
REPORT ON ROUNDTABLE
HELD SEPTEMBER 20, 2024

MENTAL HEALTH,
SUBSTANCE ABUSE,
ADDICTION PARITY
IN CANADA 
ACROSS THE LIFESPAN



Note to the Reader03

TABLE OF
CONTENTS

2

Land Acknowledgement04.

Roundtable Participants05.

Introduction06.

Executive Summary08.

Key Statistics: Canada’s Mental Health Crisis10.

Overview of Presentations11.

The Way Forward—Recommendations25.

Appendices29.



This report includes testimonies and
conversations about mental health,
substance abuse and addiction care in
Canada. The content may trigger
unpleasant feelings and thoughts.
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If you are in immediate danger or need urgent medical assistance, please call 911.

If you or someone you know is contemplating suicide, you can call or text 9-8-8 for
help. Trauma-informed, culturally appropriate support is available 24/7 in both
English and French across Canada.

For additional mental health resources, please visit the Government of Canada’s
website.

https://www.canada.ca/en/public-health/campaigns/get-help-here.html?utm_campaign=not-applicable&utm_medium=vanity-url&utm_source=canada-ca_mental-health


As we come together to address the challenges facing mental health care, it’s
important to honor those who have stewarded this land and to consider the
ways that cultural and historical contexts shape the mental health of
Indigenous and marginalized communities across Canada.

The Honourable Sharon Burey, MD, FRCPC
Senator for Ontario

I would like to begin by acknowledging
that the land upon which we have
gathered is the traditional, ancestral,
and unceded territory of the
Anishinaabeg Algonquin Nation, which
is now home to many other First
Nations, Inuit, and Métis people from
across Turtle Island.
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“WITHOUT MENTAL HEALTH, 
THERE CAN BE NO TRUE PHYSICAL HEALTH.”
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We have come a long way in Canada in acknowledging the importance of mental
health, from the Senate Standing Committee report — “Out of the Shadows at
Last: Transforming Mental Health and Addiction Services in Canada” in 2006, to
the creation of the Mental Health Commission of Canada, and various federal,
provincial, territorial and Indigenous governing bodies, shared priorities and
agreements. But almost 20 years later, the stubborn fact remains: the outcomes
that all of us desire — universal and equitable access to mental health and
addiction services, a stepped-care model, evidence-based culturally relevant
treatment and support in the community, and better recovery outcomes — are
increasingly out of reach.

If the child had a broken leg or a cancer diagnosis, they would get care
immediately. That is what we rightly demand of our health system. Not so if it is a
mental health issue, even if a life is at imminent risk. Before I was appointed to the
Senate, I spent more than 3 decades as a practicing pediatrician specializing in
mental health. I saw first-hand the heartbreak and damage caused by lack of
access. Now that I am a Senator, I am determined to make a difference on this
issue. 

Canada is in desperate need of an attitude shift, a reorganization of priorities. It can
start with a concept called “mental health parity” or “parity of esteem”. Already
adopted in various forms in the USA and the UK, it is a recognition that people who
suffer from mental health problems, including substance abuse, should receive the
same level of care as people with physical ailments. 

Several mental health organizations have been advocating for years for parity of
esteem. It is time that it gets on the agenda of governments. 

As a first step, I gave notice that I would use a Senate inquiry to call attention to
this issue, allowing senators to exchange views about the issue, calling upon their
considerable expertise in health care, policy design, the economy, legal affairs and
business to help develop a holistic approach to the pursuit of mental health parity. 

I then co-hosted a roundtable on September 20 in Ottawa with my senate
colleagues, Senators Kutcher and Seidman, and co-chair Dr. Paul Roumeliotis,
which we called Mental Health, Substance Abuse and Addiction Parity Across
the Lifespan. I invited legislators and ministers, eminent medical professionals,
mental health organizations and policy experts, but most importantly, individuals
with lived experience in mental health.

— Dr. Brock Chisholm, the first Director-General of the World Health Organization (1954)
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1. World Health Organization. (1954). Outline for a Study Group on World Health and the Survival of the Human Race. Material drawn from articles and speeches by Brock Chisholm. Geneva: WHO.
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I was so grateful that so many individuals with powerful life stories and keen
insights into mental health participated in the roundtable. 

This report summarizes the conversations and written submissions from that day. I
hope that it encourages further discussion on actions that legislators can prioritize
and that it gives us a focus for further action. 

Ultimately, I hope to spark legislation that will make mental health parity a
requirement. Recognizing that health care delivery is largely within provincial and
territorial jurisdiction, any federal legislation would have to be done in consultation
with provinces, territories, Indigenous governing bodies and build on the principles
of shared priorities and agreements. 

It will be difficult, but it is necessary. Our continued neglect of mental health,
substance abuse and addiction care come with a steep economic and human cost.
All of us know someone who has suffered mental health problems and who had
trouble finding help. 

We must do better. It’s time to do it.

The Honourable Sharon Burey, MD, FRCPC
Senator for Ontario 



Participants emphasized that mental health care must be given equal priority to physical
health care to address widespread unmet needs. This requires a whole-of-society and a
whole-of-government approach. With nearly half of Canadians reporting unmet mental
health needs, a transformative shift is essential to ensure all citizens receive the care
they deserve.

A key recommendation was the creation of a Mental Health, Substance Abuse, and
Addiction Parity Act, which would enshrine parity of esteem and value, equitable funding,
access, and support for mental health services in law. Such legislation would hold
governments accountable and create nationwide standards for care, ensuring mental health
is treated on par with physical health. Countries like the United States and the United
Kingdom have demonstrated how legislative action can lead to improved care delivery.
Canada can follow their lead, particularly by investing in community-based care, which
addresses the vast majority of mental health and addiction needs without hospitalization.

Another critical priority is strengthening collaboration among federal, provincial, territorial,
and Indigenous governing bodies to ensure culturally sensitive, equitable mental health
services across the country. Marginalized communities, including Black Canadians,
2SLGBTQIA+ communities, Indigenous peoples, and those living in rural areas, face
significant barriers to care. Developing national standards that promote equity and
accessibility is vital to addressing these disparities and ensuring no group is left behind.

The discussion also underscored the importance of prioritizing community-based care
with increased funding and resources. Currently, only 6.3% of Canada’s health spending is
allocated to mental health, most of which goes to hospital care. To meet the growing
demand for services, this funding must be increased to at least 12%, in line with
international benchmarks. Community-based organizations that provide wrap-around care,
early intervention, and addiction services must be adequately resourced to address the
rising economic and social costs of substance use and mental illness.

8

EXECUTIVE
SUMMARY

The roundtable discussion on mental health,
substance abuse, and addiction parity in Canada
highlighted an urgent and pressing need for
systemic reform. 



Prevention and early intervention emerged as another focal point, particularly for children
and youth. With 75% of mental illnesses manifesting before age 25, early screening and
integrated services can significantly reduce long-term disability and improve overall well-
being. Addressing perinatal, maternal, and childhood mental health is crucial, as services
for children under six are especially limited despite the prevalence of challenges in this age
group.

Participants also stressed the need to address the social determinants of health and
combat stigma surrounding mental illness and addiction. Systemic inequities—such as
racism, food insecurity, and socioeconomic disparities—compound mental health
challenges, especially for Black Canadians, who experience disproportionately high rates of
psychosis and depression. Indigenous communities, often hindered by jurisdictional issues
and limited access to services, also require targeted interventions. A stigma-free, inclusive
approach is essential to breaking down barriers and achieving parity.

Finally, enhancing data collection and research funding is critical to informing evidence-
based policies and interventions. Disaggregated data by race, ethnicity, and socioeconomic
status would help identify disparities and track progress in addressing them. Research
funding must also increase to reflect the burden of mental illness and addiction on society,
enabling the development of innovative, effective solutions.

