Revised Agenda
Mental Health and Addictions Task Force
August 9, 2022 – 9:30 AM
Zoom – Electronic Meeting
1. Call to Order
2. Declaration of Interest
3. Delegations
4. Reports – Chief Administrative Officer
a. Correspondence - Association of Municipalities Ontario - An Integrated Approach
to Mental Health and Addictions - AMO’s Submission to the Ministry of Health August 2, 2022
That the correspondence from the Association of Municipalities Ontario,
dated August 2, 2022, regarding AMO’s submission to the Ministry of
Health calling for an integrated approach to mental health and addictions,
be received for information.
b. CAOR-MHAT-08-22 Draft Report Summary and Recommendations
That report CAOR-MHAT-08-22 Draft Report Summary and
Recommendations be received; and
That the Task Force provide feedback on the draft recommendations for
inclusion in the final report; and
That a meeting to consider the final report be scheduled in October 2022.
5. Correspondence
6.

Other Business

7.

Next Meeting Dates
a. To Be Determined

8.

Adjournment
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An Integrated Approach to Mental Health and Addictions
Preamble
The Association of Municipalities of Ontario (AMO) is a non-partisan, non-profit association
representing municipal governments across the province. Municipal governments work through
AMO to achieve shared goals and meet common challenges. As the frontline order of government
closest to people, municipal governments are deeply invested in Ontario’s health system and
understand the health needs of local communities.

