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Executive Summary

Under the Canadian constitution, provincial governments bear primary responsibility for the delivery of health care and often 
develop their own strategies to address mental health and addiction. In practice, however, local governments shoulder much 
of the burden of front-line service delivery, often with limited fiscal resources. With rising rates of mortality due to opioid 
addictions, and the substantial costs of mental illness – not just to the health care system but also to the social and economic 
well-being of Canadians – urgent coordinated action is needed.   
The two essays in this paper set out the municipal role in harm reduction and mental well-being and provide recommendations 
for action. They argue that while municipalities have a lead role to play, cooperation with other local agencies and other orders 
of government is essential.

Municipalities 

R. Marcus Hammond, Barb Fornssler, and Elaine Hyshka examine how municipalities can effectively respond to substance-
related harm through a harm reduction approach. They argue that Canadian municipalities are well positioned to implement 
harm reduction policies, programs, and practices across key governance domains and through enhanced intergovernmental 
cooperation. They provide recommendations for organizational policies and procedures, zoning and land use planning, direct 
service delivery, and drug policy and enforcement reform that municipalities can adopt to reduce morbidity and mitigate 
impacts on people, families, and communities.   
Kwame McKenzie, Rishika Wadehra, Sophie Baker, and Jesse Rosenberg note that municipalities have a front-line role in, and 
unique perspective on, many social factors that can impact mental health and well-being, including housing and homelessness, 
racism, climate change, substance use and addictions, and public safety. They recommend that municipalities, as the order  
of government that knows their context and populations best, bring leaders and communities together and leverage their 
networks, including community organizations and health-care providers, to develop effective approaches – and they offer a 
practical blueprint for doing so. McKenzie et al. also provide case studies of cities which have taken leadership roles in  
well-being.

Provincial governments

Hammond, Fornssler, and Hyshka note that policy support across provinces and territories is variable. Their recommendations 
include advocating for harm reduction policies and funding from provincial and federal governments; developing local 
substance strategies with provincial and community partners; and establishing communications and data-sharing mechanisms 
with all orders of government over the long term to ensure timely release of policies and health data.
McKenzie et al. suggest that all orders of government must widen their focus to consider both population and risk-reduction 
approaches, including not only making targeted interventions but acting on the structural and social determinants of health to 
foster greater well-being. Given that many policy and funding levers are provincial in jurisdiction, municipalities can advocate 
for policy and funding changes to drive progress. This paper also points to the role provinces can play in collecting and 
providing additional data and making it accessible.

Federal government

Hammond, Fornssler, and Hyshka note that a harm reduction approach to enforcement and drug policy reform should 
prioritize connecting people to services rather than punishing them. Accordingly, they recommend decriminalization for minor 
drug offences alongside other harm reduction approaches, while noting this policy has been controversial to date in areas where 
it has been tried.
McKenzie et al. recommend that the federal government provide funding directly to municipalities and civil society groups to 
lead efforts on well-being.



Intergovernmental cooperation

In both essays in this report, the authors strongly recommend intergovernmental cooperation in a range of areas, including in 
policy areas that are not within (or solely within) municipal jurisdiction (e.g., criminal justice, income supports, schools, job 
training). Both essays also argue that enhanced intergovernmental cooperation in the areas of data sharing, funding, and service 
delivery is needed to more effectively reduce harm and improve mental well-being.

About the Who Does What Series 
 
Canadian municipalities play increasingly important roles in addressing policy challenges such as tackling climate change, 
increasing housing affordability, reforming policing, and confronting public health crises. The growing prominence of 
municipalities, however, has led to tensions over overlapping responsibilities with provincial and federal governments. Such 
“entanglement” between orders of government can result in poor coordination and opaque accountability. At the same time, 
combining the strengths and capabilities of different orders of government – whether in setting policy or in convening, 
funding, or delivering services – can lead to more effective action. 
The Who Does What series gathers academics and practitioners to examine the role municipalities should play in key policy 
areas, the reforms required to ensure municipalities can deliver on their responsibilities, and the collaboration required among 
governments to meet the country’s challenges. It is produced by the Institute on Municipal Finance and Governance and the 
Urban Policy Lab.
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conditions, including depression, eating disorders, post-
traumatic stress disorder, and substance use disorders. More 
than 5 million Canadians experience significant symptoms 
of mental illness.1 In recent years, more than 4,500 people in 
Canada have died annually by suicide, and more than 5,500 
from opioid poisoning.2

Improving people’s mental health requires access to health 
care services (e.g., counselling, psychiatric treatment) and 
social services (e.g., income supports, services for people 
with disabilities); both categories of services fall primarily 
under provincial jurisdiction based on the Constitution Act, 
1867.3 The federal government helps fund these services 
and encourages policy coordination between provincial 
governments through a range of legislative frameworks, 
regulatory standards, and fiscal transfers. For example, the 
Canada Health Act states that the objective of health care 
policy is to “restore the physical and mental well-being” of 
Canadians (emphasis added), and sets out standards for 
provincial and territorial implementation of “medically 
necessary” mental health services.4 Provinces deliver these 
services in accordance with their own mental health laws, 
each of which specifies protocols for psychiatric treatment in 
its jurisdiction (e.g., Ontario’s Mental Health Act), as well as 
province-specific mental health strategies (e.g., Manitoba’s 
Pathway to Wellness Strategy).5 

