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WHO WE ARE
The Canadian Alliance on Mental Illness and Mental Health 
(CAMIMH) is the national voice for mental health in Canada.1 
Established in 1998, CAMIMH is an alliance of 16 mental health 
groups comprised of health care providers and organizations 
that represent people with mental illness, their families and 
caregivers.

CAMIMH’s fundamental objective is to engage Canadians in 
conversations about mental health and mental illness. CAMIMH 
and many of its partners have long talked to Canadians about 
reducing the stigma and discrimination associated with mental 
illness, now is time to advance the conversation. We need to talk 
about how to ensure that people get better access to the services 
and supports they need.

Vision
A Canada where everyone enjoys good mental health.

Mission
CAMIMH advocates for a Canada where all who live with mental 
illness and mental health issues, their families and caregivers, 
receive timely and respectful care and supports in parity with 
physical health conditions.

Guiding Principles
CAMIMH is committed to a National Mental Action Plan rooted in 
the following principles:

Mental illness and mental health issues must be considered within 
the framework of the determinants of health, recognizing the 
important links between psychological, social and biological health.

Given the impact of mental illness and mental health issues – the 
suffering of Canadians, early death, suicide and the increased 
use of health, justice and social services – governments, regional 
health authorities and health planners must increase access to 
mental health services to a level proportional to the burden on 
individuals, families and society.2

Mental health promotion and the treatment of mental illnesses 
must be timely, continuous, collaborative, culturally safe and 
appropriate and integrated across the life cycle (from children to 
seniors) as well as the continuum of care (from tertiary to home/
community care) and including social supports.

For more information on the activities of CAMIMH, please visit 
www.CAMIMH.ca

1.

2.

3.

http://www.CAMIMH.ca
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EXECUTIVE SUMMARY
The Canadian Alliance on Mental Illness and Mental Health 
(CAMIMH) is the national voice for mental health in Canada.  
Established in 1998, CAMIMH is an alliance of 16 mental health 
groups comprised of health care providers and organizations that 
represent people with mental illness, their families and caregivers.

In its role as advocate, CAMIMH believes now is the time for the 
federal government, in strategic collaboration with the provinces 
and territories and as part of a negotiated First Ministers’ health 
accord, to significantly accelerate investment in mental health 
programs and services.

To advance the policy discussion, CAMIMH has developed a 
five-point plan focused on funding, structure, innovation, system 
performance and health outcomes. While additional resources 
for mental health are desperately needed, they must be invested 
where they truly make a difference.

Ensure Sustainable Funding for Access to Mental 
Health Services
Government funding for mental health should increase from 7.2 
percent of total public health spending to a minimum of nine 
percent. The federal government’s share of this should be 25 
percent. This means the federal government would contribute an 
additional $777.5 million annually to the provinces and territories 
to improve access to a range of mental health programs and 
services, and to get better health outcomes. CAMIMH believes 
these dollars must be protected for mental health initiatives. 
Respecting the flexibility each province and territory requires to 
set its priorities, CAMIMH has identified areas where investment 
will improve timely access to care, by focusing on the  objectives 
of mobilizing the capacity of the mental health system and 
improving the overall integration of services and programs. 
Federal infrastructure funds could be used to support this work.

CAMIMH also recommends that the federal government 
introduce a Mental Health Parity Act that affirms that mental 
health is valued equally to physical health.

In addition to playing a catalyst role with the provinces and 
territories, CAMIMH recognizes the primary responsibility  of the 
federal government in funding and providing mental health care 
for indigenous peoples, veterans and Canadian Forces  federal 
inmates, and public servants.

Accelerate the Adoption of Proven and Promising 
Mental Health Innovations
CAMIMH recommends that the federal government establish 
a five-year, $100 million Mental Health Innovation Fund. This 
targeted and time-limited fund would jump-start the spread 
of innovation and lead to systemic and sustainable change to 
effectively address the mental health needs of Canadians.

In addition, and with the goal of sustainability, we believe that the 
federal government should engage the provinces and territories 
in thinking through the system change that will deliver effective 
mental health care to more Canadians. The United Kingdom and 
Australia have taken a more systemic approach to redressing 
needed mental health service gaps, with promising results. 
Options for Canada to implement system-wide change to the 
delivery of mental health care have been considered and costed 
out; either by enhancing the capacity of mental health resource 
on primary care teams, augmenting fee-for-service models 
through private, extended health care insurance, or adapting UK 
models for Canada.

