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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. 
Established in 1998, CAMIMH is a member-driven alliance 
of 18 mental health and substance use health organizations 
representing people with lived or living experience, their 
families and caregivers, and health care providers. CAMIMH is 
focused on the leadership role of the federal government in 
addressing issues of mental health and substance use health.

Vision
We envision a country where all Canadians enjoy good mental 
health and substance use health.

Mission
Canadians with lived and living experience of mental health 
and substance use health problems, their families and care 
providers must have timely access to care, support and  
respect to which they are entitled and in parity with other 
(physical) health conditions.

For more information, please visit our website at  
www.CAMIMH.ca.

http://www.CAMIMH.ca
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In 2023, the federal, provincial and territorial  
governments signed a series of bi-lateral agreements 
called Working Together to Improve Health Care 
for Canadians. These agreements included $25 
billion, over ten years, to be invested in four priority 
areas (of which one is mental health and substance 
use health care), as well as the remaining funding  
from the 2017 mental health and addictions  
services agreement ($5 billion). Knowing that  
these are lengthy and complex documents, the  
Canadian Alliance on Mental Illness and Mental 
Health (CAMIMH) thought it would be valuable to:

1.	Clearly lay out the funding that has been  
committed to mental health and substance use 
health in both agreements

2.	Identify the provincial and territorial priorities 
attached to this funding

3.	Determine how the provinces and territories will 
hold themselves accountable to the public in terms 
of the benchmarks and targets they have selected 
for mental health and substance use health; and

4.	Identify a path forward to improve public  
reporting on health system performance

Given the longstanding history of the provinces  
and territories demanding maximum cash from the 
federal government for health care with minimal 
strings or accountabilities, CAMIMH wanted to  
better understand if the provinces and territories  
are just taking the money and running, or are they 
putting their money where their mouths are when  
it comes to improving timely access to accessible  
and inclusivemental health and substance use  
health services? Our findings are as follows:

Funding
Over the course of the 2023/24-2025/26 timeframe, 
the provinces and territories will invest a total of  
$9.3 billion ($7.5 billion from the 2023 Working  
Together to Improve Health Care in Canada  
agreement, and $1.8 billion from the 2017  
mental health and addictions agreement). 
 

•	Of the $25 billion that has been allocated to the 
provinces and territories beginning in 2023, they 
are allocating, on average, only 15.9% for mental 
health and substance use health care services.

•	PEI, Manitoba and British Columbia have  
allocated $0 (0%) funding to mental health and 
substance use health services, and seven of the 12 
reporting provinces and territories are allocating 
10% or less of the available 2023 bi-lateral funding 
($25 billion) to mental health and substance use 
health services. Median funding stands at 8.45% 
with the highest proportion being the Yukon 
(75.1%), Northwest Territories (33.3%), Alberta 
(25.2%), Ontario (23.9%) and Nova Scotia (18.8%).

•	Given the crisis of timely access to care for those 
with mental health and substance use health prob-
lems, why are so many provinces and territories 
investing so little new federal dollars to improve 
and expand access to mental health and substance 
use health care services?

This is very concerning given that publicly available 
data tells us that Canada’s mental health investments 
account for roughly 5% of their health budgets, which 
is significantly below the recommended 12% by the
Royal Society of Canada, which CAMIMH supports. 
Clearly, there is room to grow our public (federal, 
provincial and territorial) investments in mental 
health and substance use health services.

Provincial-Territorial  
Common Indicators
Three common national indicators were agreed to  
by the federal, provincial and territorial governments: 
(1) median wait time for community mental health 
and substance use services; (2) percentage of youth
aged 12 to 15 with access to integrated youth services 
for mental health and substance use; and (3) percent-
age of Canadians with a mental disorder who have an 
unmet mental health care need. In reviewing the
provincial and territorial benchmarks and targets, 
there are several observations:

•	Depending on the indicator, some provinces and 
territories have not listed a benchmark figure or 
established a target.

Executive Summary
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•	Often, for those provinces and territories who 
have listed a benchmark they have also identified a 
modest target (noting that there can be a significant 
variation in the identified benchmarks and targets).

•	Given these rather modest aspirations, can the 
provinces and territories do more given the  
crises in access to mental health and substance  
use health services?

•	We are not aware of any discussion and/or  
consensus amongst the federal, provincial  
and territorial governments that there should  
be a series of national or common targets that  
are evidence-based.

•	It will be important to see if each province and 
territory provides the data that is not listed, and  
if they meet their proposed targets.

Improving Accountability and System 
Performance – A Path Forward
CAMIMH recognizes that the work being undertaken 
by the federal, provincial and territorial governments 
is extremely important and should be applauded, 
however, by no means is it complete. Recall that the
2023 (2nd Annual) mental health-substance use health 
report card released by CAMIMH noted that sur-
veyed Canadians gave their governments a failing 
grade across the board when it comes to timely  
access to care. Clearly, there is much more work to  
be undertaken by governments at all levels when it 
comes to measuring system performance and  
reporting to the people of Canada. In the view  
of CAMIMH, there are four specific areas where 
more must be done:

1.	Develop a comprehensive set of mental  
health and substance use health performance 
indicators – A number of national common indi-
cators have been developed and are very important 
in terms of their area of focus and will become 
even more important over time with trend analysis. 
However, are they adequate in providing Canadi-
ans with a comprehensive summary as to how  
their provincial and territorial mental health and 
substance use health systems are performing? Are 
there other common national indicators that either 
need to be identified which currently exist within 
the Canadian Institute for Health Information’s 

(CIHI) data holdings (e.g., number of in-patient 
mental health beds; number of in-patient substance 
use health beds), or need to be identified and 
developed (e.g., wait times for in-patient mental 
health and/or substance use services; hospital stay 
extended until community supports ready for men-
tal health and substance use cases [alternate level 
of care days]; first treatment contact for mental 
health and substance use condition in an emergen-
cy department; physician follow-up after hospital 
discharge for mental health and substance use; pro-
portion of mental health and substance use health 
patients who report being treated with courtesy 
and respect)? Clearly, more needs to be done. 
 
As part of the Working Together to Improve 
Health Care for Canadians agreement  
(Section 6, Performance Measurement) clearly 
states that the provinces and territories will refine 
the eight common health indicators in the agree-
ment; that they will work to identify additional 
common indicators that are mutually agreed upon; 
and improve reporting on common indicators to 
measure pan-Canadian progress on improving ac-
cess to mental health, substance use and addiction 
services. Moving forward, CAMIMH would be 
pleased to participate in future indicator selection 
and development processes.

