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Our members know a thing or two about change.
Change is a university-aged son who is no longer trapped in his dorm room by debilitating panic attacks. It’s a First Nations
mother who gets addiction counselling and starts a small business with the help of an Indigenous peer support program. It’s
a 78-year-old widow for whom a good night’s sleep can start with mindful meditation instead of vodka and pills.
But some lives don’t get better. A cocktail of fentanyl and morphine takes the life of a 50-year-old father, brother and
husband. A homeless man with bipolar disorder loses his leg because his diabetes goes untreated. Our members see how
lives can move in any direction because they work where change happens.
Addictions and Mental Health Ontario represents the organizations that provide front line care in our communities. Some are
hospitals like CAMH in Toronto and Health Sciences North in Sudbury, but most are community-based operations such as
Durham Mental Health Services in Whitby and Choices for Change in Stratford. Healthcare spending totaled $54 billion in
2016/2017. Funding for mental health and addiction was $3.5 billion, with approximately $1 billion of this funding allocated
to community mental health and addiction programs (Government of Ontario, 2017). Mental health and addictions share of
the overall budget has decreased from 11.3% in 1979 to 6.5% today.
Mental health’s small share of overall spending is a story that can also be told at a national level. Unlike other OECD
countries such as New Zealand, Australia and the United Kingdom, where 10 to 14% of overall health
spending goes to mental health, Canada spends less than 7%. The Mental Health Commission of Canada has
called for provinces to commit at least 9% of their health care budgets on mental health and addiction (MHCC, 2012). As
it stands, community mental health and addiction providers continue to stretch resources and struggle with budgets in an
unbalanced system.

Wait times and repeat hospital visits
This imbalance is no surprise to anyone even remotely connected to mental health and addiction services at the community
level in Ontario, where wait times for service can range from eight weeks to over a year. If you have a substance use
dependence, you can wait an average of nine weeks for treatment in a residential program. And if you want communitybased supportive housing so that you can manage your mental illness outside of a hospital, you can expect to wait as long
as six years (ConnexOntario, 2017).
Organizations across the system have worked to implement process improvements that have reduced wait lists. As we
make progress reducing stigma, more people are seeking help, and too many are not finding it. Over the
past five years, there’s been a 21% increase in general hospital emergency department visits by people with mental illness
(MOHLTC, 2016). Over the last 10 years, emergency department visits and hospitalizations for children and youth with
mental illness and addiction have gone up 63 and 67% respectively (CMHO, 2017).

And while acute care centres do commendable work managing this flow, they can’t do much about the rate of repeat
emergency department visits they are seeing within 30 days. In the last five years, repeat visits for patients admitted for
substance use grew by 18% and for mental health by 9% (MOHLTC, 2016). This is in part because of what’s happening to
community-based services. Without being able to access services, mental health and addiction clients find themselves with
no choice but to turn to hospitals for help.
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Agencies losing direct care staff
Ontarians just aren’t getting the mental health and addiction care they need in time. Over the past five years, average wait
times for residential addiction treatment increased from seven weeks to nine weeks and case management and counselling
times went from 4.5 to 5.5 weeks (ConnexOntario, 2017). To a person in crisis, any delay in care can be
devastating. It will drive them to the emergency department or worse. Delays are a systemic fact in the community
sector where lack of funding has seen 25% of agencies lay off staff providing direct care (AMHO Resource Capacity Survey,
2017). And half of agencies report having fewer staff providing client care than ever before.
In a 1993 submission to government, AMHO likened the role of the hospital in the mental health system to that of a bus
powered by a lawnmower engine: It can accommodate a lot of passengers but it will take a long time for anyone to get back
to work, school, or simply living in the community. Now, after 15 years of chronic underinvestment in the mental health and
addictions sector, there’s precious little programming for them to get back to. We can’t afford to postpone investments any
longer.

The economic and health burden of mental illness and addiction
Of course there are mounting economic pressures facing the provincial government, but it’s important to recognize that
investing in community mental health and addiction services is part of the solution. The economic burden of mental illness in
Canada is estimated at $50 billion a year (CBoC, 2012) and each week almost 500,000 Canadians miss work due to mental
illness. Investing in community-based mental health and addiction services helps the economy.
Every $1 invested in mental health and addiction care avoids $10 in health and justice costs by reducing the amount of
hospitalizations and decreasing interactions with the courts, corrections facilities and police. Most importantly, these

services save lives and help people live a better quality of life.

