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Pine River


In 2011, a detailed analysis of Pine River Institute was undertaken to determine
the Social Return on Investment (“SROI”) of the Program and highlight its
success helping youth with mental health and problem substance use issues
achieve functional living

Short & Long-Term Success of the Program


Analysis focused on post-treatment participant outcomes, including
decreased substance use and increased academic engagement over a 5year period, and the long-term socio-economic benefits of treatment

Conclusion




Evidence shows that investment in this program helps youth assume functional
living following intensive, short (under one year) treatment
For every dollar the government spends on each student who successfully
1
completes the program, they realize a return of ~$34 , amounting to cost

savings per individual of $2.4 M


2

3

With 200 students treated to-date, Pine River will have saved $366 M in public
funds over the course of their lifetimes, and returned these troubled teens and
their families to a state of functional living
*Models available upon request at
info@pineriverinstitute.com
1
See Model 1 for calculations
2
See Model 1 for calculations

3

This Factors in a success rate of 78%, see Model 2 for calculations
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In 2006, Pine River Institute opened its doors to address the critical gap in
services for youth and families in Ontario



Pine River became the first and only program of its kind in Canada,
offering wilderness, residence, transition, and aftercare in a familycentered program (see Appendix for program description)



During its first five years, Pine River has helped over 200 families, providing
a safe container for troubled youth, successfully reducing problem
substance use and improving overall quality of life for ~80% of its clients

What makes Pine River unique:
1) It works: it is based on best practices and has proven results
2) Pine River is a leader in measuring treatment outcomes
 Pine River has a comprehensive research program to measure pre-treatment
conditions and post-treatment and follow-up outcomes
 Semi-annual reporting informs program development, accountability to
clients and founders, and contributes knowledge to the field of adolescent
addiction treatment
Assessment of Pine River Institute, December 2011
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Overview & Findings
Purpose of analysis: To assess the SROI of
Pine River Institute and review its success
helping youth with mental health and
problem substance use issues achieve
functional living
Focus: This study reviewed posttreatment participant outcomes over a
5-year period, and calculated the longterm socio-economic benefits of
treatment
Findings:
 Investment in treatment at Pine River
Institute helps youth assume functional
living following intensive, residential
treatment in less than 1 year
 For every $1 the government spends
on treatment, the return on investment
is ~$34
 Cost savings per individual = $2.4 M
 With 200 students treated to-date
(2011), Pine River will save $366 M in
public funds over the course of their
lifetimes, and return these troubled
teens and their families to a state of
functional living

Scope
The economic model
calculates the SROI for
a student who is
successfully
rehabilitated,
comprising 78% of all
students.

Strengths of Model
 Conservative
assumptions
 Accounts for inflation
and rising health care
costs

 No longer has a
substance abuse
problem

 Accounts for cost
savings from increased
productivity (tax
revenues, EI and social
assistance) and social
costs of substance
abuse

 Completes high
school during or soon
after treatment

 Discount rate adjusted
to account for
sensitivity of model

This student:

 Is employed after
high school
graduation
 Does not rely on
social assistance

Limitations of Model
 Limited sample size
 Does not account for
concurrent disorder
costs , which are not
available in current
studies
 Lack of comparative
data on outcomes of
“no treatment”
 Does not account for
post-retirement
benefits
 Does not account for
recurring mental illness
costs
 Highly sensitive to
discount rate used:
o Rate of 2.15%: cost
savings per
individual =$2.4 M
o Rate of 3.8%: cost
savings per
individual =$1.6 M
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Approach & Scope
Approach: The purpose of this analysis is to estimate the SROI of Pine River Institute (PRI) by calculating the Net Present Value
(NPV) of all public cash flows over a lifetime associated with successfully rehabilitating a youth with substance use and mental
health issues
Scope: The economic model calculates the SROI for a student who is successfully rehabilitated, comprising 78% of all
students. This student, based on PRI’s statistical average  Enters the program at age 16, completes the program in 9 months, and has to spend an additional year of high school
(to recover from pre-treatment school time lost)
 No longer has a substance abuse problem
 Completes high school during or soon after treatment completion
 Is employed after high school graduation
 Does not rely on social assistance

