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Partners

NOMA

The Northwestern Ontario Municipal Association (NOMA) was organized in 1946,
incorporated on September 18th 2001, and is made up of four components: the Kenora
District Municipal Association, the Rainy River District Municipal Association, the Thunder
Bay District Municipal League and the City of Thunder Bay. Other than the City of Thunder
Bay, membership is attained by being a member of the district organization. The area we
represent extends from the City of Kenora in the west to the Town of Hearst in the east.

The objects of the Association are to consider matters of general interest to the
municipalities and to procure enactment of such legislation that may be of advantage to
the municipalities in Northwestern Ontario and to take united action on all matters where
the rights of the municipalities may be affected to advance the standards of municipal
government through education and discussion and generally to promote their interests.

FONOM

The Federation of Northern Ontario Municipalities (FONOM) is the unified voice of
Northeastern Ontario, representing and advocating on behalf of 110 cities, towns and
municipalities. Our mission is to improve the economic and social quality of life for all
northerners and to ensure the future of our youth.

FONOM is a membership-based association that draws its members from northeastern
Ontario and the districts of Algoma, Cochrane, Manitoulin, Nipissing, Parry Sound, Sudbury
and Timiskaming.

NOSDA

The Northern Ontario Service Deliverers Association or NOSDA was formed to develop a
co-operative and collaborative approach with municipalities and municipal organizations,
to facilitate the consolidated municipal delivery of services in Northern Ontario. NOSDA

is infended to create a political forum for reviewing and developing both policies and
program delivery issues from a Northern perspective.

Northern Analyst Collective

NAC is a shared cost program where NPI partners with organizations in all regions of
Northern Ontario to “time-share” professional staff to complete needed projects. The
program is not infended to replace consultants. Instead, it is largely focused on baseline
analysis or information gathering that will allow any future investment by partners to be
focused on higher value-added work by external 3rd parties.
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Executive Summary

Urgent action is required to address Northern Ontario’s
homelessness, addiction, and mental health crisis.
Homeless enumeration data for 2021 show that Sault
Ste. Marie and the districts of Kenora, Nipissing, and
Cochrane have larger homeless populations than some
of Ontario’s largest municipalities per 1,000 people. In
fact, the homeless populations of Thunder Bay and the
District of Cochrane are more than double that of the
municipalities of Oftawa, Hamilton, and Waterloo. More
astonishing is the growing number of people struggling
with opioid addiction in Northern Ontario. Based on
extreme spikes in both opioid-related emergency
department (ED) visits and deaths reported by most
northern public health units over the last five years, it

is clear the opioid crisis is becoming increasingly more
tragic and deadly for northern communities. The growing
number of people struggling with homelessness and
addiction in Northern Ontario strongly indicates that
there is also a mental health crisis among vulnerable
populations. This paper also finds that the mental health
crisis is not merely restricted to vulnerable populations in
the North. Northern Ontarians in general are experiencing
poorer mental health than other Ontarians.

As the homelessness, addiction, and mental health
crisis worsens in Northern Ontario, current services

and programs are evidently not meeting the needs

of northern communities. As the ones ‘on the ground’
intferacting with community members, municipal
governments face fremendous pressure from their tax
bases to solve homelessness, addiction, and mental
health issues in the community, but they are restricted
by tight budgets. In the meantime, significant and
longstanding barriers, such as the shortage of medical
professionals and resources, inadequate funding for
housing and health services, lack of action taken by
decision-makers, and poor coordination between
organizations, are exacerbating the homelessness,
addiction, and mental health crisis in the North. These
barriers have contributed to breaks in the housing
continuum and continuums of care for addiction and
mental health that are also exacerbating the crisis.
Housing and health service barriers and gaps need o be
addressed urgently to reduce the number of Northerners
sfruggling with homelessness, addiction, and mental
health issues.