And change is happening. A better mental health system is within reach. Ontario will be receiving $1.9 billion in targeted
investments in mental health as part of a 10-year health funding agreement. And before that, the province announced $140
million over three years for structured psychotherapy, supportive housing, and youth wellness hubs. It indicates the scope
of the ongoing commitment at both levels of government to help people with mental health and addiction problems, to be
sure, but there’s more work to be done.
The burden of mental illness and addiction is 1.5 times all cancers combined and seven times all infectious disease (ICES,
2012). For too long we have failed to treat mental health as equal to physical health. We must redress the historical funding
inequities that have made it challenging for people and families to access help for addiction and mental health problems. To
do that, we must improve quality and meet demand. What follows is a brief explanation of the issues that have driven this
situation and what must be done to make change happen.

4 WAYS TO IMPROVE QUALITY AND MEET DEMAND
1. Improve access to services by keeping good people.
2. Plan better services by collecting better data.
3. Help more people by hiring more people.
4. Enable more recovery by building more safe places.
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1. Improve access to services by keeping good people.
Health care delivery can always be done better.

With funding to address operational
needs, our community agencies can focus more completely on the delivery of care once they have some
relief from the day-to-day operational pressures they face. Most community agencies have faced flat-lined
base operational budgets since 2009 or longer. These are agencies like residential addiction treatment
centers, family support centers, community mental health and addiction agencies, and supportive housing
services. Organizations are struggling to keep up with hydro bills, food costs, and keeping staff in a competitive market, and
some have had to resort to fundraising to make up the shortfall.
The cost of basic products and services that
Canadians consume on a daily basis has grown by
15% in the last eight years in Ontario. And the cost of
hydro has risen by almost 16% in the last year (and
140% over the last eight years). Add to this the fact
that Ontario has the highest property taxes and it is
not surprising that some of our members have had
to force short-term program closures until they could
re-balance their budgets.
As with many organizations, the largest expense
our members have is salaries. According to a recent
survey of our members, 25% of respondents said
they had to lay off staff like case managers, addiction
and mental health counsellors, as well as program
workers because of resource constraints. And almost
half said they left these positions vacant for a period
of time just to manage within their budgets. Still,
losing a single staff member can have a number of
effects, and can be especially relevant to a client’s
success.
When an addiction counsellor leaves, for example,
there is a gap in service that may be filled with interim
support – but it may not be for that client’s level of
need. The trust in a counsellor-client relationship
must be rebuilt, and unsurprisingly, there is often
significant attrition in a group program when a
counsellor leaves.

More than half of AMHO survey
respondents have seen staff loss have a
direct impact on client care.
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LET’S GROW
Since most of our 220 community agencies
already offer psychotherapy…
Following the recommendations of Ontario’s Mental
Health and Addictions Leadership Advisory Council
in February 2017, the Ministry of Health announced
that Ontario would fund structured psychotherapy,
initially for people with mild to moderate depression
and anxiety.
A significant investment in community organizations
would further reduce wait times and provide greater
access to psychotherapies that can be delivered widely
and by many different health care professionals, such
as social workers, nurses, psychologists and registered
psychotherapists. This is good news, but it remains
that many community organizations are already
providing psychotherapy. We need to build on this
capacity and expertise so that the community sector
can be expanded to include the target population.
AMHO will be supporting the government in developing
and implementing the psychotherapy program. All the
same, it is critical that the government leverage the
expertise and accessibility of the community based
sector by offering more competitive salaries and
training for registered health professionals in these
organizations who are already providing
psychotherapy.
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“

WE NEED THE BEST PEOPLE.

A client’s treatment is based on the relationship
they have with people. There are no machines
needed for what we do. We don’t need the best
MRI or X-ray, we need the best people.”

Salary levels are having a direct affect on the households
of individual staff members where our workers are
forced to decide between their work and the economic
well-being of their families. For many of our members,
retention of staff due to lower salaries has become a
significant issue. They are constantly threatened by an
economic environment where hospitals, corrections and
primary care settings can offer much higher salaries.