Assumptions
 Substance use costs for this model include health care costs associated with co-occurring mental health disorders
1

 The annual rate of increase in the cost of healthcare will remain constant at 2.3%, and the proportion of healthcare
expenditures on substance use will remain constant (26%)
o From 1992 to 2004, real per capita spending on healthcare in Canada (excluding the effects of inflation) increased at a rate
of 2.3% per year, while real per capita economic output (GDP) for the same period increased at an annual rate of 1.7%
o The Ontario Ministry of Finance forecasted that these growth rates will continue indefinitely
2

 Annual inflation rate of 2%

 Discount rate is the cost of capital for provincial funding
3

o Rate of a recently issued provincial bond = 2.15%

 The government will incur the cost of 1 additional year of secondary school per student, as most students will fall behind
in their studies by about 1 year and complete their degree during or after PRI treatment
1
2
3

CMAJ, “Canada's health care system and the sustainability paradox”
Monetary policy in Canada is guided by an inflation-control target. The current target is the 2 per cent midpoint of a 1 to 3
per cent control range. “Inflation and Price Stability.”
8
Ontario Savings Bonds Rates, Series 2011. Fixed Rate 3-Year Bond



The SROI was calculated by finding the NPV of all government expenditures from the
time of treating a Pine River student (16 yrs until retirement at 62 yrs, a span of 47 years)
◦

Using a discount rate of 2.15 percent and accounting for an inflation rate of 2% per year and rise in
healthcare costs of 2.3% per year

Government Savings
Factor

Savings
1

2011 Annual social cost per individual Canadian with a
substance use problem
(Direct healthcare costs, direct law enforcement costs,
other direct costs, indirect costs)

$42,806

2011 Annual savings per high school graduate from
increased tax revenues & decreased EI costs

$3,245

2011 Savings per high school graduate for social
assistance

$4,484

2

3

When Benefit is Realized
Every year starting at year 1

Every year starting at year 5 (upon
secondary school graduation)
Every year starting at year 5 (upon
secondary school graduation)

Government Costs
Factor

Costs

Pine River Institute Treatment
($429 per day for 9 months)

When Cost Accrues

$115,830

Additional year of secondary school
1
2
3
4

4

$9,679

Year 1
Year 2

See Model 4 for calculations for 2011 costs, adjusted from 2002 costs from CCSA
“Cost Estimates of Dropping Out of High School in Canada,” at p. 67
Note: $3061 adjusted to 2011 dollars from 2008 data, where $1 in 2008=$1.06 2011 dollars
Ibid.
OECD, Table B1.6, p. 223, adjusted from $8388 2008 USD at a rate of 1.06 USD per CAD and to 2012 dollars

1

$49.9 B is the estimated cost of substance abuse in Canada in 2011.
That is $42,806 for every Canadian with a substance abuse problem, per year.
This estimate is based on four major cost categories:
Direct Healthcare
Costs
(26%, $12.89 B)

Includes: costs of acute care and psychiatric hospitalization,
specialized inpatient and outpatient treatment, ambulatory
care and doctors’ fees, visits to a family doctor and drugs
prescribed to treat a substance abuse problem

Direct Law
Enforcement Costs
(13%, $6.46 B)

Includes: Overall expenditures for policing, courts and prisons for
“drug offences”, such as possession and trafficking of illegal
substance, and “substance related” offences

Other Direct Costs
(3%, $1.6 B)

Includes: research, prevention, fire damage, vehicle collision
damage, drug testing costs

Indirect Costs:
Productivity Losses
(58%, $28.98 B)

Includes: lost productivity in the workplace or at home resulting
from the abuse of substances, illness and premature death

Source: The Cost of Substance Abuse in Canada, 2002
1 All numbers are in 2011 dollars, adjusted to account for a 19.37% increase in inflation since 2002
and a 2.3% annual increase in health care costs, See Model 4 for calculations
Assessment of Pine River Institute, December 2011
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Strengths of this Model





Conservative assumptions, especially regarding the discount rate
Accounts for inflation and rising health care costs
Accounts for cost savings from increased productivity (tax revenues, EI and social assistance)
Accounts for drains that an individual with a substance abuse problem would have on government
resources