Thus, this paper identifies eight evidence-driven and
economically viable strategies decision makers and
community practitioners can take to address these
barriers and service gaps, both directly and indirectly.
They are:

1. Provide long-term funding for capital repairs on
community housing units;

2.  Amend the Health Protection and Promotion
Act, 1990 to define a Northern Service Hub and
provide additional funding to make it available in
communities;

3. Establish a joint action taskforce to collect data
and infelligence on the underlying and systematic
retention issues of health care professionals in
Northern Ontario;

4. Support new and existing Housing First programs;

5. Support new and existing culturally sensitive
community housing facilities for Indigenous peoples;

6. Establish a Northern Mental Health and Addictions
Centre to address the unique challenges of service
and program delivery in Northern Ontario;

7. Conftract a third-party operator for interfacility patient
transfers to relieve the workload of paramedics; and

8. Establish mandated mobile crisis infervention feams
(MCIT) in municipalities throughout Northern Ontario.

Importantly, however, due to the complexity of
homelessness, addiction, and mental health issues and
uniqueness of each community in Northern Ontario, these
strategies should be considered only as a starting point
for decision-makers and community practitioners towards
solving the homelessness, addiction, and mental health
crisis in the North.

Note: While the data in this paper focuses on opioid addiction, the author recognizes that opioids are not the only form of addiction. As such, the literature

referenced in this paper refers to addiction more generally.
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Northern Ontario communities are experiencing a
homelessness, addiction and mental health crisis. While
these issues are not new in the North, significant gaps and
barriers in housing and health services have exacerbated
the crisis. The growing number of Northerners suffering
from homelessness, addiction, and mental health issues
has ignited robust discussions at the provincial and
municipal levels about strategies to address service

gaps. In 2019, the Association of Municipalities of Ontario
(AMO) published three detailed provincial reports on
homelessness, addiction, and mental health that outlined
recommendations for all levels of government. In March
2020, Ontario’s provincial government published the
Roadmap to Wellness, a new strategy for the mental
health and addiction service system (Government of
Ontario 2021c). Ontario’s Big City Mayors (OBCM) added
to the discussion in June 2021 by calling on provincial and
municipal governments to act boldly fo address service
gaps and vocalized their support for the Roadmap to
Wellness (OBCM 2021). Later in 2021, the Northwestern
Ontario Municipal Association (NOMA), the Federation s
of Northern Ontario Municipalities (FONOM), and the
Northern Ontario Service Deliverers Association (NOSDA)
collaborated with municipal governments to draft a —
mulfi-ministry delegation package for mental health, K
addictions, and housing. This flurry of coordinated activity
from provincial and municipal actors is indicative of the
seriousness of the homelessness, addiction, and mental
health crisis in the North.

This paper seeks to further the coordinated efforts of
community actors by offering timely data that support
highly effective strategies that decision-makers and
others can take to address the homelessness, addiction,
and mental health crisis. This paper begins with an
overview of the crisis, followed by a brief explanation of
the role and responsibilities of provincial and municipal
governments. Next, the methodology section will provide
context for the recommended strategies featured in the
fourth section of this paper.
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The Homelessness, Addiction, and Mental
Health Cirisis in the North

Section 19.1 of the Housing Services Act, 2011 Sault Ste. Marie and the districts of Kenora, Nipissing,
requires service managers—or district social services and Cochrane' have higher homeless populations than
administration boards (DDSABs) in the North—to conduct some of the largest municipalities in Ontario per 1,000
detailed enumerations of their homeless populations people?. The District of Cochrane, which has the largest
every two years, a requirement that began in 2018. homeless population in Northern Ontario, has more than
Homeless enumerations offer important insights on the double the homeless population per 1,000 people in the
characteristics and needs of homeless populations in municipalities of Ottawa, Hamilton, and Waterloo.

specific communities and regions. Figure 1 shows that

Figure 1. Homeless Population Per 1,000 People, 20213
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DSSABs and Municipalities

Source: Author’s calculations from 2021 enumeration reports from DSSABs and municipalities, and Statistics Canada census district population projections.
Note: Thunder Bay is based on 2018 data.

' Raw homeless enumeration data were provided by DSSABs and the City of Greater Sudbury. These data did not specify the communities in which homeless
enumerations were conducted. Thus, it is assumed that homeless enumeration data represent entire DSSAB service areas. Where DSSAB service boundaries
align with census district boundaries—Cochrane, Kenora, Nipissing, Parry Sound, Rainy River, Thunder Bay, and Timiskaming—DSSAB service areas will be
referred to as ‘the District of.” The service area of Sault Ste. Marie DSSAB will be referred to as Sault Ste. Marie. The service area of Sudbury-Manitoulin DSSAB will
be referred to as Sudbury-Manitoulin. The service area of Algoma DSSAB will be referred to as the District of Algoma, but notably, and unlike the census district
of Algoma, this paper excludes the City of Sault Ste. Marie when referring fo that district. As Greater Sudbury is a single-tier municipality with a Consolidated
Municipal Service Manager, it is referred to as the City of Greater Sudbury.

