




Table 64 shows the separations for concurrent
disorders and dual diagnosis by hospital type. There
were 13,806 separations from Ontario hospitals for
concurrent disorders, which represent 18.8% of the
total mental health separations. There were 861
separations for dual diagnosis, which represents 1.2%
of the total mental health separations from Ontario
hospitals. The majority of separations for concurrent
disorders and dual diagnosis were from acute care
facilities (78.2% and 72.6%, respectively); however,
these diagnoses represented relatively larger
proportions of the total separations from specialty
hospitals than from acute care hospitals. 

Among those with a concurrent disorder separation,
the most common most responsible diagnoses were:
mental and behavioural disorders due to psychoactive
substance use (33.1%), mood disorders (30.9%), and
schizophrenia, schizotypal and delusional disorders
(17.0%). Among the separations for dual diagnosis the
most common most responsible diagnoses were:
schizophrenia, schizotypal and delusional disorders
(40.2%), mood disorders (18.9%), and mental retardation
(10.6%). These diagnoses reflect the diagnosis that was

most responsible for the stay and does not reflect the
prevalence of these disorders among those with a
concurrent disorder or dual diagnosis.

Table 65 shows the separations, days, average and
median lengths of stay for concurrent disorders by LHIN
of residence and hospital type. There were 307,195
days associated with concurrent disorders in Ontario
hospitals in 2005/06, with 31.0% of these days occurring
in acute hospitals and 69.0% in specialty hospitals. Not
surprisingly, the average and median lengths of stay for
concurrent disorders were much longer for specialty
hospitals than for acute hospitals. There were 342 total
separations (144 from acute and 198 from specialty
hospitals) that could not be appropriately assigned to a
LHIN of residence, and of these 78.7% were treated in
hospitals in Toronto Central LHIN.  

Table 66 shows the number of separations, days,
average and median lengths of stay associated with
dual diagnosis by hospital type and LHIN of residence.
There were 124,455 days associated with dual
diagnosis in 2005/06, with 7.8% of these days occurring
in acute hospitals and 92.2% in specialty hospitals. 
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Table 64: Separations for concurrent disorders and dual diagnosis by hospital type and as a proportion of the total

separations from these hospital types, 2005/06  

Hospital Type Concurrent Disorder Dual Diagnosis

Separations % by % of all Separations % by % of all

Hospital Type Mental Health Hospital Type Mental Health

Separations Separations

Acute 10,801 78.2 17.5 625 72.6 1.0

Specialty† 3,005 21.8 25.4 236 27.4 2.0

Total 13,806 100.0 18.8 861 100.0 1.2

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.
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Table 67 shows the age and sex-specific separations
from Ontario acute and specialty hospitals and
age/sex-specific separation rates for concurrent
disorders and dual diagnosis. Among those with
concurrent disorders, the 25-44 age group had the
largest proportion of separations and the highest

separation rate. While the 25-44 age group represented
the largest proportion of separations for dual
diagnosis, those aged 15-24 had the highest separation
rate. Males had larger proportions of separations and
separation rates than females for both conditions. 
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Table 67: Separations and days from acute and specialty mental health hospitals for concurrent disorders and dual

diagnosis by age group and sex and age/sex-specific rates per 100,000 population, Ontario residents, 2005/06   

Age Group/Sex Acute & Specialty† Hospitals

Concurrent Disorders Dual Diagnosis

# % Separation Rates # % Separation Rates

0-14 94 0.7 4.1 34 3.9 1.5

15-24 2,817 20.4 165.5 187 21.7 11.0

25-44 6,429 46.6 169.2 391 45.4 10.3

45-64 3,703 26.8 117.1 227 26.4 7.2

65+ 754 5.5 46.8 22 2.6 1.4

Females 5,261 38.1 82.8 392 45.5 6.2

Males 8,536 61.9 137.8 469 54.5 7.6

Total 13,797 100.0 109.9 861 100.0 6.9

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges and Population Estimates Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

In addition to mental health diagnoses, many mental
health separations also had various medical diagnoses,
which add further complexity to treatment. Figure 14
shows the number of medical diagnoses associated
with mental health separations from Ontario acute and
specialty hospitals. Note that these figures reflect the
presence of medical conditions included in the DAD
abstract and may not include all the patients’
diagnoses. Just over half (53.6%) of separations had no
medical diagnoses, while 46.4% had one or more

medical diagnoses associated with the stay. Medical
diagnoses were present among 57.5% of the
separations from specialty hospitals and 44.2% of those
from acute hospitals. Among the mental health
separations with one or more medical diagnoses, the
most common categories of medical diagnoses were:
diseases of the circulatory system (20.2%), injuries or
poisoning (12.0%), diabetes (11.2%), diseases of the
digestive system (10.0%), and diseases of the
genitourinary system (9.8%).  



Table 68 shows the number and proportion of mental
health separations with one or more medical diagnoses
by age and sex. The proportion of separations with

medical diagnoses increased with age, with 73.7% of
those aged 65+ having medical diagnoses in addition to
mental health conditions.
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Table 68: Mental health separations from acute and specialty mental health hospitals with medical conditions

associated with the stay, by age group and sex, 2005/06    

Age Group/Sex Acute & Specialty† Hospitals

Separations with 1 or more Medical Diagnosis Mental Health Separations

# % of Mental Health Separations

0-14 658 32.9 2,001

15-24 3,692 31.7 11,630

25-44 10,580 38.9 27,213

45-64 9,763 49.1 19,903

65+ 9,401 73.7 12,759

Females 18,051 47.6 37,897

Males 16,041 45.1 35,605

Total 34,094 46.4 73,506

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

5+ diagnoses - 3,308 (4.5%)

2-4 diagnoses - 13,432 (18.3%)

1 diagnosis - 17,354 (23.6%)

0 diagnoses - 39,412 (53.6%)

Figure 15: Mental health separations from acute and specialty mental health† hospitals by number of medical

diagnoses associated with the stay, Ontario hospitals, 2005/06

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.



Readmissions and Transfers 

Mental health readmission rates have been analyzed in
various reports, and this measure has been identified
as a mental health accountability indicator.70 However,
various methods have been used to identify
readmissions. Readmissions within 30 days have been
used in many reports including Hospital Report 2004:
Mental Health,14 while others have used readmissions
within 28 days or within one year. Some reports have
looked at readmissions to the same facility, while
others have looked at readmissions to any facility. This
analysis looks at mental health separations (excluding
those without a valid health card number) from acute
and specialty hospitals in 2005/06 and identifies
episodes of care for patients (based on encrypted
health card numbers) within the separations. 

Readmissions were identified as a second admission
with a mental health most responsible diagnosis within
30 days of a previous separation, excluding transfers
between facilities. Since a patient may have more than
one readmission during the fiscal year, the figures were
weighted by the number of readmissions to reflect
readmissions within all separations. The readmission
rates are expressed as a proportion of the total
separations from both acute and specialty facilities.

Transfers are not typically discussed in the literature;
however, they are important for understanding the

patterns and continuity of care. As noted previously,
separations refer to the activity per facility. Patients
treated in one hospital and transferred to another for
further treatment will have two separations within the
same episode of care. Thus looking at separations and
separation rates without considering transfers may
overestimate the burden of illness for certain areas. It
is unclear whether transfers between facilities should
be considered a positive or negative occurrence.
Transfers between facilities may represent a pattern of
care that provides the right resource at the right time.
For this analysis, transfers were identified as a second
admission to a different facility within 72 hours of the
previous discharge. The figures include transfers
between acute and specialty facilities. As with
readmissions, a patient may have more than one
transfer during the fiscal year; therefore, the figures
are weighted by the number of transfers and expressed
as a proportion of the total separations.

In 2005/06, there were 5,417 mental health patients
with 7,977 readmissions for mental health care within
30 days of the previous inpatient stay. The number of
readmissions for a patient ranged from 1 to 39. The
results shown in the following section are weighted by
the number of readmissions and thus describe the
patterns among all readmissions.
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Table 69 shows the number of readmissions within 30
days for mental health by the LHIN from where the
initial hospital separation occurred. For Ontario overall,
the readmission rate was 10.9%. Toronto Central, North

East, and Hamilton Niagara Haldimand Brant LHINs
had the largest proportions of readmissions; however
North East, Toronto Central, and North West LHINs
had the highest readmission rates. 
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Table 69: Number and rate of readmissions within 30 days as a proportion of total mental health separations from

acute and specialty mental health hospitals by LHIN of hospital of initial separation, 2005/0606

LHIN of Hospital Acute & Specialty† Hospitals

(of initial separation)
Readmissions within 30 Days Total

# % Rate per 100
Mental Health

# Name Separations
Separations

1 Erie St. Clair 271 3.4 7.1 3,828

2 South West 801 10.0 10.8 7,394

3 Waterloo Wellington 433 5.4 7.6 5,687

4 HNHB 863 10.8 10.9 7,932

5 Central West 323 4.0 12.0 2,681

6 Mississauga Halton 402 5.0 12.0 3,347

7 Toronto Central 1,247 15.6 13.1 9,509

8 Central 522 6.5 10.4 5,036

9 Central East 711 8.9 10.9 6,505

10 South East 326 4.1 9.6 3,393

11 Champlain 657 8.2 9.5 6,946

12 North Simcoe Muskoka 213 2.7 8.6 2,473

13 North East 890 11.2 14.1 6,310

14 North West 318 4.0 12.9 2,463

Total Ontario hospitals 7,977 100.0 10.9 73,504

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.



