
POLICY BRIEF

Student Health and 
Wellness

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

OVERVIEW

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 
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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 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 
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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 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.

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 
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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.

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.

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, 

RECOMMENDATIONS
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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 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 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 
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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 
regarding compassionate responses to alcohol use and  

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 
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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

For more information, please refer to 
OUSA’s policy paper titled “Student 
Health & Wellness” published in April 
2021
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