Vaughan Dowie

Almost three quarters of AMHO survey respondents
said highly qualified staff members have left their
organizations to do similar work for higher pay in other
areas of health or in corrections. Some even reported
losing up to 25% of their staff at a time. Losing staff has a compounding effect on remaining staff. They have to take time
away from their work to help in other areas, and can become overworked as a result.
Youth residential treatment provider, Pine River Institute
(Shelburne, Ontario)

When new resources are made available at the community level, investments are almost always tied to specific programs
and can be time limited. The new funding does not account for the existing challenges faced by programs to keep the
program running, such as costs related to heat, hydro and program supplies. This pattern of new targeted funding with
frozen base budgets is collapsing the foundations of our community organizations as new services and demands are being
added.

To help…
We must increase operational funding by 3.75% for the next four years, and match operational
funding to CPI in the years following to ensure the long-term sustainability of community
programs while better serving clients who are accessing services across the sector.
CLIENT PERSPECTIVE:
‘Thank God for good people.’
“At the age of 68, my dreams of retiring with
my 63-year-old wife and enjoying the good life
were taken from me. (Your staff) made me feel
that I still had a life worth living. She helped
me build back my self-esteem and get rid of
my depression and self-worthlessness and
generally made me feel better after each and
every visit. I can only say, thank God for a
place called Wendat and the good people like
(your staff) who help people in distress.”
Bruce

Seniors Support Program Participant, Wendat
(Midland, Ontario)
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“

ALL THAT LEARNING LEFT OUR
ORGANIZATION.

“In 2011, our LHIN required that we begin the
process of achieving our accreditation. By
2013, we had successfully pulled through and
even had three areas of leading practices. By
2014, we had lost seven of the 10 people who
had formed our original project team. By the
time we had to work on our re-accreditation,
we had no clinical and direct service expertise
from the original team left to draw into the
committee. All that learning had left our
organization.”
Deborah Gatenby

Addictions treatment service provider, Hope Place Centres
(Halton Region, Ontario)
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2. Plan better services by collecting better data.
The lack of high quality data in our sector, and in particular at the community
services level, is an obstacle to good planning. We need a clear picture to accurately

pinpoint problems and develop improvements. To offer services that meet the changing needs of our
clients, we need to understand how our services are used, who our clients are and what their outcomes
are. We also need to demonstrate what the value for money is on these services. And for that, we need
a comprehensive data and performance measurement strategy that will follow the client journey, gauge the performance
of the system, build information infrastructure and capacity, and establish a cohesive approach to doing this across the
province.

“

“

TO KNOW WHAT THE DATA IS TELLING US.

“We collect a lot of data but where investment is
needed is in developing capacity to mine and analyze
that data. To work with the sector to understand what
the data is telling us.”
Steve Lurie

Mental health service provider, Canadian Mental Health Association
Toronto Branch (Toronto , Ontario)

Community mental health and addiction service
providers’ attempts to establish and build reporting
initiatives are regularly delayed, postponed or
abandoned due to resource constraints. AMHO
member survey respondents cited clinical work and
other aspects of program delivery as competing
priorities to data collection and analysis. In other
words, it’s one or the other. It needs to be both,
as affirmed by the Mental Health and Addictions
Leadership Advisory Council’s vision for a high
performing mental health and addictions system.

The Council’s idea of a high performing system is
one that ensures a process for accountability, alignment and cohesion across the mental health and addiction sector, across
the continuum of care, across all regions of the province, and across an Ontarian’s entire lifespan.
Technology infrastructure is a significant challenge for many community agencies. When the Ministry consulted stakeholders
in 2016, it heard about the absence of a provincial approach to information technology, implementation, change management
and evaluation.

Indeed, most AMHO survey respondents said
their organization could serve more people and
be more effective if they had better information
technology training and equipment, and staff
dedicated to data analysis, decision support and
quality improvement.
Members are working hard to put processes and systems in
place that can support the production of good data, but the sector
needs a provincial framework as well as infrastructure resources
to produce a comprehensive data and performance strategy.
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To help…
We need to establish a data system
with a robust technology network and
the staff to support it. We recommend
the government invest an initial
$24 million in start-up costs over the
first three years, followed by an annual
$8 million for yearly operating costs.
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CLIENT PERSPECTIVE: ‘My life has been changed.’
“I [have been at Pine River for six months] and I can
already say my life has been changed. First let me start
off by telling you how I was before PRI. I was doing an
excessive amount of drugs, and drinking a ridiculous
amount of alcohol every single day. I would go to work at
12 pm, get home at 7:30pm and instantly start numbing
my body with substances. I also had/have a pretty bad
relationship with my father, BUT each day I work to
improve that relationship. PRI has taught me many things
about my life.”
Pine River Student

In program, Pine River Institute
(Shelburne, Ontario)
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3. Help more people in the community by hiring
more people.
People across Ontario are waiting longer for mental health and addiction
services. This places great strain on clients and their loved ones. It also becomes a system problem.