Table 70 shows mental health readmission rates by
diagnostic block of the most responsible diagnosis
identified during the initial separation. Note that the
most responsible diagnosis may differ for later
separations. The diagnostic blocks with the largest

number of readmissions were mood disorders, and
schizophrenia, schizotypal and delusional disorders,
while adult personality disorders and mental
retardation had higher rates of readmission.
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Table 70: Number and rate of mental health readmissions within 30 days by most responsible diagnosis of initial

separation, Ontario acute and specialty hospitals, 2005/06

ICD-10-CA Diagnostic Block  Acute & Specialty† Hospitals

(of initial separation)
Readmissions within 30 Days Total

# % Rate per 100
Mental Health

Separations
Separations

Mood disorders (F30-F39) 2,995 37.5 12.1 24,699

Schizophrenia, schizotypal, & delusional disorders (F20-F29) 2,241 28.1 13.8 16,210

Mental & behavioural disorders due to psychoactive 934 11.7 9.4 9,904 

substance use (F10-F19)

Neurotic, stress-related & somatoform disorders (F40-F48) 608 7.6 9.3 6,531

Disorders of adult personality & behaviour (F60-F69) 343 4.3 15.9 2,160

Organic including symptomatic mental disorders (F00-F09) 204 2.6 4.6 4,457

Poisoning & toxic effects of drugs, medicaments, biological, 160 2.0 7.3 2,191

or non-medicinal substances (T36-T65)

Behavioural syndromes associated with psychological 99 1.2 11.3 877 

disturbances & physical factors (F50-F59)

Behavioural & emotional disorders with onset during 99 1.2 9.2 1,079 

childhood & adolescence (F90-F98)

Factors influencing health status & contact with heath services 92 1.2 5.7 1,608

Alzheimer’s disease (G30) 60 0.8 4.2 1,412

Other diseases of the nervous system (G10, G20, G31) 37 0.5 4.7 784

Mental retardation (F70-F79) 23 0.3 15.3 150

Disorders of psychological development (F80-F89) 17 0.2 7.8 219

All other diagnoses 65 0.8 5.3 1,223

Total 7,977 100.0 10.9 73,504

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.



As shown in Table 71, in 2005/06 there were 4,379
transfers of mental health patients between Ontario
hospitals, which represented 3,678 unique individuals.
The majority (86.3%) of these individuals had only one
transfer, while 13.7% had multiple transfers. The
number of transfers among patients ranged from one
to twelve. Table 71 shows transfers between hospitals

by the LHIN of the hospital where the initial separation
occurred. Erie St. Clair LHIN hospitals had the largest
proportion of transfers in Ontario, followed by North
East, and Hamilton Niagara Haldimand Brant LHINs.
Similarly, Erie St. Clair hospitals had the highest
transfer rate, with transfers representing 20.9% of all
mental health separations. 
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Table 71: Number and rate of transfers as a proportion of total mental health separations from acute and specialty

mental health hospitals by LHIN of hospital of initial separation, 2005/06

LHIN of Hospital Acute & Specialty† Hospitals

(of initial separation)
Transfers Between Hospitals Total

# % Rate per 100
Mental Health

# Name Separations
Separations

1 Erie St. Clair 800 18.3 20.9 3,828

2 South West 524 12.0 7.1 7,394

3 Waterloo Wellington 303 6.9 5.3 5,687

4 HNHB 538 12.3 6.8 7,932

5 Central West 115 2.6 4.3 2,681

6 Mississauga Halton 115 2.6 3.4 3,347

7 Toronto Central 403 9.2 4.2 9,509

8 Central 160 3.7 3.2 5,036

9 Central East 234 5.3 3.6 6,505

10 South East 179 4.1 5.3 3,393

11 Champlain 309 7.1 4.4 6,946

12 North Simcoe Muskoka 52 1.2 2.1 2,473

13 North East 548 12.5 8.7 6,310

14 North West 99 2.3 4.0 2,463

Total Ontario hospitals 4,379 100.0 6.0 73,504

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.



Table 72 shows the transfers and transfer rates for
diagnostic blocks (as coded for the initial separation).
The diagnoses of mood disorders, and schizophrenia,
schizotypal and delusional disorders represented the
largest proportion of the transfers between facilities,

while poisoning and toxic effects, disorders of
psychological development, and schizophrenia,
schizotypal and delusional disorders had the highest
transfer rates. 
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Table 72: Number and rate of mental health transfers by most responsible diagnosis of initial separation, Ontario

acute and specialty hospitals, 2005/06

ICD-10-CA Diagnostic Block   Acute & Specialty† Hospitals

(of initial separation)
Transfers Between Hospitals Total

# % Transfers per 100
Mental Health

Separations
Separations

Mood disorders (F30-F39) 1,788 40.8 7.2 24,699

Schizophrenia, schizotypal, & delusional disorders (F20-F29) 1,439 32.9 8.9 16,210

Mental & behavioural disorders due to psychoactive 234 5.3 2.4 9,904

substance use (F10-F19)

Poisoning & toxic effects of drugs, medicaments, biological, 217 5.0 9.9 2,191

or non-medicinal substances (T36-T65)

Neurotic, stress-related & somatoform disorders (F40-F48) 213 4.9 3.3 6,531

Organic including symptomatic mental disorders (F00-F09) 140 3.2 3.1 4,457

Disorders of adult personality & behaviour (F60-F69) 99 2.3 4.6 2,160

Behavioural syndromes associated with psychological 59 1.3 6.7 877

disturbances & physical factors (F50-F59)

Alzheimer’s disease (G30) 56 1.3 4.0 1,412

Factors influencing health status & contact with heath services 47 1.1 2.9 1,6308

Other diseases of the nervous system (G10, G20, G31) 22 0.5 2.8 784

Disorders of psychological development (F80-F89) 21 0.5 9.6 219

Behavioural & emotional disorders with onset during 18 0.4 1.7 1,079

childhood & adolescence (F90-F98)

Mental retardation (F70-F79) 10 0.2 6.7 150

All other diagnoses 16 0.4 1.3 1,223

Total 4,379 100.0 6.0 73,504

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.



Table 73 shows readmissions and transfers by age
group and sex. The 25-44 age group had the highest
proportion and rate of readmissions, and the highest

proportion of transfers. However, the 15-24 age group
had the highest transfer rate. Females had slightly higher
proportions of readmissions and transfers than males. 
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Table 73: Readmissions within 30 days and transfers between facilities by age group and sex and age/sex-specific

rates per 100 separations, Ontario hospitals 2005/06 

Age Group/Sex Acute & Specialty† Hospitals

Readmission within 30 Days Transfers

# % Readmissions # % Transfers 

per 100 Separations per 100 Separations

0-14 174 2.2 8.7 68 1.6 3.4

15-24 1,453 18.2 12.5 788 18.0 6.8

25-44 3,478 43.6 12.8 1,728 39.5 6.4

45-64 2,074 26.0 10.4 1,263 28.8 6.3

65+ 798 10.0 6.3 532 12.1 4.2

Females 4,196 52.6 11.1 2,244 51.2 5.9

Males 3,781 47.4 10.6 2,135 48.8 6.0

Total 7,977 100.0 10.9 4,379 100.0 6.0

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.



Deaths 
Information on deaths due to mental health conditions and intentional self-harm
comes from the Vital Statistics Deaths Data table of the PHPDB.71 This information
is from the Office of the Registrar General, and includes deaths of Ontario
residents that occurred within the province up to and including December
2004.16,49 Thus, deaths of Ontario residents occurring elsewhere are not included.
In 2004, less than 0.5% of all Ontario residents’ deaths occurred out-of-province.72

This analysis is based on a period of three calendar years, from January 2002 to
December 2004 inclusive. The numerators for the age-standardized and age/sex-
specific death rates refer to the average annual deaths, and 2003 population
estimates were used as the denominator for these calculations. 

Diagnostic coding for cause of death is based on the World Health Organization’s
ICD-10. ICD-10 and ICD-10-CA (used for utilization analyses) have identical coding
structure. The deaths data captures the “underlying cause of death” which is the
disease or injury that initiated the train of morbid events leading directly to death
or the circumstances of the accident or violence that produced the fatal injury.16,49

The underlying cause of death is selected from a number of conditions that are
listed on the medical certificate of cause of death.49 The selection criteria for deaths
due to mental health conditions were the same as those used for the utilization
analysis and are based on the Hospital Report 2004: Mental Health ICD-10-CA
diagnoses (shown in Appendix B).14
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The diagnostic codes for intentional self-harm were
defined by the Association of Public Health
Epidemiologists of Ontario and are listed in Appendix
C.10 A death can only be certified as suicide if there is
clear intent to cause harm to oneself, thus the number
of deaths attributable to intentional self-harm may be
underestimated due to unknown intent.10,49 Intentional
self-harm diagnoses are valid codes for the underlying
cause of death.”

Between January 2002 and December 2004 there were
14,562 deaths due to mental health conditions among
Ontario residents (that occurred in Ontario), or
approximately 4,850 deaths annually. Mental health
conditions represent 5.9% of all deaths for the period.
The largest proportion of deaths due to mental health

conditions (73.6%) were due to dementia & Alzheimer’s
disease. Intentional self-harm represented 1.2% of all
Ontario deaths over the three year period. 

