CALEDON

INSTITUTE OF SOCIAL POLICY

K nowledge Exchange
for Mental Health

by

Sherri Torjman and Anne M akhoul

June 2013




K nowledge Exchange
for Mental Health

by

Sherri Torjman and Anne M akhoul

June 2013



Copyright © 2013 by The Caledon Institute of Social Policy

ISBN 1-55382-578-0

Published by:

Caledon Institute of Social Policy
1354 Wellington Street West, 3rd Floor
Ottawa, ON K1Y 3C3

CANADA

Tel./Fax: (613) 729-3340

E-mal: caledon@caledoninst.org
Website: www.caledoninst.org
Twitter: @CaledonINST



Table of Contents

Executivesummary

Canadian landscape

Philosophical and conceptual underpinnings
Target populations

Coremethodologies

I.  Mental health promotion and early intervention
ii. Serviceimprovements
iil.  Community-based supports

Key challenges
Challenge #1: Responsiveness

I.  Youthfocusaong the child/youth/adult continuum
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

ii. Complex needsrelated to mental health
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

iii. Diversity and cultural appropriateness
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

Challenge#2: Resources

I.  Humanresources
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

O ©

10

11

EEE

16
16
16
17

19
19
19
20

24

24
24
24
25



ii. Financia resources
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

iil. Relativedistribution among components of the system
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

Challenge#3: Governance and Accountability

I.  Collaboration and coordination
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

ii. Monitoring and assessment
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence

lii. Receptiveenvironment
Theissue
Opportunitiesfor knowledge exchange
Supporting evidence
Futuretrendsin menta health trestment and service management

Conclusion
References
Appendix A: Provincial/Territorial Mental Health Strategies

Appendix B: Highlightsof Related Initiatives

28
28
28
29

31
31
31
32

35
35
35
35
35
39
39

39
39

49

51

52

53

55



Executive summary

Thisreport on provincial and territorial mental health strategieswaswritten by the Caledon
Institute of Social Policy at the request of the Graham Boeckh Foundation. The Foundation aimsto
improve mental health carein Canadaby strategically leading and funding projects.

Themajority of jurisdictionsin Canadahaveintroduced formal mental health strategies. While
each province and territory statesits objectivesin unique ways, these can be summarized as severad
distinct, but related, goals. They all seek to enhance the mental health of the overall population,
intervene early for people considered to be at risk of mental health problems, improvethe quality and
quantity of mental health treatment services, and ensurethe availability of adequate community
supports.

Despite the unique approaches, the report exploresthe challengesthat are commonto all
provinces and territories. These challengesare discussed within the context of three main clusters
related to responsiveness, resources, and governance and accountability. Each of thesethree core
clustersisbroken down, in turn, into three sub-sections.

Thispaper arguesthat within each challenge area, thereisawide range of opportunitiesfor the
exchange of knowledge. Such exchangewould help improvethe quality of service, raisethe bar of
provision throughout the country by building on good practice and make better use of scarce
resources. One areathat warrantsfurther exploration, for example, invol ves the needs of youth and
theinterventionsthat have proven most effectivefor thisgroup.

Thetraining and upgrading of human resourcesisan issue of constant concern that potentially
could lend itself to abroader pan-Canadian approach. A related question involvesinformal training
for family membersand natural supportswho often must deal with difficult circumstanceswith little
information or assistance.

In addition to challengesrelated to human resources, al jurisdictions struggle with the problem
of sufficient funding. Thelack of resourcesiscompounded by concernsregarding their distribution
among various components of the mental health system. A discussion about a better weighting of
treatment rel ative to community investmentswould bewelcome. There are al so questions about
adequate investment in youth in light of the current attention being directed to the needs of seniors.

Thevarious mental health strategies recognize theimportance of ajoined-up approach among
their component parts and have proposed waysto effect this coordination. The extent to whichthis
objectiveisworking well in practiceisunknown, given current reporting requirementsthat typically
involve‘vertical’ accountability up and down the chain rather than * horizontal” accountability through
jointinitiatives. Aninformed conversation on successful eval uation methodol ogies and practicable
indicatorsof progressemployed by individual jurisdictionswould likely be useful toall.

When it comesto creating areceptive environment for mental health, there are several areasin
which knowledge exchange would be helpful. Jurisdictionsengaged in effortsto reduce stigmacan
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identify which messages appear to resonate with the public and which approaches appear to have
been less effective. Similarly, provincesand territoriesthat have employed casel oad and cost-benefit
datacan report on thetypes of argumentsthat have successfully led to increased investment in mental
health treatment services and community-based supports.

Thekey areasfor knowledge exchangein al mgor cluster areas are summarized bel ow.

Challenge #1: Responsiveness

I. Youth focus along the child/youth/adult continuum

thereisoftenagap or ‘ cliff’ that youth face asthey move out of the child category of
serviceprovision

adult-associated conditions may be missed or misdiagnosed when they present in children
or young people

the quality and effectiveness of servicesdirected toward youth should be explored and
should incorporatetheir voice as part of thisdiscussion.

I. Complex needs related to mental health

exclusion listsoften include personswith mental illness or those with a*“ secondary
emotional problem”

hel ping systems need to be more accepting of personswith complex needs, particularly
around mental health.

Diversity and cultural appropriateness

the principle of consumer-directed care faces significant challengeswhen it comesto
personsliving with mental iliness; thereisaneed to share knowledge and practice around
client-centred approaches

unigue responsesto diversity around language, culture and gender identity are being tested
throughout the country

individualized funding israrely mentioned as apossible option in mental health strategies.

Challenge #2: Resources

i. Human resources

the ongoing training and upgrading of personnel, especially around new treatment methods
and technologies, isessential

inadditionto formal training, it would be hel pful to shareinformation around handling
tough situations encountered in mental health

knowledge exchange may help improvethe provision of information and supportsfor
family members.
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ii. Financial resources
e aninformed discussion would be valuable on how best to makethe casefor crucial
financia investmentsin mental health.

iii. Relative distribution among components of the system

¢ thereisaneedto ensurethat sufficient fundsare directed toward community supports
given that current spending focuseslargely on treatment services

e itisessentia to createlinksamong diverse elements of theformal mental health strategy as
well aswith related initiativeswithin thejurisdiction

o thementa health needs of youth must be adequately served in an aging society with
growing attention being paid to seniors’ mental health.

Challenge #3: Governance and accountability

i. Collaboration and coordination

e jurisdictionsneed to know whether their continuum of servicesiswell coordinatedin
practice

itisessential to ensurethat the youth perspectiveisbeing taken into considerationin this
assessment.

i. Monitoring and assessment

e challengesarisein assessing theimpact of mental health treatment, especialy if resultsmay
not beimmediately apparent

e gathering quantifiable evidence of theimpact of health promotionisnot easy —e.g.,
assessing something that presumably was avoided

e information can be shared on successful evaluation methodologies and practicable

indicatorsof progress.

iii. Receptive environment for mental health

¢ thereisaneed for moreinformation on methodsto assess or even measure reduced stigma

e itwould be helpful to share knowledge on the argumentsthat haveled to increased
investment in mental health treatment services and community-based supports.

Thereport concludes with asummary of major considerationsfor thefuture. Theseinclude
treatment advances such as client-centred care and individualized funding; the use of technol ogy such
as electronic records and tel e-servicesfor remote areas; and research innovationsthat affect both
mental health treatment and accountability.

Finally, in carrying out a pan-Canadian study of thisnature, it isnot unusual to find that
provinces and territories have their own unique terminology to refer to certain conditions or factors.
Throughout the document, we havetried to use termsthat are commonly employed in jurisdictions
acrossthe country. Whileitislikely that certain termsfound in thisreport assume different meanings
invarious provinces and territories, we have made an effort to employ common language where
possible and appropriate.
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Canadian landscape

The purpose of thisreport isto present an overview of the mental health strategiesintroduced
inrecent yearsby provincial and territorial governments.

The document briefly describesthe major philosophica and conceptual underpinningsthat
comprise thefoundation of these mental health strategies. 1t aso highlightsthe goalsand objectives
guiding thevariousframeworks. The paper pointsto target groups of special concern and to diverse
interventionsthat provinces and territorieswill employ or currently are using to meet their stated
objectives.

Mental healthissuesarefinally gaining prominence on the public agendaand at the policy level.
Several factors appear to have contributed to thismomentum.

Thework of thefederally appointed Mental Health Commission of Canadawasinstrumental in
raising thisawareness. The Commission isan independent arms-length organization. 1t was
established by thefederal government in 2007 in response to akey recommendation in Out of the
Shadows at Last, thefinal report of the Standing Senate Committee on Social Affairs, Science and
Technology. Released in May 2006, the report surfaced many issuesincluding the:

e lack of consistent and widespread collaboration among distinct components of the health
care system and rel ated social services

e insufficient supportsfor personsliving with mental illnessand their families

¢ inadequatefunding relativeto the social and economic impact experienced by individuals
living with menta ilIness, their familiesand natural supports, and by society moregeneraly.

In June 2012, the Mental Health Commission published a substantial report on the state of
mental health entitled Changing Directions, Changing Lives: The Mental Health Srategy for
Canada. The document marked thefirst timethat ashared vision on mental health was producedin
the country. It put forward a set of prioritiesto guidethe efforts of the public, private and nonprofit
sectors; service delivery agencies; policy experts; and members of the public to improve mental health
outcomes.

The Strategy was devel oped in two distinct phases. 1n 2009, the Commission’srelease of
Toward Recovery and Well-Being: A Framework for a Mental Health Srategy for Canada
marked the completion of thefirst phase. The Framework set out avision and broad goalsthat reflect
emerging consensuswithin the diverse mental health community. The second phase was designed to
complement local mental healthinitiatives, urging that “ strategic investment, clear indicators of
progress and astrong social movement are needed to drive change” [MHCC 2012: 12].

The Commission hasled severa other efforts, including the:

e development of a10-year anti-stigmaand anti-discrimination initiative
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e creation of aknowledge exchange centre —aweb resource to access evidence-based
information on mental health and mental iliness

e carrying out of several research demonstration projectsincluding amajor effort on mental
health and homel essness, which employsthe Housing First model of intervention.

In 2003, British Columbiabecamethefirst provinceto implement a Child and Youth Mental
Health Plan, which doubled the funding for and increased accessto an enhanced continuum of
services and supports. Thisinitiative wasfollowed in 2010 by Healthy Minds, Healthy People: A
Ten-Year Plan to Address Mental Health and Substance Use, which coversthelifespan. The plan
isled by the BC Ministry of Health and Ministry of Children and Family Devel opment in collaboration
with other ministriesand community partners.

Themajority of provinces and territoriesin Canada have now introduced strategiesthat focus
explicitly on mental health. Theseinclude Newfoundland and L abrador, Nova Scotia, New Bruns-
wick, Quebec, Ontario, Manitoba, Albertaand the Northwest Territories.

Nunavut’s mental health strategy isembedded inits Public Health Strategy. Nunavut also
announced a Suicide Prevention Strategy effective September 2011 to March 2014. Prince Edward
Island and Saskatchewan arein the process of devel oping their respective frameworks; Quebec and
Newfoundland and L abrador are updating their existing strategies. A list of strategiesand associated
publication datesis attached asAppendix A.

Thevarious mental health initiativesthroughout the country have evol ved from aunique context
ineach jurisdiction. Insome cases, the strategy islinked to arelated health care effort currently under
way. Stark numbersand the sheer enormity of the problem are also key driving forces.

In Ontario, for example, Open Minds, Healthy Mindsis aligned with the Excellent Care for
All Act, which becamelaw in June 2010. TheAct ensuresthe use of best practicesto organize health
caredelivery around the person in the most efficient, integrated way. Themental health strategy’sfirst
threeyears (2011-14) are devoted to children and youth through interventionsthat focus on protecting
them “from the many associated costs of mental illnessand addictions.”

In 2010, the Minister of Health and Wellnessin Nova Scotiaappointed an Advisory
Committee of individualswith personal and professional experiencein mental health and addictionsto
make recommendationsthat would help shape the government’s Mental Health and Addictions
Strategy. Summariesof public consultations, research and best practices were contained inthe April
2012 Come Together report, laying the foundation for Together We Can: The Plan to Improve
Mental Health and Addictions Care for Nova Scotians, released in May 2012.

The Action Plan for Mental Health in New Brunswick builds on the philosophy of
collaborative governance established through the province's Economic and Social Inclusion Plan. The
Action Plan was designed to improvethe social determinants of health; provideindividualized careto
personsin need; improve mental well-being in the family, community and workplace; and reducethe
stigmaassociated with mental illness.

Caledon Institute of Social Policy 5



Evidence hasalso played asignificant rolein driving the devel opment of mental health
strategiesin several jurisdictions. Alberta’s 10-year visioning statement Positive Futures—
Optimizing Mental Health for Alberta Children and Youth — A Framework for Action, 2006-
2016 informed the development of itsthree-year Children’sMental Health Plan for Alberta, released
in 2008. Thework undertaken through this period hel ped guide the province' soveral mental health
strategy, Creating Connections: Alberta’s Addiction and Mental Health Srategy, released in
September 2011.

With afew notabl e exceptions such as breast cancer and heart disease, Nunavut’s health
statusindicators are substantially below the Canadian average. Thesuiciderateisthe highest per
capitainthe country. At the sametime, the population of Nunavut isyoung and growing. The
Government of Nunavut deemed it imperativeto lay the groundwork for healthy popul ation
devel opment.

Philosophical and conceptual underpinnings

Despite the unique circumstancesin each jurisdiction, some common threads bind together
thesediverseefforts.

Most of the strategies make explicit their philosophical underpinnings—and there are some
clearly related themes. Theindividual with the mental health concern lies at the heart of theframe-
work. The system of servicesand supports must be responsive to the needs of that person. Infact,
several of the plans point to how they are shifting explicitly to client-centred approaches, which put
the consumer at the front and centre of the plan. The consumer isan active agent in the treatment and
healing process.

Empowerment isidentified, for example, asamajor guiding principlein Quebec. Empower-
ment means recognizing that people are able to make choices and participate actively in decisionsthat
affect them. The Quebec framework refersto thefact that recovery isahighly personal processin
whichindividualstake control of their livesand seek fulfillment despite the challenges associated with
theirillness.

Whileall strategies have adopted aclient-based or consumer-centred focus as a phil osophical
foundation, several jurisdictions a so appear to have common conceptual underpinnings. These
generally taketheform of two linked themesrelated to popul ation health and the social determinants
of health.

Popul ation health isan approach that seeksto improve the health of the entire population and
to reduce health inequities among population groups. I1n order to achieve these objectives, it takes
into account the broad range of factors and conditionsthat have astrong influence on health, beyond
the health care systemitself.

Ontario, for example, sets out acomprehensive strategy for mental health and addictions.
Open Minds, Healthy Minds statesitsvision as: An Ontario where every person enjoys good mental
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health and well-being throughout their lifetime, and where all Ontarianswith mental illnessor
addictions can recover and participate in welcoming supportive communities.

Severa ministriesare working to ensure that the social determinants of health are addressed as
the province devel ops and implements standards (e.g., Early PsychosisIntervention) and identifies
best practicesthrough service collaboratives. Thestrategy isholistic and coversanumber of
objectivesincluding: improving mental health and well-being for all Ontarians; healthy and resilient
inclusive communities; accessto services, early identification and intervention; and high quality,
integrated, person-directed health and other human services,

Other jurisdictions, such asAlberta, include an explicit focus on healthy communitiesin
addition to designated populations. The province commitsto improving the mental health of the
population by enhancing the quality of the environmentsin which Albertanswork, learn, live and play.

The social determinants of health approach isthe second conceptual building block to which
several jurisdictionsmakeexplicit reference. The World Health Organization definesthe social
determinants of health asthe conditionsin which people are born, grow, live, work and age, including
the health system. Jurisdictions such as Nunavut that make reference to this approach are concerned
not just with the prevention and treatment of mental illness but al so with the root causes of poor
health, including poverty.

Target populations

Even with apopul ation approach as the major conceptual foundation, all provincesand
territoriesrefer to specific groupsthat are of particular interest. Almost all identify children and youth
astop priorities. Their respective areas of work around children and youth are discussed morefully
below.

Other target groups areidentified aswell. Most jurisdictionsinclude plansto improvethe
quality and accessibility of servicesfor people with substance use problems. Newfoundland and
L abrador, for example, setsout thetargets of itsinterventionsto include:

¢ children and youth —timely accessto an array of evidence-based assessment and
treatment services

e women affected by gender-based violence, low income and incomeinequality, low or
subordinate social statusand the unremitting responsibility for the care of others

e older adults—current service delivery modelsdo not reflect the complex and changing
mental health needs of thisgroup

e Aboriginals—Treaty negotiations, loss of land to settlers and the organi zation of power
and governance.

Manitoba pledgesto remove barriersto service for Aboriginals and newcomersto Canada.
Reducing stigmaand social prejudicewith aninitia focuson health care providers, children and youth
isapriority focus.
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Albertaalso identifiesAboriginalsand newcomersas popul ations of interest aswell asthose
considered at risk of developing mental health problems.

British Columbiareleased A Path Forward; BC First Nationsand Aboriginal People's
Mental Wellness and Substance Use — 10 Year Planin 2013.

Core methodologies

Whilethe proposed actionswithin the diverse mental health strategies are broad-ranging, they
generdly fall into one of three categories. Thefirst set of actionsinvolves effortsto promote mental
health and prevent the onset of mental illness. The second group of initiatives seeksto improvethe
quality and quantity of mental health treatment services. Thethird group of measuresisconcerned
with the provision of community supports.

I. Mental health promotion and early intervention

First arethe actionsto enhance the health of the popul ation through promoting good health and
emotional well-being, and building healthy communities. The purpose of theseinterventionsisto
foster well-being, prevent the onset of mental illnesswhere possible and intervene early upon the
identification of potential or actual mental health problems.

Severa jurisdictions haveintroduced mental health programsin schoolsin an attempt to reach
young people at an early age. Aspart of its SchoolsPlus program, for example, Nova Scotiais
placing mental health cliniciansin al school boardsin the provinceto identify and treat mental health
problems of children and youth at the earliest possible stages. 1t isalso expanding acrossthe province
the successful Strongest Families program, which providestel ephone coaching to familieswith children
with behavioural or anxiety difficulties. Atthecommunity level, Nova Scotiaisextendingitstoll-free
crisislines acrossthe provinceto ensure that people with mental health and addictions concernsare
abletotalk immediately to adesignated helper.

Albertaisexpanding thereach of itsMental Health Capacity Building in Schools|nitiative. Its
purposeisto establish projectsthat provide the staffing and support required to implement an
integrated, school -based community mental health promotion, prevention and early intervention
program. Projectsarelocally planned, coordinated and implemented through partnershipswith
AlbertaHealth Services Zones, school jurisdictions, parents, community agencies and other regional
serviceproviders. Begunin 2006 with five pilot test sites, theinitiative currently funds 37 projectsin
53 communitiesand 143 schools.

BC hasintroduced the FRIENDSfor Life program sponsored by the Ministry of Children and
Family Development. Itisan evidence-based, school-based, anxiety prevention and resiliency
program. Thereisan online parent component aswell asthree program levelsavailable: Fun
FRIENDSfor children in Kindergarten and Grade 1, achild component for studentsin Grades 4 and
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5, and ayouth component for studentsin Grades 6 and 7. BC has aso implemented Strongest
Families, atelephone-based coaching program to support families with children who have mild to
moderate behaviour problems, and the BC Healthy Connections Project to support vulnerablefirst-
time mothersand their infants.

In addition to the measuresidentified in their respective mental health plansand strategies, all
jurisdictions are engaged in various effortsto promote positive mental health in the population and
among youthin particular. Theserelated interventionsare described in Appendix B. They include
anti-bullying initiatives, measuresfor the early identification and treatment of autism, strategiesfor
children and youth, health promotion programs, housing and homel essness efforts and enhanced
recreational activities.

ii. Service improvements

The second category of interventions consists of the broad range of actionsthat seek to deliver
more effective servicesto individual swith mental health problems. Infact, most of the content of the
mental health strategies and plansthroughout the country is concerned with this component. Service
improvementsinvolveanumber of dimensions.