Given the close relationship between health research and the 
adoption of innovation, CAMIMH  calls on the federal government 
to review funding levels for mental health research.

Measure, Manage and Monitor Mental Health 
System Performance
CAMIMH understands that you cannot manage what you cannot 
measure. In mental health, there are data gaps for both the 
public and private sector. More collaboration with the Canadian 
Institute for Health Information (CIHI) and the Canadian Life and 
Health Insurance Association is required to get a comprehensive 
picture of how access to mental health care services are funded.

Currently, there are no comparable pan-Canadian mental health 
indicators to assess the performance of mental health programs 
and services at the federal, provincial and territorial level. While 
CAMIMH strongly endorses the Mental Health Commission 
of Canada’s (MHCC) groundbreaking work on mental health 
indicators, it recommends the development of a set of mental 
health performance indicators which are comparable within 
and across the provinces and territories. CAMIMH supports 
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expanding the scope of the MHCC project to a larger number of 
indicators that cover the continuum of mental health care across 
all provinces and territories and focuses on the dimensions of 
quality, such as, safety, effectiveness, patient-centered care, 
timeliness, efficiency and equity. This standardized set of pan-
Canadian measures would improve the overall accountability and 
transparency of the mental health system, and help identify areas 
of high performance, accelerate the adoption of leading practices 
and highlight where improved oversight is required.

CAMIMH believes that CIHI has a transformational role to play in 
collecting and reporting such data to the public. To make this a 
reality, the federal government must dedicate additional resources 
to CIHI to increase its capacity to collect data on mental health 
system performance indicators and mental health expenditures.

Establish an Expert Advisory Panel 
on Mental Health
An expert panel can provide exceptional value in terms of 
engagement. Representation should be national in scope and 
include the lived experience community and mental health service 
providers. Areas of focus could include: (1) Exchange perspectives 
on the challenges and opportunities to improve the mental health 
of Canadians, (2) Discuss strategies, policies and programs that 
improve mental health and access to mental health services, (3) 
Present innovative practices and system reforms from Canada 
and elsewhere that advance the mental health of Canadians 
and improve system performance, (4) Review the public-private 
interface to access mental health services, and (5) Identify 
gaps in mental health research priorities. It is essential that the 
Advisory Council and the Mental Health Commission of Canada 
complement each other’s work.

Invest in Social Infrastructure
Programs that support economic and social well-being are 
compassionate, evidence-based preventative health strategies 
that can produce significant long-term cost savings. Improving 
the social determinants of health can transform the lives of those 
living with mental illness.  It is recommended that the federal 
government consider social infrastructure in a more holistic way.

It is recommended a targeted basic income to support all 
Canadians who are vulnerable because of age, labour-market 
status or ability be explored. This program could build on existing 
negative income tax mechanisms such as the Guaranteed 
Income Supplement for seniors, the Canada Child Tax Benefit for 
families with young children, and the Goods and Services Tax/ 
Harmonized Sales Tax Credit.

As a poverty reduction measure, a targeted basic income would 
reduce the long-term social and financial costs of poverty and 
directly affect the mental health of Canadians. A basic income, 
paired with other comprehensive strategies such as an affordable 
housing strategy, would be a key part of a national mental health 
strategy. It is recommended that the federal government work 
with the provinces and territories to build on the success of the At 
Home/Chez Soi program. In addition to reducing homelessness, 
such a program would alleviate poverty and address concurrent 
mental health and addiction issues.

The numbers around the burden of mental illness (pages 5-8), 
illustrate why now is the time to invest in the mental health of 
Canadians.  There is a growing awareness among the public and 
politicians that the status quo for mental health is not acceptable.  
The ongoing negotiations around a First Ministers’ health accord 
presents a unique opportunity for the federal government to lead 
efforts to improve timely access to care, accelerate the adoption 
of innovative models of care, and more comprehensively 
measure system performance. It is also an opportunity to create a 
mechanism for ongoing discussion, dialogue, learning and action.
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BACKGROUND
CAMIMH has been a leading advocate for a national action plan 
on mental health and mental illness since 1998. CAMIMH was 
instrumental in campaigning for a Mental Health Commission 
of Canada (MHCC) with a mandate to develop a national mental 
health strategy. In 2007 the Commission was established and in 
2012 it released, Changing Directions, Changing Lives: The Mental 
Health Strategy for Canada.