The roundtable concluded with a unified call for legislative action and increased investment
to advance mental health parity in Canada. By adopting whole-of-society and whole-of-
government approaches and recognizing the interconnectedness of mental, physical, and
social health, Canada can create a compassionate, resilient system that serves all its
citizens. This vision aligns with the Canadian Charter of Rights and Freedoms and
international human rights conventions, ensuring mental health care is brought “out of the
shadows” and into the forefront of national priorities.

9



Canada is facing a mental health crisis
that affects individuals across all age
groups, communities, and provinces.
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KEY STATISTICS

This summary provides key insights from participants of the roundtable into the scope,
causes, and impacts of mental health issues, addiction, and the need for equitable,
accessible mental health services across the country: 

1 in 6

1.2
MILLION CHILDREN AND
YOUTH EXPERIENCING

SEVERE MENTAL HEALTH
CHALLENGE

HIGH SCHOOL STUDENTS HAVE 
CONTEMPLATED SUICIDE IN ONTARIO

5/6 
CHILDREN ENCOUNTER
BARRIERS TO TIMELY

MENTAL HEALTH CARE

75%
OF MENTAL ILLNESSES

EMERGE BY AGE 25

50k
OPIOID-RELATED DEATHS

IN CANADA

300%$90
BLACK COMMUNITIES FACE

HIGHER MENTAL HEALTH
CHALLENGES

BILLION OF ANNUAL
DIRECT AND INDIRECT

COSTS ASSOCIATED WITH
MENTAL ILLNESS  

11
TIMES HIGHER SUICIDE
RATE FOR INUIT YOUTH

THAN THE CANADIAN
NATIONAL AVERAGE

[2]

[3]

[5]

[7] [8]

References: 
 2. Canadian Paediatric Society. (2023). Promoting Optimal Mental Health Outcomes for Children and Youth. 
 3. Mental Health Commission of Canada. (2024). Inquire. 
 4. Canadian Institutes of Health Research. (2022).
 5. Centre for Addiction and Mental Health (CAMH). (2023). Ontario Student Drug Use and Health Survey (OSDUHS).
 6. The most recent available data on overdoses and deaths involving opioids and/or stimulants from January 2016 to March 2024 in Canada, where available. Public Health Agency of Canada. Opioid- and Stimulant-related Harms in
Canada. Report by the Federal, Provincial, and Territorial Special Advisory Committee on Toxic Drug Poisonings. Ottawa, ON: September 2024.
 7. Mental Health Commission of Canada. (2021). Making the Case for Investing in Mental Health in Canada.
 8. Indigenous Services Canada. (2018).
 9. Dalla Lana School of Public Health, University of Toronto. (2021).

[4]

[6]

[9]
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Senator Sharon Burey, sponsor and co-chair of the roundtable, emphasized
that the gathering was not only to discuss the urgent need for mental health
parity but also to generate actionable pathways that could be pursued at the
federal level. She spoke to the need for an elevated awareness of mental
health as integral to overall health and pointed toward the potential for
meaningful change through collaborative federal action.

Setting the Stage

“... And so, over the course of the next ninety minutes, we will focus our dialogue
on how we can raise the level of consciousness about mental health parity,” she
continued, “and specifically try to flesh out some federal policies and legislative
levers that could be used to make parity a reality. The task ahead of us is to shift
not just perspectives, but also the frameworks within which we operate, ensuring
that mental health is prioritized in a way that meets the needs of all Canadians.”

The co-chair and moderator of the roundtable, Dr. Paul Roumeliotis,
Medical Officer of Health, Eastern Ontario Health Unit, led off the
discussions with observations about the mental health crisis at hand, noting
that there had been seven opioid deaths in his area during the previous week.

The Honourable Sharon Burey, Senator for Ontario 
Sponsor and Chair of the Roundtable

“... And so we're seeing those tragic consequences. But we're also trying to look at
a shifting of thoughts, connecting the dots and getting a common mindset. We
need to have an inter-sectoral, collaborative approach to be able to address these
issues, both in terms of what we're doing right now, what the disparities are and
how we can level the playing field in terms of equity... but this is just to get the ball
rolling.”

Dr. Paul Roumeliotis
CEO and Medical Officer of Health, Eastern Ontario Health Unit
Moderator of the Roundtable
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Senator Stan Kutcher, a co-sponsor of the roundtable, psychiatrist, and
former Head of the Psychiatry Department at Dalhousie University, said he
had heard of an imminent release of data showing that the proportion of the
annual recurring health care budgets in the provinces directed to mental
health is decreasing.

“... Decreasing. This is not good news. There is a huge discrepancy from province
to province already in this country about how much of that budget is dedicated to
mental health, let alone how effective the investment is. Those things are
fundamental. It's not just how much money you give that's important, but what
happens with the money. So when we are having our discussions and we're
thinking about where to move the needle on this, what we want to do is not keep
doing more of what we've done before.”

Senator Kutcher said that “there are opportunities that we do not see yet, and
those are the opportunities that we need to seek out.”

Senator Judith G. Seidman, also a co-sponsor of the roundtable, an
epidemiologist, researcher in aging-related health, and advisor on social
services, emphasized that the discussion provided a valuable platform for
exchanging ideas and perspectives on a critical and urgent societal issue: 

The Honourable Stan Kutcher, Senator for Nova Scotia
Sponsor of the Roundtable

“... Today, I would like to encourage you to include older Canadians in your policy
considerations, a socio-demographic group that is not often considered in
discussions of mental health and substance abuse. For example, the UK has
designated a “loneliness minister for seniors” because they recognized the huge
need in an aging-unfriendly society.”

The Honourable Judith Seidman, Senator for Quebec
Sponsor of the Roundtable

Ontario’s Associate Minister of Mental Health and Addictions, Michael Tibollo,
spoke about some of the initiatives underway in his province. He said the
provincial government wants to build a “step care model that allows us to
meet people where they are....delivering the appropriate types of services. In
other words, client centred as opposed to one size fits all.” 
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Minister Tibollo said the province is trying to deliver “culturally safe,
appropriate care, providing the tools necessary to deliver services, whether
it's the Black community, the Indigenous community, really empowering the
different communities to provide the supports and services that are culturally
sensitive and allow that therapeutic alliance to be built so that we get the best
available results for the people.”

He also said that community-based care is extremely important when only
about 5% of the most acute cases belong in hospitals. 

“... DBT saved my life... I would not be here today if it was not for DBT. It was
exactly what I needed with lots of solid community support that was practical,
working through daily obstacles and evaluating what went right, which can be
really hard when you're battling depression and how to change the things that
went wrong were critical in my recovery. I still struggle and I will never return to
employment, but I'm able to contribute to my community and be a loving partner,
friend and daughter. Community mental health is vital. It meets people where they
are and can help find practical solutions to barriers, build on successes and ensure
that clients get the medical support they need.”

The first presenter brought a personal perspective to the challenges of
seeking mental health care. Lynne Vail, Vice Chair of the board of the Ottawa
Branch of the Canadian Mental Health Association (CMHA) told a moving
story of how she was diagnosed with depression just after her 17th birthday. It
led to years of struggle, including multiple hospitalizations, to find care.
Finally, through CMHA she found a program called Dialectical Behavior
Therapy (DBT). 

Ms. Vail said:

Lynne Vail
Vice-President of the Board of Directors, Canadian Mental Health
Association (Ottawa Branch)
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References: 
10. Ontario Ministry of Health. (2023). Published Plans and Annual Reports 2023-2024. Ontario Government.