In some cases, provinces and territories plan to enhance the supply of existing servicesin
order to reach underserved areas, or to shorten lengthy wait times. 1n addition to bolstering the
supply of services, al jurisdictions make reference to modifying their delivery. Somewill be adopting
ateam approach to treatment while others will be enhancing accessto psychiatric consultation or
introducing dedicated emergency inpatient services. Tele-healthisbeing expandedin BC, for
example, to increase service accessfor children, youth, and families. Several jurisdictions noted the
need for improved staff training in order to apply evidence-informed treatment methods.

iii. Community-based supports

Thethird group of interventionsinvolvesarange of community supportswhose purposeisto
enableindependent living in communities. Actionsin thiscategory include supported housing and peer
supportsto help peoplewith mental illnesstransition successfully from the hospital to the community.

In addition to these three core methodol ogies, all provincesand territoriesare engaged in
creating amore receptive environment for mental health. The purpose of thisactivity istwofold.
Reducing stigmahel psfoster greater acceptance of peopleliving with mental health problemsand
easestheir integration into the community. A morereceptive climate for mental health also makesit
easier, at least intheory, to justify policy changesand new investmentsin thisfield.

Caledon Institute of Social Policy 9



Key challenges

The preceding description makes clear that each province and territory has embarked upon a
unique pathway initseffortsto improvethe quantity, quality and delivery of mental health services.
The package of actual and proposed measuresin each jurisdiction is shaped by aparticular set of
circumstanceslinked to its current configuration of programsaswell asitsdistinct culture and
population.

Despitethe variation, there are some common challengesthat all provincesand territoriesface
in promoting mental health, improving mental health servicesand enhancing community supports.
These challengesfall into three core clustersrel ated to responsiveness, resources, and governance and
accountability. Each cluster hasaset of sub-themes, which are discussed morefully below.

Responsiveness.
e youth focuswithinthe child/youth/adult continuum
e complex needsrelated to mental health
e diversity and cultural appropriateness

Resources:
e humanresources
e financia resources
¢ relativefinancing among components of the mental health system

Governance and Accountability:
e collaboration and coordination
e monitoring and assessment
e receptive environment for mental health.

Thefact that these core challengesrel ated to mental health are commonto all provincesand
territoriesmeansthat there are many potential opportunitiesfor knowledge exchange. Thereisawide
range of concerns around which it would be hel pful to have an informed pan-Canadian conversation.

It may even be worthwhile down the road to explore more formal approachesto knowledge
exchange. The Ontario Centre of Excellencefor Child and Youth Mental Health, for example, offersa
set of learning modulesto all professional sworking inthe mental health field around common themes
of interest. Theseincludethe application of evidence-informed practice and the monitoring and
evaluation of outcomes.

Beyond joint learning, arecent report published by the Young Foundation in the UK argues
that society’sgrowing ability to mobilize knowledge from different fieldsand sourcesisbeginning to
show the potential of a‘knowledge commons' in health care. The commonswould involve an open
system of knowledge with researchers, practising clinicians, patients, their familiesand communitiesall
involved in capturing, refining and utilizing acommon body of knowledgeinreal time[Loder, Bunt and
Wyatt 2013].
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Challenge #1: Responsiveness
i. Youth focus along the child/youth/adult continuum

Theissue

Most jurisdictions make referencein their respective mental health strategiesto theimportance
of focusing on youth and adol escents, and several note these groups as priority popul ations.

Opportunities for knowledge exchange

Children and youth areidentified astop concernsinvirtually all jurisdictions. Butitisnot clear
how effectivethese strategies actually are or will bewhenthey areimplemented. Thereclearly is
potential for knowledge exchange with respect to the needs of youth and the interventions deemed
most effectivefor thisgroup.

In some cases, it isdifficult to separate the actionsintended for children from those targeted
specificaly at youth. Several jurisdictionsare grappling with thisdistinction and aretrying to tackle
the problem through strategic actions focused on key transition points.

Whilethe explicit focus on youth isapositive development, it creates challengesfor provinces
and territoriesto ensure asmooth continuum along theway. Programsand servicestypically are
organized by age. They aredivided into children, youth, adultsand seniors. The agecriterion,
occasionally in conjunction with other factors, effectively acts asagateway to core services.

Unfortunately, however, the categorization of programsby age often createsinadvertent gaps
by ending at one point and leaving individual swith nothing or with avoid of several monthsor even
years before the next set of servicescomesinto play. Children often receiveintensive servicesas part
of family interventions and then moveinto an entirely different world at age 18 when the serviceseither
changedramatically or fail to exist altogether. The cut-off point or ‘cliff’ isamajor problemin current
serviceddlivery.

Mental health problems present achallengeto thisorganizational structure because of the
pivotal point of onset, which typically falls between two functional divides—adolescentsand young
adults. Thedivideisespecially problematicin light of thefact that the onset and experience of acute
symptoms of serious mental illness often occur when young peopleareintheir early 20s. Itisusualy
at this point when mental health professionals can differentiate adolescent depression from chronic
mental illness, such as schizophrenia.

Conversely, there are circumstances where amental health condition, such as attention deficit
disorder, isconsidered to be most closely associated with childhood. Cliniciansworking with youth
and adultsrequire sufficient training to recognize and deal with later manifestations of the condition.

Caledon Institute of Social Policy 11



Thereisan emerging discussion asto whether it may be more hel pful to look at mental health
interms of disease progression, not age. At age 10, for example, anindividual living with mental
ilIness may exhibit symptoms more commonly associated with apersonin mid-adolescence. This
approach runs contrary to current systemsthat involve the provision of servicewith strict cut-offsby

age.

A pan-Canadian conversation focused explicitly upon the needs of youth and successful
interventionswould beinvaluable. Asmentioned earlier, Albertaisfunding 37 projectsthroughout the
province as part of its Mental Health Capacity Building in SchoolsInitiative. Whileitisstill early in
the process, preliminary lessonsfrom thiseffort would be hel pful to share. Do some approaches
appear to be working better than others? Do certain conditions need to bein placein order to
implement an effective program? How arethe views of young people and their familiesbeing
captured at both the developmental and eval uative phases of the interventions?

Infact, an exchange around youth voice more generally would beinstructive. Thiscrucial
guiding principle may be somewhat challenging to apply in practice and shared experience around its
application would bewelcome. There may well be good ideasto sharein terms of engaging young
peopleinthedesign of variousinterventionsand modifying supportsin line with thisfeedback.

It would also beinstructiveto find out from young peopleinvolved in transitions between and
among serviceswhat supportswere particularly helpful to them and, conversely, wherethe system
appeared to break down in terms of their needs. Though familiesand support networksare
mentioned, thereisno referenceto seeking their feedback. It would be helpful to know which
interventions appeared to work effectively with parents and with natural supports.

Supporting evidence
Ontario hasembarked upon its mental health strategy with athree-year plan that focuseson
children and youth mental health. The Child and Youth Mental Health Srategy will ensuretimely
accessfor children, youth and familiesto high-quality servicesthrough actionsthat:
e implement adirectory of servicestoimprove public accessand help children, youth and
familiesfind theright kind of services, and provide supportsin select communitiesfor
familiesto navigatethe system

e developand putin placeawait time strategy

e help servicesrespond more quickly by hiring moreworkersin child and youth mental
health community-based agencies

¢ hiremoreyouth mental health court workersto divert youth from thejustice systemto
appropriate community-based services
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e lay thefoundation for long-term transformation of the child and youth mental health system
and develop a set of outcomes and indicators that measure progress.

The Child and Youth Mental Health Srategy also seeksto close critical service gapsfor
vulnerable children and youth, children and youth at key transition points, and thosein remote
communitiesthrough actionsthat:

¢ enhance and expand the tele-psychiatry model and servicesto provide specialized
expertise and serve children and youth, and their families, in remote, rural and underserved
communities

e create 18 service collaborativesto support coordinated servicesfor children, youth and
adults, including afocuson children and youth in transition from inpatient to outpatient
settings, between health and justice systems, and from child-focused to adult services.

Moving on Mental Health — A system that makes sense for children and youth (MOMH),
released in November 2012, builds on A Shared Responsibility — Ontario’s Policy Framework for
Child and Youth Mental Health (2007). MOMH seeksto transform the experience of children and
youth with mental health problemsand their families. Regardless of wherethey livein Ontario, they
will know what mental health servicesare availablein their communities and how to accessthe mental
health services and supportsthat meet their needs.

In March 2013, Ontario set up itsfirst-ever Premier’s Council on Youth Opportunities.
Twenty-five young peoplefrom avariety of cultures, communities and backgroundswill be part of the
council. They will provide advice on how to improvethe delivery and design of government programs
and servicesfor youth and report on specific challenges. Council memberswill engage youth, young
professionalsand community partnersto learn about specific challenges and share ideas about how to
best support youth, including the devel opment of amulti-year Ontario Youth Strategy toimprove
youth outcomes.

Significant work had been donein Manitoba around child and youth health before the July
2011 release of Rising to the Challenge. Responding to research indicating thefirst fiveyearsof life
arecritical to achild’sfuture development, the province implemented in 2000 the Healthy Child
Manitoba Srategy —a network of programs and supportsfor children, youth and families. This
nationally recognized strategy was set in legislation under the Healthy Child Manitoba Act in 2007.

Healthy Child Manitobaincludes acomponent known as Knowledge Trans ation and
Mobilization. Thisaspect reflects core commitmentsto child-centred policy, evidence-based decision
making and community-government-university collaboration. The province’spoverty reduction and
social inclusion strategy, All Aboard, also includes mental health considerations as doesitswork on
recreation and on the prevention of youth suicide.
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While Manitoba' s strategy does not specifically identify the child to youth to adult transitions, it
strivesto achieve better cross-departmental and cross-sectoral planning within the overall goal of
strengthening mental health and well-being acrossthe age spectrum.

A magjor objectivein Albertaisto foster the devel opment of healthy children, youth and
families. It seekstoimprovethefull continuum of servicesfor children, youth and familiesby focusing
on special populationswithin thisgroup, on youth and adol escent mental health, and on accessto
addiction and mental health services. It will emphasi ze service coordination and collaboration aswell
asculturally effective strategies of intervention.

Earlier work in Albertaincluded the 2008 Children’s Mental Health Plan for Alberta, Three
Year Action Plan, 2008-2011. Thisthree-year action plan aligned with many cross-sectoral
initiatives such asthe Mentoring Partnership Strategic Plan, Student Health, Bullying Prevention,
Aboriginal Youth Suicide Prevention and Children and Youth with Complex Needs. It achieved
progress on two major goals. creating equitable access and reducing wait timesfor mental health
services, and improving accessto servicesfor at-risk children and youth.

Healthy children and familiesalso figure prominently inthe BC strategy. Healthy Minds,
Healthy People places strong emphasis on children, youth and familiesaswell asall people across
the age span. It worksto address mental health and substance use problems by reaching out to
individualsat home, school and work. The strategy focuses on prevention, early intervention and
treatment.

BC hasalso grappled with the child-youth transition issue. The province announcedin
November 2012 that young people would participatein decisionsto improvethe child welfare system
and youth services. Its Representative for Children and Youth Act defines* child” as a person under
age 19. “Youth” meansaperson who is 16 years of age or older but isunder age 19.

A Cross-Ministry Transition Planning Protocol for Youth with Special Needs cameinto
effectin November 2009. The Protocol isan agreement between nine government departmentson
how they will work together to support the transition to adulthood of youth with special needs. The
Ministry of Children and Family Development planning guidesincludeinformation on devel oping
client-centered transition plans and helping youth better preparefor life asan adult.

Aninterna review of the effectiveness of Mental Health Transition Protocol Agreements
(2002), which were devel oped to assist youth with mental health challengesto transition from Child
and Youth Mental Health to adult mental health services, took placein 2012-13.

TheMinistry of Children and Family Development Servicesin BC also recently indicated that
it will be devel oping atwo-year action plan to strengthen children and youth mental health services.
The planincludes collaboration with stakeholdersin Aboriginal communitiesto improve supportsto
that population. Key prioritiesinclude:
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e improving accessto community-based child and youth mental health servicesand
managing wait lists

¢ increasing assistancefor families navigating the system

e ensuring that the Ministry of Children and Family Development and the Ministry of Health
have a consi stent approach as children move between community mental health services
and hospital's, and as youth transition to adult mental health services.

Healthy children and familiesareidentified as Nunavut’stop priority. The objectivetranslates
into anumber of specific measuresrelated to healthy infantsand young children. Intermsof youth, in
particular, the Territory will seek to reduce the number of young people experiencing mental, physical,
emotional or sexual abuse, and decrease theincidence of youth engaged in risk behaviours.
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Challenge #1: Responsiveness
1. Complex needs related to mental health

Theissue

Several jurisdictions make reference to tackling complex needs, especially because mental
health problemstypically involve amultifaceted set of challenging circumstances.

Opportunities for knowledge exchange

Recognition of theimportance of paying attention to personswith complex needsisapositive
and significant development. Concernsremain, however, about some of the exclusionsfoundinthe
current system.

A scan of servicesin onejurisdiction conducted several years ago by the Caledon Institute, for
example, found that the eligibility criteriafor special servicesfor children excluded applicantswith
emotional, behavioural and psychiatric disorders; learning disabilities; speech and language disorders;
neurological disorders, fetal alcohol syndrome without cognitive or physical disability; individualswho
aresick but are becoming well; terminal illnesses; medical conditionswhich do not typically resultin
lifelong mental or physical disabilities; and applicantsresiding in First Nations communities.

Another cluster of servicesthat provide supported living for personswith developmental
disability excluded individual swith emotional, behavioural or psychiatric disorder without significant
intellectual impai rment; speech and language disordersonly; learning disability only; neurol ogical
disorder; and borderline mental disability. Yet another example of exclusionary eligibility criteria
involved certain vocational rehabilitation programsthat do not accept individual swith apsychiatric
disability or pervasive personality disorder.

In short, thelist of exclusions embedded in specific programs often invol ves personswith
mental illnessor those with “ secondary emotional problems.” The hel ping systemsthemselves need to
be more accepting of personswith complex needs, particularly around mental health.

Part of the problem may arisefrom thelack of competence to deal with specialized needs
linked to variousforms of mental iliness. Thisissueisconsidered inthe next cluster of challenges
around staff training. 1nthe meantime, knowledge exchange around complex needswould help
enhance the responsiveness of the variousinterventions.

Another complexity relatesto the links between mental health problemsand addiction. There
isoften higher-than-average representation of mental health and addictions problemsin youth and
adult correctional facilities.
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Supporting evidence

Newfoundland and Labrador, New Brunswick, Ontario, Alberta and BC have
developed four- or five-level continuum of care plansto tackle complex needs. 1n some cases,
specialized and complex needs are discussed as one point along the spectrum of the overall mental
health plan.

In New Brunswick, for example, the Department of Health is promoting a collaborative
model of care based onfivelevelsof coordinated community and health system responses. It
identifiesdisordersrelated to mental health and substance use as chronic diseasesthat require the
followinglevelsof intervention.

Level 1 refersto the public and community response. The broadest level of response, it
includesresourcesthat affect the prevention or management of mental illnesson anindividual and
community.

Levels2 and 3 comprisethe primary and low-threshold response systems. Theserefer to all
individuals, sectors, systemsand organi zationsthat havefirst contact with people who experience
mental illness.

Level 4 focuses on specialized addictionsand mental health care services. Itinvolves
componentsof theformal health care system and includesindividual counselling, residential treatment
and case management.

Level 5refersto highly specialized services designed to meet the complex needs of persons
who are not well served by mainstream services. Thisset of responses targets population groupsfor
whom services and supports areinadequate, inaccessible or mismatched to client needs.

Connecting the Dotsisa 2008 report by New Brunswick Child and Youth Advocate Bernard
Richard on the problems experienced by children with complex needs. It reviewed seven complaint
filesand made 48 recommendations clustered around seven themes:

creating conditionsfor greater political direction and accountability in child welfare

integrating services

providing community-based residential care

decriminalizing youth with mental health disorders

improving educational servicesthat involve renewed effortsto engage and involve public

health, child welfare and public safety officialsin multidisciplinary approachesto inclusive

education

e introducing measuresto support familiesof youth-at-risk and children and youth with
complex needs

e agediscriminationinyouth services.
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Ontario’smental health strategy notestheissue of complexity and promisesto provide
navigational support to 1,600 children and youth with complex mental health needs.

In Alberta, complex needs are discussed in the context of the interface between mental health
and substance use. The province’'s Addiction and Mental Health Srategy commitsto providing
improved accessto a seamless system of quality addiction and mental health services. The
devel opment of the strategy involved 16 ministries—in recognition of the fact that peoplewith
addiction and mental health issuestend to be served by several different government departments.

In order to address complex needs more effectively, Alberta plans to enhance evidence-based
community interventionsacrossthelifespan. Itsgoal isto ensurethat people with complex needs have
accessto afull range of appropriate addiction and mental health services. Fivecoreinitiatives
comprisethisoverall goal. They relateto:

high-priority service gaps

coordinated and shared responsibility

integrated system case management

justiceand corrections

acontinuum of servicesand community supports.

BC makesreference to complex needs within a population health approach, focusing on
groupsin need rather than individuals. It usesasocial determinants of health lensand placesastrong
emphasison children. The province hasidentified four levelsof action withinitsapproach:

e dlresdents

e peoplevulnerableto mental health and/or substance abuse problems

e peoplewith mild to moderate mental health and/or substance use problems

e peoplewith severe and complex mental disordersand/or substance dependence.
TheNorthwest Territoriessimilarly focuses much of its attention on complex needswithin

the context of substanceuse. Itsmental health strategy identifies service gapswith respect to:

amedical detoxification program

more on-the-land mental health and addictions healing programs

more community follow-up and aftercarefollowing residential treatment

supported independent living programsfor individual swith chronic mental illness
stronger integrated service management

more programstargeted towards children and youth mental health and addictionsissues
programsto address specialized addictionstreatment — e.g., crack cocaine, sol vent abuse
and the abuse of prescription drugs

programs addressing mental health and addictionsissuesamong the elderly
moreindividualized mental health and addictions programs

better use of existing infrastructure for mental health and addictions purposes

early health promotion and intervention programsfor children.
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Challenge #1: Responsiveness
iii. Diversity and cultural appropriateness

Theissue

Oneof themagjor challengesthat provinces and territoriesface in implementing their respective
mental health strategiesisto ensurethat the coreinterventions—including both mental health services
and community supports—reflect the diversity of the population. Infact, servicesshould not only
respect thisdifference but ideally should be shaped by it.

Diversity refersto ethnic and cultural factorsaswell asdifferencesin language, religion, sexual
preference and family formation. Canada’ s population hasbecomeincreasingly diversein all these
respects.

The challenge of responsivenessisnot uniqueto the mental health field. Whileresponsive
approaches areimportant acrossthe board, the need is doubtless more significant in mental health
thanin any other field.

Self-concept and self-esteem arelinked intrinsically to notions of identity. Menta health
interventionsfocuslargely on anindividual’s understanding and perception of self. Unlessthese unique
and significant dimensions are appreciated, it isdifficult to ensure the appropriateness of treatment
interventionsand community supports.

Opportunities for knowledge exchange

Theimplications of diversity are profound. While standards of good practice must be
respected, thereisclearly no placefor one-size-fits-all solutionsinwhich asingle approach will work
effectively acrossthe board.

Several provinces and territories have made a concerted effort, as described below, to
improve responsiveness through the explicit adoption of aconsumer-directed approach to care.
Thereisalso arelated body of work on patient activation inthe mental health field. Thisisapositive
development that generally iswelcomed by the consumers of mental health services. Unfortunately,
thesejurisdictionsmay well encounter obstaclesin theimplementation of thisapproach.

The principle of consumer-directed care faces significant challengeswhen it comesto persons
with mental illnesswho often are viewed by service providers, politicians or the public aslacking
“good judgment” or unableto make decisionson their own behalf. The scalesgenerally aretippedin
favour of the professionalswho hold the power in therelationship. The consumer voiceislesslikely
to beheardin, let alone shape, the course of treatment.

