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NET CASHFLOW AMOUNT IN YEARS

EXECUTIVE
SUMMARY

Fig. 1

$1,500,000,000.00

Ontario is in the midst of a mental health crisis.1 48% of Ontario high school students have shown moderate
to severe psychological distress in 2015,2 and this rate has only been exacerbated by the COVID-19 pandemic,
increasing at least 1.44 times pre-pandemic levels.3 Despite an increase in dialogue surrounding mental illness,
the application of healthcare policies to support individuals who face barriers to wellness is limited and negative
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impacts persist.4 In this report, we propose six policies to significantly reduce mental illness, specifically targeted
towards students, among whom rates are highest.5 This report determines the need, cost, savings and other
considerations for the identified reforms;
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•

Providing all students access to at least 26 sessions of Cognitive/Dialectical Behavioural or
Psychodynamic Therapy annually;

We found that the implementation of policies under certain circumstances, including gradual expansion

•

Providing 1 annual mental health check-in provided by a registered therapist to every student;

over the course of 5 years, could not only reduce rates of crime,6 addiction rates,7 suicide,8 and anxiety

•

Legally prohibiting the discrimination of an individual for the purposes of employment, social

and depression,9 but would be cash flow positive within just 7 years of programming, the proof for which

opportunities or registration in schooling due to previous efforts to access mental healthcare of any

is examined in this report. After analyzing all the individual costs associated with policy mandates and

form;

the budgetary savings relating to defunding redundant programming, reduced need for unemployment

Adding a full section of the elementary/middle school health curriculum dedicated solely to the topic

benefits, and reduced need for correctional spending, we suggest that the Government of Ontario take

of understanding mental health, illness and neurodiversity to reduce stigma and create awareness of

immediate action to protect students’ and citizens’ mental health, as it seems to provide both a social and

supports;

an economic benefit. Fig 1;

•

•

Developing and enforcing training for peace officers, teachers and healthcare professionals in
cooperation with mental health experts to teach how to identify mental illness, those at risk of mental
illness and how to effectively help citizens overcome barriers to mental wellness;
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SECTION 1

INTRODUCTION

Since 1909, there has been substantial advocacy
around the need for mental hygiene across the
globe.10 A realization of the need for mental
healthcare in equal quality and support as care
for physical ailments is substantiated by the work
and writings of C. W. Beers,11 C. M. Hincks,12 Robert
Graham13 and G. F. Heseltine14 and since then,
only more evidence to support the case has been
added.15 Today, the issue of mental healthcare has
become even wider spread than before, and the
calls for proper support have accumulated. Many
organizations, as members of the Peace of Mind
Coalition, have come together in the development of
potential programming that may serve to solve some
of the numerous issues, including the maintenance
of social stigma, discrimination and the excessive
cost of care, in current affairs dealing with mental
wellness. In this report, we analyze the need, viability,
and considerations for implementation of a variety of
these policies specifically geared towards supporting
the student population among whom some of the
greatest amounts of damage is done in regards to
mental illness16 and through whom preemptive action
can be taken on the front of mental illness.17
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SECTION 2

THE NEED
FOR CARE

The rates of death,18 criminal behaviour,19 addiction20 and various other negative outcomes that arise as a result of
mental illness show that there is a need to take immediate action to ensure that students and non-students are able
to have access to the support they need for mental wellness. While even before the pandemic upwards of 28,000
children and youth were on a waitlist for mental health care21 and 1 in 4 Canadians had a degree of depression that
was serious enough to need treatment during their lifetimes,22 suicidal thoughts have increased fourfold during the
course of 2020.23 Suicide is the second leading cause of death among youth, and every day, roughly 11 Canadians die
by suicide.24
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Empirical research shows there are 4 primary issues with mental health care in its current state; difficulty accessing care services, stigma,
treatment of people with mental illness and leaders’ awareness of mental illnesses.25 The evidence pointing to these issues has accumulated
over the past decades, as identified in the work of Nathalie Oexle et al.,26 the American Psychiatric Association,27 the Canadian Mental Health
Association28 and Nicholas Moraz et al.,29 among many others. We see an abundance of research all pointing towards a need for increased
support for mental health and aid in tackling barriers to wellness throughout Canada, especially targeted to youth and the goal of early
intervention.
Having established that there is a clear need for action against mental illness and barriers to mental wellness, which is not a new
development, the main issue will be understanding what action is needed. We find that it is vital to provide an immediate and broad
expansion of mental healthcare services including providing therapy to all students, prohibiting discrimination against individuals accessing
care and developing training materials for students, teachers, doctors and police officers.
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SECTION 3

ACTIONABLE
POLICY

Guided by the responses from the ‘Voices for Wellness’ survey
which recorded experiences from Ontario students from June to
August of 2021 in an attempt to understand failures in current
programming, along with research from the Mental Health
Commission,30 School Mental Health Ontario,31 and Moraz et al.,32
it can be found that there are a few specific policy decisions which
will promote mental wellness and safety, reduce stigma against
barriers to mental wellness and support students and adults in
being more productive and proactive members of society.

To establish proper mechanisms to support students, all 4 elements
addressed in section 3 (Accessing Care Services, Stigma, Treatment of
People with Mental Illness and Leaders’ Awareness of Mental Illness)
must be effectively considered. In consideration of these elements,
along with past research and anecdotal appreciation, there are 6 clear
policies that should be implemented to support Ontario students:
•
•

The first is bringing extensive awareness of pre-existing
government programs which aim to support Ontarians. At the
current moment, one of the primary reasons why Canadians
do not access mental healthcare is because they are unaware
of the services available to them.33 Marketing campaigns using
schools, online and other advertisements, social media, program
ambassadors, and other means of influence will allow students and
citizens to be more aware of the resources available to them34 and
will promote usage of government investments such as iCBT, OSP
and Mental Health Crisis Lines.35
Coming in a close second to lack of awareness of available support
is the cost of care and fear of stigma. Many school boards across
the province have taken steps to promote mental healthcare
through a supply of social workers. Unfortunately, these systems,
like many other current public mental healthcare systems, are
underfunded, often poorly resourced and not prioritized, and this
has led to wasted expenditure that would be more efficiently used
by a singular comprehensive provincial program.
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•

•

•

•

Provide all students access to at least 26 sessions of Cognitive/
Dialectical Behavioural or Psychodynamic Therapy annually;
Provide 1 annual mental health check-in provided by a registered
therapist to every student;
Legally prohibit the discrimination of an individual for the
purposes of employment, social opportunities or registration in
schooling due to previous efforts to access mental healthcare of
any form;
Add a full section of the elementary/middle school health
curriculum dedicated solely to the topic of understanding mental
health, illness and neurodiversity;
Develop and enforce training for peace officers, teachers and
healthcare professionals in cooperation with mental health
experts to teach how to identify mental illness, those at risk of
mental illness and how to effectively help citizens overcome
barriers to mental wellness;
Mandate professional mental healthcare workers take and
succeed in training for culturally responsive summary.