Limitations of this Model






Although PRI outcome data currently includes follow up to 5 years post treatment, and the program
opened in 2006, there is not currently a large enough longitudinal sample size:
1) To infer how many students will complete post-secondary education and earn higher
wages/contribute more
2) To make an assessment of the probability that a Pine River student will relapse
The model does not include:
◦ Additional costs associated with mental illness absent the costs of substance abuse, due to lack of
data on costs of concurrent disorders
◦ Any benefits after retirement age
◦ An inference on how many people will be rehabilitated without similar treatment
◦ Any costs that a person with previous substance abuse or mental health issues may still incur, as
healthy people are also subject to the ordinary vicissitudes of life, and these incremental costs
cannot be predicted
The model is highly sensitive to the discount rate:
o
Where the rate is 2.15%, the cost savings per individual would be $2.4 M
o
Where the rate is 3.8%, the cost savings per individual would be $1.6 M
Assessment of Pine River Institute, December 2011
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“The overall prevalence of mental illness in Canadian children and
adolescents, at any given point...is about 15%. This translates [to]
approximately 1.2 million children and adolescents who
experience mental illness and/or addiction...to cause significant
distress and impaired functioning. The most common are anxiety
(6.5%), conduct (3.3%), attention deficit (3.3%), depressive (2.1%)
and substance use (0.8%) disorders.

(…) we need to see co-occurring
addiction and mental health problems
as the norm, not the exception. To
detect the presence of one problem
should lead us to the assumption that
the other is present unless it is
1
determined otherwise.”

One-in-five (20%) Canadians are affected by mental illness & addiction in their lifetime
One-in-eight (12%) licensed drivers in grades 10 to 12 report driving within an hour of consuming two or more
drinks, at least once during the past year
65% of Pine River students are suicidal upon enrolment, compared to 10% of Ontario Secondary school students
58% of Pine River students had police involvement prior to treatment, decreasing to 6% post-treatment
44% of Pine River students had run away from home prior to treatment, versus 0-3% running away post-treatment
25% of Pine River students reported being hospitalized before coming for treatment
2

16% of Ontario students in grades 7-12 may have a drug use problem.
That’s 164,000 troubled teens.
1
Skinner, et al
2
According to the “CRAFFT” screen to gauge drug use problems, as reported by OSDHUS at 15.
Sources: Mental Health, Mental Illness and Addiction: Overview of Policies and Programs in Canada
Pine River Institute 2011 Annual Evaluation Report
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Substance dependence has medical consequences: higher
morbidity & shorter life expectancy than the general population,
1
partly due to chronic conditions, injuries, and suicide attempts



Persons with serious mental illness die 25 years earlier than the
2
3
general population, living on average to 56 years of age
◦ Alcohol and other substance use disorders co-occur in 40-70% of the
population with serious mental illness
◦ Accidents, suicide and aggressive actions are known to be increased
among persons with co-occurring disorders
4

◦ This is a $2.6 M additional drain on public funds per individual , compared
to someone who is successfully treated at 16

“For every $5 spent on drug rehabilitation by the Canadian government,
5
$95 [was] spent on incarceration of a drug user [in 2005].”
1
2
3
4
5

“Alcohol & Illicit Drug Dependence”
“Morbidity and Mortality in People with Serious Mental Illness”
“Life expectancy in Canada nears 81.” Estimate based on the average life expectancy in Canada being 81 years, and persons with
serious mental illness dying 25 years before that
NPV of cash outflows of the economic burden for 40 years , see Model 3 in “SROI Calculations”, available upon request
“A Public Health Approach to Drug Control in Canada”
Assessment of Pine River Institute, December 2011
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1

Over 1,165,466 Canadians 15 years or older are dependent on alcohol or illicit drugs.