Lived Experience

As crucial as community care was for her, she said she was “struck by
the lack of community-based care, except for the extremely ill.” 
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Ms. Vail said that CMHA Ottawa has a waiting list that continues to grow,
often surpassing three years and that there is a lack of funding for this kind of
care, which she said has proven to save lives and save the system money in
the long run. 

She added: 

“... I'm also struck by the lack of parity. Community mental health is not funded on
par with hospitals, programs or staff wages for same credentialed staff or not
equivalent. Our frontline staff are passionate. We hear from them at every board
meeting about their day to day lives and we're always amazed. But passion can't
pay their bills. It makes recruitment, retention and program delivery all the more
difficult.”

Lynne Vail
Vice-President of the Board of Directors, Canadian Mental Health
Association (Ottawa Branch)

Several presenters highlighted the critical situation for children and youth.

Dr. Jean Clinton of McMaster University, a psychiatrist who works with
infants, children and adolescents, cited statistics to illustrate what she called
the lack of parity experienced by children under 6 who have mental health
challenges. An estimated 14% to 16% of Canadian children under 6 suffer
with regulation issues, aggression and anxiety, and depression, which
amounts to nearly 2 million children nationwide.    By comparison, the number
of children facing a new diagnosis of cancer every year is 880. 

Dr. Clinton, who is also a clinical professor at McMaster University, added: 

Children and Youth

“... There are very few services across Canada to address this age group, with
most mental health services starting after six. Early childhood education is one of
the social determinants of health. It plays a very significant role in laying down the
brain architecture for lifelong health, well-being, and learning.”

Dr. Jean Clinton
Clinical Professor, Department of Psychiatry and Behavioural
Neurosciences, McMaster University

[11]

[12]

References: 
11. Canadian Institute for Health Information. (2023). Ambulatory care sensitive conditions hospitalizations. 
12. The Canadian Cancer Registry. (2011). Statistics Canada. Custom tabulation (1992-2007).
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Sarah Downey, President and CEO of the Centre for Addiction and Mental
Health (CAMH) added: 

Ms. Downey said the rise in mental health concerns is linked to several
factors, including climate change, unregulated social media, poor social
cohesion, socioeconomic struggles, intergenerational inequality and political
polarization. She noted that 75% of mental illnesses start before age 25 and
50% before age 14.    She referenced CAMH’s Ontario Student Drug Use and
Health Survey, which has been published for 40 years.   Among the most
recent findings:
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References: 
13. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. (2005). Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National
Comorbidity Survey Replication. Archives of General Psychiatry, 62 (6) pp. 593-602. doi:10.1001/archpsyc.62.6.593.
5. The Centre for Addiction and Mental Health (CAMH). (2023). Ontario Student Drug Use and Health Survey (OSDUHS).

“... The kids are not okay. There is substantive evidence showing that youth mental
health has deteriorated significantly since the early 2010s... we must do better.”

Sarah Downey
President and CEO, Centre for Addiction and Mental Health

[13]

[5]

51%
of students in Ontario
high schools indicate
moderate to serious

psychological distress

of kids spend more than
three hours per day on

their phones

78% 20%

have self-harmed in the
last year

1 in 6
have seriously

contemplated suicide

21%
have tried an opiate

These statistics represent the average Ontario high school student, and Ms.
Downey said it is known that many groups of students such as Black and
Indigenous youth are in precarious situations and that new Canadians face a
greater lack of access to mental health care. There is a link between anxiety
and eating disorders, between cannabis use and psychosis, between
depression and dementia.



16

O
V

ER
V

IE
W

 O
F 

P
R

ES
EN

TA
TI

O
N

S
Dr. Johanne Harvey, paediatrician, adolescent medicine specialist, and
President of the Canadian Paediatric Society, told the roundtable that
there has been a significant rise in the number of children and youth
struggling with their mental health in recent years. She said approximately  
1.2 million Canadian children and youth display emotional behaviour and
psychosocial problems that are serious enough to disrupt functioning and
development, but fewer than 20% receive adequate care. 

Dr. Harvey said that there are challenges in accessing timely child and youth
friendly mental health services and supports because of fragmented services
and support, insufficient accountability measures, and inequitable access,
adding: “The significant financial costs associated with accessing mental
health care in Canada exacerbate inequities in access, particularly for families
who have no or inadequate insurance coverage.”

Dr. Harvey echoed other speakers in noting that early intervention with
appropriate care can have lifelong impacts on health and well-being,
especially given that most mental health disorders reported in among young
adults start in childhood and adolescence.

Dr. Selene Etches, a child and adolescent psychiatrist in Halifax, brought
a powerful, firsthand perspective on the disparities between physical and
mental health care, drawing from her dual roles at the IWK Health Centre.
Mornings see her attending to children and adolescents admitted to the
medical floors, while afternoons are spent running an addictions clinic for
youth aged 10-19. Through this unique vantage point, Dr. Etches has
witnessed stark contrasts in the treatment of children with conditions like
cancer or diabetes compared to those struggling with addiction.

“... Contrary to what people see, maybe in the media, addiction is a very treatable
disease, especially if you catch it early,” she noted, challenging common
misconceptions. “A big part of why I see such a disparity in what I do in my two
jobs is because addiction is still very stigmatized—it’s viewed as a moral failing or
a willpower deficit. And that stigma permeates all health care too.”

Dr. Selene Etches
Associate Professor of Psychiatry, Dalhousie University

References: 
15. Mental Health Commission of Canada. (2023). Children and Youth: What is the issue?
16. Jacobson J. Behavioral health screening in children. (2015) Am J Nurs;115(7):19-20.

[15] [16]
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Increased Funding for Evidence-Based Addiction Research and Treatments
She urged prioritization of funding for addiction treatments grounded in research
and proven effectiveness. “Addiction is treatable,” she emphasized, “and we need
to back that up with adequate resources and research.”

Funding for Early Intervention Pathways for Youth
She advocated for targeted funding to support intensive early intervention
pathways for addiction in young people, noting that one transformative option
would be bringing injectable naltrexone to Canada. “This is a monthly injection of
an opioid antagonist that prevents overdose and treats opioid and alcohol
addiction,” she explained. Expressing frustration, she added, “It’s baffling to me
that the Canadian government and provincial governments would fund powdered
fentanyl as a harm reduction strategy and not have a corresponding treatment
pillar as part of that strategy.”

Addressing Childhood Trauma and Grief as Preventable Risk Factors
Dr. Etches identified the need for systems to recognize that childhood grief,
trauma, and neglect are among the most preventable risk factors not only for
mental health and addictions but for physical illness as well. “If we view treating
addictions and mental health as just as important as physical health, the reality is
that both mental health and addictions and physical health would improve. It’s a
win across the board.

Dr. Selene Etches
Associate Professor of Psychiatry, Dalhousie University

She  concluded  by  underscoring  the  importance  of  enacting  a  parity  law:
“I think creating this parity law is a really important first step.” Such legislation,
she argued, would be instrumental in elevating mental health and addiction
treatment to the same level as physical health care, ultimately fostering
holistic health and well-being.

Dr. Lila Amirali of the Canadian Academy of Child and Adolescent
Psychiatry told the roundtable that every day she sees children born to a
mother who has no support, who often is herself a victim of trauma, abuse,
and who has no support to bring up her child.

“... It is unacceptable that in a G7 country like Canada, we do not have a policy
across the country where all mothers get tested for depression. I know that the
obstetricians and gynecologists make it a point, but it is absolutely crucial. A child
that has a depressed mother fares worse than a child with a treated schizophrenic
mother, because a mother who is depressed is a dead mother to the child.”

Dr. Evangelia Lila Amirali
President, Canadian Academy of Child and Adolescent Psychiatry
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Dr. Amirali pointed out that it is crucial to identify children showing the first
signs of a mental disorder at an early stage, before it evolves into major
problems. 

