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 RECOMMENDATIONS 

 

CDPC recommends that Government cut $735,795,000 in proposed spending and 
invest 74% of those funds over 5 years in results-oriented substance use policy and 
programs: 

1. $12,000,000 to implement Health Canada’s Expert Task Force 
on Substance Use recommendations; 

2. $9,100,000 to: 

a.  Educate front-line workers; 

b. Support community dialogue on substance use and harm 
prevention; 

c. Develop people-centered policy and services. 

3. $496,000,000 to: 

a.  Fund essential life-saving services nationally; 

b. Improve service implementation under ss 56, 56.1 of the 
Controlled Drugs and Substances Act. 

4. $27,000,000 to: 

a. Decrease reliance on illegal drugs; 

b. Bring substance use care into Canada’s universal 
healthcare system. 

 

  

https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-2-2021.html
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Canada experiencing an “unrelenting crisis of premature deaths related to the toxic, unregulated drug 
supply” according to the Public Health Agency of Canada. 20 people are killed each day from opioid 
drug toxicity, and a further 11 from stimulants. Between 2016-2024, an estimated 786,660 people 
may have acquired a preventable chronic brain injury due to unregulated drug poisoning. While rates 
of drug use and substance use disorders have not increased over the last decade, drug-related fatalities 
and hospitalizations have skyrocketed. The current policy regime has not decreased availability or 
use of illegal drugs but has created a variable and volatile drug market that poses imminent risk to all 
people who consume unregulated drugs, including those who use episodically.  

This crisis must be addressed with evidence-based solutions that separate people from the 
unpredictable and variable drug supply while providing urgently needed frontline services.  

Canada’s Failed Path 
Canada’s $1.3 billion border plan includes $11.7M spent on surveillance helicopters for 13 weeks 
and proposes $78.7M for two new drug analysis labs, $200M in intelligence gathering and sharing, 
and deployment of 10,000 border security agents. These investments are designed to create “drug 
enforcement hubs modelled after the U.S” and to increase information sharing with U.S. law 
enforcement. Further, Canada established a “fentanyl czar” whose annual salary is between $243,500 
and $286,400, and who expensed $18,230.56 for travel in just 2.5 months. Canada also announced 
accelerated scheduling of precursor chemicals under the Controlled Drugs and Substances Act 
(CDSA).  

These expenditures are not results-oriented; do not uphold the rule of law and protect democratic 
institutions; and do not promote public health or safety, particularly for the most vulnerable. They 
are: 

 Unnecessary: Despite increased focus on border interdiction, only 56g of fentanyl or 
precursor chemicals were seized in February 2025; U.S.-based analysis confirms Canada 
plays a minimal role in the U.S. fentanyl supply; it is broadly accepted that the U.S. 
administration made false claims regarding fentanyl flowing from Canada.  

 Ineffective: Canada’s own evaluation shows that, despite 58% of Canadian Drugs and 
Substances Strategy spending between 2017-2022 going to “enforcement”, data is lacking 
to demonstrate the efficacy of enforcement efforts. Surveillance helicopters were only 
deployed in one suspected border crossing over 6 weeks, and funds increasingly go towards 
tracking emerging substances rather than preventing the drug supply from becoming volatile 
in the first place.  Enforcement relies heavily on the hypothesis that “restricting drug 
production and intercepting trafficking routes will drive up prices and reduce drug demand”, 
yet  “[t]here is no solid evidence that increasing the intensity of enforcement raises the actual 
costs for drug traffickers”  or addresses demand for substances. 

