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The Centre for Addiction and Mental Health (CAMH) and the Empowerment Council are pleased to offer
this joint submission to the Government of Canada on Canada’s National Housing Strategy (NHS).
CAMH is Canada’s largest mental health and addictions academic health science centre. We combine
clinical care, research, education, system building and public policy to transform the lives of people
affected by mental health and addictions problems. The Empowerment Council is an organization that
is composed of, and represents, people with current or past mental health and addictions problems. The
Empowerment Council conducts systemic advocacy on behalf of this community.
CAMH and the Empowerment Council fully support the development of a NHS. A NHS is needed to guide
and coordinate housing policy, planning and funding across provinces, territories and municipalities. A
strong NHS will signal to Canadians that our federal government prioritizes safe, affordable and wellmaintained housing, particularly for its most vulnerable citizens. Canadians with disabilities, including
those with mental health and addictions problems, are in dire need of new affordable and supportive
housing options. The recent federal budget saw substantial new investments in affordable housing
across the country and we are optimistic that this will be the beginning of increased interest and
investment in housing on the part of the Canadian government.
This submission focuses on the housing needs of people with mental health and addictions problems – a
vulnerable and growing sector of the Canadian population who stand to benefit significantly from a NHS.
The Mental Health Commission of Canada (MHCC) has repeatedly highlighted the need to increase
access to affordable housing with supports for this group of individuals. 1 Aligning with the MHCC, our
submission concentrates on the link between housing, health and social inclusion and offers 8
recommendations for the NHS that we believe will best meet the housing needs of people with mental
health and addictions problems across the country.
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Housing and health
Housing is a key social determinant of health. Safe, affordable and well-maintained housing is
imperative for good physical and mental health 2 and is a significant component of recovery and wellness
for people with mental health and addictions problems. 3 Conversely, when housing is not safe,
affordable or well-maintained, people are more likely to experience negative health and wellbeing
outcomes. People who live in substandard housing are more likely to have infectious diseases, chronic
illnesses, respiratory infections, asthma and mental illness. 4 Those who are homeless also have
increased rates of infections, injuries and physical and mental illnesses. 5 And it is not necessarily mental
health and addictions problems that cause a person to become homeless, but it is homelessness – due
to social or economic reasons - that is more likely to cause a person to develop mental health and
addictions problems. 6
People without good housing are more likely to use the healthcare system - including hospitals 7 - which
costs significantly more than safe, affordable and well-maintained housing. 8 Given that the average daily
per diems for affordable housing ($38.50) and supportive housing ($65.00) are significantly less
expensive than that of an acute hospital bed ($917.50) or psychiatric hospital bed ($505.50) 9, it also
makes good economic sense to invest in housing.
Housing and inclusion
Housing is not just fundamental for good health it is also the cornerstone of inclusive communities.
When people have good quality, affordable housing that meets their needs they are more likely to
engage with their communities. 10 Unfortunately, people with mental health and addictions problems
are over-represented among the homeless and the inadequately housed.11 These individuals are also
more likely to have lower levels of education, lower incomes and are less likely to participate in the
workforce. 12 Poverty further pushes these individuals to the margins of society.
For many people with mental health and addictions problems, having better access to sustainable,
affordable and flexible housing options will assist them in re-engaging with their communities. There
are other individuals with mental health and addiction problems who will need more than just a good
place to live to participate fully in community life. For these individuals, mental health housing supports
are crucial for social inclusion.
Recommendations for the National Housing Strategy
To improve health and promote social inclusion the NHS must address the needs of vulnerable
Canadians, particularly those with mental health and addictions problems. To do so, CAMH and the
Empowerment Council recommend that the NHS: focus on the link between housing and health; align
with relevant government initiatives; commit to targeted funding for a range of supportive housing;
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expand Housing First initiatives; increase funding to repair social housing; and encourage social housing
providers to better meet the needs of vulnerable residents. We also recommend better integration of
federal, provincial, territorial and municipal housing policies and programs. A more coherent housing
system will benefit all Canadians, including those with mental health and addictions problems.
Recommendation #1: The vision of the National Housing Strategy should be amended to include a
statement linking housing to health. Health goals and outcomes should also be contained within the
Strategy.
The proposed vision for the NHS is that “All Canadians have access to housing that meets their needs
and they can afford. Housing is the cornerstone of building sustainable, inclusive communities and a
strong Canadian economy where we can prosper and thrive”. This is a commendable vision, but misses
an opportunity to highlight the crucial link between housing and health outcomes. Given the increasing
demands on Canadian health care, the health benefits and costs savings of investing in safe, quality, and
affordable housing should be a key message of the NHS and made explicit in its vision. People cannot
achieve good mental health or recover from addiction without a place to live. Not investing in housing
will cost society more in both financial and human costs. Therefore, the NHS must also be on the radar
of the Health Ministry and the rest of the federal government, particularly as discussions begin on the
renewal of the Health Accord.
