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EXECUTIVE SUMMARY 

Health is a fundamental human right that, for post-secondary students, is often at-risk due to demanding 
academic, employment and extracurricular commitments, insufficient financial resources and support, 
and gaps in accommodations and access to care. Existing mental health and addictions crises, barriers to 
physical and sexual wellness, along with food insecurity and insufficient health care coverage and 
accommodations, have been exacerbated by the COVID-19 pandemic, leaving post-secondary students in 
an increasingly precarious position as they struggle to maintain their wellbeing. Without adequate 
support, students will continue to face mental, physical, and sexual health challenges that will impact 
their ability to succeed in post-secondary education and beyond. This policy paper offers a number of 
recommendations that illustrate the importance of support from the provincial government to ensure 
students are able to live full and healthy lives, and provides the basis for a comprehensive, student-driven 
response to the mental health and addictions crisis, gaps in accommodations and support, and barriers to 
physical and sexual wellness that impact the overall wellbeing of students in Ontario 

THE PROBLEM 

Inadequate and Fragmented Mental Health Care  

Students are concerned about the lack of coordination among ministries involved in addressing student 
mental health needs, and between post-secondary institutions (PSIs), local, off-campus health care 
providers, and Ontario Health Teams (or equivalent), which lead to gaps in service. They are concerned 
that PSIs are not equipped to manage the increasing demand for student mental health services, local 
health care providers do not adequately support referrals and transitions for long-term treatment of 
students’ severe psychological and psychiatric conditions, and on-campus care providers are not currently 
part of regional health care systems and are ineligible for associated health care funding. 

Students are concerned about the accessibility and quality of mental health care, specifically that: they are 
not able to access mental health care services in a timely manner and regularly face long wait times; they 
are often unaware of mental health care resources that are available to them online and in person; there 
are financial and systemic barriers that continue to prevent students from receiving the proper mental 
health care and diagnosis that they need; best practices for student mental health care at PSIs are unclear 
and, as a result, practices are inconsistent across institutions; there is low efficacy and low quality among 
online mental health resources and wellness apps; and that staff and mental health care providers from 
marginalized groups are under-represented at PSIs. 

Students are concerned about barriers to effective peer support services that fill gaps left by mental health 
services and supports on campus that are not equipped to address the needs of students from various 
backgrounds and identities on campus. Peer support services at PSIs across Ontario are taking on the 
burden of providing safe(r) mental health resources and pathways to students that have otherwise been 
overlooked and are operating at capacity, yet they receive minimal support from the provincial 
government and may not receive proper training or have qualifications to effectively provide mental 
health care to students.  

Government funding and initiatives have failed to support the increasing number of post-secondary 
students seeking mental health support. This is a concern as post-secondary students are at a high risk of 
experiencing mental health concerns and the long-term effects of the COVID-19 pandemic are likely to 
exacerbate mental health challenges. Additionally, perceived stigma acts as a barrier to accessing mental 
health and wellness supports; preventative mental health supports are prioritized less than crisis 
interventions; and there is a stigma surrounding mental health and a lack of conversation around the 
importance of taking preventative measures to support one’s mental health – all of which hinder access to 
care. These concerns begin in K-12 education, as many children and adolescents do not appreciate the 
importance of mental wellness; elementary and secondary school curriculum have traditionally been 
ineffective in providing relevant knowledge, resources and coping strategies; and current teacher training 
programs may not adequately prepare teachers to provide students with knowledge and skills related to 
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mental health, nor do they prepare teachers to cope with the emotional stress and potential burnout 
associated with discussing these issues with students.  

Gaps in Medical Accommodations & Health Care Coverage 

Students are additionally concerned about gaps in frameworks for accommodations and health care 
coverage. Specifically, students without a registered disability may not have knowledge of existing services 
and/or accommodations to support students with disabilities; students and student services currently do 
not have best practice guidelines to serve as a starting point for accommodation discussions; students who 
have received a diagnosis before the age of 18 may need to be re-diagnosed in order to receive 
accommodations; many PSIs often require copious amounts of documentation from students seeking 
academic considerations, putting undue strain on both students and the health care sector and can be a 
financial barrier to students. 

Students have identified a number of gaps in health care coverage, including the fact that: mature 
students are often left out of age categories usually used to target post-secondary students; , which leads 
to mature students having less coverage and/or support; recent changes to the OHIP+: Children and 
Youth Pharmacare program actively exclude post-secondary students; students who require syringes for 
medication, and other medical supplies, often pay out of pocket for necessary medical supplies; students 
who access health care from a secondary general practitioner while at their PSI risk losing access to their 
primary general practitioner; and there are limitations in what is covered in the existing Ontario Drug 
Benefits Program. Students are concerned that limited dental health, eye care, and vision correction 
coverage may restrict students from seeking necessary and preventative care, and are concerned that the 
University Health Insurance Plan may severely limit and restrict the health care options of international 
students. 

Barriers to Sexual Health Support  

Students are concerned about gaps in education and awareness around sexual health that can have 
negative impacts on student and community health and wellness. Specifically, they are concerned that, at 
the K-12 level: current marking practices do not accurately measure students’ sexual health capacity and 
knowledge; allowing K-8 students to opt-out of sexual education due to parental views damages students' 
education and critical thinking skills; the Ontario education curriculum only mandates one physical 
education credit, meaning many students do not continue to take physical education after Grade 9; sexual 
health information and resources are predominantly cisheteronormative, which actively excludes Two 
Spirit and LGBTQ+ communities; discussions of LGBTQ+ communities are often regarded as adult or 
explicit, ignoring available age-appropriate and relevant resources; the language of “identity” following 
gender is often only discussed in regard to trans experiences as a method to invalidate and control trans 
people and their experiences; and discussions focusing on or mentioning students with disabilities within 
sexual health education are often limited and likely to perpetuate the ableist ideology that people with 
disabilities do not have sexuality. 

They are concerned that at the post-secondary level: stigma and lack of education around sexual health 
may discourage students from utilizing sexual health resources; many students may not have knowledge 
regarding sexual health such as potential risks, rights, and responsibilities due to the lack of 
comprehensive information regarding the experiences of LGBTQ+ students, students with disabilities, 
culturally sensitive practices, trauma-informed information, and sex-positive approaches; some frontline 
staff or on-campus sexual health workers may not have relevant or updated information to adequately 
support students in ways that are trauma-informed, sex positive, LGBTQ+-, culturally-, and disability-
sensitive; and international students may not have the same sexual education as their domestic peers, 
which may lead to gaps in knowledge of Canadian and Ontarian resources, and rights and responsibilities 
in regard to sexual health.  

Students are concerned about service, resource, and communication gaps between institutions and 
community sexual health supports that can be a barrier to students accessing sexual health resources. 
They are concerned that OHIP and OHIP+ do not cover all student sexual health needs, including 
menstrual products. They are concerned that students who seek resources after a sexual assault may be 
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overwhelmed and under supported by existing systems and that students from at-risk populations are 
often overlooked in the development of sexual health services.  

Inadequate Supports for Substance Use  

Students are concerned about the potential use of substances that are at risk for contamination with 
unknown substances and lack the resources to test their substances for purity. A significant number of 
students use opioids and overdosing on these substances is the third-leading cause of accidental deaths in 
Ontario which have increased during the pandemic, and the increase in fentanyl contamination of non-
opioid drugs creates an increased risk of overdose among students. In most cases, students do not have 
access to the resources required to safely dispose of needles and other materials on campus and they are 
often unaware of harm reduction methods and how they work. Additionally, rhetoric 
regarding community fear of perceived undesired populations can lead to stigmatization and over-
policing of Consumption and Treatment services which can deter funding and use, and the current cap on 
the number of Consumption and Treatment services that can receive funding from the provincial 
government forces some communities to rely more heavily on donation and private funding.  They are 
concerned that students with addictions have limited support to manage their own care, that PSIs often 
lack the resources required to provide adequate addiction counselling to students, and that long wait 
times for off-campus addictions treatment prevent students from receiving the specialized care that they 
need. 

Students are concerned about the adequacy of alcohol use supports, recognizing that excessive binge 
drinking is common among young adults and common abstinence-only approaches have been shown to 
be insufficient in addressing alcohol use. They are concerned that responses to alcohol use often involve 
punitive measures, which discourages post-secondary students from seeking the help they need and are 
often ineffective in addressing the root causes of alcohol use. They are also concerned that the stigma 
around alcohol use poses a significant barrier to accessing support resources. 

Post-secondary students are often ill-informed of the potential health consequences of consuming 
cannabis in each of its possible methods of consumption, and students are concerned that the Lower-Risk 
Cannabis Use Guidelines are not effectively utilized by PSIs to inform cannabis policies, cannabis 
education campaigns, and cannabis prevention campaigns directed towards post-secondary students, and 
that many PSIs lack a detailed policy describing the process students should take if they require academic 
accommodations related to medically prescribed cannabis.  

Students are concerned about vaping, which can increase post-secondary students’ exposure to harmful 
chemicals, produces second-hand vapour, and can lead to nicotine addiction, which has been shown to 
cause long-term, negative health effects. They are concerned that there is a lack of information on the 
long-term health consequences of vaping and the effects of being exposed to second-hand vapour, that the 
number of post-secondary students who use vaping products continues to increase, and that post-
secondary students are at an increased risk of having vaping directly promoted to them, through 
traditional advertising, social media, and mainstream media. 

Finally, there is limited data on illegal substance consumption at PSIs and not all Ontario universities 
participate in the National College Health Assessment, limiting the reliability of the Ontario reference 
group to inform the scope of the issue and effective interventions. 

Barriers to Physical Health & Food Security 

The majority of post-secondary students struggle to meet weekly recommendations for physical activity as 
many universities fail to engage students with opportunities for physical activity; adaptive sports, which 
accommodate individuals with physical disabilities, are minimally included in university athletics 
programming; some student populations experience access barriers when attempting to use athletic 
facilities; and some students feel uncomfortable participating in physical education classes, intramural 
sports, and fitness programming based on binary divisions of gender. Students are concerned that the 
development of athletic and recreation facilities and athletic programming does not involve sufficient 
student consultation to address many of these concerns. 



 8 

Students are concerned that many institutions lack sufficient and diverse healthy food options to facilitate 
nutritious eating amongst students, while meeting cultural and dietary restrictions. Some PSIs do not 
have cafeterias, dining halls, or food provision services and those that do have food that can be purchased 
on-campus are typically not offering options that are affordable or healthy. This is compounded by issues 
of food insecurity. One main and common cause of students’ food insecurity is the lack of financial funds 
and students are often unable to access affordable and nutritious meal options on campus. There is little 
or no external support for the facilitation or funding of food banks, so student unions often must fund 
food banks using student fees and students in need may be unaware of or feel embarrassed using student-
provided food bank resources, which prevents them from receiving the assistance they need. 

RECOMMENDATIONS 

Strengthening Mental Health Care  

In order to address concerns around mental health care, students recommend a whole of community 
approach. Specifically, the provincial government should use a multi-ministerial approach to develop a 
framework addressing how on- and off-campus care providers can work together to avoid fragmented 
care; (1) clearly define and communicate the respective roles of PSIs and local health care providers in 
meeting student mental health needs, including but not limited to partnering with local health care 
providers to offer acute and long-term treatment, psychiatric treatment, counselling, health promotion, 
and preventative action on campus; and (2) provide directives to triage students appropriately; and 
provide directives and funding, where needed, to PSIs, local health care providers, and Ontario Health 
Teams (or equivalent) to collaboratively develop and implement plans and infrastructure to improve 
cross-sector integration. Additionally, the Ministry of Health should include on-campus care providers in 
regional health care systems and corresponding Ontario Health Teams to ensure they are eligible for 
additional funding and are integrated with off-campus care providers. 

The provincial government should also provide mental health care at no cost to post-secondary students 
by increasing funding for these services; provide funding for psychological and psychiatric assessments to 
diagnose or re-diagnose students with mental health concerns prior to and after their arrival at their PSI; 
establish long-term funding for on-campus wellness centres and create a plan for sustainable service 
provision, which will provide these centres the proper infrastructure to have smaller wait times; create 
and fund an online referral system, updated by each Ontario Health Team (or equivalent), containing a 
comprehensive and updated list of community mental health care providers, their specializations, and 
associated costs, and make this list publicly available; and provide funding to PSIs to support the 
transition of making mental health resources, counselling, assessments, and treatment options available 
to all students virtually, as well as in-person. 

Further, the provincial government should recognize that post-secondary students have specific mental 
health needs and develop and evaluate best practices for institutions and local health care providers to 
follow when providing mental health care services. They should work in consultation with marginalized 
student groups and experts on alternative health care practices to incorporate wellness models and offer 
treatment approaches preferred by diverse population groups. Additionally, the Ministry of Colleges and 
Universities (MCU) should provide continuous funding to the Centre for Innovation in Campus Mental 
Health to conduct tri-annual evaluations on the efficacy of existing on-campus programs and online 
mental health resources and wellness apps; provide assistance and continuous funding, under the Mental 
Health Worker Grant, to PSIs to recruit and hire diverse front-line campus-based mental health workers; 
and mandate that all institution-based mental health care providers receive training on providing 
culturally relevant and diverse counselling. 

To support peer support services, the provincial government should collaborate with existing peer support 
groups to fund the creation of culturally relevant resources that peer support volunteers can use to ensure 
they are able to effectively support students’ mental wellbeing; provide funding specifically dedicated to 
ensuring the sustainability of peer support programs and implementation of proper training for 
volunteers on campuses; and provide envelope funding to address the lack of financial support for student 
volunteers who are operating peer support services on campuses. 
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The Council of Ontario Universities should partner with the Mental Health and Addictions Centre of 
Excellence (once fully operational) to develop best practice guidelines for creating mental health 
programming for PSIs. The provincial government should allocate additional funds within the Mental 
Health and Services Grant for mental health programming and resources that focus on building resiliency 
skills and promote a preventative approach to mental health. Additionally, the Ministry of Health should 
collaborate with the MCU to create an educational awareness campaign, aimed at post-secondary 
students, that promotes the importance of a preventative approach to mental health, resiliency training 
and skills in dealing with mental health challenges, which should be funded by the provincial government 
through set-aside funds within the Mental Health and Services Grant. 

At the K-12 level, the Ministry of Education should incorporate curriculum on mental wellness, mental 
illnesses, resilience, coping skills, and stress management into secondary school core courses at all grade 
levels; and regularly collect data and consult students, teachers, and parents at the elementary and 
secondary education levels to monitor the effectiveness of recent mental wellness-related additions to 
elementary school curriculum. Additionally, the Ontario College of Teachers should develop an Additional 
Qualifications Course that incorporates lessons on student mental health, coping, resilience, and seeking 
out resources, as well as strategies for enhanced emotional intelligence and stress management, in order 
to equip teachers with the skills to discuss issues related to mental health with students and to support 
mental wellbeing among students. 

Addressing Gaps in Medical Accommodations & Health Care Coverage 

To support students in accessing necessary accommodations, the Ministry for Seniors and Accessibility 
should provide PSIs with grant funding to develop programs that educate students about disabilities and 
the supports available through accessibility centres; and work with the MCU and experts to develop best 
practice guidelines for providing academic accommodations for students. Additionally, the provincial 
government should mandate that PSIs cannot require a student to be re-diagnosed with a disability where 
the medical practitioner believes the student’s needs will not change; that PSIs cannot require medical 
notes to be issued for short term extenuating circumstances, such as personal illness, injury, or medical 
emergency, or due to the illness or medical emergency of a specified relative; and that PSIs develop 
compassionate academic consideration policies based on the best-practice guidelines developed by the 
Higher Education Quality Council of Ontario. The provincial government should also cover the cost of 
required medical documentation through OHIP. 

To ensure all students receive the health care coverage they need, the Ministry of Health should: create a 
student status within OHIP and OHIP+ for all people enrolled in a recognized PSI, regardless of age or 
citizenship; should amend the OHIP+: Children and Youth Pharmacare program to cover all drug costs, 
including dispensing fees, for people with the student status, regardless of their enrolment in a private 
insurance plan; expand the Assistive Devices Program to cover the cost of syringes, regardless of age or 
specified long-term disability; create a program called the Ontario Drug Benefit Program: Syringe 
Coverage to cover the cost of syringes for necessary medications; make changes to the OHIP doctors’ 
billing process to allow people with the student status to have two general practitioners; expand OHIP to 
cover basic dental costs, including common procedures and regular check-ups that are not done in-
hospital, yearly eye exams and any follow-up assessments required, and the purchase of necessary vision 
correction for everyone with the student status, regardless of age or whether or not they have a specified 
medical condition; complete an audit of the Ontario Drug Benefit Program to investigate existing 
limitations and invest in addressing said limitations; and expand the Assistive Devices Program to include 
the purchase of additional devices and services for the treatment of mental health concerns. Additionally, 
the provincial government should allow international students to pay a fair and affordable premium in 
order to receive coverage through OHIP. 

Supporting Sexual Health 

To improve sexual health education, the Ministry of Education should, in consultation with experts, create 
and monitor markers beyond academic success to ensure K-12 sexual education is comprehensive, 
relevant and gender-, LGBTQ+, culturally and disability-sensitive; include sexual health in areas of the K-
12 curriculum other than physical education; amend the K-12 curriculum to include, as early as 
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kindergarten, discussions of gender and sexuality that directly include LGBTQ+ and Two Spirit focuses, 
remove the word “identity” from all instances of the term “gender identity” to eliminate the treatment of 
individual's gender as “identifications”, and include discussions focused on the direct inclusion of people 
with disabilities, including (but not limited to) dispelling myths about disabilities and sexualities and 
providing appropriate resources and discussions. Additionally, the provincial government should revoke 
Policy/Program Memorandum no. 162, which mandates that all K-8 school boards have a sexual 
education exemption policy/procedure.  

At the post-secondary level, the provincial government should provide envelope funding to PSIs for 
comprehensive resources, and promotion of said resources, focused on safer sex practices that are 
trauma-informed, sex positive, LGBTQ+-, culturally-, and disability-sensitive; consult with experts to 
develop and provide mandatory sexual health training that is trauma-informed, sex positive, LGBTQ+-, 
culturally-, and disability-sensitive for all on-campus sexual health workers and front-line staff; and 
develop sexual health education for incoming international students focused on sexual health resources 
and rights and responsibilities, and provide this information through the Ontario Universities’ 
Application Centre. 

The provincial government should also provide grant funding to: community sexual health clinics to work 
with PSIs to provide students with resources and information about local supports, as well as enhancing 
infrastructure and referral systems; sexual assault centres to meet their growing demand, and to create 
and/or improve programs that support survivors during and after visits; on-campus sexual health centres 
to develop comprehensive and specific supports that consist of both paid and volunteer roles for at-risk 
populations such as LGBTQ+ students, students from culturally and racially diverse backgrounds, and 
students with disabilities; and existing public health centres to provide on-campus STI testing and STI 
testing drives. The provincial should also mandate that all urgent and emergency care facilities have 
sexual assault kits that can be properly administered on-site. Additionally, the Ministry of Health should 
extend OHIP and OHIP+ to provide full coverage of diverse contraceptive methods, cover the cost of Post-
Exposure Prophylaxis (PEP), and the cost of menstrual products, up to $200 per year.  

Harm Reduction for Substance Use 

The Ministry of Health should develop and facilitate education campaigns on harm reduction and 
alternative options for safe substance use, targeted towards post-secondary students. This should be 
complemented by funding from the provincial government for community health organizations to work 
with PSIs to administer naloxone kits to on-campus clinics and pharmacies and nearby off-campus sites 
and to work with PSIs to install medical hazard waste bins in residence and campus buildings. 
Additionally, the provincial government should lift the cap of funding a maximum of 21 Consumption and 
Treatment Services to meet community need and work in consultation with community members, 
including student representatives, to address the impact of policing on supervised-consumption site 
implementation. 

The provincial government should also: provide envelope funding to community health organizations to 
provide substance use counselling on campus and at their off-campus locations; dedicate more funding to 
off-campus addiction services to improve students’ access to specialized care; and create and facilitate an 
information campaign of rehabilitation services available to students, including amnesty from suffering 
drug-related criminal charges and punishments from universities when seeking immediate medical 
attention and treatment services. Additionally, the MCU should mandate that all universities implement 
medical amnesty policies that restrict punishments for students seeking immediate medical attention and 
treatment services. 

To support students who consume alcohol, the MCU should collaborate with the Canadian Centre on 
Substance Use and Addiction to develop alcohol awareness and education campaigns that educate post-
secondary students on the short- and long-term consequences of consuming alcohol and promotes 
responsible alcohol consumption; the provincial government should provide envelope funding for PSIs to 
develop and promote alcohol awareness campaigns and compassion training; and the Council of Ontario 
Universities should develop best practice guidelines for compassionate responses to alcohol use and these 
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guidelines should be used to create early intervention programs and training for campus police, special 
constables, and mental health support providers.  

To support students who consume cannabis, the provincial government should work with the Council of 
Ontario Universities to create a guide, based on the best practices identified in the Lower-Risk Cannabis 
Use Guidelines, to be used by Ontario PSIs to inform cannabis policies, cannabis education campaigns, 
and cannabis prevention campaigns directed towards post-secondary students. The MCU should mandate 
that all PSIs include, in the same location as their relevant cannabis policies, relevant information about 
on- and off-campus support services pertaining to cannabis use and work with the Ontario Human Rights 
Commission to identify best practices relating to accommodations for post-secondary students who use 
medical cannabis. 

To support students who vape, the provincial government should work with the federal government to 
conduct a national longitudinal study to identify the long-term health consequences of vaping and second-
hand vapour and best practices regarding harm reduction and the selling and distribution of vaping 
products, and use this data to develop a vaping awareness campaign which highlights the long-term 
health consequences of vaping and second-hand vapour.  

Additionally, the provincial government should mandate that all universities participate in the National 
College Health Assessment to use data to inform programming on campus related to reducing harmful 
substance use; cover the cost of universities participating in the National College Health Assessment; and 
partner with the Centre for Addictions and Mental Health and the Council of Ontario Universities to 
expand and promote the Ontario Student Drug Use and Health Survey in an effort to collect data on 
university student consumption of illegal substances. 

Supporting Physical Health & Food Security 

The provincial government should task the Higher Education Quality Council of Ontario with research on 
the purpose and reasoning for dividing physical education classes, intramural sports, and fitness 
programming based on gender, and recommend a framework for colleges and universities to follow based 
on their findings. They should provide envelope funding to assist PSIs in creating inclusive recreational 
spaces to adequately serve the population size, ensuring there are sufficient and diverse facilities not 
limited to varsity athletics and accessible to the entire student body. At the same time, the Ministry of 
College and Universities should mandate that universities complete an institutional assessment of all 
recreational and athletic spaces to identify under-resourced areas as a requirement to qualify for 
government funding for recreational spaces and encourage PSIs to involve students in the development of 
athletic and recreation facilities and athletic programming. Additionally, the Ministry of Health should 
create and facilitate active promotion and awareness campaigns to increase student engagement in fitness 
and recreation activities. 

To ensure PSIs provide students with nutritious and affordable food options, the provincial government 
should: provide envelope funding to campuses to hire a full-time campus dietician, in support of broader 
nutrition campaigns and pilot programs; mandate that all on-campus eateries provide nutrition facts 
accompanying items sold, including ingredient lists, appropriate serving sizes of nutrients, and potential 
allergens; and, through the Ministry of Health, create a standard for PSIs to offer healthy foods and 
alternatives for students with dietary restrictions on campus, in accordance with the Canada Food Guide. 
To support students with accessing nutritious and affordable food options, the provincial government 
should establish a grant for students to access for the purposes of addressing their food insecurity; create 
a food sustainability certificate for student-led food banks to highlight resources and cost-effective 
strategies; and establish a grant that student-run food banks can use to maintain the infrastructure 
required to provide nutritious options (e.g., fridges and freezers). Additionally, the MCU Universities 
should partner with the Council of Ontario Universities and Meal Exchange to complete a system analysis 
of food insecurity and systems on university campuses. 
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INTRODUCTION 

Health is a fundamental human right that, for post-secondary students, is often at-risk due to demanding 
academic, employment and extracurricular commitments, insufficient financial resources and support, 
and gaps in accommodations and access to care. Existing mental health and addictions crises, barriers to 
physical and sexual wellness, along with food insecurity and insufficient health care coverage and 
accommodations, have been exacerbated by the COVID-19 pandemic, leaving post-secondary students in 
an increasingly precarious position as they struggle to maintain their wellbeing. Without adequate 
support, students will continue to face mental, physical, and sexual health challenges that will impact 
their ability to succeed in post-secondary education and beyond.   
 