Family doctors are unable to find timely service for the patients who need treatment and support in their
community to address their mental health and addiction problem. Hospitals report unnecessary visits to
emergency departments from clients waiting months for the community-based services they need, and
then they see these same individuals cycling back through the emergency department because they still
can’t access services and supports.

We could prevent this revolving door problem in our hospitals by hiring more mental health and
addiction professionals to support people to live successful, independent lives in the community.
These are front line staff such as case managers and system
navigators, who help people live and work independently in the
community. They facilitate connections to the various services they
require, such as employment, housing and primary care. Others
are counsellors who provide one-on-one and group therapy in a
variety of settings to help people work through stages of change.
While many programs have wait lists, for some clients, waiting simply
won’t do. Someone trying to access a withdrawal management
service, for example, is in need of immediate attention. It’s an
urgent care situation where that person is being asked to ‘call back
tomorrow.’ That’s why some providers offer a short-term intervention
for clients who can’t get immediate help. But even that is limited by
the number of staff available to deliver the service. Put succinctly:
programs don’t help people, people help people.

“

JUST ONE MORE STAFF.

“If we had just one more staff member
on during the day, we could run
programs without interruptions. Right
now, if a crisis happens, we have to
stop a program to deal with it.”
Robin Griller

Addiction treatment provider, St. Michael’s Homes
(Toronto, Ontario)

The community health sector’s ability to maximize its service offerings despite its lack of funds has always been an impressive
feat of ingenuity and determination, but that wave is beginning to find its ebb. While there’s no lack of commitment among
those doing the hard work on the ground in Ontario’s addiction and mental health sector, exhaustion, compassion fatigue
and stress are beginning to fray the resolve of its front line workers.
Some AMHO survey respondents cited regularly operating at a less than optimal staffing level and more than 80% said they
had never seen staff at a greater risk of burn out than they do now. Funding to hire more staff can also bolster staff retention,
in addition to creating greater capacity to help more individuals in need.
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To help…
We need to hire more front-line mental health and addiction professionals. According to
available data, hiring a minimum of 550 full-time employees a year for the next four years
(such as community treatment staff, case managers, counsellors, social workers and assertive
community treatment staff) would mean that each year, 28,000 more Ontarians could access
the services they need. This would significantly help address the issues of wait times, and
effectively serve those who are trying to access care at the right time and right place.

CLIENT PERSPECTIVE:
‘Jennifer took the time to understand my goals.’
“Learning about my mental health diagnosis still came as a shock.
I did not know what to do and where to look for help. I was lost and
very scared. Then I got a referral to LOFT and the positive changes
started happening right away. My case worker Jennifer took the
time to understand my goals, hopes and strengths – not just my
problems. She immediately arranged for me to see a psychiatrist
and went to all my appointments with me. It was so important to have
her go with me to the doctors. It added a ton to my confidence and
helped me with sticking to the treatment plan.”
David

Wilkinson Housing and Support Services Participant, LOFT
(Toronto, Ontario)
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4. Enable more recovery by providing more safe places.
Our health care system spends millions annually providing emergency
room, emergency shelter and services to people with mental health and
addiction problems who do not have secure housing. And research shows that
people cannot recover from mental illness or addiction without adequate housing. It is a critical determinant
of a person’s ability not only to recover, but to live a productive life as well.

Supportive housing provides a home and a connection for clients to other critical health services
and supports.
A 2005 study showed investing in supportive housing had
an estimated annual cost of $13,000 to $18,000 per person
compared to $66,000-$120,000 per person for prisons and
psychiatric hospitals (Pomeroy, 2005). It costs $72 a day to
house a person in the community with supports, compared
to $486 to keep a person in a psychiatric hospital when
they have completed treatment but don’t have a home to
return to.
In fact, the Auditor General estimates that in 2015/2016,
if Ontario’s four specialty psychiatric hospitals had been
able to find supportive housing or long-term care beds to
discharge their patients as soon as required, the cost of
caring for these people would have been $45 million less,
and the hospitals would have been able to treat about 1,400
more people (MOHLTC, 2016).