Introduction
Issues of mental health and addictions consistently top the list of concerns expressed by AMO
members – in particular, the lack of an integrated and comprehensive provincial-municipal
response to mental health in terms of services, supports, prevention, and equitable access.
Municipal councils deal with the effects of community mental health and addictions in the context
of the services they provide and as employers. Addressing mental health and substance use issues
is essential to the social and economic development of our communities, otherwise, it will continue
to take a devastating toll.
Mental illnesses and substance use disorders are leading causes of disability in Canada. The disease
burden of mental illness and substance use in Ontario is 1.5 times higher than all cancers put
together. About 4,000 Canadians die by suicide each year. 67,000 deaths per year are attributed to
substance use in Canada including tobacco and alcohol. Wait times for services in Ontario can be
long, especially for children and youth.i
The COVID-19 pandemic has had significant impacts on mental health and addictions in the
province and has led to calls for renewed efforts to implement an integrated response to mental
health and addictions. Municipal governments and the District Social Service Administration Boards
(DSSABs) are on the front lines and are often the first point of contact for people presenting with
mental health conditions and addictions. This happens in social service settings, emergency
services, contacts with public health, and when accessing other municipal services. Many municipal
governments have stepped in to fill the gap where provincial services are lacking at the community
level. Municipal governments, DSSABs, and local public health agencies are contributing to solutions
on the ground; however, more provincial funding, engagement, and service connections can help
facilitate a more integrated approach.
The need for action is urgent and local mental health and addictions responses must be
complemented by provincial leadership and support. The following recommendations to the
provincial government have been developed based on input from AMO’s Health Task Force and
approved by AMO’s Board of Directors. The submission has been reviewed by and incorporates
input from the Canadian Mental Health Association, Ontario (CMHA – Ontario) and the Ontario
Federation of Indigenous Friendship Centres (OFIFC). Conversations with municipal service
managers responsible for the administration of human service programs have also informed this
document.
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Recommendations
1. Plan services and develop policies with municipalities as key partners to inform the
delivery of mental health and addiction services so that they improve connections and
integration with municipal health and human services, including through work with
Ontario Health Teams.
Municipal governments have on the ground knowledge that can inform provincial policy direction
and service planning to help achieve an integrated approach. Accelerating the inclusion of mental
health and addiction service providers into Ontario Health Teams (OHTs) could help to further
advance integration, only if it is accompanied by mandated municipal involvement in all OHTs.
Given the active, ongoing work of municipal governments on addressing both mental health and
addictions in their communities, and the overall social determinants of health, the provincial
government must act on implementing AMO’s recommendations to improve municipal engagement
with OHTs, and continue to better integrate other mental health and addictions services into them.
2. Develop and adequately fund a comprehensive public health approach across
government to all forms of addiction that includes a mix of evidence-based harm
reduction, treatment options, and upstream interventions that meet the social
determinants of health to address the root causes of mental health and addictions,
including housing related factors, poverty, unemployment, and trauma.
As part of an integrated mental health and addictions response, a comprehensive approach to
addictions must include a continuum of care that supports individualized responses and treatment,
and facilitates the delivery of the right services, by the right people, at the right time to reduce the
risks and impacts of the health conditions associated with addictions and mental illness.ii This
includes:
Harm reduction, an evidence-based, client-centered approach that aims to reduce the health and
social harms associated with substance use. The approach includes programs, services, and
practices that allow for a health-oriented response to substance use. Evidence suggests that
individuals who use harm reduction services are more likely to engage in ongoing treatment. Harm
reduction can reach vulnerable individuals in the community who may not be connected to
traditional health and social support settings. iii Harm reduction interventions require ongoing
funding to support continued access to the supplies needed. Harm reduction approaches for the
government to explore further with the federal government should include:
• Overdose prevention, safe consumption, and treatment sites: health services that provide a
hygienic environment for people to consume substances under the supervision of health care
professionals with pathways to treatment provided. iv
• Safe supply: prescribing of pharmaceutical grade versions of illicit drugs within a health care
context to lower or sever a patient’s reliance on the toxic, unregulated supply, thereby reducing
the number of overdoses and other harm related events.v, vi
• Decriminalization: reduces the risks and harms that are associated with the stigmatization and
marginalization of people who use drugsvii, while diverting the resources and funds associated
