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1. Introduction 
 

In August 2011 the Ontario Federation of Community Mental Health and Addiction Programs 
received funding from Health Canada to undertake a review of Ontario’s newly developing 
Addiction Supportive Housing (ASH) Programs. The Federation commissioned Valerie Johnston 
and Janine Gates of Johnston Consulting to undertake that review.  
 
This snapshot is the fourth of four reports produced in fulfillment of the project’s deliverables: 

 Addictions Supportive Housing: Literature Review 

 Addictions Supportive Housing: Provincial Snapshot 

 Addictions Supportive Housing: Report on Client Focus Groups 

 Addictions Supportive Housing: Evolving Practices – Interim Report 
 
Together, those reports present a comprehensive picture of the ASH programs funded across 
Ontario, an early assessment of their performance, and a comparison with similar programs in 
other jurisdictions.  
 
This report describes six of Ontario’s 42 ASH programs. Based on preliminary analysis of the 
data provided, these programs appear to be achieving success with respect to some or all of the 
following outcomes: 

 Reducing admissions to emergency departments  

 Reducing admissions to residential withdrawal management services 

 Reducing admissions to hospital  

 Increasing client linkages with primary health care providers. 
 

1.1  Background 

In March 2008 the Ministry of Health and Long-term Care (MOHLTC) committed $16 million for 
the development of 1,000 supportive housing units across Ontario for people with addictions. 
In its presentations to the field, The MOHLTC cited the following objectives for those new 
system resources1: 
 To reduce the frequency of re-admissions to addiction programs, particularly withdrawal 

management services 
 To increase housing stability for people with problematic substance abuse who are 

homeless, at risk of homelessness or inadequately housed 
 To reduce pressure on the emergency care and acute care systems. 
 

The target population was described “Persons with problematic substance use” who: 
 Are involved in or completed an addiction treatment program; 
 Are high users of the addiction system; 
                                                
1
 Presentation by Anne Bowlby and Brian Davidson, Ministry of Health and Long-Term Care, to addiction service 

agencies, September 30, 2008. 
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 Are homeless, at risk of homelessness or inadequately housed; 
 Are assessed as having a high probability of being successful in supportive housing.”2 
 
Having established that foundation, the MOHLTC then allocated funding to each of the 
province’s 14 Local Health Integration Networks (LHINs), which further refined the criteria to 
reflect the specific needs and resources of their own communities. Once funded to provide ASH 
services, each of the agencies then developed its own ASH program in a manner that, based on 
that agency’s experience and expertise, would best meet the needs of its clients. 
 

1.2  Process  

The findings in this report are the product of the following process: 
1. ASH programs identified and reported data about eligible clients. Clients were deemed 

to be ‘eligible’ for the study if they had been housed in an ASH unit for at least six 
months as of July 3, 2012 This subgroup was selected based on the rationale that 
individuals with shorter tenure in ASH housing would likely still be adjusting to their new 
environments and, consequently, be unable to focus fully on changing their behaviours. 

2. Between July 2/12 and October 31/12, ASH case managers entered data into 13 
supplementary fields, which were created in Catalyst3 to track study data. 

3. At the conclusion of the study, DATIS 4staff produced summary reports.  
4. The consultants analyzed the data for all ASH agencies5 that: 

a. reported on six or more eligible clients 6; and  
b. reported on the same number of clients prior to and after involvement in ASH.7 

5. The consultants’ analysis identified the average percentage change in pre and post-ASH 
results for the four key variables.  

6. Agency-level results were then analyzed to identify ASH programs that reported better 
than average outcomes on any of those variables.  

7. Programs were identified by their ConnexOntario numbers only, to eliminate the 
potential for consultant bias in analyzing the results. Numbers were matched to agency 
names only after the analysis was complete and the top six agencies were identified. 

                                                
2 For additional detail see Addictions Supportive Housing: Provincial Snapshot: March 2013 
3
 Catalyst is the client information system used by the Drug and Alcohol Treatment Information System (DATIS) to 

collect data about the people who receive service from Ontario’s addiction and problem gambling programs. 
4
 DATIS is a service funded by the MOHLTC, and operated by the Centre for Addiction and Mental Health (CAMH) 

to:’..,. contribute to the understanding and enhancement of problem gambling and addiction treatment in the 
Province of Ontario through the on-going development and maintenance of a comprehensive, province-wide client 
information system.’ 
5 See Addictions Supportive Housing: Preliminary Outcomes Analysis, April, 2013 for a detailed report on the 
performance of all ASH programs in Ontario. 
6
 Reporting on a minimum of six or more eligible clients was set to meet the requirements of DATIS’s privacy 

policy. 
7 Discrepancies in the number of clients reported in pre- and post-data made analysis of outcomes for those 
agencies untenable. 
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8. In April 2013, the consultants interviewed staff of each of those six programs to obtain 
detailed information about the services provided. A summary report was circulated to 
the relevant key informant for confirmation and/or clarification. 

9. Those approved program descriptions form the foundation of this report. 
 
 

1.3  Limitations of the Study 

 Promising practices can be identified with any degree of certainty only among programs 
that are stable and mature, with significant numbers of clients who demonstrate 
positive outcomes over time. Ontario’s ASH programs are still in their infancy. 
Consequently, the results of this study should be interpreted with caution. 

 Service providers believe that, given the nature of the challenges faced by the target 
population, it is probably not reasonable to expect that ASH tenants will make 
significant lifestyle changes in a short time. Furthermore, in most jurisdictions across 
Ontario, ASH programs were funded as models intended to provide permanent housing. 
Given those two factors, and the brief tenure of even the longest-served ASH tenants, 
the outcomes reported here should be considered preliminary. 

 Although all eligible clients had been living in ASH units for at least six months at the 
time of the study, a small number in the earliest-funded programs had been housed for 
a year or more. Catalyst is not currently structured to track the date at which clients are 
admitted to housing. Consequently, it is not clear whether a particular client’s three 
post-ASH visits to the Emergency Department (for example) occurred over a six-month 
period, or nine months, or more. 

 The breadth and depth of data that could be collected was restricted by the finite 
number of custom fields available in Catalyst. The consultants utilized most of the 
available custom fields to measure the data points that most closely aligned with the 
goals set by the funder for ASH programs (e.g. reductions in the use of Emergency 
Departments and Residential Withdrawal Management Services, reductions in the 
number of hospitalizations, and increases in connection with Primary Health Care 
Providers). That decision precluded our gathering data on other significant outcome 
measures (e.g. improvements in independent living skills and progress toward substance 
use goals).  

