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January 14, 2022 

Naloxone in the Workplace Consultation  
Health, Safety, and Insurance Policy Branch  
Ministry of Labour, Training and Skills Development 
400 University Avenue, 14th Floor 
Toronto ON M7A 1T7 

Submitted by e-mail to WebHSpolicy@ontario.ca 

Re:  Naloxone in the Workplace Consultation  

Thank you for the opportunity to provide comments on the consultation on naloxone in the workplace. 

The Canadian Mental Health Association (CMHA) network consists of 28 branches across the province 
that provide community-based clinical and social services to Ontarians living with mental health and 
addictions-related issues. We offer comprehensive substance use and harm reduction-related supports, 
including Rapid Access to Addictions Medicine (RAAM) clinics, youth addictions programming, managed 
alcohol programs, and a broad range of outpatient substance use counselling and supports. We offer 
our perspective and recommendations as a mental health and addictions treatment provider. 

We are encouraged by the Ministry of Labour, Training and Skills Development (MLTSD) efforts through 
this consultation in recognizing the important roles employers and workplaces could play in responding 
to the ongoing drug poisoning crisis which has worsened during the COVID-19 pandemic. Between 2016 
and 2020, an estimated 6,819 people died from fatal opioid overdose in Ontario, accounting for 35% of 
the total number of deaths due to opioid overdose in Canada during that timeframe.i People aged 25 to 
44, mostly males, are disproportionately impacted by the drug poisoning crisis, and the the largest 
absolute increases in deaths occurred in this group since the start of the COVID-19 pandemic.iii 
Moreover, life expectancy among males did not increase in 2016, 2017 and 2018 in Canada, largely 
attributable to opioid-related deaths among males aged 25 to 45 in Ontario and British Columbia.ii   

The drug poisoning crisis is impacting the workforce in Ontario, especially, the construction industry. 
Among the drug poisoning victims who were employed, 30% were construction workers.iii An estimate 
of the costs of substance use for 2017, puts the overall cost for Ontario at an estimated $17 billioniv. Lost 
productivity (for all substances) accounts for the largest portion of the costs, over $7 billion ($7.38 
billion) or 42% of total cost.v It is estimated that there was $1.47 billion in lost productivity 
associated with opioid use in Ontario in 2017v.  

We strongly believe that problematic substance use and addiction are health and social issues 
and a harm reduction approach is the most effective response. Harm reduction strategies 
provide people who use drugs with services and opportunities to reduce harms of substance 
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use and provide evidence-informed treatment options to lead healthy lives and contribute to 
society.  The causes for substance use and addiction are complex, including pain resulting from 
injuries, and it will take a multi-pronged approach from all sectors to respond to the ongoing 
crisis. Increases in overdoses and deaths are primarily accidental resulting from the 
consumption of unregulated, toxic street drug supply that contains highly potent opioid such as 
fentanyl, fentanyl analogues, and benzodiazepines, and the lack of adequate harm reduction 
services to prevent and respond to overdoses. In addition to harm reduction services provided 
by community and health agencies such as naloxone distribution and training, Consumption 
and Treatment Sites, safer supply, and treatment, workplaces can make critical contributions 
toward preventing and responding to overdoses and providing a supportive environment for 
employees and customers.  
 
The urgency of the worsening drug poisoning crisis demands policy changes to immediately 
implement evidence-informed measures in high-risk places including workplaces. The 
recommendations provided by CMHA Ontario herein, provides for a comprehensive approach 
for preventing and responding to overdoses in workplaces, highlighting the key role of 
employers in the drug poisoning crisis.  
 
Opioid Overdoses as a Workplace Hazard  
Workplaces have a key role in preventing circumstances in an employee’s life that leads to 
opioid use, dependence on opioids and opioid-related overdoses. Injuries sustained at a 
workplace and resulting chronic pain have resulted in employees becoming dependent on 
prescription opioid pain killers. Once prescription medications end turning to obtaining drugs 
from the unregulated toxic street supply is partly responsible for the opioid overdose crisis.  
 