2 Southern Ontario municipalities were chosen based on population size and available 2021 homeless enumeration data.

3 Southern Ontario cities and regions included in Figure 1 were chosen based on available data from 2021 enumeration reports at the time of this paper’s
publication. The 2021 homeless enumeration data were unavailable for the District of Thunder Bay; Figures 1, 4, and 8 reflect 2018 homeless enumeration data
for the District of Thunder Bay.
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Moreover, the Sault Ste. Marie and Thunder Bay DSSABs—
the only two DSSABs that completed a point-in-fime

(PiT) count in a previous year*—reported an astonishing
growth of homeless populations within their service area
boundaries. Between 2016 and 2018, Sault Ste. Marie
reported a 70 per cent increase in the city's homeless
population. Between 2018 and 2021, it reported a 58 per
cent increase. In the District of Thunder Bay, the homeless
population increased by 50 per cent between 2016 and
2018.

There is also a growing number of people struggling with
opioid addiction in Northern Ontario. As seen in Figure

2, every northern health unit experienced the highest
number of opioid-related emergency department (ED)
visits within the last five years in 2021. Between 2017 and
2021, opioid-related ED visits increased by an astonishing
628 per cent in Public Health Sudbury and District; 404 per
cent in Porcupine Health Unit; 369 per cent in North Bay
Parry Sound Health Unit; and 305 per cent in Thunder Bay
District Health Unit (Public Health Ontario 2021)3. Opioid-
related ED visits in Northwestern Health Unit and Algoma
Health Unit more than double between 2017 and 2021,
while Timiskaming Health Unit experienced the smallest
increase in opioid-related ED visits at 69 per cent.

Note: While the data in figures 2 and 3 below are focused on opioid addiction, the author recognizes that opioids are not
the only form of addiction. As such, the literature referenced in this paper refers to addiction more generally.

Figure 2. Opioid-related ED Visits, 2017-2021

Annual Opioid-related Emergency Department Visits by Public Health
Unif, Per 100,000 People
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Source: Public Health Ontario Interactive Opioid Tool, 2022.

Equally notable, Figure 3 shows opioid-related deaths
increased significantly in every northern public health unit
between 2016 and 2020, with extreme spikes in opioid-
related deaths between 2019 and 2020 in most northern
public health units. Between 2019 and 2020, opioid-

related deaths increased by 200 per cent in Algoma
Public Health; 168 per cent in North Bay Parry Sound
District Health Unit; 82 per cent in Public Health Sudbury
and District; and 88 per cent in Northwestern Health Unit
in a single year.

4 Prior to 2020, municipalities could choose from three methods to conduct their homelessness enumerations: a PiT count, a period prevalence count, or

a combination of the two. Due to the logistical challenges of conducting homelessness enumerations in large, sparsely populated districts, most DSSABs
opted to conduct period prevalence counts or a combination of the two. According to Employment and Social Development Canada, “results from various
communities show that period prevalence counts enumerate between 3 and 10 times as many people as point-in-time counts.” Therefore, data collected by
period prevalence counts in 2018 are inconsistent with data collected by PiT counts in 2021.

5 NB: public health units have custom service area boundaries that do not align geographically with DSSAB boundaries
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Figure 3. Opioid-related Deaths, 2016-2020

Annual Opioid-Related Deaths by Public Health Unit, Per 100,000 People
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Source: Public Health Ontario Interactive Opioid Tool, 2021.
Note: 2021 data not available at the time of publication of this paper.