“... Mental health is a public health priority, and it’s also one of the most
pronounced health inequities in Canada. Declining trends in mental health were
further worsened by multiple COVID-19 pandemic lockdowns. As a result, mental
health is a common concern among people in Canada.”

Dr. Theresa Tam
Chief Public Health Officer of Canada

Social Determinants of Health
Dr. Theresa Tam, the Chief Public Health Officer of Canada, tabled a
study that the Public Health Agency of Canada released a few weeks earlier,
which described inequities in mental health in this country. The report can be
found in the appendices of this report. It begins with these words: 

Dr. Tam told the roundtable that the report confirmed a persistent link
between poor mental health and low income, unemployment and food
insecurity. She said:

“... At the Public Health Agency of Canada, we recognize the need for a
comprehensive approach to mental health, one that embraces upstream health
promotion and prevention, alongside treatment and recovery. While many
Canadians experience poor mental health or mental illness, some groups are
disproportionately affected and face barriers in accessing supports due to racism,
discrimination, and socioeconomic status. This includes childhood trauma,   
poverty,   and   the  historical  and  ongoing  effects  of  colonization  on
First Nations, Inuit, and Metis communities.”

Dr. Theresa Tam
Chief Public Health Officer of Canada

Dr. Tam said that, to address such inequities, the agency is working with
partners and stakeholders, including Indigenous organizations, to develop
community based programs that enhance protective factors such as healthy
relationships, supportive environments, and coping skills.
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She said that it's crucial to tackle the issue of stigma in our society and health
system, which creates barriers to effective services for those most in need.
For the public health agency, said Dr. Tam: “mental health parity is about
much more than funding. It's about access to equitable, inclusive, non-
stigmatizing services, including mental health promotion and resources to
improve mental health literacy.”

Dr. Alexander Caudarella, CEO at the Canadian Center on Substance
Use and Addiction, told a powerful story drawn from his experience as a
family physician: 
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“... Sometimes when I close my eyes, I see these really white sneakers with a Nike
stripe on them. And the reason I do is because very early in my career, I had a
ten-year-old girl who sat in front of me and whose father had just died of issues
related to addiction and who felt absolutely doomed that she was going to follow in
his footsteps. And I remember feeling so powerless and unknowing what to do for
this young girl that I couldn't actually look at her in the eyes. And instead I just
looked at her shoes.”

Dr. Alexander Caudarella
CEO, Canadian Centre on Substance Use and Addiction

Dr. Caudarella cited grim statistics: 50,000 deaths related to opioids and
about  $1300  of  economic  impact  from  substances  for  every  Canadian.
He said it comes at a time our treatment rates are still half those of many
European countries and in fact, youth treatment access has decreased since
after the pandemic. He said: “the care you get depends on where you live, the
money you have in your pocket and who you happen to bump into. It's very
rarely related to actually what you have.” 

Dr. Caudarella said:

[6][17]

References: 
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“... Parity is much more than simply about money. We believe that it is about lifting
up the voices of those with lived experience, lifting up the voices of those who have
not had a seat at the table—First Nations, Inuit, Metis, but also those from
marginalized groups.”

Dr. Alexander Caudarella
CEO, Canadian Centre on Substance Use and Addiction

He suggested that we need to talk about a “whole-of-government” approach,
given that so many ministries and departments touch on the issue, and he
called for funding of primary care that increases access to substance abuse
health care. 



20

O
V

ER
V

IE
W

 O
F 

P
R

ES
EN

TA
TI

O
N

S
Dr. Caudarella concluded with a note of hope, citing a recent summit meeting
in Timmins, Ontario in which leaders from smaller communities expressed a
strong commitment to building healthier communities. And he cited the case
of Switzerland, where the health care system was transformed in the 1990s
and 2000s to deal with a serious drug abuse problem. Placing an emphasis
on treatment and harm reduction, the Swiss saw a significant drop in drug
overdoses. 

“It's not to say that their model is perfect,” said Dr. Caudarella. “It's to say that
the timelines can be ambitious and the transformations around health care
can be ambitious.”

Dr. Onye Nnorom of the University of Toronto spoke about the impact of
racism, saying that it “is more than the social determinants of health, it has
direct and devastating impacts on mental health itself.” Dr. Nnorom, who is a
family doctor, holds the position of Black health faculty lead at the University’s
Department of Family and Community Medicine as well as at the Dalla Lana
School of Public Health. She said that while mental health challenges affect
all Canadians, the experiences of Black Canadians are shaped by the unique
and harmful factor of racism, saying research indicates that the chronic stress
of racism can severely harm the mental well-being of Black Canadians. Dr.
Nnorom said some data sources and studies suggest that rates of psychosis
and depression in the Black community, are up to 200 to 300% higher than in
the general population.

In response to the stress, she said people may turn to unhealthy coping
mechanisms such as substance use or other destructive habits, adding that
Black people in Canada often experience longer wait times for mental health
services, on average twice as long as white Canadians.

“... I want to say it is time for meaningful systemic changes that ensure equitable
access to mental health care that is culturally safe and anti-racist, and services
that truly meet the needs of Black communities. I would also use this as an
opportunity to emphasize that race-based data in healthcare is necessary to
accurately measure these disparities across the country, but also is required to
measure the impact of interventions and policies to move us towards mental health
parity. So we need systemic change, and we need data to measure, prove and
share our future success in achieving mental health parity as a country.”

Dr. Onye Nnorom
Assistant Professor, University of Toronto

[9]

References: 
9. Dalla Lana School of Public Health, University of Toronto. (2021).



21

Ontario Regional Chief Abram Benedict told the meeting that for Indigenous
people equity, parity and access are all important issues. He cited access as
a particularly pressing problem for remote communities in the north, many of
which are only connected via air or long drives on ice roads in the winter.
Chief Benedict spoke about jurisdictional complications between provincial
and federal governments, which he described as “disheartening and difficult”. 

He called for recognition of traditional healers who can provide important
supports and advised anyone developing legislation to meaningfully
collaborate with Indigenous people. 
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Cheryl Bagnall, the Director of Community Services for the Ontario
Native Women's Association, also spoke about the importance of traditional
healing practices for Indigenous women, adding: “Canada's health care has
much to learn from Indigenous women's knowledge and expertise.
Indigenous women organizations like ONWA have a robust set of health care
approaches to address health and wellbeing through the life stages that is
proactive, preventative and community based.” And she made a powerful
statement on parity: 

Indigenous Perspectives

“... There can be no parity for mental health, substance use and addictions without
addressing the existing, disparity between Indigenous and non-Indigenous health,
so ONWA strongly recommends greater investments in upstream approaches to
Indigenous women's health and wellness, including to review the disparities within
the social determinants of health and how that affects Indigenous women and their
families. Indigenous women cannot achieve wellness without safety.”

Cheryl Bagnall
Director of Community Services, Ontario Native Women’s Association

“... if you're not working with a First Nations partner in some aspect, then there
could be a problem...co-development with First Nations people is extremely
important.”
Abram Benedict
Ontario Regional Chief, Chiefs of Ontario

Ms. Bagnall stated that supporting Indigenous-led service delivery is critical to
achieving parity, and that means equitable and sustainable funding for mental
health care that is specific to Indigenous women, delivered by Indigenous
woman organizations.
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Ensuring Equal Access to
Mental Health Care
Many speakers echoed the words of Dr. Teresa Tam: “There is no health
without mental health.” There was a clear consensus around the table about
the importance of parity. 

Michel Rodrigue, President and CEO of the Mental Health Commission
of Canada, noted that the gap continues to grow between the need for
mental health care and the services provided, adding: “we need to move the
bar forward in a way that will allow us to drive system change and to stop
putting people through care pathways that are not adapted to their needs, that
are disconnected and disjointed.”