The justifications for each of these policy recommendations are
simple, and as mentioned before, this report will seek to offer
guidance both in cause, methodology and cost of implementation of
policies as they seem necessary.

Policy 1 and 2 - Provide all students access to at least 26 sessions
of Cognitive/Dialectical Behavioural or Psychodynamic Therapy
annually and Provide 1 annual mental health check-in provided by
a registered therapist to every student

The benefits of therapy for students extend beyond a proven method
for changing harmful thinking, relational, and behavioural patterns,36
but it also has financial and social benefits. As seen in Section 5,
which establishes the costs of what this kind of program would look
like as well as the cost savings attributed to it, even providing care
to the smallest recommended group of people, through high schools
and middle schools, could potentially prevent hundreds of crimes,
raise thousands of people out of unemployment, reduce addiction
rates substantially. It would additionally save, after just 13 years of
programming, upwards of 1 billion dollars in annual net government
spending. The program would also provide access to those not
traditionally able to access care, from those in poverty to those living
in rural communities.
A program of this nature would jump the hurdle of high costs
associated with accessing private practice therapy borne to an
individual, which would amount to roughly 6.2% of the average
Canadian’s after-tax income37 and would create huge waves towards
diminishing the harmful effects of reluctance to access mental
healthcare.
Firstly, it must be understood that the causes of stigma are primarily
grounded in 5 factors; negative attitudes and behaviour, lack of
awareness, pessimism of recovery, inadequate training, and local
culture.38 56.45% of Ontario students suggested they would like to
access a therapy program if possible. Simply through the process

access a therapy program if possible.39 Simply through the process
of normalizing access to care, this program would reduce negative
attitudes associated with accessing care, allowing those who need it
to feel comfortable. The single annual mental health check-ins would
also help, both through the means mentioned before, but also by
addressing the lack of awareness of mental health and what accessing
care is like. And finally, being placed within a school setting with
targeted care for students, such a program would minimize lifelong
local culture as it influences people’s interest in accessing care, by
normalizing mental health check-ins.
Psychodynamic psychotherapy and Cognitive Behavioural Therapy (CBT)
have been identified as the best options for programming because
they constitute the two most frequently used and effective methods40
of treating the most common mental health disorders today. A road to
mental wellness will incorporate multiple facets and forms of therapy,
and this means giving students options to therapy that suits them
better. Dialectical Behavior Therapy is a modification of CBT that may
be provided to students who would like to focus more on emotions
and acceptance of thoughts and feelings. Beyond this, the need for inperson provision of these therapies exists because not all students are
suited for ICBT type programs. This specific combination allows for the
most effective combination of treatment through success rates, comfort
and ease of access.41 An additional benefit of delivering programs
through schools, in particular, is that it allows for ease of access and
limited feasibility of interruption from a parent or guardian to prevent
a child from accessing the care they need. It is beneficial to render a
program that allows for near-complete confidentiality in program type
and content in access and discussion to reduce stigma and encourage
student usage.
As such, the benefits of these interventions will only be fully realized if
they are administered through a properly organized program. Section
5 provides a high estimate on spending and a low estimate on savings
to show just how this program would serve to benefit the Ontario
government long term.
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SECTION 3

Policy 3 - Legally prohibit the discrimination of an in-dividual for the purposes of
employment, social oppor-tunities or registration in schooling due to previous efforts to
access mental healthcare of any form
A previous paper published by the Rideau Students’ Union suggested 77% of Ontario
students considering accessing care are at least driven away due to fear of interference in
academic or career pursuits.42 Other research substantiates this claim by identifying stigma in
workplace culture as a primary source of stigma surrounding accessing mental healthcare.43
There is no doubt that students hold a fear of accessing the care they need because they
feel it will be used against them and prevent them from achieving their goals, whether it
be getting into a specific university,44 getting a promotion or even just trying to find a job.
But an explicit modification to Ontario’s Human Rights Code could reassure students that
they have nothing to worry about; that the Ontario government will protect its citizens from
discrimination on the basis of accessing mental healthcare. This is not unlike protecting
citizens against discrimination for physical disabilities, but by singling out this form of
discrimination, citizens can be completely assured that there will be no loopholes used
to target students. An adjustment to Section 1 of the Ontario Human rights code, adding
the right to equal treatment to those accessing mental healthcare will suffice to create an
enormous population, once levied by fear, able to get the help they need.

Policy 4 - Add a full section of the
elementary/middle school health
curriculum dedicated solely to the topic
of understanding mental health, illness
and neurodiversity

One important aspect in reducing stigma,
making students more aware of how to
reach the support they need and creating
a more tolerant environment in respect
to the discussion of mental health,
mental ill-ness and neurodiversity is using
curricular education. To some extent,
programming exists to consider mental
health, by en-couraging “taking students’
wellbeing, including their mental health,
into account when planning instructional
approaches”45 but this is very limited
and there are numerous issues regarding
its teaching. Beyond the fact that these
considerations of mental health literacy
only exist in elementary curricula and not
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in secondary curricula46 where they will be
more needed,47 the teach-ings are very
vague, often too much so to be useful.
Many discussion topics are limited to
surface-level understandings of anxiety and
stigma and stuck around a single cognitivebehavioural focused lens for understanding
these items. There is little to no discussion
of depression, how to access therapeutic or
medical resources, how to identify mental
illnesses, consideration of how students’
socio-economic backgrounds have an impact
on their mental health or understanding the
differences between mental illness, mental
health and neurodiversity or how to be considerate of people with mental illness or who
are neurodivergent.48 On top of this, in spite
of the limited mentions of mental health literacy in the curriculum, anecdotal evidence
suggests teachers tend to spend a limited
amount of time on mental health in teaching
regardless of its importance.49

The addition of a full section to the curricula
will address many of these issues, providing
adequate time and resources for teaching
all relevant topics regarding the issue of
mental wellness, ensuring specific guidance
for teachers to inform students on one of the
most impactful learnings in the entire course
and of course allowing for learning to take
place at a secondary school level where it is
most needed.
Because of the existing curriculum mental
health lesson plans developed by School
Mental Health Ontario50 and their Student
Mental Health Action Kit,51 there already
exists a guiding framework for what this
section should look like, what it should
address and how to ensure it has the
positive desired outcomes. The government
is encouraged to take a page from this book
when implementing such a policy.