Although mental health issues do not always lead to that a staggering 72 per cent of homeless individuals
homelessness or addiction more generally, or vice-versa, in Manitoulin-Sudbury suffer from mental health issues,

an abundance of research literature from organizations followed by 68 per cent in Sault Ste. Marie, and 66 per
such as the Canadian Mental Health Association (CMHA) cent in the City of Greater Sudbury. In the City of Greater
and the World Health Organization shows homelessness, Sudbury, 80 per cent of the homeless population suffer
addiction, and mental health fo be interconnected from addiction, followed by 78 per cent in the District of
and part of a larger, multifaceted socioeconomic issue. Thunder Bay, and 77 per cent in the districts of Cochrane
Moreover, homeless populations are disproportionately and Kenora.

affected by mental health and addiction. Figure 4 shows

Figure 4. Homeless Individuals Struggling with Mental Health and Addiction Issues, 2021

Percentage of Homeless Individuals That Self-identify as Having Mentall
Heol’rh and Addiction Issues
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Source: 2021 enumeration reports from DSSABs and City of Greater Sudbury.
Note: Thunder Bay is based on 2018 data.
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It must be noted that mental health issues are not merely District Health Unit, the number of Northern Ontarians who
restricted to homeless individuals; they can affect the perceived their mental health as ‘very good or excellent’
general population in Northern Ontario. CMHA found is below the provincial average. These data suggest

that Northern Ontarians self-reported higher rates of there is a need for mental health services and programs
depression than the provincial average (CHMA 2009, 2), among many community members in the North.

and Figure 5 shows that, excluding North Bay Parry Sound
Figure 5. Perceived Mental Health of Individuals, 2017-2018

Percentage of Individuals That Perceive Their Mental Health as 'Very Good
or Excellent' by Public Health Unit, Per Capita
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The Role and Responsibility of Government

The Constitution Act, 1867 and federal and provincial
legislation and jurisprudence define the roles and
responsibilities of all levels of governments regarding
homelessness, addiction, and mental health issues. In
terms of homelessness, the Housing Services Act, 2011
states that the role of the provincial government is

to provide general oversight and policy direction for
“community-based planning and delivery of housing
and homelessness services” (Government of Ontario
2021b). More specifically, the provincial government

is required fo "assess current and future local housing
needs, plan for local housing and homelessness services
fo address needs, and measure and report on progress”
(Government of Ontario 2021d). Furthermore, Article

92, Section 7 of the Constifution Act, 1867 assigns the
responsibility of public health to provincial governments.
As homelessness, addiction, and mental health all

fall within the domain of public health, provincial
governments are responsible for “developing and
enforcing legislation, regulation, standards, policies and
directories” to solve these issues (Public Health Ontario
2020).

Municipal governments in Ontario play a unique role in
community housing—housing that is owned, operated,
and subsidized by non-profit organizations, municipal
governments, or DSSABs for low-income individuals or
families (Government of Ontario 2021a)—compared to
the rest of the country. Municipal governments have
acted as local planning authorities, administrators of
local community housing systems, and funders of housing
benefits and rent since the province downloaded
responsibility for community housing in 2001 and 2002
(Government of Ontario 2021d). In Northern Ontario,
DSSABs—and the Consolidated Service Manager in

the City of Greater Sudbury—are responsible for the
development of housing stock and the delivery of
homelessness prevention programs (AMO 2019c, 10).
DSSABs must outline their housing strategy in a 10-year
housing and homelessness plan, and this plan must
include strategies that address the housing needs of
communities and that are in line with provincial priorities
(AMO 2019c, 11).

For health care and public health services, municipal
governments serve as employers for health services and
as funding partners to the provincial government (AMO
2019b, 15). Under the Health Protection and Promotion
Act, RSO, 1990, provincial and municipal governments
are required to cost-share the financial burden of health
services, with the provincial government covering 75
per cent of service fees and municipal governments
covering the remaining 25 per cent (AMO 2019b, 15).
Municipal governments also support public health units
by providing a local lens to view policies and services,
and by advocating for policy change within the health -
and housing — sectors (AMO 2019b, 15).

Despite well-defined roles for governments in Canada,
municipal governments, as the ones ‘on the ground,’
can face extraordinary pressure from their tax bases to
solve homelessness, addiction, and mental health issues
in the community. Some municipalities have contributed
additional funds to address homelessness, addiction, and
mental health, but many more municipalities in Northern
Ontario do not have the fiscal capacity to do so. Tight
budgets leave little—or no—funds for municipalities to
spend on additional services and programs.