2.	Establish evidence-based national targets and 
benchmarks for each of the mental health and  
substance use health indicators – Can govern-
ments develop a series of national evidence-based 
targets for most or all of the common indicators? 
While most provinces and territories have provided  
a benchmark and target for each of the three  
indicators in the 2023 Agreement, how do we  
know if they are at the right level, exceeding  
expected performance or performing below what  
is expected? We know this approach can work  
and has been previously undertaken by the federal, 
provincial and territorial governments in 2005 to 
address wait times across Canada for five proce-
dures (i.e., cancer, cardiac, diagnostic imaging, 
joint replacement, and sight restoration). Again, 
there is more that we can do, using evidence, to 
assess and improve system performance over time. 
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3.	Effectively communicate mental health  
and substance use health performance to 
Canadians through a National Mental Health 
and Substance Use Health Dashboard –  
Another critical element that is a natural comple-
ment to the indicator identification and develop-
ment process is having a user-friendly format in 
which to communicate the performance of each 
province and territory’s mental health and sub-
stance use health system to the public. Each feder-
al-provincial-territorial bi-lateral agreement clearly 
identifies the importance of reporting to Canadians 
in an open, transparent, effective and proactive 
manner on the progress that is being made. 
 
However, as it stands, the Canadian Institute for 
Health Information (CIHI) data that is currently 
available is presented in a disjointed fashion, with 
the indicators somewhat disconnected from one 
another and provide us with no ability to assess 
overall system performance. What is needed is 
a framework that presents the selected national 
indicators in a more integrated and user-friendly 
fashion within and across the provinces and  
territories. In other words, in the view of 
CAMIMH, is it possible to develop a national 
mental health and substance use health  
system performance dashboard? Dashboards 
are being used with increasing frequency in the 
health system and other sectors to summarize  
complex information and would be one way to 
effectively tell a story about system performance  
to the public. Similar to the identification,  
development and public release of patient safety  
indicators (e.g., a standardized mortality index), 
this is not about blaming and shaming, but  
rather, this is about accelerating the sharing of  
lessons learned and the impact of innovative  
programs, services and supports that improve  
system performance; in other words, this is a race 
to the top, of which all Canadians would benefit! 
 
Through such investments will we support our 
mental health and substance use health systems 
in becoming more open, transparent, innovative, 
accountable and ultimately – high performing. 
CAMIMH members look forward to working  

collaboratively with all governments, and others,  
in making this a reality

4.	Ensure the Canadian Institute for Health  
Information (CIHI) has the long-term funding 
to fulfill its mandate – To accelerate the pace of 
developing a more robust set of national common 
mental health and substance use health indicators, 
governments should be providing CIHI – our 
national health information data collection and 
statistical agency – with the long-term resources it 
requires. At the end-of-the day you cannot manage 
what you do not measure; the time is long overdue 
for governments to invest the necessary resources 
to ensure we have a robust set of national mental 
health and substance use health system indicators. 
At the same time, as has been previously pointed 
out by CAMIMH on a number of occasions, we 
also need to have a much clearer understanding of 
how governments, employers and employees and 
the people of Canada spend their money on mental 
health and substance use health programs, services 
and supports. As it stands, in Canada we do not 
have a comprehensive expenditure framework as 
part of the National Health Expenditure data series 
that captures all (i.e., public, community-based, 
employer and out-of-pocket) mental health and 
substance use health spending.

In closing, while the provinces and territories have 
taken the money, many of them are not investing 
these resources to improve timely access to accessible 
and inclusive mental health and substance use health
care services. This lack of investment will continue 
to limit the ability of Canadians to access care where 
and when they need it. There can be no health  
without mental health. For too long, mental health 
and substance use health have been the poor cousins 
of Medicare; avoided, neglected and under-resourced.  
It is time that we not only invested the resources  
needed to improve timely access to accessible and
inclusive mental health and substance use health 
services but developed a meaningful set of compre-
hensive national indicators to measure, monitor and 
manage system performance.

While there has been improvement in the identifica-
tion of some mental health and substance use health 
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indicators to measure progress, not all provinces  
and territories have provided the benchmark and  
target information, nor are they proposing bold 
enough targets. While governments need to up their 
game in terms of reporting on these indicators, they 
also need to consider developing other evidence-based
indicators that would provide a more comprehensive 
picture of system performance in the mental health 
and substance use space. To ensure the public can 
easily understand system performance, CAMIMH
recommends that governments develop a National 
Mental Health and Substance Use Health  
System Performance Dashboard.

1. Background
On February 7, 2023, following a series of  
ongoing discussions amongst First Ministers,  
the federal government announced a ten-year fiscal 
framework called Working Together to Improve 
Health Care for Canadians. Over the next  
decade, the planned value of the Canada Health 
Transfer is scheduled to increase from $142.054  
Billion to $161.4 Billion, or $19.346 billion (13.6%),  
representing a cumulative total of $186.4 billion.  
As part of this fiscal framework, the federal  
government also set aside $25 billion – $2.5 Billion 
over each of the next ten years – to the provinces  
and territories to be invested amongst four specific 
health care priorities, they are:

1.	Expanding access to family health services,  
including in rural and remote areas

2.	Supporting our health workers and reducing  
backlogs

3.	Improving access to quality mental health  
and substance use services, and

4.	Modernizing the health care system with  
standardized health data and digital tools

At various points in time in 2023, the provinces and 
territories agreed to the ten-year fiscal framework, 
which provides cash transfers that are to be dispersed 
on an equal per capita basis. However, to be eligible
for their share of the additional annual amount of 
$2.5 Billion, they needed to sign a formal Bi-Lateral 
Agreement with the federal government to provide a 
clear sense of accountability as to how the funds were 

to be invested across the four areas identified  
above, and how they were to measure progress.

As a result, each province and territory and the  
federal government signed a Working Together to 
Improve Health Care for Canadians agreement.  
Each bi-lateral agreement, with the exception  
of Quebec under the principle of asymmetric  
federalism, provides details as to how their  
share of the $2.5 Billion will be invested over the 
2023/24 to 2025/26 period, and how they intend  
to measure progress.1

In addition to the $25 Billion, each province  
and territory has also accounted for their share  
of the $5 Billion that was provided by the federal  
government in Budget 2017 over the same  
2023/24-2025/26 period. At that time, the federal 
government announced a ten-year fiscal framework 
that provided $5 Billion for mental heath and  
addiction services,2 and $6 Billion for home and  
community care. Prior to the 2017 funding  
agreement, in August 2016 the federal, provincial  
and territorial governments agreed on a Common 
Statement of Principles on Shared Health  
Priorities which identified objectives, principles  
to guide action in improving access to home and 
community care services, and mental health and 
addiction services.3 It also underscored the impor-
tance of developing a set of common indicators and 
their public reporting. The Statement concluded by 
acknowledging the importance of working with and 
supporting Indigenous communities to address health 
disparities and access.4

