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INTRODUCTION
To varying degrees, the COVID-19 pandemic has impacted the lives of every 
Ontarian. For those Ontarians who had suitable housing, were able to buy 
food, had a secure source of income and enjoyed good social connections, 
the pandemic’s impact was alleviated to some degree. However, for people 
with mental health and addictions issues, the pandemic’s impact worsened 
their existing vulnerabilities, especially for those who were socially isolated. The 
World Health Organization (WHO) expressed great concern over the pandemic’s 
mental health and psycho-social consequences in a number of publications.1,2,3,4 
Measures such as self-isolation and quarantine negatively affected usual 
activities, routines, and livelihoods of all people. As noted by WHO these “same 
measures may lead to an increase in loneliness, anxiety, depression, insomnia, 
harmful alcohol, and drug use, and self-harm or suicidal behavior.”5 

It is undeniable that people with mental health and addictions issues experience 
stigma, discrimination and social isolation, but the ‘perfect storm’ of the 
pandemic made these issues even worse, largely due to a lack of affordable 
housing, insufficient income and food insecurity. For providers of community-
based mental health and addiction services, COVID-19 has been equally 
impactful. A recent publication noted that, 

HEALTHCARE PROVIDERS ARE CONTINUOUSLY WORKING IN FEARFUL, 
STRESSFUL, RESOURCE CONSTRAINED SETTINGS WHERE THEY ARE 
UNDER THE CONTINUOUS THREAT OF GETTING EXPOSED AND INFECTED. IN 
SUCH A CONDITION THE HEALTH-CARE PROVIDERS’ MENTAL HEALTH AND 
PSYCHOSOCIAL WELL-BEING ARE AS IMPORTANT AS MANAGING THE HEALTH 
OF THE INFECTED POPULATION. THE WHO HAS ISSUED A THIRTY-ONE-POINT 
GUIDANCE FOR MITIGATING THESE PROBLEMS.6 

 
Despite the challenges of chronic underfunding across the mental health and 
addictions system in comparison to other aspects of healthcare, community 
mental health and addiction service providers rose to the challenge and rallied 
their under-resourced sector to respond with creative solutions with minimal 
service disruptions. The pandemic has served to highlight – once again – the 
need to prioritize mental health funding for the community sector which has 
showed its nimbleness and creativity to respond to an unprecedented challenge. 
The community mental health and addictions sector needs an infusion of funding 
to address historical inequities so that mental health is given appropriate parity 
with other sectors of healthcare.

The Canadian Mental 
Health Association (CMHA) 
operates at the local, 
provincial and national levels 
across Canada. The mission 
of CMHA Ontario – a not-for-
profit, charitable organization 

– is to improve the lives 
of all Ontarians through 
leadership, collaboration 
and the continual pursuit of 
excellence in community-
based mental health and 
addictions services. Our 
vision is a society that 
embraces and invests in the 
mental health of all people. 
As a leader in community 
mental health and 
addictions, we are a trusted 
advisor to government 
and actively contribute to 
health systems development 
through policy formulation 
and recommendations that 
promote mental health for 
all Ontarians. We support 
our 28 community CMHA 
branches which, together 
with other community-
based mental health and 
addictions service providers, 
serve approximately 500,000 
Ontarians each year.
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WHAT IS COMMUNITY-BASED CARE? 

Community-based mental health and substance use care is defined as care 
provided outside of the hospital setting. It includes services and supports 
provided across the continuum of care, including health promotion, illness 
prevention, treatment and recovery. It includes not only treatment and 
crisis response, but also outreach, case management and related services 
such as housing and employment supports and court diversion programs. 
Community-based mental health and substance use care identifies the 
importance of communities in supporting recovery. This philosophy is 
supported by the fact that individuals receiving care generally prefer to 
do so within their community, and that for most individuals, formal mental 
health and substance use services are just one piece of the puzzle.

COVID-19 AND MENTAL HEALTH AND  
ADDICTIONS: A PERFECT STORM
During the COVID-19 pandemic, several key issues have gripped the 
mental health and addictions system in Ontario.