Mr. Rodrigue said that Canada is at a crossroads, with nearly half of
individuals reporting unmet mental health care needs, and 5 in 6 children
unable to access treatment in a timely fashion  , adding: 

“... We have today an historic opportunity to strive for a society underpinned by a
truly universal care system. To achieve this vision, we are very much aligned with
the recommendations of our national partners, calling for amendments to the
Canada Health Act or for the establishment of a mental health parity Act that would
ensure that public coverage for mental health and substance use health is equal to
physical health.”

[3]

Michel Rodrigue
President and CEO, Mental Health Commission of Canada

Sally Guy, Director of Policy and Strategy for the Canadian Association of
Social Workers, said that her organization has been advocating for parity
since 2017. Ms. Guy called for an in-depth study to explore frameworks to
achieve parity:

“... Enshrining mental health parity is essential if we are to promote and protect
health and well-being...There’s an opportunity now for the Senate of Canada…to
do now for mental health parity what the pivotal Senate report, Out of the Shadows
at Last, did in 2006. It redefined our thinking, it changed the landscape, it created
tangible action, it created the Mental Health Commission of Canada. And so, we
need a study like that, a report like that to create an actionable plan for mental
health parity, a made in Canada model of mental health parity.”

Sally Guy
Director of Policy and Strategy, Canadian Association of Social Workers
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Dr. Jean Clinton observed: “Ideally, to achieve parity, Canada needs both a
renewed Mental Health and Addictions Parity Act and a dedicated minister or
commissioner who looks at parity of health and mental health, which includes
paying attention to children under six.”

Dr. Johanne Harvey concluded her presentation by saying that enshrining
mental health parity is essential if we are to promote and protect health and
well-being. She said that accessible, evidence-based treatments can help
mitigate long-term disability. Dr. Harvey called for a fully funded Canadian
healthcare system with measurable targets that is publicly accountable and
culturally sensitive and centered around achieving meaningful improvements
in mental health, adding:
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“... Parity is more than equally providing mental and physical health care. It means
equally valuing care. Parity is not only about better funding, but it is also about who
has equal access to the most effective and the safest care and treatment... So my
hope is today that we put forward credible and realistically achievable policy and
legislative solutions that bring mental health and addictions, health care out of the
shadows and on par with physical health care.”

Margaret Eaton
National CEO, Canadian Mental Health Association

“... Formally enshrining mental health parity in legislation will make clear that
mental health and physical health are of equal esteem, (would) be an important
accountability measure for governments and (would) help establish meaningful
criteria in principle for the provision of mental health care in Canada.”

Dr. Johanne Harvey
President, Canadian Paediatric Society

Margaret Eaton, CEO of the Canadian Mental Health Association
(CMHA) spoke about the importance of community mental health
organizations, saying that 95 per cent of the cases are better served in the
community than in hospitals. She said that the care goes beyond direct
mental health or addiction programming to touch on wellness, noting:             
“a person can receive the best possible treatment, but if they don't have a
place to call home, then we're really neglecting a foundation to their
recovery.” Ms. Eaton said that the CMHA sees parity as fundamental,
observing that: 
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Senator Stan Kutcher reflected on the discussions with a sense of optimism,
noting the shared commitment among participants to advance mental health
parity across sectors and communities.

“What I heard was an incredible amount of consensus around the room—a
tremendous amount of consensus,” he observed, highlighting the unified
direction that had emerged. “I really appreciated people talking about the
nuances of parity and the many different ways that we have to think about
parity. And, I heard a number of good solutions.”



Recommendations
The roundtable discussion on mental health, substance abuse, and addiction parity across
the lifespan in Canada underscored an urgent need for systemic reform in mental health,
substance abuse and addiction care. 

A unified commitment from the government, healthcare providers, and stakeholders is
essential to ensure mental health receives equal prioritization as physical health. Below are
key recommendations that offer a roadmap for advancing mental health parity in Canada.
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THE WAY
FORWARD

01
Establish a Mental Health, Substance Abuse and Addiction Framework Parity Act to
guarantee that mental health, substance use, and addiction services receive funding,
access, and support on par with physical health care commensurate to the burden of
illness and economic cost to society. 

With nearly 50% of Canadians reporting unmet mental health needs , a Mental Health
Parity Act would make governments accountable, create standards, and ensure mental
health is prioritized nationwide. Currently, only 5% of the most acute mental health cases
require hospitalization, highlighting the need for robust, community-based care.

Countries like the United States and the United Kingdom, which have taken a legislative
approach to mental health parity and parity of esteem, have seen improvements in care
delivery. Switzerland’s approach to substance abuse and addiction emphasized treatment
and harm reduction and saw significant improvements in outcomes, such as a marked
reduction in drug overdoses. 

Enshrine Parity in Legislation

[3]

[10]
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02
Develop national standards in collaboration with provinces and territories and
Indigenous governing bodies to guide the implementation of true consultation,            
co-development, and evidenced-based best practices, ensuring mental health services
are culturally grounded and consistent across Canada. Ensuring that marginalized
groups, Black Canadians, 2SLGBTQIA+ communities, persons living with disabilities,
Indigenous people living on and off reserve, and in rural communities have equitable
access to and funding for services.

Strengthen Federal-Provincial-Indigenous
Collaboration
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4. Canadian Institutes of Health Research. (2022).
6. The most recent available data on overdoses and deaths involving opioids and/or stimulants from January 2016 to March 2024 in Canada, where available. Public Health Agency of Canada. Opioid- and Stimulant-related Harms in Canada.
Report by the Federal, Provincial, and Territorial Special Advisory Committee on Toxic Drug Poisonings. Ottawa, ON: September 2024.
7. Mental Health Commission of Canada. (2021). Making the Case for Investing in Mental Health in Canada.
13. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. (2005). Lifetime Prevalence and Age-of-Onset Distributions of DSM-IV Disorders in the National Comorbidity Survey Replication. Archives of General Psychiatry, 62 (6)
pp. 593-602. doi:10.1001/archpsyc.62.6.593.
18. Canadian Mental Health Association (CMHA). (2024). The State of Mental Health in Canada.

03
Prioritize sustained funding for community-based care, including substance abuse and
addiction care, culturally appropriate services, and early intervention, particularly for
children and youth. Recent reports show that Canada’s funding for mental health services
is decreasing and currently accounts for only about 6.3% of health spending, most of
which is allocated to hospital care. To meet the real need, mental health funding should
increase to at least 12% of total health spending, in line with the burden of illness and
international benchmark.

Ninety-five percent of mental health, substance abuse and addiction care occur in the
community. With 50,000 opioid-related deaths in Canada and $1,300 per capita in
economic costs from substance use, increased funding for addiction services and
evidence-based treatments is critical.   Community-based organizations that provide wrap-
around care, collaborative primary care models, and maternal and infant, preschool, and
school-based community care models need to be funded and resourced.

Prioritize Community-Based Care 

[7]

[7][6]

04
Prioritize community-wide programs that support parents in providing nurturing care for
young children, resulting in future positive childhood mental health and the prevention of
long-term disability and improved overall wellbeing across the lifespan. Prioritize early,
integrated services that address perinatal and maternal and childhood mental health to
prevent long-term disability and improve overall well-being.

75% of mental illnesses manifest before age 25, and 50% before age 14, indicating a
pressing need for early screening and intervention.     14–16% of Canadian children under
age six face mental health challenges, but services are often limited to those over six.

Focus on Prevention and Early Intervention

[4]

[18]

[13]
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05
Raise the level of consciousness about mental health, substance abuse and addiction
parity, and combat stigma around mental health and addiction, with a specific focus on
reducing barriers for marginalized groups, including Black, Indigenous, and other racialized
communities.

