
On July 23, 2026, the Substance Use Health Funding Collaborative and Catalyst Philanthropy hosted
a webinar bringing together frontline, legal, academic, and lived-experience leaders to talk with
funders about Canada's overdose crisis - and where philanthropy can have the greatest impact.

National surveillance has tracked over 55,000 overdose-related deaths since 2016. At the same time,
government funding cuts have left many community organizations responding to the crisis with
limited resources. Despite the scale of the crisis and the growing funding gap, substance use health
remains one of the most underfunded areas in private philanthropy. This webinar served as a call to
action for funders to invest in evidence-based care, harm reduction, and the profound expertise of
people with lived experience and the community organizations that hold that expertise.

How Philanthropy Can Help
Address Canada’s Overdose Crisis

Where funders can direct their support: 

Overdose risk affects more
people than funders assume.

There is no single fix.

Recent data shows 10% of people in Canada
used an illegal substance or other substance of
concern in the past 12 months. Among people
who experienced an opioid-related overdose,
one in three did not have a diagnosed opioid
use disorder.

Lasting change for individuals is often a years-
long, non-linear process. Community
organizations are often the ones filling the gaps
that treatment-focused systems leave behind.

Harm reduction saves lives.
It's among the most well-studied health
interventions available, and it works —
supporting people's safety and dignity
whether or not they're ready to stop using.
It also acts as a pathway to treatment and
other critical supports.

Grassroots and peer-led groups and
organizations that embed lived expertise into
their programs and leadership.

Public and professional education
that reduces stigma and improves
access to care.

Legal and policy advocacy that builds the
long-term infrastructure needed to protect
access to harm reduction and other
substance use supports.

The wellbeing of frontline staff, peers
and loved ones who are most exposed
to the harms and loss associated with
unregulated drug use.

This is every funder's issue.
From housing and mental health to racial
justice and gender equity, substance use
health intersects with nearly every major
social, health and economic issue.
Addressing it strengthens - rather than
competes with - a funder’s existing priorities.
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Please see the following pages for a more detailed overview
of the panelists’ insights and recommendations.

https://catalystphilanthropy.ca/
https://health-infobase.canada.ca/substance-related-harms/opioids-stimulants/
https://health-infobase.canada.ca/substance-use/reports/csus/
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Just Like Us: The Widespread Use
of Substances

No Quick Fix: Navigating the
Complexity of Care

The webinar began by highlighting some findings
from the 2025 Canadian Substance Use Survey,
which show that 84% of people in Canada used at
least one substance in the past 12 months, and
that 10% used an illegal or other substance of
concern. 

The panelists challenged common assumptions
about who is at risk of overdose. Younger men -
including those working in construction, trades,
and mining - experience disproportionate harms,
and opioid use is rising among women working in
retail, hospitality, bars, and restaurants. 

Another myth is that overdose risk is limited to
those with addictions, when in fact, a large
amount of opioid use is recreational: Among
people who experienced opioid-related overdoses,
one in three didn't have a diagnosed opioid use
disorder. Our policies and support systems need
to reflect this diversity.

“People often look at those I've spent my career
working with - people who are living outside,

who use drugs every day - and say, "That's what
drug use looks like." But the large majority of

people use drugs recreationally. It's a tiny
percentage of people that do them every day.”

“There's the harmful belief that you
must hit rock bottom before you can

recover. In reality, people need dignity,
stability, and a community”

– Akosua Gyan-Mante

There is no silver bullet that can solve
Canada’s overdose crisis. Substance use is
deeply complex, requiring a system that does
not depend on a common, linear path. While
treatment is part of a multi-pronged solution,
policies that exclude harm reduction in
favour of abstinence-based treatment create
a critical gap in care. 

One panelist noted that it often takes
between three to ten attempts before
someone can make lasting changes in the
way they use drugs, or before they can
achieve stability. 

When a system only supports treatment, it
effectively abandons individuals who are in
vulnerable intermediate periods, as well as
those who don’t qualify for treatment.
Without ongoing community support and
harm reduction to bridge these gaps, the
system fails people at the moment they need
safety the most.
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https://health-infobase.canada.ca/substance-use/reports/csus/
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Harm Reduction: The Essential
Threshold of Safety and Dignity

The Intersection of All
Priorities: Why Substance Use
is Every Funder's Issue

Harm reduction is an evidence-based
approach that reduces the health and safety
risks associated with substance use while
supporting people’s dignity, choices, and
connection to care. It does not encourage or
enable drug use; it provides practical supports
that help people stay alive and remain as
healthy and safe as possible, whether or not
they are ready or able to stop using
substances. 