Lack of genuinevoiceisaparticular problem for youth who typically are deemed too young to
know what they need or what is“good for them.” Their exclusion from decision-making processes
related to service provisionisaconcern that has beenidentified in several fields.
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Another way to ensureresponsivenessisto provide money directly to consumers so that they
can purchase precisely the servicesthey prefer, especially when it comesto community supports.
These so-called *individualized dollars” allow the devel opment of customized service plans.
Individualized fundingis, infact, currently employed in selected disability-rel ated programs throughout
the country. Itiscertainly animportant approach — particularly inlight of theinterest on the part of
many consumersfor self-directed supports.

However, individualized funding israrely mentioned as a possible option in mental health
strategies. The approachestend to focus more on treatment plans devel oped by professionalsrather
than shaped by consumers. There appearsto be an inherent tension around the notion of consumer-
directed serviceswhen it comesto mental health. Whilethisideal isidentified asapriority in many
provincial and territorial strategies, itisnot clear that it will be easy to translate this principleinto
practice.

It would be helpful for jurisdictionsto create opportunitiesfor sharing their respective
experiences around client-centred approaches. A genuine conversation about the strengthsand real
challenges embedded in this methodology would bewelcome. It would be useful to know which
initiatives actually are effectivein applying thisprinciplein practice. Itisalsoimportant to consider at
what point and to what extent family and natural supports are engaged in the provision of both mental
heal th treatment and community supports.

Finally, provinces and territoriesthat have been particularly successful in responding to
diversity —whether in language, culture, religious background or gender identity —should have an
opportunity to sharetheir respective efforts. Given that resourcesare alwaysscarcerelativeto
demand, how arejurisdictions providing mental health services, for example, in diverselanguages?
Thisareaisparticularly important if family memberswho are newcomersto the country areto be
engaged in the early identification and treatment process.

Supporting evidence

The concept of responsivenessis consistent with emerging client-driven approachesto
servicesinwhich the concerned individual isdeemed to be at the heart of the treatment processand is
the primary driver of hisor her own care. Several jurisdictions make explicit referenceto this shift.

Newfoundland and Labrador notes, for example, that consumers, familiesand significant
otherswill beinvolvedin care and treatment decisions affecting them. They will have the opportunity
to participate in system-wide planning and evaluation.

Use of the word “consumer” isimportant: consumer, rather than patient, is used to signify an
activerolein self-care and to reflect the right to choice of services, theright to complainif a
service is not adequate and the right to be consulted when new services are being designed,

implemented and evaluated [NL 2005: 9].
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Thisprincipleisbacked up by several proposed actionsthat include thefollowing:

e mental health and addictions programsthat have written policies and procedureswhich
identify the waysand opportunitiesthat consumers and families can becomeinvolved

o self-helpinitiativesthat are supported and promoted by the service system

e support for therolefamiliesand caregiversplay in facilitating the health and well-being of
individua swith mental illnesses, including addictions

e support for familiesto maintain their own well-being whilein the caregiving role

e sustained community capacity building that isdirected at maximizing the potential of
consumer and family self-help and facilitating the involvement of other community
resources.

In 2012 the Newfoundland and L abrador Health Minister’sAdvisory Council for Mental
Health and Addictions, in partnership with the Mental Health Commission of Canada, addressed the
need for arecovery-focused system. They developed acurriculum in recovery intended for formal
and informal mental health |eadersin community agencies, correctional servicesand regional health
authorities. A consumer-led organization isdevel oping the curriculum and anetwork of 173
physicians, managersand lead clinicianswill inform the curriculum devel opment and participatein the
education program. Personswith lived experience and family memberswill a'so beinvolvedin
delivering the curriculum to thisleadership group.

A major goal in New Brunswick isto realize potential through an individualized approach.
Thisinvolvesashift to arecovery-based model of practice, with afocuson early identification aswell
asachanged organizational culturewithin the health care system to facilitate supported choice.
Peoplewith lived experience of mental illnesswill contributeto health care servicedelivery.

The specificinitiatives outlined in the New Brunswick strategy will createasystemthat is
responsiveto individual and community needs, and will recognize the importance of the continued
input of persons experiencing mental illnessand their loved ones. The provincial plan definesan
individual’s capacity to recover asthe ability toliveameaningful life as he or she seesit, participate
fully in treatment, receive services and supportsthat work best for that person and achieve greater
quality of life.

Manitoba setsout asakey goal the social inclusion of peopleliving with mental iliness. As
part of itsmental health strategy, the province will encourage the meaningful engagement of people
living with mental illnessin the governance, system planning, delivery and evaluation of programsand
servicesthat affect their lives.

British Columbia has announced stepsto allow consumers of mental health servicesto
direct their own care. Asof September 2013, familieswith children ages12to 18 who areeligible
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for, or arereceiving, autism funding will be ableto chooseto receive fundsthrough either invoice
payment or direct payment. Thischoicewill givefamiliesgreater capacity to purchase eligible services
—such asthose focusing on community-based inclusion and recreational skills—in order to meet the
needs of older children and youth, and to promote successful transitionsto adulthood.

The mental health planinthe Northwest Territories builds on work being undertaken by the
Department of Health and Social Servicesto strengthen service delivery by “focusing on the person.”
Thisfocus means more responsive services, particularly for youth and personswith special needs, and
greater sensitivity to diverse needsrelated to gender orientation and ethnicity.

Paying attention to diversity isanother dimension of responsiveness. Nova Scotia’s mental
health strategy discussesrespect for diversity at somelength. Whilethe overall framework isfounded
on the basis of population health, its plan goes beyond this broad focusto identify unique actionsfor
specific groups, including First Nationsand Aboriginal citizens; African Nova Scotians; Acadian and
Francophone Nova Scotians; new immigrants; and the Lesbian, Gay, Bi-sexual, Transgender and
Intersex (LGBTI) community.

The province has established diversity implementation groups with representatives from the
new immigrant, Acadian and Francophone, African Nova Scotian and LGBTI community to build
cultural dimensionsinto the provision of mental health and addictions services. Inrespect of the
LGBTI community, in particular, the Department of Education and school boardswill respond
positively to all reasonable student requeststo establish or expand groupsto support the safety and
inclusion of marginalized students, including Gay/Straight Alliances. The provincewill continueto
recruit more French-speaking cliniciansto provide treatment and servicesto Francophone Nova
Scotians.

Manitoba hasidentified cultural safety asoneof thesix key pillarsof itsplan leading the
system to move beyond the traditional concept of being sensitiveto the attitudes, beliefs, valuesand
practices of different cultural groupsto anayzing power imbalances and ingtitutional discrimination.

Alberta has stated that the five strategic directions comprising its mental health framework will
achieve better outcomesfor First Nations, Métisand Inuit peoples. Theprioritiesand initiativesare
to beinformed by an understanding of their histories, languages, cultures and specific circumstancesas
well asgeographic location. In November 2012, Albertaindicated that it would be adding more than
80 new mental health and addictions workers across the province to help amost 4,000 Aboriginal
children and young people gain better accessto culturally appropriate mental health and addictions
services.

BC released A Path Forward; BC First Nations and Aboriginal People’'s Mental Wellness
and Substance Use—10 Year Planin 2013. The strategy promisesto develop acomplementary and
culturally distinct plan for BC'sAboriginal populationsthat considers mental health, problematic sub-
stance use and young adult suicide.
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In terms of responsiveness, along-standing complaint among Northerners has been the lack of
culturally appropriate mental health services. Nunavut will work toward addressing this problem by
providing accessto culturally sensitive counselling and offering more support for effective community-
based wellnessinitiatives. 1t will expand the Nunavut Kamatsiagtut Help Line, which will provide
improved accessto information, in all official languages, about risk and protective factors.

The Northwest Territories has declared that communitiesthemsel ves are in the best position
to determinetheir own culturally appropriate solutions. TheTerritorial strategy statesthat local mental
heal th and addi ctions programs are to be guided by communities and supported by government rather
than the other way around. Each areawill have the opportunity to develop aCommunity Wellness
Plan, taking into account the unique needs of itsresidents.
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Challenge #2: Resources
i. Human resources

Theissue

Thefirst category of challengesin mental health involvesimproving the responsiveness of
servicesand programs. The achievement of this objective requires both human and financial
resources, which comprise the second major cluster of challenges.

Theneed for resourcesisnot unique to mental health. But it does come with unique demands,
which are both genericto thisfield and specific to particul ar jurisdictions.

Opportunities for knowledge exchange

One of the generic challengesin mental healthisto ensurethat all professionalsreceive
adequate training and upgrading on an ongoing basis. Practising professionals must remain current
with new developments. The description of various mental health interventions makes clear that there
isalarge and substantive human resources agendain the mental healthfield.

Thetraining and upgrading of human resources are common concernsthat potentially could
lend themselvesto abroader pan-Canadian approach. There may be away of organizing certain
components of human resourcetraining on acollaborative basisin order to ensureinstruction inthe
most up-to-date methods. Sharing costsinvolved intraining may also reducethefinancial burdenfor
individua jurisdictions.

Alternatively, it may be possible to exchange knowledge through use of electronic methods,
such aswebinars. There may also be broader interest in sharing information about the use of
technol ogy, such astele-health methods and el ectronic communications, in order to provide mental
health servicesin rural and remote communities.

Inadditionto formal training, it may be hel pful to engageininformal conversations about the
kinds of challengesthat mental health professionalsand community support workers often facein the
course of their work. These subjectswould not focus on therapeutic interventions so much as
methods of handling difficult circumstances, such aclinician striving to balance the rights of the person
with lived experience and the clinical benefit of involving family members appropriately.

From aconsumer perspective, there now exists an exhaustive array of government and other
websitesthat contain mental health-related information. Such resources are expensiveto establish and
maintain, and their ultimate impact on mental health isuncertain. Thereisconsiderable opportunity for
knowl edge exchange around which information sources are regarded by users as credible and hel pful..

Finally, itisof interest that most references with respect to improved training focus on the
range of mental health professionalswithin theformal health care system. Equally important, however,
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aretraining supportsfor family membersintermsof coping with difficult situationsat home, such as
refusal to take medication, handling threats of violence or dealing with suicidal behaviour. Family
members and natural supports could al so benefit from information that hel psthem identify potentially
serious mental health problems at early stages and know whereto turn for help under these
circumstances.

Family members al so need assi stance from support groups and chat rooms on websites so that
they can accessadviceif required. Thereiswork under way, for example, to provide thiskind of
online support to theinformal caregiversof seniorswith Alzheimer’sand other formsof dementia. It
potentially could be applied to other areas of mental health.

Supporting evidence

Newfoundland and Labrador will establish a systematic processto enhance education and
training among all stakeholders. A knowledge exchange network for the broad mental health and
addictions community will be developed in 2013. Nova Scotia pointsto the need for ageneral
understanding of illnesses and guidelinesfor sharing patient information. Trainingwill berequiredin
support of itsstrategy’ sfirst priority action areawith respect to intervening and treating early for
better results.

Aspart of thiseffort, the province intendsto strengthen collaborative care delivered by
primary health providersand professionalsworking in mental health and addictions. It will enhance
education for Emergency Health Services paramedicsin order to recognize and assist at the earliest
possibletimeindividual swith serious mental health and addictions problems.

Nova Scotiaisin the process of devel oping implementation groupsfor diverse populations. It
notesthat concurrent disorders—when mental health problems and addiction are experienced
together —are best treated in acomplementary way.

Quebec’smental health plansinclude the creation of primary care mental health teams—one
geared towards youth and one for adults—in the centres de santé et de services sociaux (health and
social service centres) with 50,000 inhabitants or morein their territory. Typically composed of
general practitioners, psychologists, socia workersand nurses, teamsmay also include other health
professionals, such as occupational therapists, pharmacistsand nutritionists.

Theteam approach effectively embedsongoing training. Its*shared care’ approach
encourages the active exchange of knowledge and expertise among providersand isbased on
principlesof improved communication, clear roles, mutual support and respect. Theteamsshare
expertise and provide support to other primary care providers, including general practitionersand
pediatricians both inside and outside the health and social service centres.

In addition, the shared care methodology encourages providersto better inform their clients
and help them participate more actively in decisionsthat concern them. Consistent with thisapproach,
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Quebec’'sMental Health Plan introduced therole of “responding professionals.” Often psychiatrists
(but sometimes other professionals) act as expert resourcesfor primary care mental health teamsand
providerswith whom they share aservice agreement. Therole of these responding professionalsis
not to intervenedirectly in client care but rather to offer advice, guidance and |eadership.

Ontario plansto enhance the capacity of first responders by assessing current training
programs. It will develop:

resourcesfor referral and treatment

appropriate common screening and assessment tools
best practicesfor early identification and intervention
standardized roles and competencies.

Ontario hasalso pledged to strengthen family health care by training providerson early
identification and the recovery approach to care. The provincewill review and identify best practices,
new compensation model s and incentives, and toolsto support screening, treatment and the
connection to specialized services.

Alberta hasidentified workforce devel opment as one of seven enablers necessary for building
the organi zational capacity and infrastructure of the mental health care system. The provincealso
raisestheissue of information sharing, particularly around new information technologies. A related
challengeisto ensurethat staff protect the privacy of patients by understanding and respecting privacy
protocols.

BCwill focusontraining in order to enhance therole and effectiveness of primary care.
Through its Practice Support Program, the province will develop and implement mental health and
substance usetraining modules. It supports physiciansin the application of new skills, practicesand
toolsfor thediagnosis, treatment and follow-up of adultsand youth.

BC hasalso set out measurabl eindicatorsto assess progresson thistraining. Theseinclude:

e 800 family physiciansand their teamswill betrained by 2015 in mental health and/or
substance use assessment and treatment modul es

e by 2012, the number of physiciansutilizing the Community Health Resource Directory will
haveincreased to 1,000 — 50 percent more than the 500 usersin thefirst half of 2010

e atleast 60,000 British Columbianswill have accessto primary care mental health and
substance use assessment and care plans by 2015.

The 2012 goal was surpassed. Asof June 2012, more than 1,200 physician userswere
registered with the directory.

In addition to the general need for training, several jurisdictionsnoted in their mental health
strategiesthat they face specific human resourceissues. Newfoundland and Labrador, for
example, citesasachallenge the retention and recruitment of well-trained professional s—notably
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psychol ogists and occupational therapists—in core mental health disciplines. The province also faces
program development challenges, including provincia skill mix guidelinesfor new initiatives, such as
rural case management and crises services.

Theteam approach employed in New Brunswick will help ease access to specialized services
inregionswith relatively scarceresources. The province plansto employ teamsto addressthe scarce
resource issue and has committed to:

e revising guidelinesfor accessto community mental health servicesto reflect therecovery
model and includetheroleof familiesin treatment plans

e supporting regional health authoritiesin establishing mental health community advisory
committeesinall zones

e offering training to enhance mental health care capacity in primary care settings, integrating
mental health careinto primary health care delivery and enabling the proactive manage-
ment of mental health stressorsand illnesses

e establishing clinical protocolsfor tele-mental health videoconferencing unitsto enablethe
delivery of specialized servicesto rural areas

e providing fundsfor mobilecrisisservicesto ensuretheir responsivenesstoindividuals
home communitiesand to avoid hospitalization.

Finally, itisof interest that most jurisdictions note their intention to empl oy evidence-based
interventions. In Newfoundland and Labrador, for example, mental health and addictions services
and programswill be based on current evidence and reflect best practicesin thefield.

Oneof thesix goals of Manitoba’s strategy identifiesthe need to develop aprovincial
workforce strategy that assesses and guides recruitment, training and retention of the mental health
servicesworkforce; and to increase knowledge and use of recovery-based practices across systems.
Specifically aneed isidentified to strengthen the peer support workforce.

Alberta will develop acompetency-based mental health and addictionsworkforcewith
standardized roles and responsibilities. It plansto create attractive career choices and pathwaysfor
peoplewho work in mental health and addictions. The provincewill implement best practicesand
standards across sectorsto support the recovery and wellness approach, common assessment and
intake, client experience measurement, case management and system navigation, peer and family
support, and crisisresponse.

BC explicitly addressestheissue of evidence-based practicesthroughout its strategy,
identifying them askey to the province’ sthird goal of reducing the economic costsresulting from
mental health and substance use problems. It plansto increase the capacity of cliniciansto deliver
evidence-based treatment servicesand will implement action plansfor their delivery.

The Northwest Territories pointsto the need for routine and consistent collection of datato
determinewhat isworking effectively, what is not working and where improvements can be made.
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Challenge #2: Resources
Ii. Financial resources

Theissue

Limited financial resourcesrepresent achallenge not only inthe mental health field. All human
services, including child care, disability supportsand affordable housing, face similar constraints.

Mental health treatment servicesinvolve highly qualified professionals. Inadditionto financing
for human resources, all provinces and territoriesface significant expendituresrel ated to the physical
premisesof mental health facilitiesand community supports. At the sametime, many jurisdictionshave
announced enhancementsto existing services and the introduction of new services.

Opportunities for knowledge exchange

The supporting evidence presented below illustrates the kinds of changes under way inthe
country. Itisnot meant to represent an exhaustivelist. All theannouncementsregarding mental health
programs and services are welcome enhancements. They arerequired in order to improvethe quality
of delivery and expand the quantity of available supports.

Itisnot clear, however, from the actual mental health strategies how the proposed new
serviceswill befinanced. They will all need financial resources—whether intheform of new fundsor
areallocation of existing expenditures.

Infact, thereport of the Mental Health Commission Changing Directions, Changing Lives
buildsinto itsfinal recommendationsthat Canadamust reverse many years of under-resourcing the
mental health sector and making the system moreefficient. Intermsof funding, it should increasethe
proportion of health spending that is devoted to mental health from seven to nine percent over ten
years[MHCC 2012: 127]. The announcements come at atime when most jurisdictionsarefacing
deficitsand grappling with tough fiscal circumstances.

Whilethereis considerable discussion about new approaches and services, thereisrelatively
littlefocuson their financing. How are officials making the casefor these crucial investmentsin their
respectivejurisdictions? Are new methods of financing being tested by any provinceor territory? Are
existing servicesor programs being curtailed or cancelled in order to proceed with new announce-
ments?

Despiteitsgloomy deficit and cost-cutting measures, for example, New Brunswick’s 2013
Budget commitsto funding the continued roll-out of its mental health strategy. 1n Budget 2013,
Newfoundland and L abrador maintained its commitment to open two new youth treatment centres and
continued the planning for an adult addiction treatment centre and an adult mental health facility to
replacethe existing provincial psychiatric hospital. Inthelast threefiscal years, the province has
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invested more than $30 million in mental health and addictions services. In March 2013, Ontario
announced that anew Mental Health Innovation Fund will invest $27 million over three yearsto launch
mental health projects aimed at postsecondary students. Nova Scotiahasinvested $6,414,000inits
strategy sinceitslaunchin May 2012. It still ispossibleintight fiscal circumstancesto make crucia
mental heath investments.

Supporting evidence

New Brunswick has designed initiativesto increase accessto specialized servicesin
underserved areas, including tele-mental health videoconferencing and mobile crisisservices. Mental
health community advisory committeesin the province's seven zoneswill aid collaboration and
information sharing. The Department of Health will offer training and support to enhance mental health
care capacity in primary care settings, integrating mental health careinto primary caredelivery and
permitting proactive management of mental health stressorsand illnesses.

In 2012, Nova Scotia announced itsintention to invest $350,000 annually to expand the
Strongest Families program acrossthe province. It had won the Social Innovation Award from the
Mental Health Commission of Canada, recognizing the program for delivering important economic and
social benefitsfor children and families dealing with mental health problems. The 12-week, phone-
based treatment program provides accessto trained coacheswho make availablethetools, skillsand
support that families need to managetheir children’s mental health issues.

Nova Scotiahas a so devel oped several strategiesto reduce wait timesand build capacity. It
has expanded itstoll-free crisisline to ensure around-the-clock access and will beinvestigating the
optimal location of acute psychiatricinpatient and withdrawal management beds. Raising awareness
of problems, such as gambling addiction, and improving patient information-sharing guidelineshelps
build aninformed and efficient mental health care system.