2. Purpose
Given the longstanding history of the provinces  
and territories demanding maximum cash from  
the federal government for health care with minimal 
strings or accountabilities, CAMIMH wanted to  
better understand if the provinces and territories 
are just taking the money and running, or are they 
putting their money where their mouths are when it 
comes to improving timely access to accessible and 
inclusive mental health and substance use health  
services? Thus, the purpose of this document is  
fourfold:
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1.	To clearly lay out the funding that has been  
committed by the federal government to the  
provinces and territories in the 2023 and 2017 
agreements for mental health and addictions 
services from 2023/24 to 2025/26. This includes 
determining if the provinces and territories have 
invested the full amount provided to them in the 
2017 framework in mental health and addictions, 
and understanding how much funding from the 
2023 Bi-Lateral Agreements is invested across the 
four specific priorities – with a concentrated focus 
on mental health and substance use health

2.	To identify the provincial and territorial priorities 
attached to this funding

3.	To determine how the provinces and territories  
will hold themselves accountable in terms of the  
indicators (benchmarks and targets) they have  
selected for mental health and substance use  
health services; and

4.	To identify a path forward to improve public  
reporting on health system performance

While new federal (as well as provincial and  
territorial) funding is always very much appreciat-
ed, taken alone it is only a means unto itself. What 
is clear is that new funding must be invested in ways 
that improve and expand timely access to accessible 
and inclusive mental health and substance use health 
care services, the overall performance of our health 
systems and the health and well-being of Canadians. 
This latter point has been underscored by the  
Canadian Alliance on Mental Illness and Mental 
Health (CAMIMH) as it has consistently called for 
strong federal leadership via new legislation (called  
a Mental Health and Substance Use Health Parity 
Act For All Act) that recognizes the critical need to 
expand and improve access to mental health care  
and substance use health services as we do for  
physical health through a dedicated envelope of  
funding (such as a Canada Mental Health and  
Substance Use Health Transfer5 ), and the need to 
develop a robust set of common or national indicators 
that measure outcomes and/or performance.6

3. Federal Fiscal  
Framework for Mental 
Health and Substance Use 
Health Services, 2023/24 – 
2025/26
Table 1 provides a high-level overview of the total 
amount of federal funding to the provinces and  
territories over the three-year period for the health 
care system writ large via the 2023 Working Together 
to Improve Health Care in Canada framework, and 
the 2017 funding accord for mental health and addic-
tion services. Note that while in total that $25 billion 
is from the Working Together to Improve Health 
Care for Canadians Fund and $5 billion is from the 
Mental Health & Addictions Fund, for 2023/24 to 
2025/26, only $9.3 billion has been allocated to the 
provinces and territories on an equal per capita basis. 
And of that $9.3 billion, a minimum of $1.8 billion 
(19%) is guaranteed to be invested in mental health 
and substance use health services. It is presumed that 
the remainder of the funding for both agreements 
will be provided by the federal government to the 
provinces and territories following further discussion 
about what has been achieved over the current  
three-year period.

Table 1
Federal Funding to the Provinces and Territories For the 

2023 Working Together to Improve Health Care in Canada 
Agreements and the 2017 Mental Health and Addictions  

Accords, 2023/24 – 2025/26

Year

2023  
Working 
Together 

to Improve 
Health Care 
in Canada  
($ Billions)

2017 Funding 
Agreement 
for Mental 
Health and 
Addictions  
($ Billions)

Total  
($ Billions)

2023/24 2.5 0.600 3.1

2024/25 2.5 0.600 3.1

2025/26 2.5 0.600 3.1

Total 7.5 (81%) 1.8 (19%) 9.3 (100%)
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4. What are the Health  
System Priorities of the 
Provinces and Territories?
The 2017 accords and 2023 bi-lateral agreements 
between the federal government and the provinces 
and territories have broken new ground in terms of 
the degree of specificity in which the agreements 
are structured (compared to previous First Minister 
Health Accords). In the past, dollar amounts have 
been determined and allocated via the Canada 
Health Transfer (CHT) on an equal dollar per cap-
ita basis, with general agreement about provincial 
and territorial priorities; possibly some earmarked 
funds that are time-limited and issue-specific have 
been included; and there could be general reference 
to measuring and reporting to the public on health 
system performance.

These two agreements, however, have a greater  
degree of detail and structure in terms of where
the funding will be invested, how the investments  
will be tracked in terms of measuring progress,  
how amendments to the agreement can occur,  
how disputes between levels of government can be 
resolved, and how the agreement may be terminated. 
Clearly, all governments, with the exception of  
Quebec, have responded to the requirements for 
greater transparency and accountability.

Table 2 provides a high-level summary, by prov-
ince and territory of how the total federal funding is 
allocated to each of the four priority areas outlined in 
the 2023 Working Together to Improve Health Care 
for Canadians agreement, and the funding for mental 
health and addictions in the 2017 accord.

Table 2
Federally Funded Priorities for Mental Health and Addiction Services from the  

2023 Federal-Provincial Bi-Lateral Agreements and 2017 Mental Health and Addictions Accords  
by Provincial-Territorial Priority Areas, 2023/24 – 2025/26 ($ Millions, and % Distribution)

Priority Nfld PEI NS NB Que Ont Man Sask Alta BC YK NWT NU Total

1. Expanding 
access to 

family health 
services, 

including in  
rural and 

remote areas

31.19 
(12.2%)

61.76 
(65.6%)

144.462 
(40.6%)

60.0 
(19.1%) ?? 102.750 

(3.2%) 0 (0%) 71.1 
(18.2%)

539.0 
(50.6%) 0 (0%) 5.12 

(21.8%)
9.2 

(42.5%)
13.589 

(56.8%)
1,038.17 
(14.0%)

2. Supporting 
our health 

workers and 
reducing 
backlogs

73.97 
(28.9%)

24.62 
(25.7%)

51.789 
(14.6%)

119.1 
(37.9%) ?? 1,722.0 

(53.7%)
368.7 

(85.0%)
185.1 

(47.4%)
45.0 

(4.2%)
891.0 

(72.9%) 0 (0%) 3.02 
(13.9%)

6.09 
(25.4%)

3,490.4 
(47.1%)

3. Improving 
access to 

quality  
mental 

health and 
substance 

use services

48.95 
(19.1%)

7.8 
(8.3%)

105.189 
(29.6%)

46.2 
(14.7%) ?? 1,293.0 

(40.3%)
65.1 

(15.0%)
81.6 

(20.9%)
427.0 

(40.1%)
246.0 

(20.1%)
18.379 
(78.2%)

9.45 
(43.6%)

4.263 
(17.8%)

2,352 
(31.8%)

4. Moderniz-
ing the health 

care system 
with standard-

ized health 
data and 

digital tools

101.88 
(39.8%) 0 (0%) 54.072 

(15.2%)
88.2 

(28.1%) ?? 87.750 
(2.7%) 0 (0%) 52.8 

(13.5%)
59.0 

(5.5%)
84.9 

(7.0%) 0 (0%) 0 (0%) 0 (0%) 528.6 
(7.1%)

Total 255.99 
(100%)

94.18 
(100%)

355.512 
(100%)

313.5 
(100%)

1,886.4 
(100%)

3,205.5 
(100%)

433.80 
(100%)

390.60 
(100%)

1,070.0 
(100%)

1,221.9 
(100%)

23.499 
(100%)

21.67 
(100%)

23.939 
(100%)

9,296.49 
(100.0%)
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Several observations can be made:

1.	On reviewing each of the federal, provincial and  
territorial agreements, $9.296 of the allocated  
$9.3 billion, or virtually 100% has been accounted for.

