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APPENDIX A: Mental Health Promotion in Public Health Units Survey

Mental Health Promotion in Public Health Units Survey
CAMH Health Promotion Resource Centre (CAMH HPRC) is pleased to invite you to participate in the
Mental Health Promotion in Public Health Units Survey. This survey aims to better understand the
mental health promotion work currently occurring within the provincial public health system. The
outcome of the survey will be used to support Phase 2 of Ontario’s Comprehensive Mental Health and
Addictions Strategy, which recognizes the importance of promoting mental health and well-being.
The survey is being conducted as a partnership between the Health Promotion Division of the MOHLTC
and CAMH HPRC.
To simplify the collection of this data, we would like to receive one completed online survey from your
public health unit. However, in order to capture the full range of mental health promotion activities in
which your public health unit is engaged, we ask that you consult your colleagues about activities falling
outside of your program area. As such, we are providing participants with both an online version of this
survey (available here: http://fluidsurveys.com/s/mhp_phus/) and a Word version of Section 2 of the
survey. The Word version of Section 2 of the survey is to be shared with your colleagues to facilitate
gathering the knowledge of multiple people about current mental health promotion activities at your
health unit. You may wish to share this document via email and then host a meeting to collate information
from your colleagues before one person completes the online survey, or you may wish to have multiple
people input information directly into the online survey.
We anticipate that the survey can be completed in one to three hours, depending on how many activities
are identified and how much consultation is required across program areas for your specific health unit.
Please complete the survey by Friday, February 13th.
The survey is divided into two sections that ask two different types of questions about mental health
promotion work at your public health unit:
 Section 1 asks general questions about mental health promotion work for all ages and stages
across the lifespan.
 Section 2 asks questions about specific programs and activities being undertaken to promote the
mental health of adults, ages 18+ (e.g. parents, newcomers, pregnant women, seniors etc.),
including activities that address multiple risk and protective factors as highlighted in the Appendix
below.
Throughout the survey we will ask questions that focus on mental health promotion. To help clarify the
scope of mental health promotion in this survey, please carefully read the information provided in the
Appendix.
Should you have any questions regarding this survey please contact Research Analyst, Monica Nunes at
416-535-8501, ext. 33935 or monica.nunes@camh.ca
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We thank you in advance for completing this survey,
Tamar Meyer
Supervisor,
CAMH Health Promotion Resource Centre
Provincial System Support Program
Centre for Addiction and Mental Health
(416) 535-8501 x33936
tamar.meyer@camh.ca
Rob Moore
Executive Director
Provincial System Support Program
Centre for Addiction and Mental Health
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Appendix
Q1: What is the focus and scope of this survey?
As you know, the Ontario Public Health Standards (2008) outline the requirements for boards of health,
which are responsible for providing public health programs and services that contribute to the physical,
mental and emotional health and well-being of all Ontarians.
This survey will explore the mental health promotion work that is already happening in public health units
across the province, including:





The scope of mental health promotion activities;
How mental health promotion work is prioritized;
How PHUs collaborate with other partners for mental health promotion; and
The amount of resources (financial, FTE’s, training, etc.) allocated to mental health promotion.

Q2: What are the differences between the questions in Section 1 and Section 2 of this survey?
The survey is divided into two sections that ask two different types of questions about mental health
promotion work at your public health unit:


Section 1 asks questions about mental health promotion work being conducted by your public
health unit. The questions in Section 1 are general questions about the resourcing and prioritization
of mental health promotion work that your public health unit engages in. In responding to these
questions, you should reflect on any work that is occurring for all ages and stages whether the
focus is children, youth or adults.



Section 2 asks questions about specific programs and activities being undertaken to promote the
mental health of adults (ages 18+), including activities that address multiple risk and protective
factors as highlighted in the Appendix. Section 2 will ask you to provide examples of specific mental
health promotion programs and activities for adults and corresponding questions about these
activities. You can identify as many programs and activities as you think relevant.