Black Canadians face up to 200–300% higher rates of psychosis and depression
compared to the general population.  Additionally, wait times for Black Canadians are, on
average, twice as long as for white Canadians. Indigenous communities face significant
barriers due to jurisdictional issues, limited access to services in remote areas, and
insufficient co-development with First Nations people.

Mental health disparities are closely tied to socioeconomic factors, with lower income, food
insecurity, and racism compounding mental health challenges. Tackling these root causes
through a stigma-free, inclusive approach is crucial for achieving parity.

Address Social Determinants of Health, Stigma,
and Inequities

References: 
9. Dalla Lana School of Public Health, University of Toronto. (2021).

[9]

06
Implement disaggregated, race/ethnicity-based, and socioeconomic data collection to
accurately measure mental health disparities and assess the effectiveness of
interventions. Allocate research funding dollars commensurate to the burden of illness in
the society.

Collecting data while respecting data sovereignty and co-development is essential for
informed policymaking and tracking the impact of initiatives. Race-based data would allow
the healthcare system to identify and address disparities, especially for communities
disproportionately impacted by mental health challenges and systemic inequities. 

Enhance Data Collection, Research, and
Evaluation

07
Develop a mechanism to hold accountable the implementation of a whole-of-society and
whole-of-government approach across the lifespan. The connection between mental
health, substance abuse addiction and physical health is inextricable. Persons
experiencing mental illness and addiction are significantly more likely to also experience
physical illnesses such as diabetes, heart disease, cancer, and neurodevelopmental
disorders. Adverse childhood experiences, colonial and intergenerational trauma all
increase the risk of mental and physical illnesses. 

Adopt a Lifespan, Whole-of-Society, Whole-of-
Government Approach



The roundtable illuminated an urgent and critical need to advance mental
health, substance abuse, and addiction parity across Canada. Based on the
input received from participants, this report proposes recommendations aimed
at strengthening mental health parity through strategic investments and policy
enhancements. By prioritizing parity and investing in culturally relevant and
inclusive resources, Canada can work toward a more equitable mental health
care system, guided by the Canadian Charter of Rights and Freedoms,
UNDRIP, and international rights conventions to which Canada is a signatory.

The vision shared by participants is one of a resilient, compassionate society
where mental health, substance abuse, and addiction care are recognized as
fundamental aspects of well-being—valued equally to physical health care and
accessible to all Canadians.

While time constraints prevented deeper exploration of topics such as
2SLGBTQIA+ considerations, minority language access, and mental health in
seniors, this roundtable marks the beginning of an ongoing dialogue. What is
clear is that we must move forward to bring Mental Health, Substance Abuse,
and Addiction care “Out of the shadows, at last.”
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A UNIFIED CALL
For Advancing Mental Health Parity



The Honourable Sharon Burey, Senator for Ontario 
Sponsor and Co-Chair of the Roundtable

The Honourable Sharon Burey is a pediatrician and recognized leader for the
health and well-being of children in Ontario, who has dedicated her career to
children's mental health, equity, and social justice. 

Dr. Burey emigrated from Jamaica in 1976 and has practised as a behavioural
pediatrician in Ontario for over 30 years. She has been an adjunct professor of
pediatrics at Western University since 2009. As a health advocacy and policy
leader, Dr. Burey has founded Attention-Deficit/Hyperactivity Disorder (ADHD)
Awareness Windsor. 

In the past, she served as a member of the Pediatricians of Ontario Executive
Council and the Ontario Medical Association (OMA) Health Policy Committee.
Dr. Burey was also a pediatrics delegate to the OMA Council and a member of
the OMA Women Committee. 

Dr. Burey was the first woman of colour to hold the position of president of the
Pediatricians Alliance of Ontario, which also serves as the Ontario Chapter of
the American Academy of Pediatrics. 

Dr. Burey's work as a health advocate has been recognized with numerous
honours and awards. During her tenure as president of the Pediatricians
Alliance of Ontario (PAO) the chapter received the Ontario Chapter Excellence
Award and the Special Achievement Award from the American Academy of
Pediatrics. She received the Excellence in Health Care Award from the North
American Black Historical Museum and Cultural Centre. As Co-Chairperson of
the Medical Issues Committee, Dr. Burey was also recognized for her
outstanding service to the Council for the Prevention of Child Abuse in
Windsor-Essex County. 

Most recently, Dr. Burey received the Section Service Award, and Life
Membership Award from the Ontario Medical Association and Essex County
Medical Society, for her outstanding contribution to the work of the association
in the interest of the medical profession.

Dr. Burey attended Western University, where she received a Bachelor of
Science in Biology. She completed her medical degree and specialty training in
pediatrics at Dalhousie University, and she recently graduated with an mMBA in
Physician Business Leadership at York University. 
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Senator Burey was named to the Senate of Canada by Prime Minister Justin
Trudeau on November 21, 2022. She is an active and highly engaged member
of the Standing Senate Committees on Social Affairs, Science and Technology,
as well as Agriculture and Forestry. 

The Honourable Stan Kutcher, Senator for Nova Scotia
Sponsor of the Roundtable

Dr. Stan Kutcher is a leading psychiatrist and professor who has helped young
people successfully manage major mental illnesses. His appointment to the
Senate allows him to put his decades of medical, academic and policy
expertise at the service of all Canadians.

One of three boys born to post-Second World War refugees from Ukraine, Dr.
Kutcher studied history and political science before earning a medical degree
from McMaster University. He continued his education in Toronto and in
Edinburgh, Scotland before returning to Canada and joining the University of
Toronto. 

It was there that he made his first of many major contributions to Canadian
health care, taking Sunnybrook Hospital's adolescent psychiatry division and
transforming it into an innovative clinical and research facility. He also
pioneered research into the causes of and treatments for youth with major
mental illnesses such as bipolar illness, schizophrenia and depression.

Dr. Kutcher then became Head of the Psychiatry Department at Dalhousie
University followed by appointments as Associate Dean for International Heath
and the Sun Life Financial Chair in Adolescent Mental Health. His work has
ranged from clinical research to medical education innovations and he has
developed and helped deploy innovative school mental health literacy and
youth mental health care capacity building programs in primary health care. He
has published over 400 articles and authored, co-authored or edited numerous
books on various aspects of mental health, including adolescent brain
development, psychopharmacology, school mental health and suicide. 

Dr. Kutcher has also shared his training and policy development expertise with
people and organizations in over 20 countries. He has worked in sub-Saharan
Africa, China, Latin America and the Caribbean.

In addition to his professional practice, Dr. Kutcher is involved in his community.
He has served on the board of the Art Gallery of Nova Scotia and the board of
the Spryfield Boys and Girls Club. 
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He also led the development of a national youth mental health framework for
Canada as a member of the Child and Youth Advisory Committee of the Mental
Health Commission of Canada — which came into being as a direct result of
the Senate's ground-breaking 2006 report, Out of the Shadows at Last:
Transforming Mental Health, Mental Illness and Addiction Services in Canada.

Dr. Kutcher has also received numerous awards and honours for his work,
including the Order of Nova Scotia, the Canadian Academy of Child and
Adolescent Psychiatry's Naomi Rae-Grant and Paul D. Steinhauer Advocacy
awards, the McMaster University Distinguished Alumni Award and the
Association of Faculties of Medicine of Canada's John Ruedy Award for
Innovation in Medical Education.

As a senator, Dr. Kutcher continues to advocate on behalf of young people with
mental illness while representing the interests of Nova Scotians in Parliament.

Dr. Kutcher is married to Jan Sheppard Kutcher, whose work has addressed
the successful integration of immigrants into their professional careers in
Canada. They live in Herring Cove, Nova Scotia, and have three adult children
and seven grandchildren.