Recommendation #2: The National Housing Strategy should inform and align with other relevant
government policies and programs.
While housing is one of the most fundamental social determinants of health 13, it should not be
addressed in isolation. As noted, housing overlaps with income, education, employment, and the
broader issue of poverty to impact the health of Canadians. Canadians with mental health and
addictions problems are particularly vulnerable to the overlapping impact of poor housing, low income
and unemployment. 14 The NHS should recognize the intersection of these social determinants of health
and link to other government policies and programs, such as poverty reduction, income security and
accessible employment.
The NHS should also recognize the intersection of housing and human rights. Canada has ratified
several international treaties that recognize the right to adequate housing, including the Universal
Declaration of Human Rights, the International Covenant on Economic, Social and Cultural Rights, and
the Convention on the Rights of Persons with Disabilities, yet the there is no formal commitment to the
right to housing in Canadian legislation. The creation of a NHS in and of itself is a positive development
in addressing the right to housing in Canada. Housing rights could be further strengthened by explicitly
including a statement in the NHS that Section 7 of the Charter of Rights and Freedoms – which protects
the right to life, liberty and security of the person – should be understood to include the right to
adequate housing for all Canadians. Such recognition will help to address some of the housing problems
experienced by people with mental health and addictions problems such as discrimination when
applying for housing and requirements to comply with or refrain from religious observance in some
publically funded housing programs.
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Recommendation #3: The National Housing Strategy should commit more funding to developing
affordable housing through the Investment in Affordable Housing initiative. A percentage of that
funding should be reserved exclusively for new supportive housing units and rent supplements.
Recovery-focused supportive housing improves personal, health and social outcomes for people with
mental health and addictions problems 15, including those with mental health problems who have long
histories of hospitalizations and challenging behaviours. 16 Unfortunately, there is a crucial shortage of
this housing across the country.
In 2012, the MHCC and CAMH predicted that 100,000 new units of supportive housing would be needed
across the country over the next 10 years to just begin to address the housing needs of people with
mental health and addictions problems. 17 In Ontario, people with mental health and addictions
problems can wait up to 6 years for one of the approximately 10,000 units of supportive housing 18. In
Toronto, there are over 10,000 people waiting on average 5 years for one of the city’s 4400 units of
mental health supportive housing. 19 While waiting for supportive housing, people with mental health
and addictions problems end up in shelters, hospitals and jails at significant cost to municipalities,
provinces and territories. 20 At CAMH, 20% of our inpatients no longer need hospital services, but cannot
be discharged because there is no appropriate supportive housing for them. Not only does this impede
recovery and incur costs, but it also prevents others in need of mental health care from accessing our
services.
To address the supportive housing shortage, the NHS must commit funding specifically for the creation
of new supportive housing units and new rent supplements for supportive housing. While current
affordable housing dollars through the Investment in Affordable Housing initiative may be used to
develop supportive housing, there is no requirement that any or a portion of these dollars be used to do
so. In consultation with stakeholders, the NHS should identify a percentage of affordable housing
dollars that should be used for supportive housing.
Recommendation #4: The National Housing Strategy should recommend that new funding through
the Investment in Affordable Housing initiative be used to develop a range of supportive housing
options based on local need.
Supportive housing is a not a one size fits all model. There are people with serious mental health
problems and complex behaviours who benefit from ‘high-support’ housing that offers 24 hour on-site
staffing and range of daily supports. 21 Others benefit from ‘supported housing’ models where housing
and support are de-linked and there is choice and control over supports and living arrangements.
Individuals can maintain greater stability over time if they are able to access different levels of support
as their support needs change (and not risk losing their housing if their needs do not align with specific
program supports). 22 Some supportive housing programs hire peer support workers whose lived
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experience and a shared understanding of mental health and addictions problems can greatly assist
people as they re-engage with their communities.
Other people with mental health and addictions problems would benefit from supportive housing that
better recognize their lived experiences. Women (particularly those with children) 23, Indigenous
peoples 24, and people who prefer housing with a focus on abstinence from substance use 25 need
housing that supports their lifestyle, culture and goals. Members of racialized communities, LGBT
peoples and older adults with mental health and addictions problems also have unique housing needs
that should be addressed.
As new units of supportive housing are created, it will be crucial to ensure that a range of options are
available to meet people’s unique and evolving needs. The NHS should provide guidance and
recommendations on the variety of supportive housing that is needed across the country. The NHS
could also advocate for more mental health and addiction funding within the renewed Health Accord to
provide the housing supports that many people require.
Recommendation #5: The National Housing Strategy should commit more funding for Housing First
Initiatives through the Homelessness Partnering Strategy. Housing First Initiatives should use an
expanded definition of homelessness as part of their inclusion criteria.
