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ABOUT CONCERNED PARENTS

We are a not for profit corporation consisting of parents, relatives and friends of
individuals who have an intellectual disability and mental health needs (dual diagnosis).
Our mission is to ensure that these individuals get the supports necessary to live
productive lives in the community.

There are many gaps and barriers in the service systems for those with a dual diagnosis.
Thislack of services from both the mental health and developmental sectors, and the lack
of integration of services has marginalised this population.

Our organization functions as a support group for families, and provides information to
families and professionals to help them support those with a dua diagnosis. We aso
make our views known to both government and community agencies to ensure they
understand what families need to help their sons or daughters.

If you would like to become a member of our organization, please return the bottom
portion of this page to:

Concerned Parents of Toronto Inc.
c/o Mr. Jim Johnston
149 Heatherside Drive, Toronto, Ontario M1W 1T6
Phone: (416) 492-1468
Fax: (416) 492-4274
E-mail: thejohnstons@attglobal.net

Name:
(LAST) (FIRST)
Address:
(APT / STREET #)
(CITY) (PROV) (POSTAL CODE)
(PHONE - Home) (PHONE - Business) (E-mail)






ABOUT THISHANDBOOK

This is the fourth edition of the resource handbook for persons with an intellectual
disability and mental health needs (dual diagnosis) in Toronto. We hope it will be helpful
to consumers, family, friends, advocates and service providers. It identifies key
organizations in Toronto and effective strategies to help you plan and get the supports
and services you need. The focus is primarily adults but does include some services for
youth as well.

The handbook is not intended to include all possible organizations but rather
organizations that are geared to, or have shown a capacity to serve individuals with a dual
diagnosis. These include a range of supports and services in both the developmental and
mental health sectors. For a full listing of all community organizations please see the
Community Information Toronto The Blue Book, 2001. Directory of Community
Services in Toronto; call them a 416-397-4636 or visit their web site at
www.communityinfotoronto.org. It is important to remember that each organization
provides services based on certain entrance criteria such as age, individual needs, and
whether they have any space in their program. The only way to find out if an
organization is a good fit and/or can provide services to you is to contact the intake staff
and discuss your particular situation. Since Concerned Parents of Toronto cannot assess
your situation and needs, we cannot recommend a specific agency.

This edition of the Handbook is divided into three sections.
Section One isan introduction

Section Two describes the two sectors involved and provides information on how to
navigate the sectors such as:

how to get a case manager

what todoinacrisis

indicators of adual diagnosis

a supports and services guide to help you plan

sample questions you might consider asking when calling an agency
who to call to learn about government programs and policies

other resources you might find helpful.

Section Three has an index arranged by type of service and lists a number of key
supports and services that you might consider contacting. We have listed the
organizations aphabetically. Thereisalso an important numbers at a glance page.

To help you find a particular type of service, go to the Index of Supports and Services
(Section three, pages 44-54) that groups all the organizations under the different types of
services they offer. For example, if you are looking for a case manager ook in the index
under Case Management Services and you will find a list of mental heath and
developmental service agencies that provide case management.



Just a few words about the language and terms used in the handbook. We use the term
intellectual disability to refer to cognitive limitations. (Other terms the reader might be
familiar with are developmental handicap, developmental delay or mental retardation).
The sector that primarily provides service and support for persons with intellectual
disabilities is called the developmental sector. The sector that provides service and
support for persons with mental health needs is caled the mental health sector.
Individuals who are receiving servicesin either sector are referred to as the consumer .

We hope that you find the Directory useful. We welcome your comments, feedback and
suggestions.

To request a hard copy of the handbook, you can contact Susan Morris by calling 416-
535-8501, ext. 1131 or by e-mailing her at susan_morris@camh.net.



DUAL DIAGNOSIS- AN OVERVIEW

The term dual diagnosis refers to an individual who has an intellectual disability and
mental health needs. They may or may not have been formally diagnosed with an
intellectual disability, a mental illness or both. Individuals with a dual diagnosis are a
marginalised group in our society often exposed to prejudices, abuse and social isolation.
They experience the same range of severe and prolonged mental health difficulties
including depression, mood disorders and schizophrenia as the general population, but at
much higher rates. It is estimated that there are at least 6,000 individuals with a dual
diagnosis living in Metro Toronto (MATCH, 1996). Unfortunately, many individuals are
never properly identified and as a result do not receive the comprehensive treatment they
need. While there have been recent improvements in how services are being provided,
many gaps and barriers remain in the service system resulting in consumers not being
able to access the range of services they need.

Many consumers are undiagnosed or receive a diagnosis in one aspect only. For some
they were identified with an intellectual disability as children. However, they may never
have had their mental health needs thoroughly identified or been reassessed as they age
and experience stress at various life stages or events. One reason for this is that mental
health issues often show up as behavioral problems. People then treat the behavior
problem without identifying or treating the underlying mental health need. Other
individuals have been diagnosed with a mental illness and no one has suspected that they
also have an intellectual disability. Still others have been overlooked entirely and have
never had ther intellectual or mental heath status evaluated but are in fact dually
diagnosed.

Several factors contribute to not properly identifying persons with a dual diagnosis and
the many gaps and barriers to service in both the developmental and mental health
sectors. Here are afew of the key issues.

It can be quite complicated to understand how a person's intellectual disability and
mental health interact together.

When an individual with an intellectual disability has a mental illness the symptoms
are usually less obvious and different from the general population.

Individuals often present as higher functioning or they deny their cognitive
difficulties. They use their strengths and splinter skills to mask their denia of their
intellectual disability and/or their sadness. This is referred to as a cloak of
competence. The cloak fools people. It sets up a chain reaction around denial of the
intellectual disability and high expectations. These individuals may be struggling to
cope in the community or living on the streets and many more are thought to be in the
justice system.

There are many service issues that act as barriers such as long waiting lists, requiring
a diagnosis in order to get service and getting stuck in one sector when you need
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services from both sectors.
The result is that many still are undiagnosed and untreated.

Persons with a dual diagnosis have been a greatly underserved group and yet very
vulnerable and at risk.  Unfortunately, there are not many professionals (e.g.,
psychiatrists, nurses and social workers) who are experienced and knowledgeable in
assessing, diagnosing and treating individuals with a dual diagnosis. Treatment takes
much longer for these consumers than for others. Unfortunately, they often fall through
the cracks in our society and don't get the treatment they need. However with the right
approach, a person with a dual diagnosis can certainly get help with their mental health
needs. It can be confusing for everyone involved finding the right kind of help and
support. There are a few key things to remember when helping plan services with a
person with adual diagnosis.

Everyone involved needs to work together as ateam
Severa different types of services may need to be involved and

Sometimes specific changes in a program or activity will help improve the fit with the
person’ s needs.
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HOW TO NAVIGATE THE SYTEM WHEN A PERSON HAS A DUAL
DIAGNOSIS

GETTING STARTED

How do you know if a person might have an intellectual disability and/or mental health
needs?

The following are some questions that can help you identify common indicators. Often
family, friends and staff at agencies do not know what the signs are of a mental health
need or an intellectual disability. These indicators will help you decide if you need to
consult a professional for a more thorough assessment. Keep in mind that these are only
suggested indicators and do not constitute a diagnosis.

Cognitive indicators:
- Does he/she communicate in short sentences and seem egocentric in hisher thinking?
Does he/she seem on the surface to be able to do things he/she really can't?
Does he/she have trouble generalizing?
Does he/she seem to learn slowly?
Does he/she have trouble with abstract thinking? (For example, recognizing how two
things are similar.)
Does he/she do better on concrete and structured tasks? (For example, when you are
very specific and break things down into steps?)
Does he/she have memory problems?
Does he/she have a splinter skill that fools people but has been learned by rote?
|s he/she a poor problem-solver? Does he/she show poor judgment?
Does he/she have trouble understanding ‘why' questions?
Is he/she good at picking up nonverbal social cues ?
Do people disagree about whether this person is higher functioning or not?

Mental health needs indicators:
Is he/she overly dependent for his/her capabilities?
Is he/she overly independent for his/her capabilities?
Is change really hard for him/her?
Does he/she lack peers and friends?
|s he/she impulsive?
|s he/she withdrawn?
Is he/she aggressive, verbally or physically?
Does he/she have trouble with anger?
Is he/sheirritable?
Has he/she been in trouble with the law?
Does he/she have problems with inappropriate social or sexual behavior?
Does he/she deny being intellectually disabled?
Does he/she appear higher functioning than he/sheis?
|s there a diagnosed mental illness?
Does he/she hurt himself/herself?
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I's he/she sleeping more or less?

Has there been a change in hig/her appetite?

Does he/she seem overactive?

Is he/she overly fearful ?

Is he/she extremely confused or disoriented?

Does he/she hear voices that are not there? (Thisisnot to be confused with talking to
oneself for company or to reduce anxiety)

Has there been difficulty in getting professionals to agree over the years about a
diagnosis for both the range of cognitive functioning and their mental health?
Arethere family problems that interfere with his’her functioning?

Is there a parent with an intellectual disability or amental health problem?

Do you need a diagnosis to get services?

Unfortunately this is not an easy question to answer. Some organizations require a
diagnosis and some do not.

No matter which agency you contact, the consumer will need to meet certain criteria that
the agency has decided is required for a person to receive their services. For example a
developmental service agency may require proof of an intellectual disability such as a
psychological or psychiatric assessment of the person's level of functioning. However
they might also accept more informal information that indicate that the person is
functioning in thisrange. Many mental health agencies require a psychiatric diagnosisin
order to access mental health services. Some may accept more informal description of
behavior that might indicate that there is a mental health concern.

