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A healthy population…a vibrant medical profession
Une population en santé…une profession médicale dynamique

The Canadian Medical Association (CMA) is the national
voice of Canadian physicians. Founded in 1867, CMA’s
mission is to serve and unite the physicians of Canada and
be the nationa l advocate, in partnership with the people of
Canada, for the highest standards of health and health care.
On behalf of its more than 59,000 members and the
Canadian public, CMA performs a wide variety of
functions, such as advocating health promotion and
disease/injury prevention policies and strategies,
advocating for access to quality health care, facilitating
change within the medical profession, and providing
leadership and guidance to physicians to help them
influence, manage and adapt to changes in health care
delivery.
The CMA is a voluntary professional organization
representing the majority of Canada’s physicians and
comprising 12 provincial and territorial divisions and 43
affiliated medical organizations.

INTRODUCTION
The Canadian Medical Association (CMA) welcomes the opportunity to provide input to the
Standing Senate Committee on Social Affairs, Science and Technology’s study of mental health,
mental illness and addiction in Canada. The Committee is to be commended for their
commitment to the examination of the state of mental health services and addiction treatment in
Canada. The Interim Report Mental Health, Mental Illness and Addiction: Overview of Policies
and Programs in Canada is a most comprehensive and thorough study. It highlights and
reinforces the myriad of players, programs and services as well as the scope and breadth of
concerns related to mental health/mental illness care. The Issues and Options paper cogently
outlines all the major issues facing me ntal health, mental illness and addiction care today and
provides a platform to stimulate an important public debate on the direction that should be taken
to address mental health reform in Canada.
The CMA was pleased to appear before the Committee during its deliberations in March of 2004
to speak to the issues facing mental health and mental illness care and put forward
recommendations for action by the federal government. The CMA recommended:
•
•
•
•
•

developing legislative or regulatory amendments to ensure that psychiatric hospitals are
subject to the five program criteria and the conditions of the Canada Health Act,
adjusting the Canada Health Transfer to provide net new federal cash for these additional
insured services,
re-establishing an adequately resourced federal unit focussed on mental health, mental
illness and addiction,
reviewing federal policies and programs to ensure that mental illness is on par, in terms
of benefits, with other chronic diseases and disabilities,
mounting a national public awarene ss strategy to address the stigma associated with
mental illness and addiction.

The physicians of Canada continue to support these recommendations.
While the Committee has asked for input on a number of important issues in its Issues and
Options paper, CMA will focus on the role of the federal government in three areas:
• national leadership and intergovernmental collaboration,
• accessibility,
• accountability.
We understand that the Canadian Psychiatric Association, the College of Family Physicians of
Canada and the Canadian Paediatric Society will, in their submissions to the Standing
Committee, address specific issues of concern to the medical profession in the areas of primary
care, child and adolescent mental health and mental illness services, and psychiatric care. The
CMA supports the positions of these national specialty organizations.
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THE ROLE OF THE FEDERAL GOVERNMENT
The economic burden of mental health problems is estimated, at a minimum, at $14.4 billion
annually. 1 Mental illness and addiction affects one in five Canadians during their lifetime.
According to a 2003 Canadian Community Health Survey, 2.6 million Canadians over the age of
15 reported symptoms consistent with mental illness during the past year. Mental illness impacts
people in the prime of their life. Estimates from 1998 indicates that 24% of all deaths among
those aged 15-24 and 16% of all deaths among those aged 25- 44 are from suicide 2 .
In contrast, the 2003 outbreak of Severe Acute Respiratory Syndrome (SARS) that tragically,
resulted in 483 cases and 44 deaths with an estimated economic impact in the Greater Toronto
Area of 2 billion dollars served as the ‘wake-up call’ that galvanized the federal government into
paying attention to public health in Canada. In the aftermath of SARS, the federal government
appointed a Minister of State for Public Health, established the Public Health Agency of Canada
and selected a Chief Public Health Officer for Canada. Nine hundred and sixty five million
dollars has been invested by the federal government in public health in the two federal budgets
following SARS and a new spirit of federal-provincial-territorial cooperation on public health
issues has been spawned.
The evidence of the enormous burden that mental illness and addiction places on Canadian
society has been a clarion call to many concerned stakeholder organizations across the country to
mobilize and search for solutions. It is astounding that the federal government has not heard the
call. And it is hard to imagine just what more could constitute a ‘wake-up call’ for mental health
care.
In fact the federal government falls woefully short of fulfilling its responsibilities to the people
of Canada. The Interim report of the Committee correctly outlines the state of fragmentation and
gaps in services to those specific populations under direct federal jurisdiction. It also notes the
‘apparent ambivalence’ over the years by the federal government about the place of mental
health services within publicly funded health care. This ambivalent approach also spills over to
the broad national policies and programs of the federal government that can impact those
suffering from mental illness, addiction or poor mental health.
The federal government has systematically excluded mental health services since the earliest
days of Medicare. Mental illness has been treated like a second class disease with little dedicated
federal funding, and with programs and services not subject to national criteria or conditions as
are set out in the Canada Health Act. In fact, the federal government could be seen as moving in
reverse with the downgrading of mental health resources within Health Canada through the
1980s and 1990s.

