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Learning objectives
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Assess benefits and risks of AI in mental health 
and substance use health (MHSUH) care.
Describe the development of Canada’s National 
Guidance for the safe, ethical and effective use of 
AI in MHSUH care 

Apply the Guidance’s conceptual framework to 
MHSUH care, responsible practice, and decision 
making.
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Pressure 
on care

Growing need and 
limited capacity

Mental health and substance use health 
issues affect 1 in 5 Canadians each year 

Half of all Canadians will experience 
mental illness by age 40

Demand for services exceeds system 
capacity

Costs of substance use harms alone: 
$49.1B CAD/ $35.3B USD
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1 in 7 people living in Canada have 
used AI for mental health support
Approximately 6 million people living in Canada have used AI for mental health support.

Significant 
Adoption

14% 83% 3%

Net yes, maybe

No, I have not used any mental health tools ore apps like these

Prefer not to say

Use of AI tools for Mental health Support (past 12 Months)

G17. In the past 12 months, have you used any AI (artificial intelligence) tools to get 
advice or support for your mental health? Examples include: a chatbot that converses 
with you about your mood, a mood tracker that gives you automated feedback.



AI tools offer convenience and accessibility
People who use AI tools in Canada are drawn to them because they are low cost, available 24/7, and offer immediate access.
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19%

39%

40%

41%

44%

46%

Professional mental health care was hard to access

It allowed private, anonymous support, without fear of judgement

I could use it at my own pace, without needing appointments or travel

I wanted immediate or low-pressure support for everyday stress or
emotions

It was available any time I needed support (24/7 access)

It was free or low cost

Motivations for using AI for mental health or emotional support

G21p27 What motivated you to use AI for mental health or emotional support? 
Select all that apply.
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Limited 
Trust

Only 14% of people living in Canada trust 
AI for mental health support
But trust is relatively HIGHER AMONG EQUITY-DESERVING POPULATIONS (young men, 
newcomers, and racialized groups living in Canada.)

G19. How much do you trust AI tools to provide helpful and safe mental health support?

Overall trust 14%

Trust in AI to deliver effective and safe mental health support 
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Clinical
care 

promises

Clinical capacity. Potential to reduce 
documentation burden and support more 
time to direct care.

Access and continuity. Potential to 
support monitoring and contact between 
appointments.

Care quality. Benefits depend on 
evidence, clinical fit, and integration with 
other services.
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Need for 
clinical
guidance

Supporting decisions
in everyday practice

Care shaped by evidence
and experience

Practical supports for 
organizations

Clear expectations for 
providers



AI across the care pathway

Different uses require 
different safeguards

Before care. Information, navigation, intake.

During care. Documentation and decision 
support.

Between visits. Monitoring and ongoing 
support.
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Chatbots/ 
Conversational 
AI agents

AI virtual 
therapists

Machine 
learning

Natural 
Language 
Processing 
Tools

Large language 
models

Deep learning 
models

Predictive 
modeling

Examples of Use

1

2

3

4

5

6

7

AI is Here



Clinical risks and limitations

A plausible response may still be inaccurate or inappropriate

Accuracy. Errors, omissions, or unsupported recommendations.

Care decisions. Misalignment with assessment or delayed help-seeking.

Clinical context. Limited recognition of individual needs and 
circumstances.
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Therapeutic relationships and shared 
decisions

AI use should support the person’s voice and clinical judgement 
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Transparency. Explain where AI contributes to care.

Consent. Discuss limits, data use, and available alternatives.

Shared decisions. Patient centred preferences and goals.

Oversight. Preserve the ability to review, question, and override outputs
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Equity in AI for MHSUH Clinical Services
Clinical benefit should be assessed across the people a service 
supports

Whose 
experiences?

Whose voice?Whose needs?

*MHSUH: Mental Health and Substance Use Health

DESIGNING WITH EQUITY IN MIND



Clinical benefits require evaluation

Assessment should include outcomes, experience, and full workflow
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Use Potential benefit What a team should test

Documentation Less time drafting notes Errors, omissions, time spent checking

Intake More timely access Missed needs and differences across 
groups

Support between 
visits Support while awaiting care Unsafe advice and routes to human help

Decision support Additional information for 
care

Fit with clinical assessment and client 
goals



Organizational readiness for AI in 
clinical practice
k
Safe use depends on conditions surrounding the tool
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CLINICAL FIT

Evidence for intended 
task and population

WORKFLOW

Training and time to 
review outputs

RESPONSE

Named responsibility and 
escalation routes

DATA & CHOICE

Approved data uses and 
accessible alternatives
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Guidance for 
clinical 
implementation

Connecting established 
principles to service-level 
decisions
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From Evidence 
to Guidance

2024–
2025
Phase 1
• Planning

2025–
2026
Phase 2
• Development

of Conceptual
AI Guidance

2026–
2027
Phase 3
• Final

AI Guidance
• Knowledge

Translation

2027–
2028
Phase 4
• Implementation

Support
• Evaluation

Guidance to be 
released in 2027
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Conceptual AI Guidance Framework