When responding to both sections of the survey, we ask you to consider the definitions for mental
health, mental health promotion and risk and protective factors that are being used in this survey. We
are interested in learning about mental health promotion activities at your public health unit that reflect
these definitions as per below.
Q3: What definition of “mental health” is being used in this survey?
In this survey, mental health is understood as a positive concept. Mental health is a state of well-being in
which the individual realizes his or her own abilities, can cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribution to his or her community (World Health
Organization, 2014).
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Q4: What definition of “mental health promotion” is being used in this survey?
According to the Public Health Agency of Canada, mental health promotion is the process of enhancing the
capacity of individuals and communities to take control over their lives and improve their mental health. By
working to increase self-esteem, coping skills, social support and well-being in all individuals and
communities, mental health promotion empowers people and communities to interact with their
environments in ways that enhance emotional and spiritual strength. It is an approach that fosters
individual resilience and promotes socially supportive environments (Public Health Agency of Canada,
2012). Mental health promotion strives to enhance protective factors and reduce risk factors which impact
the development of mental health problems.
Q5: What is the relevance of “risk and protective factors” in this survey?
When thinking of examples of mental health promotion to share in this survey, your examples should
address risk and/or protective factors as defined below.
Risk factors are variables or characteristics associated with an individual that make it more likely that he or
she will develop a problem (Commonwealth Department of Health and Aged Care, 2000).
Protective factors buffer a person in the face of adversity and moderate the impact of stress on social and
emotional well-being, thereby reducing the likelihood that disorders will develop (Commonwealth
Department of Health and Aged Care, 2000).
Both protective and risk factors are the biological, psychological, social, economic, political or
environmental factors that influence an individual’s or population’s mental health. Protective and risk
factors do not work in isolation; they dynamically influence each other to impact an individual’s risk of
developing poor mental health or a mental illness. Both past and present life and cultural experiences can
influence past, current and future mental health states.
When thinking about interventions for mental health, risk factors (see examples in Table 1 below) provide
opportunities to identify and target individuals, groups, or communities at-risk for mental illness; and
protective factors (see examples in Table 2 below) provide opportunities to identify and target factors that
could help promote resilience, protect positive mental health and prevent mental illness.
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Table 1. RISK FACTORS
potentially influencing the development of mental health problems and mental disorders in individuals

Individual Factors

Family Factors

Life Events and
Situations

Social Factors

Community and
Cultural Factors

Examples:

Examples:

Examples:

Examples:

Examples:



Prenatal brain
damage



Having a teenage
mother



Bullying







Prematurity

Having a single
caregiver

Peer rejection

Socioeconomic
disadvantage





Physical, sexual and
emotional abuse





School transitions





Birth injury

Poor attachment
to school





Low birth weight,
birth
complications

Divorce and family
breakup

Social or cultural
discrimination



Isolation







Absence of father
in childhood



Large family size



Antisocial role
models (in
childhood)





Physical and
intellectual
disability



Poor health in
infancy

Family violence
and disharmony



Marital discord in
caregivers



Poor supervision
and monitoring of
child



Low parental
involvement in
child’s activities



Neglect in
childhood



Insecure
attachment in
infant/child



Low intelligence



Difficult
temperament



Chronic illness



Poor social skills



Low self-esteem



Alienation



Impulsivity/poor
self-regulation





Long-term
caregiver unemployment



Criminality in
caregiver



Caregiver
substance misuse



Parental mental
disorder



Harsh or
inconsistent
discipline style



Social isolation



Experiencing
rejection



Lack of warmth
and affection

Inadequate
behaviour
management



Death of a family
member



Neighbourhood
violence and crime

Deviant peer
group



Physical illness/
impairment



School failure



Unemployment,
homelessness

Population density
and substandard
housing conditions



Lack of support
services, including
transportation,
shopping, recreational
facilities



Incarceration



Poverty/ economic
insecurity



Job insecurity



Unsatisfactory
workplace
relationships



Workplace
accident/ injury



Caring for someone
with an illness/
disability



Living in nursing
home or aged care
hostel



War or natural
disasters
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Table 2. PROTECTIVE FACTORS
potentially influencing the development of mental health problems and mental disorders in individuals
Individual
Factors

Family Factors

Social Factors

Life Events and
Situations

Community and
Cultural Factors

Examples:

Examples:

Examples:

Examples:

Examples:



Easy
temperament



Supportive caring
caregivers



Sense of belonging









Adequate
nutrition



Family harmony

Positive school
climate

Sense of
connectedness







Attachment to
family

Secure and stable
family

Attachments to,
and networks
within, the
community



Aboveaverage
intelligence



Participation in
church or other
community group



Strong cultural
identify and ethnic
pride



Access to support
services



Community/
cultural norms
against violence



School
achievement



Problem
solving skills



Internal locus
of control



Social
competence



Social skills



Good coping
skills



Optimism



Moral beliefs



Values



Positive selfrelated
cognitions



Small family size



More than two years
between siblings









Prosocial peer group



Required
responsibility and
helpfulness



Responsibility within
the family (for child
and adult)
Supportive
relationship with
other adults (for a
child or adult)



Opportunities for
some success and
recognition of
achievement
School norms against
violence



Involvement with
significant other
person (partner/
mentor)
Availability of
opportunities at
critical turning points
or major life
transitions



Economic security



Good physical health



Healthy workplace
environment

Strong family norms
and morality
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Q6: Is there compensation for participation? Or penalties for not participating?
The participation of your public health unit in this survey is voluntary, with no compensation for
participation or penalty for choosing not to participate.
You may decline involvement of your health unit, or request that data from your health unit be withdrawn
later, by emailing Monica Nunes at monica.nunes@camh.ca before Monday, February 23rd. After this date,
final data analysis will be underway and withdrawal of data will not be logistically feasible. There is no
penalty for choosing not to involve your health unit or requesting withdrawal of data.
Q7: What will involvement of our health unit look like?
Participation by staff at your health unit involves completing an online survey about the mental health
promotion work that is already happening in your public health unit.
Q8: How many staff need to be involved?
We will ask one staff member from your public health unit to provide one completed online survey. To
complete Section 2 of the survey we ask that this staff member consult other staff. We have provided a
Word document version of Section 2 of the survey that you can share with your colleagues to facilitate
gathering their contributions. You may also use the Save and Continue function, described below, to share
a survey already in progress with your colleagues.

Q9: Will responses be attributed to individual health units in the report?
Findings from the survey will be reported in aggregate form to reflect provincial themes.
Any information such as direct quotes or descriptions of a health unit’s particular activity/initiative will only
be released with specific consent, including consent from management when appropriate. Even when
consent is given, these details will be reported anonymously.
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Section 1:
Mental Health Promotion for All Ages and Stages at Your Public Health Unit
This section asks general questions about mental health promotion work being done by your health unit for
all ages and stages including how mental health promotion is resourced, prioritized and measured. Prior to
completing this section, you may wish to review the questions and answers listed in the Appendix. You can
access this Appendix by clicking here.

What is the name of your public health unit?

Please provide your name, title and email. This will help us to follow up to gather consent if we wish to
request your permission to publish specific information from your responses. If you choose not to
provide this information, we will still include your responses as part of aggregated data in our report, and
will not publish any specific information from your responses.
Name
Job Title
Email Address
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1. The pyramid below presents a tiered population health approach to addressing mental health.

Please indicate which tiers mental health promotion activities in your health unit fall under:
Please check all that apply.
Universal mental health promotion and mental illness prevention tier
This tier involves the promotion of mental health protective factors and the prevention of mental health
risk factors in the whole population or a universal sub-population. Examples of universal sub-populations
are youth, working adults, seniors or women. These include those who are not necessarily considered at
risk for mental health problems.

Targeted mental health promotion and mental illness prevention tier
This tier involves promoting mental health and preventing mental illness in populations with, or at-risk of,
mental illness. The risk of mental illness is due to specific risk factors such as experiences of violence,
discrimination, social exclusion or lack of access to resources. Examples of populations who are more likely
to experience these risk factors, and who would therefore be targeted in this tier, are Aboriginal peoples,
LGBTTTIQ individuals, newcomers, people in contact with the justice system and women who experience
violence.
Targeted mental illness intervention tier
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This tier involves preventing relapse or the chronicity of illness among individuals identified with mental
illness. Interventions in this tier focus on the reduction of mental illness symptoms, the enhancement of
protective factors and the reduction of risk factors to promote the positive mental health of individuals
with mental illness.
None, our health unit does not engage in any mental health promotion activities.

