Committee Agenda
Mental Health and Addictions Task Force
April 19, 2022 – 9:30 AM
Zoom - Electronic Participation
Grey County Administration Building
1. Call to Order
2. Declaration of Interest
3. Francesca Dobbyn – Executive Director, United Way Bruce Grey
4. Jill Umbach – Poverty Task Force
5. Tanya Roberts – Community Safety and Well Being Plan Coordinator
6. Correspondence
a. Media Release – Funding for Grey Bruce Health Services through the Addictions
Recovery Fund
That the correspondence from MPP Bill Walker regarding funding for Grey
Bruce Health Services through the Addictions Recovery Fund be received
for information.
7. Other Business
a. Whereas mental health challenges can occur early in life, with children
often not having the understanding about what mental health is, supports
available, and how to manage mental health in their daily lives; and
Whereas building resilience early in life is an important aspect of promoting
mental well-being; and
Whereas there is strong evidence of the importance of focused education
on mental health to target children to build resilience at this age group
including identification, prevention, intervention and supports;
Now Therefore Be It Resolved That the Mental Health and Addiction Task
Force, on behalf of Grey County Council request that the Minister of
Education implement a mental health education curriculum beginning in
primary school to provide children with the necessary tools to support
ongoing resilience and mental wellness; and
That this resolution be forwarded to all Grey County municipalities for
support; and
That, due to the timing of the upcoming provincial election, this resolution
be forwarded to the Minister of Education, and copied to the Minister of
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Mental Health and MPP’s Bill Walker and Jim Wilson ahead of Council
approval in accordance with Section 25.6 (b) of the County’s Procedural Bylaw.
8. Next Meeting Dates
May 17, 2022 at 1:00 PM.
9. Adjournment

2

Mental Health and Addictions Task Force
Francesca Dobbyn
Executive Director

April 19th 2022 - Zoom
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Salvation Army - Community Services
•
•
•

Locations in Hanover, Owen Sound, Port Elgin and
Wiarton
Each are autonomous organizations so specialized
programs vary location to location
Application and documentation of income status
required to maximize supports
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Salvation Army – typical services
•
•
•
•

Food Bank – once per month, 3-5 days of food
Income Tax Clinic(s)
Christmas assistance
Emergency relief in food, clothing and household
furnishings - may also be able to assist in personal
hygiene items such as incontinence supplies.
• Services also include assistance with budgeting, form
filling and referral to other community agencies as
needed.
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OSHaRE
Offers meals to whomever requests one.
Pandemic operations: Provides a take-out lunch and supper
on weekdays and a bagged lunch on Saturday.
Non-pandemic operations: Sit down evening meal, with
seating capacity for 150 (rotating)
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Above and beyond
• Provided 12 731 “Meals to Motels” for people without
housing that were sheltered in motels May 2020 to
September 2021.
• Provided meals for people isolating with Covid-19 during
the Delta outbreak June and July 2021
• Provided meals to the Rooming House Delta outbreak
June of 2021
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190 710 meals served January 2020 to February 2022
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Mental Illness
Often defined by behaviours, not diagnosis
Causes are varied – medical and situational
Not visible to the medical system
Diagnosis defines supports available
What is preventable or recoverable vs what can be
managed vs irreversible and chronic
What is episodic vs ongoing? How do we prevent episodic
from becoming chronic?
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Episodic -> Bob hits a bump in the road
Employed, manages budget,
but there are no savings, no
benefits
Rents a house from a small
landlord
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Chronic -> Suzie has depression
Employed, great benefits
Supportive employer
Owns a small house, budget is tight
but manageable while on LTD
Private treatment covered by benefit
program
Returns to work 4 months after
treatment with accommodations
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Medical and mental health
Access to primary care in a timely manner
Dependence upon Emergency Department
Pandemic access to medical system
No adult dental programs
Non-prescription pain management not covered
Care giver burnout/stress
Treatments that are “nice” not covered
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United Way of Bruce Grey
Barriers asked to address
1.
2.
3.
4.
5.