Table 74 shows the age-standardized mortality rates
per 100,000 population for mental health conditions
and intentional self-harm. Toronto Central, Central,
and Central East LHINs had significantly lower
mortality rates due to mental health conditions
compared to the Ontario average. North East and
North West LHINs had significantly higher rates of
death for both mental health conditions and
intentional self-harm. Central West, Mississauga
Halton, and Central LHINs had significantly lower
mortality rates due to intentional self-harm compared
to the provincial average.  
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Table 74: Number of deaths and average annual age-standardized deaths per 100,000 population for mental health

conditions and intentional self-harm by LHIN of residence, 2002-2004

LHIN of Residence Mental Health Conditions Intentional Self-Harm

Deaths Average Annual Deaths Average Annual 

# Name (3-year total) Death Rates (3-year total) Death Rates

1 Erie St. Clair 835 32.3 (28.5-36.1) 141 7.0 (4.9-9.0)

2 South West† 1,381 33.2 (30.2-36.3) 255 9.0 (7.0-11.0)

3 Waterloo Wellington 764 32.6 (28.6-36.6) 159 7.6 (5.5-9.7)

4 HNHB† 1,702 28.5 (26.1-30.9) 334 8.0 (6.5-9.5)

5 Central West† 471 27.7 (23.3-32.0) 105 5.0 (3.3-6.7) ■

6 Mississauga Halton† 772 29.9 (26.3-33.5) 160 5.1 (3.7-6.5) ■

7 Toronto Central† 1,270 26.9 (24.3-29.5) ■ 305 8.1 (6.5-9.7)

8 Central† 1,256 26.2 (23.7-28.7) ■ 222 4.7 (3.6-5.8) ■

9 Central East† 1,528 27.9 (25.4-30.3) ■ 318 7.0 (5.6-8.3)

10 South East 753 33.5 (29.3-37.7) 138 8.7 (6.1-11.4)

11 Champlain 1,334 30.2 (27.4-33.0) 257 6.9 (5.4-8.3)

12 North Simcoe Muskoka† 603 37.0 (31.9-42.1) 94 7.5 (4.8-10.3)

13 North East 855 38.2 (33.7-42.6) • 256 14.7 (11.4-18.0) •

14 North West 448 48.8 (40.9-56.6) • 105 15.2 (10.0-20.4) •

XX Unknown 590 123

Total Ontario 14,562 31.7 (30.8-32.6) 2,972 7.7 (7.2-8.2)

•Significantly higher than Ontario rate based on assessment of 95% confidence intervals..

■Significantly lower than Ontario rate based on assessment of 95% confidence intervals.

†Rates may be underestimated because some deaths could not be appropriately assigned to LHINs due to missing information.

Source: Deaths Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database



Results should be interpreted with caution as some
deaths cannot be appropriately assigned to a LHIN of
residence. For the period from 2002 through 2004 there
were 590 deaths for mental health conditions (4.1% of all
mental health condition deaths) and 123 for intentional
self-harm (4.1% of all intentional self-harm deaths) that
could not be appropriately assigned to a LHIN of
residence. The majority of these deaths (74% for mental
health conditions and 75% for intentional self-harm) did
not have a postal code recorded. Among the deaths with
an ‘unknown LHIN’ of residence which had missing
postal code information, the City of Toronto (85.6% for
mental health conditions and 87.0% for intentional self-
harm) and Peel Region (10.3% for mental health
conditions and 6.5% for intentional self-harm) were the
most common places of residence listed, while smaller
proportions were from York Region, Haldimand Norfolk,
and Grey Counties. Therefore the deaths data are
incomplete for Toronto Central, Central, Central East,
Central West, Mississauga Halton, Hamilton Niagara
Haldimand Brant, South West, and North Simcoe
Muskoka LHINs and thus the death rates displayed for
these areas are likely to be underestimates. Previous

work indicates that overall mortality figures for the
Central, Central East, Central West, Mississauga Halton,
and Toronto Central LHINs may be underestimated by
as much as 22%.49 However, there is work underway 
to improve the quality of the deaths data to allow
accurate assignment to specific LHINs. The number of
mental health deaths that could not be assigned to a
LHIN of residence decreased from 316 in 2002 to only
76 in 2004. 

Table 75 shows the proportion of mental health related
deaths by age group and sex and the age/sex-specific
death rates for Ontario for the period from 2002 to
2004. For the mental health conditions category, the
proportions and rates of death increased with age. For
intentional self-harm, the 25-44 age group had the
highest proportion of deaths, while the 45-64 age group
had the highest death rate. Females had a higher
proportion and rate of death due to mental health
conditions compared to males, while males
represented a larger proportion and rate of death due
to intentional self-harm. 
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Table 75: Number and proportion of deaths and average annual age/sex-specific death rates due to mental health

conditions and intentional self-harm per 100,000 population, Ontario residents, 2002-2004

Age Group/Sex Mental Health Conditions Intentional Self-Harm

Deaths % Death Rates Deaths % Death Rates 

(3-year total) (3-year total)

0-14 85 0.6 1.2 23 0.8 0.3

15-24 14 0.1 0.3 365 12.3 7.4

25-44 196 1.3 1.7 1,113 37.4 9.8

45-64 729 5.0 8.2 1,045 35.2 11.8

65+ 13,538 93.0 291.1 426 14.3 9.2

Female 9,173 63.0 49.3 719 24.2 3.9

Male 5,389 37.0 29.7 2,253 75.8 12.4

Total 14,562 100.0 39.6 2,972 100.0 8.1

Source: Deaths Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database
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Appendix A:
Ontario Health Insurance Plan fee-schedule codes associated with mental health physician visits22,73 

Physician Fee-Schedule Label

Specialty Code

Any J689 Sleep Study over night Level 1-therapeutic study for CPAP titration

Any J690 Sleep Study over night Level 1-diagnostic study

Any J691 Sleep Study over night Level 2 

Any J692 Sleep Study over night Level 3

Any J889 Sleep Study over night Level 1-therapeutic study for CPAP titration

Any J890 Sleep Studies over night Level 1-diagnostic study

Any J891 Sleep Studies over night Level 2

Any J892 Sleep Studies over night Level 3

Any J893 Multiple sleep latency test

Any J894 Sleep Studies over night-maintenance of wakefulness test

Any K004 Family psychotherapy-(2 or more members)

Any K005 Primary mental health care

Any K006 Hypnotherapy-individual

Any K007 Psychotherapy-individual

Any K008 Diagnostic interview/counselling with child and/or parent for psychological problem or learning disability

Any K010 Group psychotherapy additional units per member (seventh hour onward)

Any K011 Group Hypnotherapy for induction and training for hypnosis (maximum 8 people) 

Any K012 Group psychotherapy (4 people)

Any K024 Group psychotherapy (5 people) 

Any K025 Group psychotherapy (6-12 people)

Any K887 CTO initiation 

Any K888 CTO supervision 

Any K889 CTO renewal

Any N110 Lobectomy and/or excision of cortical scar for epilepsy

Any Z458 Electroconvulsive therapy (ECT)-single or multiple

Psychiatry A191

Psychiatry G471

Psychiatry K568

Psychiatry A193 Specific assessment

Psychiatry A194 Partial assessment

Psychiatry A195 Consultation

Psychiatry A196 Repeat consultation

Psychiatry A197 Consultation on behalf of disturbed child-consultative interview with parents

Psychiatry A198 Consultation on behalf of disturbed child-consultative interview with child

Psychiatry A395 Limited Consultation

Psychiatry A695 Neurodevelopmental consultation

Psychiatry A795 Geriatric psychiatric consultation

Psychiatry A895 Consultation in association with special visit to hospital or long-term care in-patient 
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Physician Fee-Schedule Label

Specialty Code

Psychiatry C121 Non-emergency hospital services-additional visits due to intercurrent illness

Psychiatry C192 Non-emergency hospital services - subsequent visits-to 5 weeks

Psychiatry C193 Non-emergency hospital services specific assessment

Psychiatry C194 Non-emergency hospital services specific re-assessment

Psychiatry C195 Non-emergency hospital services consultation

Psychiatry C196 Non-emergency hospital services repeat consultation

Psychiatry C197 Non-emergency hospital services-subsequent visits - 6th-13th week 

Psychiatry C198 Non-emergency hospital services-concurrent care

Psychiatry C199 Non-emergency hospital services-subsequent visits-after 13th week 

Psychiatry C395 Non-emergency hospital services-limited consultation

Psychiatry C795 Non-emergency hospital services-geriatric psychiatric consultation 

Psychiatry C895 Non-emergency hospital services-consultation

Psychiatry G478 Psychiatry-Electroconvulsive therapy (ECT) cerebral-single or multiple-in-patient

Psychiatry G479 Psychiatry-Electroconvulsive therapy (ECT) cerebral-single or multiple-out-patient

Psychiatry K050 MCSS Ontario Disability Support Program (ODSP) - amalgamated Health Status Report and 

Activities of Daily Living Index

Psychiatry K051 MCSS Ontario Disability Support Program (ODSP) Health status report form 

Psychiatry K052 MCSS Ontario Disability Support Program (ODSP) Activities of daily living form

Psychiatry K053 MCSS Ontario Works Program (OW) Limitations to Participation Form

Psychiatry K054 MCSS Ontario Disability Support Program (ODSP) - Mandatory Special Necessities Benefit 

Request Form

Psychiatry K055 MCSS Ontario Disability Support Program (ODSP) - Special Diet Application Form

Psychiatry K190 Individual inpatient psychotherapy

Psychiatry K191 Family Psychiatric care in-patient

Psychiatry K192 Hypnotherapy-Individual

Psychiatry K193 Family psychotherapy–inpatients (2 or more members)

Psychiatry K194 Group-for induction and training for hypnosis (8 people) 