2.	Each province and territory has allocated a different 
proportion of federal funding across the four priorities. 
This is not unexpected given that each province and  
territory may have a different ranking of health prior-
ities, in addition to what they have currently allocated 
from their own provincial/territorial budgets.

3.	While the national average for funding invested in 
mental health and substance use services stands slightly 
above thirty percent (at 31.8%), there is a significant 
amount of variation across the provinces and territories, 
with a low of 8.3% in PEI to a high of 78.2% in the 
Yukon. Because Quebec does not specify how it will al-
locate federal funding, the $1.8 billion dollars has been 
removed from the “total” denominator calculations  
(i.e., 9,296.49 – 1,886.4 = $7,410.09). One would note 
that the median level of investment is 19.6%.

4.	While each of the provinces and territories have clearly 
identified their respective priorities, given the challenges 
that exist across the mental health-substance use health 
spectrum, one wonders why so few have ramped up 
investment in these critical need areas.

5.	There are likely different reasons why some provinces 
and territories have invested so little in mental health 

and substance use health. For example, they may not 
see it as an important priority, or they may be already 
investing provincial/territorial resources. That said, the 
current proportion invested by provinces as part of their 
health budgets is in the 5-7% range,7 and it has been 
recommended by the Royal Society of Canada that an 
investment in the 12% would be more appropriate,8 and 
closer to what other developed countries are allocating 
(e.g., France [15%] and the United Kingdom [13%).9

6.	Given the challenges all health systems are facing 
when it comes to wait times, and the recruitment 
and retention of health care workers, it is not sur-
prising to see that close to half of the total federal 
funding (47.1%) is being allocated in this area.

7.	Knowing the importance placed on the need for 
better data to understand how health systems are 
performing, it is somewhat surprising to see such a 
low level of investment in developing standardized 
health data and digital tools (7.1%).

Another way of looking at the two agreements is that 
we know, by definition, that all of the funding from 
the 2017 mental health and addictions accord will  
be spent in this area, however, it would be important 
to identify how much of the $25 billion from the  
2023 Working Together to Improve Health Care for 
Canadians Agreements is being invested in mental 
health and substance use health care priorities –  
Table 3 provides a summary.

Table 3
How much of the 2023 Working Together to Improve Health Care for Canadians

Is invested in Mental Health and Substance Use Health Priorities?
by Province-Territory, 2023/24 – 2025/26

($ Millions, and % Distribution)

Priority Nfld PEI NS NB Que Ont Man Sask Alta BC YK NWT NU Total

Total amount 
received from 

the 2023  
Working 
Together 

to Improve 
Health Care 

for Canadians 
Agreement

231.66 86.52 308.34 276.09 1,488.0 2,496.18 368.82 335.52 855.45 975.99 21.81 22.08 21.3 7.487

Amount 
invested in 

mental health 
and substance 

use health 
priorities

24.65 0.0 58.029 8.7 ?? 595.905 0.0 26.4 215 0.0 16.369 7.35 1.92 954.368

Percent 
invested in 

mental health 
and substance 

use health 
priorities

10.6% 0.0% 18.8% 3.2% ?? 23.9% 0.0% 7.9% 25.1% 0.0% 75.1% 33.3% 9.0% 15.9%
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A few observations:

1.	On reviewing each of the 2023 federal,  
provincial-territorial bi-lateral agreements,  
$7.487 billion of the allocated $7.5 billion, or  
virtually 100% has been accounted for.

2.	Interestingly, PEI, Manitoba and British Columbia 
have allocated $0 (0%) funding to mental health 
and substance use health services. In fact, seven  
of the 12 reporting provinces and territories are 
allocating 10% or less of the available bi-lateral 
funding to mental health and substance use  
health services.

3.	Of the $7.5 billion available over the three-year 
period (and accounting for Quebec’s lack of speci-
fying their allocation of dollars), the provinces and 
territories are allocating, on average only 15.9%  
of the funding to mental health and substance  
use health services, with the highest proportion 
being the Yukon (75.1%), Alberta (25.2%), Ontario 
(23.9%) and Nova Scotia (18.8%).10 Median funding 
stands at 8.45%.

4.	Given the crisis of timely access to care for  
those with mental health and substance use  
health problems, why are so many provinces and  
territories investing so little new federal dollars to 
improve and expand access to mental health and 
substance use health care services?

This is very concerning given that publicly available 
data tells us that Canada’s mental health investments 
account for roughly 5% of their health budgets,11 
which is significantly below the recommended 12% 
by the Royal Society of Canada,12 which CAMIMH 
supports. Clearly, there is room to grow our public 
(federal, provincial and territorial) investments in 
mental health and substance use health services.

5. How are the Provinces 
and Territories Measuring 
Performance and Holding 
Themselves Accountable  
to the Public?
To this point, this report focuses only on the magni-
tude and distribution of federal dollars transferred 
to the provinces and territories across the four 

agreed-upon priority areas in 2023, and the 2017  
Accord. While order-of-magnitude levels of funding 
generally signal the priority that a government plac-
es on an issue, it is equally if not more important, 
to have a clear sense of the impact such investments 
will have on the ground in terms of improving time-
ly access to quality mental health and substance use 
health care. As part of the 2023 Working Together to 
Improve Health Care for Canadians, the provinces 
and territories agreed on a series of eight common 
indicators across the four priority areas, they are:

1.	Priority #1: Family health services – Percentage  
of Canadians who report having access to a regular 
family health team, a family doctor or nurse practi-
tioner, including rural and remote areas.

2.	Priority #2(a): Health workers and backlogs –  
Size of COVID-19 surgery backlog.

3.	Priority #2 (b): Health workers and backlogs –  
Net new family physicians, nurses, and nurse  
practitioners.

4.	Priority #3(a): Mental health and substance 
use – Median wait times for community mental 
health and substance use services.

5.	Priority #3(b): Mental health and substance use 
– Percentage of youth aged 12 to 25 with access 
to integrated youth services (IYS) for mental 
health and substance use.

6.	Priority #3(c): Mental health and substance use 
– Percentage of Canadians with a mental disor-
der who have an unmet mental health care need.

7.	Priority #4(a): Modern health data system –  
Percentage of Canadians who can access their  
own comprehensive health record electronically.

8.	Priority #4(b): Modern health data system –  
Percentage of family health service providers  
and other health professionals (e.g., pharmacists, 
specialists, etc.) who can share patient health  
information electronically.

