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OUR VISION STATEMENT
Healthy Leaders for a Healthy Church

OUR MISSION 
The Southdown Institute offers residential and outpatient psychological 
treatment and spiritual guidance to clergy and vowed religious.  We also 
provide education and consultation promoting health and holiness for 
church ministers and their communities.  Our interdisciplinary team of 
professionals is committed to

•  integrating the best of psychological sciences and practice with the 
wisdom of the Catholic spiritual tradition;

•  offering an environment conducive to healing that includes a setting 
of natural beauty and a community dedicated to the growth and 
transformation of each of its members;

•  assisting the Church to provide healthy communities of faith that will 
fulfi ll Jesus’ desire  that all “might have life and have it to the full.” 
(John 10:10)

CORE VALUES

Healing Environment

•  Highest quality team of professional staff offers ministers a place to 
fi nd healing and wholeness.

• Environment is supportive of solitude and refl ection.

•  Private meditation, group opportunities for refl ection and prayer, and 
community liturgies foster both spiritual and emotional healing.

•  Flexibility and Individuality: Treatment programs address the unique 
needs of the individual.

Employee Focused

•  We create an environment that fosters respect, fairness, and 
opportunities for personal and professional growth.

Finance Focused

•  We are stewards of those who established our mission and responsibly 
use the resources generously bestowed upon us for the restorative 
care of priests and religious.

•  We provide fi nancial assistance to ensure that no priest or religious will 
be turned away due to lack of funds.

Governance Focused

•  We ensure that the Church and religious communities receive the 
assistance required to accomplish their work by continually enhancing 
our governance and oversight processes.

Continuity, 
Commitment &
Creativity
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About The Southdown Institute The Southdown Difference

By providing a holistic response to critical mental health needs of church 
ministers in an environment attentive to the action of God in each of our 
lives, we help to create healthy communities where clergy, religious men 
and women can creatively address problematic concerns, and come to 
know the truth of Jesus’ desire that all “might have life and have it to the 
full.” (John 10:10)
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Southdown Institute is well recognized for its unique mission.  It is the 
only centre in Canada that provides comprehensive and holistic mental 
health services to church ministers from Canada, the United States and 
other countries. We achieve our mission through continuous delivery 
and evaluation of our existing programs, on-going improvement and 
commitment to our core values and professional growth.  

Residential Program
Our residential program provides a holistic and safe environment in which 
clergy and religious can address issues related to anxiety, depression, 
trauma and a wide range of personal and personality issues. Specifi c tracks 
within the general programming are available for weight management and 
both process and chemical addictions. Residents are supported by the 
expert multidisciplinary team who sets individualised and clearly defi ned 
treatment goals and monitors the progress of treatment. Clients are 
assigned a credentialed psychologist who functions as primary therapist 
and a spiritual director who accompanies each in their faith journey.  

The core program modalities include:
• Individual and group psychotherapy
• Goals and Spirituality groups
• Community group
• Spiritual direction
• Psycho-educational seminars
• Fitness
• Medical assessment
• Professional nursing care
• Transition and Continuing Care services

Every person was part of my healing process

Program Enhancements. One of the changes observed during the 
past few years is the increased seriousness of residents’ medical issues. 
Southdown’s nursing staff, under the competent and caring direction of 
Susan Roncadin, RN, our Nursing Supervisor, has responded with care and 
creativity to the variety of medical challenges. Established relationships 
with members of the medical community in the Greater Toronto Area 
ensure prompt care and expert clinical consultations and treatment for 
residents.

In keeping with our commitment to offering quality and effective 
programming, this year saw the addition of a Goals Group to our 
programming, adjustments in the scheduling of our Community Group 
meeting, inclusion of time-limited modules such as Mindfulness, Grief 
and Loss and Sleep Hygiene, and formalization of a monthly Community 
Luncheon. 

In addition to brief sharing at the Community Luncheon of what they have 
received and what they give as they leave, each resident concludes their 
stay at a Commissioning service.  At this event, each resident shares a 
psalm prayer, based on their theological refl ection of their experience 
that brought them to Southdown’s residential program, and signs their 
Covenant for Mission, a document reviewing the resident’s presenting 
issues, healing journey, and relapse prevention strategies.

Year in Review.  In addition to the 22 men and women who were in 
residence on April 1, 2011, an additional 60 individuals entered the 
program this fi scal year. This included 46 assessed at Southdown and 14 
either assessed elsewhere or directly admitted. The 24 women and 36 
men came from Canada, the US, England, France, Ireland, Bangladesh, 
Kenya, the Philippines and Indonesia. Average age for the women was 
60.8 years (range: 38-81) and 55.3 for the men (range: 31-70). The average 
daily census was 18.4 residents.

As has been the case for a long time, Mood Disorders was the most 
frequent category for Axis I diagnoses, with Phase of Life, Anxiety and 
Substance Abuse following.  Many residents carried more than one such 
diagnosis.  The pattern of traits related to Axis II includes obsessive 
compulsive, histrionic, narcissistic, avoidant and dependent.

Welcoming and supportive... very tailored to my needs
As I leave, I know I have reclaimed my priesthood

Assessment 
Our comprehensive clinical and vocational assessments are designed to 
promote personal insight,  foster a positive outlook, and provide direction 
to address presenting concerns. We provide fl exible scheduling based on 
the individual and their leadership’s needs. This service typically involves a 
one week stay in private room, meals with our residential community and 
the opportunity for daily liturgy.  Assessment activities include a series of 
interviews with a psychologist, psychiatrist, spiritual director and member 
of our nursing staff, individually administered and self-administered 
testing, and feedback sessions.

•  Clinical assessment is for individuals experiencing signifi cant stress 
in their lives, whether from personal problems or some diffi culty in 
ministry or relationships. The objective is to clarify the nature and 
scope of problems, identify specifi c goals, and determine realistic 
expectations.