Referrals to non-OHIP covered services to get FASTER treatment
Extreme poverty
Identification (birth certificate, Health Card etc)
Connectivity – cell phones, internet access, access to technology
Access to safe affordable housing
1.

6.
7.
8.

Cost of housing: rent, utilities, insurance, repairs

Transportation
Wrong door agency access
No centralized case management for all needs
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Barriers to supporting these requests
•
•
•
•
•
•
•
•

Fear in the community
Siloed, restricted or designated funding
Need exceeds funds available
Dependence upon fundraising to meet the needs
Focus on ‘emergency’ needs, not prevention
Distrust the of autonomy of those seeking supports
Complexity of need is growing, level of need is growing
Agency/Program capacity, connectedness
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Solutions
Universal Basic Income
- Assist with episodic and seasonal mental health
challenges
More ‘in community’ supports that meet people where they
are at
- SOS is a great example
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Presentation to Mental Health
& Addiction Task Force
April 2022

Jill Umbach, Coordinator, Bruce Grey Poverty Task Force
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Our History
2012

2022

Led by the United Way of
Bruce Grey, Grey County and
Bruce County Human
Services.

We support coordination
and communication of
existing partners to pivot
to emergency response
under pandemic.

We were formed to bring
partners and people with
lived experience together to
address food security,
housing, income &
employment,
transportation and health
equity.

We identify gaps in
services and inequities.
We support collaborative
action and participatory
research with partners to
understand and address
issues.

20

Collective
IMPACT
Framework
Our collective impact efforts are designed
to move the needle on complex community
issues.
Together we have a common agenda,
mutually reinforcing activities, continuous
communication, back bone infrastructure
and are working towards a shared
measurement system.
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Harm Reduction Approach

The Poverty Task Force of the member of the Community
Drug & Alcohol Strategy and the Opioid Working Group. We
strongly support all the Calls to Action:
What we support:

Our neighbour, our family
member, our friend

A coordinated, multi-sector, multi-level response that capitalizes
on lessons learned under the pandemic.
Evidence-informed interventions that prevent fatal drug poisoning
made available across Grey Bruce.
Increased harm reduction outreach services to support
community food & housing programs on the frontlines.
Recognition of the trauma and grief of volunteers and staff
operating under the pandemic, in dealing with increasing
overdoses and deaths.
Indigenous Harm reduction principles and practices be integrated
into current harm reduction policies and practices.
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Getting Ahead/Bridges
Getting Ahead is an 8 week program which has individuals
examines the instability of their lives and build resources.
From Jan 2010-July 2021, 289 people from Grey County
have graduated from this program.
What we have heard from women in the program:

Single Mom, dual diagnosis,
OW/ODSP assistance,
generational poverty
Average Getting Ahead Participant

Without private insurance, people are faced with high costs or
long wait times when looking to access mental health care or
addiction services.
No local residential addiction services exist for women.
Women with children are often forced to give up children,
therefore resist residential treatment and CAS involvement.
It takes years to find and rebuild resources - safe housing, income,
mental health and addition aftercare.
It takes even longer to build trust with children, family and
community for women, especially Mothers.
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Giiwe/M'Wikwedong
Giiwe is a unique Indigenous-led program that strengthens
relationships and inter-sectoral collaboration on Indigenous
homelessness reduction in Grey County.
What we have heard:

Indigenous-led Sharing
Circles
RentSafe/Giiwe Retreat

Inter-generational trauma layers all mental health & addiction
issues requiring Indigenous, trauma-informed staff to respond.
More trauma-informed training is needed for Indigenous staff to
provide safe spaces and traditional, land-based, spiritual
counselling. This will reinforce treatment received at Indigenous
Treatment Centres.
Indigenous Harm Reduction should be offered to support sensitive
conversations around addictions and harm reduction through an
Indigenous lens.
Non-Indigenous organizations should examine and address
systemic racism within their organizations.
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SOS Mobile Outreach
SOS Mobile Outreach came out of the collective response to
a COVID19 outbreak in Hanover. A stationary and mobile
outreach program was imperative.
What we have heard:

Meeting people where they
are at
10+ Outreach Partnership

We need more person-centred approaches to meet people where
they are at and sustainable funding for the SOS Mobile Outreach.
We need to ensure system capacity for agencies to respond to
referrals made by the SOS team.
We need more case management resources to provide supportive
housing.
More coordinated access/navigation to services in Grey Bruce with
reduced wait times.
More resources and services extended for Sunday and evening
coverage.
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Do You Have
any Questions?
Jill Umbach, Coordinator
Do not hesitate
to contact us!

Bruce Grey Poverty Task Force
519-377-9406
povertytaskforce@unitedwaybg.com
povertytaskforce.com

Delegation to Grey
County – Mental
Health Task Force

Presentation by Tanya Roberts,
CSWBP Coordinator
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Presentation Overview
• Organizational
• Governance

Mandate

Model

• Programs/Services
• Gaps

Identified
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Provincial Approach to Community
Safety and Well-Being
•

Ministry of the Solicitor General guides the CSWBP
Framework

•

Legislated under the Police Services Act, 1990 and in the
new Community and Safety Policing Act, 2019

•

January 1, 2019 – CSWB plans mandated by government

•

Multi-sector collaborative approach

•

The Grey Bruce CSWBP has been created regionally for 16
lower-tier Municipalities and is led by Bruce County and
Grey County
28
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What is Community Safety & Well-Being Planning?
Community Safety and Well-Being Planning provides a framework for
multi-sector collaboration focused on crime prevention through social
development
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Key Outcomes of CSWBP


Increased coordination and collaboration between
services
 Improved access to services
 Greater alignment on key safety and well-being issues
 Reduced demand on crisis and emergency driven
services
 Enhanced evidence-based decision making and
systems planning
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What is Social Development?
•

Social Development is about improving the well-being
of everyone in society so that they can reach their full
potential

•

Social Development means investing in people

•

Removing barriers
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Risk Factors vs Protective Factors
RISK FACTORS
•

•
•
•
•
•
•
•
•
•
•
•
•

Antisocial/Problematic
Behaviour
(Non-criminal)
Criminal Involvement
Education/Employment
Emotional Violence
Family Circumstances
Gang Issues
Housing
Mental Health and Cognitive
Functioning
Neighbourhood
Peers
Physical Health
Substance Abuse Issues
Victimization

PROTECTIVE FACTORS
•
•
•
•
•
•
•
•

Education
Family Supports
Financial Security and
Employment
Housing and Neighborhood
Mental Health
Physical Health
Pro-Social/Positive Behavior
Social Support Network
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Crime Prevention & Social Disorder
•

According to a 2014 report entitled “New Directions in Community
Safety,” 75%-85% of police calls now involve something other than
chargeable offenses, such as those relating to public safety and mental
health (Russel & Taylor, 2014)

•

Data from the report identifies that crime rates across Canada are
showing a downward trend, while police calls for service to address
“social disorder” are on the rise.

•

Social Disorder refers to potentially harmful and victimizing activities and
incidents that are not chargeable under the Criminal Code of Canada,
provincial statute, or municipal bylaw.

•

According to the report, social disorder calls dominate the efforts of
emergency responders and preventing social disorder could have a
significant effect on reducing victimization and the costs of emergency
response (Russel & Taylor, 2014).
33
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Crime Prevention & Social Disorder
Cont’d
•

Social disorder signals the presence of conditions that lead to anti-social
behaviors, many of which are not chargeable (Russel & Taylor, 2014).
Left unchecked, they can evolve into self-destructive and criminal
activity (Russel & Taylor, 2014). The causes of crime and anti-social
behavior that have been identified in the report are:
o Economic and social exclusion
o Substandard housing
o Negative parenting
o Addictions
o Ignorance and illiteracy
o Inequitable distribution of social power