More recently, CAMIMH advocated for the 10-year renewal of 
the MHCC’s mandate which was subsequently announced in 
the 2015 federal budget. CAMIMH applauds successive federal 
governments for their leadership in understanding the importance 
of mental health and the Commission’s role. In the last year 
CAMIMH members contributed to the Commission’s draft action 
plan to implement the national strategy’s recommendations.

CAMIMH reaches out to Members of Parliament and Senators 
on a regular basis, the public and the media through its Faces of 
Mental Illness campaign which features the stories of Canadians 
living in recovery from mental illness.  Initially launched as 
Let’s UnMask Mental Illness during the inaugural Mental Illness 
Awareness Week in 1992, this was the first national grassroots 
campaign to open a public discussion about mental illness with 
Canadians and was critical in creating awareness and decreasing 
stigma and discrimination.

CAMIMH also recognizes the significant contributions of 
individuals and organizations that have advanced the mental 
health agenda in Canada at its annual Champions of Mental Health 
Gala. Champions include those with lived experiences, politicians, 
business leaders and members of the national media who have 
made a difference in the lives of Canadians with mental illness.
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THE TIME IS NOW!
In its role as advocate for the mental health of Canadians, 
CAMIMH believes the time is now for the federal government, 
in strategic collaboration with the provinces and territories, to 
accelerate investment in mental health programs and services.

CAMIMH strongly supports Prime Minister Trudeau’s commitment 
to develop a First Ministers’ Health Accord with the provinces and 
territories and, as was articulated in the 2016 federal budget, his 
government’s intent to improve access to high quality mental 
health services in Canada.3 CAMIMH also notes the importance 
the Prime Minister placed on mental health by identifying it as a 
priority in eight Ministerial Mandate letters. This is unprecedented 
and sends a strong message that the time is now for mental 
health! This attention is long overdue. CAMIMH applauds the 
federal government for its leadership and looks forward to 
working with them to advance the mental health of Canadians.
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OUR FIVE-POINT ACTION PLAN
As the federal, provincial and territorial governments negotiate 
an agreement on the future of health and health care in Canada, 
mental health must be addressed in a significant way. To assist 
them in improving access to mental health services across the 
country, CAMIMH has developed a five-point plan focused on 
funding, structure, innovation, system performance and health 
outcomes. While additional resources for mental health are 
desperately needed, they must be invested where they truly 
make a difference.

1 Ensure Sustainable Funding for Access to 
Mental Health Services

It is generally acknowledged that mental health is 
underfunded in Canada. Recent analysis from the Mental Health 
Commission of Canada suggests that mental health funding 
should be increased from 7 to 9 per cent of total public health 
spending.38 The most recent estimates place provincial and 
territorial government spending on mental health and addictions 
at 7.2 per cent of total public health spending.39 CAMIMH agrees 
that 9 per cent is the minimum level of public investment 
required to improve access to a range of mental health programs 
and services, and get better health outcomes.40

While a two percentage point increase amounts to close to 
a 30 per cent increase in mental health funding, an essential 
question remains, what should be the federal government’s 
share?  CAMIMH is of the view that the federal government, in its 
national leadership role, should contribute a minimum of one out 
of every four health care dollars to the provinces and territories.41

With the federal share increased to 25 per cent, the annual 
federal investment to support increased access to mental health 
services would be an additional $777.5 million.42 While such 
dollars could flow to the provinces and territories via the Canada 
Health Transfer, CAMIMH strongly recommends the funds be 
earmarked through a Mental Health Transfer, or a dedicated 
envelope to maximize accountability, transparency and impact. 
Further discussion is needed to determine over what time frame 
federal funding for mental health should increase.

While the federal dollars are to be transferred to the provinces 
and territories for mental health services and programs only, there 
should be sufficient flexibility for the provinces and territories to 
invest the resources based on their respective priorities. 

CAMIMH recommends that new resources be invested to expand 
access to evidence-based mental health services and include:

Access to Care

The biggest challenge facing Canadians experiencing mental 
illness and mental health issues is timely access to care.  Public 
information on access to publicly-funded mental health services is 
limited,43 and there is no data on the considerable mental health 
services not covered by provincial and territorial health insurance 
plans, services typically delivered by psychologists, social workers 
and counsellors.  Patients who receive these services pay for 
them through private insurance and/or out-of-pocket. 