 -  Assessment Plus is an extended stay for more in-depth diagnostic 
process to identify issues which become more evident over longer 
assessment period, such as cognitive functioning or medication 
management. This service assists the individual and leadership in 
implementing a plan to address the identifi ed concerns.

•   Neuropsychological evaluation is a valuable aid to both the individual 
and his or her leadership in understanding and planning for how best 
to deal with concerns related to cognitive functioning, whether from 
aging, injury or substance abuse, in a thoughtful and compassionate 
manner.

•  Vocational assessment is intended for persons considering entry 
into priesthood or religious life. Typically requested by the diocese 
or religious community, this assessment serves to underscore aspects 
of mature development and to provide confi dential feedback for the 
individual and the diocese or community they hope to join.

Year in Review. Of the 85 assessments completed this year, 74 were 
clinical assessments and 11 were vocational (candidate) assessments.

Of the clinical assessees, 36 individuals participated solely in the 
assessment program. Half of these persons were Canadians, and others 
were from the US, England, Ireland and the Philippines.

Considering Axis I diagnoses, Mood Disorder, Substance Abuse, Abuse as 
a Child and a range of Phase of Life issues (typically pertaining to struggles 
with celibate chastity, grief and loss, or vocational questions) were all 
typical.  In terms of Axis II, “traits” were more commonly a descriptor 
than diagnosis, and those most frequently identifi ed include obsessive 
compulsive, histrionic, narcissistic, dependent and avoidant.

The remaining 38 assessees participated in the residential program.  Some 
entered the program directly after their assessment and others returned 
at a later date. Looking back, nearly 80% of the assessees presenting with 
clinical concerns were recommended to our residential program. This 
percentage is consistent with the increasing severity of issues that leaders 
have identifi ed in their referrals.

Consultation
Our staff is available for confi dential consultations, an on-going resource 
for Church leaders seeking assistance in addressing personnel and 
congregational concerns.  Consultations typically take the form of a 
phone conversation, sometimes several.  Clinical staff have expertise and 
experience they are eager to share.  There is no charge for this service.

Education and Outreach
Our professional staff is available across Canada and internationally for 
consultations as well as facilitation, training, presentations, workshops 
and team building activities. We attend and present at conferences, 
leadership gatherings, retreats, small and large group gatherings.  These 
take place either at Southdown Institute or other locations, as requested. 
Our newsletter Covenant has a readership of 5,300 and it continues to be 
a highly regarded source of information on the many areas of expertise 
shared by Southdown’s clinical staff.  

In 2011/12 we:

•  offered input on the following topics to residents, former residents, 
and other groups (by request): Addressing Loss and Change; Sex and 
Money; Leadership for Mission; The Obesity Epidemic; Healthy Aging; 
Responding to the Call to Healthy Priesthood; Resilience in Ministry; 
Embracing Change; Dealing with Narcissistic Individuals; Community 
Living Skills; The Gift of Intimacy; Leadership and Group Team Building 
Skills

•  presented at gatherings of the International Union of Superiors 
General of English-speaking Canada and National Federation of 
Presbyteral Councils in Canada

• collaborated with 

 -  Saint Luke Institute in presenting the Tenth Biannual Conference 
on Critical Personnel Issues (Greenville, MD)

 -  Guest House at their Summer Leadership Conference (Boston, 
MA)

•  were present at national meetings of Canadian Religious Conference,  
Conference of Major Superiors of Men, and the Leadership Conference 
of Women Religious

•  participated in the annual meeting of the International Conference 
of Consulting and Residential Centers; Research and Treatment 
Conference of the Association for the Treatment of Sexual Abusers 

•  offered Formation Consultation Group for formators in the greater 
Toronto Area

Back row: Peter Sweeney, Rev. Michael Machacek, Mary Ellen Burns, Sister 
Miriam D. Ukeritis CSJ, Kevin Yousie, Joanne De Laurentiis, Terry Wilk, Larry 
Ryan. Front row: John Gennaro, Carol Bragagnolo, Sister Veronica O’Reilly CSJ.

2011/12 was a year of encouraging development for Southdown marked with 

CONTINUITY, COMMITMENT AND CREATIVITY. 
As demographic and economic challenges persist in the communities we serve, 
we continue to offer expert programmes in the holistic and pastoral environment. 
We are looking forward to the new building, which will address much needed 
infrastructure updates allowing us to provide best possible accommodation.  

We are committed to our mission and to what we do best: bringing healthy 
leaders to healthy communities.  With the compassion and creativity of our expert 
clinical staff, as well as dedicated and caring support staff, we are well prepared 
for future growth.  We thank the leadership and ministry for their trust, feedback 
and continuous referrals, which sustain the work of Southdown and nourish our 
creativity. We would like to acknowledge all the volunteers, donors and the 
Emmanuel Convalescent Foundation for their on-going support. The future 
presents us with hope, positive change and sustainability, where we continue to 
be the resource for the ministry in need.

CEO’s Report MESSAGE FROM THE BOARD CHAIR:

Programs and Services 
– 47 years of clinical excellence

Since admitting the fi rst six residents 
in December 1965, Southdown has 
continued to welcome diocesan 
priests and women and men who are 
members of religious communities. We 
have provided residents and others 
seeking our services a safe place 
where they could enjoy the benefi t of 
an interdisciplinary team committed to 
integrating the best practices of the 
social sciences with the wisdom of the 
Catholic spiritual tradition.  We have 
responded creatively to emerging 
needs, changing circumstances and 
research fi ndings.

In our annual reports over the past several years, we have explored 
“Change:  An Invitation to Transformation,” considered how we are called 
to be “Faithful to Mission, Responsive to New Needs” and spoke of our 
“Reading and Responding to the Signs of the Times.” Building on the 
wisdom of those considerations and what we have learned, we celebrate 
this year our “Continuity, Commitment and Creativity.” 