Foremost among student concerns is their mental health. There is “a major youth mental health crisis” 
across the country, “characterized by high rates of mental illness, suicide, hospitalizations and 
considerable delays in access to services.”1 In 2019, 51.6 percent of students had felt so depressed in the 
previous year that it was difficult to function, and 68.9 percent of students had experienced overwhelming 
anxiety.2 This crisis has only been exacerbated by COVID-19, as 70 percent of students said they had felt 
stressed, anxious, or isolated due to the pandemic, and 82 percent said they were worried about their 
future beyond the pandemic.3 Despite high rates of mental health concerns among this population, there 
continue to be gaps in services available: only 37 percent of students reported accessing online mental 
health resources during the pandemic and only 44 percent reported feeling that online services would 
meet their mental health needs.4 Students who participated in OUSA’s Ontario Undergraduate Student 
Survey in the Fall of 2020 identified mental health as a top initiative in need of improvement, with a large 
majority identifying that the mental health issues they experienced while studying affected their academic 
performance and/or career prospects.5  
 
Mental health is intricately linked and shaped by substance use, as well as a person’s sexual health, and 
physical health, all of which are priorities for students when it comes to ensuring their wellbeing. 
However, post-secondary students have a number of concerns related to their ability to lead a healthy 
lifestyle due to lack of support in these priority areas. For example, there are significant gaps to accessing 
harm reduction, support, or treatment for substance use, despite the fact that post-secondary students are 
among the highest users of alcohol, cannabis, and tobacco,6 and are not immune from the opioid epidemic 
that has been declared a public health emergency across the country.7 There are also gaps and barriers 
that limit students’ ability to engage in physical activity and access nutritious, affordable food options, as 
well as limited resources to ensure students can engage in safe and healthy sexual activities.  
 
In addition to these concerns, students have highlighted significant limitations and gaps in access to 
medical accommodations and health care coverage that leave them without needed resources and support 
to participate equitably in their academic lives, and, importantly, to access needed health care. Currently, 
post-secondary institutions are shouldering much of this responsibility without sufficient funding, and in 
some cases without the appropriate expertise or guidance. The result is a patchwork of inconsistent 
prevention and response, coupled with an increased burden on students to navigate complicated and 
often ineffective systems of care.  
 

 
1 Marion Audet, “Falling Through the Safety Net: Youth Are at the Heart of Canada’s Mental Health Crisis,” The Conversation, 
January 27, 2021, https://theconversation.com/falling-through-the-safety-net-youth-are-at-the-heart-of-canadas-mental-health-
crisis-152525.  
2 American College Health Association, National College Health Assessment: Canadian Consortium Executive Summary Spring 
2019 (American College Health Assessment, 2019), 14, https://www.acha.org/documents/ncha/NCHA-
II_SPRING_2019_CANADIAN_REFERENCE_GROUP_EXECUTIVE_SUMMARY.pdf. 
3 Abacus Data, Students Are Still Worried: COVID-19 and Post-Secondary Education (Canadian Alliance of Student Associations, 
2020), https://www.casa-acae.com/students_are_still_worried_covid19.  
4 jack.org, Youth Voice Report (jack.org, 2020), 4, https://jack.org/Resources/Youth-Voice-Report-2020. 
5 Data from OUSA’s 2020 Ontario Undergraduate Student Survey, forthcoming. 
6 Sarvenaz Esmaeelzadeh, John Moraros, Lilian Thorpe, and Yelena Bird, “The Association Between Depression, Anxiety and 
Substance Use Among Canadian Post-Secondary Students,” Neuropsychiatric Disease and Treatment 14, (2018): 3241-3251, doi: 
10.2147/NDT.S187419. 
7 Tara Siebarth, “Universities Come to Grips with Canada’s Opioid Overdose Crisis,” University Affairs, March 8, 2017, 
https://www.universityaffairs.ca/news/news-article/universities-come-grips-canadas-opioid-overdose-crisis/. 
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In response to these concerns, this policy paper offers a number of recommendations that illustrate the 
importance of support from the provincial government to ensure students are able to live full and healthy 
lives. Importantly, this policy paper provides the basis for a comprehensive, student-driven response to 
the mental health and addictions crisis, gaps in accommodations and support, and barriers to physical 
and sexual wellness that impact the overall wellbeing of students in Ontario. It is our hope that these 
evidence-based policy recommendations will be adopted by the provincial government to create a strong 
foundation to support student health and wellness across the province. 
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MENTAL HEALTH 

WHOLE OF COMMUNITY APPROACH 

Principle: Student mental health is an interdisciplinary and cross-sectoral issue that requires a “whole-
of-community” approach with clearly defined roles of multiple areas of government, post-secondary 
institutions, and local health care providers. 

Principle: Coordination between government ministries, post-secondary institutions, and local health 
care providers should be strong, seamless, and without gaps to ensure that all student mental health 
needs are met, and that high quality care is maintained. 

Concern: There is a lack of coordination among ministries involved in addressing student mental health 
needs, which leads to disconnects and gaps in service. 

Concern: There is a lack of coordination between post-secondary institutions, local, off-campus health 
care providers, and Ontario Health Teams (or equivalent), which leads to gaps in service and poor student 
experiences when transitioning between providers. 

Concern: Post-secondary institutions are not equipped to manage the increasing demand for student 
mental health services, and local health care providers do not adequately support referrals and transitions 
for long-term treatment of students’ severe psychological and psychiatric conditions. 

Concern: On-campus care providers are not currently part of regional health care systems and are 
ineligible for associated health care funding. 

Recommendation: The provincial government should use a multi-ministerial approach to develop a 
framework addressing how on- and off-campus care providers can work together to avoid fragmented 
care. 

Recommendation: The provincial government, through the Mental Health and Addictions Centre of 
Excellence (once fully operational), and in conjunction with the Higher Education Quality Council of 
Ontario, should: (1) clearly define and communicate the respective roles of post-secondary institutions 
and local health care providers in meeting student mental health needs, including but not limited to 
partnering with local health care providers to offer acute and long-term treatment, psychiatric treatment, 
counselling, health promotion, and preventative action on campus; and (2) provide directives to triage 
students appropriately. 

Recommendation: The provincial government should provide directives and funding, where needed, to 
post-secondary institutions, local health care providers, and Ontario Health Teams (or equivalent) to 
collaboratively develop and implement plans and infrastructure to improve cross-sector integration. 

Recommendation: The Ministry of Health should include on-campus care providers in regional health 
care systems and corresponding Ontario Health Teams to ensure they are eligible for additional funding 
and are integrated with off-campus care providers. 

Student mental health is becoming an increasingly severe issue on university campuses, where existing 
care providers have been unable to meet the growing demand for services. With campus-based mental 
health care providers becoming obligated to expand beyond their expected mandates of health promotion, 
early interventions, and triaging (among others), OUSA believes that the most appropriate way to address 
student mental health issues is to adopt a “whole-of-community” approach. Such an approach would see 
post-secondary institutions, student associations, various ministries, and local, community-based care 
providers collaborating and coordinating the delivery of services with clearly defined roles and 
responsibilities to ensure there are no gaps in treatment for students.8 This aligns with the Mental Health 

 
8 In it Together 2020: Foundations for Promoting Mental Wellness in Campus Communities (Toronto, ON: Ontario Undergraduate 
Student Alliance, Council of Ontario Universities, College Student Alliance, and Colleges Ontario, 2020). 



 15 

Commission of Canada which acknowledges that “a person with a mental health problem or illness should 
only have to tell their story once,” and indicates the need for cross-ministry and cross-sectoral solutions 
that enhance integration and remove siloes.9 Accordingly, the adoption of a whole-of-community 
approach should involve significant integration and establishment of infrastructure to ensure seamless 
experiences and high quality care for students transitioning between service providers. 

Currently, the burden of addressing student mental health problems disproportionately rests with 
universities, who lack the funding, resources, and expertise to treat the myriad issues that students 
experience. Many campus-based mental health care providers and counsellors have expressed concern 
over the lack of resources and training required to treat students with more severe mental health 
problems; this has resulted in campus-based care providers expanding services beyond what they have the 
funding or resources to do.10 An analysis of mental health services at Canadian universities found that the 
frequency and severity of counselling visits and student issues is increasing, which can be attributed to an 
increase in underrepresented students on campuses– many of whom are at a higher risk of experiencing 
mental illness or distress – and a greater willingness to seek help among all students.11 This analysis also 
indicates that long-term treatment options are generally lacking across institutions. Accordingly, the 
Council of Ontario Universities has emphasized that a campus-centric approach to addressing mental 
health is not feasible as universities are not equipped to manage the rising problems.12  

Campus-based mental health care providers and services remain underfunded and unable to meet 
growing student demand, and because they are not included in regional health care systems, including 
many Ontario Health Teams (OHTs), they are not included in integrated coordination and funding 
models. Regional health care systems like OHTs are intended to strengthen coordination and integration 
of health care in local communities and address gaps in funding and service delivery.13 The limited 
inclusion of campus-based mental health care providers and services in regional health care systems is, in 
part, a symptom of lack of awareness and integration between universities and local health care providers, 
as well as a failure in coordination between ministries of the provincial government. Despite the ongoing 
development and funding of OHTs across the province, the lack of full provincial coverage and inclusion 
of campus-based care,14 means that students continue to experience gaps in service and difficulties with 
transitioning between care providers. Post-secondary institutions and the students who attend them are 
salient and active parts of their local communities and should be considered by regional health care 
systems when designing a “continuum of care”15  to support a comprehensive whole of community 
approach. 

In addition to a lack of funding and resources to support on-campus mental health services to provide 
comprehensive support to students, it is unclear whose responsibility it is to provide students with long-
term care or psychiatric treatment. There is a lack of direction from the Ministry of Colleges and 
Universities and the Ministries of Health and Long-Term Care on what the respective roles and 
responsibilities of campus-based mental health care providers and local, community-based mental health 
care providers are in meeting student needs. This confusion ultimately hurts students who can incur 
additional costs that are not covered under the Ontario Health Insurance Plan (OHIP) if they are given an 
off-site referral should their first point of access deem the services needed to be the responsibility of 

 
9 Mental Health Commission of Canada, Advancing the Mental Health Strategy for Canada: A Framework for Action (2017-2020), 
(Ottawa, ON: Mental health Commission of Canada, 2016), 18.  
10 Ben Locke, David Wallace, and Jon Brunner, “Emerging Issues and Models in College Mental Health Services,” in “College Student 
Mental Health,” ed. Susan R. Jones and Sherry K. Watt, special issue, New Directions for Student Services, no. 156 (Winter 2016): 
19-30, https://doi.org/10.1002/ss.20188.   
11 Natalia Jaworska, Elisea De Somma, Bernice Fonseka, Emma Heck, and Glenda M. MacQueen, “Mental Health Services for 
Students at Postsecondary Institutions: A National Survey,” The Canadian Journal of Psychiatry 61, no. 12 (2016): 766-775, 
https://doi.org/10.1177/0706743716640752. 
12 Council of Ontario Universities, Ensuring a Whole-of-Community Approach to Mental Health (Toronto, ON: Council of Ontario 
Universities, 2018), accessed March 27, 2021, https://ontariosuniversities.ca/issues-priorities/student-supports. 
13 Ontario Health Teams (Government of Ontario, n.d.), 
https://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/guidance_doc_en.pdf. 
14 Government of Ontario, “Ontario Announces 13 New Ontario Health Teams,” November 18, 2020, 
https://news.ontario.ca/en/release/59252/ontario-announces-13-new-ontario-health-teams. At the time of this publication, OHTs 
only cover 86 percent of the population, and it is unclear how many of the 42 OHTs include campus-based mental health services. 
15 Ontario Health Teams. 
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another provider, whether that be off or on campus – as well as the fact “that a large proportion of off-site 
referrals are unsuccessful.16 

In order to meet the growing need for mental health services among students, the provincial government 
should establish a framework for addressing student mental health concerns that embodies a whole-of-
community approach and clearly communicates the roles and responsibilities of all relevant stakeholders. 
This framework should be developed through the Mental Health and Addictions Centre of Excellence 
(once fully operational), with the support of the Higher Education Quality Council of Ontario. The Mental 
Health and Addictions Centre of Excellence is intended to “support the province in building a 
comprehensive and connected mental health and addictions system…[and to] overse[e] the delivery and 
quality of mental health and addictions services and supports, including system management, supporting 
quality improvement, disseminating evidence, and setting service expectation,”17 making it an ideal 
partner in this work. 

The framework should include directives on coordination between the Mental Health and Addictions 
portfolio and the Ministries of Health; Children, Community, and Social Services; Education; and Colleges 
and Universities. The framework should clearly communicate the roles of both local, community-based 
and campus-based mental health care providers to ensure that all needs are met, including programs and 
services for acute and long-term treatment, psychiatric treatment, counselling, health promotion, and 
preventative action. Accordingly, clear directives should be provided to campus-based and community-
based mental health care providers regarding their respective responsibilities in treating specific student 
issues to ensure that students are triaged to the appropriate care provider. 

This framework should be supported by robust infrastructure to ensure students experience seamless 
transitions between care providers. The government should ensure that referrals between providers 
allows for the transfer of student data and information so that a high quality of care is maintained, 
confidentiality is respected, and students “only [have to] tell their story once.”18 This infrastructure should 
also include systems that allow for local health care providers to work part-time through campus mental 
health centres to improve accessibility for students who require long-term treatment. In order to monitor 
the efficacy of these changes, the provincial government should track increases in mental health-related 
referrals between post-secondary institutions and local health care providers to determine whether intra-
sector integration has improved. Finally, in collaboration with OHTs, the provincial government should 
expand the primary health care model to allow students to receive treatment in their post-secondary 
community, in addition to being enrolled with a provider in their home community.19 

ACCESSIBILITY OF SERVICES  

Principle: All students should have equal access to a variety of mental health care services in a timely 
manner.  

Principle: All students have mental health requirements that fall on the dual spectrum of mental health 
and therefore should all be able to access mental health care that can accommodate individual needs in a 
timely and effective manner. 

Concern: Students are not able to access mental health care services in a timely manner and regularly 
face long wait times. 

Concern: Students are often unaware of mental health care resources that are available to them online 
and in person. 

 
16 Jaworska et al., “Mental Health Services for Students at Postsecondary Institutions”. 
17 Government of Ontario, “Mental Health and Addictions Centre of Excellence,” Ontario Health, last updated March 5, 2020, 
https://www.ontariohealth.ca/news/update/mental-health-and-addictions-centre-excellence. 
18 Mental Health Commission of Canada, Advancing the Mental Health Strategy for Canada. 
19 In it Together 2020: Foundations for Promoting Mental Wellness in Campus Communities. 
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Concern: Financial and systemic barriers continue to prevent students from receiving the proper mental 
health care and diagnosis that they need.  

Recommendation: The provincial government should provide mental health care at no cost to post-
secondary students by increasing funding into these services. 

Recommendation: To reduce financial barriers to receiving a diagnosis and re-diagnosis, the provincial 
government should provide funding for psychological and psychiatric assessments to diagnose or re-
diagnose students with mental health concerns prior to and after their arrival at their post-secondary 
institution. 

Recommendation: The provincial government should establish long-term funding for on-campus 
wellness centres and create a plan for sustainable service provision, which will provide these centres the 
proper infrastructure to have smaller wait times.  

Recommendation: Institutions should have some on-campus counsellors be accredited to provide 
services to students outside of the province.  

Recommendation: The provincial government should create and fund an online referral system, 
updated by each Ontario Health Team (or equivalent), containing a comprehensive and updated list of 
community mental health care providers, their specializations, and associated costs, and make this list 
publicly available. 
 
Recommendation: The provincial government should provide funding to post-secondary institutions 
to support the transition of making mental health resources, counselling, assessments, and treatment 
options available to all students virtually, as well as in-person. 

In recent years there has been a clear increase in mental health concerns among post-secondary students. 
According to the Spring 2019 National College Health Assessment (NCHA), 51.6 percent of students in 
Canada had felt so depressed in the previous year that it was difficult to function,20 a stark contrast and 
spike from the reported 44.4 percent in 2016.21 The 2019 NCHA also found that 68.9 percent of students 
had experienced overwhelming anxiety in the previous year,22 a jump from 64.5 percent in 2016.23 
Additionally, many of these students had difficulties identifying common signs of mental illness in 
themselves, which would prove to be even more difficult to find resources that would help them.24 

The Ontario government should build on its $3.8-billion investment in mental health and addictions by 
allocating funds to population groups most in need of supports.25 It has been reported that 75 percent of 
mental health issues first appear before the age of 24, when many people are pursuing post-secondary 
education.26 Investing in student mental health will ensure that graduates are well-adjusted and able to 
manage their mental health effectively as they contribute to Ontario’s workforce in the coming decades.  
 
In the meantime, providing students with mental health care services on and off campus (including 
services not covered by OHIP) at no cost will help students cope with rising levels of depression and 
anxiety by eliminating a substantive barrier to care. Currently, costs for these services are often 
prohibitively expensive, and students should not be penalized for struggling with their mental wellbeing. 
To this end, the provincial government should expand coverage for all mental health services for post-
secondary students through OHIP by subsidizing single-payer costs for mental health professionals that 

 
20 National College Health Assessment: Canadian Consortium Executive Summary Spring 2019, 14. 
21 American College Health Association, National College Health Assessment: Canadian Reference Group Data Report Spring 2016 
(American College Health Assessment, 2019), 31, https://www.cacuss.ca/files/Research/NCHA-
II%20SPRING%202016%20CANADIAN%20REFERENCE%20GROUP%20DATA%20REPORT.pdf.  
22 National College Health Assessment: Canadian Consortium Executive Summary Spring 2019, 14. 
23 National College Health Assessment: Canadian Reference Group Data Report Spring 2016, 32.  
24 Laura Lynne Armstrong and Kaitlyn Young, “Mind the Gap: Person-centred Delivery of Mental Health Information to Post-
secondary Students,” Psychosocial Intervention 24, no. 2 (2015): 83–87, https://doi.org/10.1016/j.psi.2015.05.002. 
25 In it Together 2020: Foundations for Promoting Mental Wellness in Campus Communities, 4.  
26 Ronald C. Kessler et al., “Lifetime Prevalence and Age-of-onset Distributions of DSM-IV Disorders in the National Comorbidity 
Survey Replication,” Archives of General Psychiatry 62, no. 6 (2005): 593-602, doi: 10.1001/archpsyc.62.6.593.  
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charge according to a government assigned fee schedule, while continuing to fully cover medications to 
treat mental health conditions through OHIP+ through subsidization up to a fair market rate.  

Often, students struggle with mental health issues that they are unable to classify, and that they cannot 
afford to have professionally diagnosed. According to Jaworska et al., “psychiatric disorders (and 
coincident suicides) are common in adolescents/young adults and negatively influence their academic, 
occupational, and social development.”27 Students who suffer through the deterioration of their mental 
health often suffer in other areas of their lives as well. Without proper diagnoses, they are unable to get 
the help that they need in order to improve their mental health. To address this, the provincial 
government should provide funding towards psychological and psychiatric assessments to diagnose and 
re-diagnose students with mental health concerns, as many students do not have the financial means to go 
through the lengthy and expensive process. 

Many students face barriers to accessing available mental health services and supports, and this often 
prevents them from managing their mental health effectively. To address this issue, the provincial 
government should, through each Ontario Health Team, create or invest in existing online referral 
systems with an updated inventory of all mental health resources available to students in each region. For 
example, the Centre for Innovation in Campus Mental Health has up-to-date lists of community mental 
health service providers that are made available to post-secondary institutions. Investing in these and 
other referral systems would help ensure that students can find the specialized mental health supports 
they need.28 These referral systems should be designed to include information about care providers so 
that students can make informed decisions about whether a given provider can meet student needs for 
culturally-relevant care, particularly for Indigenous, Black, racialized, Two Spirit and LGBTQ+ students. 
 
Lastly, the provincial government should provide funding to post-secondary institutions to support the 
transition of mental health services including counselling, assessments, treatments, and resources, to be 
available to all students virtually and in-person. The global pandemic has forced many campus mental 
health services to provide virtual options, which in many cases has resulted in reduced wait-times and 
increased accessibility for students who are unable to access, or are uncomfortable accessing, in-person 
services. This government funding would ensure that institutions are able to transition to mental health 
service provision that is available both virtually and in-person, to increase accessibility for students in 
need, including students living in rural communities.29 

QUALITY OF SERVICES 

Principle: Students are a distinct population cohort with specific mental health needs. 

Principle: All students should have access to high-quality mental health care services that are inclusive, 
trustworthy, accessible, and effective. 

Principle: Students from marginalized groups should have access to mental health care services that are 
culturally relevant and sensitive to their diverse identities and where counsellors are well-equipped to 
provide care that is grounded in lived experience. 

Concern: Best practices for student mental health care at post-secondary institutions are unclear and, as 
a result, practices are inconsistent across institutions. 

Concern: Many students have reported low efficacy and low quality among online mental health 
resources and wellness apps. 

 
27 Jaworska et al., “Mental Health Services for Students at Postsecondary Institutions”, 767.  
28 In it Together 2020: Foundations for Promoting Mental Wellness in Campus Communities, 10. 
29 Nicholas Moroz, Isabella Moroz, and Monika Slovinec D’Angelo, “Mental Health Services in Canada: Barriers and Cost-Effective 
Solutions to Increase Access,” Healthcare Management Forum 33, no. 6 (2020): 282-287, 285, 
https://doi.org/10.1177/0840470420933911. 
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Concern: Staff and mental health care providers from marginalized groups are under-represented at 
post-secondary institutions. 

Concern: Students from marginalized groups are less likely to trust and engage with mental health 
services in part due to a lack of diverse representation among staff and limited understanding of these 
students’ lived experiences. 

Recommendation: The provincial government should recognize that post-secondary students have 
specific mental health needs and develop and evaluate best practices for institutions and local health care 
providers to follow when providing mental health care services. 

Recommendation: The Ministry of Colleges and Universities should provide continuous funding to the 
Centre for Innovation in Campus Mental Health to conduct tri-annual evaluations on the efficacy of 
existing on-campus programs and online mental health resources and wellness apps. 

Recommendation: The Ministry of Colleges and Universities should provide assistance and continuous 
funding, under the Mental Health Worker Grant, to post-secondary institutions to recruit and hire diverse 
front-line campus-based mental health workers. 

Recommendation: The provincial government, in consultation with marginalized student groups and 
experts on alternative health care practices, should incorporate wellness models and offer treatment 
approaches preferred by diverse population groups. 

Recommendation: The Ministry of Colleges and Universities should mandate that all institution-based 
mental health care providers receive training on providing culturally relevant and diverse counselling. 

Mental health issues are prevalent among post-secondary students – 69 percent of post-secondary 
students reported feelings of overwhelming anxiety in 2019.30 For undergraduate students, the majority of 
whom are young people, mental health concerns are experienced at disproportionate rates – those aged 15 
to 24 experience the highest prevalence of anxiety and mood disorders.31 These discrepancies and the 
unique experiences of post-secondary students make it clear that students not only require specific 
attention to meet their mental health needs, but that they need high-quality, personally-relevant, and 
effective services. To this end, the provincial government should develop and evaluate best practices for 
post-secondary institutions and local health care providers when working with post-secondary students 
with mental health concerns.  

In 2020 and 2021, the Ministry of Colleges and Universities targeted their investments in post-secondary 
mental health to expand virtual programs like Good2Talk to meet the growing demand for mental health 
services among students.32 While online mental health resources are very useful for promoting the 
accessibility and availability of mental health resources for post-secondary students,33 students have 
reported concerns around the quality and efficacy of using such resources. A 2020 survey by jack.org  
found that only 37 percent of students reported accessing online mental health resources during the 
pandemic and only 44 percent reported feeling that online services would meet their mental health 
needs.34 The Centre for Innovation in Campus Mental Health (CICMH) examined the post-secondary 
mental health sector and found that “[t]here are knowledge gaps regarding the services that post-
secondary institutions are currently offering, whether/which best practices are implemented, and the 

 
30 National College Health Assessment: Canadian Consortium Executive Summary Spring 2019, 14. 
31 Leanne Findlay, “Depression and Suicidal Ideation Among Canadians Aged 15 to 24,” Health Reports 28, no. 1 (January 2017): 3-
11, 3, Statistics Canada Catalogue no. 82-003-X.  
32 Government of Ontario, “Ontario Government Takes Action on Campuses to Support Student Mental Health,” Newsroom, 
February 3, 2020, https://news.ontario.ca/en/release/55634/ontario-government-takes-action-on-campuses-to-support-student-
mental-health; Government of Ontario, “Ontario Increases Mental Health Funding for Postsecondary Students,” Newsroom, 
February 9, 2021, https://news.ontario.ca/en/release/60275/ontario-increases-mental-health-funding-for-postsecondary-students-
1. 
33 Moroz, Moroz, & D’Angelo, “Mental Health Services in Canada”, 285. 
34 jack.org, Youth Voice Report.  
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feasibility of replicating similar programs and services at other institutions.”35 They highlighted the need 
for ongoing evaluations of current offerings to ensure consistency across campuses, promote the 
implementation of best practices that meet the diverse needs of students, and inform effective allocation 
of additional funding for campus mental health work.36 

In order to avoid funding services that have limited student uptake and perceived effectiveness, the 
provincial government should provide funding to CICMH to conduct research into best practices in 
supporting student mental health and conduct tri-annual evaluations of existing on-campus and online 
mental health resources; this would allow for standardized experiences with mental health services across 
institutions and ensure that services that align with “best practices” to meet student needs are receiving 
needed financial support. Additional funding should be allocated to conduct research into the 
effectiveness of online mental health resources – both government-funded and external resources like 
Good2Talk and EmpowerMe – to learn more about their efficacy and perceived quality of care from 
students’ perspectives. Data and findings from this research should be publicly available and used to 
inform future policies and funding for student mental health resources, whether they indicate a greater 
need for additional online services or on-campus, in-person support. 

