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EXECUTIVE SUMMARY
Canadian Mental Health Association (CMHA) Ontario is pleased to provide our pre-budget submission to Ontario’s
Ministry of Finance.
CMHA operates at the local, provincial and national levels across Canada. We work to improve the lives of all Ontarians
through leadership, collaboration and the continual pursuit of excellence in community-based mental health and
addictions services. We believe in a society that embraces and invests in the mental health of all people. We are thankful
for our collaborative relationship with the government and are pleased to be a trusted advisor that actively contributes to
health systems development through policy formulation and programs that promote mental health for all Ontarians. We
support our 26 community CMHA branches which serve more than 100,000 people each year.
This prebudget submission is heavily influenced by the pandemic challenges CMHA Ontario and our branches have
experienced the last two years. Like other health providers, COVID-19 has exposed gaps that require system-level
enhancement. Furthermore, our provincial polling indicates one in four Ontarians have sought mental health or addictions
help during the pandemic and rates of anxiety, stress and depression are as high as the start of COVID-19i. The result is
that our services and programs have been in greater demand the last several years. And with more Ontarians believing
the province will have a “mental health and addictions crisis” when the pandemic is over, we are bracing for a greater
surge in need in for years to come.
It is from these perspectives that we offer the following recommendations for the 2022 provincial budget:
1. Provide greater financial footing for CMHA branches across Ontario
with an immediate base budget increase of 8 per cent ($24 million), a
commitment to sustainable and ongoing funding, and repealing Bill
124. These measures can help to offset the historical underfunding
of the community mental health and addictions sector and bolster
providers who are facing greater demands for service brought on by
the pandemic.
2. Invest in the development of 3,000 supportive housing units, at an
approximate cost of $242 million per year. Additionally, invest another
$45 million per year for associated support services to help individuals
with mental health or addictions issues live meaningful lives in their
communities.
3. Increase investments and provide an integrated response to the urgent
and escalating drug poisoning crisis in Ontario. In 2020, more than
2,430 people died from an opioid-related overdose. In any other period,
the opioid overdose situation in Ontario would be considered a major
public health crisis.
4. Invest $10 million for mobile crisis services and $7 million for safe
bed programs to support mobile crisis teams. Investment can help
to ensure mobile crisis response teams, both police- and non-police
models, are available in every community. Ontarians experiencing a
mental health and/or addictions crisis deserve equitable access to a
timely, appropriate and compassionate response, whether they live in a
remote community or urban centre.
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FINANCIAL INVESTMENTS AND ADDRESSING
HEALTH HUMAN RESOURCE CHALLENGES
Ontarians are deeply concerned about the strain the pandemic has created
for mental health and addictions services. A new survey by CMHA Ontarioii
indicates that one in four people (24 per cent) have sought help for their mental
health challenges, a significant uptick from 17 per cent last winter and nine per
cent almost two years ago. Respondents’ outlook about the future of mental
health is grim: 77 per cent, up from 69 per cent when the pandemic began,
feel that Ontario is on track for a “serious mental health crisis when this is
over.” The lack of historical funding for the sector has contributed to barriers to
mental health and addictions care.
We are requesting:
-

An 8% base budget increase for CMHA branches

-

An ongoing investment of 9% of the total health budget in
mental health and addictions services

-

The repeal of Bill 124 to help respond to health human
resource challenges of the sector