with policing and penalizing people who use drugs, to instead invest in treating addictions and
the social determinants of health that contribute to drug use. viii The Canadian Association of
Chiefs of Police, Ontario Association of Chiefs of Police, and Ontario Big City Mayors have all
4
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called for decriminalization, along with several individual municipal governments.
Decriminalization is not the same as legalization and does not decriminalize drug trafficking.
Treatment, including establishing the core services for mental health and addictions services in
Ontario and ensuring these are covered by provincial health insurance. This was one of the early
priorities of Ontario’s Mental Health and Addictions Centre of Excellence. The concept of core
services was initially proposed in 2010 and is meant to establish core institutional, residential, and
community services that should be available in all communities across Ontario, complemented by
other specialized services available regionally or provincially. These services must have dedicated
funding support, capacity with low wait times, and be accessible in all regions of the province ix and
responsive to the needs of specific communities including Indigenous communities.
Specialized treatment services for individuals experiencing complex mental health and addictions
conditions must also be made available and accessible. As well, paramedic services play a crucial
role through both emergency 9-1-1 first response emergency calls to emergency departments and
alternative transportation to detox and treatment facilities, where they exist, and paramedics are
able to access.
Upstream Interventions to meet the Social Determinants of Health are the factors in life that
contribute to an individual’s physical and mental health. Almost all the services provided by Ontario
municipalities impact or are impacted by the social determinants of health in some way. Addressing
the social determinants of health through upstream interventions such as supportive housing are
essential to addressing the factors that contribute to addiction. Health promotion activities by
public health units are also critical interventions.
Adequate government funding to municipal service system managers for housing, social assistance,
child care, and public health are needed to stabilize lives and support people. Provincial planning
and coordination to ensure mental health and addictions supports (especially those that are
culture-based and trauma-informed) are also needed to ensure supportive institutional transitions,
particularly for youth leaving the child welfare system. A robust, vibrant not-for profit community
and health services sector also plays a critical role and must be funded and supported.
In AMO’s election strategy, the association has asked that there be a joint provincial-municipal
review conducted of the adequacy of funding for health and human service cost-shared programs.
In particular, funding for public health units is critical to meet the standards for health promotion
activities that can address mental health and addictions especially in vulnerable populations.
Adopting and adequately funding an integrated approach will also reduce pressures on the health
and justice system by diverting individuals from emergency departments and correctional
institutions.
All three elements are necessary to have a comprehensive approach to addiction across the
province.
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3. Appoint an Addictions Strategy Leader to coordinate provincially and help guide local
responses to the opioid emergency, other drug epidemics, alcohol misuse, gambling,
and other addictions.
Currently some municipal governments have developed municipal alcohol policies, local drug
strategies, implemented plans, or set up drug councils often with guidance and support from local
public health units. The effects of gambling addiction and other addictions are also being felt in
communities province wide. The Ontario government should provide resources for the
development and coordination of local and provincial strategies through an Addictions Strategy
Leader.
With this leadership in place, the province must undertake an ‘all of government’ effort to develop a
comprehensive provincial addictions strategy that includes a mix of evidence-informed harm
reduction, treatment options, institutional transition supports, and upstream interventions.
This strategy should cascade down to guide local addiction strategy development and
implementation with accompanying resources so that municipalities in Ontario have
comprehensive, multi-faceted, funded strategies in place led by dedicated local coordinators.
Further, progress toward implementation should be measured with performance indicators and be
evaluated for meaningful outcomes achieved.
4. Provide mental health and addictions services in underserved communities and
ensure a consistent and equitable basket of services is available in all parts of the
province.
AMO members have called for increased resources for services in communities. There are parts of
the province that are underserved when it comes to community mental health and addictions
services. Youth and seniors may also struggle to access supports that are specific to their particular
life stages and needs. While this can occur in some neighborhoods in urban centers, it is especially
often that there is lack of services in rural, northern, and remote areas. A health equity approach to
funding should guide provincial decisions to provide capital and operational funding to establish
services where vulnerable and marginalized people need and can access them.
5. Implement AMO’s recommendations to address the opioid overdose emergency in
Ontario.