RISING MENTAL HEALTH ISSUES:

CMHA Ontario commissioned public opinion polling in May and August 
2020 which revealed that an overwhelming number of Ontarians (86 per 
cent in May, 83 per cent in August) agreed that the strain on mental health 
will worsen the longer the outbreak continues. Two-thirds of Ontarians (66 
per cent in August, slightly down from 69 per cent in May) believe once the 
outbreak is over, there may be a serious mental health crisis in the province. 
The vast majority of Ontarians (86 per cent; down from 87 per cent in May) 
remain worried about the impact of COVID-19 on the older generation. 
However, half (50 per cent) of Ontarians feel confident that they would be 
able to find mental health supports for themselves or family members if 
needed, a significant increase (up from 44 per cent in May). 

Data commissioned by Addictions and Mental Health Ontario and Children’s 
Mental Health Ontario showed that 45 per cent of Ontarians reported that their 
mental health has deteriorated since COVID-19. In addition, 42 per cent of 
Ontario’s adults have increased their substance use or gambling. The data from 
Ipsos (2020) also highlighted that 55 per cent of Ontarians would prefer to seek in 
person care, compared to 24 per cent of people likely to use a telephone helpline, 
text helpline, or primary care for support.7 Two-thirds of Ontarians feel that the 
mental health impacts of COVID-19 are going to be serious and lasting, and 3 
out of 4 Ontarians think that the Ontario government should put an equal focus 
on taking care of Ontarian’s mental health as physical health during COVID-19.8

 
INCREASING NEED  
FOR MENTAL  
HEALTH SERVICES

During May and June 2020, 
BounceBack Ontario saw 
higher than typical monthly 
referrals, reaching over 2,000 
a month. Another trend is the 
significant shift in self-referrals 
(and decrease in referrals 
from primary care providers) 
during COVID (April to June) 
with 18.2 per cent increase in 
self-referrals. This rise in self-
referrals during the pandemic 
is an indicator of a rising need 
for virtual or online mental 
health services.

Ontarians who agreed that 

the strain on mental health 

will worsen the longer the 

outbreak continues  
MAY: 86% 
AUGUST: 83% 

Ontarians that believe once 

the outbreak is over, there 

may be a serious mental 

health crisis in the province 

MAY: 69% 
AUGUST: 66%

Ontarians that remain 

worried about the 

impact of COVID-19 on 

the older generation 

MAY: 87% 
AUGUST: 86%

https://bouncebackontario.ca/
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RISING SUBSTANCE USE AND DEATHS DUE  
TO OPIOID POISONING:

According to a Nanos poll, about two in 10 Canadians 
reported that their alcohol consumption has increased 
since the start of the pandemic.9 In addition, Public Health 
Ontario has recorded opioid-related deaths going back 
to January 2003. In May 2020, 221 Ontarians died due to 
opioid-related causes, the most deaths in a single month 
since reporting began.10 While there are several factors 
contributing to the overdose crisis, exposure to toxic drugs 
in an unregulated market is the primary driver of overdose 
deaths in Ontario and Canada. COVID-19 has contributed 
to further lives lost; deaths due to opioids have increased 
significantly across the province during the COVID-19 
pandemic, with a 25 per cent increase in deaths from 
March to May 2020. Each region in our province was 
already experiencing this crisis, and COVID-19 has only 
accelerated the need for action. 

NUMBER OF SUSPECTED DRUG-RELATED DEATHS  
AND COVID-19 DEATHS  
JANUARY 2020 – AUGUST 2020, ONTARIO 

RISING HOMELESSNESS:

Statistics cited by the Canadian Homeless Hub, note 
that in general, 30-35 per cent of those experiencing 
homelessness, and up to 75 per cent of women 
experiencing homelessness, have mental illnesses.11 
20-25 per cent of people experiencing homelessness 
suffer from concurrent disorders (severe mental illness 
and addictions). People with mental health issues also 
encounter more barriers to employment and tend to 
be in poorer health than other people experiencing 
homelessness. According to the Homeless Hub, “people 
who experience homelessness are more likely to be 
victims of crime and discrimination, may become involved 
in illegal or quasi-legal activities for survival reasons, and 
have a much greater likelihood of being involved in the 
justice system” than those who are housed.12