Now more than ever, Ontarians need greater investment in the community
mental health and addictions sector. An immediate base budget increase
of 8% ($24 million) for CMHA branches will help to support the more than
100,000 Ontarians we serve provincewideiii. This funding request of $24 million
represents 0.017 per cent of the province’s total health spending (2020-21)iv.
Aside from providing quality care, health human resources (HHR) is the most
significant operational concern right now for CMHAs across Ontario. COVID-19
has magnified these issues. Immediate increases to base budgets for CMHA
branches can create greater salary parity with other health care sectors,
facilitate recruitment and retention, and help to address operating costs that go
up annually.
We are also requesting a sector-wide investment to establish and maintain
community mental health and addictions funding at 9% of the total health
budgetv. Canada provides considerably less funding for mental health than
other leading jurisdictions, with just over seven cents out of every public health
care dollar going to mental health. This is far below the 10 to 11 per cent of
public health spending devoted to mental health in countries such as New
Zealand and the U.K.vi. The current Ontario health budget (2020-21) is $59.8
billion and the current spending specific to community-based mental health
and addictions is 2.61 per cent, or $1.56 billion (2020-21).

CURRENT SPENDING ON
ALL OF COMMUNITY AND
MENTAL HEALTH AND
ADDICTIONS:

$1.56 BILLION
CURRENT PERCENTAGE
OF HEALTH BUDGET
ALLOCATED TO
COMMUNITY MENTAL
HEALTH AND ADDICTIONS:

2.61%
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Frontline mental health and addictions workers are among the heroes of the
pandemic. Support them by repealing Bill 124, Protecting a Sustainable Public
Sector for Future Generations Act (2019), which limits salary increases for
public-sector funded employees to 1 per cent. This Bill only serves to further
add to the health human resources challenges that our branches and sector
are already managing.
We have heard the following real-life examples from our branches of the health
human resource challenges they face:

66%

of resignations over the last two years have been salarybased

Most resignations are related to stress, burnout and lack of competitive wages

33%

per cent pay gap for experienced CMHA registered nurses vs.
other health providers

25%

salary gap with other health care employers for the same job
so branches are losing staff to providers who can pay more
and are better resourced

It is clear that health human resources will be a long-term concern. Critical
HHR issues include: large numbers of workers leaving mental health/addictions
care; burnout, stress and fatigue; inadequate compensation levels; inability to
recruit workers; and services are negatively impacted.

We received two
resignations from
registered nurses in one
month alone. They are
burned out, managing
higher level of risk
and complexity than
they are comfortable
with due to clients not
getting admitted (to
treatment). Both left
for part-time hours
with higher wages at
hospital / public health.
Exit interviews show
that staff love the
organization, and they
love the clients and the
work, but the perks
CMHA can provide are
no longer enough.
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NEW INVESTMENTS FOR SUPPORTIVE HOUSING
For some time, the mental health and addictions sector has advocated for
the investment of 3,000 new supportive housing units annually over 10 years
at an approximate cost of $242 million per year. These investments must
also include an additional $45 million per year for programs, services and
staffing.
The pandemic has further highlighted inequities, increased the need for
supportive housing, and has exacerbated existing gaps in housing, especially
for people living with mental illnesses and addictions. Municipalities are
experiencing untenable demands on shelters and temporary accommodations.
Encampments and tent cities are emerging as people who are homeless or
precariously housed have nowhere else to go.
Most of our branches are struggling with availability of existing housing units
for rent supplement programs. For example, in central Ontario, a CMHA branch
is experiencing extreme difficulty securing emergency supportive housing. All
local hotels and motels used as emergency housing are full. The situation
has reached a critical level as some 40 clients, including women with children
seeking to escape abusive relationships, were provided camping gear and a
map to Crown land.
Experience and evidence show that adequate, suitable, and affordable housing
– a housing first-approach – serves as an important anchor in life. Without
housing with wraparound supports, a person living with a mental illness can
experience a deterioration in their health conditions. Evidence shows that
supportive housing can help a person’s journey to recovery from even a severe
mental health issue.
Supportive housing comes with other benefits for communities and cost
savings for other more expensive parts of the health system or corrections.
For every $10 invested in supportive housing there is a $21.72 savings in
reduced emergency room visitsvii. Additionally, developing one residential unit is
estimated to generate between two and two-and-a-half new jobs that will also
help support post-pandemic recoveryviii.
CMHAs offer comprehensive supportive housing options, including rent
supplements and supports within housing for clients with mental health and
addictions issues, as well as the new Community Homes for Opportunity
program funded by the Ministry of Health. Many CMHAs also operate a
number of safe beds, which are short-term emergency shelter programs for
people who have had interactions with the justice system.