Figure 6 shows the percentage of non-financial assets
accounted for within municipal budget surpluses. Where
the percentage of non-financial or physical assets

such as hospitals, schools, and community housing are
equal to 100, the municipality is experiencing a major
cash deficit as 100 per cent of their surplus represents
their physical assets rather than available cash funds.
Importantly, Figure é shows that many municipalities

in Northern Ontario do not have the available cash—
despite budget surpluses on paper—to spend additional
dollars on homelessness, addiction, and mental health.
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Figure 6. Percentage of Non-Financial Assets in Sample Municipalitiesé, 2015-2020

Percentage of Non-financial Assets Calculated Within Total

Accumulated Surplus/(Deficit) by Municipality
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Source: Author's calculations of net financial assets, end-of-fiscal-year total non-financial assets, and total accumulated surplus/(deficit) from municipal
financial information returns.

While data shown in Figure 6 was chosen by the author
as the most suitable indicator for municipal budget
constraints, it does not encapsulate the entire fiscal reality
of northern municipalities perfectly. For example, data in
Figure 6 suggests that the City of Kenora is experiencing
a cash surplus, and therefore, has available funds that
could be allocated towards additional homelessness,
addiction and mental health services; but this is not the
case. Instead, the cash surplus reflects a $40.79 million
investment, named the Citizen’s Prosperity Trust Fund,
made by the City from the sale of Kenora Municipal
Telephone Services in 2008 (email message to author,
2022). The City of Kenora chose to invest the proceeds
from the sale to maintain a similar revenue stream to

that of the operating revenue generated annually from
the municipal telephone service (email message to
author, 2022). If the Prosperity Trust Fund were o be spent
gradually by the City, the depletion of the initial amount
would mean less investment income generated, and a
very likely increase in property tax for already burdened
residents to offset the loss of revenue (email message to
author, 2022). For this reason, the Prosperity Trust Fund was
not established to be spent, and thus, the City of Kenora
is as cash-strapped as other northern municipalities
represented in Figure 6 (email message to author, 2022).

Budget shortfall is part of a complex economic issue

for many municipalities in Northern Ontario. Rural and
remote municipalities do not have the fiscal capacity to
generate large amounts of municipal revenue due fo
small fax bases, nor do they benefit from the efficiency of
scale. Furthermore, important factors such as population
fotals, population density, diminishing subsidies for rural
areas, and the number of service providers impact the
cost-of-service delivery (Rizzuto 2020, 18).

¢ Financial Information Return, 2015-2020. Municipalities represented in Figure 6 were chosen as a representative sample size to describe the general fiscal

capacity of municipalities in Northern Ontario
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Methodology

The current—and worsening—homelessness, addiction The following section provides eight evidence-driven
and mental health crisis in Northern Ontario indicates strategies that decision-makers ought to adopt to

that existing policies, services, and programs do not meet address these barriers, both directly and indirectly.

the needs of northern communities. To inform this paper, These strategies are based around opportunities that

an engagement process was conducted by Northern can be leveraged and community initiatives that have
Policy Institute with actors from across Northwestern been successful in reducing the crisis, as identified by
and Northeastern Ontario during NOMA and FONOM's municipalities. This section is further informed by an
annual conferences, held in the spring of 2022 in Fort encompassing literature review of government policies,
Frances and North Bay, respectively. The two-day programs, and services around community housing and
engagement process involved roundtable discussions public health from within Ontario, Canada, and abroad.

with mayors, municipal councilors, DSSABs, private
organizations, and federal and provincial ministries.
During roundtable discussions, parficipants were asked

to identify opportunities that can be leveraged to solve
the crisis, service gaps and barriers that are exacerbating
the crisis in their communities, and specific community
initiatives that have been successful in reducing the crisis.
Overall, the following barriers were identified: shortage

of medical professionals and resources, inadequate
funding for housing and health services, lack of action
taken by decision-makers, and poor coordination
between organizations in the North (in-person author
engagement, 2022). These barriers have contributed fo
service gaps in the housing confinuum and continuums of
care for addiction and mental health, such as short-term
residential facilities for people in crisis, long-term recovery
and wellness programs, and lack of affordable housing
(in-person author engagement, 2022).