1

Stephens T and Joubert N, The Economic Burden of Mental Health Problems in Canada, Chronic Disease in
Canada, 2001:22 (1) 18-23.
2
Health Canada. A Report on Mental Illnesses in Canada. Ottawa, Canada 2002.
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Leadership
The CMA firmly believes that strong federal leadership is required to address the sometimes
invisible epidemic of mental health problems and addiction in Canada.The government must lead
by example and begin by ‘cleaning up its own backyard’ in terms of its direct role as service
provider to those Canadians under its jurisdiction. It should take a ‘whole of government’
approach that recognizes the interplay of health services, education, housing, income,
community and the justice system on mental health and mental illness care.
Further, the federal government has a respons ibility to ensure that there is equitable access to
necessary services and supports across the county. This will require a strong degree of
cooperation and collaboration among provinces and territories and the federal government. The
federal, provincial and territorial governments must come together to develop a national action
plan on mental health, mental illness and addiction modeled on the framework developed by the
Canadian Alliance on Mental Illness and Mental Health in 2000.
The CMA has noted the options put forward to elevate mental health, mental illness and
addiction in government priorities: A Canada Mental Health Act or a Minister of State for mental
health, mental illness and addiction.
We continue to believe that an adequately resourced, dedicated federal centre focussed on mental
health, mental illness and addiction must be established within Health Canada. This will ensure
that mental health, mental illness and addiction are not seen as separate from the health care
system but an integral component of acute care, chronic care and public health services. A cent re
with dedicated funding and leadership at the Associate Deputy Minister level is required to
signal the intent of the government to seriously address mental health, mental illness and
addiction in terms of both its direct and indirect roles. This centre must also have the authority to
coordinate across all federal departments and lead F/P/T collaborations on mental health, mental
illness and addiction.
The responsibility of the provinces and territories for the delivery of services for mental illness
and addiction within their jurisdictions is unquestioned. But, as CMA has noted in relation to the
acute care and public health systems, we have a concern with the disparity of these services
across the country. We believe that the federal government must take a lead role, working with
the provinces and territories, in establishing mental health goals, standards for service delivery,
disseminating best practices, coordinating surveillance and research, undertaking human
resource planning and reducing stigma.
It is unfortunate that the Council of Deputy Ministers of Health withdrew its support of the F/P/T
Advisory Network on Mental Health in 1990. The lack of a credible and resourced F/P/T forum
for information sharing, planning and policy formation has impeded inter-provincial cooperation
and collaboration for over a decade. F/P/T collaboration is essential to ensure adequacy of
services in all parts of the country and end the piecemeal approach to mental illness and
addiction. It would also encourage pan Canadian research and knowledge transfer.
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The CMA therefore recommends:
1. That the federal government create and adequately resource a Centre for Mental Health
within Health Canada led by an Associate Deputy Minister with a mandate to initiate and
coordinate activity across all federal departments to address the federal government’s
responsibilities to specific populations under its direct jurisdiction, to oversee national
policies and programs that impact on mental health, mental illness and addiction and to
support intergovernmental collaboration.
2. That the federal government re-establish and adequately resource the F/P/T Advisory
Network on Mental Health with a broader mandate to encompass mental health, mental
illness and addiction.
3. That the federal government work with the provinces, territories and the Canadian
Alliance on Mental Illness and Mental Health to establish a Pan Canadian Mental Health,
Mental Illness and Addiction Network to develop a national mental health strategy,
mental health goals and action plan; and serve as a forum for inter-provincial cooperation
and collaboration on mental health, mental illness and addiction.
Accessibility
Accessibility leads the way as the number one concern regarding the health care system for
patients and their families. This concern is in no way lessened when we look at access to mental
health and addiction services and programs.
The CMA has long identified accessibility as an essential issue that must be addressed to
improve the health care system. In recent years, public concern over timely access has been
growing. Recent polling for the CMA has shown that a significant majority of Canadians have
suffered increased pain and anxiety while waiting for health care services. 3 The same polling
clearly demonstrated that the vast majority of Canadians attributed long waits for health care
services to a lack of available health providers and infrastructure. More recently, another opinion
poll found that Canadians gave the health care system an overall grade of “C” in terms of their
confidence that the system will provide the same level and quality of service to future
generations. 4
The 2003 Hospital Waiting Lists in Canada report released by the Fraser Institute included a
psychiatry waiting list survey which revealed that wait times from referral by a GP ranges from a
Canadian average of 8.5 weeks to 20 weeks in New Brunswick. Patients then face a further delay
as they wait for appropriate treatment after they have been seen by the specialist. This wait can
be anywhere from 4 weeks to 19 weeks depending on the treatment or program. 5 The 2004
National Physician Survey, a collaboration between the CMA, the Royal College of Physicians
and Surgeons of Canada, and the College of Family Physicians of Canada, found that 65.6% of

