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Introduction and Background 

Thank you for the opportunity to make a submission to the National Housing Council’s (NHC) Review Panel 
on the Lack of Accessible Housing in Canada.  

The Centre for Addiction and Mental Health (CAMH) is Canada's largest mental health teaching hospital and 
one of the world's leading research centres in its field. CAMH is fully affiliated with the University of Toronto 
and is a Pan American Health Organization / World Health Organization Collaborating Centre. 

With a dedicated staff of more than 4,500 physicians, clinicians, researchers, educators, and support staff, 
CAMH offers outstanding clinical care to more than 38,000 patients each year. The organization conducts 
groundbreaking research, provides expert training to healthcare professionals and scientists, and develops 
innovative health promotion and prevention strategies.  

CAMH recognizes that safe, affordable and good quality housing is imperative for health and wellbeing.1 For 
that reason, CAMH has long been a leader in pursuing affordable and supportive housing partnerships for 
our patients and others with mental illness and/or substance use disorders. We currently work with 18 
community partners to facilitate access to 355 permanent and 75 transitional supportive housing units for 
our patients, many of whom have severe and complex mental illness and/or substance use disorders. At 
CAMH, we see on a daily basis how supportive housing benefits our patients and the community at large.  

The benefits of supportive housing have been well recognized by experts for decades. Supportive housing 
is known to improve personal, health and social outcomes for people with serious mental illness and/or 
substance use disorders, including those who have long histories of hospitalizations, trauma and complex 
needs.2 It improves their quality of life, while reducing hospital admissions, psychiatric symptoms and 
substance use.3 Research shows that supportive housing also improves social support, independent 
functioning and self-esteem among people with serious mental illness and/or substance use disorders.4 It 
gives them the opportunity to connect with family and friends, re-engage with employment, education and 
volunteer opportunities, and a chance to give back to their communities.5  Further, supportive housing has 
been shown in large clinical trials as the most essential factor in reducing homelessness and reliance on 
hospitals, emergency services, jails, and shelters.6  

Given the role that supportive housing plays in enabling safe and independent living for people with serious 
mental illness and/or substance use disorders, it is CAMH’s assertion that supportive housing is accessible 
housing.  While accessible designs or adaptations are commonly understood to refer to the physical 
characteristics of a home, for many it means the health and social supports needed to help them live safely 
and independently. For people with serious mental illness and/or substance use disorders this means 
access to a range of supports and services offered at various levels of intensity, including: mental health and 
substance use supports; crisis interventions; case management and care coordination; assistance with 
daily living and life skills; social and community supports; housing supports; personal supports; education 
and employment supports; and/or health and wellness supports.  



 

 

With that context in mind, CAMH’s submission reflects on the NHC Review Panel’s questions to address: 

• The impact that a lack of accessible housing has on people with serious mental illness and/or 
substance use disorders in Canada; 

• The system-wide gaps and government actions/inactions that contribute to this lack of accessible 
housing; and 

• Potential solutions for addressing the lack of accessible housing for people with serious mental 
illness and/or substance use disorders in Canada.  

How is the lack of accessible housing affecting people in Canada? 

Like all types of accessible housing, there is a significant shortage of supportive housing for people with 
serious mental illness and/or substance use disorders.  In Ontario, there are at least 36,378 people on 
waiting lists for mental health and substance use supportive housing, with average wait time of 4 years.7  In 
Toronto alone, there are about 1500 people with severe and complex mental illness and/or substance use 
disorders who are waiting for 24-hour, high support housing.  The average wait time is 5 to 7 years.8 

The most obvious impact of the lack of mental health and substance use supportive housing is seen on the 
streets and in our shelters. In Ontario, homelessness has increased by over 50% in the past eight years.9 In 
2024, there were over 80,000 Ontarians experiencing homelessness – a 25% increase from 2022.10 In that 
same year, over 40,000 Ontarians experienced chronic homelessness, a clear sign of the lack of affordable 
and supportive housing in the province.11  

Homelessness has a significant impact on peoples’ health.  People who are homelessness experience 
accelerated aging, have more co-morbid health conditions, and develop health conditions earlier than 
people who are housed.12 They also live about 16-28 years less than the general population.13   

Homelessness also has a significant impact on our health care systems and hospital capacity. A recent 
study from the Canadian Institute for Health Information (CIHI) found that in 2023, 30,000 people in 
Canada experiencing homelessness were hospitalized, and these patients stayed in hospital twice as long 
and at double the cost compared to the general population.14  These patients were also more likely to be 
designated as Alternative Level of Care (ALC) compared to the Canadian average.15   

Patients are designated ALC when they no longer require acute inpatient hospital care, but cannot be 
discharged because there is nowhere for them to safely go in the community.  At CAMH, we are all too 
familiar with this challenge. At any given time, 1 in 5 of our inpatient beds are occupied by a patient 
designated as ALC (between 85-105 patients).  Most of these patients have severe and complex mental 
illness and/or substance use disorders, and many have histories of self-harm/suicide ideation and serious 
behavioural challenges.  The majority of these ALC patients require 24-hour high support housing to live 
successfully in the community – a level of supportive housing that is extremely limited.  Another group of 
CAMH’s ALC patients require such intensive and specialized supportive housing (e.g. locked housing units) 
that there is literally nowhere for them to be discharged to in the community.   