It is important to address problematic substance use early, particularly if it manifests during
adolescence, such that the neuroplasticity of the brain has the opportunity to make changes
“Young people are the most likely to use substances, engage in risky forms of use, and
experience harms as a result. As well, early experience with substance use and
hazardous patterns of drug-using behaviour during adolescence are serious
risk factors
2
for developing long-standing problems...that continue into adulthood”.
“Severe adolescent drug use can potentially have devastating and life long effects. On
the upside, the adolescent brain is capable of being quite resilient, and with exposure
to a variety of experiences
and beneficial influences, chances of lasting positive
3
effects are quite good”.
“Adolescents are more vulnerable than any other age group to developing nicotine,
alcohol and other drug addictions because the regions
of the brain that govern
4
impulse and motivation are not yet fully formed”
1
2

Source: StatCan, “Alcohol & Illicit Drug Dependence” at p. 9.
Adjusted for the 2011 population (see Model 4 for calculation)
CCSA: Substance Abuse in Canada at p. 3.

3
4

Weisz & Hawley
Chambers et al,

Assessment of Pine River Institute, December 2011
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Individual Child/
Family

Child: Improved health, re-engagement with academics, higher
likelihood of vocational pursuits and average income, decreased
propensity to commit crimes, less risk taking behaviour
Family: Healthy relationships that build strong foundations for the
entire family
1) Increased government tax revenue
 Higher income taxes collected, higher sales taxes generated from
increased consumer spending

Government/
Society
4 key areas of benefits for the
government & society

2) Decreased government spending
 Reduced government social assistance due to reduced need,
savings for justice system and prisons

3) Quantifiable benefits to society
 More preventative health care, increased general healthy
outcomes & life expectancy
 Reduced incidence of smoking, diabetes, hypertension, heart
disease

4) Non-quantifiable benefits to society
 Higher economic growth rate due to better educated and more
productive labour force
 Increased civic engagement

Second Generation
Reduced societal burden
from children of students
1

 Lower child benefit payments due to fewer children (decreased
incidence of teen pregnancies)
1
 Decreased substance use problems among next generation
 Decreased incidence of FASD

According to “Adult children of alcoholics and drug addicts,” children of addicts are up to 9 times
more likely to become addicts themselves
16
Assessment of Pine River Institute, December 2011

2 Key Indicators of Program Success:
At Admission

Post-Treatment

87%

1

Decreased
Severe
Problematic
1, 2
Drug Use

22%

Severe Problematic Drug Use

2

78%

Increased
Academic
Engagement
(Attending school
regularly, graduated,
or working)

Path
Towards
Functional
Living

32%

Academic Engagement
1
2

According to the AADIS screening tool. See “Definitions” on p30
Most students (87%) present with severe problem substance use, as compared to 2% of the
general high school population (Fergusson)
Assessment of Pine River Institute, December 2011
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Snapshot of Pine River Students at
Admission to Pine River
 Almost all students exhibit severe
problematic substance use
 74% of students admitted have had
previous treatment

 Post-treatment, 80-90% of students no longer engaged in
problematic substance use1,, comparable to Ontario high
school students in the 2009 OSDHUS report
 Pine River students managed to reduce their usage, while
drug use province-wide increased in higher grades:
o 55% of Ontario grade 12 students reported using an illicit
drug within the past year, vs. 22% of grade 7 students
reporting the same

 Age of students: 13 to 19

69%

 Drugs used: Marijuana, Cocaine,
Ecstasy, Ketamine, Opiates,
Methamphetamines and Inhalants

53%

 66% have an existing diagnosis of
one or more mental health problems
prior to admission
 ~70% are not attending school

31%
21%
16%
10%

 ~65% have had thoughts of suicide
 ~60% have had run-ins with the law
1 According to parent reports, 20% of students still
exhibit problematic drug use. The student report of
these statistics (10%) is shown, as it is in comparison to
OSDUHS which bases its data on student responses

Abstinent

Socially/Ocasionally*

Problem use

Pine River Student Report of Level of Substance Use Post-Treatment
Comparator Group (Ontario high school students grades 7-12)
* Note: Socially/Occasionally includes periodic slips for Pine River students(~10%),
OSDUHS does not measure periodic slips
Assessment of Pine River Institute, December 2011
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Use of substances such as cocaine, methamphetamine,
hallucinogens, opiates, ecstasy and ketamine is
practically eliminated



Most common pattern of use post-Pine River is
occasional use of alcohol and marijuana



Pine River has data for 4 years post-treatment showing
that students consistently maintain treatment gains

Assessment of Pine River Institute, December 2011
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Numerous studies indicate
1
high school education is crucial in securing employment in today’s economy.
People Employed in 2010, By Educational Attainment
61%

