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High and Repeated Hospital and  
Emergency Department Use for Mental Health  
and Substance Use in Canada

Abstract
Individuals with mental health and substance use (MHSU) 
conditions account for a disproportionate share of hospital and 
emergency department (ED) service use in Canada. This 
analysis draws on three Canadian Institute for Health 
Information indicators: 30-day readmissions, repeat hospitali-
zations and frequent ED visits for help with MHSU. Results 
show that rates across all indicators remained persistently 
elevated and, in 2024–2025, were approximately 8–9% higher 
than those in pre-pandemic baseline years. Higher rates are 
consistently observed among individuals living in lower-income 
neighbourhoods, adults aged 25–44 years and those with 
substance use-related conditions. Taken together, these 
indicator results point to recurring patterns of acute care use 
that reflect gaps in continuity, access to community-based care 
and integration across services. Strengthening transitions of 
care, expanding community-based supports and improving 
integration for individuals with complex and co-occurring 
conditions are critical to reducing avoidable acute care use.

Introduction
Mental health and substance use (MHSU) conditions are a 
leading contributor to morbidity and health system use in 
Canada and place sustained pressure on hospitals, emergency 
departments (EDs) and community-based services. A relatively 
small proportion of patients account for a disproportionate 
share of acute care use and system costs (de Oliveira et al. 2018; 
Wodchis et al. 2016).

Repeated reliance on hospital and ED settings often signals 
unmet need, gaps in continuity of care and limited access to 
timely community-based services (Moe et  al. 2022). For 
individuals, these patterns often represent cycles of crisis and 
stabilization without sustained recovery; for health systems, 
they point to challenges in delivering coordinated, person-
centred care.

To better understand these patterns, the Canadian Institute 
for Health Information (CIHI) reports three indicators that 
each capture different but related dimensions of repeated acute 
care use:

•	 30-day readmission for MHSU,
•	 repeat hospital stays for MHSU (three or more per 

year), and
•	 frequent emergency room visits for help with MHSU  

(four or more visits per year).

Examined together, these indicators offer complementary 
perspectives on high and repeat acute care use across hospital 
and ED services in Canada. While the indicators capture 
overlapping but not identical patient populations, together 
they help to identify system-level patterns associated with 
recurring acute care use.

Methods
All three indicators were calculated using CIHI’s administra-
tive datasets, including the Discharge Abstract Database, 
Hospital Morbidity Database, National Ambulatory Care 
Reporting System and Ontario Mental Health Reporting 
System. Detailed methodologies, including limitations, are 
available in the CIHI Indicator Library (https://www.cihi.ca/
en/access-data-and-reports/indicator-library). The indicators 
are reported separately and are not linked longitudinally at the 
patient level; therefore, findings should be interpreted as 
complementary system-level measures rather than a single 
patient trajectory.

Indicators are stratified by neighbourhood income quintile, 
age group, sex or gender and urban versus rural or remote 
residence. Risk adjustment incorporates demographic and 
clinical covariates, including age group, sex or gender, mental 
health category and discharge against medical advice, along 
with indicator-specific covariates.

Sustained elevation in repeated acute care use
In 2024–2025, repeated acute care use for MHSU remained 
high across all indicators, with national rates of 13.1% for 
30-day readmissions, 12.8% for repeat hospitalizations and 
10.2% for frequent ED visits.
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Across available years of data, rates for all three indicators 
generally increased year over year before to the COVID-19 
pandemic, rose further during the pandemic and declined 
modestly afterward, but remained above pre-pandemic levels 
(Figure 1), suggesting sustained pressure on acute care services. 

By 2024–2025, risk-adjusted rates were approximately 9.2% 
higher for readmissions and 7.6% higher for repeat hospitaliza-
tions compared with 2015–2016, and 8.5% higher for frequent 
ED visits compared with 2017–2018.

FIGURE 1.  
Trends in rates of frequent ED visits (2017–2018 to 2024–2025), 30-day readmissions and repeat hospitalizations (2015–2016 to 
2024–2025) for MHSU conditions, Canada
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CIHI = Canadian Institute for Health Information; ED = emergency department; MHSU = mental health and substance use.
Sources: Discharge Abstract Database, Hospital Morbidity Database, National Ambulatory Care Reporting System and Ontario Mental Health Reporting System, 2014–2015 to 2024–2025, CIHI.

TABLE 1.  
Rates of 30-day readmissions, repeat hospitalizations and frequent ED visits, by province and territory, Canada, 2024–2025

Province/territory Frequent ED visits 30-day readmissions Repeat hospitalizations

Canada 10.2 13.1 12.8

Newfoundland and Labrador n/a 11.9 (10.5–13.4) 10.6 (9.3–12.2)

Prince Edward Island 9.8 (8.7–11.1)* 10.5 (8.5–13.0) 12.7 (10.4–15.4)

Nova Scotia 6.3 (5.4–7.4)* 10.4 (9.4–11.5) 10.7 (9.7–11.8)

New Brunswick n/a 12.3 (11.2–13.5) 11.6 (10.4–12.8)

Quebec 8.4 (8.2–8.6) n/a n/a

Ontario 10.7 (10.5–10.8) 14.5 (14.2–14.7) 13.7 (13.4–14.0)