Wait timesfor mental health servicesisarecognized problemin Ontario. Plansto tacklethis
challengeinclude support for 600 new mental health workers acrossthe provinceto help children,
young people and their families gain accessto effective mental health services and supportsin schools,
communitiesand courts. New resourcesinclude:

e 144 nursesbased in schoolsto enablethe early identification and treatment of students
with potential mental health and/or addiction issues

e 260 new workersin community mental health agenciesto provide youth accessto services
closer to home

e 21 new workersinthe court system to keep youth out of the justice system and refer them
instead to community-based services

e 175 additional new workersin schoolswho will provide support to young peopleto help
addresstheir mental health needs.
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Asakey objective, Manitoba seeksimproved accessto arange of services consistent with
the principles of mental health recovery and the social determinants of health. It plansto:

e review current structures, policiesand processes

e strengthen system capacity in six areas, including child and youth servicesaswell as self-
help and peer support

Improve service navigation

ease access to services closer to home

minimize access barriersfor Aboriginalsand new Canadians

find waysto partner service delivery to First Nations communities.

Manitobaal so intendsto strengthen theintegration of health, social servicesand related
sectors. It will improve service pathwaysby collaborating with regiona health authorities, the Selkirk
Mental Health Centre and other organizationswith afocuson transition points. The province will
strengthen integrated service model s and enable accessto safe, affordable housing and services. It
will support employment for personsliving with mental health problemsand useinformation
technology to improveintegrated health care.

Alberta has announced awide range of strategiesfor strengthening and integrating mental
health and addictions services. It will deliver mental health and addictions servicesat schools,
universities, colleges, community agenciesand long-term care homes. The provincewill enhancethe
capacity of peer supportsand establish asingle online portal with information on mental health and
addiction services, self-care and peer support.

Albertawill also make available moreclinic spotsfor individuals struggling with opioid
dependency. They will receive replacement treatment through ateam-based approach in areas of the
province with the greatest need.

To deal with theissue of rural capacity and access, Alberta s strategy callsfor the provinceto
undertake rural community capacity building and to improve accessto provincial addiction and mental
health services. The provincewill improvethe use of technology to deliver mental health servicesand
create rural mobile outreach teams. Ultimately, anew transportation policy and plan will enablethe
delivery of mental health servicesto rural communities,

To shortenwait times, Albertawill introduce new waysto provide care. One exampleisthe
quick-referral Choice and Partnership Approach, whichincludesafirst visit for individualsand families
shortly after they have beenreferred. Patients get into treatment sooner and are matched with the
clinician who hasthe expertise to best meet their needs. The provinceisalso working on the premise
that afocuson early intervention, through innovative approaches and mental health professionalsin
schools, will create amore responsive mental health care system.

When fully implemented, Nunavut’s suicide prevention will make available awide range of
community mental health and addiction resources. Strategiesinclude providing enhanced training to
mental health specialistsin each region and moretraining for community-based counsellors.
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Challenge #2: Resources
iii. Relative distribution among components of the system

Theissue

Whilethe mental health strategiesthroughout the country focuslargely on treatment, they
all makereferenceto the need for improving the quantity and quality of community services.
Community-based servicesfulfill two main purposes: They help prevent the onset of serious mental
illness and they ensurethe provision of high-quality care and support after treatment.

Sel ected exampl es from both streams of community-based work are presented below. These
derivedirectly from the various mental health strategiesaswell asareview of community-based
initiativesintroduced by provinces and territories over the past year. Provincial and territorial efforts
inrelated fieldsare summarized in Appendix B.

Opportunities for knowledge exchange

A number of challengesarise from the community-based work within the various mental health
strategies. Thefirst streaminvolvesbuilding healthy communitiesin order to promote health and well-
being, and to prevent mental illness.

The second stream, as hoted, entailsthe availability of community supportsto assist persons
withmental illnessliveindependently. Thisdimensionincludesarange of affordable housing options
and other individualized personal assistance, which isoften embedded in the housing arrangement.

Preventiveinterventions comprise an essential component of the broader mental health field.
The challenge arisesfrom the fact that this activity consists of many different interventionswhich relate
to, but are not typically situated in, mental health. Preventive measuresinvolveinitiativesrelated to
cultural expression, recreation, youth engagement, family support, community-building eventsand
other areasthat are not billed as mental health per sebut that contributeimmeasurably to positive
well-being.

Itisnot clear if and how the mental health strategieslink to these other areas. Most of these
interventions are housed in departments outside the one primarily responsiblefor the mental health
strategy inthat jurisdiction. Many areinitiated by local governments and the voluntary sector. How
do provincesand territoriesensurethat their community building initiatives, which contribute signifi-
cantly to good mental health, capture and relate to efforts that are outside the core department and
even external to government?

The positive noteisthat several jurisdictionsare providing support to voluntary organizations
to carry out much of thismental health promotion activity. But there are questions asto whether the
community-building effortsto which the mental health frameworksrefer are actually part of abroader
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strategy. Thiswork may simply taketheform of short-term grant funding rather than an explicitly
coordinated effort in which the many constituent partswork strategically and coherently toward a
common goal.

The second stream of work involvesthe building of community servicesto enableindependent
living. All themental health strategies acknowledgethat thisisacrucia part of the equation and
several jurisdictions have noted their intent to bol ster this component of the mental health continuum.

But like other areas of human service, community-based supportstypically receiveonly a
fraction of funding relativeto treatment services, even though theformer play an invaluable preventive
and supportiverolein the spectrum of mental health interventions. A discussion about abetter
weighting of treatment relative to community investmentswould be welcome.

Thereare severa dimensionsto this conversation, including how to make the case for more
investment at the community level. 1t would aso beimportant to consider new formsof funding, such
associa finance arrangements, and to explore their respective strengths and weaknessesin potentially
supporting community-based mental health services.

One recent piece of positive newswas announced in federal Budget 2013, which signalled its
intent to renew the Affordable Housing Agreementswhen these expirein 2014. TheAgreementsare
renewed for fiveyearsat current funding of $253 million per year. Thisinvestment will help aleviate
housing need by funding the provision, construction and repair of affordable housing. A commitment
tosocia housing at thefederal level will help bring some stability to thisfield, whichisavital compo-
nent of mental health supports.

Another important announcement in the 2013 federal Budget wastherenewal for fiveyearsat
$119 million per year of the Homel essness Partnering Srategy. Thefunds are being targeted
toward aHousing First approach. These monieswill continueto build on the lessons of the Mental
Health Commission of Canada sAt Home/Chez Soi project, afive-year initiative which provided
2,000 individualsin five citieswith housing and support servicestailored to their needs.

Thedistribution of resources between mental health treatment services and community
supportsisone side of the equation. The other isthe distribution of resources among groupsin the
population. Thelarge number of Canadianswho will become seniorswithin the next two decades will
require aproportionately larger share of health care spending. Asmore resources are directed toward
seniors health care and the treatment of Alzheimer’sand other mental health-related dementias, what
actions must be taken to ensure that sufficient funds are also directed toward youth?

Supporting evidence

The Newfoundland and Labrador framework acknowledges that mental health services
belong primarily in the communitieswhere peoplelive. It also pointsto theimportance of family
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caregivers, self-help support groups and community activities such as churches, social and recreation
groups.

Whilefocused mainly on one component of the Community Resource Base Model —the
mental health and addictions system —the framework is designed to work in harmony with the other
elements. A Ministerial Advisory Council for Mental Health and Addictionswas established in 2010.
Thiscouncil, composed mainly of community groups and those with lived or family experience of the
mental health and addictions system, advisesthe Minister on key mental health and addiction policy
matters.

New Brunswick’s 2010 Hopeisa Home housing strategy isafive-year bricks and mortar
plan to reduce poverty by making housing more affordable. Two youth-focused programsin Saint
John —one aimed at homeless youth, another at teenage parents at risk of homel essness—have
recently been awarded funding. Safe Harbour Transitional Youth Services, aplanned housing facility
for homeless and at-risk youth ages 16 to 24, will become part of acoordinated effort to provide
housing and support servicesto the nearly 200 homelessyouth in the Greater Saint John area.

TheFirst StepsHousing Project Inc. in Saint John will usefederal funding to gain a better
understanding of the effectiveness of its youth homel essness program. First Steps provides assistance
to pregnant or parenting young women and their children who are homeless or at-risk of homeless-
ness. Fundswill be used to assessthe social and financial benefits of their youth homel essness
program using aframework that First Steps devel oped.

One of Nova Scotia’s major objectivesisto enhance community-based capacity and
services. It commitsto enhancing the quality of lifefor clients, patients and families by bolstering the
capacity of community-based addiction and mental health services, and by improving the effectiveness
of specialized and in-patient care. It will offer skills-based interventionsto familiesthat need help
through the family-inclusive Meriden Family Work Program and the addi ctions-focused Community
Reinforcement and Family Training program.

An expanded Peer Support program will be phased in across Nova Scotiato provide ongoing
assistancefor peopleintransition from ahospital who require peer support to live successfully inthe
community. The province hasalso invested in school-based effortsto promote mental health and
prevent mental illnessamong children and families.

Ontarioisbuilding school-based capacity to identify mental health problemsat earlier stages.
It will implement mental health literacy and cross-sectoral training on early identification and inter-
vention for educators. The provincewill aso createlocal hubsfor activitiesand services by
incorporating mental health and addictions programsin community locationsthat can be easily
accessed.

Manitoba will seek to enhancefamily participation. It will strengthen resourcesfor families
and informal supports, including aplan to remove barriers and hel p navigate the service system.
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Another key goal isto ensurethat all residentsreceive recovery-oriented servicesas closeto home as
possible.

Thefirst of Alberta’sfive prioritiesinvolvesthe building of healthy and resilient communities.
Key actionsinclude creating environmentsthat build protective factorsfor health, mental well-being
and resilience, and that reduce risk factors contributing to addiction and mental health problems.

More specifically, six areas of focuswill help the province achieve healthier communities:

early childhood, maternal and family health

healthy and resilient schools

building capacity and resiliencein populationsat risk
business partnerships

healthy living environmentsfor older adults

public acceptance and understanding.

British Columbia has stated itsintention to strengthen residential treatment options by
enhancing accessto evidence-based community placements and residential therapeutic optionsfor
children and youth with mental disorders. By 2015, residential redesign will resultin agreater range
of out-of-home care optionsto meet the needs of children and youth with mental health and/or
substance use problems.
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Challenge #3: Governance and Accountability
i. Collaboration and coordination

Theissue

Multipleinterventions are required to tackle all the dimensions of mental health intermsof both
prevention and treatment. The wide-ranging mental health strategies, despitetheir differences, have an
important element incommon. They all consist of an array of programsand servicesrun by different
ministriesand departmentswithin agiven jurisdiction. Voluntary organizationsalso play amajor role
in both service delivery and health promotion.

Opportunities for knowledge exchange

Theinvolvement of anumber of playersrequiresacoordinated approach among diverse
departments and organi zations to ensure that the multiple parts of the system —both within and outside
government —work well together. Whileall the mental health strategies areled by and housed within
aspecific government ministry, thereis acknowledgment of the need for concerted action among all
partsof the system including social servicesand housing, education, child welfare and justice.

In fact, most provinces and territories recognize the need for ajoined-up approach and have
proposed various waysto effect this coordination. The extent to which thisobjectiveisworking well
in practiceisunknown, given current reporting requirementsthat typically involve ‘ vertical’
accountability up and down the chain rather than * horizontal” accountability through joint initiatives.

A major question hasto do with how jurisdictions know that their continuum of servicesiswell
coordinated in practice. Arethey asking for feedback from individualsand their familieswith direct
experiencein the mental health care system? How do provinces and territories ascertain that the
multiple components of their mental health systemsare actually lining up acoordinated way? From
whose perspectiveis effective collaboration being assessed?

Knowledge exchange around all these questions may enhancethe ability to respond to the
coordination challenge. 1t also enablesprovincial/territorial capacity to jointly monitor progressand
assesstheimpact of diverse mental health interventions— another component of the governance and
accountability challenge, discussed below.

Supporting evidence

Newfoundland and Labrador notesthat strong program connections among all components
of the mental health and addictions system, the broader health system and the community will enable
the provision of timely and appropriate services. Priority problemsinclude service fragmentation, not
putting the patient first and failure to respond to the changing clinical needs of the population.
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Theprovincial strategy commitsto the collaborative design, development and delivery of
mental health and addiction services. The creation of four Regional Integrated Health Authorities
placed responsibility for thefull range of mental health and addictions programming under aregional
director in each authority and provided a strong foundation for implementing a coordinated approach.

Partnershi ps have been strengthened among mental heal th and addictions organi zations such as
the Canadian Mental Health Association, the Consumer Health Awareness Network of Newfoundland
and Labrador (CHANNAL ), the Eating Disorders Foundation of Newfoundland and L abrador,
Schizophrenia Society of Newfoundland and L abrador and other local groups. Since 2010, more
than $1.8 million has been provided to more than 13 community agenciesto strengthen community
capacity and partnerships.

Nova Scotia also callsfor collaboration among itsvariousinterventions. Aspart of itsgoal to
ensure safe and aff ordable housing options for Nova Scotians with mental health and addiction
problems, the mental health strategy notesthe need for improved collaboration between the
Department of Community Servicesand the Department of Health and Wellness. The government
statesitsintention to work with municipalitiesto tackle the consequences of a cohol harmsthrough
targeted grants.

A priority objectivein New Brunswick isto better align effortsto deliver seamless services
by placing the person living with mental illness at the centre of treatment and care. Inrespect of this
objective, the provincewill establish adeputy ministerial committee representing all relevant
government departmentsto provide oversight in theimplementation of thisaction plan. New
Brunswick will also implement acommon consent form for the disclosure of personal information of
individualsliving with amental health problem to enableinterdepartmental case management.

The engagement of partnersin all aspects of health care delivery isanother key dimension of
the New Brunswick mental health strategy. Thisapproach will encourage more collaboration among
partnersto reduce fragmentation and enhance social inclusion. Theeffortswill help addressgapsin
education, employment, income, housing and the criminalization of mental illness.

M ore specifically, community treatment teamswill be created in seven zones acrossthe
provinceto provide recovery-based community interventionsto persons experiencing serious mental
ilIness. Theteamswill include peer support and ensure the provision of housing, employment and
treatment.

Ontario hasestablished an interministerial Assistant Deputy Minister’s Committeeinvolving
four primary ministries (Ministries of Health and L ong-Term Care; Education; Children and Youth
Services; Training, Colleges and Universities) and two secondary ministries (Ministries of the Attorney
General; Community Safety and Correctional Services) to overseethefirst threeyearsof the Strategy.
Theinterministerial Assistant Deputy Minister’s Committee reportsto the Deputy Minister’s Socidl
Policy Committee as needed.
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Ontario’s approach to governance has evolved to meet the unique needs of its popul ation.
Time-limited expert working groups and reference panel s have been implemented to provide advice
and expertise which best meet the needs of the people of Ontario. For example, the Minister’s Expert
Working Group on Narcotic Addictionswas convened to provide short- , medium- and long-term
advice on responding to the change from OxyContin to OxyNEO and strengthening Ontario’s
addiction treatment system as part of the comprehensive mental health and addiction strategy. The
Expert Working Group had broad representation from clinicians, front-lineworkers, clinic directors,
addictions expertsand peoplewith lived experience of narcotic addiction.

In 2007, Manitoba had established the Cross-Department Coordination Initiatives Division to
coordinatethejoint activities of Family Servicesand Consumer Affairs, and ManitobaHealth. The
Divisionworksin partnership with regional health authoritiesand communitiesto integrate service
provision, improve collaboration, and coordinate strategiesin housing and supportsfor seniorsand
individual swith homelessnessand mental health issues.

The province' smental health strategy also identifies* shared responsibility” asoneof itssix
pillarswhereit commitsto calling all components of the service system, the community and
government to action to take deliberate action to work together to strengthen policy, program and
practiceregarding mental health.

Alberta’smental health strategy Creating Connections recognizes the interdependence
among primary health care, community-based services and in-patient beds. 1tsdevelopment was co-
led by AlbertaHealth and Wellness and Alberta Heal th Services.

TheAlbertastrategy involves 16 ministries, in recognition of thefact that peoplewith addiction
and mental health issuestypically are served by many government departments. Thestrategy’s
completion followed three years of service consolidation during which asingle health authority was
created by amalgamating the province’ s nineregional health authorities, AlbertaMental Health Board,
AlbertaAlcohol and Drug Abuse Commission and Alberta Cancer Board.

To achievethewide-ranging goalsidentified in itsmental health strategy, BC notesthe need for
collaborative action —from individualsand community organizationsto local and provincial
government leaders. But collaboration does not just happen on its own without adesignated unifying
mechanism. BC isworking within aWhole SystemsA pproach by involving all partners when making
decisionsfor planning, devel oping and implementing high-quality prevention and care services.

The strategy acknowledgesthe importance of agovernance structure with performance
monitoring capability in order to initiate and sustain systemic change. To that end, BC hasput in place
aperformance accountability team under alead Deputy Minister to further ensure agovernment-wide
and systems-wide approach. Theteamwill work with al relevant ministriesaswell as other partner
organizationsand key stakeholders, including individualsliving with mental health or substance use
problems.
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In Nunavut, the Department of Health will play the central rolein mobilizing other depart-
mentsincluding Family Services, Education, Justice, and Culture and Heritage to ensurethat they are
all committed to implementing the Territory’s Suicide Prevention Strategy. The strategy resulted from
apartnership among Nunavut Tunngavik Inc., Embrace Life Council and the Royal Canadian Mounted
Police. Collaboration and partnership are central to theterritory’s mental health program planning and
operations.

The mental health plan inthe Northwest Territories seeksto encourage departments and
agenciesto work collaboratively to address mental health and addictionsissues. The planwill build
upon the existing Integrated Services Delivery Model. Serviceswill be coordinated to enablefront-
line service providersto work together. A seamless systemwill be created through the integration of
community, regional and territorial services—although it acknowledgesthat some specialized services
aredelivered moreefficiently at theregiona or territorial level.
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Challenge #3: Governance and Accountability
ii. Monitoring and assessment

Theissue

Monitoring and assessment are key challengesin all domainsof public policy. Thesefunctions
are not unigue to mental health.

Opportunities for knowledge exchange

While monitoring and assessment of coreinterventionsare essential, these tasks may be more
difficult to carry out in mental health, in particular, because of the nature of thedomainitself. It may
betough to assess actual changesin anindividua’sor afamily’smental health. Equally complexisthe
fact that the results of agiven action may not become apparent for many monthsor even years,
making it difficult to attribute the observed result(s) to agiven intervention.

Another challengeinvolves assessing theimpact of mental health promotion —whose purpose
isto prevent the occurrence of mental illnessinthefirst place. Itishardto collect quantifiable
evidence of something that presumably was avoided.

Thediverse mental health strategiesthroughout the country point to many different approaches
to monitoring and assessment. Some provinces and territories have chosen to identify desired policy
goalsand objectivesrather than select explicit or even numeric targets. Other jurisdictions, by
contrast, have articul ated specific goals along with associated indicators by which to gauge progress.

Thework under way on al the provincial and territorial mental health strategiesleavesthe
door open to considerabl e opportunity for the exchange of effective assessment practices. Thereisa
need for informed conversation on successful eval uation methodol ogies and practicableindicators of
progress. What measures have been found to be particularly valuableindicators? Arethereindicators
that appear to be missing and require devel opment?

Moreover, there are questions asto whether devel opmentsin the broader context have made
moredifficult the various provincial andterritorial effortsto reduce stigma. Hasthe mediafocuson
high-profile criminal casesinvolving mental illness, for example, madeit harder to create areceptive
environment in the general public for mental health? Isthere any valuein working with the mediato
discourage sensational reporting and focusinstead on positive models of successful mental health
initictives?

Supporting evidence
Nova Scotia isonejurisdiction that sets out general goalsfor monitoring and assessing

progresson itsmental health strategy. Rather than set numeric targets, itsframework putsforward
generd goal statements:
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The strategy is focused on health promotion, early intervention, closing gaps in the system,
improved cultural and other competencies, peer and community supports, and reducing stigma
through greater public awareness. It is based on our current understanding of what works, and
what will have a significant impact and can be accomplished within the context of declining
resources and competing needs [Nova Scotia 2012: 1].

Whilethe document gives assurance of regular monitoring and evaluation, no detailsare
provided asto how thesefunctionswill be carried out. Among itssuggested indicators are:

broadened understanding of mental illnessand addictionsissues
greater community involvement intheissue

doing thingsdifferently

working together with ashared vision

better information to guide decisions.