The Honourable Judith Seidman, Senator for Quebec
Sponsor of the Roundtable

The Honourable Judith G. Seidman is an epidemiologist, an aging-related
health researcher and social services advisor who was appointed to the Senate
of Canada on August 27th, 2009.

She holds a Bachelor of Arts degree in English Literature, a Bachelor of Social
Work degree in Health, and a Master of Social Work degree in Health from
McGill University. She was the recipient of the J.W. McConnell Memorial
Graduate Fellowship from the Faculty of Graduate Studies and Research
(McGill). As a PhD candidate in the Department of Epidemiology and
Biostatistics at McGill University, she received a doctoral fellowship from the
National Health Research and Development Program. Prior to her appointment
to the Senate, she was an active health research professional in the McGill
University Health Centre network in Montreal, Quebec.

Born in Montreal, Senator Seidman has demonstrated a lifelong commitment to
public service. Her community involvement has focused on the education and
health sectors, and she has served on many committees and boards,  including 
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McGill Society of Montreal, the Education Task Force of the McGill Centre for
Studies in Aging and the Evaluation Committee for Community Health
Research Program of Montreal.

Following her appointment to the Senate, Senator Seidman has been an active
member of many committees. In 2015, she served on the Special Joint
Committee on Physician-Assisted Dying, which informed the development of
Canada's legislative framework governing medical assistance in dying. She
also served as Deputy Chair of the Standing Senate Committee on Social
Affairs, Science and Technology. 

Of late, while continuing to be a strong advocate for health and social issues in
her role as a senator, Senator Seidman currently sits on committees that are
responsible for the internal administration of the Senate.

She is a member of the Senate Standing Committee on Internal Economy,
Budgets and Administration (CIBA), which considers all matters of a financial or
administrative nature relating to the internal management of the Senate. She
also serves as Deputy Chair of CIBA’s Sub-Committee on Human Resources
(HRRH) and is a member of the Sub-Committee on Diversity (DVSC). 

On December 16, 2020, Senator Seidman was elected Chair of the Senate
Standing Committee on Ethics and Conflict of Interest for Senators (CONF), the
committee responsible for all matters relating to the Ethics and Conflict of
Interest Code.

Dr. Paul Roumeliotis
CEO and Medical Officer of Health, Eastern Ontario Health Unit
Moderator and Co-Chair of the Roundtable

Dr. Paul Roumeliotis (known as Dr. Paul) has served as the Medical Officer of
Health (MOH) and Chief Executive Officer (CEO) of the Eastern Ontario Health
Unit (EOHU) since 2007. A certified pediatric specialist by the Royal College of
Physicians of Canada, he earned a First Class Honours Bachelor of Science in
Microbiology and Immunology in 1979, followed by an MDCM degree in 1983,
both from McGill University. He also holds a Master of Public Health from the
Johns Hopkins School of Public Health, where he is an Associate Faculty
member, and an Advanced Management Program diploma from Harvard
Business School.

Dr. Roumeliotis is the founder and former director of the Montreal Children’s
Hospital Asthma and Pediatric Consultation Centres, and the Multi-Format
Health  Communications  program  at  McGill’s  Faculty  of  Medicine. He  is  an 
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Adjunct Professor at the University of Ottawa’s School of Epidemiology and
Public Health and a former Assistant Professor of Pediatrics at McGill. Over the
past 15 years, he has served twice as Chair of the Council of Ontario Medical
Officers of Health (COMOH) and twice as President of the Association of Public
Health Agencies (alPHa). 

As the MOH/CEO of the EOHU, Dr. Roumeliotis leads regional public health
programs, administration, and innovative public health communications. He
played a pivotal role in the local COVID-19 response in Eastern Ontario and
contributed to several provincial and regional COVID-19 committees. A regular
expert on local and national media, Dr. Roumeliotis provides insights on public
health, COVID-19, and pediatric care. He is deeply committed to community
relationships, serving on numerous local and provincial boards and committees
addressing a wide range of public health issues, including the Local OxyContin
Task Force, the Provincial Council for Maternal and Child Health, and the
Ontario Public Health Leadership Council. He currently chairs the Board of
Directors of Families Canada.

A passionate advocate for Early Child Development (ECD), Dr. Roumeliotis
emphasizes the critical role of early brain development in long-term health and
prosperity. His groundbreaking book, Baby Comes Home (2015), focuses on
the importance of the first 18 months of life. Dr. Roumeliotis is actively working
both locally and internationally to influence policy that supports nurturing
environments for young children, starting in the prenatal period.

Dr. Roumeliotis also focuses on early prevention as a key strategy for
addressing the rising mental health challenges and addictions among youth.
Notwithstanding the need for harm reduction and treatment services, he
believes that programs starting from before birth that provide education,
awareness and support through a social determinants of health lens will go a
long way in preventing mental health issues and addictions later in life. He is
the current Chair of Project STEP, a community initiative dedicated to
preventing substance and technology misuse, that provides addiction
counseling, education, and family support in high schools across Ottawa, with
plans for expansion into Eastern Ontario.

Lynne Vail
Vice-President of the Board of Directors, Canadian Mental Health Association
(Ottawa Branch)

Lynne Vail is a dedicated mental health advocate with a communications
background. As a person with lived experience, she co-founded CMHA
Ottawa’s Peer Engagement Advisory Council (PEAC),  which includes past and 
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present clients and their families in advisory roles. Ms. Vail previously worked in
the federal public service, contributing to initiatives on climate change and food
safety. She holds a Master’s in Public Policy and Public Administration from
Concordia University and a Bachelor’s in Arts (Honours) from Brock University.

Dr. Jean Clinton
Clinical Professor, McMaster University

Dr. Jean Clinton, a Clinical Professor in McMaster University’s Department of
Psychiatry and Behavioural Neurosciences, is highly regarded for her expertise
in child psychiatry. She is affiliated with McMaster Children’s Hospital and holds
cross-appointments in Pediatrics and Family Medicine. A Fellow of both the
Child Trauma Academy and Zero to Three Academy, Dr. Clinton has over 30
years of experience as a consultant for children’s mental health programs. She
has advised the Ontario government and is internationally recognized for her
advocacy in child well-being, particularly around brain development and the
importance of relationships in early childhood.

Michel Rodrigue
President and CEO, Mental Health Commission of Canada

Michel Rodrigue joined the Mental Health Commission of Canada (MHCC) in
2015, bringing extensive experience in performance management, stakeholder
engagement, and strategic planning. Previously MHCC’s VP of Organizational
Performance and Public Affairs, Mr. Rodrigue led the development of MHCC’s
10-year strategic plan, Answering the Call. A proponent of equitable, culturally
adapted mental healthcare, he holds an Executive MBA from Université du
Québec in Montréal and a CPA designation. Mr. Rodrigue’s varied career
includes roles as CIO of the Professional Institute of the Public Service of
Canada and as Press Secretary to the Premier of Ontario.

Dr. Theresa Tam
Chief Public Health Officer of Canada

Dr. Theresa Tam, appointed Chief Public Health Officer (CPHO) of Canada in
2017, leads national efforts to protect public health, advance health equity, and
promote healthier communities. A pediatric infectious disease specialist, Dr.
Tam has provided critical leadership during the COVID-19 pandemic and other
health crises, including SARS and the H1N1 influenza pandemic. With over 25
years in public health, she has held senior roles at the Public Health Agency of
Canada, advancing initiatives in disease surveillance, immunization, and
emergency health management.
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The Honourable Michael A. Tibollo, M.P.P.
Associate Minister of Mental Health and Addictions, Ontario

Minister Tibollo, elected to Ontario’s Legislative Assembly in 2018, represents
Vaughan—Woodbridge as a member of the Progressive Conservative Party.
Formerly Ontario’s Minister of Tourism, Culture, and Sport, he is also known for
his contributions to multicultural initiatives, including Italian Heritage Month. A
lawyer by training, Mr. Tibollo has received numerous accolades for his work in
community service and mental health advocacy, including as the honorary chair
of the Caritas School of Life, a therapeutic community for individuals with
mental health and addiction challenges.