https://health-infobase.canada.ca/substance-related-harms/multi-drug-involvement/
https://health-infobase.canada.ca/substance-related-harms/multi-drug-involvement/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://theconversation.com/brain-injury-after-overdose-is-a-hidden-epidemic-recognizing-and-treating-the-survivors-of-the-toxic-drug-crisis-224602
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html
https://www.canada.ca/en/health-canada/services/canadian-alcohol-drugs-survey/2019-summary.html
https://www150.statcan.gc.ca/n1/pub/75-006-x/2023001/article/00011-eng.htm
https://www.canada.ca/en/health-canada/services/opioids/data-surveillance-research/multi-drug-combinations-national-opioid-stimulant-toxicity-deaths.html
https://www.canada.ca/en/health-canada/services/opioids/federal-actions/overview.html
https://verticalmag.com/news/rcmp-extends-black-hawks-border-security-capability/
https://www.canada.ca/en/services/defence/securingborder/strengthen-border-security.html
https://www.pm.gc.ca/en/news/news-releases/2025/02/11/prime-minister-appointment-canadas-new-fentanyl-czar
https://nationalpost.com/news/politics/fentanyl-czar-really-a-commissioner
https://nationalpost.com/news/politics/fentanyl-czar-really-a-commissioner
https://search.open.canada.ca/travel/?sort=start_date+desc&search_text=brosseau&page=1
https://www.canada.ca/en/public-safety-canada/news/2025/06/the-strong-borders-act---government-of-canada-strengthens-border-security.html
https://www.pm.gc.ca/en/mandate-letters/2025/05/21/mandate-letter
https://www.pm.gc.ca/en/mandate-letters/2025/05/21/mandate-letter
https://www.pm.gc.ca/en/mandate-letters/2025/05/21/mandate-letter
https://www.canada.ca/en/privy-council/services/canada-fentanyl-czar.html
https://www.cbc.ca/news/politics/fentanyl-seizures-up-czar-1.7577702
https://www.cbsnews.com/news/trump-tariffs-canada-trade-fact-check/
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/canadian-drugs-substances-strategy.html
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/canadian-drugs-substances-strategy.html
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/canadian-drugs-substances-strategy.html
https://www.cbc.ca/news/canada/blackhawk-border-flights-1.7476242
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-2-2021.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-2-2021.html
https://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.globalcommissionondrugs.org/wp-content/uploads/2020/06/2020report_EN_web_100620.pdf
https://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.globalcommissionondrugs.org/wp-content/uploads/2020/06/2020report_EN_web_100620.pdf
https://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.globalcommissionondrugs.org/wp-content/uploads/2020/06/2020report_EN_web_100620.pdf
https://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.globalcommissionondrugs.org/wp-content/uploads/2020/06/2020report_EN_web_100620.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0955395924000069?dgcid=raven_sd_via_email
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 Harmful: Experts broadly agree and Canada’s data indicate that increased interdiction and 
scheduling of novel substances increases the volatility (see Fig. 1, see also) of the drug supply. 
Police enforcement and incarceration are correlated with increased overdose and public health 
harms while deterring people from healthcare. According to UN experts, this approach, 
“undermines health and social wellbeing and wastes public resources while failing to eradicate 
the demand for illegal drugs and the illegal drug market.” 

Meanwhile, changes to the unregulated drug supply are outpacing the demand for front-line services. 
Supervised consumption services (SCS), naloxone and drug checking are vital, but they are being 
defunded or underfunded even as government agencies urge people not to use alone and to test their 
drugs. 

The correlation between intensified drug law enforcement, insufficient investment in healthcare, and 
health and social harms is demonstrable and foreseeable. 

Invest for Results, Good Governance and Fiscal Responsibility  
While some “costs” have been documented, the associations between drug law enforcement 
approaches and volatility of the supply, overdose risks, gang violence, healthcare system burden, lost 
economic productivity and preventable injury have not been fully assessed. As early as 1973 and up 
to the present day, however, government task forces and experts have decried the economic burden  
of policing, courts, corrections and downstream health services. 

Notably, the demand for frontline services and healthcare burden due to preventable injuries would 
be significantly decreased if more people were separated from the unregulated market. This can be 
achieved by displacing the unregulated market with one that is responsibly regulated – as called for 
by the UN Office of the High Commissioner for Human Rights, Health Canada’s Expert Task Force, 
the BC Coroner Service, the BC Provincial Health Officer, the Ontario Chief Medical Officer of 
Health, and CDPC.    

Short of regulating the drug supply, frontline services like SCS, naloxone and drug checking are 
fiscally responsible downstream interventions that reduce fatal overdose and prevent injuries. 
Nationally, from January 2017 to February 2025, SCS had 5,270,321 visits from 513,719 unique 
clients, responded to 64,874 overdoses with zero fatalities and made 616,868 referrals. SCS also 
reduce public drug consumption, decrease strain on emergency and hospital services, and reduce 
healthcare costs. Despite this, in April 2025 Ontario closed 9 SCS. Since then, overdoses at drop-in 
centres in Toronto have increased sharply. 