Image by Eric Parker via Flickr https://bit.ly/3EFF4Mk
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Introduction

Mental health refers to an individual’s psychological and 
social well-being. People suffering from poor mental health 
are dealing with emotional challenges, such as stress, 
loneliness, stigma, discrimination, pain, or trauma, that in 
some cases can lead to more severe mental illnesses or medical 

Who Does What: 
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Although not formally responsible for mental health, 
municipal governments in Canada are nevertheless at 
the front lines of what many experts describe as a mental 
health crisis.6 As the order of government “closest to the 
people,” municipalities must grapple with increasing rates of 
homelessness, poverty, and addiction, while also shouldering 
a growing share of the burden of delivering mental health 
services.7 
Local governments provide a range of services that acutely 
impact people’s mental health, such as housing (see Who 
Does What report No. 1, April 2022), public health (Who 
Does What report No. 4, November 2022), and policing 
(Who Does What report No. 5, December 2022), as well as 
local services with indirect effects, such as parks and public 
spaces. Some also deliver specialized mental health services 
and support programs, including crisis response teams, 
suicide prevention units, counselling services, harm reduction 
and safe injection sites, addiction treatment centres, and 
supportive housing. 
This backgrounder 
outlines the role 
municipalities play in 
delivering mental health 
services for Canadians. 
First, it examines 
mental health initiatives 
municipalities have 
taken on their own, as 
policy-makers, direct 
service providers, and employers. It then describes instances 
of municipalities collaborating with provincial and federal 
governments within Canada’s broader mental health system.
Independent municipal action within legal and 
fiscal constraints
A handful of municipalities across Canada have adopted 
dedicated mental health strategies and policy frameworks that 
prioritize the social determinants of health and treatment 
for substance use. In 2023, Toronto City Council adopted 
a mental health strategy for improving access to quality 
housing, exposure to green space, and nutritious food.8 
Calgary’s Mental Health and Addiction Strategy, adopted 
in 2021, includes a mental health survey and funding for 
research partnerships and community initiatives.9 Many more 
municipalities, including Edmonton, Ottawa, Hamilton, and 
Regina, have adopted Community Safety and Well-Being 
Plans setting out the role of police services with respect to 
mental health and established crisis intervention protocols for 
people experiencing mental distress.10

Beyond setting policy, local governments deliver many 
mental health services directly. For example, Montréal’s 
municipal court, a tribunal that hears some civil, criminal, 
and administrative offences within city limits, operates the 
Programme d’accompagnement justice et santé mentale to 
monitor and support people who are struggling with mental 

health issues and substance use while facing charges.11 The 
City of Hamilton’s services include street outreach services for 
those experiencing homelessness as well as case management 
from a team of public health nurses for those with serious 
mental health concerns and no fixed address.12 Toronto 
recently introduced Canada’s first Community Crisis Service, 
including a 211 mental health crisis line (distinct from its 
911 emergency service), which dispatches a mobile crisis 
intervention team made up of nurses and mental health 
support workers – not police officers – to conduct wellness 
checks and respond to people in mental distress.13 
Many municipal initiatives involve partnerships with 
business, civil society, and community groups. For example, 
Calgary’s “Connect the Dot” program funds a range of 
mental health initiatives, including multicultural mental 
health interventions for newcomers, youth, Indigenous elders, 
and people with disabilities, in collaboration with more than 
two dozen community organizations.14 Likewise, Québec 

City partnered with 
Sun Life Financial to 
fund local agencies with 
mental health missions 
to provide outreach to 
7,000 local youths.15 
Finally, as major 
employers, municipalities 
are also responsible 
for ensuring mental 
well-being among their 

workers. The COVID-19 pandemic and growing rates of 
addiction and homelessness in cities have taken a toll on 
municipal public servants. The Mental Health Commission 
of Canada confirms that municipal governments are 
experiencing lower productivity and greater absenteeism 
stemming from poor employee wellness.16 Many midsize and 
large municipalities, including Halifax, Kitchener, Winnipeg, 
and Saskatoon, therefore provide their workers with access to 
corporate employee assistance programs, which offer short-
term counselling and referral services.
All of these municipal initiatives are limited by tight fiscal 
constraints. Former Toronto Mayor John Tory observed 
that mental health responsibilities have effectively been 
“off-loaded” to local governments without adequate 
funding, a criticism echoed by the City’s expert Mental 
Health Roundtable, which noted the insufficiency of city 
resources for shelter services and supportive housing, 24/7 
mental health care, and substance use crisis centres.17 
Ontario’s Big City Mayors caucus has publicly complained 
that municipalities lack the fiscal resources and capacity to 
address chronic homelessness and addiction issues.18 At the 
national level, the Federation of Canadian Municipalities has 
campaigned for a new municipal fiscal framework to respond 
to the mental health crisis.19