Policy 5 - Develop and enforce training
for peace officers, teachers and healthcare
professionals in cooperation with mental
health experts52 to teach how to identify
mental illness, those at risk of mental illness
and how to effectively help citizens overcome

It is well established in societal practices that
there simply isn’t adequate awareness and
consideration of mental health and illness
among professionals that work with at-risk and
affected students on a regular basis.53 This policy
recommendation exists solely for the protection
of citizens, both physically and mentally, for their
previous experience accessing mental healthcare,
being subject to mental illness or otherwise
having difficulty coping with barriers to mental
wellness. There are numerous experiences of
individuals having, either been profiled and
improperly helped by police officers, having
been discouraged into depressive states due to
neglect by certain teachers and being

psychologically or emotionally invalidated by
doctors when trying to access care.54 While
these events are not necessarily representative
of the entire group of workers whom the
industry is made up of, these are also not
events that happen in isolation, and citizens
have reported such issues time and time
again. If there is a desire for the issue of
mental health to be taken seriously in any
light, it is necessary for these instances of
microaggressions and gaslighting to be
eliminated, or else the impact of stigma
on preventing Ontarians from getting the
care they need will be too great for care
opportunities to be effective. We propose
a simple way to combat this, though not to
completely solve the problem; to properly train
all publicly employed individuals who provide
services to citizens suffering from mental
illness, primarily peace officers, teachers and
healthcare professionals not already specialized
in the field of mental health.

Policy 6 - Mandate professional mental healthcare workers
receive training for culturally responsive summary barriers to
mental wellness
Stephanie Knaak, Ed Mantler and Andrew Szeto’s work55
mentioned the impact of inadequate skill of mental healthcare
workers too to support clients, but the problem becomes much
more grandiose when factoring in the tolerance and cultural
awareness in the provision of therapy. The concept of “cultural
competence” is widely discussed as a factor playing into the
therapeutic process as its lack has had major impacts not only on
clients but the profession itself. Providing tolerant behaviour and
cultural understanding towards clients in the subject of mental

health helps them to recover and be better faster with more
success. But the point has been empirically proven as well as
demonstrated by the collection of efforts to provide cultural
competence in therapeutic processes studied by Stanley Sue,
Nolan Zane, Gordon C. Nagayama Hall and Lauren K. Berger56 and
many other studies conducted since as early as the year 1982.57
Thus, it is very important if there is a desire for overcoming
hurdles to mental wellness to provide at least some level of
understanding, tolerance and contentiousness towards culture in
mental healthcare and cultural sensitivity training is an essential
component to care.
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SECTION 4

THE COST
OF CARE

In order to properly determine the feasibility of
programs recommended, it is necessary for us to
assess the cost of care and how adjustments could
be made to ensure that Ontarians receive the care
they need. This section aims to relay this cost for
numerous programming options, how the numbers
were acquired and the savings that would also be
associated with programming.

COSTING
Following the actionable policy
recommended in the previous section,
our analysis modelled the current and
future costs and savings of policies
based on the following three scenarios:
providing therapy to all students
enrolled in secondary education in
Ontario, providing therapy to all
students enrolled in secondary and
post-secondary education in Ontario,
and providing therapy to all youth
between the ages of 13 and 23.
Analysis was also completed that
modelled the costs of providing OHIP
insurance and expanding existing
secondary school programs.
For students enrolled in secondary
and/or post-secondary education,
therapy could be provided with ease
through therapists hired in schools.
As such, costs for the delivery of this
program would be mostly restrained
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to the cost of hiring therapists and
administration of the program (with a
few exceptions).
For the provision of care to all youth
in Ontario, as opposed to care being
provided directly in schools, there
would be a need for an alternative
means of providing care, factoring
in the inability of schools to provide
a space of communication between
therapists and students. While this will
prove to be more costly, as a result
of the need for new infrastructure,
than school-based programs, this
does provide more ease in terms of
selection of therapists and types of
therapy, but at the cost of a potentially
more stigmatized process. The means
selected would be the development of
hospitals or offices across the province
to provide space for sessions to occur
at a variety of sites in each health
region.

Currently, there are 924,402 students
enrolled in grades 7 through 12
in Ontario58 and 889,269 students
enrolled in any level of post-secondary
education in the province.59 Combined,
this comes to 1,813,671 students
enrolled in any level of education
above the seventh grade. The total
number of youth aged 13 to 23 in the
province amounts to 1,828,280.60 In
considering the population that will
be serviced, it should also be noted
that only a proportion of students
will access the services provided and
with differing lengths of usage. In
a previous study conducted, it was
found that roughly 56.45% of Ontario
students would like to make usage of
therapy programs.61 This amount is
further decreased by the initial stigma
of the program and the eventual
success of the program to the degree
where students do not need as much
care.

In order to optimize the spending to savings ratio over time,
the program has been designed to grow in coverage over the
course of 4 years, with coverage doubling every year. Following
year 4 of programming, there would be a short decline in
cost as a result of student recovery62 and further ability to
sustain mental health without substantial external aid as well
as those who simply drop out of the program and thereafter,
costs would remain relatively stagnant with slight variation
depending on general population changes, slight changes in
recovery rates and inflation. As such, as the largest and fluid
expense, employees of the program roughly doubled year by
year until the 4-year mark when they peak. Over the course
of the first five years, the ratio of clients per therapist is 58.21
on average, with a peak in year 4 of 66.63. Although this is
significantly greater than the mathematically suggested weekly
caseload for therapists of 25 clients,63 it must also be noted
that many of these clients will be served at different points in
the year with none getting one session every week (due to a
maximum of 26 sessions). Thus, the real caseload in any given
week for therapists will be roughly half of these values. Table 1

Therapists would be required to be registered under an official
college and would receive training before their start date in
ensuring they are able to meet program equity and service
criteria. Program administrators have been allocated an average
wage of $45,797 and care navigators have been allocated a
$58,818 average income with the same percentage of income
as benefits as for therapists.