Across the province, there’s a shortage of both public 
and private housing. Home prices and rents in many 
large and mid-sized cities have risen faster than 
incomes, to the point where the Ministry of Municipal 
Affairs and Housing has called the current situation 
in Ontario a “housing crisis.13” Getting appropriate 
housing is especially challenging for people with 
disabilities due to stigma and discrimination in addition 
to the inadequacy of income supports available through 
social assistance programs such as the Ontario 
Disability Support Program (ODSP). Nearly 50 per cent 
of all disability support recipients under ODSP have a 
diagnosis of a mental illness. 

Investing in supportive housing creates savings across 
the health care, social services and justice systems. 
Supportive housing is an effective means of addressing 
the growing alternative level of care (ALC) needs in 
Ontario while driving cost savings. A 2018 research 
study in Ontario found that supportive housing has 
the potential to achieve cost savings over inpatient 
hospitalization for ALC clients with severe mental 
illnesses14. According to the study, the average cost 
savings per day was between $140 and $160. This 
would result in an annual cost savings of approximately 
$51,100 to $58,400 per bed. 

July and August 2020 total opioid related 
deaths is currently not available 

Approximately 65% - 80% of suspected 
drug-related deaths are attributable to 
acute opioid toxicity.

Based on this, the estimated opioid 
related deaths for July and August are:

July: 203 – 250 deaths

August: 194 - 238 deaths

  SUSPECTED DRUG-RELATED DEATHS

  TOTAL (CONFIRMED AND PROBABLE)  
OPIOID RELATED DEATHS

  COUNT OF COVID-19 DEATHS

JAN.

228
149

0

FEB.

210
139

0

M
AR.

255
167

78

APR.

265
209

1440

M
AY 318

228
994

JUNE

228
182

216

JULY

312
N/A

63

AUG.

298
N/A
17
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Many municipalities are experiencing increased demands on shelters 
and temporary accommodations as people who are homeless or 
precariously housed are being impacted by the pandemic. For example, on 
September 15, 2020, the City of Toronto issued its COVID-19 Housing and 
Homelessness Recovery Response Plan — an urgent appeal to the federal 
and provincial governments to create 3,000 permanent, affordable homes, 
within the next 24 months, for homeless, vulnerable and marginalized 
residents. The plan also calls for funding to assist 2,000 of these residents 
with the supports required to maintain stable housing, such as mental 
health services, substance abuse services, and assistance with daily living 
activities for those with disabilities and senior services. 

COVID-19 has also had a significant impact on individuals being released 
from correctional custody. According to data provided by the Ministry of the 
Solicitor General (SOLGEN), between March and July 2020, the population 
at all correctional facilities across Ontario was reduced from 8,344 to 5,945 
(as of July 24, 2020).15 Since April 2, 2020, 40 low-risk inmates close to 
the end of their sentences were released early from institutions across the 
province (as of July 24, 2020). Although SOLGEN has initiated some steps 
to ensure release planning for each individual, many are being released 
away from their home communities and often without any support or follow-
up. This contributes to homelessness, ‘rough’ living, or couch surfing and 
exacerbates existing mental health or addictions issues. 

RISING DEMANDS ON SERVICE PROVIDERS:

In the beginning of the pandemic, community mental health and addictions 
service providers experienced numerous barriers to accessing personal 
protective equipment, initially leading to in-person service closures. Ontario 
Health reports that 25 per cent of staff absences in safe consumption and 
treatment sites are due to COVID-related issues and are limiting the ability 
to provide services.16 These types of system issues are further exacerbated 
for community-based providers who are grossly underpaid when compared 
to their hospital colleagues. Such disparities in pay for doing the same 
work as in the hospital sector adds to employee stress and difficulty in staff 
recruitment and retention. 