What if you have one diagnosis and not the other? With one diagnosis you can usually
access services in the sector that is associated with the diagnosis. For example, if you
have a diagnosis of an intellectual disability you should be able to access a range of
services in the developmental service sector. |If you have a diagnosis of mental illness
you should be able to access a range of services in the mental health sector. The
difficulty hereisthat you may get stuck receiving services in only one sector when in fact
you need some support from the other sector as well. If you have a diagnosis of both an
intellectual disability and a mental illness you can access a range of services specifically
designed for persons with adual diagnosis. Unfortunately, there is often a waiting list for
many services in both sectors.

Sometimes agencies in the developmental service sector will be concerned about their
ability to manage a mental health problem because they feel they don't have the
knowledge and experience that is needed. Or on the other hand, a mental health agency
may worry they don't know how to help a person with an intellectual disability. There
may be situations where thisistrue. They will need some help from the "other" sector in
order to help the consumer. In these situations you may need to get one agency to start to
work with your relative/friend with some back up support from the other sector. If the
consumer already has services with one sector, you could advocate finding a partner
service in the other sector to help provide more of what the individual needs. The added
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advantage of this is that you begin to develop a team approach that works very well with
individuals with a dual diagnosis. You may still hear agencies use the term "primary
diagnosis’ and you may be asked if their intellectual disability or their mental illnessis
their "primary diagnosis'. How you answer this question may determine whether you get
service from this organization.

Do | need an assessment?

It is always very important to have a good overall assessment or an accurate picture of the
person and al their needs. Otherwise you won't know how to put together the right
services to really help the person and their mental health will likely get worse. A good
assessment needs to include physical and mental health and an understanding of the
nature of the person's intellectual disability. Important areas to consider for a
comprehensive assessment include medical, psychiatry, psychology, communication,
medication, vocational, behavioral, neurological, endocrinology, genetic, environmental,
gystems, family, social, cultural and sexuality. You can get an assessment at an agency
that specializesin dual diagnosis or you may have to gather information and reports from
different people such as a family doctor, community agency reports and/or a psychiatrist
and put it al together. Even if the individual has had a thorough assessment in the past,
they may require a new assessment as their situation changes.

Tips on getting started:

A person with an intellectual disability and mental health needs may want to contact
an organization on their own. More often they will need some assistance from their
natural supports (family / friends) or a staff person at an agency. For example, they
may need some coaching about what to say; have you sit with themwhile they call or
they may need you to be the person to speak on their behalf.

When calling on behalf of afamily member / friend

- Prepare yourself and be clear about what your relative/friend needs before you call.
Make a list about what activities they like, what things they do well at and what the
problems are. Think clearly about what you want/need from the organization. For
example, your family would like two hours of support each day or your family/friend
needs a day program.

Remember this is a chance for you to see if the organization feels like a good fit for
your relative/friend and the organization is also trying to decide if your relative/friend
would be a good fit in their program. Share important information and be sure to
balance the information about both your relative/friend's strengths and areas of
difficulty.

Ask to speak to someone who is informed about what services are offered and that
can answer your questions. Take the time to talk to staff so you can get a sense of
how the organization works - its "culture”". Or you may need to meet with aworker in
the organization you are calling to discuss what your relative/friend needs.
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Y ou may decide to get a case manager to help you with this whole process. A case
manager can help you sort out what your relative/friend needs, what you as a family
need and how to match that with the supports and services that are available. There
are case managers in both the mental health and developmenta sectors that can help.
(For more information see What can a case manager do for you and how to get one;
pages 18-20).

If you don't get a good response when you call an organization, what do you do? Call
another agency or you can advocate for your relative/friend.

Remember to record the worker's name, phone number, date and response.

Questionsto consider when calling organizations.

Thefollowing isalist of questionsto review before you call an organization to ask about
their services. You may aready have some questions of your own. Have alook at this
list and seeif there are any other questions that you might like to ask.

14

Are you the intake person and can you answer my questions about your organization?
What is your name?

What area do you serve?

Can your program serve someone with adual diagnosis?

Can we come and visit?

What choices do we have about which programs you offer? Can we choose ourselves
or do you do an assessment and then assign?

Can you do an assessment to help decide what is needed?

Isyour program flexible and can it be tailored to suit an individual ?

Isthere afee for any services?

What age are most of the people in the program?

What is the physical set up of the program?

Do you offer job training or placement? How many people have you placed?

What recreational or social programs do you have?

What kind of activities do you do?

Does this program operate 5 days aweek?

Do you have weekend or evening activities?

Can you manage many different types of behavior?



How do the medical and mental health needs of individuals get met?

In what areas are your staff specially trained and what are their qualifications?

What istheratio of staff to clients?

Do you have consultants to your program? For example do you have a psychologist
or psychiatrist on call?

Is your agency accredited?

How are you funded?

What is the role of parentsin your organization?

What can | do if | have a complaint?

If I can't get into your services, can | get inif | pay afee for the program?

Who don't you serve and why?

Have you implemented the Abuse Policy? (This policy applies to developmental
sector agencies). See the separate description of this policy in Government Programs

and Policies; Abuse Policy; page 39.)
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The Two Ministries Responsible for Funding and Policies Related to Dual Diagnosis

MINISTRY OF HEALTH MINISTRY OF COMMUNITY
AND LONG TERM CARE FAMILY AND CHILDREN’'S
(MOHLTC) SERVICES
Medical assessment (includes most children's mental
General hospitals health services, except hospitals)
MENTAL HEALTH DEVELOPMENTAL
SECTOR SECTOR
-Assessment -Long term support
-Treatment redaily living
-Crisis — -Residentia
Dual -Vocationd
Diagnosis
Services*
- Assessment
- Treatment
- Day programs

- Inpatient (Provincial Psychiatric Hospitals)

Dual Diagnosis Services

These specialized services can be:
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A group of agencies that are partnering to provide arange of servicesin both sectors



NAVIGATING THE SECTORS
What you need to know about the system to get around

There are two separate sectors that provide funding and policy direction for services for
persons with adual diagnosis. They are:

the health sector (including mental health) funded by the Ontario Ministry of Health
and Long-Term Care and

the developmental sector funded by the Ontario Ministry of Community, Family
and Children’s Services

The fact that two ministries are involved can make it quite complicated to know how to
get services and where to begin to look for them. Sometimes people get connected to one
sector or the other, but usually not to both. When this happens they will not get the help
they need because they are missing what is needed from the other sector. For example, if
a person with an intellectual disability has a worker in the developmental sector they
might not know the signs for depression and what to do to help. In another situation, a
person, diagnosed with schizophrenia, might have a mental health worker from the health
sector that is helping them cope with the symptoms of schizophrenia and making sure
their medication is right but they might not know what to look for to know if the person
also has an intellectual disability. It can be difficult and confusing for everyone involved
finding the right kind of help and support. It realy works best if there is a specia
combined approach with both the health and developmenta sector and for everyone to
work together as ateam.

Each sector has areas of special knowledge that they can offer. For example, the
developmental sector can help with future planning such as where to live and what
supports the consumer needs in the community, while the health sector (mental health)
can assist in areas such as mental illness and medication. Another important point is that
many agencies do not include family members as part of the planning process. It works
best if everyone isincluded.

In the last few years in Toronto many people have been trying to provide better services
for people with adual diagnosis. There are till alot of changes needed but some things
are better. 1n 1994 the Ministry of Health changed its definition of who should be the
first ones to get menta health services and they included individuals with a dual
diagnosis in the definition of serious mental health problems that should be a priority.
This change has led to many opportunities for mental health agencies to work together
with agencies in the developmental sector.

There is a recent initiative within the Ministry of Community, Family and Children’s
Services that will be helpful to consumers and families. Now when you contact a
developmental sector agency, that agency is obliged to stay connected to you. Either they
will provide the service or they will find an aternate service to fit your needs. This
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initiative will help prevent the stress, frustration and disappointment of reaching out for
help only to be told that that agency can't help you.

While these changes remove some barriers and there is a better range of services now,
more joint work is still needed so that all the required services can be available.

There may be some confusion about which sector to turn to for long-term care services.
Please note that (despite the name) the Ministry of Health and Long-Term Care is not the
primary provider of long-term care for persons with an intellectual disability. Most of
the long-term care services are provided by the developmental sector through the
Ministry of Community, Family and Children’s Services. However some individuals with
an intellectual disability and serious mental health difficulties do receive long-term care
services through the ministry of health but relatively few. The Ministry of Health and
Long-Term Care provides long-term care services for consumers with serious psychiatric
disabilities and those who need nursing home care such as the elderly.

Please remember that the system is always changing. This describes the system at the
time this handbook was written. There will undoubtedly be more changes in the future,
some positive and some negative in regards to services for persons with a dual diagnosis.
There may be new policies that have a direct impact or a new program that might be
available. Check with someone who is aware of the system such as a case manager,
agency staff or a representative of the ministry to clarify the current policies and
programs.

What can a case manager do for you and how to get one?

It can be very confusing to sort out what services the consumer needs and if those
services are available. You may find that you would like a case manager to help you
decide who to contact and also to help you begin to get everyone working together.

Case management is a service provided by staff working at agencies. They are usually
referred to as case managers. Although case management services may differ somewhat
from agency to agency and within the mental health sector and the developmental sector,
they serve as a central point to integrate al the stakeholders including consumers,
families and service providers. There are some common functions which all case
managers fulfill .

Assessment. Usually case managers will help you assess the overall situation and
pull together all the information from various sources. They may refer the consumer
to someone el se for a specific assessment, such as a psychiatrist or psychologist.

Assistance with Service Planning. They help an individual and/or family decide
what kind of services and supports they currently require as well as anticipate what
the future needs might be. Using this information, the family and/or individual can
prepare a plan which describes what supports and services to seek and when.
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Information. They can be an excellent source of information about the services that
are available as well as providing educational materials related to your needs.