•

Communities that invest heavily in social development by establishing
protective factors through improvements in things like health,
employment and graduation rates, will experience the social benefits of
addressing the root causes of crime and social disorder.
34
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The
Bruce
and
Grey
CSWBP
Model

35

10

CSWBP
Advisory
Committee
Membership
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Roles and Responsibilities
•

Regional: The role of Bruce County and Grey County
will be to facilitate the process for regional initiatives
or strategies, supported by the local municipalities, as
per the municipal agreement.
•

Local: Additionally, the role of the Bruce
municipalities and the Grey municipalities shall be to
support any initiatives, programs, tasks or projects at
the local level, as identified in Action Plans.
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CSWBP Action Tables
Priority Area

Action Table Identification

Addictions &
Substance Use
Poverty & Income

Community Drug & Alcohol Strategy identified
as the Action Table
Bruce Grey Poverty Task Force identified as the
Action Table
Homelessness Response Table (HRT) identified
as the Action Table
*Under Investigation with Key Mental Health
Stakeholders
CSWBP Advisory hosted action table. Terms of
Reference has been created, recruitment
planning in progress

Housing &
Homelessness
Mental Health
Crime Prevention
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Indicator Framework
•

Indicators have been identified (Indicator Report):
https://cswbp-brucegrey.ca/plan

•

Gaps analysis of local data currently underway

•

Reporting frameworks being developed in consultation
with the CSWBP Action Tables
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Municipal Rep Working Group
•

A CSWBP municipal representatives working group and
community of practice has been established for local-level
plan implementation and actions.

•

This will include the creation of an assessment tool to
support municipalities and organizations identify
opportunities for upstream solutions through social
development.
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Grey Bruce Situation
Table for Acute Risk
(S.T.A.R) – REFRESH
Launched on July 6, 2021 and
modeled after the Halton
Region’s situation table,
S.T.A.R is governed by the
CSWBP Advisory Committee
and Facilitated by the CSWBP
Coordinator. The situation
table meets on a weekly
basis.
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Table 1: Grey Bruce S.T.A.R membership
SECTOR
ORGANIZATIONS
South Bruce OPP, Grey Bruce OPP, West Grey
Police
Police Services, Owen Sound Police Services,
Saugeen Shores Police Services
Bruce County Human Services, Grey County
Government
Social Services, Grey County Housing, Ministry
of the Solicitor General (SOL GEN) – Probation
& Parole, Ministry of Children, Community, and
Social Services (MCCSS) – Youth Justice Division
Non-Profit/Charity
YMCA Owen Sound Grey Bruce
Grey Bruce Health Services (GBHS), Hanover &
Health/Mental Health
District Hospital, CMHA Grey Bruce Mental
Health & Addiction Services
Keystone Child, Youth, and Family Services,
Child and Family Services
Bruce Grey Child and Family Services
The Women’s Centre Grey Bruce, Victim
Victim/Violence Prevention services
Services Bruce Grey Perth
Southwest Ontario Aboriginal Health Access
Indigenous Serving
Centre (SOAHAC)
43
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Risk Tracking Database (RTD)
The table will collect risk-based data through a Risk
Tracking Database (RTD) tool that can be used by
communities to collect information about local priorities
(i.e. risks, vulnerable groups, and protective factors) and
evolving trends to help inform the community safety and
well-being planning process.
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S.T.A.R STATS
2016-2020
•

•

Meetings were held on an asneeded (ad-hoc) basis

2021
•

Meetings are held weekly

•

Between July to December there
were 9 situations filtered through
the STAR process

17 situations filtered through the
STAR process over the 5-year
period

Referring Organizations: South Bruce OPP (5 + 1 recurring), Grey Bruce OPP (2), West Grey
Police Services (1), SOAHAC (1)
Organizations taking Lead Response: CMHA, Grey Bruce Health Services, YMCA, Keystone
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What is a “situation” and What is AER?
•

Acutely Elevated Risk (AER) is a reference to any situation impinging
on individuals, families, groups, or places where circumstances indicate
an extremely high probability of the occurrence of victimization from
crime or social disorder. Left unattended such situations will require
targeted enforcement and/or other emergency responses. The “acute”
nature of these situations is an indicator that either chronic conditions
have accumulated to the point where a crisis is imminent, or new
circumstances have contributed to severely increased risks of
victimization.