2. Do the activities of your public health unit address any of the risk and/or protective factors as outlined
in the Appendix?
Yes (If Yes, please respond to Q2a & Q2b)
No (If No, please skip Q2a & Q2b)
Don’t know

2a. Please rank the categories of RISK factors below from 1-5 in order of how they are prioritized by your
health unit (with 1 being a top priority).
You may review Table 1 – Risk Factors in the Appendix to complete this question.
Individual factors (e.g. low self-esteem, poor health in infancy).
Family factors (e.g. caregiver substance misuse, marital discord in caregivers).
Social factors (e.g. bullying, school failure).
Life events and situations (e.g. death of family member, incarceration).
Community and cultural factors (e.g. discrimination, crime, housing conditions).

2b. Please rank the categories of PROTECTIVE factors below from 1-5 in order of how they are prioritized
by your health unit (with 1 being a top priority).
You may review Table 2 – Protective Factors in the Appendix to complete this question.
Individual factors (e.g. social skills, nutrition).
Family factors (e.g. family stability, supportive relationships).
Social factors (e.g. achievement recognition, sense of belonging).
Life events and situations (e.g. physical health, economic security).
Community and cultural factors (e.g. community connectedness, anti-violence norms).
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3. Is mental health promotion explicitly articulated in your public health unit’s current strategic plan or
other strategic planning/accountability documents (e.g. balanced scorecard)?
Yes
No

3a. If Yes, please indicate where mental health promotion is mentioned:
Please check all that apply.
Mission, vision or values. Please describe or provide an example:
Major goals (highest level). Please describe or provide an example:
Detailed objectives (for example, at the level of specific, measureable, achievable, realistic, timelimited objectives). Please describe or provide an example:
Balanced scorecard indicators. Please describe or provide an example:
Program plans. Please describe or provide an example:
Conceptual Framework. Please describe or provide an example:

3b. If No, has your health unit identified mental health promotion as an area for future consideration?
Yes, please specify
No

4. Is there a team or staff at your public health unit that is exclusively dedicated to promoting mental
health?
Yes (If Yes, please respond to Q4a to Q4e)
No (If No, please skip to Q5)
4a. Please indicate if this role belongs to:
An individual staff member
A team/teams
Other, please specify

4b. Please indicate what type of unit this staff member belongs to or what the designation is of this
team/these teams.
Please select all that apply.
Program team(s) (e.g. Family Health, Chronic Disease and Injury Prevention). Please specify:
Specialist team(s) (e.g. Mental Health Promotion Team). Please specify:
Other, please specify:
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4c. Please indicate how this staff member or team(s) are resourced by your public health unit.
Please check all that apply.
Mandatory programs base funding (combined provincial and municipal funding)
Funding from project partner (s)
Municipality (additional funding, non-mandatory programs base funding)
Don’t know
Other, please specify:

4d. Please indicate which professional designation(s) best match those with the role of promoting mental
health and provide an estimate of the total number of FTEs (full-time equivalents) spent on mental
health promotion by those with that role.
Please note: If there are multiple staff with the same professional designation engaged in this work, please
add their contributions together. For instance, if one individual’s FTE contribution is 0.25 and another
individual’s FTE contribution is 0.75, you would indicate that the total FTE contribution is 1.0 FTE .
Please check all that apply.
Health promoter. Total number of FTEs
Consultant for planning, policy, research. Total number of FTEs
Public health nurse. Total number of FTEs
Nutritionist/Dietitian. Total number of FTEs
Epidemiologist. Total number of FTEs
Educator. Total number of FTEs
Public health preventive medicine physician. Total number of FTEs
Social worker. Total number of FTEs
Other, please specify professional designation and total number of FTEs

4e. Please indicate in which of the following mental health promotion trainings the staff or team(s)
mentioned earlier have participated.
Please check all that apply.
Workshop(s)/webinar(s) on the topic of mental health promotion. Please provide an example:
Mental Health First Aid
Developmental Assets Training
Safe Talk
ASIST (Applied Suicide Intervention Skills Training)
Other, please specify:
None
Comments about mental health promotion training: _________________________________________
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5. Is there a team or staff at your public health unit that engages in mental health promotion as a
primary component of broader work?
Yes (If Yes, please respond to Q5a to Q5e)
No (If No, please skip to Q6)
5a. Please indicate if this role belongs to:
An individual staff member
A team/teams
Other, please specify