The employees being hired include program administrators
(~0.97% of employees) to set up the program and care
navigators (~2.96% of employees) to help students to transition
in and out of the program and access other resources as
necessary,64 but roughly 96% of the employees in any given
year are therapists hired at an average salary of $78,149 dollars
a year at 1897.5 hours a year with at least $20,000 (26% of
income) added as spare for measurement of employee benefits.

counting dischargement due to program inadequacy), making
other calculations based on the subject in question (ie. the
number of therapists needed was determined through the
number of working hours required to provide care at the policy
rates). Table 2

Additional cost considerations were made for office space,
utilities and insurance, furniture for operation, computer
hardware and software, transportation of therapists to rural
areas (as mobile units), training of therapists and good
measure, funds added in case extra capital is needed.
The number of staff, office spaces and other supplies required
was determined by calculating the number of people expected
to want to access the program (scaling up exponentially
over the course of 4 years) and subtracting the number of
applicable students from past years who no longer require
programming (going off of a low estimate for CBT/DBT and
Psychodynamic therapy recovery rates of 69%65 and not

Table 2 - Secondary School Delivered Program Populations for Calculation

Table 1 - On Contract Program Employees Per Year of Programing

Secondary and
Year

Secondary School

Post-Secondary

13-23 Independently

Delivered Program

School Delivered

Delivered Program

Year

Total School
Population

Program

Accessing Population
(Not Factoring in
Recovery)

Previously Recovered
Population in School

1

1430

2806

2896

1

924,402

65,229

0

2

1857

3645

3773

2

935,865

132,074

37,507

3

3256

6387

6638

3

947,376

267,397

75,943

4

6078

11923

12421

4

958,649

541,158

153,754

5

3911

7672

7981

5

969,674

547,381

311,166
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SECTION 4

SAVINGS

Using all this together, we find the cost of different options for policy
implementation; with a secondary school delivered program costing just $659
million at its peak, a secondary and post-secondary school delivered program
costing $1.3 billion and an Independently Delivered Program66 costing $1.4
billion.67 Fig 2
As mentioned before, the cost of care after year 5 will become relatively stagnant
with regular cycles of usage. Thus we can see how it is possible to implement a
program that provides care to all students in the Province of Ontario as needed
with about the same expense as the $380 million average investment currently
being made into mental healthcare in general68 but divested to better purposes
and through better methodology.69 If this isn’t enough, there are other reasons to
explore the economic benefit of such a program as the program will yield savings
that will come to number in the billions of dollars per year beginning in 13 years
of programming with increases in savings every year after that.

Fig. 2

COST OF CARE PER YEAR (MILLIONS OF $)
Insurance Provision

Expanding Existing Secondary School Programs

Secondary and Post-Secondary School Delivered

13-23 Independently Delivered

For analyzing the savings of programming,
we focussed in specific on savings for the
least expensive policy program (Secondary
School Delivered Programming) and we
ensured all savings are on the low side
of expectations. Savings also focuses
specifically on direct savings for the
government, but the broader economic
impact will yield much greater savings
(even increases in productivity will result
in greater tax revenue, but this was not
considered as it is not considered a direct
cost-saving). There are five categorizations
of savings measured; savings from
redundant mental healthcare programs,
savings in correctional spending, savings
from employment insurance payments,
addiction treatment program savings and
the elimination of existing board structures
for counselling and therapy provision.
The Province of Ontario currently spends
$2.2 billion on mental health intended

to provide care to 100,000 Ontarians. By
considering the reductions in the need for
future therapeutic help in addition to the
number of those who have dropped out
because they do not believe programming
is for them (only among those who no
longer have access to the program), we can
see that after just 1 year of programming,
of 100,000 “beds”70 provided by current
funding, at least 66 will not need to be
used,71 thus saving 1.45 million dollars.
With more and more people recovering
from the program, initially growing at
more than an exponential rate for the first
four years, this amount will expand to
37.24 million dollars in year 6 and 116.68
million dollars in year 11, in which time
at the very bare minimum, over 500,000
students will successfully have exited the
program. It must be repeated, however,
that just because there is success in this
program does not necessarily mean that

support should be decreased for adults or
other programs as current programming
may remain well below required standards
for care.72 Instead, if necessary, the
government is encouraged to use this as
a measurement of success and consider
savings in terms of additional benefit.
Government spending on corrections
is made up primarily of four items;
incarceration, youth corrections, victim
insurance expenses and the cost of legal
procedures. For the purposes of our cost
savings, we did not attempt to calculate
the cost savings from legal procedures
which will be attributed to the Attorney
General of Ontario because variation in
duration and depth is simply too broad. It
should be noted though, that because we
ignored this source of spending, savings as
a result of lowered correctional spending
will be greater than shown.

Secondary School Delivered

$2,500

$2,000

$1,500

$1,000

$500

$0
Year 1

Year 2

Year 3

Year 4

Year 5

On the front of Youth Corrections, the amount of savings is
calculated through a measurement of the number of days
multiplied by the average cost of correction per day. At
248,597 youth correctional days per year,73 in the first year of
programming, there would be a reduction by a couple of hundred
days, calculated using the rates of crime prevention as a result
of therapy.74 After 5 years, this number would jump to nearly
3 thousand correctional days, assuming there is no correlation
between potential arrestees and program accessors, which is
unlikely.75
Lower cost from incarceration is a result of graduating students
who have overcome mental illness or mental health disorder to
a state where they will not commit a crime that would get them
incarcerated. We use the proportion of program accessors who
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may commit a crime as a ratio of the total population who may
commit a crime and deduct the amount who would recover due
to programming76 (without considering opportunity to retry the
program which would increase savings amounts) and use the
standard low-end cost of incarceration, $50,354,77 to determine
a total cost of savings on that front. While the initial number of
reductions in incarceration is low at just 10 people per year,78 this
number eventually rises to 644 people per year over the course of
10 years.
Adding in simple calculations for reductions in the year-overyear average of spending to support victims of crime based on
lower crime rates,79 the total cost of savings from unnecessary
correctional spending starts at $923,527.37 per year after year 1
and rises to $36,719,361.76 per year in the 10 years thereafter.
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SECTION 4
Although unemployment insurance is under the domain of the federal government it is still a cost incurred into combined debt paid by
Ontario citizens and the Canadian government does provide the province with funding specifically targeted towards mental healthcare.
Thus, we nonetheless decided to undertake a calculation of reductions in dispensed insurance provision in the hopes it produces savings for
the government that would further enhance the value of providing such a system. In addition to unemployment insurance, this metric also
included the savings associated with the Canada Disability Tax Credit in Ontario. Of nearly 38,373 unemployed due to poor mental health,
after 1 year of programming, unemployment should be reduced by at least 12 people saving $3,137,837.58, with an additional $23,861.12
coming from disability program savings. This number expands to 291 people by year 6 of programming. Values were calculated by taking the
average benefit amount and multiplying it by the number of Ontarians that are perceived to recover and no longer require its service. The
reality of these values will, as previously mentioned, be much greater than this number as productivity will increase and the number of citizens
taking leave off of work for mental health reasons will be less and this, in turn, will yield greater tax revenue to the provincial and federal
government.