Supervised consumption and drug checking
services are often the only points of contact for
people failed by the broader healthcare system.
Community organizations and frontline workers
make them possible. They are closest to those
affected, understand their needs firsthand, and
can respond with flexibility larger institutions
often lack. These sites are also hubs for primary
care, wound treatment, and trust-building.
Removing them does not end drug use; it takes
away a critical form of care and forces people
into unsafe environments where they are more
likely to die alone.

Substance use health is the "intersection of
all intersectionalities." It is a human rights
issue, a racial justice issue, and a housing
issue. 

Whether a funder’s priority is gender equity,
mental health, or climate justice, substance
use health and drug policy are already factors
in the lives of the people they serve. 

By treating substance use as a siloed
problem, funders miss the opportunity to
address the systemic barriers - such as
criminalization and stigma - that prevent their
communities from achieving true health and
stability. 

The panelists encouraged a more human-
centred funding approach that acknowledges
this intersectionality, as opposed to a very
narrow definition of priorities.

“You’re not funding drugs; you’re funding
people. You’re supporting humans to get to
where they need to be, because nobody is
happy when they’re [in crisis].”

– Akosua Gyan-Mante
“If you don’t address drug policy reform and

substance use care, you’re not actually
meaningfully addressing any of the other
issues you’re working on—whether that’s
racial justice, housing, or mental health.”

– Sandra Ka Hon Chu
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“There is not going to be one surefire way of
responding... but each funder and foundation has
expertise and networks to push forward nuanced,

creative solutions that meet diverse needs.”
– Tara Gomes

“Making lasting change is often a many-year
process, sometimes decades-long. The idea
that we could send people to a 30-day program
and they will just come out 'fixed' is not a
realistic approach. Our brains are complex, and
our psychology is complex.”
– Matt Johnson
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“It comes back to our core values…caring for one
another, and keeping people safe in the face of a
drug supply that's doing real harm.”

– Tara Gomes

“Supporting substance use health and harm
reduction services does not take away from

your other priorities. It helps funders
address them more fully and ensures that
people facing the greatest barriers are not

excluded from the supports.”
– Akosua Gyan-Mante 

Call to Action: Moving from Learning to Impact

Prioritize Grassroots and Peer-Led
Movements.

Invest in Legal and Policy Advocacy.

Embed "Nothing About Us Without Us".

Take a human- and heart-centred
approach.

Collaborate

Philanthropy has a unique and vital role to play in protecting our infrastructure of care from political
instability and helping mitigate the profound suffering of the overdose crisis. Throughout the
discussion, the panelists referenced specific ways that funders could support this issue.

When larger institutions that rely on government
funding are pressured to shift priorities, it’s
community-led groups that step up. These groups
may be less visible to funders, requiring a more
open, proactive approach.

Because life-saving overdose prevention and other
harm reduction services often rely on legal
exemptions and are subject to political shifts,
funding legal challenges and policy advocacy is
essential to upholding healthcare as a human right.

People with lived experience have immense
expertise and are often best positioned to support
members of their community. Funders are
encouraged to support organizations that actively
hire and empower people with lived experience.

Support Frontline and Community
Wellbeing.
Those that are exposed to the harms of the
unregulated drug supply - including people working
in harm reduction and those who have lost friends
and family members - also need support. Fund grief
counseling, peer support groups, and fair wages for
workers who are currently absorbing the trauma
and unpaid labor of the crisis.

Public and Professional Education.
People don’t know what they don’t know.
Community-led training for healthcare
providers and public education can help
dismantle the stigma that prevents people
from seeking safe care.

When substance use doesn’t neatly fit into
your funding categories, try leading with
your heart. People don’t live single-issue
lives: Embrace intersectionality and stretch
yourself to support this cause.

Navigating the complexities of the overdose
crisis is not a solo endeavor. If you are
interested in exploring this work further or
learning how to align your efforts with other
funders, please reach out to
suhfc@thepetersonfoundation.ca. 

This was developed in July 2026 from a webinar hosted by the Substance Use Health Funding Collaborative
and Catalyst Philanthropy. Please share widely with funders who should be part of this conversation. 4
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