In 2019, AMO provided a broad range of recommendations to inform the provincial government’s
Mental Health and Addictions Strategy. These 22 recommendations included both initial
foundational steps and further actions to take based on consultation with stakeholders. Many of
these have yet to be implemented. With the opioid overdose emergency worsening during the
COVID-19 pandemic, the need for an urgent response is greater than ever. The government should
also reconvene the Opioids Emergency Working Group comprised of municipal representatives,
health experts, and stakeholder groups. A new post-election provincial mandate for this Working
Group to focus on policy development rather than operational guidance is required.
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6. Create new supportive housing units based on an assessment of need in Ontario and
provide ongoing operations funding for new and existing wraparound support services
in community housing and homeless shelters across the province.
People experiencing mental health and addictions challenges often require intensive supports and
can often experience challenges with securing and maintaining stable housing. They require inhouse support for better health outcomes and to maintain successful tenancies. Without these
supports, people are often either homeless or at-risk of homelessness as they cannot maintain
successful tenancies in the limited housing options that are available. Sustainable operational
funding is a key requirement to ensure the ongoing success of establishing and maintaining
supportive housing.
7. Invest a portion of cannabis revenues with municipalities to fund the provision of local
community development programs, such as recreation, to prevent youth alcohol and
drug misuse through skills building.
The provincial government provided transitional funding to municipal governments through the
Ontario Cannabis Legalization Implementation Fund (OCLIF). This was funded with a portion of
Ontario’s share of the federal excise tax on cannabis, which is expected to be $215 million in 202223x. While OCLIF has expired, AMO continues to call for a renewed cannabis excise tax funding
arrangement that supports municipal government and community needs, such as youth and
community development programs, giving a strong incentive for consumers to choose legal
cannabis retailers. The province can learn from innovative practices in other jurisdictions such as
Iceland.
8. Set a proportion of LCBO revenue to be used to support developing and implementing
municipal alcohol strategies and new treatment programs.
Similarly, a direct proportion of LCBO revenues should be allocated to addressing issues related to
high-risk alcohol consumption in Ontario communities through a comprehensive public health
approach, including detox and treatment facilities. Many communities can put into place municipal
alcohol policies (MAPs) or other municipal alcohol strategies; however, resources are required for
these to be successfully implemented. Funds can also be used to support the mental health and
addictions planks in Community Safety and Well-Being Plans. Additionally, access to treatment can
be inconsistent in the province and is necessary to ensure those who are struggling with their
alcohol use can get the local and accessible supports and help they need.
9. Implement alternatives to police responses to mental health calls with the Ministry of
the Solicitor General and the Ministry of Health.
Many emergency calls involve responding to persons with mental health conditions. Police and fire
services must not be the first line of contact for mental health interventions on their own. Policing
work is not an effective means of treatment. Policing responses to people in mental health crisis can
result in unnecessary negative interactions with the justice system and can result in unfortunate
circumstances. These inefficiencies also place another pressure on rising police costs. It is
inappropriate for this to continue. A review of best practices and consultation with communities
affected must be conducted to help guide responses to these calls, and alternatives must be
7
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explored and resourced to improve outcomes. These alternatives can include integrated responses
such as mobile crisis response teams.
Municipal Community Safety and Well Being Plans (CSWBPs) offer a comprehensive approach to
providing services to many populations and community members affected negatively by mental
health issues. These plans have brought in community partners from all service providers and allow
a proactive and coordinated response to needs.
However, funding for the coordination and implementation of these plans for municipal
governments is necessary for them to reach their potential and reduce policing costs for these
interventions. AMO and municipalities continue to call on the government to provide stable and
long-term funding for CSWBPs including revenues mentioned previously in this paper from alcohol
and cannabis sales.
10. Establish a Northern Mental Health and Addictions Centre of Excellence to address the
unique challenges of service and program delivery in Northern Ontario, while ensuring
funding for locally delivered services.
Northern Ontario faces unique challenges compared to the rest of the province that must be
considered by the provincial government before the establishment of a new standardized and
centralized system of care for Ontario. There has been a significant influx of people seeking mental
health and addictions services in large Northern Ontario cities. The implementation and delivery of
many addiction and mental health services must look different in the North for them to be effective.
In recognition of the challenges of service delivery due to sparse populations within a large