Data also shows that marginalized post-secondary students are disproportionately affected by poor 
mental health and negative experiences with care providers. Specifically, international students have 
reported not seeking help from campus mental health care providers due to a lack of familiarity with 
available services and mistrust of mental health care providers.37 Indigenous students are 1.26 and 1.18 
times more likely than non-Indigenous students to be diagnosed with depression and anxiety, 
respectively,38 and have been clear that they prefer culturally relevant services as they are more effective 
in mitigating mental health issues.39 Data analyzed from the 2016 National College Health Assessment for 
“Querying Canadian higher Education” revealed that Two Spirit and LGBTQ+ students reported poorer 
mental health outcomes compared to cisgender, heterosexual students.40 Black students are also 
disproportionately affected by mental health concerns, experiencing increased anxiety and other mental 
health concerns, linked to experiences of racism and hostile campus and community climates.41  The 
Mental Health Commission of Canada has acknowledged how social determinants, linked to identity 
factors, can negatively affect mental health and has accordingly recommended that more culturally 
competent services be offered, which can be done by enhancing training and incorporating culturally 
relevant wellness models.42 However, there is often a lack of diversity among mental health care providers 
on campus despite student calls for diverse and culturally-relevant services.43 Access to culturally 

 
35 Pearlyn Ng and Marija Padjen, “An Overview of Post-Secondary Mental Health on Campuses in Ontario: Challenges and 
Successes,” International Journal of Mental Health and Addiction 17, (2019):531-541, 539, https://doi.org/10.1007/s11469-018-
0015-5. 
36 Ibid. 
37 Susan L. Prieto-Welch, “International Student Mental Health,” in “College Student Mental Health,” ed. Susan R. Jones and Sherry 
K. Watt, special issue, New Directions for Student Services, no. 156 (Winter 2016): 53-63, https://doi.org/10.1002/ss.20191.  
38 Nolan K. Hop Wo, Kelly K. Anderson, Lloyd Wylie, and Arlene MacDougall, “The Prevalence of Distress, Depression, Anxiety, and  
Substance Use Issues Among Indigenous Post-secondary Students in Canada,” Transcultural Psychiatry 57, no. 2 (2020): 263-274, 
268, doi: 10.1177/1363461519861824. 
39  Ibid, 270. 
40 Canadian Centre for Gender and Sexual Diversity, Michael R. Woodford, Simon Coulombe, and Nicholas Schwabe, LGBTQ2 
Health Policy: Addressing the Needs of LGBTQ2 Post-Secondary Students (submission to the House of Commons Standing 
Committee on Health, May 2, 2019), 2, https://lgbtq2sthrivingoncampus.ca/wp-content/uploads/2020/02/LGBTQ2-Health-
Policy-2019.pdf. 
41 Greta Anderson, “The Emotional Toll of Racism,” Inside Higher Ed, October 23, 2020, 
https://www.insidehighered.com/news/2020/10/23/racism-fuels-poor-mental-health-outcomes-black-students; Tiyondah Fant-
Coleman and Fatimah Jackson-Best, “Barriers and Facilitators to Accessing Mental Healthcare in Canada for Black Youth: A Scoping 
Review,” Adolescent Research Review 5, (2020): 115-136,  
https://doi.org/10.1007/s40894-020-00133-2. While Canada does not yet collect race-based data on student mental health, student 
stories and data from the U.S. helps to inform the experiences of Black students in Canada.  
42 Mental Health Commission of Canada, Advancing the Mental Health Strategy for Canada. 
43 Jaworska et al., “Mental Health Services for Students at Postsecondary Institutions”; Rida Pasha, “Hiring Diverse Counsellors,” 
The Silhouette, March 10, 2019, https://www.thesil.ca/hiring-diverse-counsellors; Peggy Lam, “UW Hires More Mental Health Staff 
but Students Say That’s Not Enough,” CBC News, July 31, 2018, https://www.cbc.ca/news/canada/kitchener-waterloo/university-
waterloo-mental-health-counsellors-hire-1.4767234; Milca Kuflu, “Mental Health Services Need More Diversity,” Ryersonian, 
October 18, 2017, https://ryersonian.ca/mental-health-services-need-more-diversity/.  
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competent services can also be supported by “a deliberate policy of hiring workers of diverse backgrounds, 
and especially those from the communities that the service users come from.”44  

OUSA recommends that the provincial government institute funding and policies to enhance the mental 
health of marginalized groups on university campuses. Funding should be provided through the Mental 
Health Worker Grant to recruit and hire additional counselling staff from diverse backgrounds. This 
should be accompanied by provincial assistance to ensure institutions are able to recruit from a qualified 
pool of applicants. As part of the assistance provided to recruit staff from diverse backgrounds, the 
provincial government should ensure post-secondary institutions have access to equity and inclusion 
resources to support recruitment and hiring practices. Additionally, the Ministry of Colleges and 
Universities should mandate that all on-campus mental health care providers receive enhanced training 
on the principles of intercultural competency and diversity, with specific attention to providing care for 
Black, Indigenous, Two Spirit and LGBTQ+, and international students. Mental health care providers and 
staff should be required to take this training regularly as changes are made in their respective fields, new 
best practices are developed, and additional competencies are required. Funding for hiring and training 
mandates should be accompanied by strong policies and practices in order to ensure that mental health 
care systems are culturally relevant and support students of all identities. The provincial government 
should consult with Black, Indigenous, Two Spirit and LGBTQ+, and international students with mental 
health concerns or lived experience accessing mental health care, along with a diversity of mental health 
care experts, to implement policies and practices that are culturally relevant and preferred by students 
who access them. 

PEER SUPPORT SERVICES 

Principle: All post-secondary students, regardless of geographic location, should be able to access 
gender- and culturally sensitive peer support services and supports that are safe, comfortable, and 
provided in a timely, effective, and flexible manner. 

Principle: Post-secondary students should be able to access high-quality peer support services. 

Principle: Peer support services can add unique value to a students’ mental health care in addition to, or 
separate from, other mental health care. 

Concern: Mental health services and supports on campus are not equipped to address the needs of 
students from various backgrounds and identities on campus. 

Concern: Peer support services at post-secondary institutes across Ontario are taking on the burden of 
providing safe(r) mental health resources and pathways to students that have otherwise been overlooked, 
yet these peer support services receive minimal support from the provincial government. 

Concern: Many student-led peer support services are operating at capacity and are not receiving 
adequate support themselves. 

Concern: Despite the fact that students providing peer support services in post-secondary institutions 
should not replace professional mental health services, they may still not be receiving proper training and 
may not have qualifications to effectively provide mental health care to students.  

Recommendation: The provincial government should fund the creation of culturally relevant resources 
that peer support volunteers can use to ensure they are able to effectively support students’ mental 
wellbeing. The creation of these resources should be developed in consultation with existing peer support 
groups.  

 
44 Narayan Gopalkrishnan, “Cultural Diversity and Mental Health: Considerations for Policy and Practice,” Front Public Health 6, 
(2018): 179, doi: 10.3389/fpubh.2018.00179. 



 22 

Recommendation: The provincial government should provide funding specifically dedicated to 
ensuring the sustainability of peer support programs and implementation of proper training for 
volunteers on campuses. 

Recommendation: The provincial government should provide envelope funding to address the lack of 
financial support for student volunteers who are operating peer support services on campuses. 

Peer support services at post-secondary institutions serve to “build resiliency in students, providing them 
with emotional, social and practical support from others who have faced similar challenges.”45 Students 
who attend these institutions come from multiple intersecting backgrounds, socioeconomic statuses, 
cultures, and identities, and peer support services are better able to support students of different 
backgrounds. Some communities on campus value this service heavily: “[peer support programs are] 
especially impactful for international students studying far from home, many of whom have not yet 
developed support systems.”46 This was exhibited by Ryerson University’s “Speaking your Language” 
program, where “project leads developed, tested, and shared a model for collaboratively providing mental 
health services to culturally and linguistically diverse international students.”47 The “tools and materials, 
including a toolkit for program planning and peer support training guide,” offer a blueprint for future peer 
support programs dedicated to supporting international students and improving their mental health on 
campus.48  

Importantly, while peer support services are a non-traditional model of counselling, they are in no way, 
shape, or form a replacement for qualified mental health professionals. Instead, peer support services can 
add unique value to a students’ mental health care in addition to, or separate from, other mental health 
care. Peer support programs should be perceived as an alternative form, additional outlet, or extension of 
guidance by professionals and are meant to be used by students when trying to improve their mental 
wellbeing. Peer support services are valuable and important complements to professional mental health 
care models as “student-to-student or peer health educator programs have been shown to extend the 
reach of health, including mental health services.”49 Students may feel more comfortable accessing peer 
support services: (1) if they are more comfortable speaking with other students or their “peers”; (2) are 
concerned about confidentiality in terms of notes or records kept (peer support programs do not keep 
records in the same way professional mental health care services are required to); and/or (3) have had a 
poor experience with professional mental health care services. Peer support programs also offer a more 
financially approachable option for students where there are financial barriers to other mental health 
services on campus.  

However, while peer support programs have demonstrated value to ensuring students have access to 
mental health supports that meet their needs, there are concerns about the varying levels of qualifications 
that the peer support volunteers may have. Required training varies across institutions, raising concerns 
about the quality of services offered. To address this, the provincial government should fund the creation 
of resources for peer support programs on campus. These resources should be created in collaboration 
with existing peer support programs and volunteers, be culturally relevant, and cover the range of needs 
that peer support programs may support. This funding should be ongoing and provided as needed to 
update resources to reflect the evolving needs of students as they relate to specific services offered.   

Peer support programs face an additional challenge of not having sufficient or sustainable financial 
support to ensure they are able to meet the needs of the students who choose, or may choose, to access 
their services. Existing programs – like the drop-in peer support program at the University of Guelph 
where student volunteers receive training in active listening and communication skills or  the M2 peer 
mentoring program at Queen’s University where students with mental health issues are matched with an 
upper-year student mentor who provides personal support and suggests learning and coping strategies 
through weekly meetings50 – require financial support in order to maintain their operations and to ensure 

 
45 In it Together 2020: Foundations for Promoting Mental Wellness in Campus Communities, 11.  
46 Ibid. 
47 Ng & Padjen, “An Overview of Post-Secondary Mental Health on Campuses in Ontario,” 536. 
48 Ibid.  
49 Ibid, 538. 
50 Ibid. 
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student volunteers are adequately trained to provide the promised support. The provincial government 
should provide funding for these programs, which would improve the quality of work that the volunteers 
do, allow these programs to publicize mental health resources more effectively, or even facilitate 
workshops dedicated to helping students manage their stress. This funding would also ensure that student 
volunteers are able to receive necessary training, specifically training in emergency mental health 
responses such as suicide prevention and response training.51 Part of this funding should go to the Centre 
for Innovation in Campus Mental Health to develop a toolkit and provide training on the development 
and sustainability of peer support programs that would be offered at no cost to peer support programs. 

Additionally, peer support programs for students, by definition, are offered by students themselves. This 
work is challenging and often done on a voluntary basis. This is exacerbated both by gaps in funding for 
peer support programs and gaps in financial support for students themselves. To recognize the value of 
this work and support student volunteers to not have to take on additional financial burdens, the 
provincial government should provide envelope funding for student volunteers who are operating peer 
support services on campuses. 

EDUCATION & AWARENESS IN POST-SECONDARY  

Principle: Post-secondary students deserve access to resources that offer comprehensive and 
intersectional information about mental health and wellness.  

Principle: Resilience and coping skills provide students with the tools necessary to address the stigma 
associated with mental health and wellness and to respond to the challenges, problems, and setbacks that 
may occur during post-secondary education. 

Principle: A preventative approach to mental health care can ensure that mental health concerns are 
addressed before they are able to develop to a crisis-level of severity. 

Concern: Government funding and initiatives have failed to support the increasing number of post-
secondary students seeking mental health support. 

Concern: Post-secondary students are at a high risk of experiencing mental health concerns. 

Concern: The long-term effects of isolation, loneliness, and stress due to the COVID-19 pandemic are 
likely to exacerbate the mental health challenges experienced by post-secondary students. 

Concern: Perceived stigma acts as a barrier to accessing mental health and wellness supports.  

Concern: With the current emphasis placed on crisis support measures, preventative mental health 
supports are prioritized less, leading to a lack of awareness, funding and/or existence of preventative 
mental health resources for students. 

Concern: The stigma surrounding mental health and the lack of conversation around the importance of 
taking preventative measures to support one’s mental health often prevents students from seeking out 
mental health resources until they are in a crisis state. 

Recommendation: The Council of Ontario Universities should partner with the Mental Health and 
Addictions Centre of Excellence (once fully operational) to develop best practice guidelines for creating 
mental health programming for post-secondary institutions; these guidelines should focus on resiliency, 
coping skills, and reducing stigma associated with mental health. 

 
51 Some examples of emergency mental health response training include LivingWorks Applied Suicide Intervention Skills Training 
(ASIST) and LivingWorks safeTalk program: “Welcome to LivingWorks,” LivingWorks, accessed April 19, 2021, 
https://www.livingworks.net/.  
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Recommendation: The provincial government should allocate additional funds within the Mental 
Health and Services Grant for mental health programming and resources that focus on building resiliency 
skills and promote a preventative approach to mental health. 

Recommendation: The Ministry of Health should collaborate with the Ministry of Colleges and 
Universities to create an educational awareness campaign, aimed at post-secondary students, that 
promotes the importance of a preventative approach to mental health, resiliency training and skills in 
dealing with mental health challenges.  

Recommendation: The educational awareness campaign aimed at post-secondary students should be 
funded by the provincial government through set-aside funds within the Mental Health and Services 
Grant. 

The transition from secondary to post-secondary is a life-changing experience that often involves moving 
away from familiar support systems, living in a new city or region, adapting to a new style of learning, 
increased independence and responsibility, and new peer pressures. This puts post-secondary students at 
a higher risk for developing mental health issues, three-quarters of which are first diagnosed between the 
ages of 16 and 24.52  

In a 2019 report, approximately 417,600 Ontario students in grades 7 to 12 reported having moderate-to-
serious levels of psychological distress.53 According to the 2019 National College Health Assessment 69 
percent of Canadian post-secondary students reported experiencing overwhelming anxiety at some point 
in the previous year (up from 65 percent in 2016), while 52 percent had felt so depressed it was difficult to 
function (up from 44 percent in 2016).54 However, despite the high prevalence of mental health  
challenges in the student population, only an estimated 15.4 percent of post-secondary students reported 
having been treated by a professional for one or more mental health concern.55 This finding suggests that 
current funding and initiatives have failed to support the increasing number of post-secondary students 
seeking mental health support. For example, post-secondary students often face long wait times when 
accessing mental health support which often deters them from receiving the support resources they need. 
Post-secondary students deserve access to resources and support services, including educational supports 
on mental health issues and how to cope with them effectively. However, post-secondary institutions are 
often ill-equipped to properly treat students with mental health concerns.  
 
In addition to reducing strain on support services, resiliency skills have been found to equip people with 
the lifelong skills they need to manage their mental health and overall wellbeing.56 Due to the involuntary 
imposition of remote learning, paired with the long-term effects of isolation, loneliness, and stress 
resulting from the COVID-19 pandemic that have and will continue to exacerbate the existing mental 
health crisis in Canada,57 it is evident that resiliency skills will be needed now more than ever to assist 
students in managing their mental health.  

On top of these concerns, there are additional barriers that prevent students from seeking the support 
they need. According to the Mental Health Commission of Canada, stigma around mental health is a key 

 
52 National Standard of Canada, Mental Health and Wellbeing for Post-Secondary Students (Toronto, ON: CSA Group, 2020). 
53 Angela Boak, Tara Elton-Marshall, Robert E. Mann, Joanna L. Henderson, and Hayley A. Hamilton, The mental health and well-
being of Ontario students, 1991-2019: Detailed findings from the Ontario Student Drug Use and Health Survey (Toronto, ON 
Centre for Addictions and Mental Health, 2020). 
54 National College Health Assessment: Canadian Consortium Executive Summary Spring 2019, 14; American College Health 
Association, National College Health Assessment: Canadian Consortium Executive Summary Spring 2016 (American College 
Health Assessment, 2016), 14, https://www.cacuss.ca/files/Research/NCHA-
II%20SPRING%202019%20CANADIAN%20REFERENCE%20GROUP%20EXECUTIVE%20SUMMARY.pdf. 
55 Dimitris Giamos, Alex Young Soo Lee, Amanda Suleiman, Heather Stuart, Shu-Ping Chen, “Understanding Campus Culture and 
Student Coping Strategies for Mental Health Issues in Five Canadian Colleges and universities,” Canadian Journal of Higher 
Education 47, no. 3 (December 2017), https://doi.org/10.47678/cjhe.v47i3.187957. 
56 Government of Ontario, “Roadmap to Wellness: A plan to build Ontario’s mental health and additions system,” March 3, 2020, 
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57 Centre for Addiction and Mental Health, Mental Health in Canada: Covid-19 and Beyond, CAMH Policy Advice (Centre for 
Addiction and Mental Health, July 2020), https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/covid-and-mh-
policy-paper-pdf.pdf.  
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barrier preventing people from seeking mental health support.58 This can be compounded by a commonly 
held belief that a person should only seek mental health support if they in the midst of a crisis, which can 
preclude opportunities for many to engage in proactive mental health action. This hurts the individuals 
who are experiencing mental health issues, while also increasing burdens on mental health resources to 
respond to crises which may have otherwise been mitigated through preventative mental health 
interventions. 
 
OUSA believes that building strong mental resilience and coping mechanisms is a lifelong process that 
expands on skills that should be taught in elementary and secondary education, and that preventative 
interventions are essential to ensure that mental health concerns are addressed before they reach crisis-
levels. With this, OUSA recommends that the Council of Ontario Universities partner with the Mental 
Health and Addictions Centre of Excellence (once fully operational), to develop best practice guidelines 
for creating post-secondary mental health programming focused on resiliency, coping skills, and reducing 
stigma associated with mental health. These guidelines should take an inclusive approach to care, which 
focuses on relevant support services and programming. The support persons providing these services 
should be required to undergo training that ensures this care is culturally relevant and inclusive.  

OUSA also recommends that the provincial government set aside funds within the Mental Health and 
Services Grant for mental health programming and resources that focus on building resiliency skills and 
promote a preventative approach to mental health. Additional funds should be set aside for an 
educational awareness campaign, aimed at post-secondary students, that promotes the importance of a 
preventative approach to mental health, resiliency training and skills in dealing with mental health 
challenges. This campaign should be created in collaboration between the Ministries of Health and 
Colleges and Universities. 

EDUCATION & AWARENESS IN K-12 

Principle: Acquiring knowledge of mental illnesses and strategies to maintain good mental health should 
begin at a young age, since mental health issues often begin to manifest in childhood and adolescence. 

Principle: Elementary and secondary education are crucial opportunities to present children and 
adolescents with knowledge and skills for maintaining good mental health, and to proactively address 
mental health issues that may arise later in life. 

Principle: Elementary and secondary school teachers should be well-equipped to educate students on 
resiliency skills, coping skills, and seeking out resources. 

Concern: Many children and adolescents do not appreciate the importance of mental wellness, and 
elementary and secondary school curriculum have traditionally been ineffective in providing relevant 
knowledge, resources and coping strategies. 

Concern: Current teacher training programs may not adequately prepare teachers to provide students 
with knowledge and skills related to mental health, nor do they prepare teachers to cope with the emotional 
stress and potential burnout associated with discussing these issues with students.  

Recommendation: The Ministry of Education should incorporate curriculum on mental wellness, 
mental illnesses, resilience, coping skills, and stress management into secondary school core courses at all 
grade levels. 

Recommendation: The Ministry of Education should regularly collect data and consult students, 
teachers, and parents at the elementary and secondary education levels to monitor the effectiveness of 
recent mental wellness-related additions to elementary school curriculum. 

 
58 Mental Health Commission of Canada, “Stigma: The Facts,” Mental Health Commission of Canada, accessed February 7, 2021, 
https://www.mentalhealthcommission.ca/English/media/3076. 
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Recommendation: The Ontario College of Teachers should develop an Additional Qualifications Course 
that incorporates lessons on student mental health, coping, resilience, and seeking out resources, as well as 
strategies for enhanced emotional intelligence and stress management, in order to equip teachers with the 
skills to discuss issues related to mental health with students and to support mental wellbeing among 
students. 

Elementary and secondary school education present crucial opportunities to prepare students to manage 
potential mental health issues later in life. It has been found that roughly 1 in 5 children under the age of 
18 suffers from mental health issues, with at least half of all mental illnesses beginning in childhood and 
adolescence.59 However, only 1 in 6 children and youth who experience these issues actually seek out help, 
indicating low awareness and prioritization of mental health and wellness.60 Based on this data, OUSA 
believes that building strong resiliency skills, increasing awareness of available resources, reducing stigma 
around mental illness, and developing coping mechanisms should be a lifelong process that begins early 
in life and capitalizes on the opportunities to engage with children and adolescence in elementary and 
secondary school. Moreover, in order to proactively address the issues that inevitably arise during post-
secondary education including stress and anxiety, preventative actions must be taken during these early 
formative years. Since teachers have the most direct interactions with K-12 students, they are well-suited 
to take on the responsibility of discussing the topic of mental wellness and helping students develop 
resiliency skills. Accordingly, OUSA believes that the government should ensure teachers are well-
equipped to manage additional burdens they may face from teaching emotionally sensitive subject matter. 

A recent analysis of teacher training and student mental health education in Canada found that it was 
difficult to evaluate the efficacy of mental health curriculum and indicated the need for research into its 
effectiveness.61 While the Ministry of Education implemented changes to elementary school curriculum to 
include topics such as healthy relationships, managing stress, and emotional awareness, secondary school 
curriculum is seriously lacking by comparison.62 Currently, the Grade 9 Physical and Health Education 
course is the only mandatory opportunity to provide students with information on mental wellness. Even 
so, this course has a disproportionate emphasis on physical health and has very little information on 
mental wellness.63 This sentiment was supported by a sampling of teachers, who reported concerns 
around how this disproportionate emphasis on physical health can create false perceptions of the relative 
importance of mental health.64 With respect to the experiences of teachers, the same analysis of mental 
health education in Canada found that teachers overwhelmingly reported a desire to have more curricula 
around mental health. However, they also felt unequipped to teach the subject matter and noted that they 
did not feel their Bachelor of Education programs prioritized mental health training.65 Indeed, 36 percent 
of teachers sampled in the study reported that they did not have the necessary skills to support their 
students’ mental health needs.66 

In order to ensure that students are able to manage mental health challenges when they enter post-
secondary education, the Ministry of Education should take steps to ensure that wellness, coping, and 
resiliency skills are adequately incorporated into elementary and secondary education. As well, 
curriculum should contain instruction on available resources and how to seek help in the event that 
students are experiencing mental health issues in elementary or secondary school. Students should be 
given information about how to access external professional resources, including access to resources for 
those who may face barriers due to unsupportive or harmful home lives or peer networks. Organizations 
like the Canadian Mental Health Associations suggest a variety of resources for K-12 students and 
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teachers including guides on how to identify early signs of mental health issues and contact information 
for Mental Health and Addictions Nurses who supports students in schools.67 

It will be essential to conduct longitudinal analyses by consulting with all relevant stakeholders to ensure 
that the recent elementary school curriculum changes are leading to their intended outcomes. Specifically, 
the Ministry of Education should consult with parents, teachers, and students at the elementary school 
level to evaluate strengths and weaknesses of the new curriculum. Students should also be consulted at 
the secondary school level to evaluate whether they have gained stronger awareness of mental wellness 
and coping and resiliency skills as a result of their earlier education. 