Referrals. They can refer the consumer to available resources with the prior
approval of the family and/or individual. This may include making a phone call,
assisting with the completion of application forms, or writing referra letters that
describes the person's current needs and situation.

Advocacy. They can advocate on behalf of a person to assist him/her to obtain or
create services and supports.

Coordination. They can assist the family and/or individual to coordinate the various
services and supports being used, acting as the central point to ensure that services are
being used in a way that best meets the person's needs and to promote a team
approach.

Counsdling. Some case managers provide individual and/or family counselling.

Support. They provide support and encouragement, plus being a good listener!

Sometimes a family member or friend has the role of case manager. Case managers are
available in both the developmental and mental heath sectors. Unfortunately, there is
sometimes a wait list for this service and some agencies require a diagnosis of either an
intellectual disability or mental illness. For a range of case management servicesin
both sectors check the listings in this handbook under the subject heading case
management or look in the Blue Book, a Directory of Community Services in Toronto
which lists services and supports used by the broader community. The Blue Book may be
seen at any public library branch and community agencies and hospitals. Information in
the Blue Book may aso be obtained by phone by caling Community Information
Toronto at 416-397-4636 or going to their web site www.communityinfotoronto.org.

If you are looking for a developmental sector case manager you can call the Adult
Protective Service Worker (APSW) Program if the consumer lives on their own in
the community or is planning to within the next year or you can call one of the
Family Support Worker (FSW) Programs if the consumer is living with their
family. Both these programs are listed in the handbook.

For a mental health case manager call one of the mental health sector case
management agencieslisted in this handbook or Blue Book.

Or if you don't know who to contact to get the right help, you can call these numbers
and they will give you information over the phone:

Dual Diagnosis Resour ce Service (DDRS) 416-535-8501 Ext 7800 and/or
Griffin Community Support Network (GCSN) 416-222-3563 (See Griffin Centre)
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Once you (or the case manager) have pulled together all the assessment material or a
specialized assessment has been completed, the next step is to match the needs of the
consumer with the supports and services that are available in the community (See the
chart Supports and Services Guide, page 25 and Index to Supports and Services, pages
44-54). Some people with a dual diagnosis require a lot of support in specialized
programs where they live, work or go to daily activities, while others can live and work
more independently in the community with much less support.

Whattodoin acrisis?

Contact your relative's family doctor or psychiatrist for an assessment when your relative
/ friend is becoming very ill, and you are afraid that he or she may be a danger to himself/
herself or othersif treatment is not in place.

When the situation gets critical first call any available professional who knows the
individual well. He or she may be able to assist in problem solving and in directing you
to the most appropriate service under the circumstances. If you cannot reach someone,
DO NOT WAIT.

Contact the crisis service specifically geared to persons with an intellectual
disability or dual diagnosis by caling

Griffin Community Support Network - 416-222-3563
or after hours (9:00 PM) call the
Gerstein Center - 416-929-5200.

They offer arange of crisis services including a mobile crisis team that can
come to your home if necessary, bring the person to hospital or provide a safe
place to stay overnight when hospitalization is not possible or unacceptable.
This network can provide short term residential support and placement options
for persons 16 years and over who have an intellectual disability or a dual
diagnosis.

When achild age 12 - 18 yearsisin crisis you can cal Youthdale Crisis Service at
416-363-9990.

Or for any crisis dituation you can go to your local hospital emergency
department.

If you are upset and need someone to talk to, you can call the Distress center 24 hrs/
day. A volunteer will provide you with support over the telephone. Call the Distress
Center at 416-408-4357. Seelistings for additional Distress Center phone numbers.
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How to get a one-to-one contract worker?

One to One contract workers can provide an important type of individualized support to
consumers, families and service providers in the home and community by offering:
intermittent respite; opportunities for recreation or socialization; teaching life skills;
providing additional supports to maintain the consumer in their current environment or at
times of transition or to assist consumers in acquiring new skills. The funding program,
Specia Services at Home, supplies financial assistance to a family or individual to pay
the expenses of hiring a"contract worker”. (For more information about this program see
page 38 ). Such contract workers are usualy hired directly by the family and/or
individual to carry out specific goalsto improve the person's quality of life.

Tips on hiring a contract worker:

You can begin to look for a contract worker on your own. The following suggestions
may help you in this process. Or you may decide you would like some assistance. There
isaprogram called CHAP that is specifically geared to facilitating connecting individuals
with disabilities and support workers through a Family Registry and Worker Database.
Call CHAP at 416-422-7045 or visit the respite web site for more information on this
program www.respiteservices.com

Places to ook or post for aworker

Developmental sector respite cluster web site: www.respiteservices.com (This web
site is specifically geared to assist families in the process of getting a contract worker
and maintains a list of potential workers.)

Agencies that serve people with disabilities.

Local religious organizations such as churches and synagogues.

Community Centres.

Colleges, universities, and high schools.

Employment boards.

Libraries.

Getting started:

1.Make alist of the duties the contract worker would fulfill.

2. Describe what essential qualificationg/attributes you are looking for in a worker to
carry out these duties. Some examples are previous experiences, first aid training; having
acar; hours of availability; and attitude to persons with disabilities.

3. Screen over the phone by asking each caler questions related to these
qualificationg/attributes.
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4. Conduct in-home interviews with candidates who have "passed” the phone screening.
Have a prepared list of questions, including "what if," situations. Make sure that the
candidate meets the person with special needs to observe how they interact.

5. When you have chosen a candidate, review carefully all issues related to financial
arrangements, insurance coverage, and job obligations.

6. Provide adequate training and support to the worker, including specialized training
regarding the needs of the individual.
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THINKING ABOUT WHAT ISNEEDED
The Supports and Services | mplementation Guide

The Supports and Services Implementation Guide is atool to help you plan. The guide
identifies an ideal range of supports and services that combine elements of both the
mental health and developmental service sectors. Use this guide to help you think about
what is needed or what is missing in the services you already have and then to match the
consumer's needs appropriately with resources. It outlines six stages in the
implementation of the assessment, intervention and treatment planning process. It should
be noted that a consumer might enter this range of supports and services at any point
depending on their needs and situation. The overall goal is to develop a comprehensive
support network for each individual. This approach requires that all involved (family,
friends, agency staff at various agencies, family doctor etc.) work together and
communicate effectively. You may decide to take a central role in arranging services or
you may want to find a case manger to help you with this process and with the ongoing
communication between al involved.

FOR SUPPORTSAND SERVICES GUIDE
SEE NEXT PAGE -
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KEY ACCESS POINTSAND COMMITTEES

Two Key Specialized Services

Dual Diagnosis Resour ce Service

Dual Diagnosis Resource Service (DDRS) offers a community based consultation
and treatment team and resource, respite and safebed networking services. The
Community team is operated by The Dua Diagnosis Program at the Centre for
Addiction and Mental Health (CAMH). You can call 416-535-8501 Ext 7800 if
you need help and are not sure what to do.

Griffin Community Support Networ k

The resource, respite and safebed network services are provided by the Griffin
Community Support Network (GCSN). This network offers short term residential
support & placement options for persons with an intellectual disability and
persons with a dual diagnosis 16 years and over. Fifty partnering agencies are
involved in the network. You can call Griffin Community Support Network -
416-222-3563 or after hours (9:00 PM) call the Gerstein Center 416-929-5200.

Key Committees and Government Contacts

Toronto Developmental Services Planning and Co-ordination Council

The Council (TDSPC) consists of family members, board members of
developmental agencies and government staff. It is mandated to plan for and co-
ordinate the Toronto Developmental services sector to support implementation for
the developmental services model for Toronto. It aso acts as a forum for system
accountability. It will provide recommendations to the Toronto Region of the
Ontario Ministry of Community, Family and Children’s Services on the planning,

co-ordination and management of developmental servicesin Toronto.
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Cluster groups

There are four cluster groups in Toronto comprised of developmental agency
staff. They are:
1. Crisis
2. Residential / Day Programs
3. Respite (Seeweb site: www.respiteser vices.com)

4. Community Supports.
The cluster groups, working with the Toronto Developmental Services Planning
and Co-ordination Council (TDSPC), will make specific recommendations related
to their individual mandates.

Dual Diagnosis | mplementation Committee
This Committee, funded by both the Ministries of Health & Long-Term Care and
Community, Family & Children’s Services, consists of family members, ministry

staff, and agency staff including hospital representatives. The Committee
oversees and provides leadership to the co-ordination of the dual diagnosis system
design implementation process. It is focused on system and service delivery
integration.

Ontario Ministry of Community & Family and Children’s Services

Call 416-325-0500. Web site: www.gov.on.ca

Ontario Ministry of Health and L ong-Term Care. Mental Health Program.

Call 416-314-5518. Web site: www.gov.on.ca




FOR FAMILIES AND FRIENDS
What supports do you need?

Persons with a dual diagnosis often need a lot of support from their natural supports
including family and friends. While each person's needs may vary, providing care can be
very challenging on a daily basis. Your caregiving may include providing basic needs
such as housing, meals, transportation, assistance in life skills and scheduling activities
and being an emotional support. If there is no case manager you may also be the lead
person trying to help navigate the system, find the appropriate services and dea with
crisis situations.  Your role as caregiver is critical. Juggling al of these tasks and
responsibilities, in addition to looking after yourself and other demands such as family or
work, can be very stressful.

Repeated crises and the lack of an appropriate range of services can seriously affect
families and friends. This often leads to stress, fatigue and burnout. Families often feel
blamed and burdened by the systems and this leads to feelings of disillusionment and
anger. Misdiagnoses, which occur frequently, lead to confusion for family members.