Initial savings, even covering full amounts
of spending in Year 1, will be made mostly
of redundant therapy and counselling
programs developed and implemented by
local school boards. Currently, every major
school board in the province provides
certain levels of counselling services to
Ontario students, at roughly $248.76 of
spending per student, but these programs
are scarce (less than half the number of
therapists per student than the proposed
program), with almost no students being
able to access them, without service
provision to rural communities and many
of the other numerous benefits provided
by this program. In the costing of potential
programs, the yellow line indicates
expanding these very programs so as
to be able to cover all students as they
need and match the level of the proposed
program. This shows the redundancy of
these programs across the province at the

numerous boards as opposed to the new
proposals. So, the cost savings consider the
elimination of all these programs entirely,
coming in at least $229,955,091.63. Because
these are board programs, it is feasible to
ask boards to reimburse the province to
be covered under the new program to be
developed, which they will take without a
doubt because it serves to expand their own
programming without incurring additional
costs. Either way, cost savings will occur
for Ontario citizens and because of annual
increases in board spending, these savings
amounts will increase as well, though in
limited amounts.
The final portion of savings is associated
with reduced need in addiction reduction
programs. Annually, 796,711 have substance
addictions in the province, with Ontario
spending to help in recovery amounting
to $6,777.87 per person. With a prevention

rate of 37% after accessing needed therapy,
by year two reductions in addiction aid
spending would be nearly 9 million dollars.
This would come to rise to 100 million by
year 6 with more people recovering and
having the tools to remain healthy. In spite
of this, it must again be said that spending
on addictions reduction programs should
not be decreased with increases in savings
because current spending is well below the
required state.
All together, savings in year one amount to
roughly $229,955,091.63 with that number
rising to $427,414,419.67 after seeing the
peak of program costs and expanding
further at a roughly linear rate over time
after that. Fig 3 In just 13 years, savings will
amount to at least 1 billion dollars per year.
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By year 7 the program will pay for itself with no future costs greater than savings incurred and growth will continue on a nearly linear
path, only flattening out after roughly 80 years. Comparing annual cost and savings after 10 years of programming shows nearly double
the savings as costs. By any accounts, this is a program that is not only economically viable but would be beneficial to reducing provincial
deficits and unnecessary spending while also being able to serve 1,095,103 Ontario students in just the first 5 years of programming, Fig 4
far exceeding the hopes of current mental healthcare programs which aim for 100,000. There is a clear economic incentive to establish such
a program as it would yield significant returns. Fig 5
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SECTION 5

These resources might be allocated from unnecessary correctional
spending which negatively impacts citizens’ mental well-being and
increased stigmatization of mental illness in general.89 Austerity
may also be drawn from corporate welfare and handouts on which
tens, even hundreds, of millions of dollars were spent in 2019,90
17.4 million dollars in what the auditor general found as “partisan”
advertising, wasteful municipal spending which amounts to
billions of dollars,91 or, if need be, fighting against sticky wages for
government contractors.92

CONSIDERATIONS
FOR
IMPLEMENTATION
In an effort to implement these mental healthcare policies, there are many considerations to be made of how the program will run.
While our policy has specified how it will be delivered to students regardless of their geography and based on their need for types
of therapy, other conditions specific to funding and testing will need to be considered.
Implementing a program of this scale without skepticism of its rate of success or considering other potential problems would
not be imprudent. As such, it is feasible to test this program at a smaller scale before province-wide implementation with pilot
trials in a single board or city. After 5 years of testing, if a pilot program matches estimated costs for a program of its scale and
if proportionate statistics on addiction, unemployment, corrections and mental health match savings estimates, it can be said that
the program in question would succeed on a broader scale and it should be. This process will additionally aid in factoring in other
student needs to take into consideration, the ability to promote the program and ensure it is well-known (as unfortunately many
students currently do not know what resources are disposable to them). As an example, we analyzed the feasibility and expected
cost and savings for provision within the Ottawa-Carleton District School Board with a total of 25,184 secondary students. We have
additionally created an easy methodology to translate this costing analysis for any other board. Fig 6

A simple means to fund years 3 and 4 of this program would be
a simple government bond, which would only need to generate a
$996 borrowed contribution (which may be repaid over 10 years)
from all Ontarians that make greater than $150,000 and can pay
very high levels of interest (even up to 8% per year).93
The means of acquiring this one-time limited quantity funds are
plentiful and if no other means are found, requests for sharing of
austerity from redundant federal programs and spending are also
possible, though with the same exceptions.
And finally, there is necessary consideration of where extra savings
made from year 7 and beyond (because prior to year 7, all saved

funds will be assumed to go back to repaying investments made
in the program) will go to ensure the optimized progress of the
project. The primary rerouting of savings should go towards
further expanding access to eventually be able to cover more
Ontarians and ensure proper supports are equally available for
adults as students. This will generate a feedback loop of providing
more access to mental health care resulting in more free budget
spending until eventually, Ontario has nearly perfectly optimized
mental healthcare systems serving every single citizen. A second
route to deliver savings is for the purpose of paying off provincial
debt which currently amounts to $373.6 billion.94 Though this
program will not have major impacts on paying off this debt, it will
still help greatly. Finally, an important investment should be made
into improving education for secondary students and so funds
may be used to ensure student-to-teacher ratios remain low and
that students have access to the resources they need to become
model citizens.
These combinations in considerations should be made when
developing legislation to implement recommended policy. With
these key factors in mind, mental health programming should be
high in quality and effectiveness and Ontario students can have
the support they need.

Fig. 6

OCDSB PILOT COST OF CARE AND SAVINGS IN THE FIRST FIVE YEARS OF
PROGRAMMING (MILLIONS OF $)

Secondary School Program Cost

In addition to ensuring the success
of the program by starting small, it
is important to consider the source
of revenue that will be used to fund
this program. Although this is only an
important question during years 3 and
4 as in all other year savings amount
to greater than the program cost, there
must be an adequate understanding of
where to divert funds from, as rerouting
resources from the wrong programs
and sectors could do more damage
than this program is doing good and
this presents a substantial opportunity
to the government to reduce currently
unnecessary spending.

