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Children’s Mental Health Ontario is a 32 year old charitable association whose mission is to promote, support and strengthen a sustainable system of mental health services for children, youth and their families.  Our members include more than 80 community-based children’s mental health centres, which annually provide treatment and support services to approximately 150,000 people under the age of 19
.  They are the backbone of Ontario’s mental health system for children and youth, providing support to families, and treatment to young people who are usually referred for service by family physicians, children’s aid societies, schools, child care centres, family court clinics, women’s shelters, settlement agencies, and many others.  

More than half a million young Ontarians – one in five - have mental health problems.  More than 300,000 have more than one mental health disorder, and their day-to-day functioning is seriously impaired
.  The lives of young people and families from all walks of life are affected.

The most common mental health problems among children and teens are depression, conduct disorder (such as aggression or vandalism), and attention deficit hyperactivity disorder (ADHD).  Anxiety disorders (phobias), eating disorders (anorexia and bulimia), schizophrenia, and bi-polar (manic-depressive) disorder also affect many young Ontarians
.

Some common symptoms of mental illness in young people include bullying, stealing, lying, drug abuse, poor school performance, social withdrawal, gang involvement or other criminal activity, risky sexual behaviour and frequent conflict with other family members. 

Mental health problems sometimes have biological roots, but are often triggered by a child’s circumstances or experiences.  The death of a relative, parental conflict or mental illness, victimization by bullies, feelings of inferiority, abuse, poverty, family breakdown or re-location to a new community can all trigger serious emotional problems and/or anti-social behaviour.  

Most long-term mental illness first emerges in adolescence or early adulthood.  If left untreated, minor problems become serious and can lead to a lifetime of disability, homelessness and victimization.  

Some of the benefits of ensuring that kids with mental health problems have fast access to professional treatment include:

· The creation of a solid foundation for a lifetime of good mental health

· Lives saved (suicide is the 2nd most common cause of death for Canadians between the ages of 10 and 24
)

· Lower health care costs (mental illness is the 2nd leading driver of direct health costs, e.g. hospitals, physicians, etc.
)

· Stronger families

· Less demand on the child welfare system

· Improved school performance

· Less classroom disruption

· Less bullying

· Safer communities with less juvenile crime

· Less substance abuse

· Lower youth justice costs. 

The cost-benefit to the Government of Ontario of expanding children’s mental health services is overwhelming. “When people with long-term health problems … are able to obtain timely care in the community, their health improves and they are less likely to need costly hospital services.”
  The average cost of treating children’s mental health problems in community-based agencies is less than $2,500 per child per year
.  The cost of a paediatric hospital bed is more than $2,500 per day
.  The average hospital stay for Ontario patients who require treatment for mental illness is 30 days
.
So why is it government policy that Ontario’s children and youth have to wait an average of 22 weeks
 for mental health treatment when they need it?  Children wait one-third longer for mental health care than adults do for psychiatric services in Ontario (17.3 weeks
).  Wait times for diagnostic tests such as MRIs and CT scans, which have just attracted $55 million in new government funding, are an average of 3 weeks
 - only  one-seventh as long as the wait time for child and youth mental health treatment, which also saves lives.  

The shocking reality is that children in Ontario are dying, seldom publicly reported, while they have to wait an average of 5 months for mental health treatment
.  Some of them complete suicide, some overdose on drugs, some become victims of violence.  Many more survive the wait but move closer to permanent, lifelong mental illness.  For a physical health analogy, think of how an untreated cold can become bronchitis and then life-threatening pneumonia.  Or consider how an untreated fracture can spread infection throughout the entire body.  Untreated mental health problems work the same way – they don’t often just disappear, especially not during the awkward developmental phases of children and adolescents – they usually become more ingrained and last longer, too often becoming long-term mental illnesses.

The Canada Health Act says that “the primary objective of Canadian health care policy is to protect, promote and restore the physical and mental well-being of residents of Canada and to facilitate reasonable access to health services without financial or other barriers.”
  Those are the core values of medicare that Canadians, including Ontarians, support so strongly.  Children and youth with diagnosable mental health problems are entitled to accessible care, just like kids with physical health problems.  

The Ontario government’s refusal to pay for enough children’s mental health services so that kids can get treatment when they need it is morally wrong, unjustifiably discriminatory, and very bad public policy.

Where is the morality in subjecting these vulnerable children to some of the longest wait times in Ontario’s entire health system?  Why are their serious health needs treated as a lower priority for government funding?  Last year, after 12 years of frozen budgets and declining services, Finance Minister Sorbara provided for a 3 percent base funding increase worth $12 million dollars, spread among approximately 250 agencies that provide mental health services in communities throughout the province.  Even though it barely began to address the 25 percent loss of capacity suffered during the previous decade, that funding was most welcome, especially when the provincial deficit was so high.

But inflation in Ontario is currently 2.1 percent annually
 and public sector wage settlements are up by 3.5 percent annually
, which means that all of last year’s 3 percent increase will be needed for higher rents, salaries, energy costs, insurance premiums, and other core operating costs.  When those costs – and others like pay equity commitments – go up again next year, staff will have to be reduced and services will have to be cut.  The waiting times will not be shorter.  On the contrary: with mental health problems increasing – for example, the Toronto police report that suicide attempts rose 14 percent from 1997 to 2001
 – it is inevitable that waiting lists for children’s mental health treatment will continue to grow unless there is new funding to cover at least the cost of inflation. 

Most agencies have exhausted the opportunities for further cost savings through efficiency improvements.  During the past decade dozens of agencies have amalgamated, staff caseloads have been dramatically increased, salaries have fallen far behind those for comparable jobs in schools or hospitals or child welfare agencies, expensive residential services have been sharply curtailed, individual counseling has often been replaced with group sessions, and the average number of treatment sessions has been reduced.  

Services cannot be maintained in the face of another year of frozen base funding.  Young people with mental health problems are already being treated unfairly in Ontario.  The $12 million cost of another 3 percent base funding increase for children’s mental health centres in 2005-06 amounts to $2 per year – only 4 cents per week - for each of Ontario’s 6 million personal taxfilers
.  
Ontario’s children mental health centres are asking for less than half the 7 percent rate of base funding increase that has already been announced for hospitals.  They are asking for about one-seventh the amount that the government spent last year alone to cover children’s aid society deficits
.  

Maintaining and treating our children’s mental health is easily worth an extra 4 cents per week.  Few people in this province would disagree.  

On behalf of the half million Ontario children and youth with mental health problems and their families, we urge you to recommend that the 2005-06 Budget provide at least an additional $12 million base funding for community-based children’s mental health treatment.
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