Canadians deserve timely access to the right combination of 
evidence-based services, treatments and supports, when and 
where they need them. When it comes to many mental disorders, 
especially ones that may be severe, persistent and recurrent, 
effective management and recovery depends on a team of 
people working together; teams which include a range of service 
providers, peer support, patients and families. Teams need to be 
supported across the venues in which care is delivered; venues 
that include communities, schools, the workplace and healthcare 
facilities. Canada needs to do a better job supporting the delivery 
of team-based care where it is most clinically and cost-effective.  
The key policy question is how best to do this when it comes to 
the overall architecture of the mental health system.

The capacity to deliver timely access is hampered by fragmented 
and poorly coordinated services and supports.  The mental health 
system is in urgent need of improved integration, and people 
with lived experience and their families and caregivers must be 
involved in the design and evaluation of these systems.

To move the conversation forward, CAMIMH believes it is 
important to focus on the twin policy objectives of mobilizing the 
capacity of the mental health system and improving the overall 
integration of services and programs.  CAMIMH believes that the 
federal government, through targeted funding for mental health 
as part of a First Ministers’ Health Accord, can play a crucial role 
in addressing the following challenges:

Collaboration in Primary Care

An expanded use of collaborative care/team-based practice has 
the potential to substantially increase the capacity of the system 
to see more patients across the lifespan and deliver care where 
and when they need it. These models include not only the service 
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of physicians but also that of other mental health providers 
such as psychologists, social workers, psychiatric/mental health 
nurses, counsellors and psychotherapists. Together they offer 
complementary services and supports to ensure individuals receive 
evidence-based care they need with a minimum of obstacles.

Acute and Specialized Services

When the need for acute hospital care or highly specialized 
services, like early psychosis intervention or residential addiction 
treatment arises, this should not result in wait times. All too 
often, those who need a psychiatric hospital bed cannot access 
one or spend long hours in the emergency room. In some cases, 
there are an inadequate number of beds, in other cases, patients 
who no longer need acute care remain in beds because there 
is a lack of step down care, supported housing, long-term care 
and home care services. Conversely, the absence of community 
supports can result in people with complex needs released with 
inadequate discharge and follow-up.44 The effective management 
of severe, persistent and recurrent mental illness depends on a 
team of providers, peer support, patients and families working 
together. These teams need to be supported across the venues  
in which care is delivered.

Access to medications is a significant barrier for people with 
mental illness. In most provinces medications are covered only 
in hospital. Otherwise people must pay out-of-pocket if they do 
not have private insurance or public funding through disability 
support. Psychiatric medications can be very expensive and 
poverty and unemployment are more likely to be an issue for 
those with severe mental illness. Front line treatments for 
mental illness are medication and psychotherapies. Outside 
of publicly funded institutions, neither of these treatments are 
funded by Canada’s public health insurance plans.

Community-Based Programs and Supports

Effective community-based programs and supports are essential 
to treating and supporting people in recovery. Evidence-based 
early interventions across a range of mental disorders are critical 
to treatment success and improve outcomes and save resources.  
These programs and services are particularly important tools for 
recovery which should be available to people living with severe 
and persistent mental illnesses – such as schizophrenia, bi-polar, 
addiction, obsessive compulsive and eating disorders.  

A large body of evidence documents that community programs 
and supports such as assertive community treatment (ACT) 
teams and supported employment services are effective, 
evidence-based approaches which, particularly when combined 

with cognitive behavioral therapies (CBT), significantly increase 
the success of community living while substantially reducing 
psychiatric emergency hospitalization.45

These evidence-based community approaches are not only 
essential to people in recovery but are also the key to reducing 
or avoiding the major service system costs associated with acute 
care admissions as well as the related police and social services 
costs. For example, the substantial evidence evaluating the 
effectiveness of ACT Teams consistently demonstrates reductions 
in acute care hospital admissions and days of hospitalization in 
the order of 56-78%.46

Despite strong evidence, the uptake of evidence-based community 
programs and supports in most Canadian provinces and territories 
has been slow. The vast majority of mental health funding goes to 
acute care.47 The resulting failure to invest in effective programs 
and supports has ironically resulted in steadily escalating 
pressures on acute care.

The consequences are emergency department overcrowding, 
revolving door psychiatric admissions and discharges and high 
and increasing demands on police and social services. The 
high economic costs associated with insufficient investment 
in effective, community-based services are in addition to the 
enormous personal and social costs associated with failure 
to provide effective, community-based and recovery-oriented 
treatment and support.