Sarah Downey
President and CEO, Centre for Addiction and Mental Health

Sarah Downey, a seasoned healthcare executive, was appointed President
and CEO of the Centre for Addiction and Mental Health (CAMH) in 2022. She
previously led Michael Garron Hospital in Toronto, overseeing a $500 million
redevelopment project. Sarah’s career includes roles at CAMH, University
Health Network, and The Ottawa Hospital, with a focus on mental health,
capital projects, and community health initiatives. She holds a Master of Health
Administration from the University of Ottawa and is bilingual in French and
English.

Margaret Eaton
National CEO, Canadian Mental Health Association

Since 2020, Margaret Eaton has served as National CEO of the Canadian
Mental Health Association (CMHA), Canada’s largest community mental health
organization. Her prior roles include Executive Director of the Toronto Region
Immigrant Employment Council and President of ABC Life Literacy. Margaret
has contributed to immigrant integration, literacy, and cultural initiatives and
received a Diamond Jubilee medal for her work.

Dr. Alexander Caudarella
CEO, Canadian Centre on Substance Use and Addiction

Dr. Alexander Caudarella, a bilingual family physician, brings extensive
experience in substance use health to his role as CEO of the Canadian Centre
on Substance Use and Addiction. Previously, he directed substance use
services at St. Michael’s Hospital in Toronto and co-led the Toronto Opioid
Overdose Action Network.  He has also worked with Indigenous communities in
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Canada and abroad, focusing on stigma reduction and workforce development
in substance use health.

Abram Benedict
Ontario Regional Chief, Chiefs of Ontario

Abram Benedict previously served as Grand Chief of the Mohawk Council of
Akwesasne, an Indigenous community spanning Canada-U.S. borders. As
Grand Chief, he led a 12-member Council focused on enhancing services
through modern governance. With a background in business and
administration, Mr. Benedict has served on the Ontario Association of
Children’s Aid Societies board, as Chair of St. Lawrence College’s Board, and
as a member of Cornwall Community Hospital’s board.

Cheryl Bagnall
Director of Community Services, Ontario Native Women’s Association

Cheryl Bagnall, a Bingwi Neyaashi Anishinaabek First Nation member, has
over 30 years of experience in Indigenous non-profits. She directs community
services for the Ontario Native Women’s Association, including the Courage for
Change Anti-Human Trafficking Program. During COVID-19, she led initiatives
to maintain essential services for Indigenous women and youth across Ontario.

Sally Guy
Director of Policy and Strategy, Canadian Association of Social Workers

Sally Guy advocates for social work and social justice in her role at the
Canadian Association of Social Workers, focusing on government relations,
policy research, and communications. She holds a BSW from St. Thomas
University and a MA in English Language and Literature from Queen’s
University.

Dr. Onye Nnorom
Assistant Professor, University of Toronto

Dr. Onye Nnorom is a family doctor and public health expert at the University of
Toronto, where she serves as Associate Program Director for the Public Health
& Preventive Medicine Residency Program. She is the Black Health Theme
Lead for the Faculty of Medicine, host of the Race, Health and Happiness
podcast, and former President of the Black Physicians’ Association of Ontario.
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Dr. Selene Etches
Associate Professor of Psychiatry, Dalhousie University

Dr. Selene Etches is a Child and Adolescent Psychiatrist at IWK Health Centre
and Assistant Professor of Psychiatry at Dalhousie University. Her work
focuses on concurrent disorders, trauma in adolescents, and sleep
disturbances among youth with substance use issues. Dr. Etches also leads
the Concurrent Disorders Specific Care Clinic at IWK, while training residents
and medical students.

Dr. Evangelia Lila Amirali
President, Canadian Academy of Child and Adolescent Psychiatry

Dr. Lila Amirali, President of the Canadian Academy of Child and Adolescent
Psychiatry, is a psychiatrist specializing in complex pediatric cases. Based at
CHU Sainte-Justine in Montreal, she has held several leadership roles in
academic psychiatry and is a recognized leader in child and adolescent mental
health both in Canada and internationally.

Dr. Johanne Harvey
President, Canadian Paediatric Society

Dr. Johanne Harvey began her term as President of the Canadian Paediatric
Society (CPS) in June 2024. CPS, founded in 1922, is a professional
association representing nearly 4,000 members, including pediatric specialists
and residents who are committed to advancing child health and well-being.
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 B The following briefs and supplementary information were submitted by
stakeholders during this study:

Brief from Abram Benedict, Ontario Regional Chief, Chiefs of
Ontario.
Brief from Cheryl Bagnall, Director of Community Services, Ontario
Native Women’s Association (ONWA).
Brief from Dr. Alexander Caudarella, CEO of the Canadian Centre
on Substance Use and Addiction (CCSA).
Brief from Dr. Jean Clinton, Clinical Professor, Department of
Psychiatry and Behavioural Neurosciences, McMaster University.
Brief from Dr. Johanne Harvey, President of the Canadian
Paediatric Society.
Brief from Dr. Onye Nnorom, Assistant Professor, University of
Toronto.
Brief from Dr. Selene Etches, Child and Adolescent Psychiatrist at
the IWK Health Centre and an Assistant Professor of Psychiatry at
Dalhousie University.
Brief from Dr. Theresa Tam, Chief Public Health Officer of Canada
(CPHO).
Brief from Michel Rodrigue, President and CEO of the Mental
Health Commission of Canada (MHCC).
Brief from Sarah Downey, President and CEO of the Centre for
Addiction and Mental Health (CAMH). 

Briefs and Supplementary
Information from the Study
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I am especially grateful to my esteemed co-sponsors—the
Honourable Stan Kutcher, Senator for Nova Scotia, and the
Honourable Judith Seidman, Senator for Quebec—for their
generous support and steadfast commitment, which made this event
possible.

I also wish to acknowledge Dr. Paul Roumeliotis for his exceptional
moderation, which ensured a structured, insightful, and productive
discussion.

A special note of appreciation goes to my staff,                
Vladyslava Aleksenko, Special Assistant, and John Burey, Special
Aide, whose dedication and support were invaluable in the
preparation of this report.

I would also like to express my gratitude to Sean Mallen and
Isabella Cairess Favaro for their valuable consultation, which
contributed to the depth and quality of this initiative.

Finally, I extend my deepest appreciation to all
participants and stakeholders for their invaluable
contributions, which were instrumental in the
success of this event.

Contact
The Honourable Sharon Burey, MD, FRCPC 
Senator for Ontario
the Senate of Canada, Ottawa, Ontario, Canada, K1A 0A4 
+1 (613) 996-8692
Sharon.Burey@sen.parl.gc.ca

I extend my sincere gratitude to all who contributed to
the success of this roundtable discussion. Your
expertise, insights, and active engagement were
essential in fostering a thoughtful and impactful
dialogue.

This document has been prepared for the Off ice of Honourable Sharon Burey, Senator for Ontario. However, i t
ref lects solely the views of the authors and does not consti tute off ic ial  statements or posit ions of the Off ice. The
opinions herein represent the authors’ judgment as of the date of publ icat ion and are subject to change. The
authors assume no responsibi l i ty for any consequences arising from the use of the information herein or for any
damages result ing from its appl icat ion. Reproduction, distr ibut ion, or storage of this report in any retr ieval
system, whether in whole or in part,  is prohibited without the express permission of the publ isher.
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