Psychiatry K195 Family psychotherapy-outpatient (2 or more members)

Psychiatry K196 Family psychiatric care out-patient

Psychiatry K197 Psychotherapy-individual outpatient

Psychiatry K198 Psychiatric care out-patient

Psychiatry K199 Psychiatric care in-patient

Psychiatry K200 Group psychotherapy-inpatients (4 people)

Psychiatry K201 Group psychotherapy-inpatients (5 people)

Psychiatry K202 Group psychotherapy-inpatients (6-12 people)

Psychiatry K203 Group psychotherapy-outpatients (4 people)

Psychiatry K204 Group psychotherapy-outpatients (5 people)

Psychiatry K205 Group psychotherapy-outpatients (6-12 people)

Ontario Health Insurance Plan fee-schedule codes associated with mental health physician visits22,73 continued...
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Physician Fee-Schedule Label

Specialty Code

Psychiatry K206 Group psychotherapy-outpatients- additional units per member (seventh hour onward)

Psychiatry K207 Group psychotherapy-inpatients additional units per member (seventh hour onward)

Psychiatry K620 Consultation for  involuntary psychiatric treatment (Sect 35(B) Mental Health Act)

Psychiatry K623 Application for psychiatric assessment – Form 1 (Mental Health Act)

Psychiatry K624 Certification of involuntary admission – Form 3 (Mental Health Act) including history exam

Psychiatry K629 All other re-certification(s) of involuntary admission

Psychiatry W195 Non-emergency hospital and long-term care (chronic care nursing homes etc) inpatient 

services-consultation

Psychiatry W196 Non-emergency long-term care (chronic care nursing homes etc) inpatient services-repeat consultation

Psychiatry W395 Non-emergency long-term care (chronic care nursing homes etc) inpatient services-limited consultation

Psychiatry W795 Non-emergency long-term care (chronic care nursing homes etc) inpatient services-geriatric 

psychiatric consultation

Psychiatry W895 Non-emergency long-term care (chronic care nursing homes etc) inpatient services-consultation 

Ontario Health Insurance Plan fee-schedule codes associated with mental health physician visits22,73 continued...
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ICD-10-CA Diagnosis Description Emergency Acute Specialty§

Codes Department Hospital Hospital

Visits Separations Separations

2006/07 2005/06 2005/06

MENTAL HEALTH CONDITIONS

Diagnoses from ICD-10-CA Chapter V: 170,196 56,597 11,417 

Mental & Behavioural Disorders

F00-F09 Organic including symptomatic mental disorders 5,160 4,040 450

F00 Dementia in Alzheimer’s disease† 0 0 0

F01 Vascular dementia 63 386 87

F02 Dementia in other diseases classified elsewhere 0 0 0

(Huntington’s & Parkinson’s disease etc.)†

F03 Unspecified dementia 2,357 1,759 230

F04 Organic amnesic syndrome not induced by alcohol & <5 5 <5

other psychoactive substances

F05 Delirium not induced by alcohol & other 1,468 1,509 39

psychoactive substances

F06 Other mental disorders due to brain damage & dysfunction 159 257 65

& to physical disease

F07 Personality & behavioural disorders due to brain disease, 1,079 86 21

damage & dysfunction

F09 Unspecified organic & symptomatic mental disorder 31 38 6

F10-F19 Mental & behavioural disorders due to psychoactive 46,465 7,352 2,898 

substance use

F10 Mental & behavioural disorders due to use of alcohol 31,598 4,297 1,281

F11 Mental & behavioural disorders due to use of opioids 2,492 423 280

F12 Mental & behavioural disorders due to use of cannabinoids 796 311 83

F13 Mental & behavioural disorders due to use of sedatives 415 156 45 

or hypnotics

F14 Mental & behavioural disorders due to use of cocaine 3,810 724 471

F15 Mental & behavioural disorders due to use of other 335 144 30 

stimulants, including caffeine

F16 Mental & behavioural disorders due to use of hallucinogens 221 46 <5

F17 Mental & behavioural disorders due to use of tobacco 58 <5 0

F18 Mental & behavioural disorders due to use of 74 9 <5

volatile solvents

F19 Mental & behavioural disorders due to multiple drug use 6,666 1,240 704 

& use of other psychoactive substances

F20-F29 Schizophrenia, schizotypal & delusional disorders 19,378 13,093 3,578

F20 Schizophrenia 9,223 6,846 2,170

F21 Schizotypal disorder 16 14 <5

Appendix B:
Hospital-based mental health activity by ICD-10-CA diagnoses and diagnostic blocks, Ontario hospitals14,50

Note: Activity refers to main problem diagnosis for emergency department visits and most responsible diagnosis for acute and specialty hospital separations.
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ICD-10-CA Diagnosis Description Emergency Acute Specialty§

Codes Department Hospital Hospital

Visits Separations Separations

2006/07 2005/06 2005/06

F22 Persistent delusional disorders 2,483 986 113

F23 Acute & transient psychotic disorders 928 1,063 59

F24 Induced delusional disorder 6 <5 <5

F25 Schizoaffective disorders 1,723 2,734 972

F28 Other nonorganic psychotic disorders 63 40 0

F29 Unspecified nonorganic psychosis 4,936 1,407 261

F30-F39 Mood (affective) disorders 36,296 22,104 3,079

F30 Manic episode 909 288 69

F31 Bipolar affective disorder 5,741 7,016 1,318

F32 Depressive episode 25,537 10,383 1,004

F33 Recurrent depressive disorder 1,077 3,643 536

F34 Persistent mood disorders 470 429 117

F38 Other mood disorders 44 68 6

F39 Unspecified mood disorder 518 277 29

F40-F48 Neurotic, stress-related & somatoform disorders 55,070 5,942 839

F40 Phobic anxiety disorders 150 43 19

F41 Other anxiety disorders 38,236 1,295 105

F42 Obsessive-compulsive disorder 419 165 41

F43 Reaction to severe stress, & adjustment disorders 14,563 4,012 656

F44 Dissociative [conversion] disorders 470 324 9

F45 Somatoform disorders 601 97 9

F48 Other neurotic disorders 631 6 0

F50-F59 Behavioural syndromes associated with physiological 1,354 800 131

disturbances & physical factors

F50 Eating disorders 614 615 114

F51 Nonorganic sleep disorders 203 12 <5

F52 Sexual dysfunction, not caused by organic disorder or disease 65 <5 <5

F53 Mental & behavioural disorders associated with the 382 157 15

puerperium, not elsewhere classified

F54 Psychological & behavioural factors associated with 6 <5 0

disorders or diseases classified elsewhere

F55 Abuse of non-dependence-producing substances 68 9 0

F59 Unspecified behavioural syndromes associated with 16 <5 0

physiological disturbances & physical factors

F60-69 Disorders of adult personality & behaviour 3,067 1,892 334

F60 Specific personality disorders 2,376 1,633 227

Hospital-based mental health activity by ICD-10-CA diagnoses and diagnostic blocks, Ontario hospitals14,50   continued...

Note: Activity refers to main problem diagnosis for emergency department visits and most responsible diagnosis for acute and specialty hospital separations.
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Note: Activity refers to main problem diagnosis for emergency department visits and most responsible diagnosis for acute and specialty hospital separations.
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ICD-10-CA Diagnosis Description Emergency Acute Specialty§

Codes Department Hospital Hospital

Visits Separations Separations

2006/07 2005/06 2005/06

F61 Mixed & other personality disorders 47 96 6

F62 Enduring personality changes, not attributable to brain 56 5 <5

damage & disease

F63 Habit & impulse disorders 74 66 66

F64 Gender identity disorders 11 <5 <5

F65 Disorders of sexual preference 14 <5 18

F66 Psychological & behavioural disorders associated with <5 <5 0 

sexual development & orientation

F68 Other disorders of adult personality & behaviour 76 30 11

F69 Unspecified disorder of adult personality & behaviour 410 56 <5

F70-79 Mental retardation 100 112 40

F70 Mild mental retardation <5 13 13

F71 Moderate mental retardation <5 14 10

F72 Severe mental retardation <5 21 <5

F73 Profound mental retardation <5 0 <5

F78 Other mental retardation <5 0 <5

F79 Unspecified mental retardation 89 64 13

F80-F89 Disorders of psychological development 293 185 45

F80 Specific developmental disorders of speech & language 22 5

F81 Specific developmental disorders of scholastic skills 29 9 <5

F82 Specific developmental disorder of motor function <5 <5 0

F83 Mixed specific developmental disorders 0 0 0

F84 Pervasive developmental disorders 228 155 41

F88 Other disorders of psychological development 0 5 0

F89 Unspecified disorder of psychological development 13 10 <5

F90-F98 Behavioural & emotional disorders with onset 2,520 1,069 20 

usually occurring in childhood & adolescence

F90 Hyperkinetic disorders 404 262 5

F91 Conduct disorders 1,531 595 13

F92 Mixed disorders of conduct & emotions 87 101 0

F93 Emotional disorders with onset specific to childhood 96 32 0

F94 Disorders of social functioning with onset specific to 8 10 <5 

childhood & adolescence

F95 Tic disorders 134 15 0

F98 Other behavioural & emotional disorders with onset 260 54 0 

usually occurring in childhood & adolescence

F99 Mental disorder, not otherwise specified 493 8 <5
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Hospital-based mental health activity by ICD-10-CA diagnoses and diagnostic blocks, Ontario hospitals14,50   continued...

Note: Activity refers to main problem diagnosis for emergency department visits and most responsible diagnosis for acute and specialty hospital separations.