geographical region, there is robust rationale for the establishment of a Northern Centre of
Excellence for Addiction and Mental Health, while also ensuring allocation of resources for local
service delivery in communities. Engagement with Indigenous partners from the inception of the
Centre is necessary to ensure that the needs of Indigenous communities are considered, in keeping
with the Urban Indigenous Action Plan.
11. Implement and expand fully funded Community Paramedicine services to meet
people’s needs and reduce 911 emergency calls to police and paramedic services for
mental health and addictions.
Community paramedicine programs are a cost-effective choice for the delivery of episodic and
continuing community and home-based healthcare in Ontario. Community paramedicine fills an
urgent need to provide clinical support to vulnerable populations in their own homes, keeping
residents living well and improving their quality of life while reducing pressure on the health care
system. It helps reduce emergency 9-1-1 calls to all first responders including the police.
Community paramedicine can be accessible and effective; however, there must be a legislative or
policy framework to support these programs and permanent and full provincial funding. AMO and
the Ontario Association of Paramedic Chiefs (OAPC) submitted a joint Community Paramedic Policy
Framework to the province in June 2021. The paper sets out the immediate and future requirements
to successfully develop a community paramedicine system in Ontario.
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12. Work with the federal government and Indigenous governments to provide culturally
appropriate mental health and addiction services in First Nations communities and
further work with urban Indigenous partners to provide culturally appropriate mental
health and addiction services within municipal boundaries.
Mental health issues such as suicide, depression, and substance use disorder occur at higher rates
in many Indigenous communities than in the overall population.xi Culturally appropriate services
are most effective in producing positive health outcomes for Indigenous people and must be led by
and for Indigenous people.xii
Federal, provincial, and municipal governments must learn from and work with Indigenous
governments and communities to ensure that culturally appropriate mental health and addictions
services are available to both urban Indigenous people living in municipalities as well as those living
in First Nations communities. This work is in keeping with several of the Truth and Reconciliation
Commission Calls to Action and the Calls for Justice of the National Inquiry on Missing and
Murdered Indigenous Women and Girls (MMIWG) related to closing the gaps in health outcomes
between Indigenous and non-Indigenous communities and ensuring healing services are available
to support the physical, mental, emotional, and spiritual health of Indigenous people, including
addressing the harms caused by residential schools.
13. Provide resources for training of municipal staff to appropriately work with people
with mental health conditions and addictions.
Municipal governments and District Social Service Administration Boards are on the front lines and
are often the first point of contact for people presenting with mental health conditions and
addictions. This happens in social service settings, contacts with public health and when accessing
other municipal services. Appropriate resources and capacity for training is essential to ensure that
municipal staff are equipped to best support and work with residents experiencing mental health
conditions and addictions.
14. Support municipalities in providing resources for workplace supports for municipal
employees to address their mental health and well-being.
Workplaces play an important role in maintaining positive mental health and well-being, especially
as most adults spend more of their waking hours at work than anywhere else.xiii Many municipal
employees have been engaging directly with the impacts of COVID-19 and/or at an increased risk of
infection through their roles and through interactions with the public. Transitioning from working
from home to returning to the workplace may also carry with it additional stressors and impacts on
municipal employees. It is important that municipalities receive support to ensure that they can
meet the needs of and provide supports to encourage care and wellbeing for their employees.
Examples of workplaces in need of support include long-term care, social assistance and first
responders (police and paramedics).
AMO’s partnership with BEACON is one such avenue for municipal governments to offer supports to
their employees and families; however others must be provided by municipalities and supported by
the province as well to ensure municipal employees can access the care they need, when and how
they need it.
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15. Engage and work with people with lived or living experience at all stages of policy,
program, and service delivery to ensure that interventions are responsive to the needs
of people affected by mental health and addictions.
People with lived or living experience must be participants at all stages of planning, delivery, and
evaluation of policies, programs, services and supports, in order to ensure that any efforts towards
an integrated mental health and addictions system take a person-centred approach and best serve
the needs of those experiencing mental health and addictions issues, as well as their support
systems.xiv All governments involved with supporting mental health and addictions services should
work to include and prioritize the perspectives of people with lived or living experience to ensure
the best possible system to support those affected by mental health and addictions.