Although not formally responsible for mental 

health, municipal governments in Canada are 

nevertheless at the front lines of what many 

experts describe as a mental health crisis.
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Municipal action is also constrained by legal and regulatory 
restrictions. For example, in 2022, the City of Vancouver 
requested an exemption to the federal Controlled Drugs and 
Substances Act to decriminalize simple possession of illicit 
drugs (people using or carrying small amounts of drugs 
for personal use), consistent with its efforts to treat drug 
addiction as a public health, rather than law enforcement, 
problem. The province and federal government granted 
the exemption in January 2023, but revoked it in May 
2024 due to public pressure.20 Similarly, Ontario recently 
announced the closure of 10 of the province’s 23 supervised 
drug consumption sites, including locations operated by the 
municipal public health units in Toronto and Kitchener.21 
The Safer Streets, Stronger Communities Act, 2024, prohibits 
municipalities from applying to the federal government to 
decriminalize illegal drugs.22

Municipal collaboration with other orders of 
government

As a result of both financial and legal constraints, municipal 
governments must work closely with provincial health 
authorities. For example, 
Vancouver relies on its 
regional public health 
authority, Vancouver 
Coastal Health (VCH), 
to deliver treatment 
options and mental 
health services. VCH 
and the City of 
Vancouver serve as co-
chairs of the Vancouver Community Action Team, a cross-
sector advisory table with representation from more than 
25 community organizations, professional bodies, service 
providers, and individuals with lived experience.23 Likewise, 
the City of Edmonton worked with Alberta Health Services 
to produce the Edmonton Suicide Prevention Strategy, 
developed by a multisectoral advisory committee.24 
Housing is an important social determinant of health, 
and municipalities also collaborate with provinces on 
supportive housing programs. In 2023, the Government of 
Saskatchewan allocated $40.2 million for 155 new supportive 
housing spaces and $14.1 million for 120 additional 
emergency shelter spaces and permanent emergency shelters 
in Saskatoon, Regina, Prince Albert, Moose Jaw, and other 
communities.25 Municipal governments worked with the 
Province to identify appropriate locations to deliver these 
services and to mitigate community safety issues. Meanwhile 
in British Columbia, the provincial government worked 
with the City of Vancouver to create 350 new permanent 
supportive homes on municipally owned land. The City 
was responsible for providing sites and coordinating service 
providers, while a provincial agency, BC Housing, provided 
funding and managed construction.26 

Occasionally, municipal governments convene 
intergovernmental forums for collaboration around mental 
health. In 2021, the Federation of Canadian Municipalities 
hosted a virtual roundtable, part of its IMFG-supported 
Urban Project, to connect big-city mayors with provincial 
and federal representatives to share lessons in mental health 
responses and explore the barriers to, and opportunities for, 
greater collective action and mobilization.27 Ontario’s Big 
City Mayors (OBCM) caucus also routinely raises mental 
health priorities with provincial officials, and has developed 
an advocacy campaign (SolvetheCrisis.ca) to encourage 
action.28 But this kind of intergovernmental engagement is 
typically ad hoc and difficult to sustain.

Conclusion

In summary, municipalities play an important and growing 
role in addressing the mental health crisis in Canada. 
Several local governments have developed and implemented 
dedicated mental health strategies, and many more either 
directly deliver mental health services that benefit residents or 

contribute to these services 
in other ways. However, 
these efforts are often 
hampered by funding, 
legislative, and regulatory 
challenges, raising the 
question of whether 
federal and provincial 
governments should 

empower local governments to do more, or relieve them of 
the political and financial burden of improving residents’ 
mental and social well-being.

As a result of both financial and legal 

constraints, municipal governments must work 

closely with provincial health authorities.

https://solvethecrisis.ca
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Since 2016, more than 
50,000 people have 
died of apparent opioid 
toxicity in Canada.29 
From January to 
September of 2024, 
Ontario, Alberta, and 
British Columbia have 
accounted for the 
majority (upwards of 
83%) of opioid toxicity 
deaths nationally.30 Complex antecedents contribute to drug 
poisoning deaths; however, the substantial rise in mortality 
observed since 2014 primarily reflects a fundamental shift 
in the illegal drug market toward novel synthetic opioids, 
including fentanyl, which have made drug use significantly 
more unpredictable and dangerous.31 Harm reduction is a 
critical component of an effective response to the toxic-drug 
crisis.32

In this article, we provide a brief overview of harm reduction 
and of the ways various orders of government in Canada have 
responded to substance-related harm, with a central focus 
on municipal governance. We consider how municipalities 
are aptly positioned to effectively respond to, and address, 
substance-related harms in real time; what challenges may 
arise and how they can be navigated; how municipalities can 
better address – and anticipate – the needs of people who use 
substances (PWUS); and why intergovernmental cooperation 
is not only key to this endeavour but more crucial than ever 
before.
What is harm reduction and how does it relate to 
municipal governance?

Harm reduction is a philosophy of care and a set of strategies 
focused on promoting the health and safety of PWUS 

– including alcohol and inhalants, regulated drugs (e.g., 
cannabis, opioids, and hallucinogens), and unregulated drugs 
(e.g., fentanyl-like drugs, heroin, and methamphetamine) – as 
well as those with a history of substance use (i.e., people who 
are in recovery).33 It is one component of a comprehensive 
public health approach to substance use and aims to 
minimize the negative health, social, and legal impacts 
associated with substance use, drug policies, and drug laws.34  

Harm reduction comprises policies, programs, and practices 
that focus on positive change and on connecting to people 
without judgment, coercion, or discrimination – and without 
requiring that they stop using drugs as a precondition 
of support.35  Robust evidence demonstrates that harm 
reduction services (such as needle and syringe distribution, 
supervised consumption sites, and naloxone programs) reduce 
substance-related morbidity and mortality, as well as the risk 
of infectious diseases such as HIV and Hepatitis C.36

Provinces and territories are primarily responsible for the 
administration, funding, and delivery of health services 

in Canada. However, 
health care is a shared 
jurisdiction; federal 
legislation (e.g., the 
Canada Health Act), 
policy, and spending 
programs are important 
influences on provincial 
and territorial decision-
making. 