“

NO HEALTH WITHOUT HOUSING.

“Someone can go through residential treatment
but if they don’t have housing at the end, it
doesn’t support their treatment. Then you end
up with a lot of individuals cycling through
the services because they simply don’t have
access to one of the key social determinants
of health: safe, affordable housing.”
Aimee Jaun

Addictions and mental health service provider,
Thunder Bay Counselling
(Thunder Bay, Ontario)

But there is a staggering shortage of supportive housing in
Ontario. In Toronto alone there are over 13,000 people waiting an average of five years for one of the city’s 5,000 units of
mental health and addiction supportive housing. And the wait list has grown by 2,000 in the last two years, in part because
it is estimated that more than a quarter of the city’s homeless population have a mental illness.

CLIENT PERSPECTIVE: A place to call home.
“Stonehenge was my doorway to a better life and the Addictions Supportive Housing (ASH)
Program has helped to make that real. I now have a place to call home and am confident in my
abilities to work through the ongoing issues in my life. Without the ASH Program, God only knows
where I would be”.
Wayne
Resident Program and Transitional Housing Program Participant, Stonehenge (Guelph, Ontario)
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To help…
We need a minimum of 30,000 mental health and addiction units. This is the number cited
in the 2015 Mental Health Leadership Advisory Council’s report. Ontario’s Homelessness
Strategy aims to end homelessness in 10 years. We could reach both targets within 10 years
if Ontario increased its funding commitment to supportive housing for mental health and
addiction by a minimum of 20% or approximately 200 units per LHIN, per year.

“

A 10-YEAR WAIT FOR A HOME.

“The sheer lack of housing affordability in
our communities is resulting in very long
wait lists for our services specifically.
For clients who need supportive housing
and want to work with us, the wait list is
10 years.”
Lisa Ker
Supportive housing and mental health service provider,
Salus (Ottawa, Ontario)
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IN SUMMARY
1. Improve access to
services by keeping good
people.
We must increase operational funding by 3.75%
for the next four years, and match operational
funding to CPI in the years following to ensure
the long-term sustainability of community
programs while better serving clients who are
accessing services across the sector.

3. Help more people in the
community by hiring more
people.
We need to hire more front-line mental health
and addiction professionals. According to
available data, hiring a minimum of 550 full-time
employees a year for the next four years (such
as community treatment staff, case managers,
counsellors, social workers and assertive
community treatment staff) would mean that
each year, 28,000 more Ontarians could access
the services they need. This would significantly
help address the issues of wait times, and
effectively serve those who are trying to access
care at the right time and right place.
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2. Plan better
services by
collecting better
data.
We need to establish a data system
with a robust technology network and
the staff to support it. We recommend
the government invest an initial
$24 million in start-up costs over the
first three years, followed by an annual
$8 million for yearly operating costs.

4. Enable more
recovery by
providing more
safe places.
We need a minimum of 30,000 mental
health and addiction units. This is the
number cited in the 2015 Mental Health
Leadership Advisory Council’s report.
Ontario’s Homelessness Strategy aims
to end homelessness in 10 years. We
could reach both targets within 10
years if Ontario increased its funding
commitment to supportive housing
for mental health and addiction by a
minimum of 20% or approximately
200 units per LHIN, per year.
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METHODOLOGY
1. Increase access to services by keeping good people.
We must increase base operational funding by 3.75% for each of the next four years, and match base operational funding to the
Consumer Price Index (CPI) in the years following to ensure the long-term sustainability of community programs while better serving
clients who are accessing services across the sector.
Methodology
Most community agencies have faced flat-lined base operational budgets since 2009 or longer. Since 2009, CPI has increased 15%.
It was determined that four years of incremental funding increase would be a reasonable response timeframe. CPI increase (15%)
divided by the funding increase time frame (four years) = 3.75% increase in operational funding annually for next four years.
Investments required
Current budget of Community Mental Health and Addictions x Percentage increase = Total Cost.
$1.1 Billion x 3.75% = $41.25 million annually for four years, for a total of $165 million.