 Some of the data provided by agency staff were based on client self-report. For 
example, ASH tenants were asked to recall, in retrospect, how many times they had 
visited Emergency Departments, and how often they had been hospitalized, prior to 
being housed. For tenants whose memories were less than exact, and those whose pre-
ASH lifestyles were particularly chaotic, the number provided may be inaccurate.  

 Because of significant differences in program size, the numbers represented by various 
percentages may be vastly different. A ten percent change in a program that 
accommodates 10 clients (for example) represents one individual, while that same 
percentage in an ASH program that houses 50 people represents five tenants. 
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 Data from some ASH programs were excluded in this analysis – either because they 
reported on fewer than five eligible clients, or they entered data on different numbers 
of clients for the same indicator pre and post-ASH. It is entirely possible that some of 
those agencies would have had outcomes equal to or better than those that are 
described here as ‘promising practices’, if their data had been included. 

 
 
 

2. Results 
 

Those caveats aside, we were able to identify six agencies as achieving good early outcomes 
with respect to the four key variables: 

 ADAPT8 (Mississauga-Halton and HNHB) 

 Breakaway (Toronto) 

 FourCAST (Central East) 

 North Bay Recovery Home (North East) 

 Stonehenge (Central) 

 Toronto Community Addiction Team 
 
The charts on the following pages provide summary information for those agencies in respect 
to: 

 Service delivery partnerships (fig. 1),  

 Housing models (fig. 2) and  

 Approach to case management (fig. 3). 
 
 

                                                
8
 Formally known as Halton ADAPT 
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PARTNERSHIPS (Fig. 1) 
 

AGENCY LHIN # 
UNITS 

# FTEs 1st CLIENT 
HOUSED 

HOUSING 
PARTNER(S) 

HOUSING PARTNER  
ROLES 

ADAPT 
 

Mississauga-Halton 
 
 
 

16 
 
 
 
 

2 
 
 

May 2011 
 
 
 
 

Summit Housing and 
Outreach 
 
 
 

Summit works with ADAPT to secure 
housing. In the early stages of the 
program, the housing partner also 
managed the relationship with the 
landlord, but that function is shifting 
to ADAPT. 
 

Haldimand Norfolk 
Hamilton Brant 

16 2 May 2011 Support and Housing 
Halton 

S&HH works with ADAPT to secure 
housing and, In the early stages of 
the program, managed the 
relationship with the landlord. As is 
the case with the other housing 
partnership, that function is now 
shifting to ADAPT. 
 

Breakaway Toronto Central 40 5.0 9 
 

January 2012 Mainstay Housing 
 
Regeneration Community 
Services 

Mainstay secures housing. 
Regeneration does so in conjunction 
with Breakaway. Both housing 
partners manage the relationship 
with the landlord, provide housing 
support, liaise with the case 
manager and provide support for 
activities of daily living. 
  

                                                
9 Breakaway transfers funding for 2.0 FTEs to Regeneration to provide Housing Support Workers.  
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AGENCY LHIN # 
UNITS 

# FTEs 1st CLIENT 
HOUSED 

HOUSING 
PARTNER(S) 

HOUSING PARTNER 
ROLES 

FourCAST Central East 8 
 

1 July 2011 CMHA Haliburton 
Kawartha Pine Ridge 

CMHA secures housing and 
manages the relationship with the 
landlord (at arrival and departure) 
for the four ASH units on which it 
holds the head lease.  FourCAST 
serves that function for the 
remaining four units 
 

North Bay Recovery 
Home 

North East 12 1.5 April 2011 CMHA Nipissing CMHA may secure housing, and 
supports NBRH in managing the 
relationship with landlord. 
 

Stonehenge Waterloo 
Wellington 

24 3.0 May 2011 CMHA Grand River CMHA GR secures housing and a) 
holds head leases (for transitional 
houses only) b) manages the 
relationship with the landlord (for 
individual scattered units). 
 

Toronto Community 
Addiction Team (St. 
Stephen’s House)  

Toronto Central 80 8.0810 
 

February 
2011 

Mainstay Housing  
 
Regeneration Community 
Services     
 
 

Both Mainstay and Regeneration 
secure housing, manage the 
relationship with landlords, provide 
housing support and liaise with the 
case manager. Regeneration also 
provides support for activities of 
daily living to tenants in its units. 
 

 

                                                
10

 TCAT Transfers funding for 3.4 FTEs (total) to Regeneration and Mainstay to provide Housing Support Workers  
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HOUSING (Fig. 2) 
 

AGENCY DURATION MODEL TYPE LEASING 
ARRANGEMENTS 

CONDITIONS OF 
TENANCY 

ADAPT Originally intended to 
be one year 
maximum. That target 
was determined to be 
unrealistic. Length of 
stay now varies based 
on client need. 

Total across 2 
LHINS: 
- 7 units 
congregate (2 
townhouses) 
- 25 units 
independent 
scattered 
- Some 2 bedroom 
units available to 
accommodate 
families. 
 

Open market Client holds own lease Tenants sign 
agreements with 
housing provider 
which specifies: 
- no violence 
- no weapons or illicit 
drug use 
- no smoking (in 
townhouses). 

Breakaway Permanent  - 12 units 
independent 
clustered (small 
low-rise building) 
- remaining units 
independent 
scattered. 
 

Open Market  Housing partner holds 
Head lease 

Specified in tenancy 
agreement. 
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AGENCY DURATION MODEL TYPE LEASING 
ARRANGEMENTS 

CONDITIONS OF 
TENANCY 

FourCAST Transitional 
Contingent 11 

Independent 
Scattered 

Open Market Housing partner holds 
head leases on the four 
units it identified.  
 
No head leases for 
remaining units. 
 

Housing partner will 
not accept clients who 
have rent arrears with 
the agency. 
 

North Bay Recovery 
Home 

Permanent Independent 
Scattered 

Open Market Client holds his/her own 
lease. 
 
NBRH and housing 
partner negotiate lease 
with landlord. 
 

None other than those 
imposed by landlord. 

Stonehenge Temporary (365 days 
maximum) 
 
Permanent 

- 8 units 
Congregate 
 
- 16 units 
Independent 
Scattered 
 

Social Housing  
 
 
Open Market  
 

Head leased by the 
housing partner 
 
Client holds own lease 

None other than those 
specified by landlord 

  

                                                
11

 Given their age and physical frailty, many clients will likely move from ASH to Long-Term Care or other facility. FourCAST’s Case Manager will remain 
involved. 