In order to show accountability and measure progresstoward itsgoals, Newfoundland and
Labrador will set out relevant indicatorsregarding quality mental health, addictions servicesand
population mental health status. It will work toward theimplementation of aprovincia indicator
framework to assess progress and provide resultsfor public release.

Manitoba makes similar referenceto building on evidence. Itsplan callsfor continuing action
to strengthen the knowledge of “what works.” The provincewill seek to continually improve evalua-
tion capacity in order to identify leading and promising practices, and to exchange thisknowledge
among thoseinvolvedin mental health.

Rather than setting specific targets, Manitobawill establish an expertsgroup to develop a
work plan for each of itssix major goals. Thesewill be organized through a coordinating body that
will be accountableto adepartmental steering committee. A five-year work planwill result.

Working groupswill identify specific, valid and measurabl e outputs and outcomes, based on
the strategic actionsin each goal area. A corresponding evaluation plan will measurethe strategy’s
successon severa levelsincluding practice, program, organizational and policy. Theevauation
framework will translate the strategic plan into measurable actions.

The Nunavut plan commitsthe Implementation Committee, consisting of all involved partners,
to evaluate and monitor on an ongoing basis the implementation of the Suicide Prevention Srategy’s
goalsand objectives. The purpose of thisregular monitoring isto ensure continuing momentum and
accountability by all Committee memberstoward achieving the vision set out in that framework.

The Northwest Territories strategy focuses not so much on new mental health interventions
but rather on the expansion of existing programsinto new regions. Best practicelessonswill be
shared among delivery agents, government and community representatives. No specific assessment
detailsare provided. Rather, the framework notesthe need for research to hel p design an account-
ability framework, clarify rolesand responsibilities, and devise a performance measurement strategy
and evaluation plan.
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In contrast to these general plans, several jurisdictionsidentify specific targetsto be achieved.
New Brunswick’s mental health strategy sets out seven goal areaswith 12 targets, 11 of which are
expressed in numericterms. It will create an interdepartmental case management processto ensure
continuity of serviceto al personsliving with mental ilIness.

More specifically, the strategy will seek to increase the number of youth who benefit from the
timely, effective and coordinated approach delivered through an integrated service delivery model —
with agoal of 400 youth by 2014. The sole non-numeric target under its second goal of realizing
potential through anindividualized approach will useasurvey to “reveal positive changesinthe
attitudes, practicesand skills of the staff.”

Each year, Quebec’sministry of health and social servicesentersinto acontract with the
variousregional health authorities (agences de la santé et des services sociaux). Contractsinclude
servicetargetsthat each authority must reach, asdetermined by ministerial priorities. Targetsare set
for primary mental health servicesand for Assertive Community Treatment Services[Gouver nement
du Québec 2012]. Quebecisaleader infighting the stigmaassociated with mental illness, operating
an annual anti-stigmamediacampaign since 2008.

Ontario’sMinistry of Health and Long-Term Careisworking with the Institute for Clinical
Evaluative Sciences (I CES) to devel op ascorecard and eval uation framework to report on the
success of the strategy. |CESisworking with all the ministriesto devel op anew database that will
enablelinkage of dataacrossthe various sectors (e.g., children and youth mental health, education,
youthjustice, health services). The scorecard isexpected to be populated by the end of March 2014
and apublic report is planned.

Thestrategy’s objective of creating healthy, resilient and inclusive communitieswill be assessed
through:

e lessstigmaand discrimination in public servicesand in the workplace

e additional community supportsfor peoplewith lived experience and their families

e more peoplewith mental health and/or addictionsissues employed and integrated in their
communities

e morepeoplelivingin safe, stable homesand fewer living in sheltersor hospitals.

Theearly identification of and intervention in mental health and addictions problemswill be
measured by increased numbers of Ontario youth graduating from high school and moving to post-
secondary education. More Ontarianswith mental health and addictions problemswill beidentified
early and receive appropriate services and supports.

Thegoal of providing timely, high-quality, integrated, person-directed health and other human
serviceswill be assessed through shorter wait timesfor community and hospital-based services, fewer
repeat emergency department visits and unplanned hospital readmissions; more appropriate service
linkages and referralsfrom the justice system; lower per person cost of mental health and addictions
services; and indicators— better mental health outcomes and improved quality of life.
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Given Ontario’spreliminary focuson children and youth, it isnot surprising that the evaluation
of that component of the mental health strategy ismore clearly defined, with identified numeric targets.
Theseincludebut are not limited to:

e 9,000 more children and youth will benefit from the addition of mental health workersin
schools

e 16,000 youth with mental health needswill be supported at the transition from secondary
to post-secondary educational settings

e 13,000 morechildrenwill receivedirect treatment servicesthrough atargeted funding
increase to community-based child and youth mental health agencies.

British Columbiaisalso pursuing the quantifiable route by identifying aset of milestonesas
successindicators as part of Healthy Minds, Healthy People. An early task of the accountability
teamin BC will beto align necessary internal resourcesto support performance monitoring and
formulate mechanismsto ensure achievement of the Plan’smilestones, prioritiesand actions. 1t will
build on existing structures and agreements, such as service plans.

Performance measureswill continueto berefined in order to monitor implementation. BC will
develop instruments and responsibilitiesfor data collection, analysisand reporting. While more of
these milestones are to be formulated with key partners, some preliminary ones have already been
identified. They include, but are not limited, to thefollowing:

e  Thenumber of British Columbianswho experience positive mental healthwill increase by
10 percent by 2018. (In 2008, 68 percent of residents reported they experienced positive
mental health. Source: Statistics Canada.)

e Thenumber of young children who are vulnerablein terms of social-emotional devel op-
ment will decrease by 15 percent by 2015. (In 2008, 13 percent of kindergarten children
demonstrated vulnerability related to social competence and 12 percent demonstrated
vulnerability related to emotional maturity. Source: Early Devel opment Instrument, Offord
Centrefor Child Studies, McMaster University.)

e By 2014, 10 percent fewer studentswill first use alcohol or cannabisbeforeage 15. (In
2008, of all studentswho reported ever drinking alcohol, 75 percent first tried it before
age 15. Of studentswho reported ever using cannabis, 67 percent first tried it before age
15. Source: McCreary Centre’sBC Adolescent Health Survey.)

The goal of enhancing the capacity of community-based mental health and substance use
serviceswill al'so be guided by aclear set of actions and associated indicators. Interms of
commitmentsto BC’schildren and youth, indicators of successinclude, but are not limited to, the
following:

e By 2015, 15 percent more young children will beroutinely screened for healthy social and
emotional development using the Ages and Stages Questionnaire: Social Emotional.
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e By 2011, universal developmental outcomeswill be measured for children receiving
servicesthrough the Ministry of Children and Family Development.

e By 2013, health authoritiesand key partnerswill use a cross-sector framework for
planning, and children and familieswith parentswho experience mental health and/or
substance use problemswill have accessto services and supports.
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Challenge #3: Governance and Accountability
Iii. Receptive environment

Theissue

Perhaps the most daunting challengeisthe creation of amore receptive environment for mental
health —both for peopleliving with mental illnessand for policy interventionsand investmentsin this
area. Most of thework with respect to individual s entails some form of public awarenesseffort or
campaign to reduce the stigmaaround mental illness. Making the casefor policy intervention or public
investment typically involvesthe use of relevant dataon the cost of mental health problemsand the
failuretointervene effectively both before and after thefact.

Opportunities for knowledge exchange

When it comesto creating areceptive environment for mental health, there are several areasin
which knowledge exchange would be hel pful . Jurisdictionsengaged in effortsto reduce stigmacan
identify the messages that appear to resonate with the public and the approaches that seem to have
been less successful. They can also shareinformation on the methodsthey have used to assess or
even measurereduced stigma. BC’sstrategy states, for example, that it will tieinto the Mental Health
Commission’snational anti-stigmainitiative.

Similarly, provinces and territoriesthat have employed casel oad and cost-benefit datacan
report on the types of argumentsthat haveled to increased investment in mental health treatment
services and community-based supports. There potentially could be avaluable pan-Canadian
conversation about the dataand evidence that were particularly effectivein making the casefor this
investment and how best to present these arguments. It would be helpful to know whether itisfelt
that additional cost-benefit analyses and argumentsarerequired in order to bolster argumentsfor
investinginmenta health.

Over thelast few years, emerging networks and hub websites have enabled knowledge
exchange, pulling together and collecting in one place al the valuableliterature references and data
sourcesinagivenarea. 1n 2009, the Mental Health Commission of Canadaannounced plansto
devel op aknowledge exchange centre —aweb resource to house evidence-based information on
mental health and mental iliness. Whiletheinformation and knowledge are available, itisnot clear
whether they are being effectively shared or applied.

Supporting evidence

Attheindividual level, several jurisdictions set out clear objectives and intended actionsto
reduce stigma. Newfoundland and Labrador, for example, will initiate amulti-year, multi-media
awareness campaign within the next year. Informed by acommunity leadership committee composed
of individualsand familieswith lived experience, the goals of the campaign areto decrease stigmaand
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discrimination and enhance accessto effective, evidence-based servicesfor people with experiences
of mental illnessand addiction. The campaign will target the public, health care providersand youth.

Thisprogram isgrounded in strong partnerships, stakehol der engagement, evidence-based
practice and the following multifaceted comprehensive model whichincludes:

program rooted in stakehol der engagement, monitoring and evaluation

support for anti-stigmagrassrootsinitiatives at the community level

public relations and communicationsthat raisethe profile of mental illnessand addiction
issues

literacy training and education for health care professionalsand the public

interactive web-based support servicesthat create greater accessto new and existing
mental illnessand addiction services

public anti-stigmaand di scrimination awareness campaign

linkage and knowledge exchange web portal to coordinate effortsamong mental illness
and addiction stakeholders.

New Brunswick identifies knowledge enhancement as an explicit goal along with the
following commitments:

inform thoseliving with mental illness, their familiesand other significant individual sabout
mental illness, the recovery model and mental health promotion

enhance the knowledge of health care providers by introducing curriculum on mental
health promotion, anti-stigma, the recovery method, collaborative models of care,
culturally competent and safe servicesin academic institutions, and the provision of
compulsory ongoing training under clinical supervision

improve the knowledge of health care providers by supporting mental health careresearch
enhance the knowledge of government and other service providersthrough education and
on-the-job training on mental health issues

implement an effective recruitment and retention strategy for mental health care
professionals.

New Brunswick includesan additional goal of reducing stigmaby enhancing awareness. To
achievethisobjective, it makesthefollowing commitments:

promote respect and acceptance by initiating anti-stigmainitiativesto target the public and
the health care sector

reduce stigmaand promoteinclusion in educational, workplace and community settings
improvethe mental health of the population

identify successful mental health promotion and prevention initiatives, and introduce or
expand upon these programs throughout the province

increase mental fitnessin the popul ation by implementing elements of New Brunswick’s
Wellness Strategy in partnership with thelead Department of Wellness, Culture and Sport,
and government and nongovernmental partners.
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Nova Scotia pledgesto deliver anti-stigmainitiatives with aproven track record. People
dealing with mental illness and addictionswho want to sharetheir story will be supported and heard.
The provincewill distribute to the mediathe reporting guidelines devel oped by the Canadian
Psychiatric Association and engage them in discussions on the use of respectful language.

Nova Scotiaalso plansasuite of employment-related initiatives. It will raise public awareness
about theimportance of psychological health and safety inthe workplace. The provincewill seek to
improve employers knowledge of programsfor addressing mental health and addictionsissues.

Ontarioisanother jurisdiction that identifies reducing stigmaand discrimination asamajor
goal. It planstoimplement more mental health promotion and anti-stigma practicesfor children and
youth, educators, health providers, workplaces, seniors’ service providers, municipal service
providers, justice providersand the public.

In October 2011, Alberta introduced the Lieutenant Governor’s Circle on Mental Health and
Addiction comprising expertsinthefield, community leaders and personswith lived experience of
addiction and mental health problems. Itsmandateisto reduce stigmarelated to mental illnessand
addiction, enhance public knowledge of the topic, encourage positive steps being taken to improve the
lives of individual s affected by mental illness, and promote collaboration among organi zationsand
initiativesthat deal with mental health and addiction.

In 2013, the Lieutenant Governor’s Circleon Mental Health and AddictioninAlbertawill
inaugurateits TrueAwards. Thesewill celebrateindividual sand organizations|eading the way inwork
to deliver mental health programs and services, reduce stigmaand encourage recovery.

Themental health framework in the Northwest Territorieswill promote understanding,
awareness and acceptance by tackling issues such as housing, income support and education. It will
acknowledge theimpact of colonization, residential schoolsand rapid socioeconomic change. The
Territory will aso highlight positive models of resiliency and healthy communitiesby regularly
collecting and sharing data, success storiesand areasfor improvement.

Interms of making the casefor policy commitmentsand financial investments, severa
provinces and territoriesrefer explicitly to the high and rising costs of mental health-related problems.

Quebec’sinitial mental health action plan (2005-10) highlighted therealitiesfacing the
population and the mental health care system. Mental health problems affected one personin every
six and suicide rateswere very high. Quebec also faced serious problems around accessibility to and
continuity of mental health services.

In Manitoba, growing health care costs and anational and global movement toward
addressing mental health i ssues comprise the foundation of the provincia strategy.

In 2003, theincremental cost of mental illnessin Canadawas an estimated $51 billion, with
close to 30 percent of the cost related to undiagnosed mental health problems and related
illnesses. In Manitoba, in 2007-08, expenditures were more than $400 million for services that
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addressed mental health (including hospital and community-based services, income assistance,
federal disability). This figure does not include the economic costs to other systems such as the
justice system, schools, workplaces, families, private insurance companies and other social ser-
vice systems that support people with mental health problems and illnesses. Nor doesit put a
price on the emotional suffering and quality of lifelost for people experiencing mental health
problems and illnesses, their families and other supports, and their communities [Manitoba 2011:

5.

Alberta’smental health strategy employs Health Canada datato argue that 20 percent of
people experienceamental illnessinthelr lifetime, and everyone hasafriend, family member or
colleague who has been or will be affected. It citesfiguresfrom the Centrefor Addiction and Mental
Health that 10 percent of people over age 15 may be dependent on alcohol or drugs|[Statistics
Canada2003]. Some are experiencing both mental disorders and substance abuse problems[Rush et
al. 2008].

Albertaal so notesthat while the economic cost of mental illness comprises morethan 15
percent of the burden of diseasein Canada, theseillnessesreceiveonly 5.5to 7.3 percent of health
caredollars[Institute for Health Economics 2008]. Inlight of thesefigures, the province statesthat
addiction, mental health problemsand mental illness can be mitigated and treated cost-effectively if
promotion, prevention and treatment are based on informed practice provided in the most cost-
effective setting and delivered in atimely manner.

BC hasidentified asan explicit goal the need to reduce the economic coststo the public and
private sectorsresulting from mental health and substance use problems. It presentsboth cost figures
and cost-benefit data. The BC Ministry of Child and Family Development spends about $94 milliona
year to tackle child and youth mental health and substance use challenges. About 75 percent of those
funds—$70 million—isallocated to community-based mental health services.

Theremaining moniesare directed toward specialized services, mental health servicesfor
youth involved in thejustice system or in custody, and substance use treatment in the youth justice
system. An estimated 20,000 children and youth receive community mental health servicesannually —
more than double the number in 2003. These servicesare provided by about 500 mental health
practitioners employed by the ministry and through contracts with approximately 130 agencies.

The BC mental health strategy presents cost-benefit datato justify thisinvestment. The
document cites a Canadian study which suggeststhat mental illness costs the Canadian economy about
$51 billion annually inlost productivity [Smetanin et a. 2011]. BC'sproportional share of that burden
would be more than $6.6 billion each year. Theindirect costs of lost productivity related to al cohol
useaoneareestimated at $1.1 billion.

The Smetanin et al. study was conducted on behalf of the Mental Health Commission of
Canada. Inits 2012 report, Changing Directions, Changing Lives: The Mental Health Srategy
for Canada, the Commission citesfurther evidence from the study to help makethe casefor
investment in mental health.
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1in5 Canadians are affected annually by mood disorders, anxiety disorders, schizophrenia,
attention deficit/hyperactive disorders (ADHD), conduct disorders, oppositional defiant
disorders (ODD), substance use disorders or dementia. Not only does mental illness impact
individuals but it also places a significant impact on families, communities and the health care
system. In 2011, this study conservatively estimated that the cost of mental illness was $42.3
billion in direct costs and $6.3 billioninindirect costs. Over the next 30 years, thelife and
economic consequences of mental illness are expected to be magnified due to the increase in the
expected number of people living with mental illness as aresult of the aging and growth of
Canada’s population over the next 30 years. Within ageneration, it is estimated that more than
8.9 million Canadianswill belivingin amental illness[Smetanin et al. 2011].

The Commission pointsout that “unlikefor other health conditions, only onein three people
who experience amental health problem or illness—and asfew asonein four children or youth —
report that they have sought and received services and treatment” [MHCC 2012: 9]. Thisdata
speaks powerfully to the need for concerted effortsto reduce stigmaand invest in mental health
treatment.

A 2010 study commissioned by the Mental Health Commission of Canadahelped fill in
knowledge gaps regarding the number of people living with mental health issues and the associated
costs. Among young adults, the study confirmed that more than 28 percent of people ages 20 to 29
experienceamental illnessinagivenyear. By thetimetheseindividuasturn 40, half of themwill have
had or haveamental illness. When family membersand caregiversareincluded, virtually all Cana-
dianswill be affected by mental health problemsand illnesses[M CHH 2013].

The study also maintainsthat if the mental health care system can reduce the number of people
experiencing anew mental illnessby 10 percent in agiven year, Canadawill save $4 billion ayear
after 10 years. Theauthors concludethat their evidence offersthree compelling reasonsfor Canada
toinvest morein the Commission’s mental health strategy: “ The needs are substantial and will continue
to remain substantial over the coming 30 years; current costsare very high; and, while some costsare
necessary and cannot be avoided, not acting on the strong evidence for what workswill cost even
more” [MHCC 2013].
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Future trends in mental health treatment and service management

The preceding discussion makes clear the many possible areasfor knowledge exchange. It
also raises questions about future trendsin both mental health treatment and management.

In the areaof treatment, there are some significant devel opments on the horizon. Theearlier
discussion made reference to the emerging focus on consumer-directed care, also known as
“activation.” Questionsare arising about the future application of thisprinciplein practice. For
example, there does not appear to be an associated reall ocation of financing, through such methods as
individualized funding, to reflect thisshift in orientation.

Conversationsare al so under way inthe mental health field regarding the movement away from
adisease-based focus to symptom-based treatment. The Centrefor Addiction and Mental Health, for
instance, isdispensing with the notion of disease and heading more toward treatment of the population
inaholisticway.

Thisdevelopment represents a profound shift in orientation. It meansthat individualswould
receive treatment on the basis of the symptomsthey present rather than the diagnosesthey are
ascribed. Thisshift would help address many of the problems earlier identified, such asthe challenges
associated with complex disorders. Precise diagnoses would becomelessimportant than alleviation
of presenting symptoms.

Movement toward holistic treatment of the person necessarily involves ateam approach. New
paradigmswill require the joined-up collaborative processes toward which provinces and territories
arealready moving.

Technology isanother devel opment that will have amajor impact on the provision of mental
health treatment and services. Electronic personal health recordswill allow faster, more accurate
transfer of information—andideally fewer complications associated with medication interactions. As
in other fields, however, technological developmentsgiveriseto privacy concernsand the protection
of personal information that need to be addressed.

New technologiesare also opening up possibilitiesin rural and remote communitiesfor the
early identification and treatment of mental health problems. Electronic communicationsare allowing
the provision of networks of support at home and are enabling independent living in communities. As
in other fields, therearelagsinthe ability of the mental health system to keep abreast of all the
technological advances. New applications are being devel oped that have not yet even made their way
into mental health vocabulary —let alone practice. Thereisaneed for training to identify technologies
that might be appropriate and how best to use them.

Finally, several issues must be considered in future around the management of mental health
treatment and supports. Provincesand territorieswill continueto refinetheir accountability processes.
But there are other reporting mechanisms on the horizon that will need to be taken into account.
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BC’s2012 mental health report card, for example, shows movement toward clearly defined
goalsaswell asevidence of how early targets can influence and shape future system improvements.
The 2012 launch of the Healthy Start program in that province includes screening for perinatal
depression. Next stepsinclude supporting public health practitionersto provide consistent quality
services and adopting anew screening tool for depression.