2. Plan better services by collecting better data.
We need to establish a data system with a robust technology network to support it.
Methodology
Start-up and operational costs were calculated using estimates from the proposal developed by the Mental Health and Addictions
Leadership Advisory Council, titled The Road to Demonstrating Our Success: A Proposal to Develop a Comprehensive Data and
Performance Measurement Strategy for the Mental Health and Addictions Sector in Ontario.
Investments required
We recommend a government investment of an initial $24 million in start-up costs over the first three years followed by an annual $8
million per year for annual operating costs. The total investment over 10 years would be $85 million, accounting for a predicted annual
inflation rate of 1.4%. This investment would support:
•
Developing a provincial performance score card (Start-up cost: $1.5 million; Operating cost: $500,000 			
beginning 2019)
•
Move to a common business intelligence solution (Start-up cost: $16.5 million; Operating cost: $5.5 million)
•
IT infrastructure capacity at an agency-level (Start-up cost: $5 million; Operating cost: $1 million)
•
Data collection training, coaching for clinicians, decision support and quality improvement coaching for agencies (Start-up cost and
Operating cost: $1 million)

3. Help more people by hiring more people.
We need to hire more front-line mental health and addiction professionals. According to available data, hiring a minimum of 550 full-time
employees (FTE) a year for the next four years (such as counsellors, social workers, case managers, system navigators and assertive
community treatment staff) would mean that each year, 28,000 more Ontarians could access the services they need. This would
significantly help address the issue of wait times, and effectively serve those who are trying to access care.
Methodology
Using the most recent ConnexOntario data on current wait times, AMHO surveyed a sample of members regarding their current
capacity and what resources they would need in order to significantly impact wait times. For each functional centre, the average
number of workers needed to reduce wait times by 50% was divided by 50% of each functional centre’s wait times. This ratio was then
used broadly to calculate the number of workers needed for each organization within a functional centre, as well as calculate costs
and clients served. These calculations support a need for an estimated 550 full-time employees per year who would serve 28,000
Ontarians.
Investments required
According to the AMHO survey, 550 FTEs will cost ~$50 million per year. The total cost is $204,200,000 over four years when
accounting for a predicted annual inflation rate of 1.4%.
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4. Enable more recovery by providing more safe places.
A minimum of 30,000 supportive housing units for mental health and addiction clients. This is the number cited in the Mental Health
and Addictions Leadership Advisory Council’s 2015 report. Ontario’s Homelessness Strategy aims to end homelessness in 10 years.
We could reach both targets within 10 years if Ontario increased its funding commitment to supportive housing for mental health and
addiction clients by a minimum of 20% or approximately 200 units per LHIN, per year.
Methodology
The ask for 30,000 supportive housing units is based on AMHO’s 2014 report Time for Concerted Action on Affordable Housing. Data
was informed by feedback received from AMHO’s 290 members across the province and research on housing and homelessness.
The 10-year ask comes from recommendations in Ontario’s 2015 report A Place to Call Home by the Expert Advisory Panel on
Homelessness. The 200 units per LHIN, per year is an approximate division of the 30,000 beds by the 14 LHINs over 10 years.
Investments required
$278 million in year one, rising cumulatively to $752 million by year 10 when accounting for a predicted annual inflation rate of 1.4%.
Total new investments per year for community mental health and addiction and supportive housing
Year 1: $377,250,000
Years 2-4: $140,472,222
Years 5-10: $49,222,222
Cumulative investments per year for community mental health and addiction and supportive housing
Year 1: $377,250,000
Year 4: $822,666,666
Year 10: $1,102,000,000
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About us
AMHO represents over 220 community addictions and mental health care organizations
across Ontario. Our members provide services and supports that help Ontarians
with their recovery, including counselling and case management, peer support and
family support, employment services, residential treatment, withdrawal management,
supportive housing and hospital based programs.
As the collective voice of our members, we provide leadership and engage partners to
build a comprehensive and accessible system of addiction and mental health care, and
improve the well-being of individuals, families and communities in Ontario. We do this
through policy work, advocacy initiatives, service development, knowledge exchange,
education offerings and quality improvement work.

Contact us
Addictions and Mental Health Ontario
180 Dundas Street West, Suite 1400, Toronto, ON, M5G 1Z8
Phone: 416-490-8900
Fax: 1-866-295-6394
www.addictionsandmentalhealthontario.ca
info@addictionsandmentalhealthontario.ca