ASH Implementation Review 
Evolving Practices 

Johnston Consulting    09-12-13     9 

AGENCY DURATION MODEL TYPE LEASING 
ARRANGEMENTS 

CONDITIONS OF 
TENANCY 

Toronto Community 
Addiction Team (St. 
Stephen’s House)  

Variable – based on 
individual assessment 

Independent 
(clustered and 
scattered) 

Open Market  Housing partner holds 
head lease 
 
Client holds own lease 
with Housing partner 
 

None – other than  
that tenants will 
always be assigned to  
a Case Manager 
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CASE MANAGEMENT (Fig. 3) 
 

AGENCY ADMISSION 
CRITERIA 

CLIENT 
ENGAGEMENT 
REQUIREMENT 

CONTACT 
FREQUENCY 

APPROACH CRITERIA FOR 
TERMINATION 

ADAPT Clients must be: 
- 2-3 months clean 
and sober (or stable 
with harm 
reduction) and: 
- homeless, at risk 
or marginally 
housed and have: 
- a secure source of 
income (OW, ODSP, 
etc.) 
- multiple entries 
into addiction 
treatment 
- no serious mental 
illness 
 

Yes 
- Individual and 
group  (as defined 
in treatment plan 
and adjusted based 
on periodic 
assessment) 

Variable: 
- Once/day to 
every 2 weeks 

- Abstinence required in 
congregate setting 
- Harm reduction 
supported in independent 
units 

- Able to afford rent and no 
longer require ASH 
- Lack of interest in 
treatment despite 
repeated negotiation 
- Jail term longer than 3 
months  
- Inability to pay own 
portion of rent 
- Threatening or abusive to 
staff or other clients 
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AGENCY ADMISSION 
CRITERIA 

CLIENT 
ENGAGEMENT 
REQUIREMENT 

CONTACT 
FREQUENCY 

APPROACH CRITERIA FOR 
TERMINATION 

Breakaway - Complex, chronic 
substance use 
problems 
- Homeless, at risk or 
inadequately housed 
- High users of 
addiction system 
(esp RWMS) 
- Few social supports 
May have:  
- Concurrent 
disorder (except 
SMI) 
- High rate of 
hospitalization and 
incarceration 
- May be HIV+ or 
Hep C+ 
- Excludes people 
with history of 
repeated violent or 
sexual offenses 
 

Yes 
 

- Specified in 
Tenancy 
Agreement 
 
- Once per month 
(at minimum) 

Harm reduction - Violence 
- Chronic and persistent 
violation of tenancy 
agreement 
- Chronic and persistent 
drug dealing 
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AGENCY ADMISSION 
CRITERIA 

CLIENT ENGAGEMENT 
REQUIREMENT 

CONTACT 
FREQUENCY 

APPROACH CRITERIA FOR 
TERMINATION 

FourCAST Homeless men, 
otherwise living in 
emergency 
shelters, with no 
fixed address 
- Many clients are 
age 50+ with 
complex, age-
related medical 
problems 
 

Yes – based on 
individual treatment 
plan 

Variable:  
- ranges from daily 
to every two weeks 
- rarely less than 
once per week 

Harm reduction with 
holistic recovery focus 

- Discharge planning 
begins at intake 
- Decision to discharge is 
based on progress toward 
treatment goals 

North Bay 
Recovery Home 

Consistent with 
MOHLTC direction 
for ASH target 
population: 
- Applicants will 
only be excluded if 
staff safety is an 
issue 

Yes – individual  At least 
once/week:  
- based on 
individual 
treatment plan 

Client determined - Illegal acts 
- Termination of case 
management service 
- Incarceration 
- Agency avoids 
termination at all cost – 
may return client to 
residential treatment  
Program (5 week 
maximum length of stay) 
while apartment is held 
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AGENCY ADMISSION 
CRITERIA 

CLIENT 
ENGAGEMENT 
REQUIREMENT 

CONTACT 
FREQUENCY 

APPROACH CRITERIA FOR 
TERMINATION 

Stonehenge - Homeless or at risk 
- Substance use issue 
(based on self-report 
and assessment) 

Yes - Once per week 
(negotiable) 
- Clients in 
congregate 
setting must also 
attend weekly 
house meeting 
 

- Client determined  in 
independent units 
- Abstinence required in 
congregate setting 

- Late or non-payment of 
rent 
- Failure to abide by house 
rules(in congregate setting) 
- Successful transition to 
own housing 

Toronto 
Community 
Addiction Team 
(St. Stephen’s 
House)  

- Complex, chronic 
substance use 
problems 
- Homeless, at risk or 
marginally housed 
- High users of 
addiction system (esp 
WMS) and 
emergency medical 
services 
- Few social supports 
May have:  
- concurrent disorder 
(except SMI) 
- high rate of 
hospitalization  
 

Yes - individual Once per week or 
more:  
- may be as often 
as 2-3 times per 
week initially, 
decreasing as 
client stabilizes 
 

Harm Reduction (which 
may include abstinence) 

-When client no longer 
needs service 
-Long-term (over 3 months) 
incarceration 
-Long-term incapacity or 
hospitalization 
-High level of risk to staff or 
other clients 
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3. Program Profiles 
 

ADAPT  
 

ADAPT reported data on 43 eligible clients, with the following results:12 
 

Measure Results 
 

Emergency 
Department (ED) 
Visits 

 % of clients with 0 ED visits increased from 11.63% to 79.07% 
 

 

Hospitalizations  % of clients with 0 hospitalizations increased from 20.93% to 93.02% 
 

Use of Residential 
Withdrawal 
Management 
Services (RWMS) 

 % of clients with 0 visits to RWMS increased from 69.05% to 80.95% 

 % of clients with >5 visits to RWMS decreased from 7.14% to 0.00% 
 

Links with Primary 
Health Care Provider 

 % of clients with links to primary care increased from 62.79% to  
83.72% 

 

 
 
Target Population 

ADAPT requires that ASH tenants be ‘clean and sober’, or stable with harm reduction, for two 
to three months prior to admission.  The agency notes that this requirement is based on three 
practical considerations: 

 Since ADAPT’s units are not head-leased, clients must present well enough to 
prospective landlords to be considered as tenants. 

 They must be able to manage their money effectively, and not be triggered into relapse 
by access to additional funds for first and last months’ rent. 

 Tenants must be sufficiently stable to pay their portion of the rent on time in order to 
keep their apartments. 