A similar evaluative effort emerged from the Ontario mental health strategy’ sthree-year focus
on children and youth. Oneof itspriority initiativeswasto devel op abaseline scorecard that
describesthe current state of the child and youth mental health system throughout the province. This
work isbeing undertaken by the Institute of Clinical Evaluative Servicesand therelease of the
scorecard isexpected in the near future.

Finally, there are many questions about the future role of research —both its placement and its
applicationinto practice. Alberta Innovates, for instance, offersexciting opportunitiesto embed
research into government operations. While evidence-based research isafocus of many of the
existing mental health strategies, theretraditionally has been an arms-length rel ationship between
research and government. Albertarepresentsanew way of integrating ideas and action by
incorporating Alberta Innovateswithin government itself. Itsinternal placement may help expedite
the process of research translation.

New Brunswick announced in April 2013 that itsnew Research and Innovation Council will
guide research and innovation across all sectorsand stakeholders. One of its ex-officio membersis
the chair of the New Brunswick Health Research Foundation. Knowledge exchange bodies, such as
the Ontario Centre of Excellencefor Child and Youth Mental Health, offer amodel of the kind of
information hub that iscritical for tracking and advancing evidence-informed practice and eval uation of
outcomes.
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Conclusion

Mental health hasfinally arrived asasignificant issue on the public agenda. Thevarious
provincia and territorial mental health strategiesthat have been introduced or are being prepared area
testament to the wide-ranging efforts currently under way throughout the country.

Whilethese strategiesare diverse, they are al bound by common philosophical and conceptual
underpinnings. Intheir own uniqueways, al jurisdictions seek to achieve similar objectives. promote
positive mental health, bolster the quality and quantity of services, and ensurethat individualsliving
with mental illnesscan participate fully inthe community.

Taken together, the provincial/territorial strategiesrepresent avast array of interventions.
Some are extensions of work already under way and other effortsare entirely new approaches.

Either way, thereissubstantial potential for sharing methods and |essonsthat have been
learned in the course of thiswork. The current state of mental health in Canada presents significant
opportunitiesfor knowledge exchangeto hel p enhance the quality of services, apply important lessons
and ensure the strategic use of human and financial resources—all in aid of creating amore receptive
environment for mental health.
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Appendix A
Provincial/Territorial Mental Health Strategies

Up-to-date strategies

British Columbia — November 2010

Healthy Minds, Healthy People: A Ten-Year Plan to Address Mental Health and Substance
Abusein British Columbia.
http://www.health.gov.bc.ca/library/publications/year/2010/healthy_minds_healthy people.pdf

Alberta — September 2011

Creating Connections: Alberta’s Addiction and Mental Health Srategy.

http://www.heal th.alberta.ca/documents/Creating-Connections-2011-Srategy. pdf

Thisstrategy is enabled by Creating Connections: Alberta’s Addiction and Mental Health Action
Plan 2011-2016.

Manitoba —July 2011

Rising to the Challenge: A strategic plan for the mental health and well-being of Manitobans, a
five-year strategy.

http://www.gov.mb.ca/healthyliving/mh/docs/challenge. pdf

September 2012: Spiritual Health Care Strategic Plan, Health and the Human Spirit: Shaping the
Direction of Spiritual Health Carein Manitoba, afour-year plan.
http://www.gov.mb.ca/heal thyliving/mh/hhs.html

Ontario — June 2011

Open Minds, Healthy Minds, a 10-year strategy.
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental _health2011/
mentalhealth _rep2011.pdf

New Brunswick — May 2011
The Action Plan for Mental Health in New Brunswick, 2011-18.
http://www.gnb.ca/0055/pdf/2011/7379%20engli sh.pdf

Nova Scotia— May 2012

Together We Can: The Plan to Improve Mental Health and Addictions Care for Nova Scotians,
afive-year plan.

http://www.gov.ns.ca/health/mhs/reports/together _we can.pdf

National — June 2012

Mental Health Commission of Canada: Therelease of Changing Directions, Changing Lives: The
Mental Health Srategy for Canada.

http: //str ategy.mental heal thcommi ssion.ca/pdf/str ategy-images-en. pdf
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Early strategies

Quebec — Quebec’s Mental Health Action Plan 2005-2010.
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2005/05-914-01. pdf

During Mental Health Week 2011, the Quebec government announced that mental health isamong its priorities
and committed to developing a plan of action for 2012 to 2017. This plan will continue the work set out in the
2005-2010 action plan, which saw an $80 million investment for mental health.
http://communiques.gouv.qgc.ca/gouvgc/communiques/ GPQF/Mai 2011/09/c2395.html

Newfoundland and Labrador — in process/out of date — October 2005: Working Together for
Mental Health: A Provincial Policy Framework for Mental Health & Addictions Servicesin
Newfoundland and Labrador.

http://www.health.gov.nl.ca/heal th/publications/working_together for _mental health.pdf

The 2011 Budget committed $8.7 million to mental health initiatives, including an awareness campaign to fight
stigma, an e-mental health program and peer support.
http://www.budget.gov.nl.ca/budget2011/default.htm

Alternate strategies

Northwest Territories — June 2012
A Shared Path Towards Wellness, 2012-15.
http://www.hss.gov.nt.ca/sites/defaul t/files/a_shared _path_towards_wellness.pdf

Nunavut —asuicide prevention strategy and public health strategy (includes mental health),
September 2011

Nunavut Suicide Prevention Srategy Action Plan: September 1, 2011 — March 31, 2014.
http://www.tunngavik.com/files/2011/09/nsps-action-plan-eng4. pdf

No strategies

SK —no strategy currently; May 2013 announcement that oneisin development. June 2013
announcement that acommissioner has been appointed to lead theinitiative.
http://www.health.gov.sk.ca/Default.aspx?DN=73a49420-f5cb-474d-bd04-751d308528d

PEI —in process

Website: “The Mental Health Services Strategy has several projects in various stages of completion. They
include System Accountability, Service Coordination; Strategiesfor Children and Youth, Seniors and Concurrent
Disorders; and a Human Resource Plan.”

http://www.gov.pe.ca/pei heal thsystems/index.php3?number=1038961& lang=E

YK —nothing currently
http://www.hss.gov.yk.ca/mental _health.php
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Appendix B
Highlights of Related Initiatives

Anti-bullying

For children and youth, provincial/territorial anti-bullying strategies mainly take theform of
awareness campaigns, particularly inrelation to cyberbullying. Parents, teachersand children and
youth are encouraged to get invol ved in learning more about the i ssue and reporting its occurrence.

Rather than focusing on bullying, the changes made to the Alberta Education Act, for
example, areintentionally broad. Accordingto oneadministrator: “ Albertaistrying to move away
from azero tol erance/punishment paradigm and into onein which educators create wel coming, caring,
respectful learning environmentswhere bullying will not occur.”

The approach isalso reflected in Nunavut’s 2008 Devel oping Healthy Communities: A
Public Health Srategy for Nunavut. Thiswide-ranging document includes mental health
considerations as one of itscomponents. Itsfirst priority —healthy children and families—statesinits
fourth goal that it seeksto “decrease the number of people experiencing mental, physical, emotional or
sexual abuse, particularly children. Children require asafe nurturing environment for optimal physical,
emotional and socia development. Children who have been victims of maltreatment are at increased
risk for violent behaviour, substance abuse, accidental injury, teenage pregnancy and becoming
perpetratorsof abuse. Programswhich support parenting, education and mentoring help modify these
factors” [Government of Nunavut 2008].

Workplace anti-bullying measures have been introduced in BC, Saskatchewan, Manitoba,
Ontario and Quebec, signalling an increased awareness and profile of the power imbalancesthat
underliebullying. Therecognition that bullying can occur in any environment and affect people of all
agesisanimportant step in figuring out ameaningful approach to the problem.

Provincial/territorial highlights

BC
Action against workplace bullying: Amendmentsto the province’ s Wor ker s Compensation Act came
into effect on July 1, 2012.

In June 2012, the Expect Respect and a Safe Education (ERASE) plan wasintroduced. This $2-
million, 10-point strategy to combat bullying isaimed to ensurethat every child feels safe, accepted
and respected.

http: //www.newsroom.gov.bc.ca/2012/06/premier-announces-er ase-bullying-strategy.html

January 22, 2013: The Provincial Office of Domestic Violenceisrequesting public feedback to help
advance the devel opment of athree-year provincial plan to address domestic violence.
http: //www.newsroom.gov.bc.ca/2013/01/bc-opens-public-domesti c-viol ence-consul tations.html
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AB

L egislation to deal with bullying camein through amendmentsto Bill 3, the Education Act. The
amendmentswere passed in fall 2012 but will not be enacted until 2015 in order to allow thetime
necessary to undertake regulation reviews. Inthe meantime, school boards are getting up-to-speed
and making the policy changesthey requireto bein linewith the updated | egislation.

The provincewill not produce an anti-bullying strategy per se. 1n 2005, adraft strategy wasputin
place, but has since undergone substantial revisionin order to reflect the direction of theAct. The
new strategy, scheduled for releasein Fall 2013, will be called the Alberta Srategy for Promoting
Healthy Relationships and Preventing Bullying.

SK

2013: In June 2013, residents were given the opportunity to discuss anti-bullying strategies and
initiativeswith Legidative Secretary to the Minister of Education (Anti-Bullying Initiative) throughin-
person and online consultations. Theideas and experiences shared during the consultationswill help
inform the devel opment of an anti-bullying strategy for the province.

http: //gov.sk.ca/news?newsl d=5331a8f9-15ba-4151-b34c-532c3cde7318

2007: To addressworkplace bullying, the province expanded the definition of harassment under its
Occupational Health and Safety Act.

MB
2004: the Manitoba government madeit law that schools must ensure safe and caring environmentsfor
all students.

2008: amendments were made to the Public Schools Act to expand the definition of bullying to
include cyberbullying and require school boardsto establish apolicy regarding the appropriate use of
the Internet and el ectronic mail, and digital and el ectronic devices.

2011: legislation established a province-wide approach to reporting serious student misconduct.

2011: to include protection from workplace bullying, the province made changesto its Occupational
Health and Safety Act.

January 22, 2012: The province announces support for atwo-year bullying awareness program that
will help Brandon schoolsand communities|earn how to address and prevent bullying, harassment and
violent behaviour. Beyond the Hurt targets studentsin Grade 6 and up, to address why bullying and
peer harassment happens and how to makeit stop. Run by the Canadian Red Cross, the program
uses apublic health approach with an emphasis on building skillswith students, teachers, parents and
othersto reduce and prevent incidents of bullying. (Provincial funding contribution: $18,121)

December 2012: The province introduced an anti-bullying strategy, the Safe and Caring School
Anti-Bullying Action Plan. It includes expanded training for teachers and ongoing support for a
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Respect in School initiative, onlineinformation for parentsand help for students (2011 strengthened
anti-bullying legidation and an in-school survey to hel p students describe/talk about theissue).

ON
2009: Ontario expandsits definition of workplace harassment under the Occupational Health and
Safety Act in order to address workplace bullying.

2009: Ontario’s Equity and Inclusive Education Srategy
http://www.edu.gov.on.ca/eng/policyfunding/equity. pdf

2011: Passage of Bill 14, an Act to designate Bullying Awareness and Prevention Week in Schools
and to develop bullying prevention curricula, policies and administrative accountability in schools.
http://www.ontla.on.ca/web/bills/bills_detail .do?locale=en& Intranet=& BilllD=2550

2012: Passage of Bill 13, the Accepting Schools Act. Thelegislation will requireall school boardsto
take preventative measures agai nst bullying and support students who want to promote understanding
and respect. AnAccepting Schools Expert Panel was established to provide advice on evidence-
informed resources and practicesthat focus on awhole school approach, including bullying prevention
andintervention.

http://www.edu.gov.on.ca/eng/policyfunding/memos/june2012/Bill 13eng. pdf

QC
2004: Quebec wasthefirst provinceto pass|egislation addressing workplace bullying, withits Act
Respecting Labour Sandards.

NB

2012: Aspart of the three-year $62-million Srengthening Inclusion, Srengthening Schools, the
inclusion action plan to ensure healthy, safe and inclusive learning environments, the province has
introduced initiativesto address bullying in schools, including:

e creating aprovincia Anti-bullying Awareness Week to give students, school staff and parents
the opportunity to openly discuss bullying and waysto prevent and reduceit

e implementing anti-bullying legidlation which places greater emphasison prevention, reporting,
investigating and taking action when bullying occursin schools

¢ hiring two bullying awareness and prevention coordinatorsto oversee and prevention and
awareness across schoolsand districts.

http: //www.gnb.ca/0000/publications/commy/InclusionActionPlanReport.pdf
http://www2.gnb.ca/content/gnb/en/news/news _release.2012.06.0494.html

NS

February 2012: Report of the Nova Scotia Task Force on Bullying and Cyberbullying — Respect-
ful and Responsible Relationships: Thereis No App for That http://www.unlikecyberbullying.ca/
sites/default/files/downl oads/cyber bull yingtaskfor cerepor tmarch22. pdf
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February 9, 2013: The province has put new regulationsinto effect to adopt the common definitions
for bullying and cyberbullying proposed by the Nova ScotiaTask Force. These new regulations
support the province’s commitment to addresstheissue of bullying and cyberbullying with students,
families, schoolsand communities as part of Kidsand Learning First, the province’splanto help
every child succeed.

http://novascotia.ca/news/rel ease/?1d=20130208006

NL

October 2012: Province-wide consultationswere held on bullying and harassment for School District
personnel, principals, teachers, school council chairsand parent representativesaswell asintermediateand
high school students. Theconsultationsfocused onfinadizing adefinition of bullying asit pertainstothe
education system; aBullying Prevention and I ntervention Protocol ; and acons stent Code of Conduct to be
usedinal schools. Opportunitieswere aso provided to suggest waysto address cyberbullying including
theroleof students, schools, parentsand thelarger community in preventing and responding to bullying
behaviours.

February 2013: $75,000 to help expand Roots of Empathy programming into more schools. By
engaging childrenin positive socia behaviourslike sharing, taking turnsand respecting others, the
program has been shown to reduce the incidence of bullying and aggression when introduced at an
early age. In addition to school-based efforts, Roots of Empathy resources are also being placed in
parent resourcekits, which will be delivered to new parents as part of the province'searly childhood
learning strategy, Learning fromthe Sart.

http://mww.rel eases.gov.nl.ca/rel eases/2013/edu/0218n04.htm

YK

2008: Implemented a Safe and Caring Schoolspolicy

2012: Implemented a Sexual Orientation and Gender |dentity policy

2013: A digital literacy working group iscurrently researching apolicy on cyberbullying.
Staff and studentsin all schoolsaretaught self-regulation skills. 1naddition:

e the“Mind-up” program teaches studentsto be aware of their responsesto situations
e Socia Responsibility Performance standards are taught to all students.

NT
June 2012: A new motion designed to introduce anti-bullying measures. |If passed, it would call for
amendmentsto the Education Act to include anti-bullying measureswithin 18 months.
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Autism

Canadian estimates suggest one person in 94 has some form of autism; 4,900 Canadian teenagerswith
autism come of age each year [Ottawa Citizen 2013].

With the exception of Yukon and Nunavut, all jurisdictions offer somelevel of program support
(mainly Intensive Behavioural Intervention) to parentsof childrenages2to 5. Inall partsof the
country, demand for serviceisoutstripping supply, as awareness of Autism Spectrum Disorder (ASD)
becomes more widespread and researchers continue to uncover new causes and propose new thera-
pies— 1Bl isnot aone-size-fits-all intervention. Aschildren enter the education system, annual review
procedures determine what level of support isappropriate. Solong aschildren are under age 21 and/
or continuein the education system, they are eligible for support.

Provincial/territorial highlights

BC

2003: The BC Autism Assessment Network (BCAAN) isaprogram of the Provincial Health Services
Authority. BCAAN isresponsiblefor assessing and diagnosing children who may have autism. The
goal of BCAAN isto provide timely assessment and diagnosi swithin reasonabl e distance of the
child’'shome. BCAAN includes specialistsand health care professional sthroughout BC. Assessment
servicesare provided by each of the five geographic health authorities. BCAAN ensuresthe stand-
ardsand guidelines set by the Ministry of Health are met, and reportsto the Ministry on behalf of its
health authority partners.

TheMinistry of Children and Family Devel opment supportstwo Autism Funding Programs—Autism
Funding: Under Age 6 and Autism Funding: Ages 6-18.
http: //www.mcf.gov.bc.ca/autism/funding_programs.htm

Dua, V. (2003). Sandards and Guidelines for the Assessment and Diagnosis of Young Children with Autism
Spectrum Disorder in British Columbia: An Evidence-Based Report prepared for the British Columbia Ministry
of Health Planning. Vancouver: British Columbia’'s Children’s Hospital.

AB

AlbertaHuman Services' Family Support for Children with Disabilitiesincludes awide range of ser-
vices and supportsto children and families, such as autism therapy, respite service, child careand
school support.

SK

Beginning in 2009, funding to enhance autism services and supports has been provided through the
Framework and Action Plan for Autism Spectrum Disorders Servicesin Saskatchewan, three-year
Autism Spectrum Disorders Pilot Project Funding and enhancement initiativesin 2011-12 and 2012-
13.

A Provincial Autism Advisory Committee (PAAC) wasformed in May 2008 for the purpose of pro-
viding the Ministry of Health with information about current ASD services and supports, identifying
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gapsin servicedelivery, and informing the devel opment of aplan for accessible and equitable services
and supportsprovincialy.

The Framework and Action Plan wasinformed by the PAAC and community stakeholders. Itis
designed to support individual s affected by Autism Spectrum Disorder (ASD) by enhancing accessto
effective and efficient servicesand supports. It definesavision, set of guiding principlesand strategic
directionsfor ASD servicesand supportsthroughout the province.

There arefour key componentsto the Framework and Action Plan:

15ASD Consultants act asfirst points of contact for parents. They review and process
referrals, screen for ASD, coordinate assessment, treatment and program devel opment, guide
intervention and monitor individualized intervention plans. They provide consultation and
support to ASD individual s up to age 19 and provide clinical supervisionto the ASD Support
Workers.

e 18ASD Support Workerswork directly with ASD clientsfrom age birth until successful
transition to school. They set the goalsof theindividualized program plan under thedirection
of theASD Consultant and help parentsto integrate the program planinto their daily lives.

e  Seasonal programming and respitefunding isprovided on an annual basisto assist individuals
and familiesthat require support during off school hours.

e Province-widetraining opportunitiesare provided annually for parents, caregivers, profession-
alsand paraprofessionals, to ensure that apool of trained individualswho are qualified to
deliver avariety of intervention strategies, exists.

http://www.health.gov.sk.ca/auti sm-action-plan-2008

MB

2009: Within Opening Doors, the provincial disability discussion paper, there are considerationsfor
children with autism.

http://www.gov.mb.ca/dio/pdf/opening_door s.pdf

“1n 2009-10, Children’s Specia Servicesreceivesan additiona $2.7 million to increasethe availability
of servicestofamilies. In particular, additional spacesintheApplied Behaviour Analysis(ABA)
program for pre-school children with Autism Spectrum Disorder will be made available aswell as
additional therapy interventions, respite service and assistive technology devices.” [page 6]
http://www.gov.mb.ca/dio/pdf/opening_door s.pdf

June 2011: Thrive! isafive-year plan for hel ping Manitobans with autism spectrum disorders. In
2011-12, the province committed to investing $32.4 million for servicesto children with autism and

thair families;

e 3$3.0millionto support familiesof children with autism through the Children’sdisABILITY
Servicesprogram
e $6.6 millionto support the Pre-school and School-ageApplied Behaviour Analysis programs
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o $22.8million specifically for children with autismin schools.
http://www.gov.mb.ca/fs/thrive/pubs/thrive_brochure.pdf

ON

Children and Youth Services administers and Autism Intervention Program with five components:
autism therapy; support servicesto families, including training; transition services and supports; School
Support Program (185 autism consultants provide autism therapy training); and other supportsand
services, including respite. Children areeligiblefor the program between ages2 and 5, and the autis-
tic disorder or condition must be towards the severe end of the autism spectrum disorder.