To fill current gaps in secondary school education, the Ministry of Education should amend secondary 
school curriculum in many areas to include more lessons on mental wellness, resiliency and coping skills, 
emotional intelligence, mindfulness, stress management, and other relevant topics. Rather than only 
focusing on the Grade 9 Health Education course as the primary opportunity to teach students, the 
Ministry should ensure that topics of mental health are including in several mandatory courses, 
throughout all four years of secondary school education, to ensure this content reaches all students. 
Experts have recommended that a single, siloed approach to mental health education would be ineffective 
and that it is essential for the curriculum to include cohesive and long-term strategies to educate 
students.68 

Finally, there is a clear need to better prepare teachers to take on additional responsibilities with respect 
to mental health education. OUSA recommends that the Ontario College of Teachers (OCT) work with a 
diverse range of licensed mental health professionals, therapists, and social workers to develop courses 
and additional training that would address gaps in mental health learning and include lessons on coping 
and resiliency skills. The OCT has an opportunity to address these gaps in mental health learning by 
introducing Additional Basic Qualifications (ABQs) courses focused on these topics. These courses, 
regulated by OCT, support continuing education and professional development for OCT members.69 It 
would also be important that this training discusses topics of early intervention and compassion fatigue 
for teachers. To ensure that more complex mental health training can be included in these courses, the 
ABQs could begin as single-session offerings, then progress to multiple sessions offerings to cover a 
variety of complex issues related to supporting students with mental health challenges.70  

MEDICAL ACCOMMODATIONS & HEALTH CARE COVERAGE 

ACADEMIC ACCESSIBILITY FOR STUDENTS WITH DISABILITIES  

Principle: All students should be aware of how to access accessibility supports and disability 
accommodations available on their campus. 

Principle: All post-secondary institutions should have similar access and information when beginning 
accommodation discussions with students, so that students have consistent starting points among post-
secondary institutions.  

Principle: Students with disabilities should not face undue hardship in accessing academic 
accommodations. 

Concern: Incoming students without a registered disability may not have knowledge of existing services 
and/or accommodations to support students with disabilities, which may lead them to not seek support. 

 
67 “Mental Health Resources in Schools,” Canadian Mental Health Association, accessed April 20, 2021, 
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Concern: Students and student services currently do not have best practice guidelines to serve as a 
starting point for accommodation discussions.  

Concern: Students who have received a diagnosis before the age of 18 may need to be re-diagnosed in 
order to receive accommodations. 

Recommendation: The Ministry for Seniors and Accessibility should provide post-secondary 
institutions with grant funding to develop programs that educate students about disabilities and the 
supports available through accessibility centres. 

Recommendation: The Ministry of Seniors and Accessibility and the Ministry of Colleges and 
Universities should, in consultation with experts, develop best practice guidelines for providing academic 
accommodations for students. 

Recommendation: The provincial government should mandate that post-secondary institutions cannot 
require a student to be re-diagnosed with a disability where the medical practitioner believes the student’s 
needs will not change. 

Access to accommodations is an important factor in ensuring that all students have equitable access to 
post-secondary education. It is also a legal requirement under the Ontario Human Rights Code: 
“Education providers have a legal duty to accommodate the needs of students with disabilities who are 
adversely affected by a requirement, rule or standard.”71 Students with disabilities face unique barriers to 
accessing post-secondary education, and the duty to accommodate is enshrined in law to ensure students 
with disabilities have equitable opportunities.72 However, in order for accommodations to meet students’ 
needs, students should be aware of how to access accommodation supports and should not face undue 
hardship when accessing accommodations.     

Though some students know about the accessibility and accommodation services available at their 
institution when they begin university, those without disabilities or diagnoses are often unaware of these 
supports because they did not use them in primary or secondary school. This is especially concerning, 
given that many mental health concerns become prevalent around the same age that many students are 
attending a post-secondary institution; for example, people with schizophrenia often begin to show signs 
in their early-to-mid 20s,73 and panic disorders have a median diagnosis age of 24.74 To ensure that all 
students have equal access to existing accommodation supports on their campuses, the Ministry of 
Seniors and Accessibility should offer grant funding for post-secondary institutions to develop programs 
that educate students on disabilities and supports available through campus accessibility centres. This 
grant should operate on a 70/30 model – 70 percent of grant funding would be determined based on the 
number of students with a registered disability, and the remaining 30 percent would be determined based 
on the total number of students. This is important, as not all students who require accommodations will 
have a registered disability, a diagnosis, or even be aware of or frame their needs in the context of 
disability as defined through accessibility services. The 70/30 model will help accessibility centres reach 
students who may not have a registered disability at the time of access or who may be unaware of the 
services and supports available to them. This grant should be available to institutional programs as well as 
students and/or student groups who should be able to access this money through their institutions in 
order to support student-initiated projects that tackle accessibility concerns. 

Knowing what accommodations and supports are available on campus are not the only barrier to access 
for students with disabilities. There is also a lack of consistency in how accommodations are offered and 
implemented across, and within, post-secondary institutions. For example, the operational definitions 
and technical requirements each institution has for a student to receive an accommodation vary across 

 
71 Ontario Human Rights Code, 1990, c. 19, s 17(2). 
72 Ontario Human Rights Commission, Policy for Accessible Education for Students with Disabilities (Ontario Human Rights 
Commission, March 2018). 
73 T. K. Rajji, Zahinoor Ismail, and B. H. Mulsant, “Age at Onset and Cognition in Schizophrenia: Meta-analysis,” British Journal of 
Psychiatry 195, no. 4 (2009):286-293, doi: 10.1192/bjp.bp.108.060723.   
74 Borwin Bandelow and Sophie Michaelis, “Epidemiology of Anxiety Disorders in the 21st Century,” Dialogues in Clinical 
Neuroscience 17, no. 3 (September 2015):327-335, doi: 10.31887/DCNS.2015.17.3/bbandelow.  
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institutions.75 This creates uncertainty and inequities for students, hindering their post-secondary 
experience and limiting their success. To address this concern, the Ministry of Seniors and Accessibility 
and the Ministry of Colleges and Universities should, in consultation with experts, develop best practice 
guidelines for providing academic accommodations for students. Students with disabilities should be 
included as experts in these consultations as they are best able to identify their needs and provide 
important guidance on what appropriate accommodations should look like. The guidelines should not be 
rigid or prescriptive by requiring specific and universal accommodations for a list of determined 
disabilities as students with the same or similar disabilities may have varying accommodation needs. 
Instead, the guidelines would ensure that students and staff across Ontario begin their discussions with 
the same resources before developing individualized plans. These guidelines would improve consistency 
in access to accommodations and provide a base-level of accommodation access for students at all 
universities in Ontario.  

It is also important that students do not face undue hardship when accessing accommodations. However, 
requirements around documentation and diagnoses can disadvantage some students due to the financial, 
emotional, and time burdens that come with diagnoses. This is a concern given the inconsistency in 
documentation requirements across institutions and lack of provincial standards.76 Students at OUSA 
member schools have shared that they are particularly concerned about students who received a diagnosis 
prior to turning 18 years old, and who may need to be re-diagnosed as an adult in order to receive 
accommodations depending on the documentation requirements of their institution, even where their 
needs have not, or are not believed to have, changed. To ensure that students are not subjected to the 
additional burdens that come with requirements for re-diagnosis, the provincial government should 
mandate that post-secondary institutions cannot require re-diagnoses where medical practitioners believe 
that students’ needs will not change.  

ACADEMIC CONSIDERATIONS 

Principle: When undergoing short-term medical or non-medical concerns, students should receive 
appropriate academic considerations without having to provide undue evidence, such as medical notes. In 
the interim, students should not have to pay for medical documentation required by their instructors or 
institutions. 

Concern: Many post-secondary institutions often require copious amounts of documentation from 
students seeking academic considerations, putting undue strain on both students and the health care 
sector. 

Concern: The documentation required to register with student accessibility services can be a financial 
barrier to students, which may prevent them from receiving the support they need. 

Recommendation: The provincial government should mandate that post-secondary institutions cannot 
require medical notes to be issued for short term extenuating circumstances, such as personal illness, 
injury, or medical emergency, or due to the illness or medical emergency of a specified relative. 

Recommendation: The provincial government should task the Higher Education Quality Council of 
Ontario with creating best-practice guidelines for providing compassionate academic consideration to 
post-secondary students. 

Recommendation: The provincial government should mandate that post-secondary institutions 
develop compassionate academic consideration policies based on the best-practice guidelines outlined by 
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the Higher Education Quality Council of Ontario for short-term disabilities, illnesses, and extenuating 
circumstances. 

Recommendation: The provincial government should cover the cost of required medical 
documentation through OHIP. 

During the 2013-14 school year, Carleton University medical staff alone wrote 2,350 sick notes for 
students, staff, and faculty, something numerous researchers, academics and medical personnel have 
noted as a waste of time and resources.77 When students are sick, they have two choices. They can deem 
themselves “not sick enough” to visit a doctor or other medical staff, meaning they will return to class to 
avoid possible academic penalty and ultimately risk the health of those around them. Their other option is 
to visit a doctor or other medical staff, increasing the stress and jeopardizing the student’s recovery while 
also risking the health of others’ (e.g., people on public transit, in the clinic or doctor’s waiting room, etc.) 
in order to comply with post-secondary policies that require them to make this trip in order to get the 
necessary documentation to avoid academic penalty. The Ontario Medical Association has advocated for 
employers to stop asking for sick notes from employees because of the risk it puts on other patients, the 
misuse of scarce resources, and the reality that health care professionals are unlikely to accuse or suggest 
a patient is “faking”, meaning that sick notes are almost always given when asked for.78 These concerns 
apply equally in the context of post-secondary education, and are compounded for many students who 
face barriers to accessing appointments to receive a sick note due to “lack of time, disability or mobility 
issues, cost of transportation, lack of insurance coverage, or indeed the illness for which they are making 
the appointment.”79 As such, the provincial government should mandate that post-secondary institutions 
cannot require medical notes for short term extenuating circumstances, such as personal illness, injury, 
medical emergency or due to the illness/medical emergency of a relative.  

Another concern raised by students is a gap in institutional policies that provide significant discretion to 
instructors to decide when, and in what circumstances, they will allow a student academic consideration 
in response to illness. This means that, even if sick notes are not required, instructors may still choose to 
not grant an extension or allow an absence based on their own discretion. This is especially concerning as 
there is a culture of not believing students or assuming they are “faking” an illness.80 To address this 
concern, the provincial government should mandate that post-secondary institutions develop 
compassionate academic policies for short-term disabilities, illness and extenuating circumstances, based 
on best practices. These best practices should be identified through research conducted by the Higher 
Education Quality Council of Ontario, which will serve as the guidelines for institutional policy 
development. This policy mandate would mirror the requirement for post-secondary institutions to have 
standalone sexual violence policies under section 17 of the Ministry of Training, Colleges, and 
Universities Act. Some post-secondary institutions in the province already have such policies, so this 
mandate would simply be a way to ensure all institutions offer students the same, or similar, levels of trust 
and support accessing academic considerations in the event of illness or injury. For example, Queen’s 
University has developed an “Academic Consideration for Students in Extenuating Circumstances Policy.” 
This policy, which operates on “good faith,” allows students to request academic consideration in 
extenuating circumstances without needing to provide medical notes.81 Policies such as these can help 
students avoid wasting the time and resources of medical personnel. They also promote student health 
and wellness by allowing students to stay home and rest when they are sick or injured, and ultimately, 
they allow students to make their own decisions about their health.  

Finally, though many aspects of receiving a formal diagnosis are covered through OHIP, there are aspects 
that remain excluded, such as documentation or doctor’s notes required for accommodations.82 Students 
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often use these documents to access accessibility services, including accommodations that they need to 
pursue their studies. However, because these services are not covered by OHIP, students are forced to pay 
out-of-pocket. There is a provincial standard of $19.50 for the cost of something like a sick note, which 
can be a significant cost for some students and is only a guideline – doctors may choose to charge more.83 
Additionally, the cost of a doctor filling out forms, such as OSAP’s Disability Verification Form, may cost 
students more in additional fees. These fees are not uncommon, with only 11.6 percent of doctors opting 
to waive fees for required documentation.84 Costs for these services can present barriers to students, 
especially those from low-income backgrounds. As a result, the provincial government should cover the 
cost of all required documentation, including sick notes and mandatory forms, through OHIP. 

HEALTH CARE COVERAGE 

Principle: All students, regardless of age, should have coverage for their health care needs.  

Principle: OHIP+ should cover any and all necessary medical care, including medical supplies, that 
students require to maintain their health and wellbeing. 

Principle: Students should be able to easily access medical assistance when living away from home 
during their post-secondary education.  

Principle: As dental health is vital to overall health, students should not have to pay out of pocket for 
necessary or preventative dental procedures.  

Principle: As eye care is vital to overall health, students should not have to pay out of pocket for 
necessary or preventative optical procedures. 

Principle: As vision correction is essential for anyone who needs it, students should not have to pay out 
of pocket for necessary vision correction. 

Principle: International students should have access to affordable health services in Ontario for the 
duration of their studies. 

Principle: The Ontario Drug Benefits program should accurately reflect the needs of those accessing it. 

Concern: Mature students are often left out of age categories usually used to target post-secondary 
students, which leads to mature students having less coverage and/or support.  

Concern: Recent changes to the OHIP+: Children and Youth Pharmacare program actively excludes 
post-secondary students, detrimentally affecting their access to medication.  

Concern: Students who require syringes for medication, and other medical supplies, often pay out of 
pocket for necessary medical supplies. 

Concern: Students who access health care from a secondary general practitioner while at their post-
secondary institution risk losing access to their primary general practitioner.  

Concern: Limited dental health coverage may restrict students from seeking necessary and preventative 
care.  

Concern: Limited eye care coverage may restrict students from seeking necessary and preventative care. 

Concern: Limited coverage of vision correction may restrict students from getting vision correction 
when they need it. 
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Concern: The University Health Insurance Plan may severely limit and restrict the health care options of 
international students. 

Concern: There are limitations in what is covered in the existing Ontario Drug Benefits Program. 

Recommendation: The Ministry of Health should create a student status within OHIP and OHIP+ for 
all people enrolled in a recognized post-secondary institution, regardless of age or citizenship.  

Recommendation: The Ministry of Health should amend the OHIP+: Children and Youth Pharmacare 
program to cover all drug costs, including dispensing fees, for people with the student status, regardless of 
their enrolment in a private insurance plan.  

Recommendation: The Ministry of Health should expand the Assistive Devices Program to cover the 
cost of syringes, regardless of age or specified long-term disability. 

Recommendation: The Ministry of Health should create a program called the Ontario Drug Benefit 
Program: Syringe Coverage to cover the cost of syringes for necessary medications. 

Recommendation: The Ministry of Health should make changes to the OHIP doctors’ billing process to 
allow people with the student status to have two general practitioners.  

Recommendation: The Ministry of Health should expand OHIP to cover basic dental costs, including 
common procedures and regular check-ups that are not done in-hospital. 

Recommendation: The Ministry of Health should expand OHIP to cover yearly eye exams and any 
follow-up assessments required for everyone with the student status, regardless of age or whether or not 
they have a specified medical condition. 

Recommendation: The Ministry of Health should expand OHIP to cover the purchase of necessary 
vision correction for people with student status. 

Recommendation: The provincial government should allow international students to pay a fair and 
affordable premium in order to receive coverage through OHIP. 

Recommendation: The Ministry of Health should complete an audit of the Ontario Drug Benefit 
Program to investigate existing limitations and invest in addressing said limitations.  

Recommendation: The Ministry of Health should expand the Assistive Devices Program to include the 
purchase of additional devices and services for the treatment of mental health concerns. 

As OHIP+ currently exist, students are extremely limited in their ability to access certain health 
programs, such as the Children and Youth Pharmacare and Ontario Drug Benefits programs. This is due 
to restrictive eligibility requirements, which only include those aged 24 and under who do not have 
private health insurance.85 This actively excludes post-secondary students, as most have access to private 
health insurance through their post-secondary institution (or through their parent(s)/guardian(s) 
insurance, in which case they are eligible to opt out of their institution’s plan) and is doubly exclusionary 
of mature students who do not meet age eligibility. Though private insurance may cover the costs of some 
prescriptions, they do not cover the costs of all prescriptions – a similar concern arises with OHIP+ which 
does not provide universal and comprehensive coverage in its current form. Instead of being limited to or 
forced to choose one insurance plan, students should have the option to be covered by both a private 
insurance plan and OHIP+ to address gaps in coverage for necessary medication. Additionally, gaps in 
OHIP leave many students without coverage for non-pharmacy-related health care, including eye exams 
and follow-up assessments, which are currently only covered for those between 20 and 64 years or those 
with a specified medical condition, as well as coverage for vision correction which is not covered under 
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OHIP.86 To support this, the Ministry of Health should create a “student status” under OHIP and OHIP+ 
that would include all people enrolled in a recognized post-secondary institution, regardless of age or 
citizenship, in eligibility criteria. This is an important, but limited step to ensuring students are able to 
afford necessary medications and health care.  

Neither OHIP+ nor private insurance plans cover the cost of dispensing fees for drugs covered by the 
Ontario Drug Benefit plan. These fees can range from $9 to $13 or more in some cases, with higher fees 
paid in rural areas.87 Students incur these charges for each prescription (even when filled in the same 
visit), creating additional costs for students with numerous prescriptions. As a result, the Ontario 
government should amend OHIP+ to ensure that people under 25 years of age, or those 25 years and 
older with student status, are eligible for programs such as the Children and Youth Pharmacare and 
Ontario Drug Benefits Program. The provincial government should amend these programs to cover the 
complete costs of all necessary drugs, including dispensing fees, regardless of whether a student is 
enrolled in a private insurance plan.  

In addition, there are other necessary medical fees that are not covered by existing health care coverage 
programs, such as the cost of syringes. For example, the Assistive Devices Program – which is intended to 
support those with long-term disabilities pay for equipment and supplies88 – covers up to $170 of syringes 
for diabetic seniors over the age of 65.89 However, there are many students with long-term disabilities 
who require access to equipment and supplies who are not eligible for the Assistive Devices Program and 
who are not able to access coverage through other programs. To address this, the Assistive Devices 
Program should be expanded to provide coverage for syringes regardless of age or specified long-term 
disability, allowing those under the age of 65, as well as those who require syringes to manage a long-term 
disability that is not diabetes, to access these materials without financial hardship should they need them. 
Further the Assistive Devices Program should be expanded to include the purchase of additional devices 
and services related to mental health disabilities. This is important because there are currently gaps in 
coverage for those with mental health disabilities who require support, such as a service dog, which is not 
currently covered through the Assistive Devices Program.90  

Importantly, there are life-saving and necessary medical equipment that some students without a 
disability require, or that are required for reasons not tied to disability. For example, those accessing 
Hormone Replacement Therapy (HRT), such as trans individuals or those with hormone deficiencies, 
often use syringes to administer necessary medications. These students should be able to access syringes 
for necessary medical interventions through programs that are not tied to disability status. As such, the 
Ministry of Health should develop a new Ontario Drug Benefit Program called “Syringe Coverage” to 
cover the cost of syringes when medically necessary.  

While these recommendations target specific gaps in medication and prescription coverage faced by 
students, they do not address all gaps in coverage, nor do they allow for a more comprehensive solution. 
To this end, the Ministry of Health should complete an audit of the Ontario Drug Benefit program with 
the aim of finding and addressing existing limitations. Currently, there is little to no data on what drugs 
are covered, the rate of usage of covered drugs and/or the rate of access to drugs that are not covered by 
the Ontario Drug Benefit program. This creates many access barriers for students, the general public, and 
advocacy groups. This investigation would also provide insight into how the Ontario Drug Benefit 
program could better support all Ontarians. 

According to a 2013 RBC poll, over half of Canadian university students live on their own in their 
institution’s city. When a student lives in a different city than their family, they are likely living away from 
their primary care providers. It is not always feasible to go back to their hometown to see their general 
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practitioner in order to access care. However, in Ontario, a person cannot see more than one general 
practitioner because of the way the billing system works. Those who see a secondary general practitioner 
risk being removed from their primary practitioner’s roster, potentially leaving them without a primary 
care provider or reliable point of access, ultimately increasing the burden on walk-in clinics and 
emergency health care services. Students are particularly at risk of this happening, since many split their 
time between their hometown and their university’s municipality. Therefore, the Ministry of Health 
should make changes to how doctors bill OHIP so that students can access more than one general 
practitioner in multiple regions without being removed from rosters. 

Dental care is a pivotal part of the health of Canadians, as it not only deals with the most prevalent 
diseases in Canadians, but it also helps to catch early signs of other diseases such as HIV/AIDS and 
osteoporosis.91 Additionally, poor oral health can affect the rest of the body; it has been shown to 
complicate diabetes management and has been linked to respiratory disease and more.92 With this 
information widely available, it does not make sense that OHIP does not cover dental care (unless it takes 
place inside a hospital). Dental care –which most often takes place in a dentist’s office – cost Canadians 
$12.1 billion in 2010, second only to prescription drug costs.93 To ensure students are able to access and 
afford necessary dental care, the Ministry of Health should expand OHIP to cover basic dental costs, 
including recommended regular check-ups and common procedures outside of hospitals. 

Eye care is another pivotal part of the health of Canadians of all ages. It is recommended that people go 
for an eye exam at least once every two years, unless someone has a medical need for more frequent 
exams.94 However, OHIP only covers yearly eye exams and follow-up assessments for those 19 years and 
under and those 65 years and older, unless someone has a specified medical condition.95 This means that 
a large percentage of the university student population must rely on student benefits alone to cover any 
eye care needs. Additionally, OHIP does not cover the cost of vision correction for people who need it, 
thereby putting the financial burden of necessary tools on students who need them to see. To address 
these issues, the Ministry of Health should expand OHIP to cover yearly eye exams and any follow-up 
assessments required for everyone with student status, regardless of age or whether or not they have a 
specified medical condition. OHIP should also be expanded to cover the cost of vision correction, such as 
glasses or contact lenses, for people with student status. 

International students also face unique gaps in health care coverage. Though international students are 
often covered by the University Health Insurance Plan, OUSA has outlined numerous issues with this 
coverage, such as up-front, out-of-pocket costs, inconsistent costs across universities and more. As such, 
international students should be given the option to opt into OHIP while studying in Ontario, giving them 
affordable and better access to necessary health care.96  
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SEXUAL HEALTH 

EDUCATION & AWARENESS IN K-12 

Principle: The success of sexual education initiatives should not be determined solely by academic 
markers, given the inherently non-academic nature of sexual health and awareness. 

Principle: All students should receive comprehensive, sex-positive, trauma-informed, and gender-, 
LGBTQ+-, culturally-, and disability-sensitive sexual health education throughout their K-12 experience.  

Principle: All students, including LGBTQ+ students, students with disabilities, and students from 
culturally diverse backgrounds, should see themselves, their identities, and their experiences 
meaningfully reflected throughout sexual health education. 

Concern: Current marking practices do not accurately measure students’ sexual health capacity and 
knowledge. 

Concern: Allowing K-8 students to opt-out of sexual education due to parental views damages students' 
education and critical thinking skills and can have detrimental effects on the health of themselves and 
others in the future. 

Concern: The Ontario education curriculum only mandates one physical education credit, meaning 
many students do not continue to take physical education after Grade 9, which may severely limit their 
sexual health education. 

Concern: Sexual health information and resources are predominantly cisheteronormative, which 
actively excludes Two Spirit and LGBTQ+ communities 

Concern: Discussions of LGBTQ+ communities are often regarded as adult or explicit, ignoring available 
age-appropriate and relevant resources that can be used to discuss gender and sexuality with youth 
throughout their education.  

Concern: The language of “identity” following gender is often only discussed in regard to trans 
experiences as a method to invalidate and control trans people and their experiences. 

Concern: Discussions focusing on or mentioning students with disabilities within sexual health 
education are often limited and likely to perpetuate the ableist ideology that people with disabilities do 
not have sexuality. 

Recommendation: The Ministry of Education should, in consultation with experts, create and monitor 
markers beyond academic success to ensure K-12 sexual education is comprehensive, relevant and 
gender-, LGBTQ+, culturally and disability-sensitive.  

Recommendation: The Ministry of Education should include sexual health in areas of the K-12 
curriculum other than physical education. 

Recommendation: The provincial government should revoke Policy/Program Memorandum no. 162, 
which mandates that all K-8 school boards have a sexual education exemption policy/procedure.  

Recommendation: The Ministry of Education should amend the K-12 curriculum to include, as early as 
kindergarten, discussions of gender and sexuality that directly include LGBTQ+ and Two Spirit focuses.  