 
Additional eligibility criteria include the following:  

 Unable to maintain housing without support 

 Multiple entries into addiction treatment (either residential or community-based) 

 Employed, eligible for Ontario Works (OW), Ontario Disability Support Program (ODSP) 
or with another stable source of income 

 

                                                
12

 For each indicator we considered the best outcomes on the highest and lowest categories (e.g. greatest increase 
in the percentage of clients with 0 E.D visits and greatest reduction in the % of clients with more than 10 ED visits). 
Measures with 0% change were not reported. 
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Although people with concurrent disorders will be considered, those with serious mental illness 
are not eligible for ADAPT’s ASH program. 
 
Assessment and Intake Process 

ASH clients are typically referred from shelters, OW, ODSP, other programs within ADAPT, 
treatment centres, and other addiction agencies. The program also accepts self-referrals. 
 
Referrals are received by the Program Manager who screens for alignment with ASH criteria, 
and contacts the referring agent.  Eligible clients are then placed on a wait list (currently 
averaging 9-12 months) and assigned to a Case Manager. Potential tenants are encouraged to 
check in with the Case Manager periodically through the waiting period. When space becomes 
available, the assigned Case Manager conducts an interview to confirm the client’s continuing 
interest and eligibility, and notes any changes in status on the referral form.  
 
Clients are introduced to the content of the Service Agreement during the face-to-face 
interview that follows. ADAPT also requires that the client obtain a Criminal Records Check and 
Vulnerable Sector Screening (the agency notes that the results are used to assist in determining 
an appropriate location, rather than to exclude from the program). If the client agrees to those 
conditions, the application proceeds to the Screening Interview Committee (comprised of the 
Program Manager, the Case Manager and a representative of the housing partner agency).   
 
Once approved by the Committee, the client works with the Case Manager to identify their 
needs and goals, and to establish a treatment plan. If a unit is available, the client will be 
housed immediately. If not, he or she will begin to attend the program while either waiting for 
a unit to become available, or finding their own housing– a process that typically takes 4-6 
weeks. 
 
Service Delivery Model 

ADAPT’s Case Managers meet with ASH clients two to three times per week, at minimum. 
Frequency of contact is specified in the Client Service Agreement or the treatment plan. 
Location and time of contact varies (from the client’s home to the ADAPT office, to other 
locations in the community) based on the Case Manager’s clinical judgment and the client’s 
convenience. 
 
ASH Case Managers provide a full range of case management services, including the following: 

 Housing Support 

 Case Coordination 

 Community Linkage 

 Advocacy 

 Safety Planning  

 Life Skills Training 

 Relapse Prevention 

 Counselling 
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ADAPT notes that clients who identify housing-related concerns are encouraged to handle 
those issues on their own whenever possible. If not possible, the Case Manager will provide 
support and engage the housing partner, if necessary, to resolve issues with the landlord. 
 
In addition to the services of the Case Manager, ADAPT also offers a range of groups designed 
to enhance clients’ independent living skills. ASH tenants may, as part of their Service 
Agreement, commit to attending any or all of the following groups: 

 Money Management 

 Educational Planning 

 Job Seeking Skills 

 Interpersonal Skills 

 Food Management   

 Community Resources 

 Housekeeping 

 Emergency and Safety Planning 

 Personal Health  

 Personal Hygiene 

 Legal Rights/Responsibilities 

 Transportation 

 Healthy Leisure 

 Job Maintenance 

 Permanent Housing  

 Parenting 
 
Partnerships with community businesses and organizations further enhance the services 
available to ADAPT’s ASH tenants: 

 The Salvation Army offers the use of its kitchen for cooking groups, and provides 
furniture for newly-housed clients. 

 Fortinos supermarket also makes kitchen facilities available. 

 Sheridan College provides training in resume writing and cover letters, and offers free 
classes. 

 The YMCA offers a $20 monthly membership for all ASH tenants. 
 
The following other agencies and groups also serve ADAPT’s ASH clients: 

 CMHA (concurrent disorders) 

 STRIDE (job search) 

 TEACH (life skills, self-esteem) 

 Alcoholics Anonymous/Narcotics Anonymous 
 
Staff note that those ancillary services have been critical to the success of ADAPT’s ASH 
program. 
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Policies and Practices 

Staff were asked to identify any specific policies or practices that they believed were central to 
their program’s success in diverting clients from emergency departments, or reducing the 
frequency of hospitalization and the use of residential withdrawal management services.   
 
Rather than ascribing success to any specific policies or organizational protocols, ADAPT staff 
pointed to the intensity of the support provided, and the frequency of contact, as critical 
enablers for their clients. It is particularly interesting to note (given the agency’s performance 
on that measure) that ADAPT encourages ASH clients to use Withdrawal Management services 
when required. This is especially true for tenants of its congregate living units, where a relapse 
on the part of one individual can be triggering for all others. 
 
Improvements in the percentage of tenants with a link to primary care were thought to be the 
result of ADAPT’s assertive case management approach – with staff providing personal 
introductions, advocacy and support for clients’ interactions with the health care system. 
 
Keys to Success 

When invited to reflect on the program’s critical success factors, ADAPT staff noted the 
following: 
 

“Residential treatment programs – no matter how good they are – often discharge 
clients back to inadequate housing with inadequate support. ASH provides stable 
housing – which allows clients to focus on repairing their lives.” 

Breakaway  
 

26 eligible clients:  
 

Measure Results 
 

Emergency 
Department (ED) 
Visits 
 

 % of clients with 0 ED visits increased from 3.85% to 57.69%   

 % of clients with >10 ED visits decreased from 11.54% to 3.85% 
 

Hospitalizations  % of clients with 0 hospitalizations increased from 30.77% to 73.08% 
 

 

Use of Residential 
Withdrawal 
Management 
Services (RWMS) 
 

 % of clients with 0 visits to RWMS increased from 76.92% to 88.46% 
 
 

 

Links with Primary 
Health Care Provider 

 % of clients with links to primary care increased from 46.15% to 
80.77% 
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Target Population 

To be eligible for the Breakaway ASH program, people must have complex, chronic substance 
use problems and be high intensity users of emergency departments, withdrawal management 
systems, hospitals and/or the criminal justice system. Clients must also be homeless, at risk of 
homelessness, or inadequately housed. Many clients in the Breakaway ASH Program lack social 
supports and have serious health problems (such a Hepatitis C or HIV).   
  