•

A “Situation” may pertain to a single individual suffering the onslaught
of multiple risk factors (e.g. mental health, addictions and
homelessness). Or it may pertain to something that is happening to a
whole family, or even a group of people. It may even pertain to a single
street address or location where property or persons are at imminent
risk of harms or victimization. The word “Situation”, thus, gives us many
entry points for dealing with threatening risk factors.
46
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FIGURE 2: Grey Bruce S.T.A.R
SITUATIONS BETWEEN JULY 6, 2021 - DEC 7, 2021
AGE DISTRIBUTION

FIGURE 1: GREY BRUCE S.T.A.R
SITUATIONS BETWEEN JULY 6, 2021 - DEC 7, 2021
GENDER DISTRIBUTION

11%

22%

44%

22%

56%

male

45%

female

Youth 12-17
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Adult 18-29

Adult 30-59

Adult 60+
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Risk Factors
•

Of the nine (9) situations filtered through the S.T.A.R
process, 100% of cases involved escalations of mental
health related issues. Eight (8) out of nine (9) cases were
referred by police services who had been receiving
increasing calls regarding the individuals under discussion.

•

Of these eight (8) situations, five (5) involved individuals who
were living alone and experiencing reoccurring mental health
episodes. Six (6) situations involved the use of drugs and/or
alcohol.

•

Two (2) of the situations included evictions notifications and
were presented in hopes of preventing the evictions. Five (5)
of the situations included threats to public health and safety.
48
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2022 Situations
•

Since January 1, 2022, there have been 6 situations brought
to the Situation Table involving 3 males (18-24), 2 males (2529), and 1 female (40-49).

Referring Organizations: MCCSS – Youth Probation (1), Grey
Bruce Health Services (3), South Bruce OPP (1), BGCFS (1)
Organizations taking Lead Response: GBHS, MCCSS, BGCFS,
CMHA
•

Risk Factors: Of these six (6) situations, four (4) had a diagnosed
or suspected cognitive impairment and were unable to meet their
basic needs/and or unwilling to have their needs met and did not
have access to appropriate housing. All six (6) included criminal
involvement and a diagnosed and/or suspected mental health
issue. Five (5) involved drugs and displayed antisocial behaviour
and three (3) included suicide risks.
49
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S.T.A.R Outcomes
•

Intersectoral collaboration – especially for more
complex situations with multiple risk factors

•

Increase vulnerable people’s use of services

•

Pro-actively connect people to services

•

Reduced demand on police and emergency services
through intervention planning and risk mitigation

•

Half of the situations referred to S.T.A.R in 2021 had
overall risk lowered through mobilization of services
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Community Engagement








A community perceptions survey was originally launched in 2020
The purpose of the survey was to consult with and better understand
the public on the current state of well-being and their feelings of
safety and to identify core risk priority areas to focus on for local
action planning.
A second follow-up survey was launched on April 1st, 2021, and
closed May 20th, 2021, to identify if/how the COVID-19 global
pandemic may have impacted community perceptions of safety and
well-being.
In summary, the core five (5) risk priority areas for local action
planning that were identified in phase 1 did not change.
The only change was that in 2020, Addictions and Substance Misuse
ranked highest (#1) overall by survey respondents followed by
Mental Health, whereas in 2021 Mental Health ranked highest (#1)
overall by survey respondents followed by Addictions and
Substance Misuse.
51
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Question 30 asked “Is there anything else you would like to tell
us about your safety and well-being in Bruce and Grey?”
Mental Health:







•

Issue of loopholes and vulnerable people slipping through the cracks
More supports for addiction, mental health, and affordable housing
Need for a big picture strategy in dealing with mental health and unsafe situations, especially regarding appropriate
housing
Closure of mental institutions placed a huge burden on communities- especially for those suffering from severe mental
illness with little to no family supports.
Long waitlists for critical mental health and housing services
No emergency response for mental health crisis
Stress due to COVID fatigue

Addictions & Substance Use:













Substance use has become normalized
Drug abuse
Need for more supports for addiction, mental health, and affordable housing
More public education on substance use and the connection to mental health and wellness
Increase in illegal drug use and drug trafficking
Availability of drugs and risk to youth
Increase in drug use among kids and youth
cannabis shops and connection to addictions
Issue of marijuana smoking on beaches
Appropriate and equitable healthcare for those with addictions, experiencing overdose related medical crisis
impaired driving
drug subcultures in small towns
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Identified Gaps
•

Of the fifteen (15) situations presented since July 6, 2021,
four (4) of these situations remain AER, despite having
services mobilized, five (5) of these situations remain open,
and three (3) have been put on a wait list for more
appropriate housing outside of the Grey Bruce area.

•

This indicates that a gap may exist in Grey Bruce regarding a
support model for people with complex overlapping risk
factors (mental health, addictions, cognitive/developmental
challenges, and anti-social/criminal behavior).

•

Many of these situations involve chronic offenders who are
before the courts when they are brought to S.T.A.R, are
unable to meet their basic needs and/or unwilling to have
their own basic needs met, are homeless or at risk of
becoming homeless, and have burned bridges across the
region when it comes to supportive housing options.
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QUESTIONS?
Thank you!
For more information, visit:

www.cswbp-brucegrey.ca
54
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Members of the Steering Committee are:
•

Jason Weppler, Grey Bruce Health Unit

•

Anne Elliot, Victim Services Bruce Grey Perth (on leave)

•

Barb Fedy, Grey County

•

Christine MacDonald, Bruce County

•

Krista Miller, South Bruce OPP

For information in the future, please contact the CSWBP coordinator Tanya Roberts:
troberts@brucecounty.on.ca
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MPP Walker and Minister Tibollo announce $6,007,900 in
funding for Grey Bruce Health Services through the Addictions
Recovery Fund
OWEN SOUND – Bruce-Grey-Owen Sound MPP Bill Walker was joined by Associate Minister of
Mental Health and Addictions, the Honourable Michael Tibollo, to announce that the Ontario
government is investing $6,007,900 through the new Addictions Recovery Fund to immediately
enhance access to addictions treatment supports in Owen Sound.
Minister Tibollo joined with MPP Walker at a special virtual event to announce the funding. This
funding will be provided to Grey Bruce Health Services to expand access to a total of 36 new
addictions treatment beds, helping hundreds of local residents in Bruce-Grey-Owen Sound
access specialized addictions treatment.
“Now more than ever, it is critically important to ensure that everyone can access the safe and
effective mental health and addictions services they deserve - when and where they need
them,” said Michael Tibollo, Associate Minister of Mental Health and Addictions. “Investing in
mental health and addictions services in Owen Sound, like those offered at Grey Bruce Health
Services, is just one way our government is helping to ensure all Ontarians have access to the
high-quality mental health and addictions care that meet their unique needs and have
opportunities for treatment and recovery.”
Grey Bruce Health Service’s Mental Health & Addictions department offers a wide range of
comprehensive inpatient and outpatient services. Funding through the new Addictions
Recovery Fund will provide access to 14 addiction treatment beds, 12 withdrawal management
beds and 10 supportive treatment beds.
“This is a significant investment in our community and I thank Minister Tibollo for his continued
support,” said Walker. “With this funding, Grey Bruce Health Services will be able to expand its
mental health and addictions programs to ensure our local residents have access to the
supports and treatments they need.”
“We are very excited to secure this funding so we can support the growing number of people
struggling with mental health and substance use in our communities,” said Gary Sims, GBHS
President and CEO. “Thanks to this funding, we will be able to open 36 more beds to serve
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people with complex mental health and addictions needs, bringing the total to 45. This will be
the largest expansion of mental health services that we’ve had in this region for decades.”
Studies have shown that opioid-related deaths surged by 79 per cent during the first two waves
of the pandemic, with rates being three times higher in Northern Ontario. To meet the demand
for treatment, the new Addictions Recovery Fund will support almost 400 new addictions
treatment beds across the province, helping to stabilize and provide care for approximately
7,000 clients per year. This includes clients in northern, rural and Indigenous communities.
Addictions Recovery Fund investments in other addictions services and supports across the
province include:
•
•
•
•
•