Ministry website containsresourcesfor parentsof autistic children at:
http://mww.children.gov.on.ca/htdocs/English/topi cs/speci al needs/auti snvfindhel p.aspx

QC

2005: Autism Action Plan (Plan d  action en autisme). Thisisacomprehensive program that
includes autism therapy for children ages2to 5. It provides preschool children for autism therapy
with aminimum of 20 hours per week. Other programsexist for school-aged children and adults.
http://publications.msss.gouv.qc.ca/acrobat/f/documentati on/2002/02-820-01. pdf

April 2013: $10 million infunding to be distributed among various regions of the provinceto improve
servicesfor young adults aged 21 and over with apervasive developmental disorder (PDD) such as
autism, intellectual disability or aphysical disability. The $10 millionisto be added to the existing $35
million fund whichisaimed at improving overall services. The government isalso establishing awork-
ing group to further investigate socio-professional activitiesoptionsfor people 21 or older with PDD.
http: //communiques.gouv.qc.ca/gouvgc/communiques/ GPQF/Avri12013/08/c3449.html

NB
No specific strategy exists, though Srengthening Inclusion, Srengthening Schoolsincludes autism
congderations:

Ensurethat more teachers, educational assistants and behaviour interventionists have accessto training
in evidence-based interventionsfor autism.

e Education and Early Childhood Development (EECD) will implement an integrated approach
to autism training that will build internal capacity and ensure more teachers, educational assist-
antsand support staff have accessto evidence-based interventionsfrom certified, qualified
clinical staff.

e EECD will create an external quality standards committee made of up renowned local and
international expertsto ensurethe approach iscurrent and meets proven international evi-
dence-based standards.

http: //www.gnb.ca/0000/publications/commy/InclusionActionPlanReport.pdf
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NS

2011: Autism Spectrum Disorder Action Plan

Pressrelease details, April 12, 2011:

The plan represents $5.5 million in new investments, including $4 million over two yearsto fully fund
the Early Intensive Behavioural Intervention (EIBI) program. http://www.ednet.ns.ca/files/reports/
autism_report_en.pdf

PEI

Strategies and interventions which are evidence-based and have demonstrated effectivenessfor
individual swith Autism Spectrum Disorder are recommended and supported. Many of these strate-
giesare based on the science of Applied Behaviour Analysis. Active parent involvement and ongoing
communi cation should be encouraged as this maximizes|earning opportunities and generalization of
kills.

http://www.gov.pe.ca/eecd/autismservices

http://www.gov.pe.ca/autismser vices/

2013: Health PEI iscurrently working toward an optimized system of servicesfor children with special
needsand their families.

NL
Budget 2011:
e 3$2.2millionfor the expansion of the Applied Behavior Analysis program to Grades 1 and 2
with aninvestment of $2.9 millionin the next year to expand to Grade 3
e $297,000 to add seven positionsto enhance the diagnosis of autism and reduce wait timesfor
speech language and occupational therapy servicesfor children with autism and other diag-
noses
e $255,000 for the devel opment of aregional office of the Autism Society of Newfoundland and
L abrador in Western Newfoundland and the expansion of two therapeutic programs.
http://www.budget.gov.nl.ca/budget2011/highlights/defaul t.htm#heal thcare

YK

2006: Yukon provides assessmentsfor young people up to age 19. Health and Social Services pro-
videsyoung people up to age 19 funding for therapeutic interventions, respite services, supported
child care, medical travel and assessment.
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Children and Youth

Several jurisdictions haveintroduced child- and youth-focused strategies across multiple departments
—e.g., BC's 2008 Srong, Safe and Supported; AB’s 2008 Children’s Mental Health Plan for
Alberta; Healthy Child Manitoba; NB’sYouth Services Partnership.

Provincial/territorial highlights

BC

2008: Srong, Safe and Supported — A Commitment to BC’s Children and Youth
http://mww.mcf.gov.bc.ca/about_us/pdf/Srong_Safe_Supported. pdf

This strategy pre-dated the Integrated Framework for Children and Youth.

2008: Children and Youth with Special Needs: A Framework for Action — Making it Work!
Thisframework includes values and strategiesto guide collaborative work.
http://mwww.mcf.gov.bc.ca/spec_needs/pdf/CYSN_FrameWorkFor Action_Combo_LR.pdf

AB

1998: Alberta Children and Youth Initiative

Thisinitiativeisapartnership of government ministriesworking together onissuesaffecting children
and youth.

http://justice.alberta.ca/programs_services/safe/

I nitiatives%20L.ibr ar y%20%20Safe%20Communitites%20Secretariat/ ACYI.aspx/
DispForm.aspx?ID=4

2006: Positive Futures — Optimizing Mental Health for Alberta Children & Youth — A
Framework for Action, 2006-2016
http://www.health.al berta.ca/documents/mental -heal th-framewor k-child-06.pdf

2006: Prevention of Aboriginal Youth Suicide: An Alberta Approach — Spirit of Hope Newsl etter.
TheAboriginal Youth Suicide Prevention Strategy isacross-ministry initiative of theAlberta Children
and Youth Initiative. ThisincludestheMinistriesof Children’s Services, Health and Wellness,
Aboriginal Affairsand Northern Devel opment, Seniorsand Community Support, Solicitor General and
Public Security, AlbertaAlcohol and Drug Abuse Commission, AlbertaMental Health Board and
Education.

2008: FASD 10-Year Srategic Plan
http: //www.fasd-cmc.al ber ta.ca/upl oads/1004/fasd10yr planfinal 86321. pdf

2008: Children’'s Mental Health Plan for Alberta, Three Year Action Plan, 2008-2011.
Thethree-year action planisaligned with many cross-sectoral initiatives such asthe Mentoring
Partnership Strategic Plan, Student Health, Bullying Prevention, Aboriginal Youth Suicide Prevention,
and Children and Youth with Complex Needs.

http://www.heal th.al berta.ca/documents/mental -heal th-plan-children-08.pdf
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2009: Policy Framework for Services for Children and Youth with Special and Complex Needs
and Their Families

http://www.education.alberta.ca/media/1106995/

policy framework children_youth special complex_needs.pdf

SK

2006: A Better Future for Youth: Saskatchewan's Plan for Child and Youth Mental Health Services
The province undertook extensive stakeholder consultation in 2004-05 to inform the devel opment of
the plan which was devel oped in 2005-06.

Theplan’sgoal wasto increase capacity of the publicly-funded community child and youth mental
health system to improve access, quality and quantity of child and youth mental health servicesin
Saskatchewan. Thiswasdone through the devel opment or enhancement of several key components:
outreach services; distance specialist consultation (psychiatry, psychology and socia work) torural
and remote areas; ongoing provincial skillstraining in evidence-supported approachesfor staff;
funding for the extension of the treatment plan into the home, school and community; and aclient and
system outcomes measurement system.

Currently, the provinceisengaged inintegrating mental health and addiction services. Staff have
devel oped toolsfor standardized screening, primary assessment and transition to other services.
http://www.heal th.gov.sk.ca/better-future-youth

MB
2000: The Premier of Manitobaestablished the Healthy Child Committee of Cabinet and the Healthy
Child Manitoba(HCM) Strategy. Itsfour key goalsareaimed at ensuring that al children are:

physically and emotionally heathy
safe and secure

successful at learning

socially engaged and responsible.

Website descriptor: To help al children and youth reach their potential, HCM workswith familiesto
support their children within strong communities. Responding to researchindicating thefirst fiveyears
of lifearecritical to achild sfuture devel opment, the provincial government implemented the HCM
Strategy —anetwork of programs and supportsfor children, youth and families. Thisnationally
recognized strategy was set in legislation under The Healthy Child Manitoba Act in 2007.
http://www.gov.mb.ca/heal thychild/about/index.html

TheHealthy Child Committee of Cabinet includesall ministerswhose portfoliosincorporateissues
affecting children, youth and families. Thework of the Province'sHeathy Child Advisory Committee
—with representatives from parent-child coalitions, communities and sectors across M anitoba—was
also addressed under thislegislation.
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HCM supports severa evidence-based programs and initiatives which areimplemented acrossthe
province and dedicated towardsimproving healthy child and youth devel opment, and the mental health
of children, youth and families. Amongthem are:

e Rootsof Empathy (ROE) and Seeds of Empathy (SOE). ROE isabilingual, universal and
classroom-based program that increases pro-social behaviour and reduces physical aggression
and bullying by fostering children’sempathy and emotional literacy. SOE isthe early-years
version of ROE, providing an adapted curriculum for pre-school aged children.

e PAX isanevidence-based approach delivered in the school environment that fosterschildren’s
social, emotional and self-regulatory skills. New long-term studies have shown that, after
playing PAX in Grade 1 only, students go on to do better in and graduate from school, with
fewer special education services needed; have better mental health (including lesssuicidal
thoughts and attempts), fewer smoking, a cohol and drug addictions; and arelessinvolvedin
crimeinthelr later years.

o TheTeenTalk Program offersacontinuum of reproductive health, mental health, sexuality,
substance use and anti-violence education to youth both in and out of school. The program
operatesfrom aharm reduction perspective and utilizes an abstinence plus model.

e TowardsFlourishing: Improving Mental Health Among Familiesin the Manitoba Families First
Home Visiting Program. Funded through the Public Health Agency of Canada’sInnovation
Strategy, this project provides multiple levels of support to familiesand public health staff
including mental health education for new parents, training in mental health promotion for
public health staff, screening, improved accessto servicesfor families and enhanced commu-
nity capacity to meet the mental health needs of families.

2007: Together we are stronger: Building Manitoba’'s FASD Srategy http://www.gov.mb.ca/
healthychild/fasd/fasdstrategy en.pdf

May 2012: Announcement of province-wide expansion of Fetal Alcohol Spectrum Disorder services
http://www.gov.mb.ca/chc/press/top/2012/05/2012-05-11-125500-14113.html

ON

2007: Early Learning for Every Child Today: A Framework for Ontario Early Childhood Set-
tings providesaguidefor curriculumin Ontario’s early childhood settings.
http://mwww.children.gov.on.ca/htdocs/English/topics/earlychildhood/

early learning_for_every child_today.aspx

2012: The Youth Action Plan builds on existing investments through the Youth Opportunities Srat-
egy to provide youth at-risk with accessto additional experiencesto improvetheir livesand help them
contribute to their communitiesthrough outreach, job opportunities, mentorship and recreation. The
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plan makes new investmentsin 20 initiatives, including acommitment to devel op along-term Ontario
Youth Strategy.

http://mww.children.gov.on.ca/htdocs/English/documents/topi cs/youthandthel aw/
youthactionplan/yap.pdf

2008: Part of the province’s Poverty Reduction Strategy, the Youth Opportunities Srategy provides
youth waysto work constructively within their communities, gain confidence, learn new skillsand
work towards avaluablework reference.

Under thedirection of the Ministry of Child and Youth Services, government representativesare
working with community agenciesand police to develop more servicesand programsfor youthin
under-serviced areas acrossthe province. Thestrategy includes:

e Summer Jobsfor Youth Program: Providesyoung people ages 15 to 18 with summer jobs so
they can get real work experience. The program includes six weeks of employment and a
week beforeto learn about resumés, interviews and other useful lifeskills. They alsoget a
week of post-employment support.

e YouthinPolicing Initiative: Providesopportunitiesfor youth ages 15 to 18 to work with police
departmentsto help devel op skillsthat could |ead to acareer in policing.

¢ Youth Outreach Worker Program: Outreach workers meet youth in the placesthey hang out to
make sure they know about the programs and services availableto them. Theworkersalso
encourage young peopleto get involved in positive projectsin their community.

e YouthConnect.ca: This isan Ontario government website aimed at young peopl e looking for
help. Theyouth-friendly site featureslinksto questions about health, education, getting ajob,
getting involved in the community and other sources of help.

http://mww.children.gov.on.ca/htdocs/English/topics/youthoppor tunities/yos.aspx

QC

2009: Youth Action Strategy, 2009-12. It includes measuresto encourage youth entrepreneurship,
career/education planning, and engagement through youth forums, regional investment fundsand
recognition of citizenship participation.

http://www.j eunes.gouv.gc.ca/documentation/publications/documents/str ategi e-action-jeunesse-
2009-2014 en.pdf

Page 38: The section entitled “ For Our CollectiveWell-Being” presents strategiesfor promoting
healthy lifestyles ($6.75 million between 2006-12), and preventing and responding to risky behaviour
($23 million) including addictions. On page43: “ The government hasimplemented various action
plansto combat addiction, such asthe 2006-11 Plan d’ action interministériel en toxicomanie and
the 2007-12 Offre de service for the Services-dépendances program.” The strategy includes further
actionsto help vulnerable client groups, such asyoung children who are exposed to aparent’s struggle
with addiction and adolescentswho are seen in youth centresfor alcohol or drug problems.

2006-12: Action Plan on healthy eating and the prevention of eating disorders (Investir pour
I”avenir: Plan d’action gouvernemental de promotion des saines habitudes de vie et de
prévention des problemesreliés au poids).
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NB

Youth Services Partnership — website introduction:

Youth Services Partnership (Y SP) isacollaborative network that facilitates delivery of programsand
servicesfor youth at thelocal and provincial level. Thereare 10Y SPcommitteesprovincially. The
partnership seeksto identify needs, avail able resources and innovative approachesto meeting the gaps
inserviceddivery.

http: //www2.gnb.ca/content/gnb/en/services/services_renderer.10435.html

Newsrelease, June 2010: Integrated service delivery demonstration sites underway
“Theprovincial government has sel ected two demonstration sites— one on the A cadian Peninsul g, the
other in Charlotte County —asit movesforward with its plan to improve servicesfor children- and
youth-at-risk; children and youth with complex needs; and youth involved inthe criminal justice sys-
tem.

Thesiteswill be established in the spring of 2011 in school districts9 and 10. They represent the
latest step in theimplementation of sweeping reformsto servicesand programsfor vulnerable children
and youth. Thischild- and youth-centred approach, known asthe Integrated Service Delivery frame-
work, isintended to provide arange of servicesinvolving several departments concerned with children
and youth, including Social Development, Education, Public Safety, Health, and Justice and Consumer
Affars”

http://www2.gnb.ca/content/gnb/en/news/news_release.2010.06.0990.html

NS

2007: Our Kids Are Worth It: Srrategy for Children and Youth
http://www.gov.ns.ca/coms/department/documents/Our_Kids_Are Worth_It.pdf

Likethe province'smental health strategy, thisdocument presentsvision statements, areview of
promising practices and general success outcome statements. Annual progressreports are posted at
http://novascotia.ca/coms/families/ChildandYouthSrategy.html

PEI
2008: PEI Youth Substance Use and Addiction Strategy

November 2012: Child and Youth Servicesin Prince Edward Island
http://www.gov.pe.ca/photos/original/fema_cayreport.pdf

Spring 2013: Completion of aMental Health and Addiction Services and Supports Review.
Reviewersrecommended afocus on child and youth services.

NL
2008: Poverty Reduction Srategy includesinitiatives which support youth at risk including:

Youth Addiction Prevention and Early Intervention Program

e increased support for residential and transition servicesfor youth through a supportive board
and lodgings model

e expansion of the Community Youth Network to four additional sites
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e pilot program to help disengaged youth reconnect to learning and return to school
¢ increased high school incentive allowancefor familiesin receipt of income support whose
children turn 18 while attending high school.
YK
Yukonisdeveloping aframework for The Early Years.

In 2009, the Mental Health Commission of Canada proposed the establishment of “ Evergreen,” a
mental health framework specific to children and youth. Yukonisworking with McMaster University
on aresearch project that teststhe ability to implement the Evergreen framework in asmall
jurisdiction. Thisproject will also inform the re-devel opment of mental health servicesfor children
and youth.

NT

2009: The Department of Municipa and Community Affairsannounced aYouth Leadership Planto
improvethereach of its programs and services, and to develop longer-term, evidence-based strate-
giesto guidefutureinvestmentsin youth. A consultation involving morethan 500 youth and 128
youth-serving organizationswasinitiated in 2010 to inform the plan. Theresultsof the 2011 “Forging
the Future— Potential L eaders Conference” were also used to develop the plan.
http://www.maca.gov.nt.ca/resources/maca-yl p-web. pdf

2010: Launch of Proud2bNWT, ahealth and social promotion websitefor youthinthe NWT.
http: //www.exec.gov.nt.ca/currentnews/prDetails.asp?varPR_1D=1470

2010: 18 projects are apart of the new Active After School Program. The projects are aimed at
getting NWT youth morephysically active.
http://www.exec.gov.nt.ca/currentnews/pr Details.asp?var PR _1D=1496

2011: Creation of the Office of the Children’s Lawyer. Under the UN Convention on the Rights of
the Childratified by Canadain 1991, children have aright to be heard in proceedings affecting them.
http://news.exec.gov.nt.ca/

NU

TheTerritory’ s public health strategy covers many of issuesrelating to children and youth.
Developing Healthy Communities: A Public Health Srategy for Nunavut http://
www. hss.gov.nu.ca/PDF/Public%20Heal th%20Sr ategy%620-%20Engli sh%20fi nal . pdf
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Health Promotion
Provincial/territorial highlights

BC

2011: The province launched Healthy Families BC, a$68.7 million comprehensive health promotion
program. http://www.healthyfamiliesbc.ca/ Theinitiative builds on ActNow BC, a cross-govern-
ment, multisectoral initiative launched in 2005 to make BC the healthiest jurisdiction to host the Olym-
pic and Paralympic Games. Both programs use awhol e system approach that supports multi-partner,
multi-component health promotion strategiesto prevent chronic disease.

2008: The Ministry of Healthy Living and Sport launched Seniorsin British Columbia: A Healthy
Living Framework, an action plan to support BC seniorsin living healthy, active, independent lives.

AB

2002: Healthy U was devel oped as a public information and education campaign in 2002 to support
and encourageAlbertansto lead healthier lifestyles by providing them with accessto information on
healthy eating and activeliving. The 2012-2014 campaign supports parents and their children up to
age 12 to devel op healthy habitsthat will last alifetime.

July 2008: Alberta Alcohol Srategy
http://aglc.ca/pdf/social_responsibility/AAS Full.pdf

June 2008: Alberta Tobacco Reduction Strategy: Sustaining the Moment
http://www.al ber taheal thser vi ces.ca/Addi ctionsSubstanceAbuse/if-res-atr s-report-2008. pdf

SK

2003: Healthier Placesto Live, Work and Play: A Population Health Promotion Srategy for
Saskatchewan

http://www.health.gov.sk.ca/popul ation-heal th-strategy

This strategy contains considerations of mental health and outlines goals and strategies by
which to address the issue.

Itsgoal istoimprovethe conditionsthat support positive mental well-being by promoting resilience,
connectedness and citizenship. It describes examples of successful population health approaches
aready under way inthe province, Canadaand internationally. The document doesnot list action
plansor detailsof future effortsin the areaof mental health.

MB

2012: Health and the Human Spirit: Shaping the Direction of Spiritual Health Care in Mani-
toba.

http: //www.gov.mb.ca/heal thyliving/mh/docs/health_human_spirit.pdf

Healthy living strategy — Manitoba in Motion
http://www.gov.mb.ca/heal thyliving/hlp/activity.html
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Healthy Schools

Healthy Schoolsisdesigned to promotethe physical, emotional and social health of school communi-
ties. Itisbased on the assumption that good healthisvital for learning and that schoolsarein aunique
position to have apositive influence on the health of children, youth and their families.
http://www.gov.mb.ca/heal thyschool s/#.UWhi FLXvwvOw

Back off Tobacco — Tobacco Education for Manitoba Students
The site offersaresource package for teachers.
http: //www.gov.mb.ca/heal thyliving/bot/

QC

2003: Programme Nationale de Santé Publique, 2003-12.