Opioid and other drugs-related overdoses, regardless of where they may occur, should be 
considered a workplace hazard so that injury prevention measures and supports for treatment 
options for chronic pain can be enhanced. The increasing number of tragic loss of lives among 
people working in the construction industry highlights this issue. In Ontario, among those who 
were employed, approximately one-third of opioid-related deaths occurred among people in 
the construction industry. 
 
Resources and Support for Administering Naloxone in the Workplace  
It is recommended that naloxone be made available at workplaces, along with training and 
authority to administer naloxone by supervisors and employees:  
• Ontario should facilitate free-of-charge naloxone administration training at workplaces. A 

supervisor or employee trained in administering naloxone should be required at workplaces 
that are determined to be at higher risk (e.g., construction sites). 

• Ontario should expand the Ontario Naloxone Program to include availability to naloxone in 
workplaces at higher risk.  

• Workplaces should be provided with free of charge access to naloxone kits for keeping 
onsite as well as distributing to employees.   
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• All businesses in areas of high rates of overdoses should be encouraged to learn how to 
recognize and respond to clients/ people who might be experiencing an opioid-related 
overdose, keep naloxone kits on-site, and call 911 for help.  

 
Required resources, guidance, and support from MLTSD for workplaces to promote 
awareness, and prevention of opioid overdoses in the workplace 
It is recommended the Ministry prioritize injury prevention in workplaces through innovative 
approaches, and the development and promotion of evidence-based tools for effective 
interventions at all levels of the organization/ work environment:  
• Normalize the conversation on substance use and mental health to encourage employees to 

seek support, including harm reduction and treatment, through targeted campaigns for 
employers and employees. Please see resources by the Canadian Centre on Substance Use 
and Addiction (CCSA) on starting a conversation on substance use: CCSA resource “Start the 
Conversation”) 

• Develop overdose prevention and response policy templates for workplaces and provide 
incentives for adoption of policies. Please see CMHA toolkit “Impairment in the workplace: 
What your organization needs to know.” 

• Create an action plan for employers and workplaces to follow to prevent and manage 
chronic pain among employees regardless of cause of injury leading to pain. An estimated 
7.63 million Canadians aged 15 or older, live with chronic pain.vi The total direct and indirect 
cost of chronic pain totaled $38.3 to $40.4 billion in 2019.vii The total economic cost 
associated with chronic pain totaled $38.3 to $40.4 billion in 2019 in Canada (includes 
economic production loss due to pain, both reduced employment and absenteeism were 
considered).vii The estimated annual cost to treat chronic pain in Ontario is $2.8 billion 
based on 2014 projections.viii 

• In addition, consider recommendations from the Canadian Pain Task Force for the 
development of supports for workplaces to promote awareness and prevent opioid 
overdoses including: 
o Providing incentives for employers and unions to provide flexible work options to enable 

people with pain to remain in the workforce. 
o Updating employment standards to require fully paid sick leave for all workers. 
o Developing and implementing pain educational tools in the workplace that support 

prevention, assessment, treatment, and management of pain by adopting from 
programs in place for mental health in the workplace such as Mental Health Works. 

o Expand employee benefits plans and employee assistance programs to include 
alternative pain management approaches.   
 

It is also recommended that the impact of measures taken to prevent the spread of COVID-19, 
including isolation, reduced harm reduction and social support services should be considered 
when developing resources, policies and programs, as these factors contribute to mental health 
and problematic substance use.  
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CMHA Ontario is actively engaged with workplaces through the Mental Health Works program, 
and CMHA branches provide harm reduction services for communities across Ontario. Given 
the challenges of the dual COVID-19 and drug poisoning crises, CMHA Ontario will be pleased to 
provide its expertise and welcomes further opportunities to consult with the MLTSD and other 
Ministries to move forward policy changes and programs to enhance overdose prevention and 
response, including naloxone administration, in workplaces. 
 
Kind regards,  
  

                                                                                                                                                   
 
Camille Quenneville            
Chief Executive Officer 
Canadian Mental Health Association, Ontario                                      
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