Firstly, allocations may be taken from
board budgets indirectly to provide
this program as aforementioned. This
enables initial program budgeting to
amount to a net surplus. It must be
made sure that funds taken from board
budgets come from redundant existing
therapy programs and not from other
educational funds so this income may be
made through a registration process for
boards.
At the bare minimum, no amount of
funding for these programs should be
taken from existing mental health and
addictions programs greater than the

proportionate amount mentioned in
Section 5 of this report as viable savings.
Referral of resources should also not
be taken from education as school
resources from the number of teachers
to the number of physical resources (ie.
calculators, textbooks and more) can
drastically reduce barriers to mental
wellness by ensuring students have
proper support and are less impacted
by school-caused anxiety.88 Taking
money from these sources to fund these
programs not only is inane, it presents
a false pretense of caring for students’
health.
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SECTION 6

EQUITY
IMPACT

Prior to the implementation or consideration of this policy, and during its operation, there must be a sustained consultation process
with communities to build focused and appropriate services for those communities. Among them, 6 communities have been identified
in specific which may be especially impacted if failures of the proposed policies are found; citizens of rural communities, people with
cognitive disabilities and mental illnesses, Black, Indigenous and racialized Ontarians, limited-English speaking individuals, underresourced populations and members of the LGBTQ+ community.
Consultations must be broader than political roots and should be led primarily by policy developers and mental health experts, also
including important decisions makers representing independent mental health institutions such as CAMH, CMHO, CMHA, SMHO, AMHO
and Jack.org, the Ministry of Health, the Ministry of Education, and the Official Opposition critics.

As is the responsible etiquette for any policy, it is necessary to consider the equity implications that are associated with
the implementation of the six recommendations from this report. It is additionally necessary for there to be a sustained
consultation process with the relevant communities to build focused and appropriate services for those communities.

24

The consultation process must operate in a procedure of gathering populations’ priorities, considering positive and negative impacts
on their treatment, identifying ways to reduce negative impacts and amplify positive impacts and finding measures of success for
monitoring purposes. These communities must constantly be consulted in the process of program implementation to ensure when
problems are found they are dealt with diligently and make sure that programming is high quality, effective and equitable.95
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SECTION 7

CONCLUSION

This report and the associated research show that it is not only ethically justified but economically feasible and beneficial.
We have identified 6 divergences from current policy applications by the Provincial Government that would, within just 5
years of implementation, enable roughly 578,370 students to recover from depression, anxiety and other major disorders,
prevent around 481 incarcerations, ensure 320 people can remain employed, and support 37,571 students attempting to
overcome substance addiction. While these are preliminary numbers that should be reviewed, we are confident that they
are realistic and within the margin of error for beneficial programming. It is in the best interest of the Government of
Ontario, and other public institutions, to consider reviewing the possibility of some of these proposed policies immediately,
as the sooner action is taken, not only the less it will cost, but the more lives will be saved.
It is imperative that immediate action is taken to curb the impacts of mental illness and barriers to mental wellness across
the province and the country. The hindrance of public ability to thrive, economically and socially, is a result primarily of
inadequate support for them to satiate the innate human desire to be happy, to love and to be loved. With this report, we
have shown, previously assumed barriers to providing such support do not exist as we believed them to, and it is possible
to support citizens in their journeys to being better, more productive, more compassionate and more happy people.
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ANNEX
Net Cash Flow for Secondary
Student Program Over 11 Years

Cost of Secondary Student Pilot ProgramCost of Alternative Therapy Delivery Options

ming in the OCDSB for the First Five Years

Year

Mental Healthcare

Year

Insurance Provision

Expanding Secondary
School Programs

Year

Secondary Students
Only

1

$ 60,630,340.18

1

$ 518,251,400.00

$ 605,846,555.97

1

$ 4,709,331.49

2

$ 112,284,647.31

2

$ 671,386,067.20

$ 737,345,812.55

2

$ 5,361,830.69

3

$ 34,543,247.40

3

$ 1,171,879,936.53

$ 1,093,149,969.83

3

$ 9,674,030.13

4

$ (299,452,243.73)

4

$ 2,181,742,260.19

$ 1,254,742,465.16

4

$ 18,084,900.77

5

$ (220,179,467.64)

5

$ 1,406,462,876.98

$ 821,697,159.31

5

$ 9,692,522.35

6

$ (83,098,256.53)

7

$ 111,791,389.60

8

$ 364,489,470.76

9

$ 674,995,986.95

10

$ 1,043,310,938.16

11

$ 1,469,434,324.39

Total Cost and Savings for Various Program Models

Year

Secondary Students
Only

Secondary and
Post-Secondary Students

All Youth Aged 13 - 23

Total Savings for
Secondary Student
Program

1

$ 169,324,751.45

$ 332,249,843.20

$ 340,153,716.04

$ 229,955,091.63

2

$ 192,782,934.52

$ 378,392,690.43

$ 439,516,762.87

$ 244,437,241.65

3

$ 350,884,053.41

$ 688,290,858.96

$ 773,485,672.36

$ 273,142,653.50

4

$ 659,573,556.83

$ 1,293,928,179.17

$ 1,446,386,840.88

$ 325,578,065.71

5

$ 348,141,643.59

$ 682,958,363.13

$ 921,116,087.28

$ 427,414,419.67

Sources of Savings for Secondary Student Programming over 2-6 and 11 Years

34

Year

Mental Healthcare

Corrections
Programs

Unemployment
Insurance

Existing School
Therapy Programs

Addiction
Treatment
Programs

Total Savings

2

$ 1,452,000.00

$ 923,527.37

$ 3,161,698.70

$ 229,955,091.63

$ 8,944,923.95

$ 244,437,241.65

3

$ 4,465,560.00

$ 2,324,175.44

$ 9,676,754.26

$ 236,681,776.01

$ 19,994,387.79

$ 273,142,653.50

4

$ 10,711,958.40

$ 5,201,319.54

$ 23,307,472.39

$ 243,515,868.56

$ 42,841,446.82

$ 325,578,065.71

5

$ 23,650,081.49

$ 11,056,656.14

$ 52,301,696.71

$ 250,383,296.69

$ 90,022,688.63

$ 427,414,419.67

6

$ 37,244,325.76

$ 15,186,850.02

$ 83,021,420.36

$ 257,277,944.18

$ 106,134,661.33

$ 498,865,201.66

11

$ 116,684,058.03

$ 36,719,361.76

$ 242,953,616.70

$ 275,247,605.05

$ 199,156,193.06

$ 870,760,834.60

Sources of Savings for Secondary Student Pilot Programming in the OCDSB over 2-6 Years

Year

Mental Healthcare

Corrections
Programs

Unemployment
Insurance

Existing School
Therapy Programs

Addiction
Treatment
Programs

Total Savings

2

$ 44,000.00

$ 11,421.70

$ 648.85

$ 6,264,795.00

$ 243,819.08

$ 6,564,684.63

3

$ 112,200.00

$ 73,789.35

$ 268,758.16

$ 6,448,053.82

$ 544,808.11

$ 7,447,609.44

4

$ 297,554.40

$ 149,052.67

$ 549,091.73

$ 6,634,238.82

$ 1,167,192.98

$ 8,797,130.60

5

$ 653,704.13

$ 301,120.80

$ 1,398,647.46

$ 6,821,332.00

$ 2,452,671.80

$ 11,627,476.18

6

$ 1,023,980.82

$ 404,381.62

$ 2,282,215.71

$ 7,009,166.73

$ 2,891,515.81

$ 13,611,260.69
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Program Populations