Continuity. As we have regularly evaluated our programs and 
services, we have also evaluated our current facility and the physical 
environment. Over these many years, our physical surroundings have 
gone through signifi cant change and urban growth, leading us to address 
issues of privacy and the need for an environment conducive to healing.  
Through economic analysis and functional planning, we have learned that 
rebuilding, repairing and /or adding to our existing structure would be 
unmanageable and a poor exercise of stewardship.  We therefore engaged 
the assistance of professionals and collaborated with neighboring 
landowners.  Simultaneously, we sought a suitable site at which we might 
continue our mission.   

At the Board’s fi nal meeting of fi scal 2011-12, Southdown’s Directors voted 
to go forward with the relocation and development of our centre. We have 
sold our property in Aurora and purchased land in East Gwillimbury (about 
10 kilometers north of our current location). We will continue to offer the 
excellent and professional services that have marked our fi rst 47 years 
in a new facility that includes functional and spiritual design elements in 
keeping with our mission.  It will meet accessibility needs of our clients 
and visitors. The surrounding area will provide the privacy and pastoral 
setting that has been so conducive to a healing environment, yet with easy 
access to needed services and off-grounds activities.  

Commitment.  In early 2011, we announced a revision of our program 
that altered the length of stay from four to six months to 14 weeks. This 
move was based on state of the art practice in the healing professions, 

research done in our own clinical setting, and response to length of 
stay concerns related both to ministerial commitments and fi nancial 
realities.  While the severity and presenting issues of our residents have 
not changed, the intense goal-oriented treatment and very focused 
continuing care makes our current program more accessible to clients.  
We have found that this development has been well received by both 
leadership and clients.  

Respecting individual differences, we do offer fl exibility and opportunity 
for longer stay if indicated.  Of the 60 men and women who entered 
the residential program after April 1, 2011, eight required additional 
time, typically ranging from two to four weeks. In two cases, residential 
treatment required a total of 25 weeks – comparable to a previously 
normative six month period.

In addition to monitoring progress through regular team reviews, we 
continue to use valid and trusted measures to quantitatively assess 
change. These are the measures that led us to the initial redesign of our 
program as they showed us that the most change occurs in the fi rst ten 
weeks of residence.  They continue to provide us with data that informs 
our overall programming as well as individual decision-making. 

Creativity. Facing today’s challenges and living Southdown’s mission 
has required the gift and grace of creativity. Recent decisions regarding 
the changes in our clinical program and the decision to “sell and build” 
have entailed considerable risk, risk that was not possible without both 
a commitment to continue our services and openness to new ways of 
doing things.  We were convinced that we were about transformation, not 
change.  We are committed to be faithful to mission and responsive to the 
new circumstances that we face. We read the signs of our times with an 
eye and a heart open to God’s word.  

As we continue to creatively shape the future of our services, we are 
mindful that “it takes a village” to live this commitment.  I am grateful 
to all our staff who take this mission seriously in their day-to-day 
responsibilities and to the members of the Southdown Board and the 
Emmanuel Convalescent Foundation whose wisdom and expertise guides 
our decision-making. We also rely on our many friends whose donations, 
prayerful support, referrals and good will enable us to offer services to 
those in need. My gratitude goes to each who, in their own manner, assists 
in accomplishing our mission. This past year, we were able to enlist the 
assistance of the Morrow Foundation whose generosity enabled us to 
creatively respond to a need for those in our weight management track.

As we look to the months ahead, we are aware that the vision we have 
of a new space will not be completed at our move in date.  In planning 
for our future in a new facility, we are aware that we will need to continue 
our move to a psychic and emotional space that calls for wise roots, 
prudent risk and holy curiosity – all moving us toward a creative response 
to the challenges that are ours. The coming year will include strategic 
planning and visioning and attentiveness to God’s word, spoken through 
the Prophet Isaiah:  “Behold, I am doing something new.  Can you not 
perceive it?”  (Isaiah 43:19)

Miriam D. Ukeritis, CSJ, PhD

Joanne De Laurentiis
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Southdown Institute is well recognized for its unique mission.  It is the 
only centre in Canada that provides comprehensive and holistic mental 
health services to church ministers from Canada, the United States and 
other countries. We achieve our mission through continuous delivery 
and evaluation of our existing programs, on-going improvement and 
commitment to our core values and professional growth.  

Residential Program
Our residential program provides a holistic and safe environment in which 
clergy and religious can address issues related to anxiety, depression, 
trauma and a wide range of personal and personality issues. Specifi c tracks 
within the general programming are available for weight management and 
both process and chemical addictions. Residents are supported by the 
expert multidisciplinary team who sets individualised and clearly defi ned 
treatment goals and monitors the progress of treatment. Clients are 
assigned a credentialed psychologist who functions as primary therapist 
and a spiritual director who accompanies each in their faith journey.  

The core program modalities include:
• Individual and group psychotherapy
• Goals and Spirituality groups
• Community group
• Spiritual direction
• Psycho-educational seminars
• Fitness
• Medical assessment
• Professional nursing care
• Transition and Continuing Care services

Every person was part of my healing process

Program Enhancements. One of the changes observed during the 
past few years is the increased seriousness of residents’ medical issues. 
Southdown’s nursing staff, under the competent and caring direction of 
Susan Roncadin, RN, our Nursing Supervisor, has responded with care and 
creativity to the variety of medical challenges. Established relationships 
with members of the medical community in the Greater Toronto Area 
ensure prompt care and expert clinical consultations and treatment for 
residents.