Although the impact of COVID-19 has revealed many cracks in the 
foundation of the community-based mental health and addictions system, 
community mental health and addictions service providers proved to 
be resilient during these challenging times and quickly pivoted to virtual 
service delivery. Since the declaration of the state of emergency in Ontario, 
community mental health and addiction services pivoted by showing their 
flexibility and nimbleness to continue to serve clients. As of September 
1, 2020, 94.7 per cent of all community-based programs were open with 
no changes, or open but with modified service, or open but not accepting 
referrals, while only 5.3 per cent were ‘temporarily suspended’ and were not 
providing any service.17

 
SUPPORTIVE HOUSING 
CREATES BETTER 
RESULTS AND SAVINGS

The At Home/Chez Soi 
national housing study led by 
the Mental Health Commission 
of Canada, showed that 
for every $10 invested in 
supportive housing resulted in 
an average savings of $21.72. 
Participants saw reductions 
in their use of services, such 
as those provided by family 
physicians, medical specialists 
including psychiatrists, mental 
health workers and case 
managers, and other service 
providers and outpatient 
visits to hospitals. The degree 
of reduction in emergency 
department usage was much 
sharper among At Home/
Chez Soi participants and 
involvement with the justice 
system was also impacted. 
There was an observed 
reduction in arrests during 
the study period, with greater 
reductions observed in At 
Home/Chez Soi participants. 

5.3%  
OF ALL COMMUNITY-BASED PROGRAMS  

were ‘temporarily suspended’ and were not 

providing any service.

94.7%  
OF ALL COMMUNITY-BASED PROGRAMS  

were open with no changes, or open but 

with modified service, or open but not 

accepting referrals.

http://app.toronto.ca/tmmis/viewAgendaItemHistory.do?item=2020.PH16.8
http://app.toronto.ca/tmmis/viewAgendaItemHistory.do?item=2020.PH16.8
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2.85% 
ONLY $220 MILLION  
has been directly allocated to 
community-based mental health 
and addictions-related care

PHYSICAL HEALTH VS. MENTAL HEALTH 
DISPARITY IN FUNDING PERSISTS
The Government of Ontario has made significant investments in healthcare in 
response to the COVID-19 crisis. Yet the investments in the mental health and 
addictions sector continues to pale in comparison to physical health care. From 
March to August 2020, the government has invested $7.7 billion in physical 
health care, including funding to: support an increase in hospital capacity; 
prevent and contain the spread of COVID-19 in long-term care homes; and, 
test and purchase personal protective equipment and critical medical supplies. 

During that same period, the government invested the following for the 
community-based mental health and addictions sector:

$14 million to provide additional community-based mental 
health and addictions services for people in Ontario with 
mental health needs; 

$12 million to provide virtual mental health supports, 
including services to support frontline health care workers; 

$14.75 million to increase access to mental health and 
addictions services across the province; and, 

Most recently in October of 2020, an additional $176 million 
it says will “help expand access for critical mental health and 
addictions supports during COVID-19.” 

 
Of the $7.7 billion allocation to healthcare, approximately $220 million – or just 
2.85 per cent - was allocated to mental health and addictions-related care.

While we welcome funding that will improve access to quality care, 
investments in the mental health and addictions sector should be made as part 
of a plan with specific and public goals. While the government has committed 
to investing $3.8 billion over 10 years in mental health and addictions, what 
we have experienced so far is an uncoordinated approach to funding that has 
further fragmented our system, where Ontarians already have a difficult time 
finding the right care, at the right time and place. 

Even before the onset of COVID-19, more than one million people in Ontario 
experienced mental health and addiction challenges every year. Ontarians 
were already facing wait times of up to 2.5 years to access mental health 
and addiction services, often turning to emergency rooms in crisis. New, 
coordinated investments are needed immediately to build a strong foundation 
and critical infrastructure necessary for a mental health and addictions system 
that can withstand the pressures of the subsequent waves of this pandemic. 

The Ontario government 
has made a commitment to 
invest $3.8 billion in mental 
health services over 10 
years. While we appreciate 
this commitment, and the 
government’s decision to 
match the federal health 
accord funding, this still 
falls far short of the funding 
required to meet the Mental 
Health Commission of 
Canada’s target of 9 per cent 
of health spending and 2 per 
cent of social spending. We 
would like the government 
to commit to meeting these 
spending targets over the 
next 10 years. 