Manitoba n/a 9.5 (8.8–10.4) 10.2 (9.4–11.1)

Saskatchewan 11.4 (11.0–11.8)* 10.6 (9.8–11.4) 9.9 (9.1–10.7)

Alberta 11.7 (11.5–12.0) 11.0 (10.6–11.5) 11.1 (10.7–11.6)

British Columbia 7.9 (7.6–8.2)* 13.1 (12.7–13.5) 14.2 (13.8–14.7)

Yukon 18.0 (15.9–20.2) 13.1 (10.0–17.0) 17.7 (13.4–23.0)

Northwest Territories n/a 10.7 (7.7–14.7) 13.6 (10.5–17.5)

Nunavut n/a 14.8 (11.9–18.3) 14.1 (10.9–18.0)

Notes: Risk-adjusted rate (per 100).
*Results are based on partial data and are not comparable due to incomplete record linkage across hospitals.
CIHI = Canadian Institute for Health Information; ED = emergency department; n/a = results are not available; n/r = results are not shown due to insufficient data coverage.
Sources: Discharge Abstract Database, Hospital Morbidity Database, National Ambulatory Care Reporting System and Ontario Mental Health Reporting System, 2023–2024 to 2024–2025, CIHI.
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The sustained elevation in rates of acute care use suggests 
that structural factors, rather than temporary pandemic-
related disruptions alone, may be contributing to the ongoing 
demand for acute MHSU care. This likely includes ongoing 
gaps in timely access to community-based care and in the 
coordination of services for individuals with complex needs.

Variation across jurisdictions
Rates for all three indicators varied across jurisdictions. 
Readmission rates range from approximately 9.5% in 
Manitoba to above 14% in Ontario and Nunavut, and similar 
variation was observed for repeat hospitalizations and frequent 
ED visits (Table 1). Differences across jurisdictions likely 

ref lect a mix of population needs, service availability, 
workforce capacity, housing challenges and substance 
use-related harms (Lowe et  al. 2024). These factors may 
contribute to the observed variation in rates but were not 
directly assessed in this analysis.

Variation by neighbourhood income
Rates across all indicators are consistently higher among 
individuals living in lower-income neighbourhoods than those 
in higher-income areas (Figure 2). This gradient suggests that 
social and structural factors such as access to primary care, 
housing stability and community supports may contribute to 
repeated acute care use.

The socio-economic gradient further reinforces the role of 
broader determinants of health. Higher Q1–Q5 rate ratios for 
frequent ED visits and repeat hospitalizations than for 30-day 
readmissions in low-income versus higher-income neighbour-
hoods may suggest that barriers related to access to commu-
nity-based care play a larger role than in-hospital processes.

Variation by age and sex
Crude rates show a consistent age pattern across indicators, 
with rates increasing from childhood to early and mid-adult-
hood and declining among older adults. The highest rates are 
observed among individuals aged 25–44. Differences by sex or 
gender are modest, with slightly higher rates among males 
than females.

The concentration of repeat use among adults aged 25–44 
points to a life stage when MHSU conditions commonly 
emerge or escalate. At the same time, individuals in this age 
group may face barriers to accessing timely, community-based 
treatment and preventive services, potentially increasing 
reliance on acute care services during periods of crisis.

Clinical complexity and co-occurring conditions
Repeat hospitalization and 30-day readmission rates are 
highest among individuals with substance use, personality and 
schizophrenia or other psychotic disorders. For frequent ED 
visits, approximately half had co-occurring MHSU conditions. 
This high prevalence of co-occurring conditions highlights the 
clinical complexity of individuals with repeated acute care use 
and demonstrates the need for integrated approaches to care.

The presence of concurrent MHSU conditions among 
frequent users underscores the importance of integrated care 
models. Individuals with co-occurring conditions require 
coordinated, multidisciplinary care. When services are 
fragmented, they may cycle through acute care settings without 
sustained improvement (Khan 2017; Rush et al. 2008).

Conclusion
High and repeated use of hospital and ED services for MHSU 
remains a persistent challenge in Canada, with rates still above 
pre-pandemic levels across all three indicators. Different parts 
of the problem need different responses. Better discharge 

FIGURE 2.  
Rates of frequent ED visits, 30-day readmissions and repeat hospitalizations for MHSU conditions by neighbourhood income quintile, 
Canada, 2024–2025
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Note: Risk-adjusted rate (per 100).
CIHI = Canadian Institute for Health Information; ED = emergency department; MHSU = mental health and substance use.
Sources: Discharge Abstract Database, Hospital Morbidity Database, National Ambulatory Care Reporting System and Ontario Mental Health Reporting System, 2023–2024 to 2024–2025, CIHI.
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planning and timely follow-up may help reduce 30-day 
readmissions. Coordinated, longitudinal care for individuals 
with complex and co-occurring MHSU conditions can help 
reduce repeat hospitalizations. Connecting frequent ED users 
to ongoing community care and crisis alternatives outside the 
hospital can help reduce reliance on emergency services.

Because barriers to accessing community-based care may 
disproportionately affect lower-income neighbourhoods, 
strengthening primary and mental health care in these areas is 
likely to bring the biggest improvements. Ultimately, reducing 
reliance on acute care will depend on building a more 
integrated, accessible and community-based MHSU system 
with strong linkages across the continuum of care. 
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