The cloak of competence, combined with values around normalization, can lead to high
expectations for the individual with a dual diagnosis. Many service providers,
particularly in the adult system, do not include family members as part of the planning
process. It isimportant to remember that gains for the individual will not be maintained
if you are not involved in the planning process and you are not provided with the supports
that you need.

It is very important for you to look after yourself too. As caregiver, for your family
member or friend, you may want to take some time to think about what support you need
in order to keep your energy and spirits up. Your role can be particularly challenging as
you are often caught between meeting the needs of your family member or friend and
your role in advocating in a system that is very difficult to understand with limited
resources. There is support available that you might find brings some comfort and relief
to your feelings of isolation and frustration. There are a number of mutual-aid / self-help
support groups for caregivers and there are also community agencies that can provide
necessary resources to you. A mutual-aid / self help support group gives you a chance to
get some much needed support for yourself, share strategies and tips about which
organizations are most helpful and what works and doesn't work when trying to get
services. You might also be able to get some help in advocating for services if you
haven't been successful on your own. You might like to try a support group such as
Concerned Parents that is specifically geared to helping family / friends who are
caregivers to an individual with a dual diagnosis. You can reach Concerned Parents by
caling 416-492-1468 (see pages 53-54 of the index for a list of other support groups or
look up mutual-aid / self-help support groups in the Blue Book). Community agencies
can also be a source of support to families. Agencies in both the mental health and
developmental sectors can provide information and/or referrals to a range of appropriate
resources, and some offer counselling to families.
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Respite

Respite services can provide care and family relief. There are both in-home and out-of-
home respite services. In-home services include hiring contract workers to come to your
home and provide intermittent relief, to teach life skills and/or during times of transition.

Special Services at Home, an Ontario Government program, can supply funds for
qualifying families to pay a contract worker. (For more information on this program see
page 38). If your family member / friend has a mental illness and requires support in the
home, you may be able to access services through your local Community Care Access
Centre. They are responsible for home care services and depending on your situation
may be able to offer some in-home respite services following a hospitalization or to assist
with taking medication appropriately. There are times when caregivers need a break.

You may need to attend to other demands related to work; family or you want to take a
vacation. In these dituations you can arrange for your family member to stay in a
residential setting and be cared for in your absence. There is a web site you can go to
learn more about respite services in the Toronto area — www.respiteservices.com This
web site will also list the names of people you might want to consider hiring as a contract
worker.
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SERVICES FOR ETHNOCULTURAL / ETHNORACIAL COMMUNITIES

The following is a list of agencies that provide counselling and information for various
ethnocultural or language groups. Counselling is available in English and the languages
listed. These agencies do not specifically provide services for persons with an
intellectual disability and/or dual diagnosis but may be able to support you within your
own cultural community and also help you link with an agency or services in the
developmental and/or mental health sector.

Across BoundariesAn Ethnoracial Mental Health Centre. 416-787-3007.
An ethnoracial mental health centre for people of colour with serious mental health
problems; anti-racism and mental health education.

Counsdlling for Specific Ethnocultural Groups

Aboriginal / First Nations

Anishnawbe Health Toronto 416-360-0486
Individual, couple and family counselling.

Languages. Objibway, Cree, Mohawk, Odawa

Toronto Council Fire Native Cultural Centre 416-360-4350
Languages. Cree, Micmac, Objibway, Oneida

Afghan

Afghan Association of Ontario 416-744-9289

Counselling services
Languages: Dari, Farsi Pashto

African

Whyy Mee Family Counselling Foundation of Metro Toronto 416-481-5462
Adult, youth, group, divorce and family counselling

Languages. West Indian diaects; Interpreters for Farsi, French,

Spanish

Arabic

Arab Community Centre of Toronto 416-231-7746
Counselling for students, individuals, families,

victims of violence

Languages: Arabic

Armenian

Armenian Community Centre 416-491-2900
Health Counselling

Languages. Armenian
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Assyrian Speaking

Welfare Committee for the Assyrian Community in Canada
Counselling services

Languages. Assyrian

Black

Jamaican Canadian Association

Program for Abused & Assaulted Black Women - counselling
support group

Languages. Spanish, West Indian diaects

Caribbean Y outh and Family Services
Individual, family & group counselling; women's support groups
Languages: West Indian dialects

Tropicana Community Services
Ethnospecific or culturally appropriate counselling in
Scarborough area

Cambodian

Canadian Cambodian Association of Ontario
Orientation counselling

Languages. French, Khmer

Cambodian (Continued)

South East Asian Services Centre

Individual and family counselling for victims of violence
Languages: Cantonese, Mandarin & Vietnamese

Chinese

Chinese Family Life Services of Metro Toronto

Individual, marital & family counselling; crisis intervention
Languages. Cantonese, Mandarin

Toronto Chinese Community Services Association
Counselling; women's support group
Languages. (Chinese) Cantonese, Hakka Mandarin, Taishan

Czech and Slovak

Czech and Slovak Association of Canada
Crisis Intervention; counselling
Languages: Czech, Slovak

Eritrean
Eritrean Canadian Community Centre
Counselling services
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Languages. Arabic, Tigre, Tigrinya

Filipino

Kababayan Community Centre 416-523-3888
Counselling and support groups

Languages. Filipino

French-speaking
Centre Medico-Social communautaire 416-922-2672
Individual, family & couples counselling

Greek

Greek Orthodox Family Services and Counselling 416-291-5229
Services and Wife Assault Program

Languages. Greek

[ranian

Iranian Community Association of Ontario 416-750-4624
Family counselling

Languages: Farsi

[talian

COSTI - Family Counselling Centre 416-244-7714
Individual, couple and family counselling; counselling for children;

family violence counselling; groups for assaulted women and

abusive men; mental health groups. Fee based on income.

Languages. Italian

Japanese

Japanese Social Services 416-385-9200
Counselling and social services

Languages. Japanese

Jewish

Jewish Family and Child Service of Metro Toronto 416-638-7800
Individual, couples, family and group counselling; groups for

assaulted women; groups for abusive men

Languages. French, Hebrew, Hungarian, Russian, Yiddish

Korean

YMCA of Greater Toronto -Korean Services 416-538-9412
Support counselling services

Languages. Korean

Loatian
Lao Association of Toronto 416-398-3057
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Support counselling services
Languages. French, Lao, Thai

Muslim

Islamic Social Services and Resources Association
Individual, family and youth counselling; support groups
Languages. Arabic

Polish

Polycultural Immigrant and Community Services
Counselling youth, family and women.
Languages. Polish, Russian

Somali

Somali Canadian Counselling Association in Ontario
Supportive counselling

Languages. Arabic, Somali

South Asian

Riverdale Immigrant Women's Centre

Family, group and crisis counselling for women
Languages. Bengali, Chinese, English, Gujurati, Hindi,
Katchi, Punjabi, Tamil, Urdu

South Asian Family Support Services

Individual, youth and family counselling; support groups
Languages. Bengdli, Dari, Farsi, Gujurati, Hindi, Pashto,
Punjabi, Tamil, Urdu

South Asian Women's Centre
Counselling

Languages: Gujurati, Hindi, Punjabi, Sinhalese, Tamil, Urdu

Spanish-speaking
Centre for Spanish Speaking Peoples

Support groups for women; crisis counselling for victims of

Domestic violence
Languages. Spanish

Ukrainian
Ukrainian Canadian Social Service Toronto
Supportive counselling; client intervention and assistance

Languages: Ukrainian, limited help in other Slavic languages

Viethamese
Vietnamese Association Toronto
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Support counselling, including counselling for assaulted women
Languages: Vietnamese

West Indian

West Indian Volunteer Community Support Services
Individual and family counselling; support groups; culturally
sensitive, volunteer-based support to children, youth and their
families; family crisisintervention

Multicultural Counselling Services

Access Alliance Multicultural Community Health Centre
Counsdlling (psychiatrist and social worker) for Korean,
Portuguese, Spanish-speaking and Vietnamese communities.
Interpreters for 60 languages. Call ahead.

Family Service Association - Counselling Services

Individual, group, couple and family counselling, culturally
sensitive services focused on arange of issues including anxiety,
depression, separation and divorce, family violence, adult
survivors of childhood sexual abuse and parenting.

Languages. depends on location, call to inquire

Catholic Cross-cultural Services (Scarborough)

Support counselling

Languages. Chinese, Farsi, Italian, Pilipino, Portuguese,
Spanish and others

Women's Health in Women's Hands

Short term counselling and support groups for immigrant women.

Translation services provided

Other services

Access Alliance Multicultural Community Health Centre
Cultura Interpretation Program Telephone/ in person
Interpretation for health issues

Canadian Centre for Victims of Torture

Crisisintervention, art therapy, support groups,; counselling
For children and youth

Languages. provide servicesin 35 languages. Make every
effort to accommodate people in their own language.

Ethnoracial People with Disabilities Coalition of Ontario

For moreinformation about ethnoracial services call:
Community Information Toronto

416-743-3658

416-324-8677

416-595-9618

416-757-7010

416-593-1815

416-324-8677

416-363-1066

416-657-2211

416-397-4636
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GOVERNMENT PROGRAMSAND POLICIES
Government Structure

As of the date of publication of this Directory, two separate Ministries of the Province of
Ontario deliver services for persons with dual diagnosis. These two Ministries are the
Ministry of Community, Family and Children’s Services , which administers services for
persons with intellectual disabilities, and the Ministry of Health and Long-Term Care
(MOHLTC), which administers general health services and mental health services for
adults.

In an effort to work collaboratively, ajoint policy was developed in 1997 by both of these
ministries regarding services for persons with a dual diagnosis and each made a
commitment for funding. This has lead to developing some specialized services such as
the Griffin Community Support Network and the Dual Diagnosis Resource Service.