ALC patients are essentially stuck in hospital – often for years – while they wait for the appropriate 
accessible housing that accommodates their needs.  Not only does this impact their recovery and 
wellbeing, it also strains the healthcare system. People in need of acute mental health care are unable to 
access it when and where they need because inpatient beds are occupied by people who cannot be 
discharged.  This is also an inefficient use of public dollars considering that the average cost of an inpatient 
bed in a psychiatric hospital is $31,000/month, while supportive housing ranges from $2000-$5000/month 
depending on levels of support.16   



 

 

Therefore, the lack of accessible/supportive housing for people with serious mental illness and/or 
substance use disorders not only impacts that population directly, but ultimately affects all Canadians 
who rely on our healthcare system.  

What system-wide gaps, and what government actions and inactions, are getting in the way of 
Canada's progress on the right to housing and the rights of persons with disabilities? 

Despite the widespread benefits of supportive housing, there remains a severe lack of this type of housing 
across the country.  As noted above, wait times for mental health and substance use supportive housing in 
Ontario are extremely lengthy, and it is estimated that at least 36,000 new units are needed across the 
province in the next 10 years.17 

The reasons behind the dearth of mental health and substance use supportive housing are complex and 
multifaceted, but one key system and policy gap stands out – the disconnect between housing and health.  
This disconnect makes it difficult to develop mental health and substance use supportive housing because 
funding and accountability for this type of housing are split between housing and health systems18 - 
housing funding is required for bricks and mortar, and healthcare dollars are needed for residential and 
clinical supports.   

The misalignment between housing and health policy starts at the top. Canada’s National Housing 
Strategy (NHS) does not make explicit the critical link between safe, quality and affordable housing and 
positive health outcomes.  Without this recognition, federal housing policy has progressed without taking 
into consideration the complexities of healthcare funding and delivery. Federal housing programs treat 
supportive housing through a typical housing framework, routing funding through housing channels (e.g. 
the Ministry of Municipal Affairs and Housing (MMAH) in Ontario) and overlooking the fact that mental 
health and substance use supports are delivered through provincial/territorial health ministries.19 In 
Ontario, this means that MMAH funding for new housing units are often made available separately from 
Ministry of Health (MOH) support dollars (when MOH funding for supportive housing is available at all), 
making it difficult to coordinate the development of new supportive housing projects.   

The mismatch between funding channels and service delivery pathways leads to waste and inefficiencies, 
and is the primary reason for the lack of mental health and substance use supportive housing in Canada20 - 
and a key reason that people with mental illness and/or substance use disorders are unable to rightfully 
access housing that meets their needs.   

What actions and solutions should governments and communities lead to make better progress on 
the right to accessible housing for people with disabilities in Canada? 

As noted above, the disconnect between housing and health policy – which is a key contributor to the lack 
of supportive housing for people with serious mental illness and/or substance use disorders in Canada – 
begins at the top.  That is why when the NHS is renewed this year, it should include an explicit statement 
on the health benefits of safe, quality and affordable housing for all Canadians, and the crucial role 
supportive housing plays in recovery and wellbeing for people with disabilities.21  With this framing in 
place, CAMH recommends that the federal government earmark funds for supportive housing.   
Specifically, the federal government should establish a Supportive Housing Health Envelope within the 
Canada Health Transfer.22 Designed in collaboration with Health Canada, this envelope should explicitly 
fund the delivery of provincial/territorial healthcare supports in a way that facilitates the 



 

 

development/maintenance of supportive housing for people with serious mental illness and/or substance 
use disorders, and people with disabilities more broadly.23   

In addition to action at the federal level, action is also needed at the provincial/territorial level to facilitate 
distribution of the Supportive Housing Health Envelope and improve co-ordination between healthcare 
and housing funding channels.  In Ontario, advocates have called for the creation of a cross-Ministerial 
Provincial Supportive Housing Secretariat where MOH, MMAH and other Ministries involved in the funding 
and delivery of supportive housing can work together to centralize decision-making, reduce duplication 
and allow for focused accountability to develop supportive housing in communities across the province.24  
CAMH supports this recommendation, including ensuring that supportive housing advocates, providers 
and those with lived experience are included as advisors to the Secretariat.  