62%

71%

75%

75%

40%

Some Secondary
School

High School
Graduate

Some
Postsecondary

Postsecondary Bachelor's Degree Above Bachelor's
Certificate or
Degree
Diploma

Source: StatCan, People employed, by educational attainment

Pre-Pine River Treatment

2 Years Post-Treatment

Only 32% of students were attending
school regularly

~80 % engaged in healthy vocation
or academic pursuits, graduated
Secondary School, pursuing postSecondary education or working

1

For example, see "The Role of Government in Post-Secondary Education in Ontario “
Assessment of Pine River Institute, December 2011
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A high school graduate earns, on average,1 $3,491.17
more per year than a high-school drop-out
Each additional $1,000 in labour market earnings generates
an additional $500 in tax revenue

-



Higher graduation rate is connected to other social
improvements:
◦
◦
◦
◦
◦

Increased post secondary enrolment
Decreased crime & youth violence
Lower rate of teenage pregnancy and corresponding
incidence of FASD
Improved health
Better quality of life for second generation

The accumulation of these benefits flowing from increased
education amongst participants leads to
functional living for students and their families
1

“Cost Estimates of Dropping Out of High School in Canada”
Assessment of Pine River Institute, December 2011
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The successful participant:








Benefit/Cost

Amount

1

Benefit: Forgoes economic burden of problem substance use
per individual
Cost: Cost of Pine River Treatment

$42,806

Enters Pine River at 16 years
old, stays for 9 months
No longer has a substance
use problem posttreatment
Attends school regularly,
graduates and works, and
does not rely on social
assistance
Retires at average age of
1
62 years old

Note: Analysis looks at cash flows
for 47 years (until retirement)

1

2

2

Year

2

($115, 830)
$43,923
($9,679)

3

Benefit: Forgoes economic burden of problem substance use
per individual

$45,069

4

Benefit: Forgoes economic burden of problem substance use
per individual

$46,245

5.

Benefit: Forgoes economic burden of problem substance use
per individual
Benefit: Extra tax revenues, employment insurance & social
assistance

$47,452

Benefit: Forgoes economic burden of problem substance use
per individual
Benefit: Extra tax revenues, employment insurance & social
assistance

...

6-47

3

Benefit: Forgoes economic burden of problem substance use
per individual
Cost: Cost of extra year of education

3

4

5

...

4

$8,366

47

Using a discount rate of 2.15%,gives an NPV of total lifetime savings of $ 2.43 M per student
For every $1 the government spends on treatment, their return on investment is ~$34
1
2
3
4

StatCan: Study: Delayed Retirement.
See Model 1 for calculations.
Increases by 2% per year for inflation and 2.3% for rise in healthcare costs
Increases by 2% per year for inflation
Assessment of Pine River Institute, December 2011
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Increased
Enrolment
In School
Better health,
less
hospitalization
longer life

Higher education,
increased
employment

+

Individual’s
Higher
Income

Decreased
Problem
Drug Use
Less risktaking
activity

Decreased
govt costs

Parent’s increased
productivity &
professional success

Improved situation of participant & improved
situation for whole family
Government Benefits
Increased
government
tax revenue

Decreased
government
spending

Societal Benefits

+

Decreased teen pregnancy, decreased incidence
of FASD; decreased crime; decreased incidence of
addiction in second generation (children of addicts
9x more likely to become addicts); more productive
and skilled labour force

TOTAL BENEFITS OF PINE RIVER TREATMENT
Individual & family’s
improved quality of +
life

Government’s quantified
benefit of
$ 2.4 M per troubled teen

+

Unquantifiable
benefits to society

Assessment of Pine River Institute, December 2011
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Pine River is actively involved in system transformation for
youth mental health & problem substance use
treatment
Pine River is contributing to the sector’s adoption of best
practices to deal with youth problem substance use
The impact of Pine River goes beyond the program:
◦ Outreach to the professional community in Ontario,
Canada and the US through hospital grand rounds,
conference presentations, published articles, participation
in ministerial advisory committees, and advocacy and
support for building a community of practice in adolescent
mental health and addictions treatment with a focus on
outcome evaluation and accountability