CAMIMH sees the federal government’s commitment to invest in 
physical infrastructure such as affordable housing and seniors’ 
facilities (including long-term care facilities), as playing a critical 
role in expanding community-based capacity to assist those 
experiencing mental illness and mental health issues.48

CAMIMH’s position is that the provinces, territories and health 
authorities must invest in community-based mental health 
organizations that provide access to evidence-based services and 
supports which make it possible for seriously mentally ill people 
to recover, live successfully in their communities as participating 
and productive members of society. The investment in effective, 
community-based services and supports provides the greatest 
opportunities to mitigate and avoid the enormous costs of 
mental illness and the pressures on hospital, police and social 
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services, and would fulfill an important component of the Mental 
Health Strategy of Canada to improve access to services and 
facilitate leadership and collaboration.49

Managing Chronic Disease and Mental Illness

Poor health is often linked to poor mental health. One seminal 
longitudinal study found that a pessimistic world view among 
men at age 25 predicted physical illness decades later.50 There is 
a strong association between mental illness among those living 
with chronic physical disease and psychological factors have been 
found to even predict or impact the development of physical 
disease. Many chronic diseases, such as heart disease, diabetes 
and stroke are themselves risk factors for depression.51 Depression 
is a risk factor for first myocardial infarction and an even stronger 
predictor of recurrent cardiac events and mortality in patients with 
known disease.52 More needs to be done to recognize and manage 
the relationship between chronic disease and mental illness.

Supply, Mix and Distribution of Providers

With the growing demand for mental health services and 
programs, more thought and planning needs to be given to the 
number of providers, how they are organized and where they 
should practice. This will require developing more sophisticated 
methods to assess need and examining how high quality, 
evidence-based care is delivered, including the funding and 
models to support their delivery.

Use of Technology

We live in an increasingly digital world. Technologies like the 
internet, apps, and telemedicine/telehealth are increasingly part of 
the solution to treat mental illness. Governments at all levels need 
to work with providers and those with lived experience to develop 
the most useful technology tools to improve mental health.

Individual Engagement and 
Empowerment, and Carer Support

Individuals living with mental illness want to be involved in their 
own care. Engaging with individuals and families may be an 
important step to improve outcomes for both.53 Carers provide 
daily supports and often do not experience mental health breaks 
from the tasks associated with looking after loved ones. A recent 
report says the stress load on people helping to care for an 

elderly or sick family member or friend has more than doubled in 
Ontario in the past four years. Health Quality Ontario says 33 per 
cent of people who care for loved ones at home reported feeling 
distress, anger or depression in 2013-14, up from 16 per cent in 
2008-09. We need to recognize this health care contribution and 
provide necessary supports for carers.54 

There is no substitute for being among people who are going 
through the same things as you are. Peer support is a crucial 
component to recovery and wellness maintenance.  Peers 
recognize warning signs in others before they lead to crisis 
situations. Peers have the trust of their colleagues and this leads 
to a greater willingness to share. Peer training support needs 
to be better funded nationally to develop consistent standards 
of training. Peer support teams need access to a national 
community resource and referral system. Because a peer 
support team member can receive a cry for help from someone 
anywhere, they need to have access to a national system that 
allows them to connect immediately with peers in all locations 
of the country. Through a national system, tools, resources and 
learned lessons can be better shared.

Early Intervention

Approximately 70 per cent of mental disorders begin before 
young adulthood and the strongest evidence for return on 
investment in mental health involve services and supports for 
children and youth.55 Good health is linked with self-worth, peer 
connectedness, school engagement, parental nurturance and 
healthy behavior.56

Effective services and supports for families, children and 
youth focus on reducing conduct disorders and depression, 
deliver parenting skills, provide anti-bullying and anti-stigma 
education, promote health in schools and provide screening in 
primary health care settings for depression and alcohol misuse.  
Supporting children and families with access to the information, 
skills and tools they need for their well-being will advance health 
and aid in the management of illness.

Early psychosis programs provide early intervention to mitigate 
the long term consequences of psychotic disorders in young 
people. These programs are based on the early detection 
and optimal treatment of psychotic disorders, particularly 
schizophrenia. There is substantial evidence that these programs 
reduce the devastating impact of psychosis on young people, 
their families and society in general.57 Accordingly, early 
psychosis programs have been developed and implemented in 
most provinces and territories.
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Early intervention also applies to seniors. By 2041 it is projected 
that mental illness for adults between the ages of 70 and 89, 
including but not limited to dementia, will be higher than for 
any other age group.58 There is a need to increase the capacity 
of older adults, their families, and those who work with them 
to identify mental illnesses, dementia, elder abuse, and risk of 
suicide, and intervene early when problems first emerge.