 

Thank you again for the opportunity to make a submission to the NHC Review Panel on the Lack of 
Accessible Housing in Canada.   We would be happy to answer any further questions or discuss our 
response in more detail. 

 

For more information: 

Roslyn Shields, Senior Policy Advisor, CAMH 

Roslyn.shields@camh.ca 

(416) 535-8501 x.32129 

 

 

 

 

 

 
 
 
 

 
 

 

 

 

 

 

mailto:Roslyn.shields@camh.ca


 

 

 

References 
 
1 MacKay, K . & Wellner, J. (2013). Housing and health: OMA calls for urgent government action, housing-supportive 
policies to improve health outcomes of vulnerable populations. Ontario Medical Review, 80(7), 10-12.  
 
Mental Health Commission of Canada (MHCC) (2012).  Turning the key.  Assessing housing and related supports for 
persons living with mental health problems and illnesses.  Retrieved from: 
https://www.mentalhealthcommission.ca/wp-
content/uploads/drupal/PrimaryCare_Turning_the_Key_Full_ENG_0_1.pdf 
 
2 Nelson, G., Hall, G.B. & Walsh-Bowers, R.  (1997). A comparative evaluation of supportive apartments, group 
homes, and board and care homes for psychiatric consumer/survivors.  Journal of Community Psychology, 25(2), 
167-188.   
 
Nelson, G., Aubry, T. & Hutchison, J.  (2010). Housing and mental health.  International Encyclopedia of 
Rehabilitation.  Buffalo, NY:  Center for International Rehabilitation Research Information and Exchange. 

Mental Health Commission of Canada (MHCC) (September 2012).   At Home/Chez Soi Interim Report.  Retrieved 
from: https://www.mentalhealthcommission.ca/wp-
content/uploads/drupal/Housing_At_Home_Interim_Report_ENG_0.pdf 

Goering, P., Veldhuizen, S., Watson, A., Adair, C., Kopp, C., Latimer, E., Nelson, G., MacNaughton, E., Streiner, D & 
Aubry, T. (2014). ). National At Home/Chez Soi Final Report. Calgary, AB: Mental Health Commission of Canada. 
Retrieved from: https://www.mentalhealthcommission.ca/wp-
content/uploads/drupal/mhcc_at_home_report_national_cross-site_eng_2_0.pdf 
 
3 Nelson, Aubry & Hutchinson, 2010 
 
4 Nelson, Hall & Walsh-Bowers, 1997 
 
5 Mental Health Commission of Canada (MHCC) (Fall 2012).  Beyond housing.  At Home/ Chez Soi Early Findings 
Report.  Retrieved from: https://www.mentalhealthcommission.ca/wp-
content/uploads/drupal/Housing_At_Home_Early_Findings_Report_Volume_3_ENG_0.pdf 

 
6 Goering et al, 2014; MHCC, 2012; MHCC, Sept 2012  
 
Butterill, D., Lin, E., Durbin, J., Lunsky, Y., Urbanoski, K. & Soberman, H.  (2009). From hospital to home:  The 
transitioning of Alternate Level of Care and long-stay mental health clients.  Prepared for the Ministry of Health and 
Long-term Care. Toronto, ON: Centre for Addiction and Mental Health.  Retrieved from: 
https://quantumtransformationtechnologies.com/wp-content/uploads/2013/07/From-Hospital-to-Home-The-
Transitioning-of-Alternate-Level-of-Care-and-Long-stay-Mental-Health-Clients-Steve-Lurie.pdf 

 
Tsemberis, S., Gulcur, L. & Nakae, M. (2004).  Housing First, consumer choice, and harm reduction for homeless 
individuals with a dual diagnosis.  American Journal of Public Health, 94(4), 651-656. 

 
7 Addictions and Mental Health Ontario (AMHO). (2025). Unlocking solutions: Understanding and addressing 
Ontario’s mental health and addictions supportive housing needs. https://amho.ca/wp-
content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-
Addictions-Supportive-Housing-Needs-AMHO2025.pdf 