For Toronto, these two Ministries may be contacted as follows:

Ontario Ministry of Community, Family and Children’s Services
477 Mount Pleasant Road, 3rd Floor, Toronto, M7A 1G1. Call 416-325-0500

Ontario Ministry of Health and Long-Term Care
5700 Y onge $t., 5th Floor, Toronto,M2M 4K5 . Call 416-314-5518

An up to date Government of Ontario Telephone Directory can be purchased from
Publications Ontario at 416-326-5300. This lists all the government offices, locations,
and phone numbers. For information about each ministry, specific laws and programs
you can also go to the Government of Ontario Web site: www.gov.on.ca

*Please note that these addresses and phone numbers are correct as of the date of
publication of this directory.

Politicians

Since the responsibility for such services is provincial, al concerns or requests for
political assistance should be directed towards your loca Member of Provincid
Parliament (MPP). To find out who your MPP is you may consult the Blue Pages in your
phone book under the listing of Ontario Government. This information is aso listed in
the Blue Book, a Directory of Community Services in Toronto which lists services and
supports used by the broader community. The Blue book may be seen at any public
library branch and community agencies and hospitals. Information in the Blue Book may
also be obtained by phone by caling Community Information Toronto at 416-397-4636
or going to the web site www.communityinfotoronto.org.
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Legisation regarding mental health, alternate decision making, consent to treatment
and community treatment orders.

As of the date of publication of this Directory, several important pieces of legislation
were in effect regarding mental health, decision making and adults with disabilities. It is
recommended that readers determine the status of any legislation before using the
information detailed below. To purchase copies of any legidation, contact Publications
Ontario at 416-326-5300 or visit the Ontario Government web site www.gov.on.ca

For a good overview of the mental health process in Ontario including a description of
the relevant laws and required forms regarding admission for psychiatric care in a
hospital, visit the Simcoe County Mental Health web site at www.mhcva.on.ca (go to
Mental Health Process in Ontario). Further information about legislation can be
obtained from ARCH: A Legal Resource Centre for Persons with Disabilities Call
416-482-8255.

Four relevant laws in Ontario:

The Mental Health Act

This act governs the rules and regulations related to providing and receiving mental
health care servicesin Ontario. It describeswhat isrequired in order to admit someone to
a psychiatric hospital or a psychiatric ward of a general hospital. For example, before
anyone can be admitted for a 72 hour period to a psychiatric facility, a physician or
Justice of Peace is required to assess each individual to determine if they meet the criteria
for admission which includes behaviour that is seen as violent towards others, or
threatening, attempting, or causing harm to themselves, or if the person is unable to take
proper care of themselves. This act also covers confidentiality of psychiatric records and
the roles of the Boards of Review, providers of mental health services and others such as
police, justices of the peace.

The Substitute Decisions Act

This Act describes the processes by which individuals may make decisions over property
or persona care on behalf of another adult who is deemed incapable of making such
decisions. This can include Powers of Attorney and court appointed guardians.

Health Care Consent Act

This Act describes the process by which an adult is deemed to be capable of consenting
to his or her own treatments of a therapeutic, preventive, paliative, diagnostic, cosmetic
or other health related nature. It also explains how a person may be deemed incapable of
consent and the process for ensuring that appropriate aternate decision makers are
appointed who will attempt to determine as best as they can what the wishes of the
vulnerable person might be and act accordingly.
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Brian'sLaw

Thisis anew law that came into effect in June 2000 and amended the Mental Health Act
and the Health Care Consent Act with respect to Community Treatment Orders. A
Community Treatment Order is signed by a physician and allows a consumer to receive
treatment, care or supervision in the community instead of being in the hospital. This law
was created to provide alternatives to hospitalization for some consumers who are
seriously mentally ill. It outlines criteria for assessment and commitment which could
allow families and professionalsto act at an earlier stage of a person's mental illness. Not
everyone can be considered for a Community Treatment Order. They must meet certain
criteria which includes: having been an inpatient in a psychiatric facility, having a
community treatment plan in place; or the assessing physician believing that a
community treatment order would be a suitable approach to ensure continuation of proper
treatment, supervision and care. Keep in mind that thisis anew law. It isunclear, at the
time of writing, how this law will be used and whether it can be helpful in the treatment
and supervision of some individuals who have an intellectual disability and a serious
mental illness. For more detailed information on Brian's Law visit www.gov.on.ca (go
to Mental Health Act Amendments: Questions & Answers.)

Financial Programs

Special Services At Home

Special Services at home (SSAH) is avallable through the Ontario Ministry of
Community, Family and Children’s Services. This program provides support to families
caring for children and adults with an intellectual disability in their own homes. It is
geared to fund in home support such as parent relief or teaching skills. Families hire their
own contract worker.

Y ou have to apply for this program and ministry staff decides if your family is eligible.
If you are approved for this program it does not cost you any money and is not based on
family income. Families are expected to use community resources (where available)
before they consider using this program. Call the Ontario Ministry of Community,
Family and Children’s Servicesat 416-325-0624 to inquire about this program.

Ontario Disability Support Plan

Ontario Disability Support Plan (ODSP) is available through the Ministry of
Community, Family and Children’s Services, an Ontario Government Service. This
program can provide long-term financial assistance for people with disabilities, age 18
and over, who can't work permanently or for at least ayear or more. Thereis afinancid
needs test and a disability application form when you apply.

Call 416-325-5666 to inquire about this program and get the address and phone number

of your local ODSP office. Local ODSP offices are also listed in the Blue pages of the
telephone book. Y ou will need to make an appointment and ask what type of information
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you need to take, such as bank statements, identification, official papers. It may take a
while for ODSP to come through so apply as soon as possible. 'Y ou might want to apply
for this program six months before the 18" birthday.

Ontario Works

Thisis ashort-term program to assist individuals in returning to the work force. To apply
for Ontario Worksin Toronto call the intake screening number 1-888-465-4478.

Information About and Assistance Getting Ontario Works or ODSP
The following services are available if you need information or have problems or
guestions with government assistance:

Client Services & Information Unit - Ontario Works 416-392-2956

Client Services & Information Unit - ODSP 416-325-5666

Staff at these units act as go-betweens between clients, the general public and decision
makers. They can provide you with information if...

you don't know what services are offered

you don't know what the policy and regulations are

you don't understand how the regulations affect you

Abuse Palicy

In Toronto, a group of developmental sector community agencies and the Concerned
Parents of Toronto have adopted a common policy which outlines what they will do in
the event of an allegation of abuse. Every agency should have in their abuse policy,
guidelines of family and client rights. Persons with an intellectual disability and their
caregivers have rights under this policy.

The person or family has a voice in this process. If requested by the individua or the
family, an Externa Consultation Team (under development) consisting of two
individuals without ties to the agency involved will advise on the process, mediate
conflicts, review agency procedures and make written recommendations to the family and
agencies. The agency must investigate all alegations using trained senior staff not
connected to the allegation. The implementation of this policy, distribution among
agencies and the creation of an external consultation are all under development at the
time of writing this handbook. The plan is that if you are not satisfied with the results of
an internal investigation you will be able to contact the external consultation team.
Otherwise, refer the matter to the Ministry of Community, Family and Children’s
Services by contacting the Office of the Toronto Regional Director at 416-325-0537.

You should ask any agency that you are involved with whether they have implemented
this policy.
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OTHER INFORMATION

Willsand Trusts

Financial planning is important for all parents. It is even more crucial when parents have
ason or daughter with a disability.

There are many factors to be aware of when preparing a will when you are trying to
arrange for the most financially secure situation for your child with special needs.

Not al lawyers have experience with preparing wills that include a beneficiary with a
disability.

To obtain specific information regarding wills and trusts, you may contact the following
organization:

Ontario Association for Community Living
240 Duncan Mill Road Suite 403 North York, M3B 174
416-447-4348

Newsl etter

NADD NEWSLETTER (National Association for Dual Diagnosis) - to receive this
newsletter send $10.00 and your name and address to Habilitative Network c¢/o Plaza 69
Postal Outlet, 1935 Paris St. Box 21020, Sudbury, Ontario, P3E 6G6
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THE TWELVE COMMANDMENTS FOR SUCCESSFUL LOBBYING

BE NICE
Respectable, reasonable, courteous, calm, but " concerned"

BE RESPECTFUL
Everyone likes to fed important & to be helpful. .Enlist their sympathy & support.

BE CLEAR
Ask for exact dates, times & who will be involved etc. Ask for things in writing. Ask for

copies of correspondence. Write confirmi ng minutes of meetings. Summarize & clarify.

BE INFORMED

Do your homework, check your facts, consult experts, brief your members.

SEEK HELP
Seek out mentors, consult experts, make aliances with agencies & other groups, hire a

lobbyist if thetask isvery large.

KNOW YOUR SYSTEM
Know how & where decisons get made. Target key points of intervention.

KNOW WHAT YOU WANT

Governments do not solve problems - they adopt solutions. You must give them the

problem & the solution.

SHOW STRENGTH
Act asagroup, stick together, act organized, act confident
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BE PATIENT
Congtantly re-evaluate strategy & goas. Recognize small accomplishments. Moving

governments takes time.

HAVE FUN, SUPPORT EACH OTHER
Meet the needs of your members for persona support & friendship. Keep a sense of

humour & keep each other in perspective.

BE TOUGH
Keep pushing from all directions. Be political. Usethe media. Be credtive.