Note: See Appendix for examples of Pine River’s outreach

Assessment of Pine River Institute, December 2011
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Problem: Teenagers in turmoil
Example:
 Fifteen-year-old Sarah is in crisis
 She has been in a downward spiral for
several months – using drugs, rarely going
to school, and fighting constantly with her
family
 On Friday, her night ended in the ER with
a drug overdose
 She survived, but her parents are terrified:
They called Pine River for help
“My child arrived home some weeks ago
from treatment at the Pine River Institute…The
first few days went well and I pinched
myself...Two weeks passed. School was
‘good’…at six weeks we’re in a rhythm. ‘Life
is good,’ – my child’s phrase, not mine. I see
a future, I believe it may be bright.”
—Pine River alumni parent

Solution: Pine River
 In 4 weeks: Sarah joins the Outdoor Leadership
Experience Phase, engaging her mind, body,
spirit and emotions to create opportunities to
begin rebuilding
 In 2 months: Sarah joins the Pine River Campus,
entering the Residence phase of the program
which includes: academics, physical activity,
group therapy, expressive arts, and community
service, as well as family therapy and
recreational activities with her entire family
 In 8 months: Sarah and her family are ready to
start taking the lessons home, with close
support transitioning out of the campus and
developing a detailed plan for life after Pine
River
In 1 year: Sarah lives at home with her family and
is engaged with school, sports, and volunteering
at the animal shelter. She checks in regularly with
Pine River’s Aftercare Coordinator to discuss her
concerns and goals, and soon plans to start
mentoring new students and families.
Assessment of Pine River Institute, December 2011
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“Problem Substance Use:”




Pine River measures level of substance use using the Adolescent Alcohol & Drug Involvement Scale (AADIS)
◦

An AADIS score over 37 indicates severe alcohol and/or other drug use which may be “problematic”
according to DSM IV criteria

◦

A score of 0 indicates abstinence from all alcohol or other drugs; Scores ranging from 1-36 indicate that some
alcohol and/or other drug use is present, but does not reach the threshold for a substance use disorder

According to the American Psychiatric Association, these criteria are:

A maladaptive pattern of substance use leading to clinically significant impairment or distress, as
manifested by one (or more) of the following, occurring within a 12-month period:
1) Recurrent substance use resulting in a failure to fulfill major role obligations at work, school, or home
(e.g. Repeated absences or poor work performance related to substance, use; substance-related
absences, suspensions or expulsions from school; neglect of children or household
2) Recurrent substance use in situations in which it is physically hazardous (e.g.) driving an automobile or
operating a machine while impaired by substance use
3) Recurrent substance-related legal problems (e.g., arrest for substance related disorderly conduct)
4) Continued substance use despite having persistent or recurrent social or interpersonal problems
caused or exacerbated by the effects of the substance (e.g. Arguments with [family] about
consequences of intoxication, physical fights)

“Functional Living:”


This is a multifaceted metric, which includes decreased substance use and increased academic engagement,
quality of life and social and mental health factors

Assessment of Pine River Institute, December 2011
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Outdoor Leadership Experience: Algonquin Park
The OLE phase is the starting place for change. The wilderness exposes and calls upon
the strengths of the mind, body, spirit and emotions, and thus creates opportunities for
rebuilding to begin. Daily aspects of the OLE include canoeing, hiking, group games
and initiatives, group processing, individual therapy, journaling and academics.
Students live and work in nature with groups of up to 8 students and 3 staff.
Residence: Pine River Campus
During the residence phase of the program, students live at the Pine River
Campus. Daily aspects include on average 4 hours of academics, 2 hours of physical
activity, 2 hours of group therapy, 1 hour of expressive arts such as art, music, or drama,
free time & life skills activities. There is special programming throughout the week,
community service and family activity days on weekends.
Transition: Pine River Campus & Home
The transition phase is a time to start taking the lessons home. Students and families are
closely supported as a student transitions from campus life to home. An example of this
may be a week on campus and weekends at home, or vice versa. Families develop a
detailed Aftercare Plan to prepare for the next phase.