Year

Program Type

Program Administrative Costs

Program Labour Costs

Population

Accessing
Population
(%)

Accessing
Population

Recovered
Populations

Year

Program Type

Therapist Labour
Costs

Number of
Therapists
Year

1

2

3

Secondary
Students Only

924,402

0.0705625

65,229

0

Secondary and
Post-Secondary
Students

1,813,671

0.0705625

127,978

0

$ 266,837,331.60

2710

$ 269,003,538.72

2732

1789

0.0705625

129,009

0

Secondary
Students Only

935,865

0.141125

132,074

37,507

Secondary
Students Only

$ 176,152,024.44

73,588

Secondary and
Post-Secondary
Students

$ 345,706,963.56

3511

$ 348,463,954.44

3539

3123

Secondary and
Post-Secondary
Students

1,836,161

0.141125

259,129

2

All Youth Aged
13 - 23

1,850,951

0.141125

261,216

74,181

All Youth Aged
13 - 23

Secondary
Students Only

947,376

0.28225

267,397

75,943

Secondary
Students Only

$ 307,502,947.08

149,000

Secondary and
Post-Secondary
Students

$ 603,288,682.92

6127

150,200

All Youth Aged
13 - 23

$ 608,113,416.96

6176

153,754

Secondary
Students Only

$ 572,469,463.44

5814

301,663

Secondary and
Post-Secondary
Students

$ 1,123,178,391.72

11407

304,093

All Youth Aged
13 - 23

$ 1,132,138,612.08

11498

311,166

Secondary
Students Only

$ 369,042,922.08

3748

Secondary and
Post-Secondary
Students

$ 724,005,497.88

7353

Secondary and
Post-Secondary
Students

Secondary and
Post-Secondary
Students

Secondary
Students Only

1,858,745

1,873,717

958,649

1,880,864

1,896,015

969,674

0.28225

0.28225

0.5645

0.5645

0.5645

0.5645

524,631

528,857

541,158

1,061,748

1,070,301

547,381

3

4

Secondary and
Post-Secondary
Students

1,902,494

0.5645

1,073,959

610,506

All Youth Aged
13 - 23

1,917,819

0.5645

1,082,609

615,424

All Youth Aged
13 - 23

$ 729,913,335.48

7413

314,745

Secondary
Students Only

$ 412,760,920.32

4192

Secondary and
Post-Secondary
Students

$ 809,767,607.04

8224

All Youth Aged
13 - 23

$ 816,266,228.40

8290

Secondary
Students Only

36

Secondary and
Post-Secondary
Students

1,828,280

All Youth Aged
13 - 23

11

1381

All Youth Aged
13 - 23

Secondary
Students Only

5

$ 135,978,728.76

All Youth Aged
13 - 23

All Youth Aged
13 - 23

4

1

Secondary
Students Only

1,029,328

0.5645

581,056

Secondary and
Post-Secondary
Students

2,019,536

0.5645

1,140,029

617,527

All Youth Aged
13 - 23

2,035,803

0.5645

1,149,211

622,501

5

11

1

2

3

4

5

11

Program Type

Program
Administrators

Labour Cost
of Program
Administrators

Care
Navigators

Labour Cost of
Care Navigators

Secondary
Students Only

14

$ 807,859.08

35

$ 2,593,873.80

Secondary and
Post-Secondary
Students

28

$ 1,615,718.16

68

$ 5,039,526.24

All Youth Aged
13 - 23

28

$ 1,615,718.16

136

$ 10,079,052.48

Secondary
Students Only

18

$ 1,038,675.96

50

$ 3,705,534.00

Secondary and
Post-Secondary
Students

36

$ 2,077,351.92

98

$ 7,262,846.64

All Youth Aged
13 - 23

36

$ 2,077,351.92

198

$ 14,673,914.64

Secondary
Students Only

32

$ 1,846,535.04

101

$ 7,485,178.68

Secondary and
Post-Secondary
Students

62

$ 3,577,661.64

198

$ 14,673,914.64

All Youth Aged
13 - 23

62

$ 3,577,661.64

400

$ 29,644,272.00

Secondary
Students Only

59

$ 3,404,548.98

205

$ 15,192,689.40

Secondary and
Post-Secondary
Students

115

$ 6,635,985.30

401

$ 29,718,382.68

All Youth Aged
13 - 23

115

$ 6,635,985.30

808

$ 59,881,429.44

Secondary
Students Only

38

$ 2,192,760.36

125

$ 9,263,835.00

Secondary and
Post-Secondary
Students

74

$ 4,270,112.28

245

$ 18,157,116.60

All Youth Aged
13 - 23

75

$ 4,327,816.50

493

$ 36,536,565.24

Secondary
Students Only

42

$ 2,423,577.24

141

$ 10,449,605.88

Secondary and
Post-Secondary
Students

83

$ 4,789,450.26

276

$ 20,454,547.68

All Youth Aged
13 - 23

83

$ 4,789,450.26

556

$ 41,205,538.08
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Program Delivery Costs

Year

1

2

3

4

5

11

38

Savings from Mental Healthcare Redundancy in Secondary Deliver Programs
Offices Purchase
(150 SF per Worker)
(all in portables
except for nonschool connected
programs which is
rented)

Utilities, Insurance
and other Office
Space Costs
(Internet, Security,
Office Supplies,
etc.)

Desks and Chairs
(1 and 2
Respectively per
Office for
Therapists, 1 each
for administrative
staff)

Hardware
($400 per)

Secondary
Students Only

$ 25,740,000.00

$ 286,000.00

$ 991,200.00

Secondary and
Post-Secondary
Students

$ 50,508,000.00

$ 561,200.00

All Youth Aged
13 - 23

$ 34,752,000.00

Secondary
Students Only

$ 7,686,000.00

Secondary and
Post-Secondary
Students

$ 15,102,000.00

$ 729,000.00

$ 579,700.00

$ 335,600.00

$ 5,748,245.72

$ 499,882.59

$ 351,100.00

$ 23,345,528.31

All Youth Aged
13 - 23

$ 45,276,000.00

$ 27,203,330.00

$ 599,900.00

$ 350,800.00

$0

$ 517,611.87

$ 353,900.00

$ 74,301,541.87

Program Type

Transportation
(for Rural
Communities
and Transfer of
Specialized
Therapists)