$14M

$176M

$12M

$14.75M

$7.7 BILLION  
ALLOCATION TO  
HEALTHCARE
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RECOMMENDATIONS FOR NEW INVESTMENTS IN THE  
MENTAL HEALTH AND ADDICTIONS SYSTEM
Critical investments are needed across the community-based mental health and addictions sector to build the critical 
infrastructure supports required to sustain a high functioning system that is responsive to the needs of Ontarians.

1. SYSTEM-WIDE ENHANCEMENTS

Mental health and addiction sector leaders have been 
informing the Government of Ontario for months that 
a secondary wave of the COVID-19 pandemic will 
arrive in the form of a mental health and addictions 
emergency. The anticipated demand is putting 
pressure on a sector already stretched thin. Wait 
times in the mental health and addiction sector have 
too many Ontarians waiting months for access to 
talk therapy, residential treatment or even years for 
access to supportive housing. The community mental 
health and addictions sector needs sustainable and 
long-term funding support to meet the upcoming 
challenges faced by Ontarians. $380 million is required 
immediately in the 2020-2021 fiscal year to implement 
the Roadmap to Wellness to support the growing 
mental health and addiction needs of Ontarians 
continue to grow. 

2. WAGE ENHANCEMENTS FOR THE COMMUNITY  
MH&A WORKFORCE

The community mental health and addictions 
sector needs a 3 per cent base budget increase to 
compensate staff appropriately. While our local CMHA 
branches are providing an increasing array of programs 
and services, they have not received base funding 
increases in several years. We have been efficient 
and effective with funding, but a 3 per cent increase 
is needed now to address the historical underfunding 
faced by the sector. Any new investment in mental 
health and addictions services is almost always tied 
to delivery of a specific program but not to the base 
operational budget. As a result, branches struggle with 
staff retention (primarily due to low salaries), which 
impacts service delivery and service quality. 

3. OVERDOSE PREVENTION AND SAFE  
SUPPLY PROGRAMS

Additional harm reduction initiatives are needed to 
keep Ontarians safe. CMHA Ontario supports the 
implementation of safer supply programs, in addition to 
pre-existing substance use supports such as withdrawal 
management, residential treatment facilities and rapid 
access addiction medicine clinics across the province. 

Safer supply initiatives are evidence-based 
interventions, consisting of the provision of safe 
doses of opioid medication, as an alternative to the 
contaminated sources of drugs currently available on 
the street. Safe supply provides people who have not 
responded to other forms of treatment for opioid use 
disorder with a safer medical alternative from a licensed 
prescriber. These programs also aim to connect 
individuals with health and social services, including 
treatment, which may be more difficult to access 
during the COVID-19 outbreak. Safer supply and other 
and other harm reduction initiatives exist on a broad 
continuum of substance use programming that aims to 
support Ontarians who use substances. 

Safer supply programs protect communities and people 
who are at imminent risk of death due to a toxic drug 
supply. Under the model of safe supply, supports for 
people who use drugs are treated as basic health care 
services, requiring service providers to re-conceptualize 
safe use practices to include using a safe substance of 
known potency. 
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4. FUNDING ADDITIONAL SUPPORTIVE HOUSING

Since 2017, CMHAs across Ontario have recommended 
new investments for an additional 30,000 supportive 
housing units across the province over the next 10 years. 
As housing service providers with deep connections to 
our local communities, CMHA branches see this as a 
minimum requirement for Ontario. We envision this as a 
starting point in the conversation on supportive housing 
rather than an end goal. We know from our experience 
that even with 30,000 additional supportive housing 
units over 10 years, the demand for supportive housing 
will continue to exceed supply. 

The estimated annual costs to expand supportive 
housing at the rate of 3,000 supportive housing units per 
year which is a minimum response to meet demand in 
Ontario. Cost is estimated to be $278 million in the first 
year and rising cumulatively to $721 million in year 10. 
These estimates include capital (new build or acquisition 
of buildings) and operational (rent supplement costs and 
base budget operational costs). 