Although the federal Canadian Drugs and Substances 
Strategy37 endorses harm reduction as an important 
component for effectively responding to substance-related 
harms, policy support across provinces and territories is more 
variable. And despite being the nearest order of government 
to the daily lives of local citizens, municipalities often do 
not have any formal harm reduction policies.38  In response, 
while mechanisms for strengthening intergovernmental 
cooperation are essential, municipalities that innovate, adapt, 
and implement locally relevant harm reduction responses 
to the toxic drug crisis and other substance-related harms 
have the potential to reduce substance-related morbidity and 
mortality and to mitigate impacts on people, families, and 
communities.
In summary:

• �Harm reduction focuses on positive change and 
minimizing negative impacts of substance use.

• �Evidence-based interventions include education about 
safer substance use, access to sterile substance use 
supplies including life-saving naloxone, and access to 
supervised consumption services.

• �All orders of government are equipped to respond 
to substance-related harm, including through 

Despite being the nearest order of 

government to the daily lives of local citizens, 

municipalities often do not have any formal 

harm reduction policies.
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administration, funding, and health and social-service 
delivery.

• �Municipalities are well positioned to adapt and 
implement locally appropriate harm reduction 
responses to substance-related harms.

A targeted approach for advancing harm 
reduction locally: Four key municipal policy 
levers 

Organizational policies and procedures 
Organizational policies and procedures are formal guidelines, 
rules, and practices established by an entity (municipality, 
business, etc.) to govern its internal operations and ensure 
consistency and 
efficiency in delivering 
services. Where possible, 
municipalities should 
consider applying a 
harm reduction lens to 
relevant policies and 
procedures to ensure 
that they promote the 
health and well-being of 
PWUS. 
For example, in 2020 
the City of Toronto passed a naloxone administration 
policy enabling designated city employees to administer 
naloxone in the event of an emergency.39 As of June 1, 
2023, Ontario was the first jurisdiction in North America 
to mandate at-risk workplaces to carry naloxone. Working 
in tandem with the provincial directives, many business 
owners and city employees in Thunder Bay – a region 
disproportionately impacted by drug toxicity deaths in recent 
years – have received naloxone training through Ontario’s 
Workplace Naloxone Program so as to be prepared in the 
event of an emergency.40 Ongoing monitoring, evaluation, 
and intergovernmental cooperation strategies can help 
assess the effectiveness of this program in Thunder Bay 
and offer recommendations for refinement. Unfortunately, 
other municipalities have taken steps to formally prohibit 
employees from carrying naloxone at work. The City of 
Edmonton announced a policy prohibiting most city 
employees from administering naloxone during work 
hours due to fears regarding potential legal liability.41 
These concerns stand in contrast, however, to widespread 
employer support for the deployment of automated external 
defibrillators and cardiopulmonary resuscitation in the event 
of a medical emergency. Furthermore, evidence shows that 
bystanders can safely recognize an overdose and administer 
naloxone as part of emergency first aid.42 And while naloxone 
is typically administered via an intramuscular injection, it 
is also available in an intranasal formulation for workplaces 

seeking to further reduce the risk of unintended adverse 
events, such as needle stick injuries.43

The way forward includes raising awareness of harm 
reduction measures through community engagement and 
partnerships with non-governmental organizations, health 
agencies, and other community groups in order to address 
stigma and garner resources, expertise, and public support for 
organizational policy development.
Bylaws and land use planning
Bylaws are enforceable laws enacted by local authorities 
to regulate activities within a given jurisdiction; land use 
planning is the process by which municipalities regulate land 
use and development within their jurisdictional boundaries 

through zoning bylaws 
that designate specific 
areas for certain uses 
or purposes.44 A harm 
reduction approach 
to municipal zoning 
and land use planning 
would ensure that 
services for PWUS are 
treated in accordance 
with regulations applied 
to other health and 

social services while further identifying opportunities and 
key strategies for promoting their availability. For example, 
in Edmonton a health and wellness plan that includes 
harm reduction measures is required as part of the permit 
application process for electronic dance music parties and 
other events where substance use is likely to occur.45

While bylaws and land use planning tend to govern space 
according to use or activity, they also tend to organize and 
govern certain groups (for example, people experiencing 
unsheltered homelessness) via the regulation of public 
spaces.46 Recently in Edmonton, amendments were passed 
to the Public Spaces Bylaw 20700 to ban loitering on transit, 
panhandling by roadways, and to impose fines of up to $25 
for openly possessing or consuming a controlled substance 
anywhere in public. However other infractions related to 
houselessness may incur fines of up to $250.47 However, such 
bylaws are not only discriminatory but largely ineffective. 
They tend to target certain groups of PWUS without 
addressing core issues (e.g., housing insecurity, a lack of 
safe consumption sites); they create redundant sanctions on 
something already criminalized; they further entrench people 
in poverty with fines they cannot pay; and they increase the 
risk of harm for PWUS experiencing homelessness, who 
may respond to increased enforcement by using drugs in 
more concealed and isolated areas, reducing the chances of 
a timely response to an overdose. Despite the development 
of such prohibitive public spaces, the City of Edmonton 
recently made permanent a pilot program allowing permit 