Assessment and Intake Process 

Breakaway, like all other ASH programs in the Toronto Central LHIN, receives referrals through 
Coordinated Access to Supportive Housing (CASH), which maintains a database of participating 
agencies, and information on service availability and referral requirements. Prospective clients 
complete the CASH Common Application Form and are screened by CASH for eligibility. CASH 
places eligible clients on a wait list, and refers to Breakaway when a unit becomes available. 
Clients are informed that being placed on a wait list is not a guarantee of entry to the 
Breakaway ASH Program. 
 
Breakaway Case Managers meet with potential clients and conduct a full face-to-face 
assessment when a unit becomes available. Careful assessment is required to facilitate 
matching of people to the appropriate housing environment. This is particularly true in 
clustered units - in which people live in close proximity and can have significant impacts on 
each other – but applies, as well, in scattered units that are located close together. The decision 
to accept an applicant to the ASH program is made jointly by Breakaway’s Case Managers and 
staff of its housing partners -  Regeneration Community Services and Mainstay Housing .  
 
Service Delivery Model 

Breakaway provides permanent housing in independent units – both clustered and scattered. 
Clustered units are located in a small, low rise building that provides some common areas.  In 
clustered housing, a sense of community is actively encouraged. For example, in one building 
clients provide maintenance and security services. 
 
Staff from Breakaway and its housing partners work as an integrated team. Tenants are clients 
of the team, rather than of one specific staff member. Breakaway Case Managers meet with 
clients regularly, however there is no standard or absolute requirement for frequency of 
meetings. Instead, the meeting schedule is based on the individual support plan that is 
developed with each client when he or she enters housing. Meetings may be held at a client’s 
home or in the community. Breakaway reserves the right to increase the frequency of contact if 
problems develop. If a tenant refuses services consistently over a period of time, the Case 
Manager may direct that person to an unsupported unit. 
 

Breakaway describes its role as ‘classic case management’ – with a goal of stabilizing people to 
the point where they can live comfortably in the community. The broad range of support 
provided by Breakaway includes assistance with: 
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 financial management 

 problem solving and crisis management 

 food security and nutrition needs 

 connecting with community resources and services (e.g. drop ins, vocational support) 

 supportive counselling 

 other case management functions. 
 

When a client requires in-depth counselling or therapeutic services, the Case Manager helps to 
connect her or him with resources in the community.  Assistance with landlord relations and 
support for Activities of Daily Living are primarily provided by staff of Breakaway’s housing 
partners. 
 

Breakaway works with people in a harm reduction framework. Since active substance use can 
present challenges in clustered units, ASH clients in those units are encouraged to exercise 
discretion and minimize the impacts on other tenants by using substances in the privacy of their 
own units, rather than in common areas. 
 
Policies and Practices 

When asked to identify policies or practices that contributed to the program’s success in 
reducing client needs for emergency department visits or hospital admissions, Breakaway 
highlighted the importance of housing, noting that: “with a safe environment and food, people 
tend to be more stable”. Contingency planning, including planning for ‘after-hours’ needs, has 
also played an important role in meeting tenants’ needs for resources and support before those 
needs become acute. Helping people to engage with primary health care has also been helpful.  

 
When asked about factors that have helped to reduce the need for residential withdrawal 
management services (RWMS), Breakaway staff noted that people who, in the past, may have 
gone to RWMS to have a place to stay, now have a home. If a client overuses substances, Case 
Managers help them to stabilize or connect them with Community Withdrawal Management 

Services. 

 

Breakaway’s ASH staff have made concerted efforts to connect people with primary health care 
and have realized significant success. They note, however, that “the challenges are massive”.  
Efforts to develop informal partnerships with a Community Health Centre (CHC) have met with 
limited success because the CHC is oversubscribed. Breakaway’s methadone clinic employs a 

physician and a nurse, however it is not viable to use these resources for ASH clients, except for 
very basic and limited assistance from the nurse. Currently, Breakaway is exploring options for 
engaging an in-house nurse practitioner.   
 
Keys to Success 

When invited to reflect on the factors that have contributed to the program’s success, 
Breakaway identified the following:  
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 Being strategic about intake, and following up the initial work done by CASH with an 
extensive assessment.  

 Being very flexible - so that tenants’ needs are met and “going the extra mile.” 

 The determination and commitment of Case Management staff to find the resources 
people need to make it – whatever it takes. 

 A very well-functioning partnership with its housing partners 

 Dealing with issues promptly 

 Providing support to staff, particularly when they encounter difficult situations (for 
example, the death of a client). 

 The sense of community and ownership of the environment that has been engendered 
in clustered units. 
 

FourCAST  
 

7 eligible clients:  
Measure Results 

 

Emergency 
Department (ED) 
Visits 
 

 % of clients with 0 ED visits from increased from 0.00% to 85.71% 

 % of clients with >10 ED visits decreased from 14.29% to 0.00% 
 

Hospitalizations  % of clients with 0 hospitalizations increased from 42.86% to 100.00% 
 

Use of Residential 
Withdrawal 
Management 
Services (RWMS) 
 

 %  of clients with 0 RWMS visits increased from 68.18% to 72.73% 
 

Links with Primary 
Health Care Provider 

 % of  clients with links to primary care increased  from 69.05% to 
80.95% 

 
 
Target Population 

FourCAST’s ASH program is designed to accommodate homeless men who would otherwise be 
living in local shelters or with no fixed address. Almost half of the agency’s ASH tenants are over 
the age of fifty, with complex, age-related medical problems. All of them have a concurrent 
disorder (typically anxiety or depression). 
 
Assessment and Intake Process 

FourCAST staff – either the agency’s shelter worker or staff of other programs – identify 
potential ASH tenants. The staff member completes a general agency intake and assessment,13 

                                                
13

 FourCAST’s approach to assessment is a comprehensive process based on the GAIN tools and an Independent 
Living Skills Assessment that make require three sessions to complete), 
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links the client with a primary care provider and other services (as required), and gathers 
collateral information to assist in determining eligibility for ASH.   
 
Once a unit becomes available, applications are presented to the Tenant Selection Committee 
(comprised of staff from FourCAST and CMHA, the Executive Director of the shelter, and a 
consumer representative). The Committee determines the client’s eligibility for service and the 
relative priority of his need for supportive housing. Priority ranking is based on a set of criteria 
that produce numeric scores on seven dimensions of need: 

1. Substance abuse 
2. Homelessnesss 
3. Inadequate Housing 
4. Income 
5. Stages of Change re: Supportive Housing 
6. Stages of Change re: Addiction 
7. Discretionary Considerations 

 
The applicant with the highest total score will be admitted to the unit.  
 