‘Housing First’ is an evidence-based housing and support model that has proven to be a successful and
cost-effective strategy for housing people with mental health and addictions problems who are
homeless. 26 The recent federal budget pledged $111.8 million over two years for homelessness
initiatives, including Housing First projects allowing current residents to maintain their housing. But
there are many more people with mental health and addictions problems who are homeless and could
benefit from the opportunity to live in Housing First settings 27. This includes people who do not meet a
strict definition of homeless. The majority of Canadians housed through the At Home/Chez Soi Housing
First initiatives were living in shelters or on the streets 28 however homelessness can and should include
those who are at risk of homelessness, the hidden homeless and those transitioning from government
institutions with no fixed address. 29
Given the success of Housing First and the growing number of Canadians with mental health and
addictions problems who are homeless, the NHS should commit to increased funding for these
initiatives. The NHS should also recommend that Housing First initiatives expand their inclusion criteria
so that those who are at risk of homelessness, the hidden homeless and those transitioning from
government institutions with no fixed address also have the opportunity to benefit from these
initiatives.
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Recommendation #6: The National Housing Strategy should commit more Social Infrastructure
funding for social housing retrofit and repair.
An increasing number people with mental health and addiction problems are living in social housing 30
where rent-geared-to-income units make living more affordable. Unfortunately, much of the social
housing stock is deteriorating and a lack of upkeep and maintenance is negatively impacting people’s
physical and mental health. 31 The 2016 Federal Budget committed $574 million over the next 2 years
for retrofit and repairs of social housing across the country, but this investment falls short of what is
actually needed. Toronto alone requires a matched federal investment of $864 million over the next 10
years to address the backlog of repairs in the city’s social housing sector. 32 Without this investment, 90%
of Toronto Community Housing (TCH) buildings will fail to meet basic living standards by 2023. 33 The
NHS should address this impending crisis by committing increased and sustained Social Infrastructure
funding to social housing retrofit and repair, including matched funding for TCH.
The NHS should also commit more Social Infrastructure funding to modify existing housing to
accommodate people with disabilities. Structural changes, such as improving sound insulation between
units, can assist people with mental health and addictions problems to maintain their housing.
Recommendation #7: The National Housing Strategy should recommend that social housing providers
collaborate with other services to better meet the needs of tenants with mental health and addictions
problems.
Social housing was initially designed for people who can live independently without formal support
services. Now, there are a growing number of vulnerable tenants, including people with mental health
and addictions problems whose unmet support needs are putting their tenancies in jeopardy. 34 To
address this issue in Toronto, TCH has collaborated with local partners to focus on the unmet support
needs of people with mental health and addictions problems in their most troubled buildings. These
pilot projects brought primary care and social service providers together on-site to offer a range of
services to tenants. Initial reports indicate that tenants with mental health and addictions problems are
improving and the building communities are stabilizing. This type of intervention, however, will not
meet the needs of some residents who need more individualized and intensive supports. Partnerships
between social housing providers and mental health agencies could help connect these individuals to
case management services.
The needs of social housing tenants are changing and social housing must evolve to better address these
needs and promote inclusion and well-being. The NHS should highlight the needs of vulnerable social
housing tenants, including those with mental health and addiction problems, and recommend better
collaboration between social housing, local services and the mental health system to help these
individuals maintain their housing. Again, emphasizing the need for more mental health and addiction
funding within the renewed Health Accord to provide housing supports would be beneficial.
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Recommendation #8: The National Housing Strategy should enhance the capacity of the Canadian
Mortgage and Housing Corporation to integrate, guide and support Canada’s housing system.
CMHC’s mandate should include supportive and social housing.
Affordable and supportive housing in Canada has typically been developed by provinces, territories and
municipalities in isolation. There is a disconnection between policy-makers, funders, housing providers
and service providers making it extremely difficult to develop a cohesive housing system. 35 It also makes
it difficult to establish measurement and accountability mechanisms. 36 A NHS is a good first step in
providing an overall vision, direction and funding to provinces, territories and municipalities to align
their policies and programs, but the Canadian’s housing system would also benefit from ongoing
guidance and support. Housing system players would benefit from sharing and receiving information on
innovative housing programs across the country. Research and evaluation would also help to develop
evidence-based Canadian approaches to affordable and supportive housing.
To better align Canada’s housing policies and programs, the NHS should enhance the capacity and
expand the mandate of CMHC to lead the development of a more integrated housing system. CMHC
should be responsible for providing guidance and support to provinces, territories and municipalities
through data collection, analysis and dissemination as well as research and evaluation. Funding
coordination will also be crucial. Supportive housing and social housing should be added to CMHC’s
mandate and should be a key focus of integration strategies.
Final Thoughts
Safe, affordable and well-maintained housing is imperative for health and social inclusion. Supportive
housing is crucial for recovery for people with mental health and addictions problems. We know that
the federal government, through the NHS, is committed to ensuring that all Canadians have access to
housing that meets their needs and that they can afford. CAMH and Empowerment Council believe that
our recommendations will assist in achieving that goal.
For more information on this submission, please contact:
Roslyn Shields
Senior Policy Analyst
CAMH
roslyn.shields@camh.ca
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