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The Centre for Addiction and Mental Health (CAMH) is pleased to offer this submission to the House of
Commons Standing Committee on Human Resources, Skills and Social Development and the Status of
Persons with Disabilities on the Poverty Reduction Strategy. This submission compliments the
presentation that Dr. Vicky Stergiopoulos made of behalf of CAMH to the Committee on December 8,
2016.
CAMH is Canada’s largest mental health and addictions academic health sciences centres. We combine
clinical care, research, and education to transform the lives of people affected by mental illness or
addiction. We have over 500 inpatient beds, 3000 staff, over 300 physicians and over 100 scientists.
We treat over 30,000 patients each year. Poverty is major concern for many of our patients and is a
recently established public policy priority area for CAMH.
Poverty and mental illness
More than 3 million Canadians live in poverty 1. People with disabilities, and particularly those with
mental illness, are over-represented within this group. People with mental illness have lower incomes,
are less likely to participate in the labour force and are less likely to have adequate housing than people
with other types of disabilities and people without disabilities 2. Poverty further impacts their mental as
well as physical health 3.
While a Poverty Reduction Strategy should address the needs of all Canadians who live in poverty, it
must also recognize the unique challenges experienced by people with mental illness and include
targeted, evidence informed interventions for this population. Therefore, CAMH makes the following
four recommendations for consideration when developing Canada’s Poverty Reduction Strategy:
•

Improve access to mental healthcare
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•
•
•

Invest in affordable, supported and supportive housing
Implement initiatives that assist people with mental illness to find and keep employment
Explore a basic income guarantee

Recommendation 1: Improve access to mental healthcare
Globally, mental health disorders account for 13% of the world’s burden of disease 4. In Canada, that is
higher than the burden of cancer or infectious disease. Despite these figures, Canada spends only 7% of
our healthcare dollars on mental illness compared to other OECD countries that spend 10% or more 5.
This means that many Canadians with mental illness have difficulty accessing evidence informed mental
healthcare and supports. In Ontario, we know that wait times to receive vital services at CAMH and
other specialty psychiatric hospitals have increased significantly over the past 5 years 6. We also know
that wait times for community-based mental health services are lengthy. Children and youth who need
counselling or therapy can wait over a year and half for service 7.
Accessing mental healthcare can be even more difficult for those living in poverty. Many individuals
have limited resources and supports to help them navigate the complexities of the mental health
system. Structured psychotherapies - which are an effective treatment for anxiety and depression – are
not covered by most provincial health insurance plans if they are delivered outside of hospital. Even
good third party insurers only cover about 1 ½ sessions per year. Therefore, those that can pay for
private psychotherapy do. Those that cannot, go without.
Given the interconnections between poverty and mental health, improving access to mental healthcare
must be a commitment of the Poverty Reduction Strategy. Through the Health Accord the federal
government must work with the provinces and territories to earmark funding for evidence informed
mental healthcare. Priorities should include ensuring structured psychotherapies are publically funded,
as well as investing in a wait-times strategy for mental healthcare and a sustainable mental health
research plan.
Recommendation 2: Invest in affordable, supported and supportive housing
In Canada, there are over 520,000 people with mental illness who are inadequately housed and among
those almost 120,000 are homeless 8. Many of these individuals would be able to live independently in
the community if they had access to affordable housing. Unfortunately, there is a shortage of affordable
housing across the country. In Ontario, there are 171,360 households waiting an average of four years
for affordable housing 9. Deteriorating social housing stock is contributing to the affordable housing
shortage as we are losing existing units. Without investments of $864 million from all 3 levels of
government over the next 10 years, 90% of Toronto Community Housing Buildings will fail to meet basic
4