Conclusion
Addressing mental health and addictions is essential to the health and economic development of
our communities. A whole of government response to mental health, which includes a
comprehensive and integrated provincial response, is needed in all communities, regardless of
location. These recommendations offer a starting point for this work and AMO looks forward to
continuing to work with the province to ensure all Ontarians can access the mental health and
addictions services they need.
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Committee Report
To:

Chair O’Leary and Members of the Mental Health and
Addictions Task Force

Committee Date:

August 9, 2022

Subject / Report No:

CAOR-MHAT-08-22

Title:

Draft Report Summary and Recommendations

Prepared by:

Kim Wingrove, CAO

Reviewed by:
Lower Tier(s) Affected:
Status:

Recommendation
1. That report CAOR-MHAT-08-22 Draft Report Summary and Recommendations be
received; and
2. That the Task Force provide feedback on the draft recommendations for inclusion
in the final report; and
3. That a meeting to consider the final report be scheduled in October 2022.

Executive Summary
The goal of the Mental Health and Addictions Taskforce is to examine the current system of
treatment and support for those suffering from mental health and substance use disorders and
consider recommendations for a local response strategy. This strategy aims to identify
immediate and longer-term priorities designed to support the development of mental health
supports and harm reduction strategies for Grey County residents.

Background and Discussion
This report provides a summary of the proceedings of the Mental Health and Addictions
Taskforce and draft recommendations that would form the basis of a strategy for system
improvements. Taskforce members are asked to review the information below and propose
additions or amendments.
Draft Executive Summary
Grey County’s Mental Health and Addictions Task Force (MHATF) was struck to examine the
current system of treatment and support for those suffering from mental health and substance
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use disorders, the challenges faced by those needing services, and opportunities for the County
to work with service providers to support improvements. Building on the earlier work done as
part of developing the Community Safety and Wellbeing Plan and the Hanover Owen Sound
Taskforce, MHATF was to consider recommendations for a local response strategy. This
strategy was to identify immediate and longer-term actions aiding in the development of greater
supports and harm reduction strategies for Grey County residents, for consideration by Grey
County Council.
The MHATF heard from a broad cross section of stakeholders in seven meetings over five
months from March to July 2022. Each of the 22 presenters described their organization’s role
in service delivery and the challenges they face. In addition, the task force reviewed media
releases related to provincial investment in Addiction Services in Peterborough and Sudbury
and Funding for Grey Bruce Health Services through the Addictions Recovery Fund. The TVO
The Agenda episode What Does Poverty Look Like in Ontario was also shared.
The task force heard that the prevalence and complexity of mental health issues and substance
use is growing. This is impacting the County’s delivery of housing, social services, and
paramedic services. Member municipalities hear concerns from their residents and are
challenged to respond to the crises of homelessness, food insecurity and property crime.
Presenters consistently stated that people who are suffering deserve to be treated with dignity
and respect, building in them both hope and accountability. Everyone has strengths to be built
on. Improved outcomes for individuals and communities will come from taking a holistic
approach (individual, family, community) and include the perspectives of those with lived
experience. People need a basic income, stable housing, food, and access to health care for
counselling or other treatments to succeed. Early intervention is another key to successful
treatment, and supporting youth and families is critical to reducing the cycle of intergenerational
trauma.
The MHATF heard about many barriers in the current service delivery environment. For the
client group, these include the high incidence of extreme poverty, lack of connectivity preventing
access to online resources, very limited access to safe, affordable housing or overnight shelter
on a temporary basis, and lack of transportation. The lack of treatment and housing options
leaves people publicly struggling which breeds fear and stigma in the community. The current
system is felt to focus too much on emergency needs rather than prevention. An opportunity for
referrals to non-OHIP covered services to get faster treatment was identified.
The support providers are challenged by siloed and restricted funding, needs that exceed the
funds available, dependence upon fundraising to meet the needs, a shortage of health human
resources (especially those with specific mental health training), and a lack of centralized case
management system accessible to all providers.
Findings from the presentations can be summarized under six themes, all of which are
interrelated.






Data and analysis to support planning and reporting
Community development
Mental health services
Support for youth and families
Addiction services
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Housing

Recommendations for Immediate County Action









Create a Community Services Committee of Council to continue the task force work
Request additional funding for supportive housing staffing at 14th St.
Request additional mental health resources in the school system from the province
Bring forward a capital funding request from Keystone for Council consideration funded
through healthcare initiatives reserve
Gather data to support advocacy at all levels of government and highlight the
community’s specific and unique needs
Advocate that the Ministry of Health appoint a dedicated coordinator focused solely on
the provincial response to the opioid emergency.
Request the province undertakes an ‘all of government’ effort to develop a
comprehensive provincial drug strategy that addresses the opioid overdose emergency
Obtain base funding to maintain street-level active outreach (SOS) on permanently

Recommendations for Longer Term County Action






Create a social infrastructure master plan that builds from the Community Safety and
Well Being plan, identifies assets and services and any gaps, establishes service
benchmarks, forecasts future requirements and goals for investment/improvement
Continue to implement County’s 10-year housing and homelessness plan to address the
lack of appropriate or affordable housing stock.
Create long-term emergency shelter spaces.
Confirm the County’s role in the provision of supportive housing.
Consider the role of Grey County in the Ontario Health Team.

Some of the recommendations made by the presenters are beyond the scope of Grey County’s
mandate and will require collaboration amongst service providers to achieve. If the taskforce is
supportive of the intent of the recommendations, staff could work with service providers to
establish a lead organization and determine any support or barriers they perceive in meeting the
objective. An updated version of the table below will be prepared for the final report.

Recommendation

LEAD

TIMING

Grey County

Initiated and
ongoing

Comments

Data and Analysis/ Planning and
Resources
Continue to refine the newly
adopted protocol by Grey County
Paramedic Services to track opioid
incidents to establish a baseline
and monitor trend analysis
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Map out existing in-community
mental health and addictions
services, how they inter-relate
(hand-offs), and their program
evaluation and outcome metrics.
Identify collective impact and
service gaps.

TBD

TBD

TBD
Identify resource
sharing/collaboration opportunities
to support non-for-profits in
program implementation and
service delivery.
Engage Ontario Health Team to
provide a holistic view of service
planning and the potential for
centralized case management.

TBD

OHT Planning
Table

Grey County

Gather data to support advocacy at
all levels of government and
highlight the community’s specific
and unique needs
Advocate that the Ministry of Health
appoint a dedicated coordinator
focused solely on the provincial
response to the opioid emergency.
Request province undertakes an ‘all
of government’ effort to develop a
comprehensive provincial drug
strategy that addresses the opioid
overdose emergency.

Grey County

Part of
Community
Services Master
Plan. Could be
used by OHT
planning table.