5b. Please indicate what type of unit this staff member belongs to or what the designation is of this
team/these teams.
Please select all that apply.
Program team(s) (e.g. Family Health, Chronic Disease and Injury Prevention). Please specify:
Specialist team(s) (e.g. Mental Health Promotion Team). Please specify:
Other, please specify:

5c. Please indicate how this staff member or team(s) are resourced by your public health unit.
Please check all that apply.
Mandatory programs base funding (combined provincial and municipal funding)
Funding from project partner (s)
Municipality (additional funding, non-mandatory programs base funding)
Don’t know
Other, please specify:
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5d. Please indicate which professional designation(s) best match those with the role of promoting mental
health and provide an estimate of the total number of FTEs (full-time equivalents) spent on mental
health promotion by those with that role.
Please note: If there are multiple staff with the same professional designation engaged in this work, please
add their contributions together. For instance, if one individual’s FTE contribution is 0.25 and another
individual’s FTE contribution is 0.75, you would indicate that the total FTE contribution is 1.0 FTE .
Please check all that apply.
Health promoter. Total number of FTEs
Consultant for planning, policy, research. Total number of FTEs
Public health nurse. Total number of FTEs
Nutritionist/Dietitian. Total number of FTEs
Epidemiologist. Total number of FTEs
Educator. Total number of FTEs
Public health preventive medicine physician. Total number of FTEs
Social worker. Total number of FTEs
Other, please specify professional designation and total number of FTEs

5e. Please indicate in which of the following mental health promotion trainings the staff or team(s)
mentioned earlier have participated.
Please check all that apply.
Workshop(s)/webinar(s) on the topic of mental health promotion. Please provide an example:
Mental Health First Aid
Developmental Assets Training
Safe TALK
ASIST (Applied Suicide Intervention Skills Training)
Other, please specify:
None
Comments about mental health promotion training: _________________________________________
6. Does your public health unit engage in any monitoring or surveillance for mental health promotion?
Yes (If Yes, please answer Q6a – Q6c)
No (If No, please skip Q6a – Q6c)
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6a. What types of monitoring or surveillance for mental health promotion is your public health unit
involved in?
Oversampling as part of larger population health surveys, such as CAMH’s Ontario Student Drug Use
and Health Survey. (Please note: Oversampling means surveying additional members of a local
population or subpopulation, above and beyond the number of members required for the main survey
sample.) Please specify survey title:
Local population health surveys and assessments (e.g. prevalence and incidence statistics;
health/mental health status).
Neighbourhood study on social determinants of health issues and/or health equity (e.g. housing, food
security, income, etc.).
Local assessment of service and program needs
Other, please specify:

6b. Thinking of the specific types of monitoring or surveillance noted above, what mental health
indicators are measured?
Please check all that apply.
Individual level (e.g. prevalence and incidence data). Please specify:
Community level (e.g. housing, access to health services). Please specify:
Don’t know

6c. How does your public health unit use monitoring and surveillance data for mental health promotion?
Please check all that apply.
Strategic planning
Monitoring population mental health improvements over time
Identifying priority populations
Planning programs and interventions
Other, please specify:
Don’t know
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Section 2: Current activities to promote and address mental health among adults
This section asks questions to help you describe activities currently occurring across your public health
unit to promote and address the mental health of adults (ages 18+), including activities that address risk
and/or protective factors as highlighted in the Appendix. As a reminder of the scope of mental health
promotion in this survey, as well as risk and protective factors, please review the Appendix.

Important information for completing Section 2:
1) Types of activities you should include
We are asking you to include activities that your health unit is currently participating in, partnering on,
or planning, to promote and address the mental health of adults (ages 18+) - whether that is the sole
goal of the activity or a primary component. By activities to “promote and address the mental health of
adults”, we are asking that you include any activities that address multiple risk and protective factors as
highlighted in the Appendix and/or that you think fall within any of the categories identified below:


Universal mental health promotion and mental illness prevention
i.e. Promoting mental health protective factors and preventing mental health risk factors, either in
the whole population or in a universal sub-population (e.g. seniors, working adults).



Targeted mental health promotion and mental illness prevention
i.e. Promoting mental health and preventing mental illness in populations with, or at-risk of,
mental illness (e.g. people in contact with the justice system, women who experience violence).