In keeping with our commitment to offering quality and effective 
programming, this year saw the addition of a Goals Group to our 
programming, adjustments in the scheduling of our Community Group 
meeting, inclusion of time-limited modules such as Mindfulness, Grief 
and Loss and Sleep Hygiene, and formalization of a monthly Community 
Luncheon. 

In addition to brief sharing at the Community Luncheon of what they have 
received and what they give as they leave, each resident concludes their 
stay at a Commissioning service.  At this event, each resident shares a 
psalm prayer, based on their theological refl ection of their experience 
that brought them to Southdown’s residential program, and signs their 
Covenant for Mission, a document reviewing the resident’s presenting 
issues, healing journey, and relapse prevention strategies.

Year in Review.  In addition to the 22 men and women who were in 
residence on April 1, 2011, an additional 60 individuals entered the 
program this fi scal year. This included 46 assessed at Southdown and 14 
either assessed elsewhere or directly admitted. The 24 women and 36 
men came from Canada, the US, England, France, Ireland, Bangladesh, 
Kenya, the Philippines and Indonesia. Average age for the women was 
60.8 years (range: 38-81) and 55.3 for the men (range: 31-70). The average 
daily census was 18.4 residents.

As has been the case for a long time, Mood Disorders was the most 
frequent category for Axis I diagnoses, with Phase of Life, Anxiety and 
Substance Abuse following.  Many residents carried more than one such 
diagnosis.  The pattern of traits related to Axis II includes obsessive 
compulsive, histrionic, narcissistic, avoidant and dependent.

Welcoming and supportive... very tailored to my needs
As I leave, I know I have reclaimed my priesthood

Assessment 
Our comprehensive clinical and vocational assessments are designed to 
promote personal insight,  foster a positive outlook, and provide direction 
to address presenting concerns. We provide fl exible scheduling based on 
the individual and their leadership’s needs. This service typically involves a 
one week stay in private room, meals with our residential community and 
the opportunity for daily liturgy.  Assessment activities include a series of 
interviews with a psychologist, psychiatrist, spiritual director and member 
of our nursing staff, individually administered and self-administered 
testing, and feedback sessions.

•  Clinical assessment is for individuals experiencing signifi cant stress 
in their lives, whether from personal problems or some diffi culty in 
ministry or relationships. The objective is to clarify the nature and 
scope of problems, identify specifi c goals, and determine realistic 
expectations.

 -  Assessment Plus is an extended stay for more in-depth diagnostic 
process to identify issues which become more evident over longer 
assessment period, such as cognitive functioning or medication 
management. This service assists the individual and leadership in 
implementing a plan to address the identifi ed concerns.

•   Neuropsychological evaluation is a valuable aid to both the individual 
and his or her leadership in understanding and planning for how best 
to deal with concerns related to cognitive functioning, whether from 
aging, injury or substance abuse, in a thoughtful and compassionate 
manner.

•  Vocational assessment is intended for persons considering entry 
into priesthood or religious life. Typically requested by the diocese 
or religious community, this assessment serves to underscore aspects 
of mature development and to provide confi dential feedback for the 
individual and the diocese or community they hope to join.

Year in Review. Of the 85 assessments completed this year, 74 were 
clinical assessments and 11 were vocational (candidate) assessments.

Of the clinical assessees, 36 individuals participated solely in the 
assessment program. Half of these persons were Canadians, and others 
were from the US, England, Ireland and the Philippines.

Considering Axis I diagnoses, Mood Disorder, Substance Abuse, Abuse as 
a Child and a range of Phase of Life issues (typically pertaining to struggles 
with celibate chastity, grief and loss, or vocational questions) were all 
typical.  In terms of Axis II, “traits” were more commonly a descriptor 
than diagnosis, and those most frequently identifi ed include obsessive 
compulsive, histrionic, narcissistic, dependent and avoidant.

The remaining 38 assessees participated in the residential program.  Some 
entered the program directly after their assessment and others returned 
at a later date. Looking back, nearly 80% of the assessees presenting with 
clinical concerns were recommended to our residential program. This 
percentage is consistent with the increasing severity of issues that leaders 
have identifi ed in their referrals.

Consultation
Our staff is available for confi dential consultations, an on-going resource 
for Church leaders seeking assistance in addressing personnel and 
congregational concerns.  Consultations typically take the form of a 
phone conversation, sometimes several.  Clinical staff have expertise and 
experience they are eager to share.  There is no charge for this service.

Education and Outreach
Our professional staff is available across Canada and internationally for 
consultations as well as facilitation, training, presentations, workshops 
and team building activities. We attend and present at conferences, 
leadership gatherings, retreats, small and large group gatherings.  These 
take place either at Southdown Institute or other locations, as requested. 
Our newsletter Covenant has a readership of 5,300 and it continues to be 
a highly regarded source of information on the many areas of expertise 
shared by Southdown’s clinical staff.  

In 2011/12 we:

•  offered input on the following topics to residents, former residents, 
and other groups (by request): Addressing Loss and Change; Sex and 
Money; Leadership for Mission; The Obesity Epidemic; Healthy Aging; 
Responding to the Call to Healthy Priesthood; Resilience in Ministry; 
Embracing Change; Dealing with Narcissistic Individuals; Community 
Living Skills; The Gift of Intimacy; Leadership and Group Team Building 
Skills

•  presented at gatherings of the International Union of Superiors 
General of English-speaking Canada and National Federation of 
Presbyteral Councils in Canada

• collaborated with 

 -  Saint Luke Institute in presenting the Tenth Biannual Conference 
on Critical Personnel Issues (Greenville, MD)

 -  Guest House at their Summer Leadership Conference (Boston, 
MA)

•  were present at national meetings of Canadian Religious Conference,  
Conference of Major Superiors of Men, and the Leadership Conference 
of Women Religious

•  participated in the annual meeting of the International Conference 
of Consulting and Residential Centers; Research and Treatment 
Conference of the Association for the Treatment of Sexual Abusers 

•  offered Formation Consultation Group for formators in the greater 
Toronto Area
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Miriam D. Ukeritis CSJ, Kevin Yousie, Joanne De Laurentiis, Terry Wilk, Larry 
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2011/12 was a year of encouraging development for Southdown marked with 

CONTINUITY, COMMITMENT AND CREATIVITY. 
As demographic and economic challenges persist in the communities we serve, 
we continue to offer expert programmes in the holistic and pastoral environment. 
We are looking forward to the new building, which will address much needed 
infrastructure updates allowing us to provide best possible accommodation.  