BE STRATEGIC
Carefully plan your strategy in scale with your resources. Seize opportunities. Be proactive

Lynn Eakin and Associates, Toronto
Tel. 416 961-3924, Fax 416 968-6280
e-mail lynn@lynneakin.com
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IMPORTANT NUMBERS AT A GLANCE

(These supports and services are described in further detail in this section)

COMMUNITY INFORMATION TORONTO

CONCERNED PARENTSOF TORONTO

CRISIS: GRIFFIN COMMUNITY SUPPORT

NETWORK

MOBILE CRISIS

YOUTHDALE CRISIS

DISTRESS CENTER

DUAL DIAGNOSISRESOURCE SERVICE
(DDRS) — Centrefor Addiction and Mental
Health

GRIFFIN COMMUNITY SUPPORT
NETWORK (GCSN)

416-397-4636 Blue Book. Directory of
Community Servicesin

Toronto. (7 days/week)

416-492-1468 Support group for
families
416-222-3563 Age 16 yearsand up

(after hours call Gerstein Centre
416-929-5200)

416-929-5200 Gerstein Centre

416-363-9990 Youth age 12-18 in crisis

416-408-4357 24 hr. phone support

416-535-8501 Extension 7800
(after hours call Gerstein Centre
416-929-5200)

416-222-3563
(access at Dual Diagnosis Resource Service)

(after hours call Gerstein Centre
416-929-5200)
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INDEX OF SUPPORTSAND SERVICESBY TYPE OF SERVICE

ADVOCACY

ADULT PROTECTIVE SERVICE WORKER PROGRAM...........ccovieinne.

ADVOCACY CENTRE FOR THEELDERLY .......oviiiiiiiieiiiiee e
ALTERNATIVES. EAST YORK MENTAL HEALTH COUNSELLING........
ARCH — A LEGAL RESOURCE CENTRE FOR PERSONS WITH

DISABILITIES. ..ot e e e e e e e e e
AUTISM SOCIETY OF ONTARIO.....ciiiie i e e
CANADIAN ASSOCIATION FOR COMMUNITY LIVING.............cvne.
COMMUNITY CAREEAST YORK ...ttt e e e e e e
COMMUNITY RESOURCES CONSULTANTS OF TORONTO...............
CONCERNED PARENTS OF TORONTO INC.......iiiiiiie e e
FAME (FAMILY ASSOC. FOR MENTAL HEALTH EVERYWHERE)........
FAMILY SERVICE ASSOCIATION OF TORONTO........ccovvvieeiiiaeennnn.
FRIENDS AND ADVOCATES CENTRE NORTH YORK.......c..ccocvvviiennns
MOOD DISORDERS ASSOCIATION OF ONTARIO.......ccov v e,
ONTARIO ASSOCIATION FOR COMMUNITY LIVING.........ccovvenenn.
ONTARIO PRADER-WILLI SYNDROME ASSOCIATION..........cceue e,
OPERATION SPRINGBOARD ...ttt e e e e
@ I S
PODPO (PARENTS OF DEAF PLUS ONTARIANS) — (See Bob

RUMDEII CeNtre)........ovvieie e e e e e e e
PSYCHIATRIC PATIENT ADVOCATE OFFICE..........coiiieiiiii e,
SCHIZOPHRENIC SOCIETY OF ONTARIO.......ii it e e
SISTERING. ..ot e e e e e e e e e e
TORONTO RAPE CRISISCENTRE. ...t e e e
TOURETTE SYNDROME FOUNDATION OF CANADA.......cccovveieennes
WOODGREEN COMMUNITY CENTRE OF TORONTO..........ccovvvveenn.

ASSESSMENT

BLOORVIEW MACMILLAN CENTRE. ... ...,
CENTRE FOR ADDICTION & MENTAL HEALTH, CLARKE SITE..........
CENTRE FOR ADDICTION & MENTAL HEALTH, QUEEN ST SITE.......
CENTRE FOR ADDICTION & MENTAL HEALTH, DUAL DIAGNOISIS
PROGRAM ... e e e e e
COMMUNITY RESOURCE CONSULTANTS OF TORONTO.................
COTA: COMPREHENSIVE REHABILITATION & MENTAL HEALTH.....
COVENANT HOUSE. ...
DUAL DIAGNOSIS RESOURCE SERVICE (DDRS). CENTRE FOR
ADDICTION & MENTAL HEALTH (CAMH) CENTRE....................
EAST METRO YOUTH SERVICES...... ...
GENEVA CENTRE. .. ... e
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Assessment (continued)

CASE MANAGEMENT

ACROSS BOUNDARIES-ETHNORACIAL MENTAL HEALTH............
ADULT PROTECTIVE SERVICE WORKER PROGRAM...........ccoevieinee.
ALTERNATIVES: EAST YORK MENTAL HEALTH COUNSELLING ......
CANADIAN MENTAL HEALTH ASSOCIATION......cccovviiiiiiieie e
COMMUNITY CARE EAST YORK ... oottt e
COMMUNITY MENTAL HEALTH CENTRE NORTH YORK................
COMMUNITY RESOURCE CONSULTANTS OF TORONTO.................
COTA: COMPREHENSIVE REHABILITATION & MENTAL HEALTH ....
GENEVA CENTRE. .. ... e e e e e e e
GRIFFIN CENTRE. ... .o

STREET HEALTH COMMUNITY NURSING FOUNDATION................
SURREY PLACE CENTRE...... ot e
TORONTO ASSOCIATION FOR COMMUNITY LIVING.................eee.
WOODGREEN COMMUNITY CENTRE OF TORONTO............ccveinne.
YOUTHLINK . e

COUNSELLING/MENTAL HEALTH

ACROSS BOUNDARIES-ETHNORACIAL MENTAL HEALTH............
ADULT PROTECTIVE SERVICE WORKER PROGRAM...........ccovieinne.
ALTERNATIVES- EAST YORK MENTAL HEALTH COUNSELLING......
AYCE EMPLOYMENT CENTRE. ..ot
BAY CENTRE FOR BIRTH CONTROL.......cciiiiiiiiiiii e
CANADIAN MENTAL HEALTH ASSOCIATION......c.oviiiiiiiiii i
CENTRAL NEIGHBOURHOOD HOUSE...........ccoo i
CENTRE FOR ADDICTION & MENTAL HEALTH (CAMH).................
CENTRE FOR ADDICTION & MENTAL HEALTH, CLARKE SITE.........
CENTRE FOR ADDICTION & MENTAL HEALTH, QUEEN ST SITE.......
CENTRE FOR ADDICTION & MENTAL HEALTH, DUAL DIAGNOSIS
PROGRAM ...
COMMUNITY CARE EAST YORK ... ..t e
COMMUNITY MENTAL HEALTH NORTH YORK.......cccvviiiiiiien,
COMMUNITY RESOURCES CONSULTANTS OF TORONTO................
CONSUMER SURVIVOR INFORMATION.......cooiiiii e



Counselling / Mental Health (continued)

COTA: COMPREHENSIVE REHABILITATION & MENTAL HEALTH.....
COVENANT HOUSE. ...
DISTRESS CENTRES.... .. e
EAST METRO YOUTH SERVICES........coii e
EPILEPSY TORONTO. ...ttt it e et e et e e
EXTEND-A-FAMILY ...
FAME (FAMILY ASSOC. FOR MENTAL HEALTH EVERYWHERE)........
FAMILY SERVICE ASSOCIATION OF TORONTO.......c.covvviviiiiiiaen,
519 CHURCH STREET COMMUNITY CENTRE..........ccoooiiiiiiii e,
FRIENDS AND ADVOCATES CENTRE NORTH YORK..........coccivivnnne.
GENEVA CENTRE. .. ...t e e e e e
GRIFFIN CENTRE. ... .o e
INTEGRATED COMMUNITY MENTAL HEALTH.......coiiii s
JEWISH FAMILY & CHILD SERVICE OF GREATER TORONTO............
JVS OF GREATER TORONTO. ... ettt it e e et e
OPERATION SPRINGBOARD ...ttt
RECONNECT ...t e e e e e
STREET HEALTH COMMUNITY NURSING..........cccoiiiii e,
SURREY PLACE CENTRE.......ciiiii i e
TORONTO RAPE CRISISCENTRE. ...
WHITYBY MENTAL HEALTH CENTRE.......coii e
WOODGREEN COMMUNITY CENTRE OF TORONTO.............cceeuns
YOUTHLINK . e e e e

CRISIS

ABORIGINAL CRISISINTERVENTION PROGRAM........cccoviiiiiini
BAY CENTRE FOR BIRTH CONTROL.......cciiiiiiiiiiieie v
CENTRE FOR ADDICTION & MENTAL HEALTH (CAMH)..........c.......
CENTRE FOR ADDICTION & MENTAL HEALTH, CLARKE SITE..........
CENTRE FOR ADDICTION & MENTAL HEALTH, QUEEN ST SITE.......
COMMUNITY CARE ACCESS CENTRE........ccoiiii i
COMMUNITY CARE EAST YORK .....oiviiiii i
COVENANT HOUSE. .. ... e e e e
DISTRESS CENTRE |...eii i e
DISTRESS CENTRE ... ettt e e e
DISTRESS CENTRE SCARBOROUGH..........coiiiiiiiiiii e,
FRIENDS & ADVOCATES CENTRE NORTH YORK.........ccoiiiiiiiiienaes
GERSTEIN CENTRE......oii e
GRIFFIN COMMUNITY SUPPORT NETWORK (See Griffin Centre).........
INTEGRATED COMMUNITY MENTAL HEALTH CRISIS RESPONSE ....
STREET HEALTH COMMUNITY NURSING FOUNDATION................
TEL-AIDE JEWISH DISTRESSLINE. ...,
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Crisis (continued)

TELECARE DISTRESS CENTRE ETOBICOKE........covvviiiiiiiiie,
TORONTO RAPE CRISISCENTRE. ...
WHITBY MENTAL HEALTH CENTRE. ..ot
WOODGREEN COMMUNITY CENTRE OF TORONTO............ccvveeee.e.