https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/PrimaryCare_Turning_the_Key_Full_ENG_0_1.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/PrimaryCare_Turning_the_Key_Full_ENG_0_1.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/Housing_At_Home_Interim_Report_ENG_0.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/Housing_At_Home_Interim_Report_ENG_0.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/mhcc_at_home_report_national_cross-site_eng_2_0.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/mhcc_at_home_report_national_cross-site_eng_2_0.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/Housing_At_Home_Early_Findings_Report_Volume_3_ENG_0.pdf
https://www.mentalhealthcommission.ca/wp-content/uploads/drupal/Housing_At_Home_Early_Findings_Report_Volume_3_ENG_0.pdf
https://quantumtransformationtechnologies.com/wp-content/uploads/2013/07/From-Hospital-to-Home-The-Transitioning-of-Alternate-Level-of-Care-and-Long-stay-Mental-Health-Clients-Steve-Lurie.pdf
https://quantumtransformationtechnologies.com/wp-content/uploads/2013/07/From-Hospital-to-Home-The-Transitioning-of-Alternate-Level-of-Care-and-Long-stay-Mental-Health-Clients-Steve-Lurie.pdf
https://amho.ca/wp-content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-Addictions-Supportive-Housing-Needs-AMHO2025.pdf
https://amho.ca/wp-content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-Addictions-Supportive-Housing-Needs-AMHO2025.pdf
https://amho.ca/wp-content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-Addictions-Supportive-Housing-Needs-AMHO2025.pdf


 

 

 

 
8 The Access Point. (2026). The Access Point: The Toronto Mental Health and Addictions Access Point. Frequently 
asked questions.  Retrieved from: https://theaccesspoint.ca/frequently-asked-questions/ 
 
9 Donaldson, J., Wang, D., Escamilla, C., & Turner, A. (2025). Municipalities under pressure: The human and financial 
cost of Ontario’s homelessness crisis. HelpSeeker. Retrieved from: 
https://www.amo.on.ca/sites/default/files/assets/DOCUMENTS/Reports/2025/2025-01-08-
EndingChronicHomelessnessinOntario.pdf 
 
10 Ibid 
 
11 Ibid 
 
12 Boozary, A., Varner C. & Laupacis, A. (2024). Homelessness is a health crisis: why hospitals are resorting to building 
housing. CMAJ (196), E666-7. doi: 10.1503/cmaj.240649 
 
13 As cited in Kerman, N. & Stergiopoulos, V. (2024). Addressing health needs in people with mental illness 
experiencing homelessness. Nature Mental Health (2), 354-366. https://doi.org/10.1038/s44220-024-00218-0 
 
14 Canadian Institute for Health Information (CIHI). (2024). Hospital data sheds light on patients experiencing 
homelessness. Retrieved from: https://www.cihi.ca/en/hospital-data-sheds-light-on-patients-experiencing-
homelessness 
 
15 Ibid  
 
16 Addictions and Mental Health Ontario (AMHO). (2025). Unlocking solutions: Understanding and addressing 
Ontario’s mental health and addictions supportive housing needs. https://amho.ca/wp-
content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-
Addictions-Supportive-Housing-Needs-AMHO2025.pdf 
 
17 AMHO, 2025 
 
18 Gorenkoff, J. (2026). Revitalizing the National Housing Strategy in the Build Canada Homes Era: A Coordinated 
Report on Delivery, Market Capacity, and Housing Stabilization. Homeward.  
 
19 Ibid 
 
20 Ibid 
 
21 Centre for Addiction and Mental Health (CAMH). (2022). Housing and Mental Health Policy Framework. Retrieved 
from: https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/housing-policy-framework-pdf.pdf 
 
22 Gorenkoff, 2026 
 
23 Ibid 
 
24 Wellesley Institute (2026). Supportive housing: A provincial priority. Retrieved from: 
https://www.wellesleyinstitute.com/ontario-2026-budget-our-submission-on-supportive-housing/ 
 

https://theaccesspoint.ca/frequently-asked-questions/
https://www.amo.on.ca/sites/default/files/assets/DOCUMENTS/Reports/2025/2025-01-08-EndingChronicHomelessnessinOntario.pdf
https://www.amo.on.ca/sites/default/files/assets/DOCUMENTS/Reports/2025/2025-01-08-EndingChronicHomelessnessinOntario.pdf
https://doi.org/10.1038/s44220-024-00218-0
https://www.cihi.ca/en/hospital-data-sheds-light-on-patients-experiencing-homelessness
https://www.cihi.ca/en/hospital-data-sheds-light-on-patients-experiencing-homelessness
https://amho.ca/wp-content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-Addictions-Supportive-Housing-Needs-AMHO2025.pdf
https://amho.ca/wp-content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-Addictions-Supportive-Housing-Needs-AMHO2025.pdf
https://amho.ca/wp-content/uploads/2025/03/Unlocking-Solutions_Understanding-and-Addressing-Ontarios-Mental-Health-and-Addictions-Supportive-Housing-Needs-AMHO2025.pdf
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/housing-policy-framework-pdf.pdf
https://www.wellesleyinstitute.com/ontario-2026-budget-our-submission-on-supportive-housing/