Further, inhaling, not injecting, drugs is increasingly associated with preventable deaths (See: Alberta, 
BC, Ontario data). Inhalation SCS can be supported through a range of options from indoor, ventilated 
rooms to simple covered outdoor areas (e.g. St. Paul’s Hospital inhalation tent). Such services are 

https://drugpolicy.ca/about/publication/submission-to-health-canada-on-a-proposal-to-control-the-derivatives-and-analogues-of-4-piperidone-and-its-salts-under-the-controlled-drugs-and-substances-act/
https://drugpolicy.ca/about/publication/submission-to-health-canada-on-a-proposal-to-control-the-derivatives-and-analogues-of-4-piperidone-and-its-salts-under-the-controlled-drugs-and-substances-act/
https://www.canada.ca/en/health-canada/services/drugs-medication/cannabis/laws-regulations/task-force-cannabis-legalization-regulation/framework-legalization-regulation-cannabis-in-canada.html
https://www.sciencedirect.com/science/article/abs/pii/S0955395917301548?via%3Dihub#bib0030
https://pubmed.ncbi.nlm.nih.gov/38211403/
https://www.cmajopen.ca/content/9/3/E907.short
https://pmc.ncbi.nlm.nih.gov/articles/PMC7147938/
https://www.ohchr.org/en/statements-and-speeches/2022/06/end-war-drugs-and-promote-policies-rooted-human-rights-un-experts
https://www.thelancet.com/journals/lanam/article/PIIS2667-193X(23)00011-X/fulltext
https://www.cbc.ca/news/canada/toronto/supervised-consumption-sites-hart-hubs-ontario-1.7421744
https://www.canada.ca/en/health-canada/services/opioids/overdose.html
https://www.ccsa.ca/en/data-trends/drug-checking
https://www.ccsa.ca/en/data-trends/drug-checking
https://www.canada.ca/en/health-canada/services/opioids/data-surveillance-research/modelling.html
https://www.ccsa.ca/lost-productivity-due-substance-use-cost-canadian-economy-224-billion-new-report
https://drugpolicy.ca/about/publication/submission-to-health-canada-on-a-proposal-to-control-the-derivatives-and-analogues-of-4-piperidone-and-its-salts-under-the-controlled-drugs-and-substances-act/
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2023.307291?role=tab
https://www.bccsu.ca/wp-content/uploads/2016/10/violence-eng.pdf
https://publications.gc.ca/site/eng/9.699765/publication.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-1-2021.html
https://www.ohchr.org/en/documents/thematic-reports/ahrc5453-human-rights-challenges-addressing-and-countering-all-aspects
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports/report-2-2021.html
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/an_urgent_response_to_a_continuing_crisis_report.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/office-of-the-provincial-health-officer/reports-publications/special-reports/alternatives_to_unregulated_drugs.pdf
https://www.ontario.ca/page/chief-medical-officer-health-2023-annual-report
https://www.ontario.ca/page/chief-medical-officer-health-2023-annual-report
https://drugpolicy.ca/about/publication/submission-to-the-hesa-committee-study-on-opioid-epidemic-and-toxic-drug-crisis-in-canada/
https://health-infobase.canada.ca/supervised-consumption-sites/
https://www.ccsa.ca/sites/default/files/2024-10/SCS-Evidence-Brief-en.pdf
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-022-00609-5#:%7E:text=Presently%2C%2098%25%20of%20overdoses%20are,calls%20and%20emergency%20department%20visits.
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-022-00609-5#:%7E:text=Presently%2C%2098%25%20of%20overdoses%20are,calls%20and%20emergency%20department%20visits.
https://www.cbc.ca/news/canada/toronto/overdoses-increasing-toronto-drop-in-centres-network-says-1.7593944
https://open.alberta.ca/dataset/f9912915-bd4f-4b57-93bf-2a963cb99038/resource/a2857fb6-6663-491c-b9df-686e348bb456/download/070519-me-chart-review-final.pdf
https://www2.gov.bc.ca/assets/%20gov/birth-adoption-death-%20marriage-and-divorce/%20deaths/coroners-service/%20death-review-panel/review_%20of_illicit_drug_toxicity_%20deaths_2022.pdf
https://www.publichealthontario.ca/-/%20media/documents/c/2021/%20changing-circumstances-%20surrounding-opioid-related-%20deaths.pdf?la=en
https://www.providencehealthcare.org/en/health-services/services/harm-reduction/overdose-prevention-site#:%7E:text=The%20overdose%20prevention%20site%20(OPS,a%20dedicated%20space%20for%20inhalation.
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supported by law enforcement leaders. Despite this, there are only 26 inhalation SCS across Canada 
(mostly in BC). 

Finally, drug checking services, often provided within SCS, provide real-time information on the 
composition of the drug supply, allowing people to better understand the contents of their drugs and 
reduce their risk of overdose. In Toronto alone, 78% of drug checking samples were collected through 
SCS that have now closed. 