Recommendation: The Ministry of Education should amend the K-12 curriculum to remove the word 
“identity” from all instances of the term “gender identity” to eliminate the treatment of individual's gender 
as “identifications.”   
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Recommendation: The Ministry of Education should amend the K-12 curriculum to include 
discussions focused on the direct inclusion of people with disabilities, including (but not limited to) 
dispelling myths about disabilities and sexualities and providing appropriate resources and discussions.  

Though sexual health is taught in K-12curriculums, traditional markers of academic success often fail to 
identify whether students are able to apply their knowledge in “real world” social settings.97 Non-
academic markers can be defined as any non-academic way to determine the success of a curriculum in 
informing students of sexual health. This could include longitudinal studies on sexually transmitted 
infection (STI) rates, understandings of gender and sexuality, and other outcomes such as self-advocacy, 
capacity and knowledge in sexual health situations. This is especially concerning for students from 
racialized backgrounds, who are also at a higher risk for STIs such as HIV/AIDS.98 Recognizing this, the 
provincial government should consult with experts in the fields of education, queer studies, Indigenous 
studies (including Indigenous Elders and Knowledge Keepers), disability studies, and critical race studies 
to create and monitor markers beyond academic success to ensure K-12 sexual health education is 
comprehensive and relevant, as well as gender-, LGBTQ+-, culturally-, and disability-sensitive. This 
would help ensure that students can use their education to inform future sexual health decisions.  

While the provincial government has made strides towards including some age-appropriate sexual health 
education throughout K-12 education, this information is currently only found in the physical education 
curriculum. It makes sense that this content is included in physical education curriculum since this 
curriculum discusses students’ health, but it is insufficient as students in grades 10-12 typically do not 
take physical education courses because they are not mandatory. However, students within this age group 
are often those who are having or will soon have their first sexual experiences (the average age of first 
sexual experience being 16).99 Accordingly, sexual health education should be included at all stages of K-
12 education in order to provide students with the tools they need to engage in healthy sexual 
behaviour.100 To ensure students who choose not to take physical education in grades 10-12 receive 
necessary sexual health education, the provincial government should incorporate these topics into 
curricula across subjects. There are a variety of ways this can be done: for example, discussions of stigma 
or previous treatment methods can be integrated into history courses and science courses can include 
information about how STIs are transmitted or the effects they can have on the body. 

Sexual health education has been taught in primary and secondary schools in an effort to provide all 
students with equal access to the highest quality of information possible. However, in 2019, the 
Government of Ontario made the decision to require that all K-8 school boards institute a policy allowing 
parents to remove their children from sexual health education lessons without penalty.101 This decision 
endangers all students as those exempted from these classes may not receive adequate sexual health 
education at home or elsewhere which could mean they make decisions that lead to negative 
consequences for them and their partner, such as unwanted pregnancies and STIs.102 It is also important 
to note that even prior to this policy being mandated, many school boards refused to allow these 
exemptions when discussing important issues or protections included in the Ontario Human Rights 
Code.103 Therefore, the Government of Ontario should revoke the program memorandum mandating that 
K-8 school boards have exemption policies for sexual health education. 

Additionally, current K-9 physical education curricula are inadequate. For example, while they include 
discussions on multiple sexualities as well as understandings of gender that include transgender 
individuals, this information is limited and often included only in examples rather than in learning 
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goals.104 Additionally, suggested discussions on sexuality and gender that include LGBTQ+ experiences 
are reserved for older grades, which creates and maintains the incorrect and harmful idea that LGBTQ+ 
experiences are inherently sexual and therefore inappropriate for children. However, evidence 
demonstrates that when resources and information about LGBTQ+ people is available to students — 
including those in earlier grades — there are fewer absences and reports of victimization for both LGBTQ+ 
and cisgender/heterosexual students.105 As such, the provincial government should amend the K-12 
curriculum to include direct and mandatory discussions of sexuality and gender that include an LGBTQ+ 
and Two Spirit focus as early as kindergarten.106  
 
Furthermore, the provincial government should amend the K-12 curriculum to remove the word “identity” 
in the context of discussions on gender — particularly in reference to discussions focusing on transgender 
individuals. Within transgender communities, there has been a growing distance from words such as 
“identity,” “preferred,” and “identify as,” which have historically been used only in regard to transgender 
individuals. These words effectively treat these individuals’ genders as “identifications'' rather than their 
gender as is done with cisgender people, and treats their pronouns as “preferred” rather than mandatory. 
The inclusions of “identity” after gender, particularly in discussions of transgender 
communities/individuals often acts as a microaggression seeking to put trans individuals a step away 
from the “real” gender.  

Finally, sexual health education is generally only targeted for able-bodied people, leaving people with 
disabilities without the knowledge they and their potential partners will need to make informed decisions 
regarding their sexual health. It also perpetuates a common and harmful stereotype that people with 
disabilities are asexual, or without sexual desire,107 a false statement that reflects a lack of knowledge of 
the realities of people with disabilities and can hinder their access to necessary resources and supports for 
their sexual health. It is particularly concerning given the fact that “women and girls with disabilities are 
at a high risk of experiencing gender-based and other forms of violence due to social stereotypes that 
often serve to reduce their agency by infantilizing, dehumanizing and isolating them, making them 
vulnerable to various forms of violence, including institutional violence.”108 Excluding people with 
disabilities from sexual health education puts this population at risk for abuse, as people with disabilities 
and the people they are in relationships with or interact with are not taught about making safe decisions 
or recognizing signs of abuse in the context of disability,109 and it does not provide the educational 
foundation to challenge stereotypes that lead to violence and abuse. Therefore, the Ministry of Education 
should amend curricula that discuss sexual health to actively include people with disabilities. 

EDUCATION & AWARENESS IN POST-SECONDARY  

Principle: Students should have easy access to comprehensive information about sexual health.  

Principle: On-campus sexual health workers and frontline staff need relevant and updated information 
in order to adequately address sexual health and other relevant disclosures from students.  
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Principle: International students should be fully informed of sexual health resources, rights, and 
responsibilities within Canada and Ontario.  

Concern: Stigma and lack of education around sexual health may discourage students from utilizing 
sexual health resources. 

Concern: Due to the lack of comprehensive information regarding the experiences of LGBTQ+ students, 
students with disabilities, culturally sensitive practices, trauma-informed information, and sex-positive 
approaches, many students in post-secondary may not have knowledge regarding sexual health such as 
potential risks, rights, and responsibilities.  

Concern: Some frontline staff or on-campus sexual health workers may not have relevant or updated 
information to adequately support students in ways that are trauma-informed, sex positive, LGBTQ+-, 
culturally-, and disability-sensitive.  

Concern: International students may not have the same sexual education as their domestic peers, which 
may lead to gaps in knowledge of Canadian and Ontarian resources, and rights and responsibilities in 
regard to sexual health.  

Recommendation: The provincial government should provide envelope funding to post-secondary 
institutions for comprehensive resources, and promotion of said resources, focused on safer sex practices 
that are trauma-informed, sex positive, LGBTQ+-, culturally-, and disability-sensitive.  

Recommendation: The provincial government, in consultation with experts, should develop and 
provide mandatory sexual health training that is trauma-informed, sex positive, LGBTQ+-, culturally-, 
and disability-sensitive for all on-campus sexual health workers and front-line staff. 

Recommendation: The provincial government should, in consultation with experts, develop sexual 
health education for incoming international students focused on sexual health resources and rights and 
responsibilities, and provide this information through the Ontario Universities’ Application Centre. 

As illustrated in the previous section, “Education & Awareness in K-12,” many K-12 students miss out on 
important sexual health information due to gaps in sexual health information in health and physical 
education curricula and the fact these courses are not mandatory in grade 10-12. This can lead to a lack of 
awareness of safer sex practices that increase sexual health risks and contribute to a culture of gender-
based violence that continues into post-secondary communities. It also means that students may be less 
likely to access sexual health resources due to stigma that persists without adequate education. In 
addition to the recommendations to improve sexual health education in K-12, the provincial government 
can address these gaps by providing post-secondary institutions with envelope funding to engage in 
sexual health education campaigns that are sex-positive, trauma-informed, and culturally-, disability-, 
and LGBTQ+-sensitive. 

Health care professionals often lack knowledge of LGBTQ+ and Two Spirit issues, which leads to LGBTQ+ 
and Two Spirit health concerns being misunderstood or not addressed. For example, in a report on Nova 
Scotia health care professionals and LGBTQ+ patients, only 13.2 percent of health care professionals 
viewed cisgender/heterosexual and LGBTQ+ patients as having the “the same” health concerns; and the 
majority of health care professionals felt uncomfortable when having to address LGBTQ+-specific 
concerns.110 Research has also shown that there are significant links between health care providers’ 
culture sensitivity (and how it is perceived by patients) and patient adherence to medical regimens. 111 In 
other words, if a patient feels a practitioner is not aware of their unique needs, they are less likely to follow 
that practitioner’s medical advice. Finally, sex positivity in health care education has been shown to 
improve health care professionals’ understanding of sex and sexual health as well as their efficacy skills in 
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terms of treating and discussing patient’s sexual health.112 Not only does this highlight the lack of 
information available to health care professionals regarding LGBTQ+-informed, culturally-sensitive and 
sex-positive approaches, it also highlights the benefits that information about these approaches would 
have for both patients and providers. As such, the provincial government should consult with experts to 
develop and provide all on-campus sexual health workers and front-line staff with mandatory sexual 
health training that is sex-positive, trauma-informed and LGBTQ+- and culturally-sensitive. 

Providing sexual health information at the post-secondary level is particularly important to support 
international students. Nearly 50 percent of Canada’s 642,000 international post-secondary students go 
to school in Ontario.113 These students did not receive their primary and secondary education in Ontario 
or other parts of Canada, which means that their sexual health education may differ from that of domestic 
students. In some (but not all) cases, international students may have received a less comprehensive 
sexual education in their country of origin. It also means that international students may have a different 
understanding of rights and responsibilities in the context of sexual activities, and that they may not have 
information about available sexual health resources to support them while they are in Canada. Given that 
the goal of sexual health education is to give every student equal access to the high-quality information 
they need to make informed choices regarding their sexual health, it is important that international 
students be given the same information. Because some international students have not received this 
information prior to arriving in Ontario, the provincial government should take steps to ensure that these 
students are given the opportunity to increase their sexual health knowledge in a Canadian context. To 
accomplish this, the government should work with experts to create a sexual education literacy course 
(similar to the OSAP financial literacy course) that covers the key teachings of Ontario’s sexual health 
education curriculum. This course should be administered by the Ontario Universities’ Application Centre 
for incoming international students. 

SUPPORT RESOURCES 

Principle: Students should not face barriers in accessing sexual health resources due to a lack of 
communication between post-secondary institutions and community sexual health clinics. 

Principle: Students’ reproductive needs, including access to diverse contraceptives and safer sex 
materials, should be supported during their studies. 

Principle: Access to menstrual products is a human right. 

Principle: Students should be supported when accessing sexual health and/or sexual assault resources.  

Principle: If a sexual assault occurs, students should have access to all emergency services required 
without having to be transferred to a different location. 

Principle: Processing sexual assault kits should be completed within a timely manner to ensure there is 
little to no backlog.  

 Principle: All undergraduate students should be able to access gender, LGBTQ+, culturally, and 
disability sensitive sexual health resources that are timely, effective, and flexible. 

Concern: Service, resource, and communication gaps between institutions and community sexual health 
supports can be a barrier to students accessing sexual health resources. 

Concern: OHIP and OHIP+ do not cover all student sexual health needs, including menstrual products. 
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Concern: Students who seek resources after a sexual assault may be overwhelmed and under supported 
by existing systems; they may also need support that sexual health clinics are not equipped to provide.  

Concern: Students from at-risk populations, such as LGBTQ+ students, culturally and racially diverse 
students, and students with disabilities, are often overlooked in the development of sexual health services.  

Recommendation: The provincial government should provide grant funding to community sexual 
health clinics to work with post-secondary institutions to provide students with resources and information 
about local supports, as well as enhancing infrastructure and referral systems.  

Recommendation: The Ministry of Health should extend OHIP+ to provide full coverage of diverse 
contraceptive methods. 

Recommendation: The Ministry of Health should expand OHIP+ to cover the cost of Post-Exposure 
Prophylaxis (PEP).  

Recommendation: The Ministry of Health should extend OHIP to provide coverage of menstrual 
products, up to $200 per year.  

Recommendation: The provincial government should provide grant funding that existing sexual 
assault centres can use to meet their growing demand, and to create and/or improve programs that 
support survivors during and after visits to sexual assault centres. 

Recommendation: The provincial government should mandate that all urgent and emergency care 
facilities have sexual assault kits that can be properly administered on-site. 

Recommendation: The provincial government should develop funding for on-campus sexual health 
centres to develop comprehensive and specific supports that consist of both paid and volunteer roles for 
at-risk populations such as LGBTQ+ students, students from culturally and racially diverse backgrounds, 
and students with disabilities. 

Recommendation: The provincial government should provide grant funding that existing public health 
centres can use to provide on-campus STI testing and STI testing drives.  

Students face barriers to accessing important resources, medications, and other tools to support their 
sexual health. For example, though OHIP+ covers many birth control methods, existing limitations within 
OHIP+, such as a lack of options or access, can create barriers for students accessing contraceptives that 
suit their needs. While many versions of oral contraceptives (e.g., “the pill”) are covered, newer drugs or 
non-pill methods, such as intrauterine devices (IUDs), often are not.114 IUDs are commonly considered 
the most effective form of birth control,115 and for people who cannot or choose not to take a daily pill, 
these contraceptives provide access to necessary health care. Another example is the lack of coverage for 
Post-Exposure Prophylaxis (PEP), a combination of three HIV medications taken after an HIV-negative 
person has been exposed to HIV. While it is not advised that this method replace other protective 
strategies, PEP remains a highly effective emergency prevention method.116 While PEP is available at most 
emergency rooms, the current cost of PEP ($900+) often makes it inaccessible to those most at-risk of 
HIV.117 To ensure that students’ sexual health care needs are met, the Ministry of Health should extend 
OHIP+ to provide full coverage of diverse contraceptives and PEP.  

There are also significant financial burdens for students who require access to menstrual products. 
According to the Canadian Centre for Economic Analysis, the average annual cost of menstrual products 
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per person is $87.118 The exact cost depends on the products used, as well as the frequency, duration, and 
amount of someone’s menstrual cycle, which varies for each individual.119 OUSA believes that access to 
menstrual products is a human right, something that is advocated for globally by many human rights 
organizations and activists,120 but the consistent compounding costs of menstrual products poses financial 
barriers to post-secondary students, many of whom have limited access to financial resources and 
support. This can have significant health impacts on students who may choose to forgo other essential 
needs, such as food, in order to access menstrual products, or who put themselves at risk of infections or 
toxic shock syndrome if they have to reuse or engage in prolonged use of menstrual products.121 The 
Ministry of Health should therefore expand OHIP to cover the cost of menstrual products, up to $200 per 
year, for all people who need them. 

According to the 2018 Student Voices on Sexual Violence survey administered by the provincial 
government, 63 percent of university students reported experiencing sexual harassment while on campus 
and 23 percent disclosed a non-consensual sexual experience.122 This data is not new or shocking. Many 
students, particularly students who are women, racialized, part of the LGBTQ+ community and/or who 
have a disability, have been witness to, experienced, and/or continue to witness/experience sexual 
assault, harassment, and a general lack of safety on campuses.123 Campus gender-based violence supports 
play an important role in supporting survivors, and they typically rely on volunteers and community 
resources that specialize in this work.124 The high rates of gender-based violence necessitates an 
integrated model of care in order to support students, including access to community-based resources and 
supports as needed as students may be uncomfortable accessing on-campus resources. However, students 
may be unfamiliar with community-based resources and these resources are significantly underfunded 
limiting the outreach initiatives they can engage in.125 To ensure students have the information they need 
regarding available resources for support, the provincial government should provide grant funding to 
community sexual health clinics to work with post-secondary institutions to educate students about local 
sexual assault centres and supports.  

The lack funding provided to sexual assault centres in the province means that there are barriers to 
supporting the ever-increasing demand for their services, resulting in a growing waitlist of people who 
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need counselling and other services.126 These wait times can stretch on for months or years,127 which is 
harmful for people who need these services – in some cases, survivors end up feeling like their case is 
unimportant and choose not to reach out for support again.128 In February 2019, the provincial 
government provided one-time, $1 million funding to support 41 sexual assault centres in the province. 
This funding was significantly less than the additional 30 percent of funding promised by the previous 
Liberal government, which amounted to $14.8 million over three years.129 Since the 2019 funding ended, 
there has been no commitment to providing additional funding despite OUSA and other advocates calling 
to, at minimum, renew this funding on an annual basis.130  OUSA once again asks that the provincial 
government provide additional funding to sexual assault centres so that they can meet their growing 
demand and provide necessary supports to survivors across the province. 

Access to sexual assault kits is another important resource for survivors. Though all public hospitals 
should have access to sexual assault kits, 40 percent of hospitals in Ontario do not have these kits on 
site.131 Some hospitals refer survivors to sexual assault centres or other hospitals where there are trained 
staff who can administer the kit and support the survivor through the process.132 While the intent of 
having experts administering these kits is understandable – and sexual assault centres should continue to 
have the resources available to do this work – being referred to a secondary point of contact can create 
barriers to accessing sexual assault kits, particularly for those that live in rural areas, do not have access to 
a car, or experience any hesitancy to accessing care from multiple points of contact.133 Both of these 
barriers contribute to the fact that only two-thirds of survivors will choose to go through the sexual assault 
kit process.134 To address this issue and ensure that any survivor who chooses to go through the sexual 
assault kit process is able to access it, the provincial government should mandate that all hospitals have 
sexual assault kits available and ready to be administered by trained, trauma-informed staff who can 
mitigate the additional harm and fears associated with the sexual assault kit process.  

While all students require access to sexual health support and care, particular groups of students are more 
at risk of experiencing sexual health concerns. For example, in African, Caribbean, and Black populations, 
the rates and prevalence of HIV is increasing much faster than in the overall population.135 First Nations, 
Métis and Inuit people make up only 3.4 percent of the overall population, yet they make up over 12 
percent of new HIV diagnoses in Canada.136 Youth with disabilities are often at high risk for further 
complications or negative outcomes in regards to sexual health as well.137 Finally, LGBTQ+ communities, 
particularly men who have sex with men (MSM), have been, and continue to be, one of the most at risk 
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populations for HIV contraction – in 2018 it was estimated that “51.7 percent of all people with HIV in 
Canada” were MSM.138 Recognizing the additional barriers and risks that these communities face 
regarding their sexual health, the provincial government should provide funding for on-campus sexual 
health centres to develop comprehensive and targeted supports for at-risk populations. This funding 
should be comprehensive enough to cover the costs of offering these supports, including the hiring of 
additional staff to ensure stability and consistency of access. 

The Public Health Agency of Canada recognizes sexually transmitted infections (STIs) as a significant 
public health concern, with reported cases steadily increasing over the past two decades.139 This is a 
particular concern for post-secondary students as rates of STIs, specifically chlamydia and gonorrhea, are 
highest in young Canadians, 20 to 24 years of age;140 and “[y]oung adults (aged 20–24 years) including 
post-secondary students are more likely to engage in risky behaviors such as substance use and unsafe 
sexual practices, which can lead to an increased risk of STIs.”141 However, according to a survey of thirteen 
universities in the country, students’ concern about STIs has decreased, which has reduced the number of 
STI tests done for this population.142 To combat this, multiple universities have put on STI-testing events 
and have shown that providing these services on-campus decreases stigma and increases testing numbers. 
One notable example of this is at Western University, where they collaborated with the Middlesex-London 
Health Unit for the “Get Tested Western” event that got 1,300 people tested in 2020.143 Using these 
examples as evidence of the effectiveness of these programs, the provincial government should provide 
grant funding that existing public health centres can use to provide on-campus STI testing. 

HARM REDUCTION FOR SUBSTANCE USE 

HARM REDUCTION FOR SUBSTANCE USE 

Principle: Post-secondary institutions should take a harm reduction approach when responding to 
student substance use issues which seeks to reduce the health and social harms associated with addiction 
and substance use. 

Principle: Students who engage in recreational drug use or illegal substance use should have access to 
harm reduction methods. 

Principle: Consumption and Treatment Services provide numerous benefits to students and community 
members, including the potential to reduce the number of fatal and non-fatal substance overdoses, reduce 
the spread of infectious diseases, connect people with wraparound health and social services, foster safer 
communities, and provide cost-savings. 

Concern: Students may use substances that are at risk for contamination with unknown substances and 
lack the resources to test their substances for purity 

Concern: A significant number of students use opioids and overdosing on these substances is the third-
leading cause of accidental deaths in Ontario. 
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Concern: The increase in fentanyl contamination of non-opioid drugs creates an increased risk of 
overdose among students. 

Concern: In most cases, students do not have access to the resources required to safely dispose of 
needles and other materials on campus. 

Concern: Students are often unaware of harm reduction methods and how they work. 

Concern: Rhetoric regarding community fear of perceived undesired populations can lead to 
stigmatization and over-policing of Consumption and Treatment services that students use, which can 
deter communities from funding new consumption and treatment services and deter students from using 
currently established supervised-consumption sites. 

Concern: Evidence shows that opioid-related deaths have increased during the pandemic. 

Concern: A cap on the number of Consumption and Treatment services that can receive funding from 
the provincial government forces some communities to rely more heavily on donation and private funding 
for their Consumption and Treatment services. 

Recommendation: The provincial government should task the Ministry of Health with developing and 
facilitating education campaigns on harm reduction and alternative options for safe substance use, 
targeted towards post-secondary students. 

Recommendation: The provincial government should provide funding to community health 
organizations to work with post-secondary institutions to administer naloxone kits to on-campus clinics 
and pharmacies and nearby off-campus sites. 

Recommendation: The provincial government should provide funding to community health 
organizations to work with post-secondary institutions to install medical hazard waste bins in residence 
and campus buildings. 
 
Recommendation: The provincial government should lift the cap of funding a maximum of 21 
Consumption and Treatment Services to meet the needs for Consumption and Treatment Services in 
Ontario communities. 

Recommendation: The provincial government should work in consultation with community members, 
including student representatives, to address the impact of policing on supervised-consumption site 
implementation, to improve client experience with, and access to, harm reduction programs. 

Addiction to substances “can disrupt an individual’s ability to maintain a healthy life,”144 and “is 
associated with severe health-related harms and an elevated risk of mortality...high rates of co-occurring 
mental illness, infectious disease and chronic conditions.”145 A harm reduction approach is particularly 
preferred because it is an evidence-based approach that focuses on cultivating a non-judgmental space for 
individual choice and autonomy in minimizing harm, further encouraging individuals to participate in 
treatment.146 The provincial government’s adoption of the Substance Use Prevention and Harm Reduction 
Guideline offers a foundation for creating policies, programs, and initiatives to protect the safety of 
individuals that applies harm reduction methods,147 however, further action is required to protect 
vulnerable student populations from the growing epidemic of overdose and drug poisoning.  

 
144 “Substance Use and Addiction,” Canadian Mental Health Association, accessed April 20, 2021, 
https://ontario.cmha.ca/addiction-and-substance-use-and-addiction/. 
145 Fahmida Homayra et al., “Cohort Profile: The Provincial Substance Use Disorder Cohort in British Columbia, Canada,” 
International Journal of Epidemiology 49, no. 6 (December 2020): 1776, https://doi.org/10.1093/ije/dyaa150. 
146 “Harm Reduction,” Canadian Mental Health Association, accessed April 19, 2021, https://ontario.cmha.ca/harm-reduction/. 
147 Population and Public Health Division, “Substance Use Prevention and Harm Reduction Guideline, 2018,” Ministry of Health 
and Long-Term Care, January 2018, 
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Substance_Use_Preventi
on_and_Harm_Reduction_Guideline_2018_en.pdf. 



 45 

Opioid overdose — the third-leading cause of accidental deaths in Ontario — has been an ongoing crisis 
that has increased during COVID-19: the first 15 weeks of the pandemic saw a 38 percent increase of 
opioid-related deaths compared to the 15 weeks immediately preceding it. This is concerning and makes it 
clear that interventions such as harm reduction services and awareness campaigns are imperative during 
and following the pandemic.148 This ongoing crisis can be attributed to the presence of fentanyl in street 
drugs, an opioid that is one hundred times more toxic than morphine, and when mixed with other 
substances such as heroin and cocaine contributes to higher rates of opioid overdoses.149 In fact, a 2020 
study by the Canadian Centre on Substance Use and Addiction found that fentanyl or its analogues were 
present in 62 percent of opioid-containing and three percent of stimulant-containing drug samples across 
the country, and that the majority of users were unaware that their drugs were laced with fentanyl.150 
Between January and June of 2020, 75 percent of accidental apparent opioid toxicity deaths involved 
fentanyl.151  

In 2018, the provincial government demonstrated leadership by modifying the Ontario Naloxone Program 
to allow pharmacies to distribute intranasal naloxone kits and remove the requirement for individuals to 
present a valid government health card in order to receive a naloxone kit. This drastically increased the 
monthly rate of pharmacy naloxone dispensing from 2 to 112 kits per 100,000 people, ultimately reducing 
overdose deaths.152 While this was a positive step, further action is required to ensure that students are 
aware of, understand, and have access to harm reduction methods, including naloxone kits and resources 
to safely dispose of needles and other materials on campus. 