Given the focus of this report, Tables 4, 5 and 6  
will focus on each national indicator under Priority 
#3, by province and territory, including the current 
benchmark measurement (i.e., where we currently 
are) and the target (i.e., where we would like to be) 
they would like to achieve.
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Priority 3 (a) – Median wait times  
for community mental health and  
substance use services
As one measure of quality, having accurate and  
up-to-date information on how long Canadians  
are waiting to access mental health and substance  
use health care is critical. While waiting itself can  

be measured in different ways (e.g., from first point 
of contact to care; from day of referral from a family 
doctor to a specialist; average vs median wait time) 
and across different settings (e.g., community,  
primary care, hospital), the Canadian Institute for 
Health Information, as a starting point, has selected 
median wait times for community mental health  
and substance use services.

Table 4
Priority #3(a): Median Wait Times for Community Mental Health and Substance Use Services

Provincial-Territorial Indicator with Baseline Measurement and Target to Achieve
2023/24 – 2025/26

Priority #3: Improving access to quality mental health and substance use services

Indicator13 Province Baseline Target

Median wait times for community  
mental health and substance use  

services14
Newfoundland & Labrador 33 days 32 days (March 2026)

Wait times for community  
mental health counselling15 Prince Edward Island n/a (data not available n/a (data not available)

Wait times for community  
mental health counselling Nova Scotia 22 days 20 days16 (2025/26)

Median wait times for community  
metal health counselling New Brunswick 62 days 55 days (March 2026)

Median wait times for community  
mental health and substance  

use services
Quebec No baseline identified No target identified

Median wait times for community  
mental health and substance  

use services
Ontario n/a17

Adult: 103 days18 (March 2024); 
Child and Youth Mental 

Health: 62 days19 (March 2024)

Median wait times for community  
mental health and substance  

use services
Manitoba Under development Under development20

Median wait times for community  
mental health and substance  

use services21

Saskatchewan 12 days 11 days (March 2026)

Median wait times for community  
mental health and substance use  

services22

Alberta 19 days (2022/23) 17 days (2026)

Median wait times or community  
mental health and substance  

use services
British Columbia 15 days (2021/22) 14 days (2025/26)

Median wait times for community  
mental health and substance  

use services
Yukon 6 days (from CIHI report) 5 days23 (2025/26)24

Median wait times for community  
mental health and substance  

use services
Northwest Territories 4 days (CIHI, 2020/21) 4 days25 (March 2026)

Median wait times for community  
mental health and substance  

use services
Nunavut

Data unavailable in the 
territory

Data unavailable in  
the territory
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Some observations:

1.	It is important to note that most provinces and 
territories, with the exception of Prince Edward 
Island and Nova Scotia, refer to “median” wait 
times. Median referring to the time where 50% 
would wait longer and 50% would wait less than 
the number provided.

2.	While these are agreed upon national common 
indicators, it is striking that five provinces and  
territories (i.e., PEI, Quebec, Ontario, Manitoba 
and Nunavut) have not listed a baseline figure,  
and in the case of PEI, Quebec, Manitoba and 
Nunavut have not established a target.

3.	There is significant variation in the identified 
benchmarks (4 to 33 days), and targets (4 to 103 
days) by the provinces and territories. Why is  
that the case?

4.	For those provinces and territories that have  
identified a baseline and target, the progress  
in reducing median wait times for community  
mental health and substance use services  
varies from a low of unchanged to two days  
(i.e., Newfoundland & Labrador, Nova Scotia, 
Saskatchewan, Alberta, British Columbia, Yukon, 
Northwest Territories) to a high of 7 days (i.e.,  
New Brunswick). Given these rather modest  
aspirations, can the provinces and territories do 
more given the crises in access to mental health 
and substance use health services?

5.	As far as we know, the provinces and territories 
working with the federal government and the  
Canadian Institute for Health Information have 
not determined if a common national target for  
this indicator is needed.

6.	It will be important to watch each province and 
territory to see if it provides the data that is not 
included in Table 4, and to see how each province 
and territory achieves its target.

Priority 3(b) – Percentage of youth 
aged 12 to 25 with access to integrated 
youth services (IYS) for mental health 
and substance use
The Integrated Youth Services Model (IYS) provides 
youth aged 12 to 25 years of age with integrated and 
multidisciplinary services that encompass mental 
health, substance use care and primary care along 
with a variety of social services, such as housing  
and educational and/or vocational supports within  
a convenient youth-friendly setting. These services  
are provided by clinicians as well as social service  
providers, family members and youth peers. The 
focus of IYS is on client-centred, community-based, 
stepped care that varies in intensity according to the 
young person’s needs, as opposed to a diagnosis.26

11%

0%

19%
3%

?

24%
0%

25%

8%

0%

75%
33% 9%

Timely Access 
to Care

Better 
Accountability

Evidence Based 
Measurement

Comprehensive 
Indicators

Improve System 
Performance
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Table 5
Priority #3(b): Percentage of Youth Aged 12 to 25 with Access to  
Integrated Youth Services for Mental Health and Substance Use 

Provincial-Territorial Indicator with Baseline Measurement and Target to Achieve 
2023/24 – 2025/26

Priority #3: Improving access to quality mental health and substance use services

Indicator27 Province Baseline Target

Percent of youth aged 12 to 25 with access 
to integrated youth services (IYS) for mental 

health and substance use
Newfoundland & Labrador 1 active site

At least 2 active sites  
(March 2026)

Integrated youth services availability28 Prince Edward Island n/a n/a

Integrated youth services  
(IYS) availability Nova Scotia

0 sites, 1 under  
development

3 sites, and 5 under  
development29 (2025/26)

Integrated youth services availability New Brunswick 0 3 (March 2026)

Percentage of youth aged 12 to 25 with access 
to integrated youth services (IYS)for mental 

health and substance use
Quebec No baseline identified No target identified

Percentage of youth aged 12 to 25 with access 
to integrated youth services (IYS) for mental 

health and substance use30
Ontario

22 active IYS sites31 (in 
total); 8 active IYS sites 

under development

27 active IYS sites32  
(March 2025)

Integrated youth services availability Manitoba
6 active integrated youth 
services delivery sites in 

2023

Maintain 6 sites in addition to 
broader expansions to youth 

services through 2025/2633

Percentage of youth aged 12 to 25 with access 
to integrated youth services for mental health 

and substance use34
Saskatchewan

0 active sites, and 4  
under development

A minimum of 3 IYS sites to be 
operationalized (March 2026)

Number of youth aged 12 to 25 with access to 
integrated youth services for mental health 

and substance use35
Alberta 4 102 (2026)

Percentage of youth aged 12 to 25 with access 
to integrated youth services for mental health 

and substance use
British Columbia

15 IYS active sites;  
9 YHS sites under  

development (2023)
20 IYS active sites36 (2025/26)

Percentage of youth aged 12 to 25 with access 
to integrated youth services for mental health 

and substance use
Yukon Not applicable37 Not applicable

Number of integrated youth services (IYS) 
sites for mental health and  

substance use
Northwest Territories 1 (Ulukhaktok) 138 (March 2026)

Percentage of youth aged 12 to 25 with access 
to integrated youth services for mental health 

and substance use
Nunavut Not applicable Not applicable

Some observations:
1.	Over the past few years, a number of provinces 

have invested in the Integrated Youth Services  
(IYS) model, however, the general public may  
not be aware of what the objectives of this model 
are. For more information on the IYS model  
please go to Graham Boeckh Foundation website 
at: www.grahamboeckhfoundation.org. In total,  
the provinces and territories will go from 49 to  
164 active sites (with 102 [or 62%] in Alberta alone) 
over the next three years. When one looks more 
closely at the numbers, one sees a modest increase 
across most provinces (e.g., Newfoundland &  

Labrador, Nova Scotia, New Brunswick, Manitoba, 
Saskatchewan), or no increase or baseline or target 
(i.e., PEI and Quebec).