Part of
Community
Services Master
Plan

TBD

Ongoing

Immediate

OHT
Immediate

Facilitate collaboration between
organizations to identify common
skills in short supply, build a plan to
develop these HHR, and secure
funding to recruit.
Improvements to Mental Health
Services
Seek support for additional HHR in
substance psychosis, eating
disorders, and autism, geriatric
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mental health services,
Facilitate planning to create a
support model for currently unmet
needs including:

CMHA/GBHS

TBD

Facilitate access to primary care,
adult dental care programs, nonprescription pain management

SOS

Immediate and
ongoing

Obtain base funding to maintain
street level active outreach on a
permanent basis

Grey County

2023 and
beyond

Grey County

2023 and
ongoing









for those in military or
emergency services
those with a dual diagnosis.
those with complex
overlapping risk factors
(mental health, addictions,
cognitive/developmental
challenges, and antisocial/criminal behaviour).
specialized services for
victims of sex trafficking and
intergenerational trauma.
Accessing services without
a formal diagnosis

Part of
Community
Services Master
Plan. Could be
used by OHT
planning table.

Community Development
Create Community Services
Committee of Council to:





Continue building
understanding and
awareness of the state of
mental health and
addictions services by
engaging service providers,
patient advocacy groups
and the community
Support the implementation
of the Bruce Grey CSWBP
Further explore urban
design concepts that
prioritize creating healthy
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and happy communities in
order to promote positive
mental health and wellbeing.
Understand and support the
work of the Poverty
Taskforce and the Drug and
Alcohol Taskforce
Create Community Services
Master Plan to work towards
building long term
infrastructure within the
community to address
current and future needs.

Supports for Youth
Obtain support to implement
additional pediatric mental health
beds at Grey Bruce Health Services

GBHS and OHT

TBD

Support the expansion of live-in
intensive treatment for youth by
assisting with moving Keystone
facility to the main office location.

Grey County

TBD

Pursue additional resources and
staffing within the school system
(School Mental Health Ontario) and
beyond.

School boards

TBD

Improve access to family
counselling resources

TBD

TBD

Improvements to Addiction
Services
Work with community partners to
expand harm reduction outreach
services, i.e., create safe spaces for
people who may be using drugs
and for staff
Make harm reduction training
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available to staff of agencies,
governments, boards, etc.
Advocate to the province to support
safer supply initiatives

PHU
CMHA

Connect SOS to the Canadian
Mental Health Association New
Directions program

Housing
Develop long term plan to provide
housing with supports
Continue to implement the County’s
10-year housing and homelessness
plan to address lack of appropriate
or affordable housing stock

CMHA

Grey

Create emergency shelter spaces

Grey

Legal and Legislated Requirements
None with this report.

Financial and Resource Implications
None with this report.
Grey County has created Healthcare Initiatives Funding Reserve that sets aside of .75 of 1% of
the annual levy to support capital investments ($467,600 in 2022) in healthcare projects.

Relevant Consultation
☒

Internal:



Kevin McNab – Grey County Paramedic Services
Anne Marie Shaw, Josh Gibson, and Caitlyn Currie – Coordinated Access and By
Names List
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☒

External:















Phil Dodd - Keystone Child, Youth and Family Services
Naomi Vodden - Grey Bruce Health Services
Clark MacFarlane, Stephanie Burley, Felisha Hunter, Scott McKay - Canadian Mental
Health Association
Dr. Arra and Dr. Zayed - Grey Bruce Public Health Unit
Francesca Dobbyn – Executive Director, United Way Bruce Grey
Jill Umbach – Poverty Task Force
Tanya Roberts – Community Safety and Well Being Plan Coordinator
Brenda Lawson (Agent, Public Prosecution Service of Canada)
Matt Shute (YMCA Community and Employment Services)
Summer Kueneman, Mental Health Lead – Bluewater District School Board
Dave Roy, Manager of Mental Health Services – Bruce Grey Catholic District School
Board
Supportive Outreach Services -SOS-Grey County Paramedic Services, Robyn Nocilla
and Dr. Cox
Sandra McLay – Winters – Peer Advisory Group
Joanne Young – Community Living Owen Sound and District

Appendices and Attachments
None
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