In order to raise awareness of the current crisis and protect individuals from harmful substances, the 
Ministry of Health, through the Mental Health and Addictions portfolio should develop and facilitate 
education campaigns on harm reduction and alternative options for safe substance use, targeted towards 
post-secondary students. This education campaign should be designed to reflect the diversity of student 
populations in Ontario, including culturally-relevant materials and targeted information for international 
students to ensure equitable access to harm reduction resources. OUSA recommends that these 
campaigns focus on informing students about where they can access naloxone kits, how to administer 
naloxone, the danger of fentanyl in opioids and non-opioid drugs, and the prevention of opioid overdoses. 
Further, these campaigns should seek to educate students on other appropriate harm reduction options 
including sterile equipment and ascorbic acid distribution, safer equipment and substance disposal, and 
where students can access addictions counsellors. It is important that the focus of the campaigns is on 
these effective and evidence-based strategies rather than less effective or limited interventions such as 
fentanyl test strips.153  

Furthermore, the provincial government should provide funding to community health organizations so 
that they can administer naloxone kits to on-campus clinics and pharmacies, as well as ensure there are 
medical hazard waste bins in residence and campus buildings. Having organizations with expertise in 
harm reduction guide post-secondary administration through the process of writing policies, strategies 
and plans to administer naloxone kits and implement medical hazard waste bins will ensure that this is 
done in a tested, proven, and effective manner. It will also relieve post-secondary institutions of the 
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financial and time costs of implementing strategies without guidance, which would otherwise prolong the 
wait for access to these resources.  

It is also important that community-based harm reduction services are able to support post-secondary 
students, in addition to non-student service users, as on-campus resources may not be sufficient to meet 
student needs. However, the provincial government currently has an arbitrary cap on the number of 
Consumption and Treatment Services (CTS) sites in Ontario that limits CTS sites to 21.154 Federal, 
provincial, and municipal governments all have a role to play in the approval and the funding of CTS in 
Canada. At the federal-level, a CTS can be granted an exception from Health Canada under section 56.1 of 
the Controlled Drugs and Substances Act that allows them to be in possession of controlled substances 
for medical purposes.155 However, at the provincial-level, the cap on the number of CTS receiving funding 
effectively limits the amount of CTS that are allowed in the province. Harm reduction advocates have 
criticized this cap for being arbitrary a harmful decision that “will undoubtedly mean more preventable 
overdose deaths and new HIV, hepatitis C and other infections,” especially given how serious the opioid 
crisis is in Ontario.156 To properly address the opioid crisis impacting many communities, including 
students and the communities where they live, the provincial government should remove there should be 
no arbitrary cap on the number of Consumption and Treatment Services allowed in Ontario.   

Finally, in order to ensure that CTS sites are accessible and effective, service users need to feel safe. A 
large barrier to feelings of safety and ultimately access to CTS sites is police presence which raises fears of 
harassment and arrests; “studies have shown how police encounters act as barriers to accessing health 
services, including methadone maintenance treatment, adherence to highly active antiretroviral therapy, 
and needle and syringe programs.157 As a first step to addressing this barrier, the provincial government 
should work in consultation with community members, including student representatives, to address the 
impact of policing on access to CTS sites and other harm reduction programs to ensure potential service 
users can access these important programs and enhance the effectiveness of this evidence-based model of 
care. 

TREATMENT 

Principle: All students should have access to high-quality support services and information on substance 
use, addictions, and rehabilitation programs. 

Principle: All students should have the ability to access a wide range of rehabilitation and recovery 
programs for substance use. 

Concern: Students with addictions have limited support to manage their own care. 

Concern: University campuses often lack the resources required to provide adequate addiction 
counselling to students. 

Concern: Long wait times for off-campus addictions treatment prevent students from receiving the 
specialized care that they need. 
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Recommendation: The Ministry of Health should provide envelope funding to community health 
organizations to provide substance use counselling on campus and at their off-campus locations.  

Recommendation: The provincial government should dedicate more funding to off-campus addiction 
services to improve students’ access to specialized care. 

Recommendation: The provincial government should create and facilitate an information campaign of 
rehabilitation services available to students, including amnesty from suffering drug-related criminal 
charges and punishments from universities when seeking immediate medical attention and treatment 
services. 

Recommendation: The Ministry of Colleges and Universities should mandate that all universities 
implement medical amnesty policies that restrict punishments for students seeking immediate medical 
attention and treatment services. 

Attending university is especially challenging for students coping with addictions. Recognizing addictions 
as a mental health issue and having adequate resources and treatment options both on campus and in 
post-secondary communities is necessary for students to improve and maintain their wellbeing without 
having to sacrifice their education.  

Many on-campus clinics partner with community organizations to provide addiction treatment services. 
For example, Brock University employs a part-time addictions counsellor from the Community Addiction 
Services of Niagara who is available to students for two and a half days per week.158 The counsellor shared 
that their services are well utilized on campus; however, the demand is so high that they often support 
more students than their hours allot them for. Furthermore, they have highlighted a need for more 
promotion of their services on campus to ensure that more students are aware of them, can ask questions, 
and access treatment. This is one example of the clear demand for addictions programming on university 
campuses and a need for expansion in government funding so that these services can increase their 
capacity and be provided to all students who need them. A substance use counsellor can aid individuals in 
consuming substances safely by using a harm-reduction approach; they can also help devise a treatment 
plan for students who want to overcome their dependency, as well as address any mental health concerns 
that may be contributing to their substance use.  

Community services are critical in providing specialized services that on-campus clinics are unable to. 
However, while students may be referred to these off-campus services for treatment, the wait times to 
access them often prevent students from receiving proper care. In 2018, the wait time in Ontario for 
community-level mental health and addictions services ranged from eight weeks to a year, while inpatient 
treatment for substance dependence had an average wait time of nine weeks.159 Wait times increased 
drastically when self-isolation and physical distancing began in the Spring of 2020 as a result of COVID-
19 and reduced admittance capacity, and while capacity limits have recovered to some degree, wait times 
remain at levels comparable to the start of the pandemic.160 This is particularly concerning given the 
increase in substance use during the pandemic. For example, the Canadian Centre on Substance Use and 
Addiction estimates that since Spring 2020, 21 percent of Canadians aged 18 to 34 – the age group most 
likely to be diagnosed with anxiety and/or depression161 – have increased their alcohol consumption.162 
Barriers to access like lengthy wait times can result in a return to or increased substance use,163 which 
means that students who may not, or cannot, access community treatment options are at increased risk of 
continued or increased substance use. Furthermore, many students are unaware of the treatment services 
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available to them, and even when students are aware of these services, many are hesitant to seek help for 
fear of being charged with possession and use of illicit substances. 

The provincial government has demonstrated leadership in mental health improvements by appointing an 
Associate Minister of Mental Health and Addictions and investing in mental health support for post-
secondary students. To continue this important work, OUSA recommends that the government dedicate 
the student mental health funding allocated for the “development of partnerships and greater access to 
mental health resources”164 to community health organizations to provide counselling to students on- and 
off-campus. This funding will allow organizations with expertise in addictions counselling to hire more 
counsellors for students seeking support for substance use or dependence, and it will ensure that students 
can continue their individualized treatment plans with their counsellors after they graduate. Further, to 
ensure that students who require specialized care can access it at a reduced fee, the provincial government 
should dedicate a portion of this funding to community addiction recovery centres providing these 
specialized care services.  

Finally, it is important that students are not prevented from seeking support or treatment due to lack of 
knowledge or fear that they will be punished for using substances that contravene the law or institutional 
policies. To this end, the Ministry of Health should create and facilitate an information campaign that 
informs students of the rehabilitation services available to them. The information campaign should clarify 
that there are limited instances when a student would face a legal repercussion for accessing emergency 
medical care related to substance use, in line with the Good Samaritan Drug Overdose Act which 
“provides some legal protection for people who experience or witness an overdose and call 911 or their 
local emergency number for help.”165 Similarly, the Ministry of Colleges and Universities should mandate 
that all universities implement medical amnesty policies that restrict punishments for students seeking 
immediate medical attention and treatment services to ensure that institutional policies are not a barrier 
to seeking help. 

ALCOHOL AWARENESS AND SUPPORT SERVICES 

Principle: Alcohol awareness and education campaigns should provide individuals with the knowledge 
they need in order to consume alcohol responsibly.  

Principle: Post-secondary students should be informed of the risks associated with alcohol consumption 
and actions they can take to reduce those risks.  

Concern: Abstinence-only approaches have been shown to be insufficient in addressing alcohol use. 

Concern: Stigmatized language often affects an individual’s choice to access alcohol use support 
resources. 

Concern: Excessive binge drinking is common among young adults, including post-secondary students. 

Concern: Responses to alcohol use often involve punitive measures, which discourages post-secondary 
students from seeking the help they need. 

Concern: Punitive responses to alcohol use are often ineffective in addressing the root causes of alcohol 
use.   

Concern: The stigma around alcohol use poses a significant barrier to post-secondary students accessing 
support resources for this issue.  

Recommendation: The Ministry of Colleges and Universities should collaborate with the Canadian 
Centre on Substance Use and Addiction to develop alcohol awareness and education campaigns that 
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educate post-secondary students on the short- and long-term consequences of consuming alcohol and 
promotes responsible alcohol consumption; these awareness and education campaigns should be free 
from stigmatizing language and should include an inclusive approach to care. 

Recommendation: To move away from punitive responses to alcohol use, the Council of Ontario 
Universities should develop best practice guidelines regarding compassionate responses to alcohol use; 
these guidelines should be used to create early intervention programs and to provide compassion training 
for campus police, special constables, and mental health support providers.  

Recommendation: The provincial government should provide envelope funding for post-secondary 
institutions to develop and promote alcohol awareness campaigns and compassion training, based on the 
two recommendations immediately above.  

Alcohol is a leading risk factor for disease, disability, and premature death in Canada. Short-term health 
risks of consuming alcohol include lack of sound judgement, injury, violence, alcohol poisoning, “blacking 
out,” and hangovers. Long-term health risks of regular alcohol consumption include cancer, liver disease, 
heart disease, stroke, mental illness and mental health concerns, as well as alcohol dependence, among 
others.166   

According to the 2019 National College Health Assessment, 62.8 percent of post-secondary students 
reported consuming alcohol in the past 30 days, whereas only 20 percent reported never consuming 
alcohol.167 These statistics illustrate the prevalence of alcohol consumption among post-secondary 
students, and given the short- and long-term health risks, suggest a need for effective interventions to 
support students who engage in alcohol use.  

Nearly every post-secondary student will have an experience with alcohol throughout their academic 
career—whether that be by consuming alcohol themselves, witnessing their friends consuming alcohol, or 
attending an event where alcohol is present. Often viewed as part of the “college experience,” post-
secondary students may explore their newfound freedom and independence by drinking at sporting 
events, social activities, or in their free time.168 For many, consuming alcohol is seen as a way to fit in with 
their peers. Therefore, it is imperative that alcohol awareness and education campaigns be developed to 
provide individuals with the knowledge to consume alcohol responsibly.  

While casual or recreational alcohol consumption may not pose significant health concerns, binge 
drinking is a phenomenon which is increasingly prevalent on post-secondary campuses. Binge drinking 
can be defined as consuming an excessive amount of alcohol in a short amount of time. For males, binge 
drinking involves five or more drinks, while for females this involves four or more drinks.169 According to 
the 2019 National College Health Assessment, the average male (who engaged in alcohol consumption) 
consumed 5.67 drinks at their last social gathering, while the average female consumed 4.56 drinks.170 
This shows that among post-secondary students who choose to drink, many engage in binge drinking. 
Binge drinking increases an individual’s likelihood of experiencing negative short- and long-term health 
consequences associated with consuming alcohol. Therefore, it is crucial that post-secondary students be 
informed of harm reduction strategies for consuming alcohol.  

Research suggests that abstinence-only approaches are insufficient to address alcohol consumption on 
post-secondary campuses. Abstinence significantly decreases with age; while many elementary and 
secondary school students may engage in abstinence, the likelihood of consuming alcohol significantly 
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increases in post-secondary.171 When applied in the post-secondary context, abstinence-only approaches 
often employ punitive measures, such as dismissal or other sanctions. These approaches do not address 
the root causes of alcohol use or binge drinking amongst post-secondary student populations. Abstinence-
only approaches fail to educate students on how to consume alcohol responsibly and significantly under-
estimate the likelihood that post-secondary students will consume alcohol at some point throughout their 
education. Most importantly, due to their punitive nature, abstinence-only approaches often discourage 
students from seeking necessary help, which may pose severe health consequences for the individual. 
Therefore, compassionate responses to substance use, rather than abstinence-only approaches, should be 
employed on post-secondary campuses. To prevent punitive, abstinence-only approaches to alcohol use, 
OUSA recommends that the Council of Ontario Universities develop best practice guidelines regarding 
compassionate responses to alcohol abuse. These guidelines should be used to create early intervention 
programs and to provide compassion training for campus police, special constables, and mental health 
support providers.  

In addition to compassionate responses to alcohol use, post-secondary institutions should engage in 
preventative interventions, specifically alcohol awareness and education campaigns. These campaigns 
should acknowledge that alcohol consumption is commonplace among post-secondary students. Several 
interventions have been demonstrated as effective in promoting moderate alcohol use, including 
interventions that raise awareness and those that focus on reducing alcohol-related harms. OUSA 
recommends that the Ministry of Colleges and Universities collaborate with the Canadian Centre on 
Substance Use and Addiction (once fully operational) to develop alcohol awareness and education 
campaigns which aim to educate students on the short and long-term consequences of consuming alcohol, 
as well as provide students with the skills and knowledge they need to consume alcohol responsibly. These 
campaigns should take an intersectional approach to addressing alcohol use which highlights the 
connection between alcohol use and mental health and wellness. 

For students struggling with alcohol use, stigma is a significant barrier to accessing the support they need. 
Stigma refers to any attitude, belief, or behaviour that discriminates against people. One study found that 
stigmatizing language and disrespectful behaviour affect the way people see themselves and how they are 
treated by society as a whole.172 Shifting language to more accurately reflect the nature of health 
conditions such as addiction or other health conditions that may be linked to alcohol use can ensure 
students are supported by a wider lineup of interventions. In order to better support post-secondary 
students who consume alcohol, awareness and education campaigns should be free from stigmatizing 
language and should include an inclusive approach to care. OUSA recommends that the provincial 
government provide envelope funding for post-secondary institutions to develop and promote alcohol and 
awareness campaigns and compassion training based on these principles.  

CANNABIS  

Principle: With the recent legalization of cannabis, post-secondary students should be provided with the 
tools to responsibly use cannabis and avoid abuse.  

Principle: The effects of cannabis differ based on the method of consumption – including, but not 
limited to, smoking, vaping, dabbing, ingestion, or through topical application.  

Principle: Post-secondary institutions must be equipped with evidence-based practices to educate 
students on the short and long-term health consequences of cannabis use. 

Principle: The use of cannabis for medical purposes related to disability and addiction is a human right 
protected by the Ontario Human Rights Code.  
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Principle: Post-secondary institutions should inform students about community and on-campus 
resources that support student needs and educate students about cannabis use and abuse. 

Concern: The Lower-Risk Cannabis Use Guidelines are not effectively utilized by post-secondary 
institutions to inform cannabis policies, cannabis education campaigns, and cannabis prevention 
campaigns directed towards post-secondary students.  

Concern: Many post-secondary institutions lack a detailed policy describing the process students should 
take if they require academic accommodations related to medically prescribed cannabis.  

Concern: Post-secondary students are often ill-informed of the potential health consequences of 
consuming cannabis in each of its possible methods of consumption.  

Recommendation: The provincial government should work with the Council of Ontario Universities to 
create a guide, based on the best practices identified in the Lower-Risk Cannabis Use Guidelines, to be 
used by Ontario post-secondary institutions to inform cannabis policies, cannabis education campaigns, 
and cannabis prevention campaigns directed towards post-secondary students. 

Recommendation: The Ministry of Colleges and Universities should mandate that all post-secondary 
institutions include, in the same location as their relevant cannabis policies, relevant information about 
on- and off-campus support services pertaining to cannabis use.  

Recommendation: The Ministry of Colleges and Universities should work with the Ontario Human 
Rights Commission to identify best practices relating to accommodations for post-secondary students 
who use medical cannabis. 

In June of 2018, Canada passed Bill C-45 (the Cannabis Act), which legalized the recreational and 
medicinal use of cannabis – adults aged 19 and older may now legally possess a maximum of 30 grams 
(about one ounce) of dried cannabis in public at any time.173 Since its legalization, reported use of 
cannabis has been steadily on the rise, especially among young people. In 2019, 198,300 students in 
grades 7 to 12 – about 1 in 5 – reported using cannabis in the past year, an increase of about 5 percent 
since 2015, and 14 percent of students reported their friends using cannabis more often since its 
legalization,174 and approximately 25 percent of post-secondary students reported consuming cannabis 
within the past 30 days.175 

Cannabis use can have many positive and/or negative short and long-term effects on a person’s health, 
and the effects are felt especially by youth. For example, cannabis may affect an individual’s thinking, 
physical coordination, and control, in addition to increasing the risk of accidents, injuries, reproductive 
issues, and mental health problems;176 and medical cannabis has been proven effective in treating nausea 
and vomiting, including that associated with chemotherapy, as well as poor appetite and weight loss 
associated with illnesses such as HIV/AIDS, muscle spasms associated with MS, epilepsy in children, and 
chronic pain.177 However, education about the short and long-term consequences of cannabis, as well as 
the benefits of medical cannabis, are often not promoted on post-secondary campuses. Post-secondary 
institutions must be equipped with evidence-based practices to educate students on the short- and long-
term health consequences of cannabis use. 

The Ontario Human Rights Commission (OHRC) has been clear that the Human Rights Code (the Code) 
and OHRC policies “apply to cannabis in the same way they do for other drugs” and therefore protect 
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people who use cannabis for a medical purpose related to a disability from discriminatory treatment in 
employment, housing, services, and other areas. The Code also protects people addicted to cannabis to the 
right to disability-related accommodation to the point of undue hardship.178 According to this, Ontario 
post-secondary students who use cannabis for medical or addictions-related reasons are protected under 
the Code and should be accommodated on their campuses. 

According to the OHRC, post-secondary institutions have been directed to adapt their smoke-free policies 
to address cannabis legalization. There is still significant room for improvement in this area. For example, 
Laurier’s smoke-free policy, established on July 1, 2019, prohibits the smoking of tobacco and cannabis by 
all methods on all buildings and grounds owned, leased or operated by the university, including outdoor 
play areas, athletic and recreational fields, and university residences and housing.179 While Laurier’s 
smoke-free policy permits the medical use of cannabis on campus, it is quite vague in regards to the 
medical documentation needed to support an accommodation, and the support resources available to 
students who would like to seek an accommodation. This is one example highlighting gaps in post-
secondary policies on the process and guidelines for medical accommodations for students who use 
medical cannabis, as well as services in place to support students who use cannabis.  

In order to address these concerns, post-secondary institutions need to apply evidence-based best 
practices to policies and educational campaigns. An important document that should be used for this 
purpose is Canada’s Lower-Risk Cannabis Use Guidelines (LRCUG), endorsed by the Canadian Mental 
Health Association, Canadian Public Health Association, Mental Health Commission of Canada, Canadian 
Nurses Association, Canadian Medical Association, Canadian Society of Addiction Medicine, the Centre 
for Addiction and Mental Health, Canadian Centre on Substance Use and Addiction, Canadian 
Pharmacists Association, and the Council of Chief Medical Officers of Health. The LRCUG was created “to 
provide science-based recommendations to enable people to reduce their health risks associated with 
cannabis use, similar to the intent of health-oriented guidelines for low-risk drinking, nutrition or sexual 
behaviour.”180 OUSA therefore recommends that the provincial government work with the Council of 
Ontario Universities to create a guide, based on the best practices identified in the LRCUG, to be used by 
Ontario post-secondary institutions to inform cannabis policies, cannabis education campaigns, and 
cannabis prevention campaigns directed towards students.  

To ensure students are provided with clear access to resources and an accountable and consistent 
framework for receiving accommodations, the Ministry of Colleges and Universities should mandate that 
all post-secondary institutions include relevant information about on- and off-campus support services 
that pertain to cannabis use in their cannabis policies, and work with the OHRC to identify best practices 
relating to medical accommodations for students who use medical cannabis.  

VAPING  

Principle: Post-secondary students who choose to consume vaping products should be informed on the 
potential health consequences of these products. 

Concern: Vaping can increase post-secondary students’ exposure to harmful chemicals.  

Concern: Vaping products produce second-hand vapour, which poses harm to all post-secondary 
students, even if they choose not to use these products. 

Concern: Vaping can lead to nicotine addiction, which has been shown to cause long-term, negative 
health effects.  
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Concern: There is a lack of information on the long-term health consequences of vaping and the effects 
of being exposed to second-hand vapour. 

Concern: The number of post-secondary students who use vaping products continues to increase, and 
the majority of these products contain nicotine. 

Concern: Post-secondary students are at an increased risk of having vaping directly promoted to them, 
through traditional advertising, social media, and mainstream media. 

Recommendation: The provincial government should work with the federal government to conduct a 
national longitudinal study to identify: (1) the long-term health consequences of vaping and second-hand 
vapour; and (2) best practices regarding harm reduction and the selling and distribution of vaping 
products.   

Recommendation: Based on the data gathered in the above-mentioned recommendation, the 
provincial government should develop a vaping awareness campaign which highlights the long-term 
health consequences of vaping and second-hand vapour.  

Weekly or daily vaping has significantly increased over time, approximately doubling from 2017 to 2019, 
at 11 and 23 percent, respectively. This is particularly concerning given the fact that vaping promotion is 
often targeted at youth and researchers have found a cause-and-effect relationship between advertising 
campaigns and the likelihood of young people using e-cigarettes.181 Approximately 23 percent of students 
in grades 7 to 12 report having used an electronic cigarette, and 13 percent of these students use it weekly 
or daily.182 The 2019 Canadian Tobacco and Nicotine Survey found that the majority of Canadians who 
vaped used products containing nicotine, at 84 percent.183 Additionally, the 2017 Canadian Tobacco, 
Alcohol, and Drugs survey found that vaping is most prevalent amongst youth aged 15 to 19 and young 
adults aged 20 to 24, at 23 and 29 percent, respectively.184  

Despite its high prevalence rate, minimal research has been conducted on the design, function, 
ingredients, and short- and long-term health consequences of vaping products. However, there is concern 
that the chemicals created from heating the substances in vaping products are not safe for inhalation, and 
there is “accumulating evidence that e-cigarettes cause serious lung disease.”185 For the 8 in 10 Canadians 
who use vaping products containing nicotine, there is the added concern of addiction or nicotine 
dependence. According to the Canadian Lung Association, “1 Juul Pod (Juul is one brand name of a 
vaping product) has the same amount of nicotine as 20 cigarettes (approximately one pack). This means 
people may develop dependence quickly and it may even increase your chances of smoking traditional 
cigarettes.”186 

Given that e-cigarettes are among the most likely substance to be tried by elementary and secondary 
students which can create habits that are continued into post-secondary, along with the potentially 
harmful effects of vaping on health, OUSA recommends that the provincial government work with the 
federal government to conduct a national longitudinal study to identify: (1) the long-term health 
consequences of vaping and second-hand vapour; and (2) best practices regarding prevention campaigns 
and the selling and distribution of these products. Based on this data, the provincial government should 
develop a vaping awareness campaign which highlights the long-term health consequences of vaping and 
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second-hand vapour to be promoted particularly to post-secondary students and other young adults. A 
preliminary study on the effectiveness of existing interventions, including awareness campaigns, to 
prevent the harms from vaping was published by the Ontario Tobacco Research Unit in 2019 that could 
serve as a useful starting point for this work.187 

DATA COLLECTION 

Principle: Comprehensive data on alcohol and substance should be used at universities to inform 
interventions and campaigns, leading to improved health outcomes for students. 

Concern: Not all Ontario universities participate in the National College Health Assessment, limiting the 
reliability of the Ontario reference group. 