Targeted mental illness intervention
i.e. Preventing relapse or chronicity among individuals identified with mental illness.

You may choose to include activities such as:








Programs
Policy or advocacy-related activities
Communications and/or awareness building activities (e.g. distribution of print or web-based r
resources, such as fact sheets or brochures, social marketing, social media communications).
Surveillance or population health assessment activities
Evaluation or research activities
Planning activities
Knowledge exchange and capacity building activities (e.g. training of health unit, training with/for
other organizations)
Although we are not looking for activities that exclusively focus on addictions and substance use, you
may consider including activities that address addiction and substance use while focusing on mental
health promotion more broadly.
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2) Consulting with your colleagues
Since colleagues at your public health unit may also supervise or be directly involved with activities that
promote mental health, please complete this section after consulting with colleagues outside of your
program area, if appropriate.
3) How to include multiple activities
You should provide responses to all questions in Section 2 of this survey with ONE activity or initiative
in mind. You will then have the opportunity to repeat the section.
Upon completing the questions in Section 2, the survey will ask if you would like Section 2 to repeat so
that you may tell us about additional activities. The survey will repeat this process until you indicate
that you have identified all the relevant activities currently occurring at your public health unit.
If you are unsure of which activities to include or have any other questions as you complete the survey,
please contact Monica Nunes (416-535-8501 ext 33935; monica.nunes@camh.ca)
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Core Elements of Activity
1. Name of activity?

2. Which category best describes this activity?
Please select the one category that is the best fit.
Program
Policy or advocacy-related activity
Communications and/or awareness building activity (e.g. distribution of print or web-based r
resources, such as fact sheets or brochures, social marketing, social media communications).
Surveillance or population health assessment activity
Evaluation or research activity
Planning activity
Knowledge exchange and capacity building activity (e.g. training of health unit, training with/for
other organizations)
Other, please specify:
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3. The pyramid below presents a tiered population health approach to addressing mental health. Please
select one tier that best represents this activity.

Universal mental health promotion and mental illness prevention tier
This tier involves the promotion of mental health protective factors and the prevention of mental health
risk factors in the whole population or a universal sub-population. Examples of universal sub-populations
are youth, working adults, seniors or women. These include those who are not necessarily considered at
risk for mental health problems.

Targeted mental health promotion and mental illness prevention tier
This tier involves promoting mental health and preventing mental illness in populations with, or at-risk of,
mental illness. The risk of mental illness is due to specific risk factors such as experiences of violence,
discrimination, social exclusion or lack of access to resources. Examples of populations who are more likely
to experience these risk factors, and who would therefore be targeted in this tier, are Aboriginal peoples,
LGBTTTIQ individuals, newcomers, people in contact with the justice system and women who experience
violence.
Targeted mental illness intervention tier
This tier involves preventing relapse or the chronicity of illness among individuals identified with mental
illness. Interventions in this tier focus on the reduction of mental illness symptoms, the enhancement of
protective factors and the reduction of risk factors to promote the positive mental health of individuals
with mental illness.
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4. Activity URL (if applicable):

4a. Please provide a brief description of the activity and your health unit’s role (i.e. goals, objectives,
delivery details):
Word limit = 500 words (You may copy and paste from existing descriptions or documents)

5. Please indicate the role of your public health unit in this activity.
Please check all that apply
Project administration/coordination
Content/ subject matter expert
Evaluation expert
Community engagement
Policy development
Program implementation
Service delivery
Other, please specify

6. Please indicate the intended beneficiaries of this activity/initiative.
Please check all that apply.
General population
Transition aged youth or young adults (i.e. ages 18-30)
Seniors (i.e. ages 55+)
Women
Pregnant women
New parents/postnatal mothers
Men
Newcomers (immigrants and/or refugees)
People living on low-income/experiencing poverty
People who are underhoused/homeless
People who are underemployed/ unemployed
People in contact with the justice system
Parents/guardians of children and youth
People experiencing mental health and/or substance use problems
LGBTTTIQ Individuals (Lesbian, Gay, Bisexual, Transsexual, Transgender, Two-Spirited, Intersex, Queer)
Women who experience violence
General workforce
Public health unit staff and other service providers
Other (please specify):
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Resources Allocated to Activity
7. From the options below, please indicate how this activity is resourced by your public health unit.
Please check all that apply.
Mandatory programs base funding (combined provincial and municipal funding)
Funding from project partner (s)
Municipality (additional funding, non-mandatory programs base funding)
Don’t know
Other, (please specify):