Where possible, municipalities should consider 
applying a harm reduction lens to relevant 
policies and procedures to ensure that they 
promote the health and well-being of people 
who use substances.
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holders to legally consume alcohol at picnic sites in some 
parks around the city.48 While this program may be beneficial 
as it represents a small step in the direction of reducing 
substance use stigma, this differentially targeting of certain 
groups of PWUS over others prioritizes a punitive rather 
than public health approach to substance use, leading to 
further stigma, inequities, and harm. Elsewhere in Canada, 
some municipalities have sought to pass bylaws that ban 
development permits for harm reduction or substance use 
treatment services.49

These examples highlight how municipal land use planning 
can reinforce stigma against people who use drugs.50 As key 
catalyzers of concerted policy adoption, municipalities are 
well positioned to lead the change through inclusive and 
non-stigmatizing approaches to substance use, including the 
consistent application of regulations applied to other health 
and social services.
Funding and service delivery
Many municipalities fund community-service programs 
supporting the health and well-being of their citizens. 
Although provincial and territorial tax revenue is typically 
the main source of funding health services, municipalities 
can also directly fund and/or deliver harm reduction 
services such as overdose prevention sites and supervised 
consumption services, needle distribution programs, and 
outreach programs.51 They may, however, hesitate to adopt 
this approach due to political and public resistance, ongoing 
funding constraints, competing municipal priorities, and 
the challenges of coordinating effective and continuous care 
between departments and organizations.
In one example of rising to this challenge, the City of Regina 
recently announced an innovative harm reduction funding 
strategy that enables community stakeholders to pilot 
projects, hire staff, and adapt services to fill in the gaps within 
provincially funded services.52 Ontario’s municipalities are in 
a unique situation in that they are responsible for delivering 
local public health services directly, with funding and support 

from the provincial government.53 This arrangement enables 
further municipal innovation in the substance use and harm 
reduction space. For example, despite challenges securing 
resources, funding, and community support, the City of 
Peterborough began actively working toward implementing a 
consumption and treatment service site as early as 2018; the 
site officially opened June 13, 2022.54 Within the first year of 
operations, it prevented more than 70 drug-related fatalities, 
had over 10,000 unique visits, and connected with over 300 
unique clients.55 

Enforcement and drug policy 
A final municipal policy lever involves federal drug laws and 
their enforcement through local policing, law enforcement, 
and criminal justice.56 Criminalizing drug use has been shown 
to exacerbate harm by discouraging help-seeking, making 
it harder to search for housing and employment while also 
driving public drug use into increasingly secluded spaces.57 
In contrast, a harm reduction approach to enforcement and 
drug policy considers the health and safety of all PWUS 
by prioritizing connecting people to services rather than 
punishing them.58 

Decriminalization as an approach to reforming enforcement 
and drug policy can include a range of principles, policies, 
and practices that remove the application of criminal and/
or administrative penalties for minor drug offenses (see 
Figure 1).59 Decriminalization alone may not be sufficient 
to improve a population’s health; however, alongside harm 
reduction approaches, a decriminalization policy approach 
has been shown to reduce new HIV infection diagnoses 
linked to drug injection, and to mitigate overdose mortality 
and other drug-related harms associated with criminal justice 
prosecution for simple possession.60.

In line with this approach, in 2020 the Canadian Association 
of Chiefs of Police endorsed alternatives to criminal sanctions 
for simple possession, and multiple municipalities in Canada 
have recently taken steps toward decriminalizing minor 

Figure 1: The regulatory continuum 

Source: Adapted from Rebecca Jesseman and Doris Payer, Decriminalization: Options and Evidence (Ottawa: Canadian Centre on Substance Use and 
Addiction, 2018)
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drug possession through section-56 exemptions to the 
Controlled Drugs and Substance Act.61 However, federal 
policy to date has not been consistently supportive of 
this approach, and provincial governments have thrown 
up roadblocks that hinder municipalities pursuing it. 
The challenges to garnering consistent intergovernmental 
support are highlighted by the experience of the City of 
Edmonton, whose councillors voted in 2022 to develop a 
decriminalization strategy for simple personal possession. 
The Government of Alberta – along with the Alberta 
Association of Chiefs of Police – responded with significant 
opposition, calling the move premature and citing 
community safety concerns.62 And while British Columbia 
enacted a decriminalization pilot policy in 2023, it retracted 
elements of it within a year following public backlash.63

A potential alternative model for municipalities facing 
resistance to decriminalization is the Law Enforcement 
Assisted Diversion (LEAD) program, which has been 
implemented across the United States. LEAD is a police-led 
response where, in lieu of laying drug possession charges, 
police officers connect PWUS with community supports 
such as housing, medical care, mental health supports, job 
training, and additional services.64 

Our recommendations for both urgent action and long-term 
implementation are summarized in Table 1. Although they 
are oriented for municipalities, all orders of government are 
encouraged to do their part while working cooperatively to 
make these actions reality. 
By integrating both a targeted short-term focus and a 
broad long-term approach to municipal substance use and 
harm reduction governance in Canada, we emphasize how 
a comprehensive, intergovernmental way forward can not 
only mitigate the drug toxicity crisis and other substance-
related harms where the impacts are most egregious – among 
people, families, and their communities – but also foster 
personal resilience and healing along with community 
renewal.