Mental Illness Prevention and Mental Health Promotion 

There are two types of mental illness prevention – primary, 
which prevents mental illness developing in the first place, and 
secondary which reduces or prevents the recurrence of mental 
illness. Additionally, secondary prevention may also reduce the 
severity or acuity of any recurring mental illness. There are a 
number of studies in the mental illness prevention literature 
which document the effectiveness and cost-effectiveness of 
primary prevention approaches.59 Accordingly, primary prevention 
programs and interventions for children, youth and individuals 
who are at risk for developing mental illness should be a high 
priority for health and human services.

With the goal of improving access to promotion, prevention, early 
intervention, community support and treatment programs, CAMIMH 
is supportive of a five-year $40 million National Suicide Prevention 
Project proposed jointly by the Mental Health Commission of 
Canada and the Mood and Disorders Society of Canada.60

Secondary prevention programs and services should be available 
to all individuals in recovery from serious mental illness.

Research proves that when the social determinants of health are 
supported, individuals are much less likely to develop mental 
health challenges. Access to adequate income, housing, and 
health care services are important preventative strategies.

To alleviate the maximum amount of suffering by Canadians 
with mental illness and mental health issues while getting the 
maximum impact for each dollar spent, CAMIMH recommends 
that governments target the policies, programs and services in 
the areas previously outlined.

We can no longer delay. We must begin now to reduce the 
significant disparity between the resources allocated to mental 
health and physical health. To demonstrate that mental health is 
valued equally to physical health,61 CAMIMH strongly encourages 
the federal government to take a clear leadership role and 
introduce a Mental Health Parity Act.62

The Federal Government: A Direct Role

In addition to playing a catalyst role with the provinces and 
territories in the area of mental health, the federal government is 
the primary health care provider for specific, and often vulnerable, 
populations including Indigenous Peoples, veterans, Canadian 
Forces members, RCMP, federal inmates and public servants.

CAMIMH believes the federal government has an essential role 
in continuing to invest the resources needed to improve mental 
health access, health outcomes and system performance.  As a 
national coalition, CAMIMH looks forward to directly engaging 
with the federal government on these issues.

Indigenous Peoples

Budget 2016 takes important first steps to invest in indigenous 
peoples.63 This budget begins to address the social determinants of 
health by pledging to spend a substantial portion of $8.4 billion over 
five years to improve indigenous housing, education, employment 
and training, safe shelter for victims of violence, childcare and early 
learning, water and waste management. $270 million of this fund 
for indigenous peoples is also to be allocated to the repair, building 
and renovation of First Nations health care centres.

Criminal Justice System

There has been a 60 to 70 per cent increase in federal offenders 
with mental health problems at admission since 1997.64 The 
Correctional Investigator of Canada has reported annually on the 
problematic treatment of federal inmates with mental illness. The 
Minister of Justice has been mandated to review how inmates with 
mental illness are treated and how to restrict the use of solitary 
confinement. The minister has also has been tasked to work with 
the Minister of Public Safety and Emergency Preparedness as well 
as the minister of Indigenous and Northern Affairs to address 
gaps in services to Aboriginal people and to those with mental 
illness throughout the justice system. In addition to improving the 
care inmates receive while in jail, it will be important to increase 
programs that divert people with mental illness away from the 
corrections system, ensure that all inmates have a comprehensive 
discharge plan upon release into the community and that police, 
court and corrections workers are adequately trained to respond 
to mental health problems and illnesses. The federal government 
has the opportunity to lead by example and influence parallel 
change in the provincial justice system.
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Veterans and Military Members

While work remains to be done, mental health services for 
Canadian Armed Forces (CAF) members have greatly expanded 
over the last decade, CAF members would benefit from periodic 
screening for PTSD and common co-occurring conditions such 
as major depressive disorder, anxiety, addictions and suicide, 
enhancing early detection and treatment. These co-occurring 
conditions are common and need to be treated aggressively to 
improve outcomes. Operational stress injuries also affect the 
spouses and children of military members and veterans. The 
federal government has a role to play in coordinating better 
access to provincial community services for families. Compared 
to CAF members, veterans have been comparatively neglected.  
CAMIMH is pleased that Veterans Affairs has launched a new 
initiative to consult with veteran stakeholders, forming six advisory 
groups, one of which focuses specifically on mental health.