Aftercare: Home
We are committed to staying supportive of our families after a student leaves the
residential part of the program. The aftercare plan is individualized, and designed by
the student and family with the Aftercare Coordinator. It details reintegration supports;
plans to cope with concerns and ‘triggers; individual commitments and goals. Aspects
may include daily or weekly check-ins, mentoring new students and families, and
coaching.
Assessment of Pine River Institute, December 2011
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Selected examples of the Institute’s outreach:
Hospital Grand Rounds/ Department Rounds:

Pine River Institute Workshops:



St. Michael’s Hospital Medical Grand Rounds 2009





North York General Hospital Adolescent Medicine
2009

Addiction, ADHD, and Parenting: a workshop for
families with Dr. Gabor Mate, 2009



Transitioning to adulthood - a workshop for families
with Dr. John McKinnon, 2010



Treatment of PTSD, professional development
workshop with Dr. Catherine Fallis, 2011



Sick Kids Hospital Psychology Department 2009



Shoniker Child and Youth Mental Health Clinic 2009



Southern Illinois University Medical School
◦

Pediatric Dept 2008

◦

Mental Health Dept 2011

Conference and seminar presentations:


National Association of Therapeutic Schools and
Programs, Tucson, AZ, January 2011



Bellwoods Addictions Symposium, October 2011



Institute of Corporate Directors, 2008 (and 2012
scheduled)



World Presidents’ Organization Seminar. “Pine River
Institute: A Case Study in Venture Philanthropy and
Social Entrepreneurship,” October 17, 2007



Women Financial Leaders Forum, 2010



Rotary Club of Toronto, 2011



The Canadian Psychiatric Research Foundation.
Four Phases, One Journey: Residential Treatment for
Youth 13-19, May 12, 2009



Addictions Ontario Conference. Bridging Research
and Practice: Lessons in Building a Research
Culture, 2009

Partnership Conferences:




Troubled Transitions for Teens: Assessment,
Intervention, and Evaluation, May 2010 (in
partnership with SickKids Hospital) – funded by
Ontario Centre of Excellence for Child and Youth
Mental Health
Building a Community of Practice in Adolescent
Mental Health and Addictions: Sharing the
Challenge of Outcome Research, September 2011
(in partnership with SickKids Hospital and York
University) – funded by CIHR – Canadian Institutes
of Health Research

Assessment of Pine River Institute, December 2011
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Selected examples of the Institute’s outreach:
Journal Articles and other Media










Karen Minden and Samantha Yamada, “Waiting
for What? An inquiry into the fundamental
questions of how to fix adolescent mental health
care,” Healthcare Quarterly, 14 Special Issue(3)
2011: 35-40. Available at:
http://www.longwoods.com/publications/healthca
re-quarterly/22534
Gail Donner, “Faith in the Goodness of People,”
Healthcare Quarterly, 14(Special Issue 2) 2011: 103107. Available at:
http://www.longwoods.com/publications/healthca
re-quarterly/22348
Ann Dowsett-Johnston, “The age of vulnerability:
‘Most girls drink to fit in’,” The Toronto Star,
November 20, 2011.
http://www.thestar.com/atkinsonseries/atkinson201
1/article/1089856--the-age-of-vulnerability-mostgirls-drink-to-fit-in
Margaret Wente, “For troubled teens, a visit to a
place called hope,” Globe and Mail, June 2011.
http://www.pineriverinstitute.com/margaret_wente
_june_2011_article.html
‘Hope Is A Place’ Public Service Announcement.
http://www.pineriverinstitute.com/hope_is_a_place
.html

Journal Articles and other Media, Continued


Kristin Rushowy, “How a beautiful soul helped save
a troubled teen,” Toronto Star, September 2010.
Available at:
http://www.pineriverinstitute.com/rushowy_article_
sept_2010.html



‘Adolescents’ – The Agenda, TVO
http://theagenda.tvo.org/episode/129372/monda
y-june-16th-2008-repeat-episode



‘Addicts defy easy fixes’, Reuters, March 2008.
http://www.pineriverinstitute.com/Addicts_defy_ea
sy_fixes.html



CBC Radio The World This Weekend interview with
Karen Minden, December 2007.
http://www.pineriverinstitute.com/K_Minden_Intervi
ew.html



‘Youth addiction treatment resources in Ontario:
access to residential facilities a province wide
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