DAY PROGRAMS

BELSI DAY TREATMENT PROGRAM ..o
BOB RUMBALL CENTRE. ... .ottt
CENTRE FOR ADDICTION & MENTAL HEALTH (CAMH)..................
CENTRE FOR ADDICTION & MENTAL HEALTH, CLARKE SITE..........
CENTRE FOR ADDICTION & MENTAL HEALTH, QUEEN ST SITE........
CENTRE FOR ADDICTION & MENTAL HEALTH, DUAL DIAGNOSIS
PROGRAM ...t e
CHRISTIAN HORIZONS. .. ... e e e
CORBROOK ... . ettt e e e e e e e e e e
CORE (CENTRE - OPPORTUNITIES, RESPECT & EMPOWERMENT)......
COSTI. REHABILITATION AND TRAINING CENTRE..............cccveee.
DUNDAS CENTRE. .. ..ot e e e
ERA COMMUNITY LIVING SERVICES..........coooi i
GRIFFIN CENTRE. .. ..o e
HARMONY PLACE SUPPORT SERVICES..........c.ccoiiiii e
L’ARCHE DAYBREAK ... .. i e e
META CENTRE. ...
MUKI BAUM ... e e
ON THE MOVE. .. .. e
PEGASUS COMMUNITY PROJECT FORADULTS........ccooiiiiiee

RECONNECT MENTAL HEALTH SERVICES............ccoiiii
ST JUDE'SACADEMY OF THE ARTS. ...,
SUREX COMMUNITY SERVICES.........ccoiiiii e
THE PINES ADULT DAY CENTRE. .....ciii i e
TORONTO ASSOCIATION FOR COMMUNITY LIVING...............c..eee.

UNDER THEBANYAN TREE.... ... e
VITA COMMUNITY LIVING SERVICES..........c.coiii e,

EDUCATION

ACROSS BOUNDARIES-ETHNORACIAL MENTAL HEALTH.............
ALTERNATIVES: EAST YORK MENTAL HEALTH COUNSELLING......
ARCH — A LEGAL RESOURCE CENTRE FOR PERSONS WITH
DISABILITIES. ..o e e e e e
BAY CENTRE FOR BIRTH CONTROL........cooviiiiiiii e



Education (continued)

BOB RUMBALL CENTRE FOR THE DEAF.......cciiii e
CANADIAN MENTAL HEALTH ASSOCIATION......cocvviiiiiiiiiie e
CANADIAN NATIONAL INSTITUTE FOR THE BLIND (CNIB)............
CENTRAL NEIGHBOURHOOD HOUSE............cooii e
CENTRE FOR ADDICTION & MENTAL HEALTH.......coooiiiiiii e,
COMMUNITY CARE EAST YORK ...t
CONCERNED PARENTS OF TORONTO INC......cciiiiiiiiiiie e
COVENANT HOUSE. ...
DISTRESS CENTRE ..o e
DISTRESS CENTRE Hl....iiiii e
DISTRESS CENTRE SCARBOROUGH.........ci it e
DOWN SYNDROME ASSOCIATION.....coi i
EAST METRO YOUTH SERVICES...... ... e
EPILEPSY TORONTO. ..ottt e e
EXTEND-A-FAMILY L. e e
FAME (FAMILY ASSOC. FOR MENTAL HEALTH EVERYWHERE)........
FRIENDS & ADVOCATES CENTRE NORTH YORK..........ccoiviiiiienes
FRONTIER COLLEGE.......oiiiiii i
GENEVA CENTRE. .. ... e e e e
ONTARIO FEDERATION FOR CEREBRAL PALSY .......coooiiiiiiin,
OPERATION SPRINGBOARD.... .ottt e
PARENTS HELPING PARENTS ASSOCIATION OF TORONTO..............
ROEHER INSTITUTE. .. .. e e e e
SCHIZOPHRENIA SOCIETY OF ONTARIO......ccoiiiiiiiiii e
SISTERING. .. ...
SURREY PLACE CENTRE. ... e
TOURETTE SYNDROME ASSOCIATION......coiiiiii e
YOUTHLINK L e e e e e e

ETHNOCULTURAL /ETHNORACIAL COMMUNITIES SERVICES

ACROSS BOUNDARIES - ETHNORACIAL MENTAL HEALTH ............
FOR LIST OF COUNSELLING SERVICES FOR SPECIFIC
ETHNOCULTURAL GROUPS........o e

EMPLOYMENT /VOCATIONAL REHAB/LIFE SKILLS

ACROSS BOUNDARIES-ETHNORACIAL MENTAL HEALTH.............
ASSOCIATION FOR THE NEUROLOGICALLY DISABLED...................
BOB RUMBALL CENRE.......ii e
AYCE EMPLOYMENT CENTRE.......coii i
BLOORVIEW MACMILLAN CENTRE. ..ot
CENTRAL NEIGHBOURHOOD HOUSE.............cooii e
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Employment /VVocational Rehab / Life Skills (continued)

COMMUNITY MENTAL HEALTHNORTH YORK.......cciviiiiiiie e,
COSTI REHABILITATION & TRAINING CENTRE..........covvvie i
COVENANT HOUSE. ... e e e e e
DARE PROGRAM. (See Centrefor Addiction & Mental Health)................
CORBROOK ... o1ttt e ettt et e e e e e et e e e e e e e e e aeens
EAST YORK RESIDENTIAL SERVICES.........cci it e e
GOODWILL TORONTO. ..ttt ittt e et e s e e e e e e e e aeae e
HARMONY PLAGCE. .. ..ottt e e e e e e e e ee e
JVSOF GREATER TORONTO. ..ttt e e e e e e e e
LINKUP EMPLOYMENT SERVICES.......cciiiiiiiee e e e
META CENTRE. ... e e e e e
ON THE MOVE. ...t e e e e
OPERATION SPRINGBOARD ...t e e e e e
PROGRESS PLACE. ... .ottt e e e e e e e e e e e e aae e
PROJECT WORK ... .ottt e e e e e e e et e e et e ee e e
RECONNECT MENTAL HEALTH SERVICES..........cocoiiiiiiiiiecee

SALVATION ARMY BOOTH INDUSTRIES...........cccooiii e,
SALVATION ARMY PLUSPROGRAM ...t
STIUDE'SACADEMY ... e
SUREX COMMUNITY SERVICES...... ..o e e
TORONTO ASSOCIATION FOR COMMUNITY LIVING (TACL)............

VITA COMMUNITY LIVING SERVICES... ...
WOODGREEN COMMUNITY CENTRE OF TORONTO............cccvvvnee.

FINANCIAL

ONT. MINISTRY OF COMMUNITY FAMILY & CHILDREN’'S SERVICES.
ONTARIO DISABILITY SUPPORT PROGRAM (ODSP)..........ccvvvnee.
ONT. MINISTRY OF COMMUNITY FAMILY & CHILDREN’'S SERVICES.
SERVICES AT HOME (SSAH)...couiie i e
ONTARIO MINISTRY OF THE OFFICE OF ATTORNEY GENERAL.
THE PUBLIC GUARDIAN & TRUSTEE.............oi

HOUSING

COMMUNITY MENTAL HEALTH CENTRE NORTH YORK................
CO-OPERATIVE HOUSING FEDERATION OF TORONTO....................
COVENANT HOUSE. ...
HABITAT SERVICES. .. ... e
TORONTO COMMUNITY & NEIGHBOURHOOD SERVICES -

HOSTEL SERVICES.......o e
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Housing (continued)

WOODGREEN COMMUNITY CENTRE OF TORONTO............cccvvvnee.

INFORMATION/REFERRALS

ALTERNATIVES: EAST YORK MENTAL HEALTH COUNSELLING......
ARCH — A LEGAL RESOURCE CENTRE FOR PERSONSWITH
DISABILITIES. ..ot e e e e e e
ASSOCIATION OF PARENTS SUPPORT GROUPS IN ONTARIO............
AUTISM SOCIETY OF ONTARIO....c.iii i e i e e e e
AYCE EMPLOYMENT CENTRE. ... ..ottt ittt e e e e
BLOORVIEW MACMILLAN CENTRE. ..o it e e
CANADIAN MENTAL HEALTH ASSOCIATION.....cviviie v e e
CENTRAL NEIGHBOURHOOD HOUSE..........coiiii i
CENTRE FOR ADDICTION & MENTAL HEALTH (CAMH)..................
CENTRE FOR ADDICTION & MENTAL HEALTH, DUAL DIAGNOSIS
PROGRAM ...t e e e e e e e e et e e et e et e et e e
CONCERNED PARENTS OF TORONTOINC......cco it i
COMMUNITY CARE ACCESS CENTRE.......c..oiiiiiie i e e
COMMUNITY CARE EAST YORK ...t i
COMMUNITY INFORMATION TORONTO.......itiiiiii e eeiieieeaeen
COMMUNITY RESOURCE CONSULTANTS OF TORONTO.................
CONSUMER SURVIVOR INFORMATION RESOURCE CENTRE............
COTA: COMPREHENSIVE REHABILITATION & MENTAL HEALTH ....
DISTRESS CENTRE L ... outiiiiiiii et e e e e e e e e
DISTRESS CENTRE I1....ui ittt e e e e
DISTRESS CENTRE SCARBOROUGH..........cciii i i e
DOWN SYNDROME ASSOCIATION ... ettt vete et e e e e ee e e
DUAL DIAGNOSIS RESOURCE SERVICE (DDRS). (See Centre For
Addiction & Mental Health)...........ccooiiii e
FAME (FAMILY ASSOC. FOR MENTAL HEALTH EVERYWHERE).......
FRIENDS AND ADVOCATES CENTRE NORTH YORK.........ccvvininnnnnn.
GERSTEIN CENTRE. .. ...t e e e e e e e e eeaas
GRIFFIN COMMUNITY SUPPORT NETWORK (See Griffin Centre)........
MOOD DISORDERS ASSOCIATION OF TORONTO.........cvovviviiiiieene
ONTARIO FEDERATION FOR CEREBRAL PALSY ....ccoiiiiviiie e
ONTARIO PRADER-WILLI ASSOCIATION.....cciiiiiii i i,
PSYCHIATRIC PATIENT ADVOCATE OFFICE.........ccoiii i e
ROEHER INSTITUTE. ... e e e e e e e
SISTERING. ...t e e e e e e e e e e e e
SURREY PLACE CENTRE. ... .o s e e e e
TORONTO ASSOCIATION FOR COMMUNITY LIVING.........cocevvenneee
VOLUNTEER CENTRE OF TORONTO... ..ottt e e e
WOODGREEN COMMUNITY CENTRE OF TORONTO.........ccvvvvennnee.

