
Substance use health is deeply connected to housing, poverty, trauma, mental health, and community
wellbeing — yet community-rooted organizations and those closest to the work often remain among
the most under-resourced.

In early 2026, the Substance Use Health Funding Collaborative — a group of community leaders,
people with lived and living expertise, and funders working to strengthen philanthropic engagement in
substance use health in Canada — surveyed 44 people across eight provinces. Respondents included
service providers, advocates, researchers, clinicians, funders, and people with personal experience of
substance use. This document summarizes the themes that emerged.

Sector Voices: What We Heard About Substance Use Health
and the Role for Philanthropy in Canada

Six Things We Heard Clearly

1Communities across Canada continue to
lose people to a contaminated and
unpredictable drug supply, while many
struggle to respond to rapidly evolving
needs and disruptions in care. Across the
country, life-saving community supports
are being reduced or closed, including
overdose prevention services, and harm
reduction supply distribution in provinces
like Saskatchewan. The window to act is
narrowing.

The crisis is immediate.
3Stable housing came up in nearly every

response — from professionals and people
with lived experience alike. Without it, almost
nothing else works.

Housing is a precondition.

5
Political cycles, funding silos, and policy
environments shaped more by political pressures
than evidence remain major barriers to a
comprehensive, compassionate response. The
federal Emergency Treatment Fund renews annually,
making multi-year planning difficult. Privately
operated treatment programs face limited
accountability requirements. HART Hubs are widely
seen as not fully replacing what was lost.

Systems are struggling to
respond to the scale of need.

4
Peer-led and community organizations know what
works — and many are already doing it, often
without stable funding. Trust them, fund them
properly, and follow their lead. Peer workers need
equitable pay, benefits, and pathways to
leadership, not just consultation roles.

Those closest to the work are
the most under-resourced.

2Beneath the immediate crisis are
longstanding structural challenges that
have never been properly addressed:
discrimination across healthcare, housing,
courts, and law; criminalization that shapes
access to support; and outdated, often
unaccountable treatment systems. These
are not new problems, but they have rarely
been met with the sustained resources and
political commitment needed to address
them.

The roots run deep.

Conducted by The Peterson Foundation and Catalyst Philanthropy in 2026.



Sector Voices: What We Heard About Substance Use Health and the
Role for Philanthropy in Canada

Page 2

6
Not to replace government, but to strengthen community-rooted responses where flexible support can
make a meaningful difference. Respondents identified a clear role for philanthropy:

Multi-year, flexible operating support for grassroots and peer-led organizations.
Bridge funding to sustain harm reduction supports during policy transitions.
Independent advocacy capacity at provincial legislatures.
Micro-grants for smaller, community-rooted organizations that can’t compete for large grants.
Early-stage pilots and community-led innovations that are difficult to fund through traditional systems.

Philanthropy has a specific role to play.

Where Respondents Said Funding Should Go

Supportive housing with co-located
health services and a continuum of
supports.
Capital investment in community
hubs and housing as long-term
community assets.

Housing stabilization:

HOUSING

Training, equitable wages, benefits, and
leadership pathways for peer workers.
Spaces for people to build purpose,
connection, and identity beyond substance
use.

Peer work and workforce development:

PEOPLE
Across all of the surveyed perspectives, several funding priorities emerged consistently:

Sustaining existing sites and restoring lost
supports.
Drug checking and supply monitoring, especially
where supply has been disrupted.

Overdose prevention and community-based
harm reduction supports:

SITES

Privately funded, allowing
greater independence from
government funding cycles.

Independent advocacy capacity:

VOICE

Navigation and case
management support to
help people move through
fragmented systems.

SYSTEMS
Culturally specific
services, particularly
Indigenous-led
programming.

CULTURE
Prevention, aftercare,
grief support, and youth
transition programs.

WHOLE SPECTRUM

These findings were gathered through an online survey conducted between February 21 and March 15, 2026, and disseminated through
community partners and their networks, as well as through social media and professional networks. We are using these findings to open
conversations with philanthropic funders about where private funding can make the most difference. This is early-stage work, and we
expect the path forward to take shape through those conversations. Thank you to everyone who shared their knowledge and experience.