We are committed to our mission and to what we do best: bringing healthy 
leaders to healthy communities.  With the compassion and creativity of our expert 
clinical staff, as well as dedicated and caring support staff, we are well prepared 
for future growth.  We thank the leadership and ministry for their trust, feedback 
and continuous referrals, which sustain the work of Southdown and nourish our 
creativity. We would like to acknowledge all the volunteers, donors and the 
Emmanuel Convalescent Foundation for their on-going support. The future 
presents us with hope, positive change and sustainability, where we continue to 
be the resource for the ministry in need.

CEO’s Report MESSAGE FROM THE BOARD CHAIR:

Programs and Services 
– 47 years of clinical excellence

Since admitting the fi rst six residents 
in December 1965, Southdown has 
continued to welcome diocesan 
priests and women and men who are 
members of religious communities. We 
have provided residents and others 
seeking our services a safe place 
where they could enjoy the benefi t of 
an interdisciplinary team committed to 
integrating the best practices of the 
social sciences with the wisdom of the 
Catholic spiritual tradition.  We have 
responded creatively to emerging 
needs, changing circumstances and 
research fi ndings.

In our annual reports over the past several years, we have explored 
“Change:  An Invitation to Transformation,” considered how we are called 
to be “Faithful to Mission, Responsive to New Needs” and spoke of our 
“Reading and Responding to the Signs of the Times.” Building on the 
wisdom of those considerations and what we have learned, we celebrate 
this year our “Continuity, Commitment and Creativity.” 

Continuity. As we have regularly evaluated our programs and 
services, we have also evaluated our current facility and the physical 
environment. Over these many years, our physical surroundings have 
gone through signifi cant change and urban growth, leading us to address 
issues of privacy and the need for an environment conducive to healing.  
Through economic analysis and functional planning, we have learned that 
rebuilding, repairing and /or adding to our existing structure would be 
unmanageable and a poor exercise of stewardship.  We therefore engaged 
the assistance of professionals and collaborated with neighboring 
landowners.  Simultaneously, we sought a suitable site at which we might 
continue our mission.   

At the Board’s fi nal meeting of fi scal 2011-12, Southdown’s Directors voted 
to go forward with the relocation and development of our centre. We have 
sold our property in Aurora and purchased land in East Gwillimbury (about 
10 kilometers north of our current location). We will continue to offer the 
excellent and professional services that have marked our fi rst 47 years 
in a new facility that includes functional and spiritual design elements in 
keeping with our mission.  It will meet accessibility needs of our clients 
and visitors. The surrounding area will provide the privacy and pastoral 
setting that has been so conducive to a healing environment, yet with easy 
access to needed services and off-grounds activities.  

Commitment.  In early 2011, we announced a revision of our program 
that altered the length of stay from four to six months to 14 weeks. This 
move was based on state of the art practice in the healing professions, 

research done in our own clinical setting, and response to length of 
stay concerns related both to ministerial commitments and fi nancial 
realities.  While the severity and presenting issues of our residents have 
not changed, the intense goal-oriented treatment and very focused 
continuing care makes our current program more accessible to clients.  
We have found that this development has been well received by both 
leadership and clients.  

Respecting individual differences, we do offer fl exibility and opportunity 
for longer stay if indicated.  Of the 60 men and women who entered 
the residential program after April 1, 2011, eight required additional 
time, typically ranging from two to four weeks. In two cases, residential 
treatment required a total of 25 weeks – comparable to a previously 
normative six month period.

In addition to monitoring progress through regular team reviews, we 
continue to use valid and trusted measures to quantitatively assess 
change. These are the measures that led us to the initial redesign of our 
program as they showed us that the most change occurs in the fi rst ten 
weeks of residence.  They continue to provide us with data that informs 
our overall programming as well as individual decision-making. 

Creativity. Facing today’s challenges and living Southdown’s mission 
has required the gift and grace of creativity. Recent decisions regarding 
the changes in our clinical program and the decision to “sell and build” 
have entailed considerable risk, risk that was not possible without both 
a commitment to continue our services and openness to new ways of 
doing things.  We were convinced that we were about transformation, not 
change.  We are committed to be faithful to mission and responsive to the 
new circumstances that we face. We read the signs of our times with an 
eye and a heart open to God’s word.  

As we continue to creatively shape the future of our services, we are 
mindful that “it takes a village” to live this commitment.  I am grateful 
to all our staff who take this mission seriously in their day-to-day 
responsibilities and to the members of the Southdown Board and the 
Emmanuel Convalescent Foundation whose wisdom and expertise guides 
our decision-making. We also rely on our many friends whose donations, 
prayerful support, referrals and good will enable us to offer services to 
those in need. My gratitude goes to each who, in their own manner, assists 
in accomplishing our mission. This past year, we were able to enlist the 
assistance of the Morrow Foundation whose generosity enabled us to 
creatively respond to a need for those in our weight management track.