50



Information / referrals (continued)

WY CHWOOD OPEN DOOR.......cciiiiiiii e e e e e

LEGAL

ARCH-LEGAL RESOURCE CENTRE-PERSONS WITH DISABILITIES
LEGAL CLINICS. ... o e

ONTARIO MINISTRY OF THE OFFICE OF THE ATTORNEY GENERAL
PUBLIC GUARDIAN & TRUSTEE...........cccoiiiii e

MEDICAL

ASSISTIVE DEVICE PROGRAM ...ttt e e e e e e
ASSOCIATION FOR THE NEUROLOGICALLY DISABLED...................
BAY CENTRE FOR BIRTH CONTROL.......cciiiiiiiiie e e
BLOORVIEW MACMILLAN CENTRE.......cuiiiiiiii e
CANADIAN NATIONAL INSTITUTE FOR THE BLIND (CNIB)............
CENTRE FOR ADDICTION & MENTAL HEALTH (CAMH).................
CENTRE FOR ADDICTION & MENTAL HEALTH (CAMH). DUAL

DIAGNOSIS PROGRAM ...t it ittt e e e e e
COMMUNITY CARE ACCESS CENTRE.......c.coiiiiiiiii i
COVENANT HOUSE. .. ... e e e e e e e e
DUAL DIAGNOSIS RESOURCE SERVICE. (See Centre For

Addiction And Mental Health)..........ccoooieiii i
[ 1 I I N I
ONTARIO COLLEGE OF FAMILY PHYSICIANS.......cceiiiiie e
ONTARIO FEDERATION FOR CEREBRAL PALSY ....ccvviiiiiiiiiiiieiee
ONTARIO PSYCHOLOGISTS. .. oottt e e e e e e
STREET HEALTH COMMUNITY NURSING FOUNDATION...............
SURREY PLACE CENTRE. ... .ottt e e e e e e
TOURETTE SYNDROME ASSOCIATION. ... e
VISION INSTITUTE. .. oot e e e e e e e e
VHA HOME HEALTH CARE. ...t e
WHITBY MENTAL HEALTH CENTRE.........ooiiiiiii e,

RESIDENTIAL / SUPPORTIVE HOUSING

BOB RUMBALL CENTRE. ...t
CHRISTIAN HORIZONS. .. ... e e e
CLAS (COMMUNITY LIVING ALTERNATIVE SERVICE)..........cccvven.
EAST METRO YOUTH SERVICES...... ... e
EAST YORK RESIDENTIAL SERVICES..........coooi i
GRIFFIN CENTRE. .. ..ot e e
KERRY ' SPLACE. ...



Residential / Supportive Housing (continued)

L’ARCHE DAYBREAK ... ..ot e e e
MARY CENTRE. ... ..o e
META CENTRE. .. ..o e
MONTAGUE SUPPORT SERVICES.........ccooiiiiii e
MUK BAUM ... e e e
NEW LEAF: LIVING & LEARNING TOGETHER............coooiiiiiinnns
NEW VISIONS TORONTO. .. ..utitiitiit it e et e
OAKDALE CHILD & FAMILY SERVICES..........cco i,
OPERATION SPRINGBOARD ...ttt e
PARTICIPATION HOUSE. ...
PIONEER YOUTH. ..o e e
PROGRESS PLACE. .. ...
REEN A o
SAFEHAVEN PROJECT FOR COMMUNITY LIVING.........ccooiiiiienn.
SALVATION ARMY BROADVIEW VILLAGE........coo i
SOCIETY OF ST VINCENT DEPAUL ..o
SUREX COMMUNITY SERVICES.......ciii e
TORONTO ASSOCIATION FOR COMMUNITY LIVING (TACL)...........
VITA COMMUNITY LIVING SERVICES....... ..o
YOUTHLINK ..

RESPITE / NURSING CARE /HOME SUPPORT

CANADIAN RED CROSS..... .o e e
CHAP (COMMUNITY HELPERS FOR ACTIVE PARTICIPATION).........
CENTRAL NEIGHBOURHOOD HOUSE..........ciii e
CHRISTIAN HORIZONS. .. ... e
CLAS (COMMUNITY LIVING ALTERNATIVE SERVICE)..........ccvenvnne.
COMMUNITY CARE ACCESS CENTRE.........cco i
COMMUNITY CARE EAST YORK ..ottt e e
DORVICT HOME & HEALTH SERVICES..........ccciiiii s
FREEDOM SUPPORT SERVICES.........cooii e
GRIFFIN COMMUNITY SUPPORT NETWORK (See Griffin Centre).........
INTEGRATED COMMUNITY MENTAL HEALTH.......coiiiiii s
MARY CENTRE. ... ..o e
MEALSON WHEELS. .. ... e
MONTAGE SUPPORT SERVICES.........ccciiiiii
PARENTS HELPING PARENTS ASSOC. OF GREATER TORONTO........
SAFE HAVEN PROJECT FOR COMMUNITY LIVING..........ccovviinnne.
STREET HEALTH COMMUNITY NURSING FOUNDATION...............
ST BERNADETTE'SFAMILY RESOURCE CENTRE............ccociiiiinenns
STYLIST ON CALL ..ttt e e e
TORONTO ASSOCIATION FOR COMMUNITY LIVING (TACL)...........
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Respite/ Nursing Care/ Home Support (continued)

VHA HOME HEALTH CARE. ..o e e e e
WHEEL TRANS (See Toronto Transit COMMmISSION).........c.vevvveeieieeneannnnn.
WOODGREEN COMMUNITY CENTRE OF TORONTO..........ccccvvenene.

SOCIAL /RECREATION

BEST BUDDIES. .. ...t e e e e
BIRCHMOUNT BLUFFS NEIGHBOURHOOD CENTRE.......................
BOB RUMBALL CENTREFOR THEDEAF.......ciiiii e
CANADIAN NATIONAL INSTITUTE FOR THE BLIND (CNIB)............
CENTRAL NEIGHBOURHOOD HOUSE..........cciii e
CHRISTIAN HORIZONS. ... e
COMMUNITY ASSOCIATION FOR RIDING FOR THE DISABLED........
DOWN SYNDROME ASSOCIATION.....ooiii i
EAST METRO YOUTH SERVICES...... ...
519 CHURCH STREET COMMUNITY CENTRE............ccoooiiiiiins
FRIENDS & ADVOCATES CENTRE NORTH YORK..........cccviiiiiiienns
HARMONY PLACE. ... ..o
JEWISH COMMUNITY CENTRE — BATHURST, BLOOR................c.....
ON THE MOVE. .. .. e e e e

SUNSHINE CENTRE FOR SENIORS........cooiii i
SUPER CLUB / FRIDAY SOCIAL CLUB.......oiiiiii i e e
VARIETY VILLAGE. ... i e
VITA COMMUNITY LIVING SERVICES..........c.ciii e,
WY CHWOOD OPEN DOOR.......cuiitiitiie it e e e e

YOUTH INVOLVEMENT ONTARIO......coiiiiiiiii e,

SUPPORT GROUPS

ACROSS BOUNDARIES—-ETHNORACIAL MENTAL HEALTH ............
ALTERNATIVES: EAST YORK MENTAL HEALTH COUNSELLING.......
ASSOCIATION FOR THE NEUROLOGICALLY DISABLED..................
ASSOCIATION OF PARENTS SUPPORT GROUP IN ONTARIO.............

AUTISM SOCIETY OF ONTARIO.....coiiiiii e,
CANADIAN MENTAL HEALTH ASSOCIATION......ccciiiiiieie e e
CONCERNED PARENTS OF TORONTO INC.......oiiiiiiiii e
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Support Groups (continued)

DOWN SYNDROME ASSOCIATION. .. ...
EPILEPSY ONTARIO. ..o e
FAME (FAMILY ASSOC. FOR MENTAL HEALTH EVERYWHERE)........
FRIENDS & ADVOCATES CENTRE NORTH YORK..........cccoiiiiiiiiinns
FAMILY SERVICE ASSOCIATION. ... e
GENEVA CENTRE. ...
MOOD DISORDERS ASSOCIATION OF ONTARIO.......ccovviiiiiiiiia e,
ONTARIO PRADER-WILLI ASSOCIATION......coiiiiiiiiie e,
PARENTS HELPING PARENTS OF GREATER TORONTO....................
PROGRESS PLACE. ...
PODPO (PARENTS OF DEAF PLUS ONTARIANS) — See Bob Rumball......
RECONNECT MENTAL HEALTH SERVICES............ccooiii

SURREY PLACE CENTRE... ...,
SCHIZOPHRENIA SOCIETY OF ONTARIO......ccoiiiiiiiiii e
ST BERNADETTE'SFAMILY RESOURCE CENTRE............cccciiiiiennn.
TORONTO RAPE CRISISCENTRE. ..ot
TOURETTE SYNDROME FOUNDATION.......ccciiiiiiiiii e

YOUTHLINK Lo e e e e e