2.	As the driver of IYS delivery models in Canada, 
the Graham Boeckh Foundation vision is to see a 
minimum of 110 IYS delivery sites across Canada 
within a two to three-year period.39

3.	As far as we know, the provinces and territories 
working with the federal government and the  
Canadian Institute for Health Information have  
not determined if a common national target for  
this indicator is needed.

http://www.grahamboeckhfoundation.org
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4.	It will be important to watch each province  
and territory to see if it provides the data that  
is not included in Table 5, and to see how each  
province and territory achieves its target.

Priority 3(c) – Percentage of  
Canadians with a mental disorder  
who have an unmet mental health  
care need
The identification of the percentage of Canadians 
with a mental disorder who have an unmet need is  

to quantify the number of individuals who are in 
need of mental health care treatment, but are unable 
to access the care they need. The larger the number, 
the greater the gap between need and access to care. 
The figures in this section are either provided by the 
provincial/territorial government or are taken from 
Statistics Canada’s Canadian Community Health 
Survey.40

Table 6
Priority #3(c): Percentage of Canadians with a Mental Disorder Who Have An Unmet Mental Health Care Need

Provincial-Territorial Indicator with Baseline Measurement and Target to Achieve
2023/24 – 2025/26

Priority #3: Improving access to quality mental health and substance use services

Indicator41 Province Baseline Target

Percent of Canadians with a mental  
disorder who have an unmet mental  

health care need42
Newfoundland & Labrador 6% 5% (March 2026)

Percentage of PEI residents aged 12 and over 
who report a diagnosed mood or anxiety 

disorder and needs for mental health care 
not met

Prince Edward Island 7% 7%43

Percent of Canadians who report a  
diagnosed mood or anxiety disorder and 

needs for mental health care not met
Nova Scotia 10% 9%44 (2025/26)

Percent of New Brunswickers who report a  
diagnosed mood or anxiety disorder and 

needs for mental health care not met
New Brunswick 6% 6%45 (March 2026)

Percentage of Canadians with a mental  
disorder who have an unmet mental  

health care need
Quebec No baseline identified No national target identified

Percentage of Canadians with a mental  
disorder who have an unmet mental  

health care need
Ontario 7%46 TBD47

Percentage of people in Manitoba with  
a mental disorder who have unmet  

health care needs
Manitoba 8% in 201848 7% by end of 2025/2649

Percentage of Canadians with a mental  
disorder who have unmet health care needs50 Saskatchewan 7% (2018) 6.3% (March 2026)

Percentage of Albertans with a mental  
disorder who have an unmet mental  

health care need51
Alberta 8.7 7 (2026)

Percentage of Canadians with a mental  
disorder who have unmet health care needs British Columbia 8% (2018) 7%52 (2025/26)

Percentage of Canadians with a mental  
disorder who have unmet health care needs Yukon

Data unavailable in the 
territory53

Data unavailable  
in the territory

Percentage of Canadians with a mental  
disorder who have unmet health care needs Northwest Territories

Data unavailable in the 
territory (CCHS, 2018)54

Data unavailable  
in the territory

Percentage of Canadians with a mental  
disorder who have unmet health care needs Nunavut

Data unavailable in  
the territory

Data unavailable  
in the territory
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Some observations:

1.	Four provinces and territories either have not 
identified a baseline or target (i.e., Quebec), or have 
no available data (i.e., Ontario, Yukon, Northwest 
Territories and Nunavut).

2.	PEI and New Brunswick see no improvement 
reducing the number of Canadians with a mental 
disorder who have unmet health care needs, and 
every other province anticipates marginal improve-
ment. That is, the remaining provinces show very 
modest improvement with a high of 1.7% (Alberta) 
to a low of 0.7% (Saskatchewan).

3.	Given the crisis in accessing mental health and 
substance use health care services, how come the 
provinces and territories are not taking the steps  
to significantly reduce unmet need?

4.	As far as we know, the provinces and territories 
working with the federal government and the  
Canadian Institute for Health Information have 
not determined if there is a need for a common 
national target for this indicator.

As a complement to the national common  
indicators that all provinces and territories have 
agreed to measure progress, the bi-lateral agreements 
also contain a number of province/territory-specific  

indicators, which are listed in Table 7. Upon  
review of the indicators several questions arise:

1.	Are their opportunities to identify a more  
comprehensive series of common national  
mental health and substance use health indicators  
(beyond the three that are part of this report) that 
could be agreed on by the provinces and territories 
to measure, in a standardized way, how their  
mental health and substance use health systems  
are performing?

2.	Would a standardized mental health and substance 
use health system performance framework (with 
common indicators) promote a greater degree  
of transparency and accountability in terms of 
allowing the public to better understand how each 
province and territory is performing individually, 
as well as in comparison to one another?

3.	Would a common performance framework  
accelerate the sharing of proven, on-the-ground, 
innovations across the provinces and territories?

4.	Should the provinces and territories create a  
Canadian Health Innovation Council to support 
the sharing of lessons learned and innovations 
across the health sector?55
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Table 7
Provincial-Territorial Specific Indicators for Mental Health and Substance Use

2023/24 – 2025/26

Priority #3: Improving access to quality mental health and substance use services

Indicator56 Province Baseline Target

Number of individuals attached to  
Flexible Assertive Community Treatment 
(FACT)/Assertive Community Treatment  

(ACT) teams

Newfoundland & Labrador
As of April 1, 2023, 1,167 peo-
ple were attached to FACT/

ACT team

Up to a 30 percent increase (1,517) 
(March 2026)

Number of Doorways57 locations across  
the province Newfoundland & Labrador As of April 1, 2023, 69 sites 

across the province
Increase Doorways by 5  

(74) (March 2026)

Number of clients seen by mobile mental 
health (annual)58 Prince Edward Island 2,500 5,000 (March 2026)

Percentage of visits to the emergency room 
with mental health and/or substance use 

concerns (annual)
Prince Edward Island 8.3% 8.3%59 (March 2026)

Percentage of MHA wait time within  
benchmark – non-urgent Nova Scotia 51.9% 65% (2025/26)