ICD-10-CA Diagnosis Description Emergency Acute Specialty§

Codes Department Hospital Hospital

Visits Separations Separations

2006/07 2005/06 2005/06

Mental health diagnoses from other ICD-10-CA 19,087 6,475 214 

chapters (included in Hospital Report-Mental Health)

A81.0 Creutzfeldt-Jakob disease <5 18 0

G10, G20, G31 Other diseases of the nervous system 680 768 32

G10 Huntington's disease 32 31 14

G20 Parkinson's disease 643 720 11

G31.0 Circumscribed brain atrophy 5 17 7

G30 Alzheimer's disease 780 1,276 144

099.3 Mental disorders & diseases of the nervous system 150 381 0 

complicating pregnancy, childbirth & the puerperium

Q90-Q99 Congenital malformations 24 25 <5

Q90 Down's syndrome (excludes newborns) 21 18 <5

Q91 Edwards’ syndrome & Patau’s syndrome <5 7 0

Q99.9 Other chromosomal abnormality, unspecified <5 0 0

R48, R54 Symptoms, signs & abnormal clinical or 121 166 0 

laboratory findings

R48 Dyslexia & other symbolic dysfunctions, 9 0 0

not elsewhere classified

R54 Senility 112 166 0

T36-T56 Poisoning & toxic effects of drugs, medicaments, 7,414 2,243 <5 

biological & non-medicinal substances

T42-T50 Poisoning by drugs, medicaments & biological substances 6,631 2,087 <5

T51-T52 Toxic effects of substances chiefly nonmedicinal as to source 783 156 0

Z00-Z99 Factors influencing health status & contact with 9,917 1,598 36 

health services

Z00.4 General psychiatric examination, not elsewhere classified 1,040 <5 0

Z03.2 Observation for suspected mental & behavioural disorders 295 16 6

Z04.6 General psychiatric examination, requested by authority 297 45 14

Z09.3 Follow-up examination after psychotherapy 8 0 0

Z13.3 Special screening examination for mental & 19 <5 0 

behavioural disorders

Z50.2 Alcohol rehabilitation 110 41 <5

Z50.3 Drug rehabilitation 328 55 <5

Z50.4 Psychotherapy not elsewhere classified <5 <5 0

Z532 Procedure not done due to patient’s decision for other & 2,699 93 0 

unspecified reasons

Z543 Convalescence following psychotherapy 0 <5 0
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Hospital-based mental health activity by ICD-10-CA diagnoses and diagnostic blocks, Ontario hospitals14,50   continued...

Note: Activity refers to main problem diagnosis for emergency department visits and most responsible diagnosis for acute and specialty hospital separations.

ICD-10-CA Diagnosis Description Emergency Acute Specialty§

Codes Department Hospital Hospital

Visits Separations Separations

2006/07 2005/06 2005/06

Z559 Problem related to education & literacy <5 0 0

Z567 Other/unspecified problems related to employment 12 0 0

Z59 Problems related to housing & economic circumstances 686 34 <5

Z63 Other problems related to primary support group 880 59 9 

including family circumstances

Z65 Problems related to other psychosocial circumstances 30 0 0

Z72.0-Z72.2 Problems related to lifestyle (tobacco, alcohol or drug use) 1,129 0 0

Z73 Problems related to life management difficulty 2,068 6 0

Z75 Problems related to medical facilities & other healthcare 312 1,241 <5

Most responsible diagnoses for specialty hospital 656 

separations not included in Hospital Report-

Mental Health criteria (by ICD-10-CA chapter) 

E00-E99 Endocrine, nutritional & metabolic diseases <5

G00-G99 Nervous system diseases‡ 8

I00-I99 Diseases of the circulatory system <5

K00-K99 Diseases of the digestive system <5

M00-M99 Diseases of the musculoskeletal & connective tissue <5

Q00-Q99 Congenital malformations, deformations & <5

chromosomal abnormalities‡

R00-R99 Symptoms, signs & abnormal clinical & laboratory findings 13 

not elsewhere classified‡

Z00-Z99 Factors influencing health status & contact with 627 

health services‡

Total Mental Health Conditions 189,283 63,072 12,287

†Should not be coded as the most responsible diagnosis.50

‡Category excludes diagnoses within the Hospital Report 2004: Mental Health selection criteria.

§Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Ambulatory Visits & Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.
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ICD-10-CA Diagnosis Description Emergency Acute Specialty

Codes Department Hospital Hospital

Visits Separations Separations

2006/07 2005/06 2005/06

INTENTIONAL SELF-HARM

X60-X84, 

Y87.0 External cause of morbidity & mortality diagnoses† 17,101 8,531 33

X60-X69 Intentional self-poisoning 13,003 7,650 16

X60 Self-poisoning by & exposure to nonopioid analgesics, 2,944 1,718 6

antipyretics & antirheumatics 

X61 Self-poisoning by & exposure to antiepileptic, sedative- 5,345 3,440 <5

hypnotic, & psychotropic drugs not elsewhere classified

X62 Self-poisoning by & exposure to narcotic psychodysleptics 1,127 675 <5 

not elsewhere classified

X63 Self-poisoning by & exposure to other drugs acting on the 156 139 0 

autonomic nervous system

X64 Self-poisoning by & exposure to other & unspecified drugs, 2,210 1,055 <5

medicaments & biological substances

X65 Self-poisoning by & exposure to alcohol 548 360 <5

X66 Self-poisoning by & exposure to organic solvents 68 33 0 

halogenated hydrocarbons & their vapours

X67 Self-poisoning by & exposure to other gases & vapours 112 56 0

X68 Self-poisoning by & exposure to pesticides 33 20 0

X69 Self-poisoning by & exposure to other & unspecified 460 154 <5 

chemicals & noxious substances

X70 Intentional self-harm by hanging, strangulation & suffocation 187 82 0

X71 Intentional self-harm by drowning & submersion 15 <5 0

X72-75 Intentional self-harm by firearm discharge & 27 20 0 

explosive material

X76 Intentional self-harm by smoke, fire & flames 29 26 <5

X77 Intentional self-harm by steam, hot vapours, & hot objects 5 6 0

X78 Intentional self-harm by sharp object 3,099 583 8

X79 Intentional self-harm by blunt object 127 6 <5

X80 Intentional self-harm by jumping from a high place 57 51 0

X81 Intentional self-harm by jumping or lying before 18 14 0 

a moving object

X82 Intentional self-harm by crashing of motor vehicle 14 <5 0

X83 Intentional self-harm by other specified means 230 31 0

X84 Intentional self-harm by unspecified means 280 14 <5

Y87.0 Sequelae of intentional self-harm 10 40 <5

†There may be multiple diagnoses per emergency department visit or inpatient separation.

Source: Ambulatory Visits & Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Appendix C:
Hospital-based intentional self-harm activity by ICD-10-CA diagnoses, Ontario hospitals10,50
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LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

1 Erie St. Clair Chatham-Kent Chatham-Kent Health Alliance-Public General 1,459 90

Chatham-Kent Health Alliance-Sydenham District 378 16

Essex Hotel-Dieu Grace 4,775 368

Leamington District Memorial 385 42

Windsor Regional 1,050 79

Lambton Bluewater Health-Petrolia 149 <5

Bluewater Health-Sarnia General 1,634 67

Total 9,830 665

2 South West Bruce Grey Bruce Health Services (GBHS)-Lion’s Head 50 <5

GBHS-Southampton 255 12

GBHS-Tobermory Clinic 7 0

GBHS-Wiarton 226 6

South Bruce Grey Health Centre (SBGHC)-Chesley 88 9

SBHC-Kincardine 286 19

SBHC-Walkerton 285 9

Elgin St. Thomas-Elgin General 608 72

Grey GBHS-Markdale 249 <5

GBHS-Meaford 130 17

GBHS-Owen Sound 1,431 78

Hanover & District 458 <5

SBHC-Durham 209 8

Huron Alexandra Marine & General 489 35

Huron Perth Healthcare Alliance 216 <5
(HPHA)-Clinton Public

HPHA-Seaforth Community 96 <5

South Huron 240 21

Wingham & District 198 13

Middlesex Four Counties Health Services 121 17

London Health Sciences Centre (LHSC)-University 1,382 121

LHSC-Victoria Westminster 4,991 453

St. Joseph's Health Care, London 462 26

Strathroy Middlesex General 487 32

Oxford Alexandra 344 24

Tillsonburg District Memorial 465 36

Woodstock General 759 56

Perth Listowel Memorial 221 13

HPHA-St. Marys Memorial 181 12

HPHA-Stratford General 624 87

Total 15,558 1,186

Appendix D:
Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07
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LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

3 Waterloo Waterloo Cambridge Memorial 1,983 145 

Wellington

Grand River-Kitchener-Waterloo Health Centre 3,810 468

St. Mary's General 834 51

Wellington Groves Memorial Community 389 48

Guelph General 1,750 246

North Wellington Health Care-Mount Forest 203 21

North Wellington Health Care-Palmerston 179 15

Total 9,148 994

4 Hamilton Niagara Brant Brant Community Healthcare System- 2,093 144

Haldimand Brant Brantford General

Brant Community Healthcare System -Willett 104 <5

Haldimand Haldimand War Memorial 290 11 

& Norfolk

Norfolk General 850 48

West Haldimand General 283 27

Halton Joseph Brant Memorial 1,579 184

Hamilton Hamilton Health Sciences (HHS)-Hamilton General 1,254 172

HHS-Henderson General 723 85

HHS-McMaster University Medical Centre 930 96

St. Joseph's Community Health Centre 411 40

St. Joseph’s Health Care System-Hamilton 6,039 628

Niagara Niagara Health System (NHS)-Douglas Memorial 353 24

NHS-Greater Niagara General 2,193 141

NHS-Ontario Street 569 10

NHS-Port Colborne General 295 6

NHS-St. Catharines General 2,919 303

NHS-Welland 1,005 90

West Lincoln Memorial 323 34

Total 22,213 2,045

5 Central West Dufferin Headwaters Health Care Centre-Orangeville 667 67

Peel William Osler Health Centre-Brampton 3,159 361

Toronto William Osler Health Centre-Etobicoke 2,110 152

Total 5,936 580

Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07

continued...



LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

6 Mississauga Halton Halton Healthcare Services-Georgetown 446 47

Halton

Halton Healthcare Services-Milton 361 51

Halton Healthcare Services-Oakville 1,927 218

Peel Credit Valley 2,389 251

Trillium Health Centre-Mississauga 3,373 218

Toronto Trillium Health Centre-West Toronto 298 8

Total 8,794 793

7 Toronto Central Toronto Centre For Addiction & Mental Health 3,536 5

Hospital for Sick Children 484 30

Mount Sinai 2,689 194

St. Joseph's Health Centre 6,308 303

St. Michael's 4,983 231

Sunnybrook Health Sciences Centre 1,417 136

Toronto East General 3,454 235

University Health Network (UHN)-Toronto General 1,701 63

UHN-Western 2,914 87

Women's College 169 8

Total 27,655 1,292

8 Central Simcoe Stevenson Memorial 406 32

Toronto Humber River Regional (HRR)-Humber Memorial 2,847 121

HRR-York-Finch 939 61

North York General-General Site 2,564 196

North York General-Branson Site 223 6

York Markham Stouffville 1,179 107

Southlake Regional Health Centre 3,066 136

York Central 1,516 157

Total 12,740 816

Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07

continued...
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LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

9 Central East Durham Lakeridge Health-Bowmanville 709 50

Lakeridge Health-Oshawa 4,497 427

Lakeridge Health-Port Perry 251 27

Markham Stouffville-Uxbridge 228 6

Rouge Valley Health System-Ajax 1,654 149

Haliburton Haliburton Highlands Health Services 180 <5

(HHHS)-Haliburton

HHHS-Minden 139 9

Kawartha Lakes Ross Memorial 922 120

Northumberland Campbellford Memorial 324 53

Northumberland Hills 802 75

Peterborough Peterborough Regional Health Centre 2,472 287

Toronto Rouge Valley Health System-Centenary 1,833 164

Scarborough Hospital-Grace Site 1,181 146

Scarborough Hospital-General Site 2,328 257

Total 17,520 1,773

10 South East Frontenac Hotel Dieu 2,207 70

Kingston General 1,873 274

Hastings Quinte Healthcare (QHC)-North Hastings 251 18

QHC-Belleville General 1,011 104

QHC-Trenton Memorial 587 93

Lanark Perth & Smiths Falls District-Perth 409 19

Perth & Smiths Falls District-Smiths Falls 439 24

Leeds & Grenville Brockville General 812 116

Lennox & Lennox & Addington County General 306 33 

Addington

Prince Edward QHC-Prince Edward County Memorial 321 21

Total 8,216 772

Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07

continued...



LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

11 Champlain Lanark Almonte General 155 18

Carleton Place & District Memorial 351 23

Leeds & Grenville Kemptville District 234 28

Ottawa Children's Hospital of Eastern Ontario 1,092 178

Montfort 2,276 218

Ottawa Hospital-Civic 3,977 343

Ottawa Hospital-General 3,235 224

Queensway-Carleton 1,759 224

Prescott & Russell Hawkesbury & District General 1,164 83

Renfrew Arnprior & District Memorial 346 16

Deep River & District 264 11

Pembroke Regional 1,333 70

Renfrew Victoria 637 27

St. Francis Memorial 236 <5

Stormont Dundas Cornwall Community-McConnell Avenue Site 826 60

& Glengarry Cornwall Community-Second Street Site 1,098 137

Glengarry Memorial 341 25

Winchester District Memorial 250 37

Total 19,574 1,725

12 North Simcoe Muskoka Muskoka Algonquin Healthcare- 551 21

Muskoka Huntsville District Memorial

Muskoka Algonquin Healthcare-South 379 30 

Muskoka Memorial

Simcoe Collingwood General & Marine 640 42

Huronia District 1,994 80

Orillia Soldiers' Memorial 1,901 93

Royal Victoria 2,640 248

Total 8,105 514

Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07

continued...
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LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

13 North East Algoma District Blind River District Health Centre 175 12

Hornepayne Community 243 <5

Lady Dunn Health Centre 173 5

Sault Area Hospital (SAH)-Matthews Memorial 37 0

SAH-Sault Ste Marie 2,334 221

SAH-Thessalon Unit 76 <5

St. Joseph's General 479 31

Cochrane District Anson General 116 5

Bingham Memorial 53 5

Lady Minto 259 13

Notre Dame 533 18

Sensenbrenner 756 18

Smooth Rock Falls 40 0

Timmins & District General 1,753 164

Greater Sudbury Sudbury Regional 2,697 232

Manitoulin Manitoulin Health Centre-Little Current 248 19

District Manitoulin Health Centre-Mindemoya 265 16

Nipissing District Mattawa General 149 <5

North Bay General 1,903 157

West Nipissing General 724 23

Parry Sound West Parry Sound Health Centre 554 28 

District

Sudbury District Espanola General 280 10

Chapleau Health Services 98 11

Timiskaming Englehart & District 110 <5

District Kirkland & District 506 30

Temiskaming 671 22

Total 15,232 1,048

Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07

continued...
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LHIN of Hospital Census Hospital Name Emergency Department

Division Visits

Mental Health Intentional

# Name Conditions Self-Harm

14 North West Kenora District Dryden Regional Health Centre 556 41

Lake-of-the-Woods District 1,226 143

Red Lake Margaret Cochenour Memorial 206 14

Sioux Lookout Meno-Ya-Win Health Centre-Zone 1,135 166

Rainy River Atikokan General 126 6

District Riverside Health Care-Emo 16 0

Riverside Health Care-La Verendrye 532 20

Riverside Health Care-Rainy River 58 7

Thunder Bay Geraldton District 844 13

District Manitouwadge General 77 <5

McCausland 43 0

Nipigon District Memorial 157 7

Thunder Bay Regional Health Sciences Centre 3,668 305

Wilson Memorial General 118 9

Total 8,762 733

Ontario Total 189,283 14,936

Source: Ambulatory Visits Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Emergency department visits for mental health conditions and intentional self-harm by LHIN and hospital, 2006/07

continued...
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LHIN of Residence Census Division Emergency Department

Visits

Mental Health Intentional

# Name Conditions Self-Harm

1 Erie St. Clair Chatham-Kent 1,834 112

Essex 6,091 481

Lambton 2,043 81

Total 9,968 674

2 South West Bruce 1,358 57

Elgin 767 90

Grey 2,141 97

Haldimand & Norfolk 104 13

Huron 1,165 88

Middlesex 6,889 604

Oxford 1,582 107

Perth 942 110

Total 14,948 1,166

3 Waterloo Wellington Grey 114 <5

Waterloo 6,748 674

Wellington 2,547 328

Total 9,409 1,004

4 Hamilton Niagara Haldimand Brant Brant 2,238 157

Haldimand & Norfolk 1,508 99

Halton 1,769 186

Hamilton 8,964 1,003

Niagara 7,698 613

Total 22,177 2,058

5 Central West Dufferin 610 56

Peel 4,437 444

Toronto 1,421 94

York 167 <5

Total 6,635 598

6 Mississauga Halton Halton 2,575 292

Peel 5,349 426

Toronto 1,117 62

Total 9,041 780

7 Toronto Central Toronto 19,215 1,075

Appendix E:
Emergency department visits for mental health conditions and intentional self-harm by LHIN and census division

of residence, 2006/07
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LHIN of Residence Census Division Emergency Department

Visits

Mental Health Intentional

# Name Conditions Self-Harm

8 Central Simcoe 734 54

Toronto 6,039 363

York 6,489 429

Total 13,262 846

9 Central East Durham 7,919 710

Haliburton 317 13

Kawartha Lakes 1,096 125

Northumberland 1,193 118

Peterborough 2,323 262

Toronto 5,162 487

Total 18,010 1,715

10 South East Frontenac 3,475 297

Hastings 1,861 219

Lanark 667 35

Leeds & Grenville 1,193 140

Lennox & Addington 611 57

Northumberland 105 12

Prince Edward 374 27

Total 8,286 787

11 Champlain Lanark 609 43

Leeds & Grenville 186 22

Ottawa 10,942 1,078

Prescott & Russell 1,423 130

Renfrew 2,848 133

Stormont Dundas & Glengarry 2,475 253

Total 18,483 1,659

12 North Simcoe Muskoka Grey 17 41

Muskoka District 807 450

Simcoe 6,887 491

Total 7,711 41

Emergency department visits for mental health conditions and intentional self-harm by LHIN and census division

of residence, 2006/07   continued...
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LHIN of Residence Census Division Emergency Department