5. DATA AND DIGITAL INFRASTRUCTURE TO ENABLE 
QUALITY IMPROVEMENT 

Many community-based agencies lack capacity as well as 
financial and technical resources for data collection. Without 
valid, comparable, consistent data, we cannot adequately 
measure performance. And without robust performance 
measurement indicators, we cannot fully understand gaps 
in performance or how to improve quality of care. These 
metrics are also important for provincial accountability. 

Local data is instrumental for knowing how we are 
performing within a region, but without robust provincial 
data, we cannot know how we’re performing as a 
provincewide system. Quality improvement initiatives 
cannot succeed without this necessary data infrastructure. 
The first step is to invest in a data strategy for the entire 
community-based mental health and addictions sector; 
something the Centre for Excellence in Mental Health and 
Addictions is well positioned to lead. 

The estimated additional costs for establishing a 
comprehensive data and performance measurement 
strategy is $24 million in start-up costs over the first 
three years, and approximately $8 million in operating 
costs annually.

6. PRIMARY CARE AND MENTAL HEALTH AND 
ADDICTIONS INTEGRATION

Ontario is currently undergoing a health system 
transformation that presents an opportunity for providers 
from different sectors across the system to work 
together in order to promote more seamless, person-
centred care. The complexity of the health system 
requires strong cross-sectoral integration, especially 
between primary care and community-based mental 
health and addictions services. However, there are 
insufficient resources to support providers to engage in 
meaningful, effective, and successful partnerships.18

Primary and mental health and addictions care is not 
as co-ordinated as it could or should be. It is more 
important now than ever that the community-based 
mental health sector play a more central role – along 
with primary health care – in the planning and integration 
of care services. Increased support and collaborative 
decision-making is needed for integrated models of care 
that can better address the physical, mental health and 
addictions needs of Ontarians. 

Integrating primary and mental health and addictions 
care can create more efficient pathways to care 
and greater access to services. Such cost-effective, 
community-based primary health care and mental health 
and addictions services reduce pressures on hospital 
emergency departments. One model of collaboration is 
CMHA Ontario’s BounceBack program which combines 
primary care with mental health care. BounceBack is 
a unique, telephone-based psychotherapy program 
available across Ontario designed to help adults and 
youth 15 and older to manage symptoms of depression 
and anxiety. The program has also shown to reduce 
avoidable use of hospital and emergency department 
resources, thus helping to end hallway health care. 
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7. EXPANSION OF MOBILE CRISIS RESPONSE TEAMS

Evidence also indicates that mobile crisis response 
teams (MCRTs) are effective in supporting people who 
are experiencing mental health or addictions-related 
crisis situations. MCRTs are staffed by a uniformed police 
officer and mental health and addictions worker. These 
teams co-respond to a person in crisis to ensure timely 
and direct links with community services and resources, 
prevent and reduce harms to clients, decrease encounters 
with and entry into the justice system, and prevent 
unnecessary emergency department visits.19,20,21,22,23,24

8. ACCESS TO CORE SERVICES WITHIN EACH ONTARIO 
HEALTH TEAM REGION

A core set of provincewide mental health and addictions 
services should focus on providing seamless programs 
and support across the lifespan, from children and 
youth to adults and seniors. Another focus should also 
be placed on enhancing substance use and addictions 
treatment programs for Ontarians. All Ontarians should 
have the same access to the same programs and quality 
of care regardless of where they live in the province. Core 
services will ensure consistent treatment delivery across 
Ontario, reduce emergency room visits, help patients 
navigate the system and lead to better health outcomes. 

CMHA Ontario recommends greater access to a 
standardized core set of mental health and addictions 
services across Ontario, with a focus on providing 
seamless programs and support across the lifespan, 
from children and youth to adults and seniors. Core 
services across all regions of the province would ensure 
greater health system integration and improved patient 
experiences. In other words, Ontarians could find the right 
services, where and when they need them.

CONCLUSION
New investments in these eight key areas must be prioritized 
in the investment plan for the $3.8 billion allocated to mental 
health and addictions over 10 years. CMHA Ontario and 
our local Branches welcome the opportunity to partner with 
the Ministry of Health, Ontario Health and the Centre of 
Excellence to build the critical infrastructure that is urgently 
needed across the mental health and addictions system. 
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