8. We would like to get a sense of the total hours allocated to this activity by your public health unit
staff. Please provide an estimate of the number of FTEs (full-time equivalents) allocated to this activity. If
there are multiple staff that contribute to this activity, please add their contributions together. For
instance, if one individual’s FTE contribution is 0.25 and another individual’s FTE contribution is 0.75, you
would indicate that the total FTE contribution is 1.0 FTE.

0.25 FTE
0. 5 FTE
0.75 FTE
1.0 FTE
More than 1.0 FTE, please specify:
Don’t know

Partnerships Involved in Activity
9. Does this activity involve any partners (i.e. any organization or agency that provides support for an
initiative including funding or human resources)?

Yes (If yes, please respond to Q9a – 10a)
No

9a. What best describes the type of partnership associated with this activity?
Please check all that apply.
A longstanding partnership established prior to this activity
Partnership(s) associated with this activity specifically
Partners are members of community network or coalition
Other, please specify:
Don’t know
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10. Please indicate all the partners involved in this activity and the funding and/or staff time contributions made to this activity by each
partner.
Please check all the partners that apply.

Partners

Contributions
Funding (Please provide estimate
of $ amount)

Staff time (Please provide
estimate of # of FTEs)

Another public health unit

Another municipal department (e.g. Parks & Recreation)

Post-secondary education institution (college or university)

School board

Mental health and/or substance use agency

Housing agency
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Don’t know

Employment agency

Settlement agency

Early years centre

Food security agency (e.g. food bank, community food
centre)

Multi-service community agency (e.g. YMCA, community
centre)

Primary care facility (e.g. community health centre, family
health team)

Hospital

LHIN (Local Health Integration Network)

PATHWAYS TO PROMOTING MENTAL HEALTH: A 2015 SURVEY OF ONTARIO PUBLIC HEALTH UNITS |

24

Faith groups (e.g. church, synagogue, mosque)

Business

Police/Corrections/Justice System

Other, please specify
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10a. Please indicate all the partners involved in this activity (the same as above) and indicate the role of each partner in this activity.
Please check all the partners that apply.

Partners

Role of Partner
Project
administration/

Content/
subject

coordination

matter
expert

Evaluation
expert

Community
engagement

Policy
development

Program
implementa
tion

Service
delivery

Another public
health unit

Another municipal
department (e.g.
Parks & Recreation)

Post-secondary
education institution
(college or university)

School board

Mental health
and/or substance use
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Other [Please specify
by typing your
response below]

agency

Housing agency

Employment
agency

Settlement agency

Early years centre

Food security
agency (e.g. food
bank, community
food centre)

Multi-service
community agency
(e.g. YMCA,
community centre)
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Primary care
facility
(e.g. community
health centre, family
health team)

Hospital

LHIN (Local Health
Integration Network)

Faith groups (e.g.
church, synagogue,
mosque)

Business

Police/Corrections/Ju
stice System

Other, please
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specify
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Ontario Public Health Standards Associated with Activity
11. Please indicate under which of the Ontario Public Health Standards this activity falls.
Please check all that apply.
Foundational Standard
Chronic Disease and Injuries Program Standards - Chronic Disease Prevention
Chronic Disease and Injuries Program Standards - Prevention of Injuries and Substance Misuse
Family Health Program Standards - Reproductive Health
Family Health Program Standards - Child Health
Infectious Diseases Program Standards - Infectious Diseases Prevention and Control
Infectious Diseases Program Standards - Sexual Health, Sexually Transmitted Infections, and Bloodborne Infections
Environmental Health Program Standards - Health Hazard Prevention and Management
Emergency Preparedness Program Standards - Public Health Emergency Preparedness
None
Don’t know

11a. Referring only to the selected Ontario Public Health Standards you identified in above in Q11,
which requirement(s) of the selected Ontario Public Health Standards does this activity meet?
Please check all that apply.
Please note, you may need to use the link below to respond to this question. This link connects you to
each Public Health Standard and its corresponding requirements:
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/interactive.aspx
Foundational Standard
1
2
3
4