A Made-in-Canada Substance Use Policy and Care Plan 
Canada can make better policy and budget decisions. Health Canada’s Expert Task Force on 
Substance Use and the Global Commission on Drug Policy outline clear recommendations, and 
Canada’s cannabis reforms and Bills C-201 and C-206 provide roadmaps to build a more equitable 
policy, investment and healthcare system.  

Canada can promote public safety while cutting $735,795,0001 and reallocating 74% of those savings 
into proven solutions – reducing expenditures by 26% and achieving vastly improved outcomes. 

Evidence-Based Policy for Better Results 
Canada must spend less to achieve more effective policy and education. $21.6M over 5 years will 
make a difference: 

i. Implement Expert Recommendations 
Invest $12,000,000 over 5 years in a Community Health and Public Policy Implementation Team to 
“develop and implement a single public health framework with specific regulations for all 
psychoactive substances” as recommended by Health Canada’s Expert Task Force on Substance Use 
to: 
 Minimize the scale of the illegal market and organized crime; 
 Bring stability and predictability to the supply of substances; 
 Provide access to safer substances for those at risk of injury or death; 
 Improve social, economic, cultural and family health by removing criminal penalties related 

to drug possession and implementing cost-free, automatic record expungement for prior 
possession offences; 

 Improve integration of future substance use strategy – decreasing harms and financial waste 
of siloed enforcement and public health approaches; 

 Align Canada’s policy with sustainable development goals and equitable economic 
development. 

 
1 Calculation: $200M intelligence budget; $234M Blackhawk rentals over 5 yrs; $78.7M new drug labs; $1.75M 
Fentanyl Czar over 5 yrs; $216.34M reallocating 50% of “prevention” expenditures over 5 yrs based on 2017-2022 
Canadian Drugs and Substances Strategy spending. 

https://apps.ourcommons.ca/ParlDataWidgets/en/intervention/12680205
https://health-infobase.canada.ca/supervised-consumption-sites/
https://www.ccsa.ca/sites/default/files/2024-10/Drug-Checking-Evidence-Brief-en.pdf
https://drugchecking.community/resource/impact-of-scs-closures-on-dcs/
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports.html
https://www.globalcommissionondrugs.org/wp-content/uploads/2021/12/Time_to_end_prohibition_EN_2021_report.pdf
https://www.parl.ca/DocumentViewer/en/45-1/bill/C-201/first-reading
https://www.parl.ca/DocumentViewer/en/45-1/bill/C-206/first-reading
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports.html
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ii. Improve Civic Engagement 
Canada’s spending on public advertising, education, health awareness days and social media is not 
increasing public knowledge nor improving support for public health initiatives. Stigmatizing and 
unscientific narratives about substance use and policy increasingly permeate public  discourse. 
Canada spent $134M on “prevention” between 2017-2022, yet national survey data shows 
decreased awareness of Canada’s toxic drug crisis and decreased belief in the crisis’s seriousness. 
Further, only 7.9% of frontline police completed the Drug Stigma Awareness Training Investing 
(completion target: 25%).  

Investing $9.1M over 5 years in evidence-based approaches would improve education and civic 
engagement: 

1. Prepare frontline workers, $1.6M over 3 years: Colleges and universities do not require health 
and social services students to take courses in substance use and harm reduction leaving 
workers ill-equipped to provide quality care. Canada must invest in education: 

a. $700,000 for an independent review and consultation on existing harm reduction 
curricula and the development of a nationally deployable curriculum; 

b. $900,000 to tailor curricula to local needs and train instructors.  

2. Support community dialogue, $2.5M over 5 years: Drawing on literature assessing promising 
practices to improve knowledge of and support for evidence-based policy, Canada must invest 
in effective community-based learning: 

a. $500,000 over 2 years to refine a community-based dialogue framework that engages 
community concerns and builds support for evidence-based policy; 

b. $400,000 over 2 years to develop community-specific dialogue resources for diverse 
Indigenous, regional, ethnic, and language communities; 

c. $600,000 over 3 years to train community dialogue leaders nationwide; 
d. $1,000,000 over 5 years for local framework deployment and evaluation. 

3. Center people with lived/living experience (PWLLE), $5M over 5 years: Peer groups of 
PWLLE are often volunteer run and lack capacity to meet overwhelming demand. Canada 
must fund peer-based organizations to: 

a. Reach under-served people with low-barrier information/referrals and provide spaces 
of belonging and support; 

b. Create a network of PWLLE experts to inform policy and practice in keeping with 
Canada’s evaluation recommendations to foster more diverse and coordinated 
engagement. 