$10

INVESTED ON
OVER
SUPPORTIVE HOUSING

$21.72 SAVINGS IN
REDUCED EMERGENCY
ROOM VISITS
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INCREASED INVESTMENT, INTEGRATED RESPONSE TO THE
URGENT OVERDOSE AND DRUG POISONING CRISIS
Ontario’s monthly overdose deaths have risen 79 per cent
in 2020 and has disproportionately impacted marginalized
and racialized populationsix x. The impact of this crisis is
staggering with 2,431 deaths due to opioid-related causes,
up from 1,515 the prior year. Emergency department visits
for opioid overdoses increased almost 20 per cent - from
10,478 visits in 2019 to 12,513 in 2020. At any other time
outside of a pandemic, losing 2,431 people in a year due
to opioid-related causes would be considered a major
public health crisis. COVID-19 pandemic measures have
had a significant impact on people who use drugs.
Strategies to address this crisis need to include a range
of services and integration across partners in the public
health and mental health and addictions sectors. There
is a need for uninterrupted and equitable access to
addiction, mental health and harm reduction services.
The pandemic has highlighted an increased need for
incorporating these strategies in high-risk settings such as
supportive housing, shelters, hotels and encampments as
well as workplace settings/sectors, such as construction.
Ongoing adaptations to harm reduction services are
required to meet current needs and evolving challenges.
There is an increased need for funding for collaborative
multisector responses in communities that provide
integrated wraparound services to meet the needs of
people at risk. An example of this is the recent federal
investment of $1.9 million to support an integrated
response in Peterborough for partners across the sector
to respond to this local health crisis.xi

An integrated provincial response is required that will
fund and implement an Ontario substance use and opioid
strategy to support local community response to the
opioid crisis as well as other emerging substance use
issues. This plan should include:
•

Funding overdose prevention services including
COVID-19 pandemic Urgent Public Health Needs
Sitesxii that can provide harm reduction programs
in underserved areas during the pandemic

•

Increased access to additional opiate replacement
therapies, some of which do not require special
medical training to administer

•

Funding for “safer supply” programsxiii which are
currently operating as pilot projects with federal
funding

•

Funding naloxone for all municipal first responders
and for higher-risk workplaces/sectors

•

Increased access to rapid access to addiction
medicine clinics

•

Expanded residential (live-in) treatment services
for people with opioid use disorder which include
a range of treatment options, including dedicated
services for women and children

•

Increased supportive housing for people who use
drugs

•

Recognition and a plan to address the increasing
involvement of stimulants and other drugs in the
drug poisoning crisis in Ontario.

2,431 OPIOID-RELATED
DEATHS UP FROM 1,515
THE YEAR BEFORE
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EXPAND CRISIS RESPONSE IN ONTARIO
An expansion of Mobile Crisis Response Teams (MCRTs) across all
communities will help keep clients safe when experiencing a mental health
or addictions crisis, decrease encounters with and entry into the justice
system, and reduce emergency department visits. Ontarians experiencing a
mental health and/or addictions crisis deserve equitable access to a timely,
appropriate and compassionate response, whether they live in a remote
community or an urban centre.
We are requesting:
•

an increased investment of $10 million for mobile crisis services
and $7 million for safe bed programs to support mobile crisis
teams . These investments would build upon the 2020-21
investments of $6.5 million for mobile crisis services and $5 million
for safe beds.

•

the establishment of 24-7 community (non-police) mobile teams
across the province to operate in partnership with MCRTs and
respond to low risk, non-urgent crisis situations.