As we look to the months ahead, we are aware that the vision we have 
of a new space will not be completed at our move in date.  In planning 
for our future in a new facility, we are aware that we will need to continue 
our move to a psychic and emotional space that calls for wise roots, 
prudent risk and holy curiosity – all moving us toward a creative response 
to the challenges that are ours. The coming year will include strategic 
planning and visioning and attentiveness to God’s word, spoken through 
the Prophet Isaiah:  “Behold, I am doing something new.  Can you not 
perceive it?”  (Isaiah 43:19)

Miriam D. Ukeritis, CSJ, PhD

Joanne De Laurentiis



T H E  S O U T H D O W N  I N S T I T U T E   |   2 0 1 1  /  2 0 1 2  A N N U A L  R E P O RT                                         W W W. S O U T H D O W N . O N . C A

Southdown Institute is well recognized for its unique mission.  It is the 
only centre in Canada that provides comprehensive and holistic mental 
health services to church ministers from Canada, the United States and 
other countries. We achieve our mission through continuous delivery 
and evaluation of our existing programs, on-going improvement and 
commitment to our core values and professional growth.  

Residential Program
Our residential program provides a holistic and safe environment in which 
clergy and religious can address issues related to anxiety, depression, 
trauma and a wide range of personal and personality issues. Specifi c tracks 
within the general programming are available for weight management and 
both process and chemical addictions. Residents are supported by the 
expert multidisciplinary team who sets individualised and clearly defi ned 
treatment goals and monitors the progress of treatment. Clients are 
assigned a credentialed psychologist who functions as primary therapist 
and a spiritual director who accompanies each in their faith journey.  

The core program modalities include:
• Individual and group psychotherapy
• Goals and Spirituality groups
• Community group
• Spiritual direction
• Psycho-educational seminars
• Fitness
• Medical assessment
• Professional nursing care
• Transition and Continuing Care services

Every person was part of my healing process

Program Enhancements. One of the changes observed during the 
past few years is the increased seriousness of residents’ medical issues. 
Southdown’s nursing staff, under the competent and caring direction of 
Susan Roncadin, RN, our Nursing Supervisor, has responded with care and 
creativity to the variety of medical challenges. Established relationships 
with members of the medical community in the Greater Toronto Area 
ensure prompt care and expert clinical consultations and treatment for 
residents.

In keeping with our commitment to offering quality and effective 
programming, this year saw the addition of a Goals Group to our 
programming, adjustments in the scheduling of our Community Group 
meeting, inclusion of time-limited modules such as Mindfulness, Grief 
and Loss and Sleep Hygiene, and formalization of a monthly Community 
Luncheon. 

In addition to brief sharing at the Community Luncheon of what they have 
received and what they give as they leave, each resident concludes their 
stay at a Commissioning service.  At this event, each resident shares a 
psalm prayer, based on their theological refl ection of their experience 
that brought them to Southdown’s residential program, and signs their 
Covenant for Mission, a document reviewing the resident’s presenting 
issues, healing journey, and relapse prevention strategies.

Year in Review.  In addition to the 22 men and women who were in 
residence on April 1, 2011, an additional 60 individuals entered the 
program this fi scal year. This included 46 assessed at Southdown and 14 
either assessed elsewhere or directly admitted. The 24 women and 36 
men came from Canada, the US, England, France, Ireland, Bangladesh, 
Kenya, the Philippines and Indonesia. Average age for the women was 
60.8 years (range: 38-81) and 55.3 for the men (range: 31-70). The average 
daily census was 18.4 residents.

As has been the case for a long time, Mood Disorders was the most 
frequent category for Axis I diagnoses, with Phase of Life, Anxiety and 
Substance Abuse following.  Many residents carried more than one such 
diagnosis.  The pattern of traits related to Axis II includes obsessive 
compulsive, histrionic, narcissistic, avoidant and dependent.

Welcoming and supportive... very tailored to my needs
As I leave, I know I have reclaimed my priesthood

Assessment 
Our comprehensive clinical and vocational assessments are designed to 
promote personal insight,  foster a positive outlook, and provide direction 
to address presenting concerns. We provide fl exible scheduling based on 
the individual and their leadership’s needs. This service typically involves a 
one week stay in private room, meals with our residential community and 
the opportunity for daily liturgy.  Assessment activities include a series of 
interviews with a psychologist, psychiatrist, spiritual director and member 
of our nursing staff, individually administered and self-administered 
testing, and feedback sessions.

•  Clinical assessment is for individuals experiencing signifi cant stress 
in their lives, whether from personal problems or some diffi culty in 
ministry or relationships. The objective is to clarify the nature and 
scope of problems, identify specifi c goals, and determine realistic 
expectations.

 -  Assessment Plus is an extended stay for more in-depth diagnostic 
process to identify issues which become more evident over longer 
assessment period, such as cognitive functioning or medication 
management. This service assists the individual and leadership in 
implementing a plan to address the identifi ed concerns.

•   Neuropsychological evaluation is a valuable aid to both the individual 
and his or her leadership in understanding and planning for how best 
to deal with concerns related to cognitive functioning, whether from 
aging, injury or substance abuse, in a thoughtful and compassionate 
manner.

•  Vocational assessment is intended for persons considering entry 
into priesthood or religious life. Typically requested by the diocese 
or religious community, this assessment serves to underscore aspects 
of mature development and to provide confi dential feedback for the 
individual and the diocese or community they hope to join.

Year in Review. Of the 85 assessments completed this year, 74 were 
clinical assessments and 11 were vocational (candidate) assessments.

Of the clinical assessees, 36 individuals participated solely in the 
assessment program. Half of these persons were Canadians, and others 
were from the US, England, Ireland and the Philippines.

Considering Axis I diagnoses, Mood Disorder, Substance Abuse, Abuse as 
a Child and a range of Phase of Life issues (typically pertaining to struggles 
with celibate chastity, grief and loss, or vocational questions) were all 
typical.  In terms of Axis II, “traits” were more commonly a descriptor 
than diagnosis, and those most frequently identifi ed include obsessive 
compulsive, histrionic, narcissistic, dependent and avoidant.