30-day readmission rate for mental health 
and/or substance use Nova Scotia 6.9% 5.0% (2025/26)

Median wait time for One-at-a-Time Therapy 
(in days) – adult New Brunswick 27.5 days Less than 10 days (March 2026)

Median wait time for One-at-a-Time Therapy 
(in days) – child & youth New Brunswick 23 days Less than 10 days (March 2026)

Percent of mental health clients hospitalized 
three (3) or more times in a year New Brunswick 14.3% 13.5% (March 2026)

Proportion of users who received mental 
health care and services within the pre-

scribed time frame
Quebec 60% 65% (2024/25); 70% (2025/26); 75% 

(2026/27)

New clients enrolled in the Ontario  
Structured Psychotherapy (OSP) program Ontario 12,281 as of March 2023 17,100 (March 2026)

Number and rate of emergency  
department (ED visits for mental health  

and/or substance use
Manitoba

33,053 – number of ED visits; 
2,345 – rate of ED visits per 

100,000 in 2022/23

2% reduction in the rate  
of ED visits per year (6%  

reduction (141) by 2025/2660

Increase the number of addiction  
treatment spaces Saskatchewan In 2022/23 there were 475 

addiction treatment spaces
By March 31, 2028, add 500 addic-

tion treatment space

First contact in the emergency department 
(percentage of individuals seen at the  

emergency department for mental health 
and addiction-related reasons with no  
physician health services in previous  

two years)61

Alberta 24.9% (2021/22) 20.8% (2026)

Albertans receiving care at an  
appropriate level (MHA specific) Alberta Under development Under development

Recovery Capital scores of  
Albertan communities Alberta Under development Under development

Recovery Capital Index (RCI) scores of  
Albertans accessing publicly funded  

addictions or mental health treatment and 
participating in the My Recovery Platform

Alberta Under development Under development

Number of Foundry centres open British Columbia 1662 35 (2025/26)

Percentage of people on Opioid Agonist 
Treatment (OAT) who have been retained  

for 12 months
British Columbia 49.9% (August 2021) 2-5% increase63 (2025/26)

Percentage of people admitted for  
mental illness or substance use who are  

readmitted within 30 days
British Columbia 15.4% (2021/22) 13.6% (2025/26)

Implement an Icelandic prevention model 
(IPM) project in two Yukon communities Yukon 0 2 (March 2026)

Number of communities with access to  
community-based withdrawal management Northwest Territories 0 communities 6 communities (March 2026)

Number of Suicide Prevention Fund  
recipients each year, by organization Northwest Territories 9 recipients (2022/23) 10 recipients (March 2026)
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For too long, mental health and substance use  
health have been the poor cousins of Medicare;  
avoided, neglected and under-resourced. It is time 
that we not only invested the resources needed to  
improve timely access to accessible and inclusive  
mental health and substance use health services  
but developed a meaningful set of comprehensive 
national indicators to measure, monitor and  
manage system performance. Historically, this has 
been an anathema to the provinces and territories 
who fear being compared to one another. In the  
view of CAMIMH, and similar to the identification, 
development and public release of patient safety  
indicators (e.g., a standardized morality index),  
this is not about blaming and shaming, but  
rather, this is about accelerating the sharing of  
lessons learned and the impact of innovative pro-
grams, services and supports; this is about a race  
to the top, of which all Canadians would benefit!

6. Improving Public  
Reporting on System  
Performance – A Path  
Forward
The work that is being undertaken by the federal, 
provincial and territorial governments is extremely 
important and valuable and should be applauded, 
however, by no means is it complete. Recall that the 
second annual mental health-substance use health 
report card released by the CAMIMH noted that 
surveyed Canadians gave their governments a  
failing grade across the board when it comes to  
timely access to care.64 Clearly, there is much  
more work to be undertaken by governments at  
all levels when it comes to access to mental health  
and substance use health care program, services  
and supports, measuring system performance,  
and reporting to the people of Canada.

In the view of CAMIMH, there are four specific  
areas where more needs to be done: (1) develop a 
comprehensive set of mental health and substance  
use health performance indicators; (2) establish  
evidence-based national targets for each of the  
mental health and substance use health indicators;  

(3) effectively communicate mental health and  
substance use health performance to Canadians  
through a National Mental Health and Substance 
Use Health Dashboard; and (4) ensure that the  
Canadian Institute for Health Information (CIHI)  
has the long-term funding to fulfill its mandate.  
Each is discussed in turn.

1. Develop a Comprehensive Set of 
Mental and Substance Use Health  
Performance Indicators.
In the context of mental health and substance  
use health, and building on the 2017 Common  
Statement of Principles on Shared Health Priorities 
and the 2023 Federal, Provincial and Territorial 
bi-lateral agreements, the Canadian Institute for 
Health Information (CIHI) developed the following 
nine common national indicators:

1.	Hospital stays for harm caused by substance  
use (2019)

2.	Frequent emergency room visits for help  
with mental health and substance use (2019)

3.	Self-harm, including suicide (2020)

4.	Wait times for community mental health  
counselling (2021)

5.	Navigation of mental health and substance  
use services (2022)

6.	Early intervention for mental health and  
substance use among children (2022)

7.	Median wait times for community mental  
health and substance use services (2023)

8.	Percentage of youth aged 12 to 25 with access  
to integrated youth services (IYS) for mental  
health and substance use (2023)

9.	Percentage of Canadians with a mental disorder 
who have an unmet mental health care need (2023)

In addition to these indicators, two additional  
common indicators were announced in 2024:65

10. Wait times for substance use services

11. Follow-up after a hospital stay for mental  
      health or substance use.
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These national common indicators are very  
important in terms of their area of the focus and  
will become even more important over time with 
trend analysis. However, are they adequate in  
providing Canadians with a comprehensive  
summary as to how their provincial and territorial 
mental health and substance use health systems  
are performing? Are there other common national 
indicators that either need to be identified which  
currently exist within CIHI’s data holdings (e.g., 
number of in-patient mental health beds; number  
of in-patient substance use health beds), or need to  
be identified and developed (e.g., wait times for  
in-patient mental health and/or substance use  
services; hospital stay extended until community  
supports ready for mental health and substance use 
cases [alternate level of care days]; first treatment 
contact for mental health and substance use  
condition in an emergency department; physician  
follow-up after hospital discharge for mental health 
and substance use; proportion of mental health  
and substance use health patients who report being  
treated with courtesy and respect). Clearly, more  
can be done.