Conclusion: A broad approach for advancing 
harm reduction policy through intergovernmental 
cooperation 
While conventional thinking has been that health services 
often fall outside the purview of municipal governance, the 
severity of Canada’s drug toxicity crisis – and other substance-
related harms – challenges all orders of government to work 
together toward a comprehensive approach.  

Table 1: Recommendations for action

    Short-Term (Urgent)     Long-Term

1) �Advocate for harm reduction policies at the municipal, provincial, 
and federal levels to better ensure that resources are available for local 
communities.65 

2) �Develop local substance strategies in collaboration with provincial 
and community partners.66 

3) �Enact relevant policies and procedures that enable employees to carry 
and use naloxone in the workplace.

4) �Ensure local police services are engaged with drug policy reform, 
equipped to deal with overdoses – in terms of both equipment and 
staff training – and supported in building cooperative partnerships 
with harm reduction services.67

5) �Extend the reach of municipal services for PWUS.

1) �Establish key communication pathways and data-sharing mecha-
nisms across federal, provincial, and municipal governments.

2) �Ensure that adopted policies and strategies, including relevant 
health data, are released in a timely manner.

3) �Create coalitions and partnerships with other municipalities across 
Canada.

4) �Implement programs that provide job training and employment 
opportunities for PWUS and those living in recovery.

5) �Provide employees with access to evidence-based substance-use care 
through employer-provided benefit programs (e.g., harm reduction 
education and resources, such as take-home naloxone programs; 
medication treatments, such as buprenorphine and naltrexone; and 
other effective counselling and psychosocial supports).

6) �Apply for integrated measures related to drug policy reform (e.g., 
decriminalization of simple possession; development of LEAD or 
similar police-based diversion initiatives; implementation of super-
vised consumption facilities; and expansion of services and supports 
that bridge the mutual goals of ensuring the public is healthy and 
safe).

7) �Develop and implement robust program evaluation strategies to 
track performance across multiple measures, and refine them as 
needed going forward. 
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capital, in turn, detrimentally impacts the overall well-being 
of communities.73 In terms of economic consequences, in 
Canada, mental illness has been estimated to cost at least $50 
billion per year; this includes the associated health-care costs, 
declining health-related quality of life, and productivity loss.74

The risk of poor mental health is not equally distributed 
across the population. Structurally disadvantaged 
communities, including Indigenous peoples, Black and other 
racialized communities, 2SLGBTQ+ people, people with a 
disability, and newcomer and refugee populations, experience 
poorer mental health outcomes.75 The excess mental ill 
health in these populations is precipitated and maintained 
by inequitable access to the social determinants associated 
with living a healthy life, including nutritious food, economic 
security, quality housing, transportation, health care, personal 
care, and opportunities for social participation. 
Barriers to accessing these social determinants represent 
a clear risk factor for experiencing adverse childhood 
experiences (ACEs), defined as traumatic and stressful 
events occurring in childhood and youth (ages 1 to 17).76 
Experiences of ACEs include abuse (physical, emotional, 
or sexual), neglect, and community violence. ACEs also 

encompass household 
dysfunction, which 
might include exposure 
to mental illness, 
substance abuse, 
or intimate partner 
violence. Extensive 
evidence demonstrates 
that ACEs are a strong 
predictor of later mental 
health and substance use 
issues.77 Calculations of 
population attributable 
risks have estimated that 

removal of exposure to ACEs would prevent 28 percent of 
cases of psychiatric disorders in children and adolescents and 
30 percent in adults.78

To develop effective approaches to improving mental 
wellness, all orders of government and the broader sector 
must widen their focus to consider both population and 
risk-reduction approaches. Depicted in Figure 2, Rose’s 
prevention theory suggests that improving the health of the 
whole population benefits more people than an approach 
based exclusively on risk reduction in which the high-
risk population is shifted to within a lower-risk range.79 
This whole-population approach incorporates targeted 
interventions to support those at heightened risk of, or 
already experiencing, mental health issues, but also looks 
upstream and acts on the structural and social determinants 
of health to create conditions that foster greater mental 
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Introduction

Mental health is not just the absence of mental illness. It 
encompasses an individual’s emotional, psychological, and 
social well-being, and 
it influences how they 
act, think, and feel.68 
The World Health 
Organization (WHO) 
defines mental health 
as “a state of well-
being in which an 
individual realizes his 
or her own abilities, can 
cope with the normal 
stresses of life, can work 
productively and is able 
to make a contribution 
to his or her community.”69 It is useful to think about mental 
health as existing on a scale from optimal mental health 
(flourishing) to poor mental health (languishing). The “two 
continua model” of mental health recognizes that individuals 
with and without a mental illness can flourish or languish.70