Federal Public Servants

CAMIMH applauds the federal government’s decision to adopt 
the Mental Health Commission of Canada’s National Standard 
for Psychological Health and Safety in the Workplace. This is an 
important step that focuses on the mental health of those who 
serve all Canadians. Further, in 2014 Treasury Board doubled the 
coverage for psychological services that it offers its employees 
and their families through their extended health insurance 
program.65 This decision demonstrates an awareness and 
commitment to the mental health needs of working Canadians.

2 Accelerate the Adoption of Proven and 
Promising Mental Health Innovations

There are pockets of excellence that provide Canadians 
with access to leading-edge, innovative mental health services 
and programs but there is a lack of national coordination and 
resourcing to scale these up and spread them across the country.  
In the absence of additional resources, innovative programs will 
remain local and admired from afar.

While the delivery of health care services is largely, but not 
exclusively, a provincial and territorial responsibility, CAMIMH 
believes the federal government can act as a catalyst to 
accelerate the adoption of proven and promising innovations 
in mental health.66 

CAMIMH recommends that the federal government create 
a strategically-targeted, time-limited fund, a Mental Health 
Innovation Fund, to deliver evidence-based mental health care to 
Canadians.67 To start this should be a five-year fund valued at $20 
million per year for a total of $100 million.68

While a targeted and time-limited fund would jump-start the 
spread of innovation, Canada needs systemic and sustainable 
change to its health delivery systems in order to effectively 
address mental health needs. This means building a cost-effective 
system that allows people to access evidence-based services, 
treatments and supports.

In addition to a time-limited and strategically targeted fund, 
CAMIMH believes that the federal government has an even more 
important role to play in Canada’s mental health. While the term 
“innovation” is an often-cited solution to many of the challenges 
facing the health system, pockets of innovation without 
sustainable system change will fall short of meeting Canada’s 
mental health needs.  We need a health system that will support 
and implement cost-effective and clinically-effective care where 
and when Canadians need it.69

Accordingly, we believe that the federal government should 
engage the provinces and territories in thinking through the 
system change that will deliver effective mental health care 
to more Canadians. Work has been done to consider how the 
successful innovations from countries like the United Kingdom 
and Australia could be adapted to Canada. These models have 
taken a more systemic approach to redressing needed mental 
health service gaps, with promising results.

The United Kingdom’s Improved Access to Psychological 
Therapies (IAPT) program has recovery rates in excess of 45 per 
cent and has seen more than 45,000 people move off sick pay 
and benefits following successful treatment. IAPT treatments are 
delivered by a range of service providers with different stepped 
care roles (e.g. psychologists, counsellors and/or therapists, 
and social workers). Options for Canada to implement system-
wide change to the delivery of mental health care have been 
considered and costed out;70 either by enhancing the capacity 
of mental health resource on primary care teams, augmenting 
fee-for-service models through private, extended health care 
insurance, or adapting an IAPT program for Canada. This work 
can be a starting point for inter-government discussion.

CAMIMH also understands the close links between research 
and applied health system innovation and strongly encourages 
the federal government to review its current funding levels 
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for mental health research which currently stands at less than 
five per cent of funding from the Canadian Institutes of Health 
Research.  Given the burden of mental health on society at large, 
funding for mental health research must be more proportionate.

3 Measure, Manage and Monitor Mental 
Health System Performance

When it comes to improving the performance of the 
mental health system, CAMIMH understands that you cannot 
manage what you cannot measure. In mental health, there are 
data gaps for both the public and private sector. For instance, 
many CAMIMH members, with the exception of physicians, 
provide care through both the public and private sector (private 
insurance and/or out-of-pocket payments). Much more needs to 
be done in collaboration with the Canadian Institute for Health 
Information (CIHI) and the Canadian Life and Health Insurance 
Association to get a comprehensive picture of how access to 
mental health care services are funded.71

Furthermore, there are no comparable pan-Canadian mental health 
indicators to assess the performance of mental health programs 
and services at the federal, provincial and territorial level.