Concern: There is limited data on illegal substance consumption on university campuses. 

Recommendation: The provincial government should mandate that all universities participate in the 
National College Health Assessment to use data to inform programming on campus related to reducing 
harmful substance use. 

Recommendation: The provincial government should cover the cost of universities participating in the 
National College Health Assessment. 

Recommendation: The provincial government should partner with the Centre for Addictions and 
Mental Health and the Council of Ontario Universities to expand and promote the Ontario Student Drug 
Use and Health Survey in an effort to collect data on university student consumption of illegal substances. 

To develop, evaluate, and monitor evidence-based interventions and campaigns targeting substance use 
and addictions among post-secondary students, comprehensive and standardized data should be collected 
from all Ontario universities. A commonly used survey tool is the National College Health Assessment 
(NCHA), administered through the American College Health Association. The NCHA collects data on 
students' health habits, behaviours, and perceptions in several areas, including “alcohol, tobacco, and 
other drug use.”188 In 2019, only 58 post-secondary institutions in Canada participated in the NCHA II,189 
and in 2016 – the most recent data available – only 20 of Ontario’s 43 publicly-assisted post-secondary 
institutions participated.190 It is necessary that all publicly-assisted post-secondary institutions participate 
in uniform data collection to provide a complete and accurate depiction of the health and wellbeing of 
students in the province. The NCHA is an established and nationally recognized survey, and therefore the 
provincial government should mandate that all post-secondary institutions complete the assessment. 
Researchers will be able to use this data to compare trends over time by institution, province, and 
country. This would provide valuable data on student experiences and demographics to aid in the 
implementation of targeted interventions. In order to not place a financial burden on institutions or 
students, the provincial government should provide financial support for all institutions to cover the cost 
of administering the survey and associated fees.   

However, OUSA also recognizes that the NCHA, while a valuable tool to assess student health and 
wellness, has significant gaps. Specifically, the NCHA in its current form does not collect data on illicit 
substance use. Illicit substance use is common for young people, and it is therefore an important factor in 
understanding student health and wellbeing. According to the 2019 Ontario Student Drug Use and Health 
Survey (OSDUHS) administered by the Centre and Addictions and Mental Health (CAMH), 
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approximately 20 percent of secondary students reported using at least one illegal or un-prescribed drug 
in 2019.191 This survey is not administered to post-secondary students, and the lack of reporting on illicit 
drug use among post-secondary students makes it difficult to understand the impact of this on the health 
and wellbeing of post-secondary students and to observe how these trends change over time. To address 
this gap, the provincial government should work with CAMH to expand the OSDUHS to Ontario post-
secondary students; it should also work with the Council of Ontario Universities to promote this new 
survey at all universities. This survey must be attentive to the increased risks associated with collecting 
data from illicit drug users as a vulnerable population and implement safeguards for both data collection 
and data use that will protect participants.192 Together, data collected through the OSDUHS and the 
NCHA – if done ethically – will provide a more complete understanding of student health and wellbeing 
that includes experiences and needs related to substance use; and province-wide participation will 
support comparisons across demographics and institutions.   

PHYSICAL HEALTH 

FITNESS & RECREATION 

Principle: Even moderate levels of physical activity among the student population yield substantial 
benefits for individuals, universities, and the public health system, with active lifestyles playing an 
important role in fostering a holistic campus wellness strategy. 

Principle: The primary goal of athletics and recreation on university campuses should be to promote 
student wellness through physical activity and create an environment beneficial to the entire student 
population. 

Principle: The development of athletics and recreation facilities and athletic programming should 
involve active student consultation. 

Concern: The majority of post-secondary students struggle to meet weekly recommendations for 
physical activity as many universities fail to engage students with opportunities for physical activity. 

Concern: Adaptive sports, which accommodate individuals with physical disabilities, are minimally 
included in university athletics programming compared to more standard sports, creating an exclusionary 
environment. 

Concern: Some student populations experience access barriers when attempting to use athletic facilities, 
deterring them from engaging in physical activity. 

Concern: Some students feel uncomfortable participating in physical education classes, intramural 
sports, and fitness programming based on binary divisions of gender. 

Concern: The development of athletic and recreation facilities and athletic programming does not 
involve sufficient student consultation. 

Recommendation: The provincial government should task the Higher Education Quality Council of 
Ontario with research on the purpose and reasoning for dividing physical education classes, intramural 
sports, and fitness programming based on gender, and recommend a framework for colleges and 
universities to follow based on their findings. 

 
191 Boak et al., Drug Use Among Ontario Students. 
192 Jennie E. Ryan, Suzanne Smeltzer, and Nancy C. Sharts-Hopko, “Challenges to Studying Illicit Drug Users,” Journal of Nursing 
Scholarship 51, no. 4 (July 2019): 480-488, doi: 10.1111/jnu.12486; Emily Anderson and Lindsay McNair, “Ethical Issues in 
Research Involving Participants with Opioid Use Disorder,” Therapeutic Innovation & Regulatory Science 52, no. 3 (April 2018): 
280-284, https://doi.org/10.1177/2168479018771682. 



 56 

Recommendation: The provincial government should provide envelope funding to assist universities in 
creating inclusive recreational spaces to adequately serve the population size, ensuring there are sufficient 
and diverse facilities not limited to varsity athletics and accessible to the entire student body. 

Recommendation: The Ministry of College and Universities should mandate that universities complete 
an institutional assessment of all recreational and athletic spaces to identify under-resourced areas as a 
requirement to qualify for government funding for recreational spaces. 

Recommendation: The Ministry of Colleges and Universities should encourage post-secondary 
institutions to involve students in the development of athletic and recreation facilities and athletic 
programming. 

Recommendation: The Ministry of Health should create and facilitate active promotion and awareness 
campaigns to increase student engagement in fitness and recreation activities. 

Physical activity plays a fundamental role in maintaining a healthy lifestyle, contributing to both physical 
and mental health. “Routine physical activity is associated with improved psychological well-
being…particularly important for the prevention and management of cardiovascular disease…[and] other 
chronic diseases.”193 Participation in athletic activities has been shown to increase an individual’s focus 
and to reduce mild to moderate depression and anxiety.194 There is also a negative correlation between 
psychological burnout and physical activity, such that adults who engage in less physical activity are more 
likely to be affected by burnout which can present as stress and depression related to their work 
environment.195 When applied to students, it is clear that not having access to physical activity poses a 
significant threat to their mental wellbeing and academic performance, which in turn places additional 
strain on institutional resources. Therefore, facilitating or encouraging physical activity is an effective way 
for universities to help students address academic stress and other mental health challenges, acting as a 
preventative tool and ultimately contributing to reduced wait times for support services. The broader 
public health system also reaps tangible, long-term benefits from increased physical activity among 
university populations.  

Studies also show that the traditional learning environment makes it challenging for university students 
to meet daily physical activity recommendations. Due to the nature of their academic requirements and 
time commitments, students often engage in a sedentary lifestyle. As recommended by the Canadian 
Society for Exercise Physiology, adults aged 18-64 should accumulate at least 150 minutes of moderate to 
vigorous-intensity aerobic physical activity per week.196 This can help reduce the risk of a variety of 
chronic and cardiovascular diseases, and lead to improved fitness, strength, and mental health.197 In the 
Spring 2019 National College Health assessment, only 16.4  and 21 percent of Canadian students reported 
engaging in 150 minutes (or more) of moderate and vigorous-intensity cardio or aerobic exercise the week 
prior, respectively.198 

Athletic and recreation departments play an essential role in facilitating the physical and mental wellbeing 
of students by providing the necessary facilities and offering a range of physical activities for students to 
engage in. Athletic and recreational facilities are typically funded by institution-wide student levies and 
therefore should meet the needs of, and benefit, the entire student population. Facilities, programming, 
and other resources provided through athletic and recreation departments must be accessible to all 
students, regardless of academic program, and account for the range of student needs. They must also 
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address the inequities present in these spaces that create barriers to participation for students from 
marginalized communities. 199 

University athletic and recreation departments have a responsibility to provide activities for students of 
all physical needs. For example, recreational programming on campus should include adaptive sports that 
reduce barriers to accessibility and are shown to yield positive benefits for participants. Individuals with 
disabilities who participate in these sports report improved body image, positive changes in confidence, 
and redefined physical barriers.200 Providing programming and facilities that reduce barriers to 
participation in athletics has contributed to feelings of normalcy, freedom, and competence, in addition to 
providing opportunities to build social networks among students with disabilities.201 Adaptive sports play 
an important role in combating stigma, creating an inclusive campus environment, and allowing all 
students to engage in the broader community. 

University athletic and recreation departments also have a responsibility to reduce barriers to 
participation based on gender. Gender norms and structural barriers can limit access and participation by 
women, trans, non-binary, and gender fluid students. These students experience violence, discomfort, and 
exclusion in athletics and recreation programs and facilities, resulting in being forced to choose between 
experiencing harm or not participating at all.202 This is compounded for trans, non-binary, and gender 
fluid students who may feel uncomfortable participating in programs or using facilities that are organized 
around gender binaries.203 Rather than expecting non-binary or gender fluid students to conform to 
gender binaries and increasing risks for trans, non-binary, or gender fluid students of being misgendered 
and experiencing harm, universities should consider divisions based on physical ability, skills, or 
experience in order to create a more inclusive and encouraging environment for all individuals. 

To promote inclusion and accessibility, OUSA recommends that the government establish a series of 
guidelines regarding inclusive and accessible recreational spaces on university campuses to accommodate 
and support individuals who are members of equity-deserving groups – “longitudinal research shows that 
efforts to create inclusive spaces are effective at increasing participation.”204 

First, in order to ensure that all students feel included and comfortable accessing these facilities, 
universities must provide a range of facilities and opportunities to engage and empower a diverse 
population. Athletics and recreation initiatives should focus on addressing the key barriers perceived as 
preventing students from engaging in more physical activity. These include “not understanding the 
benefits” and “lack of time.”205 By ensuring the right type and amount of space is available, and 
understanding the barriers that keep students from getting engaged, the province and institutions can 
work in tandem to improve the physical and mental health of the campus community.  
 
Second, the provincial government should task the Higher Education Quality Council of Ontario 
(HEQCO) with researching the purpose, reasoning, and implications of dividing physical education 
classes based on gender. HEQCO should recommend a framework for post-secondary institutions to 
follow, based on their findings on this issue. This framework would be most impactful and effective if 
HEQCO worked in collaboration with trans, non-binary, and gender fluid students.  

Furthermore, in order to support the growth of athletics and recreation on university campuses, there 
must be enough space to actually accommodate it. Thus, the provincial government should provide 
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envelope funding to assist universities in creating inclusive recreational spaces to adequately serve the 
population size and demographics, ensuring that there are sufficient and diverse facilities – not limited to 
varsity athletics – that are instead accessible to the entire student population.  

Moreover, OUSA recognizes that much of the discussion around athletics and recreation is at the 
institutional level, meaning there may be limitations to creating universal policies across institutions. 
However, this does not preclude institutions from sharing a common goal of inclusive and accessible 
athletic and recreation spaces. As an essential part of growing and improving athletics and recreation on 
campus, universities must complete on-going assessments to identify areas where they are lacking. This 
may include ensuring that certain types of equipment are available, adaptive exercise classes are offered, 
and any other areas that are necessary to meet student needs. Thus, the Ministry of College and 
Universities should mandate that universities complete an institutional assessment of all recreational and 
athletic spaces to identify under-resourced areas as a requirement to qualify for government funding for 
athletic and recreation spaces.  

Finally, to address the overarching concern of students not engaging in sufficient levels of physical activity 
to maintain a healthy lifestyle, the Ministry of Health should create and facilitate campaigns that promote 
and raise awareness of the importance of staying active, with the goal of increasing student engagement. 
These initiatives should be targeted at post-secondary campuses and account for student lifestyles (e.g., 
class, assignment, and exam schedules), while also highlighting ways to stay physically active off-campus 
and in isolation, as the impact of COVID-19 on access to on- or off-campus resources may continue 
beyond the immediate future. Importantly, these fitness and health campaigns must be conscious of, and 
sensitive to, individuals with eating disorders, as reports have shown government campaigns often do not 
account for this issue and can be harmful to many individuals.206 

NUTRITION 

Principle: Healthy nutrition and eating habits across the student population yield benefits for 
individuals, post-secondary institutions, and Ontario’s public health system. 

Principle: Campus food service providers have a responsibility to engage with students as partners in an 
equitable, mutually beneficial relationship. 

Principle: Campus wellness strategies should include healthy nutrition habits and physical activity, both 
of which reap significant physical and mental health benefits for students. 

Concern: Many institutions lack sufficient and diverse healthy food options to facilitate nutritious eating 
amongst students, while meeting cultural and dietary restrictions 

Recommendation: The provincial government should provide envelope funding to campuses in order 
to allow for the hiring of a full-time campus dietician, in support of broader nutrition campaigns and pilot 
programs. 

Recommendation: The provincial government should mandate that all on-campus eateries provide 
nutrition facts accompanying items sold, including ingredient lists, appropriate serving sizes of nutrients, 
and potential allergens. 

Recommendation: The Ministry of Health should create a standard for post-secondary institutions to 
offer healthy foods and alternatives for students with dietary restrictions on campus, in accordance with 
the Canada Food Guide. 

Nutrition plays a major role in the lives of students, both in terms of health – supporting mental and 
physical wellbeing and better long-term health outcomes – and, ultimately, academic performance. 
Healthy eating is therefore important for students themselves, as well as post-secondary institutions and 
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the provincial government. However, the erratic nature of the typical university student’s schedule makes 
it challenging to balance all the necessary components for a healthy lifestyle, and healthy eating habits are 
often missing. A poor diet impacts sleep quality, emotional regulation, and stress levels, reducing 
performance on academic evaluations.207 It also has long-term effects as the quality of students’ nutrition 
choices can have a significant impact on quality of life and can impact the ability to maintain healthy 
lifestyles after graduation.208  

One important factor in determining a student’s diet is access to healthy food options. Students are often 
limited to campus food providers due to long days on campus and short breaks between commitments, 
coupled with the time and distance required for many to travel outside their campus to access alternative 
food options. For students living in traditional residences who are often required to purchase a meal plan 
with limited, if any, off-campus options, on-campus providers may be their only option. For those living 
off-campus, long hours on-campus, in transit, studying, or working, can limit opportunities to grocery 
shop and cook at home. Management practices for on-campus eateries pose additional challenges for 
students to eat a healthy diet, as many students practice non-standard eating hours.209 Relatively few food 
options remain open later in the day, and of those few, most are fast food. As a result, students are forced 
to resort to less healthy options in order to accommodate their schedules. This produces a consistent habit 
of poor eating, which could contribute to long-term unhealthy eating trends.  

For many students, university may be the first time they are engaging in a conversation about their food 
choices. They may lack nutritional or cooking knowledge, and the realities of student life make cost and 
convenience easy priorities. In additional to hosting fast-food franchises which offer fast, affordable food 
options, many campuses have limited infrastructure in place to promote and support health eating on 
campuses. For students with dietary restrictions, needs, or allergies, these barriers to health eating are 
exacerbated. The absence of accessible dieticians, guides for healthy eating with differing dietary needs, or 
general assistance in overcoming personal knowledge gaps in nutrition and healthy food preparation 
leaves students with limited options. 

To support students, allow for equitable post-secondary experiences, and set them up for long-term 
success, OUSA calls on the provincial government to take action to promote healthy eating on Ontario’s 
post-secondary campuses. One important step is to ensure all students have a basic knowledge of 
nutrition, empowering them to make informed decisions about their food consumption and prioritize 
healthier eating. This should be done by providing envelope funding to post-secondary institutions to hire 
a full-time registered dietician who can support broader nutrition campaigns and pilot programs that aim 
to help students find ways to purchase and cook healthy foods that are more convenient and have a lower 
financial cost. Because opting for convenient, ready-made meals has been associated with increases in 
weight and decreased nutritional value,210 while cooking has been shown to increase fruit and vegetable 
consumption and decrease convenience food consumption,211 educating students on how to incorporate 
healthy, affordable cooking into their lifestyle will have positive health benefits.  

Healthy eating and cooking campaigns run by registered dieticians is an important part of supporting 
student nutrition, but it is only one tool. There will still be times when students have, or choose, to eat 
from on-campus food providers. It is important that in those cases students are able to make informed 
choices, and currently there is limited nutritional information available to students about the food options 
on campus. To address this gap, the provincial government should mandate that all on-campus eateries 
provide nutrition information of available food options, including ingredient lists, potential allergens, and 
recommended serving sizes.  
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Finally, and critically, students need access to healthy, nutritional options. Even the most informed 
student will be unable to have a healthy diet if the food available to them does not include affordable, 
healthy, accommodating options. It is important that the provincial government address the gaps in 
access to healthy, diverse, and inclusive eating on post-secondary campuses. To this end, the Ministry of 
Health should create a framework for post-secondary institutions to ensure students have access to 
healthy foods and alternatives to meet dietary needs. This framework should consider the diversity of 
health, personal, and religious food accommodations that students require to receive sufficient nutrition 
and recommend that these foods not be offered at a price substantially higher than existing unhealthy 
food options.  

FOOD INSECURITY 

Principle: Food insecurity should not pose a barrier to attending and achieving success in post-
secondary education. 

Principle: Food insecurity should not be perceived as, or be a norm to, student life.  

Concern: One main and common cause of students’ food insecurity is the lack of financial funds. 

Concern: Students are often unable to access affordable and nutritious meal options on campus. 

Concern: There is little or no external support for the facilitation or funding of food banks, so student 
unions often must fund food banks using student fees. 

Concern: Students in need may be unaware of or feel embarrassed using student-provided food bank 
resources, which prevents them from receiving the assistance they need. 

Concern: Some post-secondary institutions do not have cafeterias, dining halls, or food provision 
services, which may be another potential loss for students looking to purchase affordable food options. 

Concern: Post-secondary institutions that do have food that can be purchased on-campus are typically 
not offering options that are affordable or healthy, which poses a barrier for students who struggle with 
food insecurity.  

Recommendation: The provincial government should establish a grant for students to access for the 
purposes of addressing their food insecurity. 

Recommendation: The provincial government should create a food sustainability certificate for 
student-led food banks to highlight resources and cost-effective strategies.  

Recommendation: The provincial government should establish a grant that student-run food banks 
can use to maintain the infrastructure required to provide nutritious options (e.g., fridges and freezers). 

Recommendation: The Ministry of Colleges and Universities should partner with the Council of 
Ontario Universities and Meal Exchange to complete a system analysis of food insecurity and systems on 
university campuses. 

Food insecurity is the “inability to acquire or consume an adequate quality of diet or sufficient quantity of 
food in socially acceptable ways, or the uncertainty that one will be able to do so.”212 Although there is 
limited data available, recent studies suggest that nearly one-third of Canadian university students 
struggle with food insecurity,213 and that students experience food insecurity at higher rates than the 
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general population.214 The prevalence of food insecurity amongst post-secondary students is particularly 
concerning as an inability to access an adequate diet has significant physical and mental health impacts. 
For example, a 2017 study at Ontario Tech University found a concerning correlation between food 
insecurity on campus and a decline in mental wellbeing as students experienced moderate-to-extremely 
severe psychological distress where issues of food insecurity were present.215 A cross sectional study of 
Canadian undergraduate university students found that “marginal/moderate and severe food insecurity 
was significantly associated with psychological distress in some students.”216 There are also studies that 
show that “food-insecure students report lower grades and are more likely to reduce their course load or 
drop out.”217 It is therefore important to ensure students have access to, and can afford, food to support a 
healthy and sufficient diet in order to support their physical and mental health, and ultimately their 
academic performance and social relations. 

One of the biggest factors contributing to food insecurity is a lack of adequate financial support. Students 
are often forced to allocate their budget towards other necessary expenses, including academic materials, 
transportation costs, tuition, and other living expenses.218 This is alarming because it suggests that the 
price of being a student can limit access to food, a basic necessity of life. In a number of qualitative 
research studies that focus on food insecurity in Canadian post-secondary student populations, students 
identify cost living and “inadequate income supports in the form of student loans and grants” as primary 
factors contributing to their inability to access and afford an adequate diet.219 This is only going to become 
more of an issue as students continue to struggle financially as a result of COVID-19 and the 2019 changes 
to OSAP.220 One way to support students who do not have the financial means to afford an adequate diet 
is through accessible food banks. Much of this work is already being carried on university campuses by 
student associations or other student groups.221 However, because these services rely on financing from 
the student population they are serving, they are often underfunded and are not always able to keep up 
with student demand. The provincial government should support the work of student-run food banks by 
funding their creation and maintenance; this will help ensure that students have a place to obtain food 
during times of need. 

However, ensuring food banks are able to provide needed support will not address the needs of all 
students. Often, students normalize “their experience of food insecurity as a student’s ‘rite-of-passage’ and 
thus are reluctant to reach out for support”222  – this fosters a culture that encourages individuals to stay 
silent about their food insecurity, compounded by the stigma around receiving help from food banks. This 
can lead to many students opting to skip meals rather than be seen at a student food bank. It is therefore 
critical that students also have access to financial support to allow them to purchase food. Without 
adequate financial support, many students will continue to go hungry and struggle with the effects on 
their physical and mental wellbeing. The provincial government should therefore establish a grant that 
can be accessed by students so they are able to afford food, alleviating the burden on student-run food 
banks to respond to food insecurity on their campus and ensuring students are not going hungry as a 
result of stigma by giving students the ability to purchase their own food. 
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After COVID-19,” University Affairs, June 12, 2020, https://www.universityaffairs.ca/opinion/in-my-opinion/student-food-
insecurity-a-problem-before-during-and-after-covid-19/. 
215 Hattangadi et al., “University Students, Food Insecurity and Mental Health”, 1572.  
216 Nayantara Hattangadi, Ellen Vogel, Linda J. Carroll, and Pierre Côté, “Is Food Insecurity Associated with Psychological Distress 
in Undergraduate University Students? A Cross Sectional Study,” Journal of Hunger & Environmental Nutrition 16, no. 1 (2021): 
133-148, https://doi.org/10.1080/19320248.2019.1658679. 
217 Laban et al., “Student Food Insecurity”.  
218 Farahbakhsh, Jasmine, Geoff D C Ball, Anna P Farmer, Katerina Maximova, Mahitab Hanbazaza, and Noreen D Willows. “How 
Do Student Clients of a University-Based Food Bank Cope with Food Insecurity?” Canadian journal of dietetic practice and 
research 76, no. 4 (2015): 200–203. 
219 Meghan Entz, Joyce Slater, and Annette Aurélie Desmarais, “Student Food Insecurity at the University of Manitoba,” Canadian 
Food Studies 4, no.1 (May 2017): 139-159, 151.  
220 Statistics Canada, COVID-19 in Canada: A One-year Update on Social and Economic Impacts, Statistics Canada Catalogue no. 
11-631-x2021001 (Ottawa, ON: Her Majesty the Queen in Right of Canada as represented by the Minister of Industry, 2021). 
According to Statistics Canada’s one-year update on social and economic impacts of COVID-19, low wage workers and young 
Canadians – both common demographics for post-secondary students – are experiencing disproportionate employment and income 
disruptions, and post-secondary students are facing higher fees.  
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Another reason for food insecurity is the fact that students often do not have enough time to prepare and 
eat healthy food.223 Students are often forced to prioritize their tightly packed schedules, extra-curricular 
activities, and sleeping over preparing and eating food. To address this issue, the provincial government 
should create a food sustainability certificate that student-led food banks can use to highlight resources 
and cost-effective strategies for students. This should include information on improving time 
management and cost-effective food options for students. A possible component of this certificate would 
be posters or marketing campaigns in or surrounding the food bank which would showcase couponing 
strategies or methods to save money on a weekly basis. 

Finally, while it is clear that food insecurity is a prevalent and increasing issue on post-secondary 
campuses, there are limited studies that document the extent of this issue and provide a comprehensive 
analysis of the root causes and challenges associated with food insecurity. The concerns with this research 
gap are that: (1) many students who experience food insecurity remain invisible; (2) social determinants 
of food insecurity224 are not fully understood or accounted for in response to food insecurity; and (3) 
responses to food insecurity continues to focus on short-term solutions, which, while necessary to ensure 
that students are not left without necessary, immediate supports, do not address the underlying causes of 
food insecurity. A first step towards eradicating food insecurity for post-secondary students is through a 
system analysis of food insecurity on university campuses. This should be done by the Ministry of Colleges 
and Universities in partnership with the Council of Ontario Universities and Meal Exchange.  

