50
$2.75
$1.25

$2.50
$1.90
$2.50

~
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SURVIVOR: Cathy Reddon works at Out of This World Café and Expresso Bar, a
businessrun by psychiatric survivors at the mental health centre on Queen St. W.

Cate serves

BY MAUREEN MURRAY
STAFF REPORTER

As a psychiatric survivor, Cathy Reddon has
struggled with mental illness for 34 of her 50
years, but for the first time in her life she feels
productive, part of something unprecedented.

“This is a big deal. We have made history
here,” Reddon said yesterday at the official
opening of Out of This World Café and Espresso
Bar — a business run by psychiatric survivors
and those currently in the mental health system.

“Nowhere has a hospital given a business to
patients,” said Reddon, who is a cashier at the
cafe located in the Centre for Addiction and
Mental Health on Queen St. W.

The cafe was opened seven years ago to help
clients maintain self-esteem and reintegrate into
the community, said Dr. Paul Garfinkel, ¢ "O of
the Centre for Addiction and Mental Health

“An endeavour started out as a rehabilitation

program is now a business run by 36

training
people,” said Garfinkel. “They’ll have the joy and -

the headaches of running a business.”

General manager Eschleigh Ba.lzamo, 25, is
pastry chef and a psychiatric survivor. Former
program participants are now bona fide employ-
ees, earning at least minimum wage.

Balzamo said the shift has made a world of dif-

]

satisfaction

ference to the employees. “I think just being able
to tell people in your life you have a job is huge.”

Reddon, who has suffered from depression
and an eating disorder since she was 16, said she
hadjobs before, but none were as meaningful.

“My mother got me the other two jobs through
the church. This was my choice. I got this job.”

The United Way of Greater Toronto funds the
cafe, but the Ontario Council of Alternative Busi-
nesses, which supports economic development
for psychiatric survivors, owns it.

“This was such a coup in society to have psy-
chiatric survivors runriing a business in this in-
stitution,” said Dini Densmore, Toronto region
co-ordinator for the council.

Monica Bettazzoni, deputy head of the cen-
tre’s schizophrenic and continuing care pro-

_gram, said turning the business over to psychiat-
ric survivors has helped to build trust between
" the institution and the people it serves.

“It has helped us work on our relationship with
the psychiatric survivor community,” Bettazzoni
said.

‘While the Out of This World Café is run like a
regular business, Densmore said certain accom-
modations are made for the challenges faced by
its employees and profit is not its bottom line.
“Our bottom line is employment,” she said.