The health, social, and economic costs of poor mental health 
are substantial. Mental and physical well-being are closely 
linked: individuals with mental illness are at a higher risk 
of developing physical health conditions, and conversely, 
those with physical health conditions have an increased 
risk of mental illness.71 Individuals with mental illness are 
at excess risk of substance use issues, and mental ill health 
has also been estimated to reduce life expectancy by 10 to 
20 years.72  Poor mental well-being has a negative effect on 
the social fabric of communities. The relationship between 
mental health and social capital is cyclical: poor mental 
health erodes social capital, and the deterioration of social 

The relationship between mental health and 

social capital is cyclical: poor mental health 

erodes social capital, and the deterioration of 

social capital, in turn, detrimentally impacts 

the overall well-being of communities. 
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well-being for all. This includes taking action to reduce the 
risk of exposure to ACEs. While action on mental well-being 
requires a multi-sectoral, public health approach that includes 
the whole of government in addition to civil society groups, 
businesses, and individuals, municipalities can and should 
play a leading role.
Why should municipalities act on mental health 
and well-being?

Municipalities are the order of government often considered 
to be closest to their populations. They have a front-line role 
in, and a key perspective on, many social factors that can 
impact mental health and well-being, such as housing and 
homelessness, racism, climate change, substance use and 
addictions, and public safety.80

They often play a central role in social-service provision and 
in implementing the policies that can improve access to the 
critical social determinants of health. Although different 
municipalities have varying levels of involvement and 
differing capacities to provide social supports and services, 
given the range of responsibilities that provinces across the 
country have assigned to them, there are many opportunities 
for municipal leadership on mental health and well-being. 
In addition to the opportunities in direct municipal work, 
municipalities can and should also take advantage of the 
many ways to lead through partnerships and engagement. 
There is evidence supporting the effectiveness of community 
interventions – defined as those involving multisector 
partnerships, community involvement, or service delivery in 
the community. These interventions focus both on individual 
mental health and on the determinants of mental health, 
aiming to improve mental health and social equity.81  A 
review by Kirkbride and colleagues has also identified social 

determinants of mental health and primary prevention 
strategies across the life course that can be used to tackle 
mental health inequities.82 Municipalities can leverage their 
networks, including community organizations and health-
care providers, to develop effective approaches. Investment in 
mental health has also been found to have financial benefits 
– for example, by scaling up mental health programs and 
funding early-intervention programs targeting children and 
families.83

Recent data indicates a concerning decline in mental health 
across Canada. In addition to the pandemic, negative impacts 
on mental health have been driven by worsening inequality, 
a rising cost of living, and other social challenges that have 
been increasing in many cities across Canada, including 
Toronto, where at least 50 percent of people do not have 
sufficient income to live a healthy life.84

Yet governments in Canada have not made mental health a 
priority. While mental health funding varies across provinces 
and municipalities, federal spending in Canada lags behind 
that of other OECD countries.85 
What examples exist?

Many municipalities, in Canada and beyond, have taken on 
leadership roles in well-being. The following four examples 
may be valuable inspirations.
Toronto, Ontario
The Our Health, Our City strategy was launched by the 
City of Toronto in 2023 with the aim of reducing substance-
use-related harms and promoting mental health and well-
being in the municipality; it includes recommended actions 
on improving mental well-being.86 The THRIVE Toronto 
partnership was launched in 2017, and includes municipal 
partners and local leaders from multiple sectors that play a 

Lowering risk for the whole population benefits the largest
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Figure 2: Rose’s Prevention Theory 

Source: Based on Geoffrey Rose, “Sick individuals and sick populations,” International Journal of 
Epidemiology 14,1 (1985): 32–38. Retrieved from https://doi.org/10.1093/ije/14.1.32
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role in improving mental well-being and psychological health 
in the city.87 In October 2023 it released Thrive Toronto: A 
Mental Health Plan for Our City, which outlined five key 
actions: creating a community mental health report card, 
developing a climate change and mental health strategy, 
making progress on supportive housing, enhancing employee 
mental health benefits and workplaces, and a establishing a 
virtual learning centre with tools and training.88

Calgary, Alberta
The City of Calgary convened with community members, 
organizations, and other stakeholders to develop a 
community-based strategy, based on the THRIVE model, 
that focused on promoting mental wellness and connecting 
more people to mental health resources.89 The strategy 
was initially launched in 2019 and was later approved for 
funding by Calgary City Council in 2021. While Calgary’s 
strategy, like the previous examples, emphasizes community 
involvement and data collection, it also adds a focus on 
accountability and evaluation. The plan outlines an action 
to create an evaluation and reporting team consisting of 
evaluation specialists to help develop a framework to assess 
the strategy’s progress.
New York, N.Y., and London, U.K.
Canadian cities are learning from international initiatives 
including Thrive NYC and Thrive LDN.  Thrive NYC 
was launched in 2015 and convened a City Mental Health 
Council made up of over 20 city agencies from various 
government sectors, supported by a Community Services 
Board whose members represent a wide range of interests 
and lived experience.90 Thrive LDN was launched in 2017 
with a goal to ensure that all London residents have an 
equal opportunity to good mental health and well-being by 
bringing together partners from different sectors to prioritize 
a collective and sustainable approach toward improving 
public mental health.91 
How can my municipality contribute?