 

  

 
223 Ibid, 1575. 
224 PROOF, “Social Determinants of Food Insecurity,” PROOF: Food Insecurity Policy Research, accessed March 28, 2021, 
https://proof.utoronto.ca/resources/research-publications/social-determinants-of-food-insecurity/. 
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POLICY STATEMENT 

Whereas: Student mental health is an interdisciplinary and cross-sectoral issue that requires a “whole-
of-community” approach with clearly defined roles of multiple areas of government, post-secondary 
institutions, and local health care providers. 

Whereas: Coordination between government ministries, post-secondary institutions, and local health 
care providers should be strong, seamless, and without gaps to ensure that all student mental health 
needs are met, and that high quality care is maintained. 

Whereas: All students should have equal access to a variety of mental health care services in a timely 
manner. 

Whereas: All students have mental health requirements that fall on the dual spectrum of mental health 
and therefore should all be able to access mental health care that can accommodate individual needs in a 
timely and effective manner. 

Whereas: Students are a distinct population cohort with specific mental health needs. 

Whereas: All students should have access to high-quality mental health care services that are inclusive, 
trustworthy, accessible, and effective. 

Whereas: Students from marginalized groups should have access to mental health care services that are 
culturally relevant and sensitive to their diverse identities and where counsellors are well-equipped to 
provide care that is grounded in lived experience. 

Whereas: All post-secondary students, regardless of geographic location, should be able to access 
gender- and culturally sensitive peer support services and supports that are safe, comfortable, and 
provided in a timely, effective, and flexible manner. 

Whereas: Post-secondary students should be able to access high-quality peer support services. 

Whereas: Peer support services can add unique value to a students’ mental health care in addition to, or 
separate from, other mental health care. 

Whereas: Post-secondary students deserve access to resources that offer comprehensive and 
intersectional information about mental health and wellness. 

Whereas: Resilience and coping skills provide students with the tools necessary to address the stigma 
associated with mental health and wellness and to respond to the challenges, problems, and setbacks that 
may occur during post-secondary education. 

Whereas: A preventative approach to mental health care can ensure that mental health concerns are 
addressed before they are able to develop to a crisis-level of severity. 

Whereas: Acquiring knowledge of mental illnesses and strategies to maintain good mental health should 
begin at a young age, since mental health issues often begin to manifest in childhood and adolescence. 

Whereas: Elementary and secondary education are crucial opportunities to present children and 
adolescents with knowledge and skills for maintaining good mental health, and to proactively address 
mental health issues that may arise later in life. 

Whereas: Elementary and secondary school teachers should be well-equipped to educate students on 
resiliency skills, coping skills, and seeking out resources. 

Whereas: All students should be aware of how to access accessibility supports and disability 
accommodations available on their campus. 
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Whereas: All post-secondary institutions should have similar access and information when beginning 
accommodation discussions with students, so that students have consistent starting points among post-
secondary institutions. 

Whereas: Students with disabilities should not face undue hardship in accessing academic 
accommodations. 

Whereas: When undergoing short-term medical or non-medical concerns, students should receive 
appropriate academic considerations without having to provide undue evidence, such as medical notes. In 
the interim, students should not have to pay for medical documentation required by their instructors or 
institutions. 

Whereas: All students, regardless of age, should have coverage for their health care needs. 

Whereas: OHIP+ should cover any and all necessary medical care, including medical supplies, that 
students require to maintain their health and wellbeing. 

Whereas: Students should be able to easily access medical assistance when living away from home 
during their post-secondary education. 

Whereas: As dental health is vital to overall health, students should not have to pay out of pocket for 
necessary or preventative dental procedures. 

Whereas: As eye care is vital to overall health, students should not have to pay out of pocket for 
necessary or preventative optical procedures. 

Whereas: As vision correction is essential for anyone who needs it, students should not have to pay out 
of pocket for necessary vision correction. 

Whereas: International students should have access to affordable health services in Ontario for the 
duration of their studies. 

Whereas: The Ontario Drug Benefits program should accurately reflect the needs of those accessing it. 

Whereas: The success of sexual education initiatives should not be determined solely by academic 
markers, given the inherently non-academic nature of sexual health and awareness. 

Whereas: All students should receive comprehensive, sex-positive, trauma-informed, and gender-, 
LGBTQ+-, culturally-, and disability-sensitive sexual health education throughout their K-12 experience. 

Whereas: All students, including LGBTQ+ students, students with disabilities, and students from 
culturally diverse backgrounds, should see themselves, their identities, and their experiences 
meaningfully reflected throughout sexual health education. 

Whereas: Students should have easy access to comprehensive information about sexual health. 

Whereas: On-campus sexual health workers and frontline staff need relevant and updated information 
in order to adequately address sexual health and other relevant disclosures from students. 

Whereas: International students should be fully informed of sexual health resources, rights, and 
responsibilities within Canada and Ontario. 

Whereas: Students should not face barriers in accessing sexual health resources due to a lack of 
communication between post-secondary institutions and community sexual health clinics. 

Whereas: Students’ reproductive needs, including access to diverse contraceptives and safer sex 
materials, should be supported during their studies. 

Whereas: Access to menstrual products is a human right. 
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Whereas: Students should be supported when accessing sexual health and/or sexual assault resources. 

Whereas: If a sexual assault occurs, students should have access to all emergency services required 
without having to be transferred to a different location.  

Whereas: Processing sexual assault kits should be completed within a timely manner to ensure there is 
little to no backlog. 

Whereas: All undergraduate students should be able to access gender, LGBTQ+, culturally, and 
disability sensitive sexual health resources that are timely, effective, and flexible. 

Whereas: Post-secondary institutions should take a harm reduction approach when responding to 
student substance use issues which seeks to reduce the health and social harms associated with addiction 
and substance use. 

Whereas: Students who engage in recreational drug use or illegal substance use should have access to 
harm reduction methods. 

Whereas: Consumption and Treatment Services provide numerous benefits to students and community 
members, including the potential to reduce the number of fatal and non-fatal substance overdoses, reduce 
the spread of infectious diseases, connect people with wraparound health and social services, foster safer 
communities, and provide cost-savings. 

Whereas: All students should have access to high-quality support services and information on substance 
use, addictions, and rehabilitation programs. 

Whereas: All students should have the ability to access a wide range of rehabilitation and recovery 
programs for substance use. 

Whereas: Alcohol awareness and education campaigns should provide individuals with the knowledge 
they need in order to consume alcohol responsibly. 

Whereas: Post-secondary students should be informed of the risks associated with alcohol consumption 
and actions they can take to reduce those risks. 

Whereas: With the recent legalization of cannabis, post-secondary students should be provided with the 
tools to responsibly use cannabis and avoid abuse. 

Whereas: The effects of cannabis differ based on the method of consumption – including, but not 
limited to, smoking, vaping, dabbing, ingestion, or through topical application. 

Whereas: Post-secondary institutions must be equipped with evidence-based practices to educate 
students on the short and long-term health consequences of cannabis use. 

Whereas: The use of cannabis for medical purposes related to disability and addiction is a human right 
protected by the Ontario Human Rights Code. 

Whereas: Post-secondary institutions should inform students about community and on-campus 
resources that support student needs and educate students about cannabis use and abuse.  

Whereas: Post-secondary students who choose to consume vaping products should be informed on the 
potential health consequences of these products. 

Whereas: Comprehensive data on alcohol and substance should be used at universities to inform 
interventions and campaigns, leading to improved health outcomes for students. 

Whereas: Even moderate levels of physical activity among the student population yield substantial 
benefits for individuals, universities, and the public health system, with active lifestyles playing an 
important role in fostering a holistic campus wellness strategy. 
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Whereas: The primary goal of athletics and recreation on university campuses should be to promote 
student wellness through physical activity and create an environment beneficial to the entire student 
population. 

Whereas: The development of athletics and recreation facilities and athletic programming should 
involve active student consultation. 

Whereas: Healthy nutrition and eating habits across the student population yield benefits for 
individuals, post-secondary institutions, and Ontario’s public health system. 

Whereas: Campus food service providers have a responsibility to engage with students as partners in an 
equitable, mutually beneficial relationship. 

Whereas: Campus wellness strategies should include healthy nutrition habits and physical activity, both 
of which reap significant physical and mental health benefits for students. 

Whereas: Food insecurity should not pose a barrier to attending and achieving success in post-
secondary education. 

Whereas: Food insecurity should not be perceived as, or be a norm to, student life. 

Be it resolved that: The provincial government should use a multi-ministerial approach to develop a 
framework addressing how on- and off-campus care providers can work together to avoid fragmented 
care. 

Be it further resolved that (BIFRT): The provincial government, through the Mental Health and 
Addictions Centre of Excellence (once fully operational), and in conjunction with the Higher Education 
Quality Council of Ontario, should: (1) clearly define and communicate the respective roles of post-
secondary institutions and local health care providers in meeting student mental health needs, including 
but not limited to partnering with local health care providers to offer acute and long-term treatment, 
psychiatric treatment, counselling, health promotion, and preventative action on campus; and (2) provide 
directives to triage students appropriately. 

BIFRT: The provincial government should provide directives and funding, where needed, to post-
secondary institutions, local health care providers, and Ontario Health Teams (or equivalent) to 
collaboratively develop and implement plans and infrastructure to improve cross-sector integration. 

BIFRT: The Ministry of Health should include on-campus care providers in regional health care systems 
and corresponding Ontario Health Teams to ensure they are eligible for additional funding and are 
integrated with off-campus care providers. 

BIFRT: The provincial government should provide mental health care at no cost to post-secondary 
students by increasing funding into these services. 

BIFRT: To reduce financial barriers to receiving a diagnosis and re-diagnosis, the provincial government 
should provide funding for psychological and psychiatric assessments to diagnose or re-diagnose students 
with mental health concerns prior to and after their arrival at their post-secondary institution. 

BIFRT: The provincial government should establish long-term funding for on-campus wellness centres 
and create a plan for sustainable service provision, which will provide these centres the proper 
infrastructure to have smaller wait times. 

BIFRT: Institutions should have some on-campus counsellors be accredited to provide services to 
students outside of the province. 

BIFRT: The provincial government should create and fund an online referral system, updated by each 
Ontario Health Team (or equivalent), containing a comprehensive and updated list of community mental 
health care providers, their specializations, and associated costs, and make this list publicly available. 
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BIFRT: The provincial government should provide funding to post-secondary institutions to support the 
transition of making mental health resources, counselling, assessments, and treatment options available 
to all students virtually, as well as in-person. 

BIFRT: The provincial government should recognize that post-secondary students have specific mental 
health needs and develop and evaluate best practices for institutions and local health care providers to 
follow when providing mental health care services. 

BIFRT: The Ministry of Colleges and Universities should provide continuous funding to the Centre for 
Innovation in Campus Mental Health to conduct tri-annual evaluations on the efficacy of existing on-
campus programs and online mental health resources and wellness apps. 

BIFRT: The Ministry of Colleges and Universities should provide assistance and continuous funding, 
under the Mental Health Worker Grant, to post-secondary institutions to recruit and hire diverse front-
line campus-based mental health workers. 

BIFRT: The provincial government, in consultation with marginalized student groups and experts on 
alternative health care practices, should incorporate wellness models and offer treatment approaches 
preferred by diverse population groups. 

BIFRT: The Ministry of Colleges and Universities should mandate that all institution-based mental 
health care providers receive training on providing culturally relevant and diverse counselling. 

BIFRT: The provincial government should fund the creation of culturally relevant resources that peer 
support volunteers can use to ensure they are able to effectively support students’ mental wellbeing. The 
creation of these resources should be developed in consultation with existing peer support groups.  

BIFRT: The provincial government should provide funding specifically dedicated to ensuring the 
sustainability of peer support programs and implementation of proper training for volunteers on 
campuses. 

BIFRT: The provincial government should provide envelope funding to address the lack of financial 
support for student volunteers who are operating peer support services on campuses. 

BIFRT: The Council of Ontario Universities should partner with the Mental Health and Addictions 
Centre of Excellence (once fully operational) to develop best practice guidelines for creating mental health 
programming for post-secondary institutions; these guidelines should focus on resiliency, coping skills, 
and reducing stigma associated with mental health. 

BIFRT: The provincial government should allocate additional funds within the Mental Health and 
Services Grant for mental health programming and resources that focus on building resiliency skills and 
promote a preventative approach to mental health. 

BIFRT: The Ministry of Health should collaborate with the Ministry of Colleges and Universities to 
create an educational awareness campaign, aimed at post-secondary students, that promotes the 
importance of a preventative approach to mental health, resiliency training and skills in dealing with 
mental health challenges. 

BIFRT: The educational awareness campaign aimed at post-secondary students should be funded by the 
provincial government through set-aside funds within the Mental Health and Services Grant. 

BIFRT: The Ministry of Education should incorporate curriculum on mental wellness, mental illnesses, 
resilience, coping skills, and stress management into secondary school core courses at all grade levels. 

BIFRT: The Ministry of Education should regularly collect data and consult students, teachers, and 
parents at the elementary and secondary education levels to monitor the effectiveness of recent mental 
wellness-related additions to elementary school curriculum. 
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BIFRT: The Ontario College of Teachers should develop an Additional Qualifications Course that 
incorporates lessons on student mental health, coping, resilience, and seeking out resources, as well as 
strategies for enhanced emotional intelligence and stress management, in order to equip teachers with the 
skills to discuss issues related to mental health with students and to support mental wellbeing among 
students. 

BIFRT: The Ministry for Seniors and Accessibility should provide post-secondary institutions with grant 
funding to develop programs that educate students about disabilities and the supports available through 
accessibility centres. 

BIFRT: The Ministry of Seniors and Accessibility and the Ministry of Colleges and Universities should, in 
consultation with experts, develop best practice guidelines for providing academic accommodations for 
students. 

BIFRT: The provincial government should mandate that post-secondary institutions cannot require a 
student to be re-diagnosed with a disability where the medical practitioner believes the student’s needs 
will not change. 

BIFRT: The provincial government should mandate that post-secondary institutions cannot require 
medical notes to be issued for short term extenuating circumstances, such as personal illness, injury, or 
medical emergency, or due to the illness or medical emergency of a specified relative. 

BIFRT: The provincial government should task the Higher Education Quality Council of Ontario with 
creating best-practice guidelines for providing compassionate academic consideration to post-secondary 
students. 

BIFRT: The provincial government should mandate that post-secondary institutions develop 
compassionate academic consideration policies based on the best-practice guidelines outlined by the 
Higher Education Quality Council of Ontario for short-term disabilities, illnesses, and extenuating 
circumstances. 

BIFRT: The provincial government should cover the cost of required medical documentation through 
OHIP. 

BIFRT: The Ministry of Health should create a student status within OHIP and OHIP+ for all people 
enrolled in a recognized post-secondary institution, regardless of age or citizenship. 

BIFRT: The Ministry of Health should amend the OHIP+: Children and Youth Pharmacare program to 
cover all drug costs, including dispensing fees, for people with the student status, regardless of their 
enrolment in a private insurance plan. 

BIFRT: The Ministry of Health should expand the Assistive Devices Program to cover the cost of 
syringes, regardless of age or specified long-term disability. 

BIFRT: The Ministry of Health should create a program called the Ontario Drug Benefit Program: 
Syringe Coverage to cover the cost of syringes for necessary medications. 

BIFRT: The Ministry of Health should make changes to the OHIP doctors’ billing process to allow people 
with the student status to have two general practitioners. 

BIFRT: The Ministry of Health should expand OHIP to cover basic dental costs, including common 
procedures and regular check-ups that are not done in-hospital. 

BIFRT: The Ministry of Health should expand OHIP to cover yearly eye exams and any follow-up 
assessments required for everyone with the student status, regardless of age or whether or not they have a 
specified medical condition. 
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BIFRT: The Ministry of Health should expand OHIP to cover the purchase of necessary vision correction 
for people with student status. 

BIFRT: The provincial government should allow international students to pay a fair and affordable 
premium in order to receive coverage through OHIP. 

BIFRT: The Ministry of Health should complete an audit of the Ontario Drug Benefit Program to 
investigate existing limitations and invest in addressing said limitations. 

BIFRT: The Ministry of Health should expand the Assistive Devices Program to include the purchase of 
additional devices and services for the treatment of mental health concerns. 

BIFRT: The Ministry of Education should, in consultation with experts, create and monitor markers 
beyond academic success to ensure K-12 sexual education is comprehensive, relevant and gender-, 
LGBTQ+, culturally and disability-sensitive. 

BIFRT: The Ministry of Education should include sexual health in areas of the K-12 curriculum other 
than physical education. 

BIFRT: The provincial government should revoke Policy/Program Memorandum no. 162, which 
mandates that all K-8 school boards have a sexual education exemption policy/procedure. 

BIFRT: The Ministry of Education should amend the K-12 curriculum to include, as early as 
kindergarten, discussions of gender and sexuality that directly include LGBTQ+ and Two Spirit focuses. 

BIFRT: The Ministry of Education should amend the K-12 curriculum to remove the word “identity” 
from all instances of the term “gender identity” to eliminate the treatment of individual's gender as 
“identifications.” 

BIFRT: The Ministry of Education should amend the K-12 curriculum to include discussions focused on 
the direct inclusion of people with disabilities, including (but not limited to) dispelling myths about 
disabilities and sexualities and providing appropriate resources and discussions. 

BIFRT: The provincial government should provide envelope funding to post-secondary institutions for 
comprehensive resources, and promotion of said resources, focused on safer sex practices that are 
trauma-informed, sex positive, LGBTQ+-, culturally-, and disability-sensitive. 

BIFRT: The provincial government, in consultation with experts, should develop and provide mandatory 
sexual health training that is trauma-informed, sex positive, LGBTQ+-, culturally-, and disability-
sensitive for all on-campus sexual health workers and front-line staff. 

BIFRT: The provincial government should, in consultation with experts, develop sexual health education 
for incoming international students focused on sexual health resources and rights and responsibilities, 
and provide this information through the Ontario Universities’ Application Centre. 

BIFRT: The provincial government should provide grant funding to community sexual health clinics to 
work with post-secondary institutions to provide students with resources and information about local 
supports, as well as enhancing infrastructure and referral systems. 

BIFRT: The Ministry of Health should extend OHIP+ to provide full coverage of diverse contraceptive 
methods. 

BIFRT: The Ministry of Health should expand OHIP+ to cover the cost of Post-Exposure Prophylaxis 
(PEP).  

BIFRT: The Ministry of Health should extend OHIP to provide coverage of menstrual products, up to 
$200 per year. 
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BIFRT: The provincial government should provide grant funding that existing sexual assault centres can 
use to meet their growing demand, and to create and/or improve programs that support survivors during 
and after visits to sexual assault centres. 

BIFRT: The provincial government should mandate that all urgent and emergency care facilities have 
sexual assault kits that can be properly administered on-site. 

BIFRT: The provincial government should develop funding for on-campus sexual health centres to 
develop comprehensive and specific supports that consist of both paid and volunteer roles for at-risk 
populations such as LGBTQ+ students, students from culturally and racially diverse backgrounds, and 
students with disabilities. 

BIFRT: The provincial government should provide grant funding that existing public health centres can 
use to provide on-campus STI testing and STI testing drives. 

BIFRT: The provincial government should task the Ministry of Health with developing and facilitating 
education campaigns on harm reduction and alternative options for safe substance use, targeted towards 
post-secondary students. 

BIFRT: The provincial government should provide funding to community health organizations to work 
with post-secondary institutions to administer naloxone kits to on-campus clinics and pharmacies and 
nearby off-campus sites. 

BIFRT: The provincial government should provide funding to community health organizations to work 
with post-secondary institutions to install medical hazard waste bins in residence and campus buildings. 

BIFRT: The provincial government should lift the cap of funding a maximum of 21 Consumption and 
Treatment Services to meet the needs for Consumption and Treatment Services in Ontario communities. 

BIFRT: The provincial government should work in consultation with community members, including 
student representatives, to address the impact of policing on supervised-consumption site 
implementation, to improve client experience with, and access to, harm reduction programs. 

BIFRT: The Ministry of Health should provide envelope funding to community health organizations to 
provide substance use counselling on campus and at their off-campus locations. 

BIFRT: The provincial government should dedicate more funding to off-campus addiction services to 
improve students’ access to specialized care. 

BIFRT: The provincial government should create and facilitate an information campaign of 
rehabilitation services available to students, including amnesty from suffering drug-related criminal 
charges and punishments from universities when seeking immediate medical attention and treatment 
services. 

BIFRT: The Ministry of Colleges and Universities should mandate that all universities implement 
medical amnesty policies that restrict punishments for students seeking immediate medical attention and 
treatment services. 

BIFRT: The Ministry of Colleges and Universities should collaborate with the Canadian Centre on 
Substance Use and Addiction to develop alcohol awareness and education campaigns that educate post-
secondary students on the short- and long-term consequences of consuming alcohol and promotes 
responsible alcohol consumption; these awareness and education campaigns should be free from 
stigmatizing language and should include an inclusive approach to care. 

BIFRT: To move away from punitive responses to alcohol use, the Council of Ontario Universities should 
develop best practice guidelines regarding compassionate responses to alcohol use; these guidelines 
should be used to create early intervention programs and to provide compassion training for campus 
police, special constables, and mental health support providers. 
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BIFRT: The provincial government should provide envelope funding for post-secondary institutions to 
develop and promote alcohol awareness campaigns and compassion training, based on the two 
recommendations immediately above. 

BIFRT: The provincial government should work with the Council of Ontario Universities to create a 
guide, based on the best practices identified in the Lower-Risk Cannabis Use Guidelines, to be used by 
Ontario post-secondary institutions to inform cannabis policies, cannabis education campaigns, and 
cannabis prevention campaigns directed towards post-secondary students. 

BIFRT: The Ministry of Colleges and Universities should mandate that all post-secondary institutions 
include, in the same location as their relevant cannabis policies, relevant information about on- and off-
campus support services pertaining to cannabis use. 

BIFRT: The Ministry of Colleges and Universities should work with the Ontario Human Rights 
Commission to identify best practices relating to accommodations for post-secondary students who use 
medical cannabis. 

BIFRT: The provincial government should work with the federal government to conduct a national 
longitudinal study to identify: (1) the long-term health consequences of vaping and second-hand vapour; 
and (2) best practices regarding harm reduction and the selling and distribution of vaping products. 

BIFRT: Based on the data gathered in the above-mentioned recommendation, the provincial government 
should develop a vaping awareness campaign which highlights the long-term health consequences of 
vaping and second-hand vapour. 

BIFRT: The provincial government should mandate that all universities participate in the National 
College Health Assessment to use data to inform programming on campus related to reducing harmful 
substance use. 

BIFRT: The provincial government should cover the cost of universities participating in the National 
College Health Assessment. 

BIFRT: The provincial government should partner with the Centre for Addictions and Mental Health and 
the Council of Ontario Universities to expand and promote the Ontario Student Drug Use and Health 
Survey in an effort to collect data on university student consumption of illegal substances. 

BIFRT: The provincial government should task the Higher Education Quality Council of Ontario with 
research on the purpose and reasoning for dividing physical education classes, intramural sports, and 
fitness programming based on gender, and recommend a framework for colleges and universities to 
follow based on their findings. 

BIFRT: The provincial government should provide envelope funding to assist universities in creating 
inclusive recreational spaces to adequately serve the population size, ensuring there are sufficient and 
diverse facilities not limited to varsity athletics and accessible to the entire student body. 

BIFRT: The Ministry of College and Universities should mandate that universities complete an 
institutional assessment of all recreational and athletic spaces to identify under-resourced areas as a 
requirement to qualify for government funding for recreational spaces. 

BIFRT: The Ministry of Colleges and Universities should encourage post-secondary institutions to 
involve students in the development of athletic and recreation facilities and athletic programming. 

BIFRT: The Ministry of Health should create and facilitate active promotion and awareness campaigns to 
increase student engagement in fitness and recreation activities. 

BIFRT: The provincial government should provide envelope funding to campuses in order to allow for 
the hiring of a full-time campus dietician, in support of broader nutrition campaigns and pilot programs. 
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BIFRT: The provincial government should mandate that all on-campus eateries provide nutrition facts 
accompanying items sold, including ingredient lists, appropriate serving sizes of nutrients, and potential 
allergens. 

BIFRT: The Ministry of Health should create a standard for post-secondary institutions to offer healthy 
foods and alternatives for students with dietary restrictions on campus, in accordance with the Canada 
Food Guide. 

BIFRT: The provincial government should establish a grant for students to access for the purposes of 
addressing their food insecurity. 

BIFRT: The provincial government should create a food sustainability certificate for student-led food 
banks to highlight resources and cost-effective strategies. 

BIFRT: The provincial government should establish a grant that student-run food banks can use to 
maintain the infrastructure required to provide nutritious options (e.g., fridges and freezers). 

BIFRT: The Ministry of Colleges and Universities should partner with the Council of Ontario Universities 
and Meal Exchange to complete a system analysis of food insecurity and systems on university campuses. 
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