The remaining 38 assessees participated in the residential program.  Some 
entered the program directly after their assessment and others returned 
at a later date. Looking back, nearly 80% of the assessees presenting with 
clinical concerns were recommended to our residential program. This 
percentage is consistent with the increasing severity of issues that leaders 
have identifi ed in their referrals.

Consultation
Our staff is available for confi dential consultations, an on-going resource 
for Church leaders seeking assistance in addressing personnel and 
congregational concerns.  Consultations typically take the form of a 
phone conversation, sometimes several.  Clinical staff have expertise and 
experience they are eager to share.  There is no charge for this service.

Education and Outreach
Our professional staff is available across Canada and internationally for 
consultations as well as facilitation, training, presentations, workshops 
and team building activities. We attend and present at conferences, 
leadership gatherings, retreats, small and large group gatherings.  These 
take place either at Southdown Institute or other locations, as requested. 
Our newsletter Covenant has a readership of 5,300 and it continues to be 
a highly regarded source of information on the many areas of expertise 
shared by Southdown’s clinical staff.  

In 2011/12 we:

•  offered input on the following topics to residents, former residents, 
and other groups (by request): Addressing Loss and Change; Sex and 
Money; Leadership for Mission; The Obesity Epidemic; Healthy Aging; 
Responding to the Call to Healthy Priesthood; Resilience in Ministry; 
Embracing Change; Dealing with Narcissistic Individuals; Community 
Living Skills; The Gift of Intimacy; Leadership and Group Team Building 
Skills

•  presented at gatherings of the International Union of Superiors 
General of English-speaking Canada and National Federation of 
Presbyteral Councils in Canada

• collaborated with 

 -  Saint Luke Institute in presenting the Tenth Biannual Conference 
on Critical Personnel Issues (Greenville, MD)

 -  Guest House at their Summer Leadership Conference (Boston, 
MA)

•  were present at national meetings of Canadian Religious Conference,  
Conference of Major Superiors of Men, and the Leadership Conference 
of Women Religious

•  participated in the annual meeting of the International Conference 
of Consulting and Residential Centers; Research and Treatment 
Conference of the Association for the Treatment of Sexual Abusers 

•  offered Formation Consultation Group for formators in the greater 
Toronto Area

Back row: Peter Sweeney, Rev. Michael Machacek, Mary Ellen Burns, Sister 
Miriam D. Ukeritis CSJ, Kevin Yousie, Joanne De Laurentiis, Terry Wilk, Larry 
Ryan. Front row: John Gennaro, Carol Bragagnolo, Sister Veronica O’Reilly CSJ.

2011/12 was a year of encouraging development for Southdown marked with 

CONTINUITY, COMMITMENT AND CREATIVITY. 
As demographic and economic challenges persist in the communities we serve, 
we continue to offer expert programmes in the holistic and pastoral environment. 
We are looking forward to the new building, which will address much needed 
infrastructure updates allowing us to provide best possible accommodation.  

We are committed to our mission and to what we do best: bringing healthy 
leaders to healthy communities.  With the compassion and creativity of our expert 
clinical staff, as well as dedicated and caring support staff, we are well prepared 
for future growth.  We thank the leadership and ministry for their trust, feedback 
and continuous referrals, which sustain the work of Southdown and nourish our 
creativity. We would like to acknowledge all the volunteers, donors and the 
Emmanuel Convalescent Foundation for their on-going support. The future 
presents us with hope, positive change and sustainability, where we continue to 
be the resource for the ministry in need.

CEO’s Report MESSAGE FROM THE BOARD CHAIR:

Programs and Services 
– 47 years of clinical excellence

Since admitting the fi rst six residents 
in December 1965, Southdown has 
continued to welcome diocesan 
priests and women and men who are 
members of religious communities. We 
have provided residents and others 
seeking our services a safe place 
where they could enjoy the benefi t of 
an interdisciplinary team committed to 
integrating the best practices of the 
social sciences with the wisdom of the 
Catholic spiritual tradition.  We have 
responded creatively to emerging 
needs, changing circumstances and 
research fi ndings.

In our annual reports over the past several years, we have explored 
“Change:  An Invitation to Transformation,” considered how we are called 
to be “Faithful to Mission, Responsive to New Needs” and spoke of our 
“Reading and Responding to the Signs of the Times.” Building on the 
wisdom of those considerations and what we have learned, we celebrate 
this year our “Continuity, Commitment and Creativity.” 

Continuity. As we have regularly evaluated our programs and 
services, we have also evaluated our current facility and the physical 
environment. Over these many years, our physical surroundings have 
gone through signifi cant change and urban growth, leading us to address 
issues of privacy and the need for an environment conducive to healing.  
Through economic analysis and functional planning, we have learned that 
rebuilding, repairing and /or adding to our existing structure would be 
unmanageable and a poor exercise of stewardship.  We therefore engaged 
the assistance of professionals and collaborated with neighboring 
landowners.  Simultaneously, we sought a suitable site at which we might 
continue our mission.   

At the Board’s fi nal meeting of fi scal 2011-12, Southdown’s Directors voted 
to go forward with the relocation and development of our centre. We have 
sold our property in Aurora and purchased land in East Gwillimbury (about 
10 kilometers north of our current location). We will continue to offer the 
excellent and professional services that have marked our fi rst 47 years 
in a new facility that includes functional and spiritual design elements in 
keeping with our mission.  It will meet accessibility needs of our clients 
and visitors. The surrounding area will provide the privacy and pastoral 
setting that has been so conducive to a healing environment, yet with easy 
access to needed services and off-grounds activities.  