3

Health Care Access and Canadians, Ipsos-Reid for the CMA, 2004.
2004 National Report Card on the Sustainability of Health Care, Ipsos-Reid for the CMA, 2004.
5
Hospital Waiting Lists in Canada (13th edition), Critical Issues Bulletin, The Fraser Institute, October 2003.
4
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physicians rated accessibility to psychiatrists as fair or poor. 6 These statistics do not reflect those
patients that do not make it on to lengthy waiting lists where access is effectively denied.
In September 2004 the CMA released a national plan of action to address issues of accessibility,
availability and sustainability across the health system7 . Better Access Better Health lays out a
number of recommendations designed to ensure that access exists at times of need, and to
improve system capacity and the sustainability of the system. While Better Access Better Health
speaks to the health care system writ large, the provision of mental health services and addiction
treatment clearly falls under this umbrella. Specific recommendations detailed in the plan of
action for pan-Canadian wait-time benchmarks, a health human resource reinvestment fund,
expanding the continuum of care and an increase in federal “core’ funding commitments would
all have a positive impact on the accessibility of mental health and addiction services.
The review of mental health policies and programs in select countries (Report 2 of the Interim
Report) is striking for the similarity of problems facing mental health care. In each of the four
countries studied there is concern for the adequacy of resources as well as recognition of the
need to coordinate and integrate service delivery. The CMA agrees with the Committee’s
commentary that: “The means for achieving these objectives that stands out from our survey of
four countries is to set actionable targets that engage the entire mental health community, and to
establish measurable criteria for the ongoing monitoring of reform efforts. Comprehensive
human resource planning in the mental health field, as well as adequate funding for research and
its dissemination are also suggested as key elements of a national strategy to foster mental health
and treat mental illness.”
CMA strongly supports setting national standards and targets with regard to mental health
services and addiction treatment, but it must be understood that standards and targets can not be
established until we have a clear and accurate picture of the current situation in Canada. PanCanadian research is needed to determine the availability of services across the country.
Surveillance of mental illness risk factors, outcomes and services is essential to guide appropriate
development and delivery of programs. Research is also needed to determine ways of integrating
the delivery of mental health services between institutional and community settings.
The Health Transition Fund supported 24 projects between 1997 and 2001 that made a
substantial contribution toward a practical knowledge base in me ntal health policy and practice.
The 2000 Primary Health Care Transition Fund is also supporting projects in the mental health
field. For those projects that are due to be completed in 2006, they should be encouraged to put
in place a prospective evaluation framework to determine the feasibility and scalability of
collaborative care initiatives.
As noted in Better Access Better Health availability is first and foremost about the people who
provide quality care and about the tools and infrastructure they need to provide it.