 
 
 
 

https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/canadian-drugs-substances-strategy.html
https://www.theglobeandmail.com/politics/article-former-harper-adviser-denounces-poilievre-drug-policy-unveiled-in/
https://www.theglobeandmail.com/politics/article-former-harper-adviser-denounces-poilievre-drug-policy-unveiled-in/
https://theconversation.com/misinformation-about-illicit-drugs-is-spreading-on-social-media-and-the-consequences-could-be-dangerous-146637#:%7E:text=They%20found%20that%20erroneous%20information,potentially%20reached%2067%20million%20people.
https://pubmed.ncbi.nlm.nih.gov/38642543/
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/canadian-drugs-substances-strategy.html
https://www.hrna-aiirm.ca/wp-content/uploads/2019/09/HRNA_PS_Baccalaureate_EN_190917.pdf
https://www.hrna-aiirm.ca/wp-content/uploads/2019/09/HRNA_PS_Baccalaureate_EN_190917.pdf
https://www.mdpi.com/1660-4601/18/22/12073
https://www.canada.ca/en/health-canada/corporate/transparency/corporate-management-reporting/evaluation/canadian-drugs-substances-strategy.html
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Public Dollars for Public Good 
Canada must invest in “a full spectrum of supports for people who use drugs or substances or who 
are in recovery”. Many services that save and improve lives are not included in funding agreements 
under the Canada Health Act (see also Bill C-201) in accordance with the principles of public 
administration, comprehensiveness, universality, portability, and accessibility. 

i. Fund Essential Services 
Invest $496M over 5 years to build effective services nationally: 

1. Make it universal and portable: provide reliable funding for essential services including SCS, 
sterile equipment and drug checking: 

a. $75M/yr for 5 years for existing and recently de-funded services; 
b. $10M seed fund to establish services in smaller municipalities, rural and remote 

communities; 
c. $2M/yr for 5 years to implement SCS and harm reduction programs in federal 

correctional institutions and to support similar provincial programs; 
d. $1M to review regional changes to funding and policy support, and implement 

regulatory reforms pursuant to ss 56, 56.1 of the CDSA to ensure the 
comprehensiveness, universality, portability and accessibility of services. 

2. Make it accessible and comprehensive:  
a. $100M capital investment fund to purchase, build or retrofit SCS facilities for 

inhalation services. 

ii. Invest in Innovation 
Invest $27M in a healthier future: 

1. Decrease reliance on illegal drugs:  
a. $1M/yr for 5 years for innovative programs (see also) to separate people from the 

unregulated drug supply. 

2. Invest in health, not profit: Canada does not have clear requirements for specializing in 
“addictions” care. Little is known about the unregulated, private for-profit addiction treatment 
industry because services are not tracked or evaluated to ensure their efficacy and safety. 
Canada must invest public dollars for public health: 

a. $2M to review the spectrum of private “treatment” services and propose options for 
publicly administered, effective treatment options with an advisory committee of 
impacted individuals and communities; 

b. $20M to support pilot projects for publicly administered, on-demand, regulated, 
voluntary, not-for-profit withdrawal management and treatment services. 

Total spending: $544,100,000 over 5 years 
________________________________________________________________________________ 

https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports.html
https://www.canada.ca/en/health-canada/corporate/about-health-canada/public-engagement/external-advisory-bodies/expert-task-force-substance-use/reports.html
https://cmha.ca/brochure/request-to-meet-to-address-the-exclusion-of-mental-health-and-substance-use-health-care-services-in-canadas-public-universal-health-care-system/#:%7E:text=As%20stated%20in%20the%20Canada,of%20Canada%20and%20to%20facilitate
https://laws-lois.justice.gc.ca/eng/acts/c-6/page-1.html
https://www.parl.ca/DocumentViewer/en/45-1/bill/C-201/first-reading
https://sencanada.ca/content/sen/committee/421/RIDR/Briefs/LegalNetworkandPASAN_e.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/an_urgent_response_to_a_continuing_crisis_report.pdf
https://www.sciencedirect.com/science/article/pii/S095539592400015X
https://www.bmj.com/content/384/bmj-2023-076336
https://www.bmj.com/content/384/bmj-2023-076336
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ccsa.ca/sites/default/files/2023-05/Accountability-in-Bed-Based-Addiction-Treatment.pdf
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-023-00586-3
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ccsa.ca/sites/default/files/2023-05/Accountability-in-Bed-Based-Addiction-Treatment.pdf