Thisdocument includes promotion and prevention measures aimed at mental health, youth and
addictions.

http: //publications.msss.gouv.gc.ca/acrobat/f/documentati on/2008/08-216-01. pdf

ON

In 2013, Ontario’s public health sector — organizations responsible for protecting and promoting
residents’ health —released Make No Little Plans, ajoint plan that lays out a 15-20 year vision,
mission, values and strategic goalsfor the public health sector. The product of consultationswith the
public health sector and many othersin the health and non-health sectors, it outlinesthe sector’sfive
shared strategic goalsand eight collective areas of focusfor the next threeto fiveyears. Healthy
Ontario websiteincludesinformation on diet, exercise, injury avoidance and smoking cessation.
http://www.mhp.gov.on.ca/en/default.asp

NB

Increase mental fitnessin the popul ation by implementing elements of New Brunswick’sWellness
Strategy in partnership with the lead Department of Wellness, Culture and Sport, and government and
nongovernment partners.

2009: Live Well, Be Well: New Brunswick’s Wellness Srategy — 2009-13.
http: //www2.gnb.ca/content/dam/gnb/Departments/hi c-csi/pdf/\Wel I ness-MieuxEtre/
NewBrunswick\Well nessStrategy2009-2013. pdf

NS
2007: Alcohol Strategy — Changing the Culture of Alcohol Usein Nova Scotia
http://www.gov.ns.ca/ohp/publications/alcohol _strategy.pdf

2011: Nova Scotia Responsible Gaming Strategy 2011
http://www.gov.ns.ca/gamingstrategy/Responsi bleGamingSrategy2011. pdf
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June 2012: Thrive: A planfor a healthier Nova Scotia. The government-wide effort has 34 recom-
mendations and $2.05 million in new funding for 2012-13. The plan focuses on physical activity and
hedlthy eating.

http: //www.gov.ns.ca/news/detail s.asp?id=20120607002

Addictions, Youth: “ SchoolsPlus, part of Nova Scotia’s Child and Youth Strategy, isavailablein all
school boardsin the province. This program sees professionalsand programs provide social work,
health, justice, and addictions servicesfor studentsand familiesin aconvenient, familiar setting—a
school intheir community” [page 8].

Work to prevent suicideincludes:

e providing funding to the Canadian Mental Health A ssociation for the CommunitiesAddressing
Suicide Together initiative, which supports sui cide-prevention community coalitions

o alocating funding for the Youth Project, which enablesthem to provide supportsto leshian,
gay, bi-sexual, transgendered and intersex youth —apopulation at significant risk of suicide

e working withthe Chief Medical Examiner to improve datacollection for suicide deathsto
better inform future policy and interventions

e directing funding toward the Sun Life Financial Chair in Adolescent Mental Health to develop
an evidence-based guideto addressing suicidefor clinicians, institutions and community-based
organizations.

PEI

PEI Strategy for Healthy Living —designed to addressissues of smoking, obesity, activity, school
completion and healthy eating.

http://www.gov.pe.ca/photos/original/hss_hl_strategy.pdf

PEI isinthe process of developing aProvincial Wellness Strategy that will beready in Fall 2013.

NL

2006: Achieving Health and Wellness-Provincial Wellness Plan for Newfoundland and Labrador
has seven wellnesspriorities, including mental health promotion, healthy eating, physical activity,
tobacco control, injury prevention, child and youth development, and environmental health.

2007: Active, Healthy Newfoundland and Labrador — more than $70 million has been committed to
recreational and sport infrastructure, programming and athlete devel opment.
http://www.tcr.gov.nl.ca/tcr/publications/2007/active_healthyNL.pdf

YK

2013: Yukonwill beintroducing “Flourishing,” amental wellnessinitiative, inlate 2013. Based on
Martin Seligman’swork, it will focus on Positive Emotions, Engagement, Rel ationships, Meaning and
Achievement.
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February 2013: A $250,000 annual investment into active living programsto boost physical activity,
combat rising rates of childhood obesity, promote active living and support avariety of programsfor
individual's, schools, and workplaces. Renewed Yukon Active Living Srategy isone of Yukon’s
healthy living initiatives. Along with the Social Inclusion and Poverty Reduction Srategy and the
Pathways to Wellness initiative, these three programs share resources to increase access to sport and
recreation, healthy living, healthy eating and ahigher quality of life.
http://www.gov.yk.ca/news/13-033.html

Pathwaysto Wellnesswebsite, sponsored by Health and Social Services.
www. YukonWel Iness.ca

NT

2011: Launch of the My Voice, My Choice campai gn empowers young peopleto talk about how
addictions affect them and providesthem with information about whereto go for help.
http://news.exec.gov.nt.ca/
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Housing/Homelessness
Federal and provincial/territorial highlights

Federal

February 2008: Thefederal government allocated $110 million to the Mental Health Commission of
Canadato find waysto hel p the growing number of homeless peoplewho livewith amental illness.
The Commission devel oped the At Home/Chez Soi project launched in November 2009.

Theresearch demonstration project was based on the Housing First approach, which provides people
living with mental health problemswith housing and support servicestailored to their needs. Projects
areunder way in Moncton, Montreal, Toronto, Winnipeg and Vancouver.

http: //www.mental heal thcommi ssion.ca/English/Pages/homel essness.aspx

BC

Under the Provincial Homelessness I nitiative, BC worksin partnership with communities, the
federal government and nonprofit providersto develop new housing options with support servicesto
help individualswho are homeless or at risk move beyond temporary shelter to more secure housing.

Through the 2006 provincial housing strategy, Housing Matters BC, the province has committed to
devel oping more than 6,000 new and upgraded supportive housing units and shelter beds under the
Provincial HomelessnessInitiative. Itisfunded in part through the Canada-BC Affordable Housing
Initiative.

http: //www.bchousing.org/resources/About%20BC%20Housing/Housing_Matters BC/
Housing_Matters BC FINAL.pdf

Updates are available at http://www.housingmatter sbc.ca/

Two primary policy changesand six strategiesform the basis of Housing MattersBC. Thetwo
policy changesare:

e individualsor householdswith special housing needswill be given priority accessto subsidized
housing

e provincially owned subsidized housing will be renovated to better meet the needs of low-
income househol dswith special needs, such as seniorswith enhanced accessibility
requirements. Older, obsolete buildings on under-utilized land will be redevel oped to serve
more householdsin need of housing assistance.

Thesix strategiesare:

¢ thehomeless have accessto stable housing with integrated support services
e BC'smost vulnerablecitizensreceive priority for assistance*

* Vulnerable citizensinclude women and children fleeing abuse, seniors, adultswith devel opment
disabilitiesand young people ages 19 to 24.
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Aboriginal housing need isaddressed

low-income househol ds have improved accessto affordable rental housing
homeownership is supported as an avenueto self-sufficiency

BC’shousing and building regulatory system issafe, stable and efficient.

January 25, 2013: Minister Responsiblefor Housing joined community partnersand private donors
in congratul ating Streetohome Foundation for reaching its $26.5-million fundraising goal to help end
homelessnessin Vancouver. Streetohomelaunched itsfundraising campaignin May 2010 and
committed to help build eight new supportive housing developmentswith the province and the city
(Streetohome committed to raise $20 million, the province invested $200 million and the City of
Vancouver contributed theland). The partnerswill create 950 supportive apartments, affordable
homeswith supports and servicesfor those who are homeless or at risk of homelessness.
http://www.newsroom.gov.bc.ca/2013/01/province-congr atul ates-streetohome-foundation.html

BC Housing considerations for youth in care or youth with other social/mental health needs
The Child, Family and Community Service Act definesyouth as over age 16 but under age 19.

A variety of servicesand supports are offered to vulnerable youth receiving care through the Ministry
of Children and Family Development (MCFD) or aDelegated Aboriginal Agency to preparethem
for every aspect of lifeintheir transition into adulthood. Theseinclude:

Youth in Care

e plansof careinclude assessment of needsto support transitioning to independence and aplan
to meet those needs

e supported independent living homes or transition homes (in-home supports—for example, for
youth with mental health or substance useissues, or special needs)

o lifeskillscoaching/courses(e.g., renting and tenancy, managing money, self care, finding
employment, personal planning)

e supportive adults such asfoster parents, mentoring landlords or one-on-one transition/support
workers, which can also be offered to youth in aYouth Agreement (see bel ow)

e start-up fundsfor living independently

e outreach workersand emergency shelters/safe houses can also support youth-in-care who
may find themsel vestemporarily homelessif they absent themselvesfrom foster or group home
care.

Youth who are not in care

e servicessuch as parent/teen mediation to support ayouth residing with parents or to work on
planning areturnto family

e if ayouth must reside away from family, placement with extended family isconsidered

e outreach workersand emergency shelters/safe houses support youth, exiting homel essness,
street entrenchment and expl oitation by helping them to return to family, enter into alonger-
term service plan with the Ministry (i.e., aYouth Agreement) or connect with other available
community services.
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e YouthAgreements
o canprovide homeless, high-risk youth with financia assistancethrough aPlan for
Independence
o Theplan may includefinding asafe placeto live, meeting basic living and health
needs, reconnecting with school and/or family, and job readinesstraining. 1t may also
include problematic substance use and mental health treatment.
o youth arenot considered to bein-care as parentsretain guardianship of these youth.

Transition years programming

e For youthwith mental health issueswho may need continued mental health services after
turning 19, regional transition protocol agreements have been established between MCFD and
Regional Health Authoritiesin many communitiesto guidetransition planning. A review of
these protocol agreements has recently been undertaken to improve transitionsto adult serv-
ices.

e Supported independent living homes or transition homes (providesin home supports—for
example, for youth with mental health or substance misuseissues, special needs) are available
insome communitiesin BC.

e Tohelp youth with mental health issuestransition to adult services, asupported-independent
living program providestransitional housing for youth ages 18 to 22 in the Lower Mainland.

e A Cross-Ministry Transition Planning Protocol for Youth with Special Needs cameinto effect
November 1, 2009. The Protocol isan agreement among nine government organi zationson
how they will work together to support the transition of youth with special needsto adulthood.

AB

2009: Adoption of A Plan for Alberta: Ending Homelessnessin 10 Years, a10-year planto elimi-
nate homel essness; $3.2 billion spent in 2009-12 on capital investments and operating funding. It
supports municipal plansto end homelessness. The plan adoptsa‘Housing First’” approach of provid-
ing immediate housing along with client-centred supports such as mental health services, addictions
counselling and employment training.

http://alberta.ca/al bertacode/images/Al bertaPlantoEndHomel essness. pdf

February 7, 2013: Release of thefinal progressreport from the Alberta Secretariat for Action on
Homelessness. Since 2009, more than 6,600 homel ess peopl e have been provided with housing and
supports, and morethan 1,600 peopleleft Housing First Programs and are living independently.

It was al so announced that the Alberta I nteragency Council on Homel essness has been appointed.
The community-focused partnership will help guide the next phase of A Plan for Alberta: Ending
Homelessnessin 10 Years. Thefocusisnow shifting to making long-term changesthat will prevent
homel essness and strategies requiring coordinated action between government and local communities.
http://alberta.ca/NewsFrame.cfm?Rel easel D=/acn/201302/33643B565CE62-DA05-98DE-
3A898831D9F65D94.html
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SK

2011: Release of A Srong Foundation — The Housing Srategy for Saskatchewan 2011-19 and the
2011-12 Provincial Action Plan, which outlineskey activitiesfor thefirst year of implementation.
http: //www.social services.gov.sk.ca/Housing-Srategy-2011-19. pdf

In March and April 2011, the Saskatchewan Housing Corporation held strategy consultationswith
350 housing stakehol dersthroughout the provinceto tackle these i ssues and set out tangible solutions.
Thesediscussionsresulted in five broad strategic priorities:
e increasethehousing supply
improve housing affordability
support individualsand familiesin greatest housing need
enhance strategic planning for housing
collaborate, communicate and educate.

Update on The Housing Srategy For Saskatchewan — April 2012 tracks progress on the five
priority aress.
http://www.social services.gov.sk.ca/2012U pdate-HousingStr ategy. pdf

The Housing Srategy for Saskatchewan Provincial Action Plan 2012-13
The document lists 35 actions.
http: //www.soci al ser vices.gov.sk.ca/Housing-Action-Plan-2012-13. pdf

MB

2011: Housing and Community Development developed Sirong Communities—An Action Plan
through multi-stakehol der consultations, which established six goal sto guide department activities.
The goalsinclude: promote and support community development, build greater community capacity,
sustain existing social and affordable housing stock, address affordability and increase supply of
quality affordable housing, enhance client opportunities and services, and build capacity of Manitoba
Housing and Community Devel opment.

2013: Manitoba Housing developed athree-year Housing Plan (2013-2016). The plan established
fivepriority areasthat support the goals set out in Strong Communities. Includedintheplanisa
priority entitled Working with People, which emphasi zes a people-focused approach to social and
affordable housing. The approach includes provision of arange of housing optionsand servicesto
meet the housing needs of vulnerabl e populations, including those with mental health issues, to
promote successful tenancies.

ON

2010: Building Foundations, Building Futures: Ontario’s Long-Term Affordable Housing Strat-
egy and the Housing Services Act, 2011 compl ete the devol ution of social and affordable housing to
Ontario’s47 municipa Service Managers.
http://www.mah.gov.on.ca/AssetFactory.aspx?did=8590
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QC

April 2009: Plan québécois desinfrastructures[Quebec infrastructure plan] toimprove socia
housing in the province. 72,000 habitations a loyer modique [low rent housing] valued at $7.5 billion
will be maintained and modernized.

October 2009: $820 million over two years by federal and provincial governmentsto build and reno-
vate affordable housing.

2009: Quebec launchesa$60.5 million, three-year plan to fight homel essness, including measuresto
improve mid- and long-term housing optionsfor people on the street. Aspart of the plan, the
Société d’ habitation du Québec wasto reserve 300 new units between 2010 and 2013 for homel ess
people moving off the street.

2013: Quebeciscurrently working on ahomelessnesspolicy. Now inthe consultation phase, thefinal
document isexpected to bereleased in Fall 2013.

NB

2010: Release of Hopeisa Home, afive-year plan to reduce poverty by making housing more
affordable. The strategy recognizesthe need to build new units of affordable housing, create mixed-
income neighbourhoods, revitalize old neighbourhoods, and repair and renovate older housing stock.
HopeisaHomeincludes a homelessness framework, A Home for Everyone.
http://www2.gnb.ca/content/dam/gnb/Departments/sd-ds/pdf/Housi ng/housi ngstr ategy-e. pdf

NS
No strategy at thistime.

January 22, 2012 newsrelease: Hundreds Help Shape Province’sHousing Strategy in responseto
the discussion paper, A Housing Strategy for Nova Scotia.
http://novascotia.ca/news/rel ease/?1d=20130122005

PEI

No housing or homelessness strategy exists but agovernment contact states that much work has been
undertaken in the creation of new affordable housing units acrossthe province. Since 2007, 340 new
units have been created through federal -provincial Affordable Housing Agreement.

2011 PEI Report on Homel essness
Thereport dealswith both the homel ess and the working poor on issuesthat affect both popul ations.
http: //homel esshub.ca/Resour ceFiles/Report%200n%20Homel essness%202011%20Final . pdf

NL

2009: Release of A Social Housing Plan for Newfoundland and Labrador — Secure Foundations.
$23.6 million for housing investmentsfor social housing renovations and energy retrofits, social hous-
ing unitsfor low-income seniors and a Provincial Homel essness Fund to hel p nonprofit community
groups provide wrap-around servicesfor complex needsclients.

http: //www.nlhc.nl.ca/SocialHsingPlan/report.pdf
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October 2009: $95,000 for NL Housing and Homel essness Network, anew homel essnessinitiative
comprising representativesfrom nonprofit organizations, municipal, provincial and federal govern-
ments, the private sector and individual swho have experienced homelessness. Fundswere made
availablethrough the Supportive Living Community Partnership Program, a$1.2 million fund
announced in Budget 2009.

http: //www.rel eases.gov.nl.ca/rel eases/2009/hrle/1005n01.htm

2011: Additional $2.4 millioninfunding for the Supportive Living Community Partnership Program,
for atotal of $4.8 million, doublethe amount that was availablein 2010-11. Thisprogram helps
individual swith complex needs overcome homel essness.

2012: Newfoundland Housing Corporation’s programming promotes housing stability for vulnerable
people and isdesigned to help individual s stay in their homesor obtain affordable housing. Invest-
mentsinclude:

e $8milliontotheProvincial Home Repair Program. Thisprogram provides approximately
2,500 low-income homeowners with home upgrades

o $5.4millioninvestment inthe Affordable Housing I nitiative to enable approximately 245
additional affordable housing unitsto be constructed. Thetotal three-year investment for this
programis$16.2 million.

YK

2011: Not agovernment strategy, the Yukon Anti-Poverty Coalition released A Home for Everyone:
A Housing Action Plan for Whitehorse. Developed through workshops, research and input from
community members, the plan focuses on ideasto provide better housing options.
http://www.yapc.ca/assets/files/a-home-for -everyone.pdf

December 2012: Release of A Better Yukon for All, the government’s Social Inclusion and Poverty
Reduction Strategy. It includesinitiativesto helpimprovethelivesof vulnerable populations, including
the expansion of the Dawson City women’s shelter and the Downtown Outreach Clinicin Whitehorse,
which provides home care servicesto homeless people. Itsthreegoalsaretoimprove accessto
services, reduce inequities and strengthen community vitality. The strategy isavailable onlineat

www. hss.gov.yk.ca.

http://mww.gov.yk.ca/news/12-245.html

NT

Small Community Homelessness Fund Criteria and Guidelines 2012-13 published by Northwest
Territories Housing Corporation, September 2012.
http://nwthc.gov.nt.ca/_live/documents/content/

Small%20Community%20Homel essness%20Fund%20Criteria%202012.pdf
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Recreation

Provincial/territorial highlights

BC

Neighbourhood Learning Centresare building stronger families and have connected communities by
co-locating schools, sportsgroups, nonprofit organizationsand social activities.

http: //www.nei ghbour hoodl ear ningcentres.gov.bc.ca/wel come.php

AB
2011: Active Alberta Policy: 2011-2021
http://tpr.alberta.ca/activeal berta/docs/ActiveAl bertaPolicy.pdf

SK

From the Saskatchewan Parks and Recreation website (accessed January 24, 2013):

Over the past two years, Saskatchewan Parks and Recreation and the Ministry of Tourism Parks
Culture and Sport have been discussing the devel opment of aProvincial Recreation Strategy. An
Environmental Scan has been completed and submitted to the Ministry.

http: //www.spr a.sk.ca/resour ces-and-advocacy/advocacy/advocate-for-recreation/
saskatchewan-recreation-strategy—environmental -s/

MB

2008: Reclaiming Hope: Manitoba’s Youth Suicide Prevention Srategy

A key component of Manitoba' syouth suicide prevention strategy isthe Winnipeg Aboriginal Sport
Achievement Centre (WASAC) North. WASAC North aimsto increase opportunitiesfor Aboriginal
children and youth to become more physically active and devel op |eadership abilitiesto promote
continuing education, self-esteem, life skillsand community development. The programisactiveinsix
Aboriginal communitiesand provides activitiesinvol ving sport, recreation, leadership and culture with
community youth, service providers, schoolsand leadership.

Getting “inMotion” isthe provincial strategy to help all Manitobans make physical activity part of their
daily livesfor health and enjoyment. Toolsand resourcesare availableto helpindividuals, families,
communities, workplaces and school s plan and implement waysto get “in motion.”
http://www.gov.mb.ca/heal thyliving/hl p/activity.html#i nmotion

ON
Active 2010: Ontario’s Sport and Physical Activity Srategy
http://www.mhp.gov.on.ca/en/active-living/about/active2010-str ategy-e. pdf

Youth-focused elements of the strategy — see pages 15 and 20.

QC
The purpose of Québec en Formeisto promote the adoption and maintenance of healthy eating
habitsand aphysically activelifestylefor youth upto age 17.
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NS
2007: Active Kids, Healthy Kids
http://www.gov.ns.ca/hpp/publications/ AKHK-Strategy. pdf

PEI
2013: Launch of Active Sart, arecreation program for children ages 3 to 6.

NL

2008: $100,000 wasinvested in the community-based Canadian Tire JumpStart program which
assiststhousands of young people.

NT

2011: $615,000 in government funding to support physical activity through the Active After School
Initiative.
http://news.exec.gov.nt.ca/

2011: Get Active NWT grants have been awarded to 78 community groupsto organize eventsthat
will help residents get active. Applicationswerereceived from groupsin all 33 communities.
http://news.exec.gov.nt.ca/78-get-acti ve-nwt-grants-awarded/
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