Service Delivery Model 

ASH tenants meet with the Case Manager at a frequency determined by the treatment plan - 
generally daily to weekly - with a small number of clients reducing contact to bi-weekly as they 
stabilize. At least one meeting per week is held in the tenant’s apartment, with others taking 
place in FourCAST’s offices or in appropriate locations in the community. Clients with an 
identified need for support in nutrition and meal planning, for example, may be accompanied 
to the grocery store.  
 
Like ADAPT and Breakaway, FourCAST provides a full range of Case Management services to its 
ASH tenants. Unlike those agencies, whose housing partners provide significant housing 
support, FourCAST takes full responsibility for that function. 
 

Although there are no ASH-specific groups, FourCAST’s ASH tenants can and do access the 
agency’s other groups – Getting Started, Weekend Planning and Relapse Prevention, for 
example – and attend other programs offered by the local hospital and self help groups. 
 
Policies and Practices 

Although FourCAST was unable to point to specific policies or organizational practices that they 
believe supported the agency’s strong performance, the ASH Case Manager noted that having 
adequate time available enabled her to respond to client needs in a way that would otherwise 
be impossible. That, in turn, allowed clients to transfer their focus from the hospital and the 
local Withdrawal Management Service to ASH. Safety planning and the development of a 
Community Plan for each ASH tenant further facilitated a reduction in the use of acute care 
services. 
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Keys to Success 

Staff point to five critical success factors for FourCAST’s ASH program: 

 A comprehensive screening process – supported by sold assessment skills and effective 
tools for determining eligibility and priority 

 FourCAST’s history of successful collaboration and service coordination 

 Linkages with other local service providers, in particular: 
o Primary care (especially the newly established Nurse Practitioner-led clinic) 
o Ontario Works 
o Housing Resource Centre 
o CAS 
o CMHA 
o Hospital  

 Intensity of service available from the Case Manager   

 The open-ended duration of the program – which is seen as providing clients with an 
opportunity to stabilize and a sense of control with respect to their housing situation. 
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North Bay Recovery Home  
 

12 eligible clients: 
 

Measure Results 
 

Emergency 
Department (ED) 
Visits 

 % of clients with 0 ED visits increased from 16.67% to 66.67% 
 

Hospitalizations  % of clients with 0 hospitalizations increased from 41.67% to 83.33%  
 

Use of Residential 
Withdrawal 
Management 
Services (RWMS) 
 

 % of clients with 0 visits to RWMS increased from 58.33% to 83.33% 

 % of clients with >5 visits to RWMS decreased from 16.67% to 0.00%  
 

Links with Primary 
Health Care Provider 

 % of clients with links to primary care increased from 30.77% to 
66.67% 

 
 

 
 
Target Population 

The eligibility criteria for the ASH program at North Bay Recovery Home (NBRH) are consistent 
with those defined by the MOHLTC. Applicants will only be excluded if staff safety is an issue. 
 
Assessment and Intake Process 

Anyone in the community can refer to the NBRH ASH program. Referrals are made through the 
Common Referral Triage Team (CRTT) – a body comprised of community partners.  Clients may 
come from treatment programs and recovery homes in North Bay and beyond.  The same 
intake process is used with all clients, including those who are seeking supportive housing after 
completing the NBRH residential treatment program. 

NBRH ASH staff meet with the client after reviewing information provided by the CRTT (e.g. 

assessment of current living situation, history of hospital and emergency admissions, level of 
interest in service). The decision to accept a client to the ASH program is made by NBRH ASH 
staff. Once accepted, clients visit potential apartments with NBRH staff and meet CMHA staff 
and landlords. 
 
 
Service Delivery Model 

NBRH provides permanent housing in independent scattered units. Case Managers meet with 
clients a minimum of once a week, and more often when the client requires additional or 
intensive support. Meetings may be held at the tenant’s apartment, at the NBRH office, or in 
the community – whichever is appropriate.  
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ASH staff provide a wide range of case management support, in areas such as financial 

management and budgeting, advocacy, life skills, pet therapy, nutrition, and connections to 
primary health care and other community resources. The NBRH ASH program supports harm 
reduction, while also encouraging an ultimate commitment to a goal of abstinence.  
 

NBRH’s ‘Relapse Group Therapy’ is a six week program that is available to ASH tenants, as well 
as clients of the agency’s residential program and the community at large. The group provides a 
combination of topic presentations and open discussions (alternating weeks), and has been 
very positively received by ASH clients and others in the community. Group involvement is not 
a requirement of tenancy. Attendance at 12-step meetings is also encouraged. 
 

If a client is experiencing a serious decline in functioning, the Case Manager can arrange for 
admission to NBRH’s Bridge Program for up to five weeks (providing that there is a bed 
available.) The client’s housing is held through the ODSP/OW policy that allows recipients to 
attend residential treatment for up to 3 months without losing their housing. 
 
Policies and Practices 

When asked to identify policies or practices that have contributed to the program’s success in 
reducing emergency department visits and hospital admissions, NBRH staff noted that: 

 Helping people to get a health card has been a critical first step for many. It has meant 
that ASH tenants can now access primary health care services. 

 Case Managers work with people to change long-standing ways of thinking about health 
care services and self-care. For example, clients learn to consider accessing a walk-in 
clinic or a physician’s office (rather than the Emergency Department) as a first step 
when they need medical care. Similarly, they are encouraged to ask their physician to 
phone a prescription in to a pharmacy. 

 ASH staff also work with people to help them articulate their needs. Case Managers may 
accompany clients to appointments, or work with them to think through what they will 
say to the health care provider. 

The frequency of admissions to residential withdrawal management services has been 

impacted by the support provided by Case Managers, who help clients to connect with 
aftercare, sponsors, and other resources in the community.  Case Managers encourage clients 
to honestly disclose and actively address their needs for support with substance use issues and 
medical challenges.  

 
Connections with Primary Health Care are primarily available through the walk-in clinic in North 
Bay, which offers same-day appointments. 
 
 
Keys to Success 

When invited to reflect on program characteristics  that have contributed to its success, NBRH 
staff noted that the program is very ‘hands-on’ and that Case Managers focus on building a 
relationship, trust, and connection with clients through the weekly support that they provide. 
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They also noted that clients appreciate the simple human gestures that are part of the program 

– for example, birthday cakes, Christmas stockings, Easter treats and pet therapy.   