6

National Physician Survey, Canadian Medical Association, Royal College of Physicians and Surgeons of Canada,
College of Family Physicians of Canada, 2004, (http://www.cfpc.ca/nps/English/home.asp), accessed April 6, 2005.
7
Better Access Better Health: Accessible, Available and Sustainable Health Care For Patients, CMA September
2004 , attached as Appendix I.
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The shortage of family practitioners, specialists, nurses, psychologists and other health care
providers within the publicly funded health care system is certainly an impediment to timely
access to care. A health human resources strategy for mental health, mental illness and addiction
is a first step in finding a solution to the chronic shortage of health professionals.
The CMA therefore recommends:
4. That the federal government, through the Institute of Neurosciences, Mental Health and
Addiction, undertake a program of surveillance and research to determine actual
availability of services for mental health, mental illness and addiction across the country.
5. That the federal government in consultation with provincial and territorial governments,
health care providers and patients/clients establish national standards and targets for
access to services.
6. That the Institute of Neurosciences, Mental Health and Addiction and the Institute of
Health Services and Policy Research within Canadian Institutes of Health Research
establish a joint competition for research on ways of integrating the delivery of mental
health services between institutions and community settings.
7. That the federal government undertake an evaluation of those Health Transition Fund and
Primary Health Care Transition Fund projects in the mental health, mental illness and
addiction field to determine the feasibility and scalability of collaborative care initiatives.
8. That the federal government work with the provinces and territories to develop a health
human resource strategy for the field of mental health, mental illness and addiction.
Accountability
In its presentation to the Committee in March of 2004, CMA recommended that the federal
government make the legislative and/or regulatory amendments necessary to ensure that
psychiatric hospital services are subject to the criteria and conditions of the Canada Health Act.
This would accomplish two objectives. It would signal the federal government’s serious intent to
address the historical imbalance in the treatment of mental health and illness care while at the
same time increase the accountability of these institutions and services to the values espoused in
the Canada Health Act. This would be a very positive step, but we must also develop
accountability mechanisms that can measure the quality and effectiveness of the mental health
services provided.
Since 2000, First Ministers and their governments have committed to reporting on numerous
comparable indicators on health status, health outcomes and quality of services. In September
2002, all 14 jurisdictions including the federal government, released reports covering some 67
comparable indicators. In November 2004, these governments released their second report
covering 18 indicators with a focus on health system performance including primary health care
and homecare.
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Unfortunately, mental illness--despite its magnitude--has received little attention in these reports.
Of the now 70 indicators that have been developed, only 2 directly address mental illness
(potential years of life lost due to suicide and prevalence of depression). Furthermore, no
performance indicators related to mental health outcomes or wait times for mental health
services have been included in these reports.
This is one more example of the oversight of mental illness related issues and the vicious circle
that exists since few indicators makes it difficult to present the case for greater attention.
The lack of information on availability of services, wait times and health outcomes for mental
health services compromises governments’ ability to establish a funding framework to allocate
funding equitably. Research that will reveal gaps in service delivery, and the establishment of
targets should allow governments to better calculate sustainable funding levels needed to build
capacity in the mental health, mental illness and addiction fields.
As important as it is to ensure that mental health and addiction services within the health system
are available, accessible and adequately resourced we must not lose sight of the fact that to
effectively address mental health, mental illness and addiction issues services from a broad range
of government sectors are required. Therefore the proposed Associate Deputy Minister for
Mental Health must be accountable to ensure collaboration across sectors within the federal
government.
As in public health in general, a clarification of the roles and responsibilities of the various levels
and sectors of government and health providers involved in the provision of mental health,
mental illness and addiction services would allow for greater accountability.
The CMA therefore recommends:
9.