Eight new Youth Wellness Hubs offering developmentally tailored primary care and mental
health and addictions treatment for youth ages 12 to 25;
Two new Mobile Mental Health Clinics to provide a full suite of mental health and
addictions services directly to individuals living in remote, rural and underserved
communities;
Three new police-partnered Mobile Crisis Response Teams to support individuals in a
mental health or addictions crisis;
Support for Indigenous-led land-based healing services; and
Additional community supports including day/evening intensive treatment, mild to
moderate intensive treatment, and after-care programs.

“Every year, more than one million people in Ontario experience a mental health or addictions
challenge,” said Christine Elliott, Deputy Premier and Minister of Health. “That’s why our
government is continuing to fulfill our commitment of making mental health and addictions a
priority by investing in targeted addictions services.”
QUICK FACTS
•

•

•

The $90 million Addictions Recovery Fund complements, but is separate from, the $175
million Roadmap to Wellness investment announced in the 2021 Budget, and is being
invested over three years. Investments of $7.2 million are being made in 2021-22, and
$41.39 million in each of 2022-23 and 2023-24.
As part of Budget 2021, Ontario is investing $32.7 million in new annualized funding for
targeted addictions services and supports, including treatment for opioid addictions. This
funding is part of the government’s commitment to invest $3.8 billion over 10 years to
implement Roadmap to Wellness, Ontario’s comprehensive plan to build a modern,
connected, and high-quality mental health and addictions system centred around the needs
of individuals and their families.
As part of this $32.7 million investment in annualized funding, the Ontario government
committed $18.8 million towards bed-based addictions services for adults and youth who
need intensive supports. This investment included $7.85 million for a total of 90 new
treatment beds determined through an Ontario Health-led provincial call for applications in
summer/fall 2021.
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•
•

•

In 2020-2021, in response to the COVID-19 outbreak, the province invested up to $194
million in one-time emergency funding for mental health and addictions services.
The Ontario government is investing $2.5 million in Breaking Free Online, an innovative
therapy tool that makes it faster and easier for Ontarians to access safe and effective
addictions supports. Ontarians can register at www.breakingfreeonline.ca and have free
access to programming and resources for two years. Mental health and addictions service
providers can also register their patients for this service.
Visit COVID-19: Support for People to find information about the many available,
confidential, and free mental health and addictions services and supports for Ontarians of
all ages.

ADDITIONAL RESOURCES
•
•
•
•
•
•
•

Protecting Our Progress
Ontario Launches New Addictions Recovery Fund
Ontario Expanding Support for Addictions Treatment Throughout the Province
2021 Budget - Ontario’s Action Plan: Protecting People’s Health and Our Economy
Visit Ontario’s COVID-19 vaccine web page to view the latest provincial data and
information on COVID-19 vaccines.
Visit Ontario’s COVID-19 information website to learn more about how the province
continues to protect the people of Ontario from the virus.
For public inquiries call ServiceOntario, INFOline at 1-866-532-3161 (Toll-free in
Ontario only)
-30-

Photo cutline: Associate Minister of Mental Health and Addictions Michael Tibollo joined
Bruce-Grey-owen Sound MPP Bill Walker and officials from Grey Bruce Health Services on April
1 to announce $6,007,900 in funding through the province’s Addictions Recover Fund.
CONTACT: Chris Fell | chris.fell@pc.ola.org | 519-371-2421
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