A successful partnership with its housing provider was also identified as a key to success. The 
partnership was described as “a true collaboration”, supported by a Memorandum of 
Understanding, in which the CMHA housing worker plays an important role in maintaining 
positive landlord relations. 
 

Stonehenge  
 

23 eligible clients: 
 

Measure Results 
 

Emergency 
Department (ED) 
Visits 

 % of clients with 0 ED visits increased from 4.35% to 69.57% 
 

Hospitalizations  % of clients with 0 hospitalizations increased from 43.48% to 91.30%  
 

Use of Residential 
Withdrawal 
Management 
Services (RWMS) 
 

 % of clients with >5 visits to RWMS decreased from 4.00% to 0.00% 
(0.00%) 

 

Links with Primary 
Health Care Provider 

 % of clients with links to primary care increased from 77.78% to 
86.96% 

 

 
Target Population 

The Stonehenge ASH program utilizes two distinct models:  

 Transitional housing (up to 364 days) – provided in congregate units  

 Independent, permanent housing – provided in independent scattered units 
 
Although the target population for both types of housing is consistent with the provincial 
criteria, there are differences in the profiles of the clients served, reflective of differences in the 
two program models:  

 Since an abstinence-based approach is used In the transitional housing program, tenants 
must have a commitment to abstinence goals. They must also have completed a 
treatment program (often Stonehenge or Homewood). 

 A harm reduction approach is employed in the permanent housing program. However 
those tenants are encouraged to work toward abstinence as a long-term goal. More 
people who have concurrent disorders access Stonehenge’s permanent housing 
program. 
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Assessment and Intake Process 

Tenants are referred to Stonehenge ASH programs from a variety of sources; however a 
significant percentage (particularly clients in transitional housing) have completed 
Stonehenge’s residential treatment program. Those who access independent housing units are 
more likely to have been referred by community services outside of Stonehenge. 

 

Discussion is currently underway to develop a common intake process for the Stonehenge and 
House of Friendship ASH programs. This will enable those programs to have a shared wait list 
and a single assessment point. The common intake process will assist in more easily connecting 
potential ASH clients to a regional program that is the best match for their needs. 14 

 
Stonehenge has developed an assessment process that utilizes the provincial ‘ADAT’ tools 
supplemented by questions about a potential client’s medical history, substance use and 
service access history, and involvement with the criminal justice system. Clients who are 
interested in transitional housing are assessed for their ability to live in a communal setting. To 
make that assessment, Case Managers carefully review discharge summaries and other 
documentation. Assessment is usually completed in one face-to-face meeting, although it can 
also be conducted by telephone for people who live at a distance. Once assessed, clients are 
asked to keep in touch while wait-listed for housing. 
 

The decision to admit a potential tenant to the ASH program is made by the Community 
Assessment Team (CAT) comprised of Stonehenge’s ASH staff and manager, and 
representatives of Ontario Works, Homewood, and CMHA Grand River. The referral source 
presents the relevant information at a CAT meeting, and the CAT then reviews the assessment 
results and other information to determine whether the client meets the admission criteria and 
is a ‘good fit’ for either transitional or permanent housing. 

 
Service Delivery Model 

The Case Manager provides a full range of support to clients, including: service coordination, 
community linkage, advocacy, safety planning, life skills training, relapse prevention, 
counselling, brief solution focused motivational interviewing, and legal support. Stonehenge’s 
ASH staff also work with staff of CMHA to help the client find appropriate housing and to 
manage landlord relations.  
 

In both programs, clients meet with the Case Manager once a week (on average) and more 
often if they need additional support. Meetings may be held at the client’s home (in the case of 
those living in independent housing) or in the community. Home visits are conducted at least 
once per month. 
 
Tenants In the transitional housing program meet with their Case Manager at the house, and 
they are also required to attend house meetings once a week, and to participate in aftercare 
meetings at Stonehenge, or (alternatively) in 12-step meetings in the community. To respond to 
                                                
14

 Since the House of Friendship ASH program utilizes a “more housing-first” approach, it may be a better match 
for people who are less interested in setting abstinence goals. 
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and manage behavioural issues in a congregate housing environment, Stonehenge has a 3-step 
warning system; if a client is struggling to meet the requirements of congregate living, the Case 
Manger may refer him or her to independent housing. 
 
A range of programming – including transitional support meetings - is available to ASH clients. 
Case Managers help clients to connect with 12-step meetings as well as other resources. A 
weekly support group for people who have concurrent disorders is co-facilitated by the staff of 
Stonehenge and CMHA. 
 
Policies and Practices 

Staff were asked to identify any specific policies or practices that they believed were central to 
their program’s success in reducing the need for visits to emergency departments and 
admissions to hospitals or withdrawal management services, and increasing linkages with 
primary health care. They identified several factors that they believed have contributed to 
successful outcomes in those areas: 

 Case Managers play a key role in helping clients connect with important resources (such 
as primary health care and the CD support group). Outreach from and connections with 
other community organizations (e.g. AIDS Committee) have also been helpful. 

 The safety contract established with each client anticipates the potential need for 
withdrawal management support. The contract identifies risks or triggers, strategies to 
manage emotions, and potential supports (e.g. phone numbers of support people). 

 Clients who are struggling with substance use (or other recovery issues) can come to 
Stonehenge for a weekend program (Re-grounding), as long as they are abstinent for a 
day. 

 A rapid re-admission to a modified (i.e. shorter or partial) program (Recovery 
Enhancement) is available to clients who have attended the Stonehenge residential 
program.  These clients lose their ASH housing, but would be returned to the wait list on 
a priority basis. 

 Primary health care services from a Community Health Centre are available to clients 
who have completed the Stonehenge residential treatment program and are now 
housed in ASH units.   
 

 
Keys to Success 

When invited to reflect on elements that have contributed to the program’s success, 
Stonehenge staff noted the following factors:  

 Having so many options and opportunities to get support 

 Aftercare meetings that help people to connect with others in the same situation, and 
where everyone feels comfortable and accepted 

 Using a harm reduction approach, so that people who are struggling with substance use 
are still welcome 

 A holistic service strategy that addresses broad needs for support – not just in relation 
to substance use but also other health issues, nutrition, medical care, and sexual 
behaviour 
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 Partnering with agencies that have skills outside the knowledge base of Stonehenge 
staff, e.g. 

o Members of the Community Assessment Team, who offer a broad range of skills 
and perspectives 

o A local pharmacist - who provides clients with seamless access to psychiatric 
medications after leaving treatment 

o The Community Health Centre - which offers access to primary health care 
o Other partners across the region such as House of Friendship, Homewood, and 

CMHA. 