That performance indicators for mental health services and support, based on the work of
the F/P/T Advisory Network on Mental Health, are incorporated in the federal, provincial
and territorial reporting of comparable indicators on health status, health outcomes and
quality of services called for in the 2003 First Ministers’ Accord on Health Care
Renewal.

10. The federal, provincial and territorial governments establish resource targets based on
national standards for access to services and minimum wait times to determine and
commit to sustainable funding levels.
11. That the Health Council of Canada report on the performance of the mental health,
mental illness and addiction system.

CONCLUSION
The CMA welcomes the spotlight that the Committee has shone on the mental health, mental
illness and addiction system in Canada and has been pleased to provide input on behalf of the
physicians of Canada.

Canadian Medical Association

April 20, 2005
Page 7

The neglect of those impacted by mental illness and addiction must not be allowed to continue. It
is unconscionable that millions of Canadians do not have access to the programs, treatments or
supports that would ease their suffering.
The federal government must recognize its responsibility towards these Canadians, embrace its
leadership role and ensure that the mental health, mental illness and addiction system is placed
on an equal footing within the health care system in Canada.
Physicians are an integral part of the mental health, mental illness and addiction field. We are
eager to work with governments and other concerned stakeholders to bring to fruition a national
mental health strategy with mental health goals and an associated action plan that can effectively
address the concerns of today and prepare the mental health, mental illness and addiction system
for the future.
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CMA recommendations on Mental Health, Mental Illness and Addiction
1. That the federal government create and adequately resource a Centre for Mental Health within Health
Canada led by an Associate Deputy Minister with a mandate to initiate and coordinate activity across
all federal departments to address the federal government’s responsibilities to specific populations
under its direct jurisdiction, to oversee national policies and programs that impact on mental health,
mental illness and addiction, and to support intergovernmental collaboration.
2. That the federal government re-establish and adequately resource the F/P/T Advisory Network on
Mental Health with a broader mandate to encompass mental health, mental illness and addiction.
3. That the federal government work with the provinces, territories and the Canadian Alliance on Mental
Illness and Mental Health to establish a Pan Canadian Mental Health, Mental Illness and Addiction
Network to develop a national mental health strategy, mental health goals and action plan; and serve
as a forum for inter-provincial cooperation and collaboration on mental health, mental illness and
addiction.
4. That the federal government, through the Institute of Neurosciences, Mental Health and Addiction,
undertake a program of surveillance and research to determine actual availability of services for
mental health, mental illness and addiction across the country.
5. That the federal government in consultation with provincial and territorial governments, health care
providers and patients/clients establish national standards and targets for access to services.
6. That the Institute of Neurosciences, Mental Health and Addiction and the Institute of Health Services
and Policy Research within Canadian Institutes of Health Research establish a joint competition for
research on ways of integrating the delivery of mental health services between institutions and
community settings.
7. That the federal government undertakes an evaluation of those Health Transition Fund and Primary
Health Care Transition Fund projects in the mental health, mental illness and addiction fie ld to
determine the feasibility and scalability of collaborative care initiatives.
8. That the federal government works with the provinces and territories to develop a health human
resource strategy for the field of mental health, mental illness and addiction.
9. That performance indicators for mental health services and support, based on the work of the F/P/T
Advisory Network on Mental Health, are incorporated in the federal, provincial and territorial
reporting of comparable indicators on health status, health outcomes and quality of services called
for in the 2003 First Ministers’ Accord on Health Care Renewal.
10. The federal, provincial and territorial governments establish resource targets based on national
standards for access to services and minimum wait times to determine and commit to sustainable
funding levels.
11. That the Health Council of Canada report on the performance of the mental health, mental illness and
addiction system.
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