Canadian municipalities have different capacities and operate 
in different provincial contexts. However, there are ways for 
every municipality to contribute.
The first step is for the municipality to examine its own 
work through a mental health and well-being lens. This 
process should include examining all city functions in the 
context of the social determinants of health and well-being. 
Municipalities should act to improve in areas where they fall 
short, both on their own and in concert with other partners 
in areas such as poverty reduction, promoting affordable 
and supportive housing, and anti-racism. This includes 
ensuring that municipal-led services are integrated with 
other government services – for example, by supporting civil 
society groups. Many municipalities are large and influential 
employers. Establishing the best possible workplace 

psychological health and safety practices for City staff, as well 
as for subcontracted or funded service providers, can make a 
significant difference to overall well-being not only for those 
workers, but for their families and communities, as well as for 
the municipal residents they work with and for every day. 
Municipalities should also take steps to ensure that their 
services are trauma informed, so they can best serve and 
protect their intended targets. Wellesley Institute research has 
identified seven key steps in examining municipalities that 
have made progress on becoming trauma informed92:

1. �Partner with the community to launch a movement 
around becoming trauma informed.

2. �Establish a cross-sectoral collaborative task force.
3. Engage, listen, and define priority issues and solutions.
4. �Build trauma-informed awareness, understanding, 

skill, and capacity.
5. �Transform structures, policies, protocols, programs, 

and practices.
6. �Measure, monitor, and evaluate from the start.
7. Spread, scale up, and resource progress.

These important efforts toward becoming trauma-informed 
could be identified as a key part of the broader well-being 
commitments envisioned here, or they could proceed as 
integrated, but separate, efforts.
The second key step municipalities can take is to lead the 
way in bringing leaders and community together to find 
actions that can improve well-being. In previous work 
with the Federation of Canadian Municipalities (FCM), 
Wellesley Institute developed a guide to how Canadian 
municipalities can make a difference on well-being for their 
people by connecting various partners and stakeholders to 
develop coordinated actions that prioritize community-based 
initiatives and act on the social determinants of health.93

Wellesley and FCM developed a seven-step cycle for 
municipal leadership:

1. �Complete an environmental scan – Document 
services, systems, funding streams, programs, and 
policies relating to mental well-being across all orders 
of government to identify gaps and opportunities. 

2. �Engage with community members and assess needs 
– Include a variety of stakeholders in discussions and 
decision-making processes, including people with lived 
experience of mental illness, health-care providers, 
social-development organizations, police, members of 
the local business, community and private sectors, and 
cultural organizations.  

3.� �Find partners and begin planning – Set clear goals 
and subgoals, and identify populations working in 
collaboration with the community partners identified 
in step 2. 
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4. �Establish leadership and accountability – 
Incorporate a leadership team that is responsible 
for directing and implementing the mental health 
initiative. Ideally, include community members. 

5. �Define and choose impact indicators – Identify 
population-level health and social indicators that can 
be used to track the progress of programs, including 
measuring impact at the program level and collecting 
qualitative data. 

6. �Implement programs and activities – Align programs 
and activities with overall goals, subgoals, and priority 
areas. Use input from stakeholders to ensure that 
programs are equitable, community focused, and 
tailored to the diverse and evolving needs of different 
groups and regions.

7. �Evaluate outcomes – Conduct ongoing evaluation to 
continue and evolve the strategy. This might include 
tracking population level data or using external 
organizations or an advisory group to oversee progress. 
After evaluation, these seven steps should be followed 
again. 

Municipalities know their own contexts and populations best 
– they can and should adapt this advice to meet their own 
communities’ needs and capabilities.
Third and finally, municipalities can take action with respect 
to ACEs. Social inequities increase the likelihood of ACEs, 
which are significant risk factors for mental illness. Therefore, 
preventing and mitigating their impacts through upstream 
interventions should be an important part of addressing 
mental health inequities. Municipalities have an opportunity 
to do the difficult work of determining how their efforts can 
help. 
How can other governments help?

Although there is much more all municipalities can do to 
improve their residents’ well-being, they should not have 
to do this work alone, given that many policy and funding 
levers are under the jurisdiction of provincial governments in 
Canada. Before, during, and after taking actions to help their 
populations thrive, municipalities can also advocate for policy 
and funding changes in other orders of government, with the 
commitments the municipality has taken on alone providing 
context.
Other orders of government should come to the table with 
municipalities. Schools, mental and physical health care, 
income supports, policing, access to green space outside 
the municipality, labour laws, minimum wages – there are 
a plethora of relevant areas that are outside, or at least not 
exclusive to, municipal jurisdiction. With the right provincial 
and federal leaders involved and committed to local well-
being efforts, progress can be made much more quickly.

Other orders of government can also contribute by providing 
data. Specifically, they can 1) provide additional data that 
is available to provincial or federal governments, 2) make 
that data more easily accessible, and 3) collect new data that 
municipalities identify they need – ways to help to provide 
essential information for well-being efforts.
Finally, we also recommend that Canada's federal and 
provincial governments provide funding directly to 
municipalities and civil society groups to lead efforts on well-
being as discussed above. 
Conclusion

Ensuring the mental health and well-being of their people 
is essential for all orders of government across Canada, and 
municipalities are well positioned to take action in this area. 
By assuming leadership roles, municipalities can generate 
significant dividends, including savings on municipal 
services, stronger economies with higher participation and 
productivity, and, most importantly, happier, healthier 
communities where individuals can thrive in the places they 
love to live.
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