•

centralized coordination to help to oversee the rollout of MCRT
and community (non-police) mobile teams across the province.
CMHA Ontario is well-positioned to provide this leadership by:
•

Supporting implementation of new teams, including
building and maintaining relationships between community
organizations, hospitals and police services

•

Developing and delivering standardized training for crisis
workers and police officers across Ontario

•

Establishing policies, procedures and protocols along with
relevant templates and tools (e.g., privacy and information
sharing guidelines) to support the range of models being
implemented or piloted across Ontario

•

Directing programs to collect and report consistent data

•

Evaluating data to support continuous quality improvement and
program development

This increased funding and system improvement would help to expand mobile
crisis services beyond the 33 communities currently served. These mobile
services support individuals experiencing a mental health or addictions crisis
and if it can be resolved at the scene, in community or if further supports are
required at hospital. The safe bed programs provide individuals who are in
contact with mobile crisis teams with short-stay, 24/7 community residential
crisis services.
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CMHAs across Ontario provide a wide range of services that effectively divert individuals away from
hospital emergency departments. For example, since 2015, CMHA Thames Valley Addiction and Mental
Health Services (CMHA TVAMHS) has operated the London Crisis Centre 24 hours a day. This Crisis
Centre provides assessment and supportive counselling for immediate crisis issues and makes referrals
to other services for ongoing, non-crisis issues. Staff make referrals to treatment and case management
services, peer support, social and recreational activities, life skills development, vocational and housing
supports, withdrawal assessment and tele-withdrawal management support.
Mental Health and Addiction Crisis Centre of CMHA TVAMHS:

27,194
26,390

In addition to crisis phone support, the Crisis Response
Team provided mobile support to 835 requests, including
referrals from community members, police, paramedics,
post-secondary institutions and businesses. Also, the fivebed Crisis Stabilization Space received 961 referrals and
diverted approximately 350 people from the emergency
department.

3,300

In a unique partnership with Western University and
Fanshawe College, CMHA crisis staff provided crisis
satellite support to 356 students in distress during midterms and exams.

supportive listening calls received
through the Support Line

crisis calls, texts and chats received
through the ReachOut crisis line

calls provided through the Friendly
Callers program supporting isolated
seniors

• crisis workers embedded in the OPP 911
Communication Centre

That same year:

2,707
198
134
1,216

Furthermore, partnerships with police include:

visits to the Crisis
Centre
warm transfers
from police
warm transfers from
paramedics
emergency department
diversions
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• Mobile Crisis Rapid Response Teams in Oxford, Elgin
and Middlesex Counties embedding crisis workers
with police
• a new innovative pilot in London partnering CMHA
TVAMHS, St. Joseph’s Health Care and paramedics in
an outreach and support team called COAST.
CMHA TVAMHS serves as a model of a regional
approach, working with partners to provide a variety of
crisis supports to individuals in need. These learnings
could be shared in scaled in other parts of the province.
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CONCLUSION
Community-based mental health and addictions care providers like CMHA branches are essential to support the
mounting challenges brought on by the pandemic. We’re the cost-effective and evidence-based solution to the
overburdened emergency departments, hospital overcrowding and the mounting alternative level of care needs in Ontario.
CMHAs across Ontario offer holistic approaches to care, where clients receive appropriate clinical services and vital
social determinants of health supports such as housing, employment supports and diversion from the criminal justice
system. A central focus of our work is supporting the needs of individuals living with substance use and addictions
conditions, offering harm reduction programming, rapid access to addiction medicine, withdrawal management and
other treatments, services and supports. We’re also integral partners in Ontario Health Teams across the province. Our
recommendations for the 2022 Ontario provincial budget are focused on advancing community-based mental health and
addictions care across the province. We welcome the ongoing opportunities to partner with the provincial government,
Ontario Health and the Mental Health and Addictions Centre of Excellence to advance health system transformation and
address the growing needs of Ontarians living with mental health and addictions issues.

For further information, please contact Camille Quenneville, CEO, CMHA Ontario at cquenneville@ontario.cmha.ca
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