Visits

Mental Health Intentional

# Name Conditions Self-Harm

13 North-East Algoma District 3,510 275

Cochrane District 3,456 216

Greater Sudbury 2,552 223

Kenora District 93 10

Manitoulin District 524 35

Nipissing District 2,571 175

Parry Sound District 848 43

Sudbury District 570 26

Timiskaming District 1,202 55

Total 15,326 1,058

14 North-West Kenora District 3,157 368

Rainy River District 762 31

Thunder Bay District 4,654 324

Total 8,573 723

XX Unknown Grey 35 <5

Haldimand & Norfolk 42 0

Peel 207 10

Simcoe 22 0

Toronto 5,646 169

York 137 16

Total 6,089 196

Ontario Total 187,133 14,830

Source: Ambulatory Visits Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Emergency department visits for mental health conditions and intentional self-harm by LHIN and census division

of residence, 2006/07   continued...
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LHIN of Hospital Census Hospital Name Acute – Mental Health 

Division Conditions

# Name Separations Acute Days

1 Erie St. Clair Chatham-Kent Chatham-Kent Health Alliance (CKHA)-Public General 553 6,220

CKHA-St. Joseph’s 23 53

CKHA-Sydenham District 49 267

Essex Hotel-Dieu Grace 1,388 16,057

Leamington District Memorial 71 303

Windsor Regional-Metropolitan 119 637

Windsor Regional-Western 838 14,405

Lambton Bluewater Health-Petrolia 40 458

Bluewater Health-Sarnia General 782 7,404

Total 3,863 45,804

2 South West Bruce Grey Bruce Health Services (GBHS)-Lion’s Head 12 58

GBHS-Southampton 27 150

GBHS-Wiarton 26 201

South Bruce Grey Health Centre (SBGHC)-Chesley 36 276

SBHC-Kincardine 62 302

SBHC-Walkerton 29 371

Elgin St. Thomas-Elgin General 105 557

Grey GBHS-Markdale 26 306

GBHS-Meaford 50 261

GBHS-Owen Sound 707 6,857

Hanover & District 87 956

SBHC-Durham 28 184

Huron Alexandra Marine & General 469 4,788

Huron Perth Healthcare Alliance (HPHA)-Clinton Public 26 85

HPHA-Seaforth Community 15 60

South Huron 28 93

Wingham & District 77 375

Middlesex Four Counties Health Services 14 80

London Health Sciences Centre 2,434 26,000

St. Joseph's Health Care, London 50 248

Strathroy Middlesex General 97 873

Oxford Alexandra 41 280

Tillsonburg District Memorial 138 678

Woodstock General 514 5,016

Perth Listowel Memorial 44 544

HPHA-St. Marys Memorial 24 86

HPHA-Stratford General 555 4,652

Total 5,721 54,337

Appendix G:
Separations and days from acute hospitals for mental health conditions by LHIN and hospital, 2005/06
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LHIN of Hospital Census Hospital Name Acute – Mental Health 

Division Conditions

# Name Separations Acute Days

3 Waterloo Waterloo Cambridge Memorial 732 4,599

Wellington Grand River-Kitchener-Waterloo Health Centre 1,809 19,432

St. Mary's General 70 672

Wellington Groves Memorial Community 86 437

Guelph General 244 879

North Wellington Health Care-Mount Forest 50 177

North Wellington Health Care-Palmerston 87 426

Total 3,078 26,622

4 Hamilton Niagara Brant Brant Community Healthcare System-Brantford General 917 6,735

Haldimand Brant Brant Community Healthcare System -Willett <5 –

Haldimand Haldimand War Memorial 56 358

& Norfolk Norfolk General 217 1,325

West Haldimand General 39 301

Halton Joseph Brant Memorial 702 9,254

Hamilton Hamilton Health Sciences (HHS)-Hamilton General 107 695

HHS-Henderson General 97 517

HHS-McMaster University Medical Centre 439 7,270

St Joseph's Health Care System-Hamilton 1,754 26,549

Niagara Niagara Health System (NHS)-Douglas Memorial 58 186

NHS-Greater Niagara General 1,128 6,562

NHS-Niagara-on-the Lake 29 79

NHS-Ontario Street 26 50

NHS-Port Colborne General 30 144

NHS-St. Catharines General 754 5,492

NHS-Welland 835 4,420

Hotel Dieu Health Sciences 17 65

West Lincoln Memorial 63 278

Total 7,269 70,290

5 Central West Dufferin Headwaters Health Care Centre-Orangeville 165 657

Peel William Osler Health Centre-Brampton 1,351 16,433

Toronto William Osler Health Centre-Etobicoke 1,230 12,051

Total 2,746 29,141

Separations and days from acute hospitals for mental health conditions by LHIN and hospital, 2005/06   continued...
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LHIN of Hospital Census Hospital Name Acute – Mental Health 

Division Conditions

# Name Separations Acute Days

6 Mississauga Halton Halton Healthcare Services-Georgetown† 42 163
Halton Halton Healthcare Services-Milton 73 430

Halton Healthcare Services-Oakville 1,092 10,048

Peel Credit Valley 810 8,770

Trillium Health Centre-Mississauga 1,383 18,226

Total 3,400 37,637

7 Toronto Central Toronto Hospital for Sick Children 170 4,871

Mount Sinai 328 7,394

Salvation Army Toronto Grace 5 –

St. Joseph's Health Centre 1,467 17,545

St. Michael's 818 12,776

Sunnybrook Health Sciences Centre 749 12,732

Toronto East General 1,612 15,997

University Health Network 659 12,102

Total 5,808 83,417

8 Central Simcoe Stevenson Memorial 64 306

Toronto Humber River Regional (HRR)-Humber Memorial 185 3,305

HRR-Northwestern 1,314 16,615

HRR-York-Finch 93 1,525

North York General 1,385 18,039

York Markham Stouffville 637 7,648

Southlake Regional Health Centre 1,014 10,053

York Central 459 4,699

Total 5,151 62,190

9 Central East Durham Lakeridge Health-Bowmanville 71 332

Lakeridge Health-Oshawa 1,278 13,532

Lakeridge Health-Port Perry 35 195

Markham Stouffville-Uxbridge 26 145

Rouge Valley Health System-Ajax 662 6,506

Haliburton Haliburton Highlands Health Services-Haliburton 29 384

Kawartha Lakes Ross Memorial 187 1,667

Northumberland Campbellford Memorial 63 554

Northumberland Hills 107 502

Peterborough Peterborough Regional Health Centre 1,013 13,247

Toronto Rouge Valley Health System-Centenary 1,347 13,887

Scarborough Hospital-Grace Site 798 8,466

Scarborough Hospital-General Site 987 8,018

Total 6,603 67,435

Separations and days from acute hospitals for mental health conditions by LHIN and hospital, 2005/06   continued...



Page 130 Mental Health and Addictions in Ontario LHINs

LHIN of Hospital Census Hospital Name Acute – Mental Health 

Division Conditions

# Name Separations Acute Days

10 South East Frontenac Hotel Dieu 1,006 13,508

Kingston General 179 1,524

Hastings Quinte Healthcare (QHC)-North Hastings 13 43

QHC-Belleville General 767 6,141

QHC-Trenton Memorial 60 330

Lanark Perth & Smiths Falls District-Perth 71 654

Perth & Smiths Falls District-Smiths Falls 94 794

Leeds & Grenville Brockville General 102 787

Lennox & Lennox & Addington County General 37 261 

Addington

Prince Edward QHC-Prince Edward County Memorial 80 570

Total 2,409 24,612

11 Champlain Lanark Almonte General 50 564

Carleton Place & District Memorial 46 626

Leeds & Grenville Kemptville District 58 563

Ottawa Children's Hospital of Eastern Ontario 425 5,771

Montfort 904 11,398

Ottawa Hospital-Civic 1,310 16,053

Ottawa Hospital-General 1,129 17,172

Queensway-Carleton 659 8,679

University of Ottawa Heart Insitute 13 13

Prescott Hawkesbury & District General 142 1,393

& Russell

Renfrew Arnprior & District Memorial 57 376

Deep River & District 25 275

Pembroke Regional 700 7,850

Renfrew Victoria 111 865

St. Francis Memorial 52 565

Stormont Dundas Cornwall Community-McConnell Avenue Site 53 519

& Glengarry Cornwall Community-Second Street Site 522 7,153

Glengarry Memorial 29 155

Winchester District Memorial 41 334

Total 6,326 80,324

Separations and days from acute hospitals for mental health conditions by LHIN and hospital, 2005/06   continued...
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LHIN of Hospital Census Hospital Name Acute – Mental Health 

Division Conditions

# Name Separations Acute Days

12 North Simcoe Muskoka Muskoka Algonquin Healthcare- 174 962

Muskoka Huntsville District Memorial

Muskoka Algonquin Healthcare- 133 639

South Muskoka Memorial

Simcoe Collingwood General & Marine 205 1,279

Huronia District 268 731

Orillia Soldiers' Memorial 471 3,130

Royal Victoria 1,269 11,112

Total 2,520 17,853

13 North East Algoma District Blind River District Health Centre 41 372

Hornepayne Community 19 96

Lady Dunn Health Centre 34 375

Sault Area Hospital-Sault Ste Marie 1,134 12,851

St. Joseph's General 151 1,004

Cochrane District Anson General 14 520

Bingham Memorial 38 320

Lady Minto 65 377

Notre Dame 77 667

Sensenbrenner 159 1,107

Smooth Rock Falls 26 2,157

Timmins & District General 925 6,439

Weeneebayko General 70 259

Greater Sudbury Sudbury Regional 1,541 11,210

Manitoulin Manitoulin Health Centre-Little Current 43 150

District Manitoulin Health Centre-Mindemoya 42 135

Nipissing District Mattawa General 41 250

North Bay General 674 2,924

West Nipissing General 79 296

Parry Sound West Parry Sound Health Centre 159 614 

District

Sudbury District Espanola General 46 282

Chapleau Health Services 74 425

Timiskaming Englehart & District 25 273

District Kirkland & District 106 629

Temiskaming 194 1,036

Total 5,777 44,768

Separations and days from acute hospitals for mental health conditions by LHIN and hospital, 2005/06   continued...
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LHIN of Hospital Census Hospital Name Acute – Mental Health 