 

Toronto Community Addiction Team (TCAT) 
 

26 eligible clients: 
Measure Results 

 

Emergency 
Department (ED) 
Visits 

 % of clients with >10 ED visits  decreased from 29.27% to 15.38% 
 

Hospitalizations  % of clients with 0 hospitalizations increased from 50.00% to 66.67% 

 % of clients with >10 hospitalizations decreased from 16.67% to 
4.17% 

 

Use of Residential 
Withdrawal 
Management 
Services (RWMS) 

 % of clients with 0 visits to RWMS increased from 28.57% to 32.14% 

 % of clients with >5 visits to RWMS decreased from 57.14% to 46.13%  
 

Links with Primary 
Health Care Provider 

 % of clients with links to primary care increased from 61.54% to 
88.46% 

 

 
 
Target Population 

TCAT’s ASH clients must be: 

 Homeless, at risk of homelessness or marginally housed 

 High users of addiction and emergency systems, as measured by: 
o Eight or more admissions to residential withdrawal management systems in the 

previous year, and/or; 
o Twenty or more visits to the emergency department in the previous year, 

and/or; 
o Five or more visits to the emergency department in the previous two months15 
 

                                                
15

 All measures are based on client self-report 
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In addition, they may have: 

 Few social supports 

 A concurrent mental health problem 

 A high rate of hospitalization. 
 
Assessment and Intake Process 

Like Breakaway, TCAT’s ASH program receives referrals through Coordinated Access to 
Supportive housing (CASH). When a TCAT unit becomes available, CASH refers the first person 
on the ASH waiting list.16 TCAT’s Intake worker assesses for eligibility to the TCAT program and 
completes the assessment form. Eligible clients are then referred to the Housing Support 
Worker at one of TCAT’s partner agencies. Decisions re: eligibility are typically made by the 
Intake Worker, in consultation with the Coordinator, if necessary. 
 
Service Delivery Model 

ASH tenants meet with their Case Managers at least once a week – in their homes, the program 
office or elsewhere in the community. Like the other ASH agencies featured in this report, 
TCAT’s Case Managers serve a full range of case management functions. In addition, they 
describe a range of ‘other’ services offered – health counseling, support with respect to legal 
issues, and (voluntary) trusteeship. Unlike some of the others, the agency’s housing partners 
also provide a significant amount of direct service to clients. Housing Support workers from 
Mainstay Housing and Regeneration Community Services work independently, or in conjunction 
with TCAT staff, to provide housing support and life skills training. 
 
Both separately and together, the partner agencies offer a variety of groups to TCAT clients - 
including ASH tenants. An art group, ‘active detox’, movie days, picnics, and other programming 
is designed to respond to the needs of individual clients and/or to build a sense of community 
among them. Tenants who identify specific needs or goals that can't be met in the ASH context 
are referred to the appropriate external agencies for support and opportunities as diverse as 
trauma groups, recreational activities, day programs and volunteer placement. 
 

TCAT has also established formal partnerships with more than twenty local agencies including: 
Downsview Dells (a residential addiction treatment program), Na-Me-Res (a native men’s 
residence), Inner City Health Associates (a group of physicians who work with the homeless 
population in Toronto) and St. Michael’s Hospital. 
 
Policies and Practices 

TCAT was unable to single out specific policies or practices that they believed were responsible 
for successful outcomes in relation to the use of Emergency Departments and Withdrawal 
Management Services. They noted, however, that Case Managers develop crisis plans with each 
of their clients. The plans specify the action to be taken in the event of a crisis (such as contact 
with the Gerstein Centre – the local crisis intervention service) - which offers tenants a clear 

                                                
16

 With the exception of clients involved with the criminal justice system, who are referred to the specialized ASH 
programs operated by the Centre for Addiction and Mental Health.  
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alternative to the Emergency Department. The plan also identifies alternatives to the use of 
Residential Withdrawal Management Services. 
 
Increased linkages with primary care providers were more directly attributable to TCAT’s 
partnership with the Inner City Family Health Team, and its relationship with both the local 
Community Health Centre and drop-in programs that offer the services of nurse practitioners 
and physicians. Staff also noted that TCAT is scheduled to open its own primary care clinic 
within the next few months. 
 
Keys to Success 

Two aspects of TCAT’s ASH program were identified as critical to its success: 

 The relationship between the case manager and the client. Staff emphasized that they 
“meet people where they’re at” and that the relationship is non-judgmental, open, 
honest, respectful, and based on harm reduction principles. 

 The service is not time limited. – the TCAT client with the longest tenure has been 
housed for more than two years. Because they have secure housing, tenants can focus 
on other aspects of their lives, rather than on surviving day-to-day.  
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4. Summary 
 
It is clear from this study that positive outcomes are not a function of any particular program 
model, any specific housing structure, or any one philosophy or orientation to service delivery. 
The ASH programs featured in this report are as diverse as the clients they serve.  
 
There are, however, six key elements that were widely identified as contributing to the success 
of Ontario’s ASH programs: 

 A productive working relationship between the case management agency and its 
housing partner 

 The intensity of the service provided in the Intensive Case Management model  

 The quality of the relationship between the tenant and his/her Case Manager  

 The process of Safety Planning – which lays out the client’s options in advance of a crisis 

 Access to primary health care providers 

 Access to flexible and responsive services that can be customized to meet clients’ 
individual needs – available through either the ASH program itself, the agency, or 
community partners.  

 

As noted in the Limitations section, however, promising practices can only be identified with 
any degree of certainty once Ontario’s ASH programs have matured, and once a substantial 
number of clients have demonstrated positive long-term outcomes. A more extensive 
assessment, over longer timelines, should be conducted at that point.  
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Appendix A: Key Informants 
 

AGENCY NAME TITLE DATE 
INTERVIEWED 

ADAPT 
 

Joe Testardi Intensive Case Manager April 3/13 

Breakaway 
 

Dennis Long Executive Director April 4/13 

FourCAST 
 

Nicolle Howell Intensive Case Manager April 5/13 

North Bay Recovery 
Home 
 

Wendy Prieur Executive Director April 8/13 

Stonehenge 
 

Cheri Bilitz Acting Executive 
Director 

April 4/13 

Toronto Community 
Addiction Team 
 

Janet Stephenson Coordinator April 10/13 

 
 
 