Training for
Student
Engagement,
Decolonization
and Cultural
Awareness

Good Measure

$ 572,000.00

$ 2,020,859.65

$ 196,130.16

$ 138,100.00

$ 29,944,289.81

$ 1,945,000.00

$ 1,122,400.00

$ 3,964,886.42

$ 384,780.78

$ 271,000.00

$ 58,757,267.20

$ 20,880,160.00

$ 1,994,400.00

$ 1,158,400.00

$0

$ 397,246.68

$ 273,200.00

$ 59,455,406.68

$ 371,400.00

$ 295,100.00

$ 170,800.00

$ 2,929,780.23

$ 254,719.89

$ 178,900.00

$ 11,886,700.12

Savings from Unemployment Insurance Redundancy in Secondary Deliver Programs

Year

Annualized Government Spending

Reduced
Number of
Potential
Accessors

2

$ 2,200,000,000.00

9568

66

$ 1,452,000.00

2

38373

12

$ 5,028.59

$ 3,161,698.70

3

$ 2,244,000,000.00

28938

199

$ 4,465,560.00

3

38757

36

$ 5,129.16

$ 9,676,754.26

4

$ 2,288,880,000.00

68157

468

$ 10,711,958.40

4

39145

85

$ 5,231.74

$ 23,307,472.39

5

$ 2,334,657,600.00

147526

1013

$ 23,650,081.49

5

39536

187

$ 5,336.38

$ 52,301,696.71

6

$ 2,381,350,752.00

227808

1564

$ 37,244,325.76

6

39931

291

$ 5,443.10

$ 83,021,420.36

11

$ 2,629,203,650.97

646546

4438

$ 116,684,058.03

11

40330

834

$ 5,551.97

$ 242,953,616.70

Total Cost

Reduced
Number
of Real
Accessors

Total Savings

Year

# Unemployed
due to Mental
Health

# No Longer
Needing EI

Average EI
Amount

Total Savings

Savings from Mental Healthcare Redundancy in Secondary Deliver Programs

Year

Number of Correctional Days by Age

Number of Expected
Future Incarcerations
Among Program
Exitors

Victim Related Cost
of Crime in Ontario

Lessened Days
of Youth in
Correction

Prevention of
Future Incarcerations

Victim Expense
Reductions

Total Savings

$ 66,750,599.76

2

1113

14

$ 280,468,310.79

334

10

$ 335,815.92

$ 923,527.37

$ 617,600.00

$ 132,150,321.76

3

2253

42

$ 286,077,677.00

676

29

$ 693,550.46

$ 2,324,175.44

$ 833,691.69

$ 581,400.00

$ 68,506,855.01

4

4562

98

$ 291,799,230.54

1369

68

$ 1,432,245.41

$ 5,201,319.54

$ 23,548,193.39

$ 1,635,526.08

$ 1,140,700.00

$ 134,395,419.47

5

9233

213

$ 297,635,215.15

2770

147

$ 2,956,549.55

$ 11,056,656.14

$ 2,313,200.00

$0

$ 1,704,504.06

$ 1,149,800.00

$ 247,730,814.06

6

9340

329

$ 303,587,919.46

2802

227

$ 3,050,359.10

$ 15,186,850.02

11

9838

933

$ 335,185,593.95

2951

644

$ 3,547,703.30

$ 36,719,361.76

$ (1,496,700.00)

$ (866,800.00)

$ 7,318,176.92

$ 536,449.23

$ 374,800.00

$ (32,357,873.86)

$ 1,534,400.00

$ (2,936,300.00)

$ (1,700,400.00)

$ 14,358,237.39

$ 1,052,398.98

$ 735,300.00

$ (63,474,363.63)

$ 95,772,000.00

$ 57,543,010.00

$ (3,037,000.00)

$ (1,776,000.00)

$0

$ 1,095,060.06

$ 741,300.00

$ 150,338,370.06

Secondary
Students Only

$ 8,352,000.00

$ 875,000.00

$ 320,800.00

$ 185,600.00

$ 8,250,581.09

$ 600,163.83

$ 419,200.00

$ 19,003,344.92

Secondary and
Post-Secondary
Students

$ 16,398,000.00

$ 1,716,600.00

$ 629,700.00

$ 364,400.00

$ 16,187,634.46

$ 1,177,335.00

$ 822,400.00

$ 37,296,069.46

All Youth Aged
13 - 23

$ 107,148,000.00

$ 64,378,090.00

$ 649,400.00

$ 379,200.00

$0

$ 1,225,259.46

$ 829,000.00

$ 174,608,949.46

Secondary
Students Only

$ 25,182,000.00

$ 651,200.00

$ 966,300.00

$ 559,600.00

$ 5,931,436.37

$ 446,556.24

$ 312,300.00

$ 34,049,392.61

Secondary and
Post-Secondary
Students

$ 49,356,000.00

$ 1,277,400.00

$ 1,894,200.00

$ 1,096,800.00

$ 11,637,424.01

$ 876,075.75

$ 612,700.00

All Youth Aged
13 - 23

$ 79,656,000.00

$ 47,859,980.00

$ 1,959,900.00

$ 1,146,000.00

$0

$ 910,841.76

Secondary
Students Only

$ 50,796,000.00

$ 1,215,600.00

$ 1,949,200.00

$ 1,128,800.00

$ 12,002,163.32

Secondary and
Post-Secondary
Students

$ 99,648,000.00

$ 2,384,600.00

$ 3,824,000.00

$ 2,214,400.00

All Youth Aged
13 - 23

$ 149,052,000.00

$ 89,555,410.00

$ 3,955,900.00

Secondary
Students Only

$ (39,006,000.00)

$ 782,200.00

Secondary and
Post-Secondary
Students

$ (76,518,000.00)

All Youth Aged
13 - 23

Savings from Substance Abuse Program Redundancy in Secondary Deliver Programs

Savings from Existing School Therapy Programs Redundancy in Secondary Deliver

Year

People Impacted
By Substance
Abuse

Substance Abuse
Reductions

Cost of Abuse
Treatement

Total Savings

Year

Cost Per Student (OCDSB
Metric)

Total Savings

2

796,711

1319.725798

$ 6,777.87

$ 8,944,923.95

2

$ 248.76

$ 229,955,091.63

3

798,577

2898.884935

$ 6,897.27

$ 19,994,387.79

3

$ 252.90

$ 236,681,776.01

4

800,709

6105.830385

$ 7,016.48

$ 42,841,446.82

4

$ 257.04

$ 243,515,868.56

5

803,102

12616.19555

$ 7,135.49

$ 90,022,688.63

5

$ 261.18

$ 250,383,296.69

6

805,733

14630.32396

$ 7,254.43

$ 106,134,661.33

6

$ 265.32

$ 257,277,944.18

11

821,732

25358.80067

$ 7,853.53

$ 199,156,193.06

11

$ 269.46

$ 275,247,605.05
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