To underscore this point, the Organization  
for Economic Cooperation and Development 
(OECD) recommended the following indicators  
for monitoring the quality of mental health care:  
(1) hospital re-admissions for psychiatric patients;  
(2) length of treatment for substance-related  
disorders; (3) mortality for persons with severe  
psychiatric disorders; (4) use of anti-cholinergic  
anti-depressant drugs among elderly patients;  
(5) continuity of visits after hospitalization for  
dual psychiatric/substance related conditions;  
(6) continuity of visits after mental health-related  
hospitalization; (7) timely ambulatory follow-up  
after medical health hospitalization; (8) case  
management for severe psychiatric disorders;  
(9) continuous anti-depressant medication  
treatment in acute phase; (10) continuous  
anti-depressant medication treatment in  
continuation phase; (11) visits during acute  
phase treatment of depression; and (12)  
racial/ethnic disparities in mental health  
follow-up rates.66

As part of the Working Together to Improve  
Health Care for Canadians Agreement, Section 6 
(Performance Measurement) clearly states that the 
provinces and territories will refine the eight common 
health indicators in the agreement; that they will 
work to identify additional common indicators that 
are mutually agreed upon; and improve reporting  
on common indicators to measure pan-Canadian 
progress on improving access to mental health,  
substance use and addiction services.67 Moving for-
ward, CAMIMH would be pleased to participate in 
future indicator selection and development processes.

2. Establish Evidence-Based National 
Targets
An essential piece that requires more discussion and 
which is absent from the 2017 and 2023 agreements 
is can we develop a series of national evidence-based 
benchmarks and/or targets for each indicator? While 
most provinces and territories have provided a bench-
mark and target for each of the three indicators in 
the 2023 Agreement, how do we know if they are at 
the right level, exceeding expected performance or 
performing below what is expected? We know this ap-
proach can work and has been previously undertaken 
by the federal, provincial and territorial governments 
in 2005 to address wait times across Canada. Spe-
cifically, governments, using available research and 
clinical evidence, developed common national bench-
marks for the following health services: 68 69

1.	Cancer – radiation therapy to treat cancer (within 
four weeks)

2.	Cardiac – benchmark was under development

3.	Diagnostic imaging – breast cancer screening for 
women aged 50 to 69 (every two years); cervical 
screening for women aged 18 to 69 (every three 
years)

4.	Joint replacement – hip fracture (within 48 hours), 
hip replacement (within 26 weeks)

5.	Sight restoration – cataract removal for high-risk 
patients (within 16 weeks)

To illustrate this point, a recent report by the  
Canadian Medical Association recommended that: 
(1) 80% of 12 to 24 years olds have access to critical 
mental health and substance use health services, 
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increasing to 90% within 10 years; (2) knowing that 
the broader population with an unmet mental health 
need is 45%, they recommend that this should be  
decreased to 25% within five years and 10% within  
10 years; and (3) when it comes to median wait times 
for community-based mental health services (see 
Table 4), we should wait no longer than a maximum 
of 14 days (within the next five years), and no longer 
than a week within the next ten years.70 A more  
recent report goes on to note that of the last two  
indicators, only one province/territory has a more 
ambitious target than the CMA, and three are  
meeting the CMA target.71

It’s also worth noting that there were benchmarks  
developed by the Canadian Psychiatric Association 
that were part of the 2011 Wait Times Alliance  
report and were as follows: (1) early psychosis (with-
in 2 weeks); (2) postpartum severe mood disorders 
(within 4 weeks); and (3) acute/urgent mental health 
concerns (within 1 week). Regrettably no province 
was reporting wait times for any of the services.72  
By appealing to the evidence, we can build a more 
open and responsive mental health and substance  
use health system.

While CAMIMH understands the importance of 
identifying in the right mental health and substance 
use health indicators, having the data to support their 
measurement, and analyzing the evidence to support 
the appropriate benchmark(s) and/or targets(s) may 
take some time, it is a process that governments have 
already committed to, and should continue to  
invest in.

3. Effectively Communicate with  
Canadians – Creating a National  
Mental Health and Substance Use 
Health Dashboard
Another critical element that is a natural complement 
to the indicator identification and development  
process is developing a user-friendly format in which 
to communicate the performance of each province 
and territory’s mental health and substance use 
health system to the public. Each federal-provin-
cial-territorial bi-lateral agreement clearly identifies 
the importance of reporting to Canadians in an  

open, transparent, effective and proactive manner  
on the progress that is being made.73

However, as it stands, the CIHI data that is currently 
available is presented in a disjointed fashion, with the 
indicators somewhat disconnected from one another 
and provide us with no ability to assess overall system 
performance. What is needed is a framework that 
presents the selected national indicators in a more 
integrated and user-friendly fashion within and across 
the provinces and territories. In other words, in the 
view of CAMIMH, is it possible to develop a nation-
al mental health and substance use health system 
performance dashboard? Dashboards are being 
used with increasing frequency in the health system 
and other sectors to summarize complex information 
and would be one way to effectively tell a story about 
system performance to the public. Again, CAMIMH 
would be pleased to contribute to the development of 
such a dashboard.

4. Ensure the Canadian Institute  
for Health Information (CIHI) has  
the Long-Term Funding to Fulfill  
its Mandate
To accelerate the pace of developing a more robust 
set of national common mental health and substance 
use health indicators, governments should be pro-
viding CIHI – our national health information data 
collection and statistical agency – with the long-
term resources it requires. At the end-of-the day you 
cannot manage what you do not measure; the time is 
long overdue for governments to invest the necessary 
resources to ensure we have a robust set of national 
mental health and substance use health system indica-
tors. At the same time, as has been previously pointed 
out by CAMIMH on a number of occasions, we also 
need to have a much clearer understanding of how 
governments, employers and employees and the peo-
ple of Canada spend their money on mental health 
and substance use health programs, services and 
supports. As it stands, in Canada we do not have a 
comprehensive expenditure framework as part of the 
National Health Expenditure data series that captures 
all mental health and substance use health spending.74 
This needs to change. 
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For years, the CAMIMH has been calling on  
the federal government, and increasingly, the  
provinces and territories to level the playing field  
with physical health by significantly increasing  
their public investments to expand and improve  
timely access to accessible and inclusive mental  
health and substance use health services (including 
the introduction of a new piece of federal legislation 
called the Mental Health and Substance Use Health 
Care For All Act).

There is no health without mental health, and  
while governments are recognizing and responding 
to address our collective mental health and substance 
use health needs, they are not moving fast enough in 
terms of integrating mental health and substance use 
health care programs, services and supports into their 
respective health systems. At the same time, and as 

we grow our investments, we must also ensure that  
we have a clear sense as to how these systems are  
performing via the development and implementation 
of common national indicators (as well as understand-
ing how we spend our public and private monies  
in this space), that can shine a light on pockets of 
excellence as well as areas that require improvement. 
By doing so, CAMIMH envisions a process that will 
encourage a race to the top in terms of provincial and 
territorial health system excellence. Furthermore, 
only through these investments will we support our 
mental health and substance use health systems in  
becoming more open, transparent, innovative,  
accountable and ultimately – high performing.

CAMIMH members look forward to working  
collaboratively with all governments, and others,  
in making this a reality.
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CONTACT US
For more information about CAMIMH,  

please visit our website at www.camimh.ca
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