WHO, 2011
Ibid
6
AGO, 2016
7
CHEO, 2016
8
MHCC, 2012
9
ONPHA, 2016
5

2

living standards by 2023 10. This will leave even more Torontonians, many with mental illness,
inadequately housed and deeper in poverty.
In addition to a shortage of affordable housing, there is also a lack of mental health supported and
supportive housing in Canada. Supported housing provides people with mental illness with flexible, offsite support services in addition to affordable housing. Supportive housing provides people who have
more severe mental health disabilities with affordable housing and onsite supports – sometimes for up
to 24 hours a day. Research shows that these integrated models of housing and support improve
personal, health and social outcomes for people with mental illness 11. They are also cost effective 12.
Despite these benefits, there continue to be shortages. It is estimated that 100,000 new units of
supported and supportive housing are needed across the country over the next 10 years to just begin to
address the housing needs of people with mental illness 13. In Ontario, over 30,000 new units of mental
health supported and supportive housing are needed over the next 10 years 14. Currently in Toronto,
there are over 10,000 people waiting an average of 5 years for one of the city’s 4400 units of mental
health supportive housing 15
Canada’s Poverty Reduction Strategy must commit to addressing the affordable, supported and
supportive housing crisis. Through the National Housing Strategy there should be increased federal
funding for affordable housing development with a portion explicitly reserved for the development of
new supportive housing units and rent supplements for people with mental illness. Housing First - an
evidence-based supported housing model for people with mental illness who are homeless – must also
be expanded. Investing in affordable, supported and supportive housing will be a significant first step in
reducing poverty among Canadians with mental illness.
Recommendation 3: Implement initiatives that assist people with mental illness to find and keep
employment
Like many Canadians, people with mental illness are impacted by the growing problem of precarious
employment where unpredictable work hours at low wages leave many individuals and families in
poverty. In addition, people with mental illness experience high rates of unemployment. While most
people with mental illness can and want to work, up to 90% of Canadians with serious mental illness are
unemployed due to stigma and discrimination, inadequate job supports and problematic income
security policies 16. Since we know that people with mental illness who work are healthier, have higher
self-esteem, better standards living and are less likely to use high-cost health services 17 it makes good
sense to invest in initiatives that help these individuals to find and maintain employment.
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Through the Poverty Reduction Strategy, the federal government should commit to funding evidence
informed supported employment models and alternative employment options for people with mental
illness. We know that rapid job placement models with long-term supports are best at helping people to
stay employed compared to pre-vocational training models and that social enterprises are successful at
giving people with mental illness the opportunity to own and operate their own businesses 18. Such
initiatives are best implemented in an environment where stigma and discrimination in the workplace is
better understood and addressed – an area where the Mental Health Commission of Canada has already
made important headway. Collaboration with business leaders to develop a labour market strategy that
creates and sustains jobs for people with mental illness will also help to reduce poverty amongst this
population.
Recommendation 4: Explore a basic income guarantee
For Canadians with mental illness who are unable to work, work limited hours or who cycle in and out of
employment due to the episodic nature of their illness, income support programs are essential.
Unfortunately, many of these programs, such as Ontario Works (OW) the Ontario Disability Support
Program (ODSP), are inadequate and leave people living in poverty 19. Income support systems are also
complex and difficult to navigate. They can put limits on earnings and assets creating disincentives to
work and hindering the ability of recipients to emerge from poverty 20.
The concept of replacing income support programs with a basic income guarantee (or guaranteed
annual income) has recently regained traction at all levels of government. Evidence suggests that a
basic income can improve health and social outcomes at less cost to taxpayers 21. The Poverty Reduction
Strategy should commit the federal government to working with provincial and territorial counterparts
to explore the provision of a basic income to people with mental illness and all Canadians living in
poverty. As many different models of basic income exist, it will be imperative to implement a model
that ensures that no one is worse off under a new system. The recently proposed Basic Income Pilot
Project for Ontario will be worth monitoring.
Final Thoughts
Poverty is a challenging and multi-faceted problem and CAMH commends the government for making it
a priority. We recognize that any Poverty Reduction Strategy must be broad in scope and positively
impact the lives of all Canadians who live in poverty. We also know that many people with mental
illness - who are over-represented amongst those living in poverty - have additional and unique needs
that must be addressed to help them move out of poverty. CAMH believes that the four
recommendations that we make in this submission will help them to do so. In addition, we encourage
the government to explore opportunities to scale up innovative models of service delivery for people
with mental illness who are living in poverty. Toronto’s Inner City Health Associates have been
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successful at providing interdisciplinary health services in shelters, drop-ins and other social service
settings 22. Toronto is also home to Canada’s first recovery education centre for people experiencing
poverty and mental illness. The STAR Learning Centre uses adult education and employment
opportunities to facilitate recovery and community integration for this marginalized population 23.
Finally, CAMH recommends that an inter-ministerial task force be set up to guide the implementation of
the Poverty Reduction Strategy as it will be important to align policies and spending to achieve
measurable rates of poverty reduction in Canada.
For more information on this submission, please contact:
Roslyn Shields
Senior Policy Analyst
CAMH
roslyn.shields@camh.ca
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