Potential users help shape the rules
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Three Critical Themes, Ten Considerations
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Theme 1: Trust & Explainability
Understanding AI and assessing its performance
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Consideration For providers For organizations

Understanding AI 
in practice

Know the task, limits, and 
common errors Train staff for approved uses and updates

Transparency Explain AI’s role and limits in 
plain language Require usable information from vendors

Regular review 
and testing

Check outputs and report 
concerns Validate locally, monitor, and set stop rules



Theme 2: Human-Centred Care
Protecting relationships, choice, and clinical judgement
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Consideration For providers For organizations

Human oversight Review, override, and escalate 
concerns

Provide time, training, and 
authority

Informed consent Check understanding and discuss 
choices

Make disclosure and 
alternatives workable

Human autonomy and shared 
decision-making Keep the person’s goals central Protect access to human care

Personal data Use approved systems and 
necessary data

Define access, retention, and 
reuse



Theme 3: Equity & Data Governance
Fair care and protection of sensitive information
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Consideration For providers For organizations

Data security Use approved tools and report 
concerns

Control access and prepare 
breach response

Equity and bias Notice who is missed or 
misrepresented

Test across groups and involve 
service users

Privacy and confidentiality Explain relevant data use and 
sharing

Limit access and prevent 
unapproved reuse



Translation to clinical decisions
Tests for implementation decisions
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q Can staff explain 
its role?

q Who reviews the 
output?

q Who might be 
underserved?

q Do users 
understand its 
limits?

q Can people choose 
human care?

q Which data uses 
are allowed?

q What triggers 
retesting?

q Is consent 
meaningful?

q Who can challenge 
harm?



Equity in AI— who gets a say?
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Choice in Care 
People using services 
need accessible 
information and a human 
alternative

Influence on decisions
PWLLE have a role in 
choosing outcomes and 
reviewing harms

Authority over data
Relevant Nations and 
rights holders guide 
decisions about their 
data

Agreements in practice
Organizations agree on 
data uses and 
community benefit with 
rights holders before 
adopting AI

First Nations Information Governance Centre. (n.d.). The First Nations principles of OCAP®. The First Nations Information Governance Centre.
Inuit Tapiriit Kanatami. (2018). National Inuit strategy on research. Inuit Tapiriit Kanatami.

https://www.google.com/url?sa=i&source=web&rct=j&url=CAESVwHrOzAVZXok671G44F8hBV_KIXB-Bn8W7ikTZxPdCP6nTZP8nSLOHRNaopPQt44T03dZOCpAabcQNN2_VhokpA410wI7vX-KcG95G72Ta9UXyfk_G35zQ&uoh=2&ved=2ahUKEwiQju6nqPaWAxWb1fACHXkEJvYQy_kOeggIAggBCAwQAw&opi=89978449&cd&psig=AOvVaw1VlMlRA_nu4UDBw39AAdYR&ust=1789758553647000
https://www.google.com/url?sa=i&source=web&rct=j&url=CAESdAHrOzAVDT9GtUpyiWzc9R-ysjdgcPkU5r3zUEW-w65idopL8xgmxngla3QLr_fOHn39GihrkJEk2NOc0sv_obNfBVyR1jzyhzNv7gMJGUtBfxeNnir4DI99JUcZGbWq3UxIoBKAGjpDhG3nXPALSiuy5vSO&uoh=2&ved=2ahUKEwiQju6nqPaWAxWb1fACHXkEJvYQy_kOeggIAggBCA8QAw&opi=89978449&cd&psig=AOvVaw1VlMlRA_nu4UDBw39AAdYR&ust=1789758553647000


Implications for clinical practice
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Provider Responsibilities

Clinical judgement 
remains central to 
responsible AI use
Understand. Know the approved purpose and 
limitations.

Review. Check outputs before they influence 
care.

Communicate. Discuss AI use, choices, and 
concerns with patients.

28



Organizational Responsibilities

Making 
responsible use 
possible

Before. Define the use, assess 
evidence, and assign responsibility.

During. Support staff and monitor 
care quality, equity, and workload.

After changes or concerns. 
Investigate, retest, and revise or 
suspend use.

29



Before. Define the use, assess 
evidence, and assign responsibility.

During. Support staff and monitor 
care quality, equity, and workload.

After changes or concerns. 
Investigate, retest, and revise or 
suspend use.

30

SHARED RESPONSIBILITY
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Not a fixed 
rulebook
Jurisdictions can carry our method 
forward while adapting to local 
regulation, service realities, and 
communities

Build the 
evidence
Synthesize research, map current 
practice and test assumptions 
through consultations

Share 
governance
Bring institutions, clinicians, 
researchers, technologists, and 
people with lived and living 
experiences into the same 
process

Adapt 
principles 

to place
Apply common guardrails, our: 

trust, human-centred care, 
equity, and data governance, to 
local law, culture, and capacity

Design for 
learning

Pair guidance with implementation 
supports, feedback, evaluation, 

and regular adaptations based on 
lived realities
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Responsible AI in clinical practice
Evidence-informed decisions. Human-centred care. Shared accountability.

What happens next? 
Scan here to follow our journey.
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