November 25, 2016
Hon. Eric Hoskins, MPP
Minister of Health and Long-Term Care
10th Floor, Hepburn Block
80 Grosvenor Street
Toronto, Ontario M7A 2C4
Submitted via email: ehoskins.mpp@liberal.ola.org
Re: Targeted Mental Health Funding
Dear Minister Hoskins,
On behalf of the Schizophrenia Society of Ontario (SSO), I want to applaud your leadership to better
mental healthcare for all Ontarians. In light of the current Health Accord discussions, we are especially
encouraged by your political tenacity to get pharmacare on the national agenda.
As Canada’s First Ministers call for an increase in healthcare spending with a newly developed Health
Accord, it is crucial that in addition to priorities such as pharmacare and homecare, targeted investment in
mental health is prioritized within a broader, longer-term agreement to ensure quality, sustainable
supports.
The Schizophrenia Society of Ontario (SSO) is a charitable health organization that supports individuals,
families, caregivers and communities affected by schizophrenia and psychosis across the province. For
over 30 years we have made positive changes in the lives of people affected by schizophrenia by building
supportive communities, by providing services and education, by advocating for system change and by
conducting research into the psychosocial factors that directly affect mental illness.
Canada’s mental health spending, as you are aware, comprises about seven percent of overall health
spending compared to other high-income countries that invest 10 per cent or more in mental health, such
1
as England and New Zealand. In Ontario, mental illness accounts for about ten per cent of disease
burden yet only receives seven percent of healthcare dollars. Relative to this burden, mental healthcare in
2
Ontario is under funded by about $1.5 billion.
Research suggests that in the absence of targeted federal health transfers, provincial and territorial
3
governments will continue to face difficulties closing these crucial gaps.
There is a well-established economic case for investing in mental healthcare in Canada. It is estimated
that direct and indirect costs of mental illness to the Canadian economy are over $50 billion and rising,
with schizophrenia accounting for the highest expense in terms of direct costs to the health system, such
4
as medications and (re)hospitalizations. A recent Ontario report, for instance, notes that people with
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psychotic disorders, such as schizophrenia, use the emergency room more frequently than those with
5
other mental health conditions suggesting that these individuals are not getting the care they need in
their communities. Moreover, the costs of chronic mental illness on individuals and families can be
profound and far-reaching. Individuals are at increased risk of stigma, discrimination, social isolation,
homelessness, violence, substance use, and suicide.
At the same time, unlike with other health conditions, only one in three Canadians who experience a
mental illness – and as few as one in four children and youth – report that they have sought and received
6
services and treatment. In the case of schizophrenia, although an estimated one per cent of people –
equating to 136,000 Ontarians in terms of the current population – have schizophrenia, 2015/16 figures
show that a mere 11,544 individuals were actually served by Assertive Community Treatment (ACT)
7
teams and only 10,959 by Early Intervention (EI) services.
Despite its clinical and cost effectiveness, many Canadians, particularly in rural and/or remote
communities, cannot access EI services because services vary significantly in availability, delivery models
8
and policy/funding commitments, even in provinces such as Ontario, that have prioritized this
intervention. This is particularly concerning because research shows that EI services yield better
9
outcomes than standard care after the onset of psychosis, and that those outcomes related to both
10
clinical and treatment costs are maintained years after the intervention was provided.
Barriers to accessing these services are obviously significant. According to ConnexOntario statistics, the
11
average wait times for schizophrenia- and psychosis-specific services across LHINs is 42 days. In
Toronto alone, wait times range from eight to 12 months for case management and more than one year
12
for ACT services. In addition, there are currently over 8,500 applicants on the Coordinated Access to
13
14
Supportive Housing waitlist, yet there are only 4,400 supportive housing units. As a result, individuals
15
in need of supportive housing in this region have to wait about five years to receive it.
Accessing psychotropic medications can also be difficult. One’s ability to benefit from a particular
medication treatment is often contingent on their ability to pay for it. For many individuals and families,
paying out-of-pocket for their medication is often impossible – even if it is the most appropriate medication
for them – and many forgo treatment altogether due to cost-related barriers. And in fact, as you are
16
aware, one in 10 Canadians do not take their medications as prescribed due to prohibitive costs.
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The challenges with accessing effective mental healthcare are not unique to Toronto or Ontario but affect
all Canadians. Indeed, wait times vary significantly across Canada and many locations lack local
programs and services, despite best evidence which supports community-based mental healthcare; not
only are local services easier to access, evidence suggests that people simply do better when they
receive help close to home.
To address these historic gaps, SSO supports the Mental Health Commission of Canada’s
recommendation to increase the proportion of health spending that is devoted to mental health by two per
cent over 10 years and increase the proportion of social spending that is devoted to mental health by two
17
percentage points from current levels.
This would mean raising the proportion of health spending that is devoted to mental health from seven to
nine percent by 2022. Based on the approximately $155 billion in federal public spending on health in
18
2015, to reach nine percent immediately would require a direct injection of $3 billion.
This funding must be targeted to interventions that we know work. Although schizophrenia and other
persistent mental illnesses can have a devastating impact on individuals and families, and can be costly
to society, there are proven treatments and supports which continue to be inaccessible for many
Canadians.
We appreciate your attention to this matter and hope that you will heed our call for more funding that is
targeted to mental health, and in particular, greater supports for the 136,000 Ontarians living with
schizophrenia and psychosis.
For questions, please contact Erin Boudreau, manager of policy and community engagement, at
eboudreau@schizophrenia.on.ca or 1-800-449-6367 x 255.
Sincerely,

Mary Alberti
CEO
CC Hon. Jane Philpott, Minister of Health
Kamal Khera, MP, Parliamentary Secretary to the Minister of Health
Adam Vaughan, MP (Spadina-Fort York)
Han Dong, MPP (Trinity-Spadina)
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