CAMIMH strongly endorses the Mental Health Commission of 
Canada’s groundbreaking work on mental health indicators.72   
This identifies 63 national level indicators across thirteen areas 
of focus, highlighting whether performance is moving in the 
right direction; is unchanged; or it is moving in an undesirable 
direction. It is essential that this work be undertaken at the 
national level to help us understand the bigger and connected 
picture of mental illness and mental health in Canada.

In addition to this work, CAMIMH is supportive of recent research 
that develops and reports on a relevant set of mental health 
performance indicators within and across the provinces and 
territories.73 This initial project has six indicators collected across 
five provinces. CAMIMH supports expanding the scope of the 
project to a larger number of indicators that cover the continuum 
of mental health care across all provinces and territories 
and focuses on the dimensions of quality, such as, safety, 
effectiveness, patient-centered, timeliness, efficiency and equity.74  
This standardized set of pan-Canadian measures would improve 
the overall accountability and transparency of the mental health 
system, and help identify areas of high performance, accelerate 
the adoption of leading practices and highlight where improved 
oversight is required.

CAMIMH believes that CIHI has a transformational role to play in 
collecting and reporting such data to the public. To make this a 
reality, the federal government must dedicate additional resources 
to CIHI to increase its capacity to collect data on mental health 
system performance indicators and mental health expenditures.

CAMIMH is pleased that mental health and addictions is one of 
four priority populations identified in CIHI’s strategic plan,75 and is 
eager to contribute its perspective and expertise to the range of 
mental health indicators that should be developed.

4 Establish an Expert Advisory Panel on 
Mental Health

During the 2015 federal election campaign the Liberal 
Party of Canada committed to establishing a pan-Canadian 
Expert Advisory Council on Mental Health. While no details have 
been made available about its mandate or structure, CAMIMH 
agrees such a mechanism can provide exceptional value to the 
government and is a unique way to engage the mental health 
community. Representation should be national in scope and 
include the lived experience community and mental health 
service providers. The panel should allow for non-binding 
discussion on a range of issues including, but not be limited to:

Exchange perspectives on the challenges and opportunities to 
improve the mental health of Canadians.

Discuss strategies, policies and programs that improve mental 
health and access to mental health services.

Present innovative practices and system reforms from Canada 
and elsewhere that advance the mental health of Canadians and 
improve system performance.

Review the public-private interface to access mental health 
services.

Identify gaps in mental health research priorities.

It is essential that with the Advisory Council benefit from the in-
depth knowledge, experience and skills from the lived experience 
community, health care providers, indigenous community, and 
national mental health organizations that comprise CAMIMH, in 
addition to the Mental Health Commission of Canada to ensure 
the best advice and guidance are present. CAMIMH would note 
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that they have been a strong proponent of the Commission, not 
only calling on the federal government for its creation in 2007, 
but contributing to its national mental health strategy and strategic 
action plan, and strongly supporting its renewal in 2017.

5 Invest in Social Infrastructure

As part of the federal government’s phase 1 
commitments, Budget 2016 invests $3.4 billion over 

five years for social infrastructure including addressing 
homelessness through affordable housing (including shelters 
for victims of violence) and support early learning and child care. 
CAMIMH applauds the federal government for recognizing the 
importance of the broader social determinants of health and 
their relationship to mental health.

While new investments are required to improve access to 
mental health services and programs, the federal government 
has acknowledged that programs supporting economic and social 
well-being are compassionate, evidence-based preventative 
health strategies that can produce significant long-term cost 
savings. CAMIMH believes the social determinants of health can 
transform the lives of those living with mental illness and urges 
the federal government to consider social infrastructure in a 
more holistic way.

To this end, CAMIMH supports a targeted basic income to 
support all Canadians who are vulnerable because of age, labour-
market status or ability be explored. This program could build 
on existing negative income tax mechanisms such as the 
Guaranteed Income Supplement for seniors, the Canada Child 
Tax Benefit for families with young children, and the Goods and 
Services Tax/ Harmonized Sales Tax Credit.

As a poverty reduction measure, a targeted basic income would 
reduce the long-term social and financial costs of poverty and 
directly affect the mental health of Canadians. A basic income, 
paired with comprehensive strategies such as an affordable 
housing strategy, would be a key part of a national mental health 
strategy. To this end, CAMIMH recommends that the federal 
government work with the provinces and territories to build on 
the success of the At Home/Chez Soi program.  In addition to 
reducing homelessness, such a program would alleviate poverty 
and address concurrent mental health and addiction issues.
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For more information on the Alliance, please visit our website at 
www.camimh.ca.
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