Commitment.  In early 2011, we announced a revision of our program 
that altered the length of stay from four to six months to 14 weeks. This 
move was based on state of the art practice in the healing professions, 

research done in our own clinical setting, and response to length of 
stay concerns related both to ministerial commitments and fi nancial 
realities.  While the severity and presenting issues of our residents have 
not changed, the intense goal-oriented treatment and very focused 
continuing care makes our current program more accessible to clients.  
We have found that this development has been well received by both 
leadership and clients.  

Respecting individual differences, we do offer fl exibility and opportunity 
for longer stay if indicated.  Of the 60 men and women who entered 
the residential program after April 1, 2011, eight required additional 
time, typically ranging from two to four weeks. In two cases, residential 
treatment required a total of 25 weeks – comparable to a previously 
normative six month period.

In addition to monitoring progress through regular team reviews, we 
continue to use valid and trusted measures to quantitatively assess 
change. These are the measures that led us to the initial redesign of our 
program as they showed us that the most change occurs in the fi rst ten 
weeks of residence.  They continue to provide us with data that informs 
our overall programming as well as individual decision-making. 

Creativity. Facing today’s challenges and living Southdown’s mission 
has required the gift and grace of creativity. Recent decisions regarding 
the changes in our clinical program and the decision to “sell and build” 
have entailed considerable risk, risk that was not possible without both 
a commitment to continue our services and openness to new ways of 
doing things.  We were convinced that we were about transformation, not 
change.  We are committed to be faithful to mission and responsive to the 
new circumstances that we face. We read the signs of our times with an 
eye and a heart open to God’s word.  

As we continue to creatively shape the future of our services, we are 
mindful that “it takes a village” to live this commitment.  I am grateful 
to all our staff who take this mission seriously in their day-to-day 
responsibilities and to the members of the Southdown Board and the 
Emmanuel Convalescent Foundation whose wisdom and expertise guides 
our decision-making. We also rely on our many friends whose donations, 
prayerful support, referrals and good will enable us to offer services to 
those in need. My gratitude goes to each who, in their own manner, assists 
in accomplishing our mission. This past year, we were able to enlist the 
assistance of the Morrow Foundation whose generosity enabled us to 
creatively respond to a need for those in our weight management track.

As we look to the months ahead, we are aware that the vision we have 
of a new space will not be completed at our move in date.  In planning 
for our future in a new facility, we are aware that we will need to continue 
our move to a psychic and emotional space that calls for wise roots, 
prudent risk and holy curiosity – all moving us toward a creative response 
to the challenges that are ours. The coming year will include strategic 
planning and visioning and attentiveness to God’s word, spoken through 
the Prophet Isaiah:  “Behold, I am doing something new.  Can you not 
perceive it?”  (Isaiah 43:19)

Miriam D. Ukeritis, CSJ, PhD

Joanne De Laurentiis
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OUR VISION STATEMENT
Healthy Leaders for a Healthy Church

OUR MISSION 
The Southdown Institute offers residential and outpatient psychological 
treatment and spiritual guidance to clergy and vowed religious.  We also 
provide education and consultation promoting health and holiness for 
church ministers and their communities.  Our interdisciplinary team of 
professionals is committed to

•  integrating the best of psychological sciences and practice with the 
wisdom of the Catholic spiritual tradition;

•  offering an environment conducive to healing that includes a setting 
of natural beauty and a community dedicated to the growth and 
transformation of each of its members;

•  assisting the Church to provide healthy communities of faith that will 
fulfi ll Jesus’ desire  that all “might have life and have it to the full.” 
(John 10:10)

CORE VALUES

Healing Environment

•  Highest quality team of professional staff offers ministers a place to 
fi nd healing and wholeness.

• Environment is supportive of solitude and refl ection.

•  Private meditation, group opportunities for refl ection and prayer, and 
community liturgies foster both spiritual and emotional healing.

•  Flexibility and Individuality: Treatment programs address the unique 
needs of the individual.

Employee Focused

•  We create an environment that fosters respect, fairness, and 
opportunities for personal and professional growth.

Finance Focused

•  We are stewards of those who established our mission and responsibly 
use the resources generously bestowed upon us for the restorative 
care of priests and religious.

•  We provide fi nancial assistance to ensure that no priest or religious will 
be turned away due to lack of funds.

Governance Focused

•  We ensure that the Church and religious communities receive the 
assistance required to accomplish their work by continually enhancing 
our governance and oversight processes.

Continuity, 
Commitment &
Creativity

2 0 1 1 / 2 0 1 2
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S I N C E  1 9 6 5

About The Southdown Institute The Southdown Difference

By providing a holistic response to critical mental health needs of church 
ministers in an environment attentive to the action of God in each of our 
lives, we help to create healthy communities where clergy, religious men 
and women can creatively address problematic concerns, and come to 
know the truth of Jesus’ desire that all “might have life and have it to the 
full.” (John 10:10)

The Southdown Institute
Board of Directors
(as of March 2012)

Joanne De Laurentiis (Chair)

Kevin Yousie (1st Vice-Chair)

Terry Wilk (2nd Vice-Chair)

John Gennaro (Secretary-Treasurer)

Mario Biscardi

Carol Bragagnolo

Mary Ellen Burns

Brian Chapman

Most Rev. John Corriveau, OFM Cap.

Rev. Michael Machacek

John McGrath

Sister Veronica O’Reilly, CSJ

Edward J. Rzadki

Emmanuel Convalescent Foundation
Board of Directors
Peter Sweeney (Chair)

Joanne De Laurentiis

Thomas McCarthy

Mark O’Regan

Larry Ryan

Sister Miriam D. Ukeritis, CSJ

How to reach us:

The Southdown Institute

1335 St. John’s Sideroad East

Aurora, Ontario L4G 0P8

Canada

Tel/Fax: 905 727 4214

E-mail: administration@southdown.on.ca

Web: www.southdown.on.ca

Imagery of Southdown’s new building provided by Montgomery Sisam Architects
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