Division Conditions

# Name Separations Acute Days

14 North West Kenora District Dryden Regional Health Centre 53 625

Lake-of-the-Woods District 314 3,675

Red Lake Margaret Cochenour Memorial 74 109

Sioux Lookout Meno-Ya-Win Health Centre-Zone 111 665

Rainy River Atikokan General 34 78

District Riverside Health Care-Emo 7 17

Riverside Health Care-La Verendrye 63 298

Riverside Health Care-Rainy River 7 23

Thunder Bay Geraldton District 89 439

District Manitouwadge General 25 92

McCausland 36 285

Nipigon District Memorial 72 503

Thunder Bay Regional Health Sciences Centre 1,463 20,511

Wilson Memorial General 53 260

Total 2,401 27,580

Ontario Total 63,072 672,010

†Includes separations and days from William Osler-Georgetown which became Halton Healthcare Services-Georgetown in January 2006

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Separations and days from acute hospitals for mental health conditions by LHIN and hospital, 2005/06   continued...
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LHIN of Residence Census Division Acute – Mental health 

Conditions

# Name Separations Acute Days

1 Erie St. Clair Chatham-Kent 659 6,909

Essex 2,408 31,277

Lambton 889 8,729

Total 3,956 46,915

2 South West Bruce 415 3,302

Elgin 173 1,375

Grey 664 6,580

Haldimand & Norfolk 38 250

Huron 599 5,071

Middlesex 2,358 24,682

Oxford 708 6,150

Perth 568 5,189

Total 5,523 52,599

3 Waterloo Wellington Grey 23 251

Waterloo 2,575 24,612

Wellington 581 3,118

Total 3,179 27,981

4 Hamilton Niagara Haldimand Brant Brant 858 6,597

Haldimand & Norfolk 503 4,444

Halton 765 9,388

Hamilton 2,259 32,006

Niagara 3,001 18,951

Total 7,386 71,386

5 Central West Dufferin 189 1,196

Peel 1,721 20,107

Toronto 590 5,796

York 95 1,177

Total 2,595 28,276

6 Mississauga Halton Halton 1,098 11,391

Peel 1,943 23,499

Toronto 388 4,791

Total 3,429 39,681

7 Toronto Central Toronto 5,113 70,774

8 Central Simcoe 234 1,839

Toronto 2,314 32,482

York 2,365 26,678

Total 4,913 60,999

Appendix H:
Separations and days from acute hospitals for mental health conditions by LHIN and census division of residence,

2005/06 
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LHIN of Residence Census Division Acute – Mental health 

Conditions

# Name Separations Acute Days

9 Central East Durham 2,429 24,192

Haliburton 68 757

Kawartha Lakes 357 3,557

Northumberland 310 2,917

Peterborough 781 10,180

Toronto 2,685 28,047

Total 6,630 69,650

10 South East Frontenac 884 11,390

Hastings 767 6,549

Lanark 152 1,271

Leeds & Grenville 275 3,331

Lennox & Addington 194 2,295

Northumberland 49 408

Prince Edward 181 1,459

Total 2,502 26,703

11 Champlain Lanark 188 2,262

Leeds & Grenville 72 677

Ottawa 3,634 47,453

Prescott & Russell 383 4,131

Renfrew 1,050 11,849

Stormont Dundas & Glengarry 697 9,095

Total 6,024 75,467

12 North Simcoe Muskoka Grey 9 66

Muskoka District 302 1,858

Simcoe 2,180 15,982

Total 2,491 17,906

13 North East Algoma District 1,397 15,297

Cochrane District 1,274 11,816

Greater Sudbury 1,396 9,947

Kenora District 56 274

Manitoulin District 104 439

Nipissing District 756 3,600

Parry Sound District 286 1,377

Sudbury District 220 1,717

Timiskaming District 342 2,220

Total 5,831 46,687

Separations and days from acute hospitals for mental health conditions by LHIN and census division of residence,

2005/06 continued...
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LHIN of Residence Census Division Acute – Mental health 

Conditions

# Name Separations Acute Days

14 North West Kenora District 541 5,433

Rainy River District 172 1,657

Thunder Bay District 1,644 19,585

Total 2,357 26,675

XX Unknown Grey 11 95

Haldimand & Norfolk 16 102

Peel 55 453

Simcoe 5 34

Toronto 569 5,518

York 55 551

Unknown <5 –

Total 714 6,766

Ontario Total 62,643 668,465

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Separations and days from acute hospitals for mental health conditions by LHIN and census division of residence,

2005/06 continued...
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LHIN of Hospital Hospital Name Specialty Mental Health 

Hospitals

# Name Separations Days

2 South West Regional Mental Health Care, London 1,116 169,151

Regional Mental Health Care, St. Thomas 638 164,199

3 Waterloo Homewood Health Centre 2,907 121,080

Wellington

4 HNHB St. Joseph's Health Care System-Centre for Mountain Health Services 774 49,762

7 Toronto Central Baycrest 95 8,148

Centre For Addiction & Mental Health 3,909 538,571

10 South East Royal Ottawa Health Care Group-Brockville Mental Health Centre 613 225,788

Providence Continuing Care Centre 440 310,458

11 Champlain Royal Ottawa Health Care Group-Ottawa Mental Health Centre 972 64,582

13 North East Northeast Mental Health Centre-Sudbury campus 657 14,365

14 North West St. Joseph's Care Group-Lakehead Site 166 103,709

Ontario Total 12,287 1,769,813

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Appendix I:
Separations and days from specialty mental health hospitals by LHIN and hospital, 2005/06
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LHIN of Residence Census Division Specialty† Mental Health

Hospitals

# Name Separations Days

1 Erie St. Clair Chatham-Kent 69 19,041

Essex 196 29,878

Lambton 112 13,832

Total 377 62,751

2 South West Bruce 35 1,774

Elgin 522 75,474

Grey 40 3,380

Haldimand & Norfolk 5 102

Huron 55 3,457

Middlesex 716 134,928

Oxford 128 8,592

Perth 58 6,055

Total 1,559 233,762

3 Waterloo Wellington Grey <5 –

Waterloo 381 36,477

Wellington 808 47,987

Total 1,193 84,587

4 Hamilton Niagara Haldimand Brant Brant 53 2,201

Haldimand & Norfolk 59 6,239

Halton 108 4,406

Hamilton 613 43,233

Niagara 298 13,254

Total 1,131 69,333

5 Central West Dufferin 95 3,021

Peel 125 6,252

Toronto 46 4,997

York 5 135

Total 271 14,405

6 Mississauga Halton Halton 131 7,067

Peel 158 20,152

Toronto 66 11,738

Total 355 38,957

7 Toronto Central Toronto 2,096 260,274

8 Central Simcoe 24 815

Toronto 361 33,304

York 167 16,889

Total 552 51,008

Appendix J:
Separations and days from specialty mental health hospitals by LHIN and census division of residence, 2005/06 
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LHIN of Residence Census Division Specialty† Mental Health  

Hospitals

# Name Separations Days

9 Central East Durham 159 11,776

Haliburton <5 –

Kawartha Lakes 19 724

Northumberland 43 32,055

Peterborough 51 12,914

Toronto 163 5,146

Total 438 62,691

10 South East Frontenac 306 153,250

Hastings 75 27,035

Lanark 65 3,033

Leeds & Grenville 473 231,511

Lennox & Addington 41 28,329

Northumberland 5 1,556

Prince Edward 16 19,027

Total 981 463,741

11 Champlain Lanark 18 584

Leeds & Grenville 24 495

Ottawa 957 73,168

Prescott & Russell 19 892

Renfrew 64 12,910

Stormont Dundas & Glengarry 52 4,931

Total 1,134 92,980

12 North Simcoe Muskoka Muskoka District 10 313

Simcoe 115 9,813

Total 125 10,126

13 North East Algoma District 55 1,574

Cochrane District 34 1,456

Greater Sudbury 534 12,513

Kenora District <5 –

Manitoulin District 31 652

Nipissing District 36 973

Parry Sound District 9 453

Sudbury District 54 2,328

Timiskaming District 7 411

Total 761 20,363

Separations and days from specialty mental health hospitals by LHIN and census division of residence, 2005/06 

continued...
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LHIN of Residence Census Division Specialty† Mental Health

Hospitals

# Name Separations Days

14 North West Kenora District <5 –

Rainy River District 7 10,143

Thunder Bay District 180 96,938

Total 190 107,186

XX Unknown Grey <5 –

Haldimand & Norfolk 5 648

Peel 15 2,112

Toronto 833 182,523

York 6 188

Total 861 185,985

Ontario Total 12,024 1,758,149

†Whitby Mental Health Centre, Northeast Mental Health Centre-North Bay Site and Mental Health Centre-Penetanguishene were not required to submit information.

Source: Inpatient Discharges Data, Ontario Ministry of Health and Long-Term Care, Provincial Health Planning Database.

Separations and days from specialty mental health hospitals by LHIN and census division of residence, 2005/06 

continued...
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