5

6

7

8

9

10

11

12

13

Chronic Disease and Injuries Program Standards - Chronic Disease Prevention
1
2
3
4
5
6
7
8
9
10
11
12
13

Don’t None
know

14

Don’t None
know

Chronic Disease and Injuries Program Standards - Prevention of Injuries and Substance Misuse
Don’t None
1
2
3
4
5
know
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Family Health Program Standards - Reproductive Health
Don’t None
1
2
3
4
5
6
7
know

Family Health Program Standards - Child Health
1
2
3
4
5
6
7
8

9

10

11

12

13

14

Infectious Diseases Program Standards - Infectious Diseases Prevention and Control
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Don’t None
know

Don’t None
know

Infectious Diseases Program Standards - Sexual Health, Sexually Transmitted Infections, and Blood-borne
Infections
Don’t None
1
2
3
4
5
6
7
8
9
10
11
12
know

Environmental Health Program Standards - Health Hazard Prevention and Management
Don’t None
1
2
3
4
5
6
7
8
9
know

Emergency Preparedness Program Standards - Public Health Emergency Preparedness
Don’t None
1
2
3
4
5
6
7
8
know
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Impetus for Activity
12. What was the primary impetus for implementing this activity at your public health unit?
Please select a maximum of two responses.
Mandate from Board of Health
Mandate from City Council or Regional Council
Ontario Public Health Standards (2008)
Provincial 10 year mental health strategy from the Ministry of Health and Long-Term Care: Open
Minds, Healthy Minds
Federal mental health strategy from the Mental Health Commission of Canada: Changing Directions,
Changing Lives
Ontario’s poverty reduction strategies: Breaking the Cycle (2008) and/or Realizing our Potential
(2014– 2019)
Ontario’s public health sector strategic plan: Make No Little Plans
Local need. Please specify:
Request from an external partner. Please specify:
Don’t know
Other, please specify:

Evaluation of this Activity
13. Has this activity been evaluated with current or past participants?
Program evaluations conducted by external consultants for your public health unit should also be
considered.
Yes (If yes, please respond to Q13a-Q13c)
No, but an evaluation is planned. (If evaluation is planned, please respond to Q13a-Q13c)
No, we have not evaluated this activity/ initiative, nor do we have plans to.
Not applicable
Don't know

13a. Please indicate how this activity was (or will be) evaluated.
Please select all that apply.
Participant survey
Facilitator survey
Field testing
Focus group
Interviews
Participant-Observation
Experimental/Quasi-experimental design
Other, please specify:
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13b. What indicators were (or will be) used to evaluate this activity?
Please select all that apply.
Improved symptoms of mental illness
Increase in reported self-esteem, mental/spiritual/emotional health or well-being
Increased individual resilience, coping skills or stress management
Increased social inclusion or connectedness
Decreased discrimination and/or violence
Increased access to economic resources
Increased access to information and/or services
Participant satisfaction (i.e. participants indicated they liked the activity or found it useful)
Other, please specify:
13c. Please share any examples of materials from your evaluation (e.g. a URL link to a report or
evaluation tool. If this is not online, you can send to monica.nunes@camh.ca):

Additional Questions
14. We would like to know more about the colleagues that participated in responding to questions
about this activity. Please identify all of the Standard(s)/Program area(s) that they represent, as
well as the number of individuals that participated from each selected Standard or Program area.
Please check all that apply.
Chronic Disease and Injuries Prevention. Total # of colleagues consulted__________
Family Health. Total # of colleagues consulted __________
Infectious Diseases. Total # of colleagues consulted __________
Environmental Health. Total # of colleagues consulted __________
Emergency Preparedness. Total # of colleagues consulted __________
Other. Please specify Standard/Program area and total # of colleagues consulted__________

15. Please share any additional comments about this activity
Word limit = 500 words
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16. This is the end of the series of questions about this specific activity. Would you like to describe
another current activity?
Yes, I would like to enter another activity. (If Yes, please copy and paste Section 2 and respond to
the same series of questions for the next activity you’d like to describe.)
No (If No, please respond to Q16)
17. Are there any additional mental health promotion activities for adults (ages 18+) that are in
development or in the planning stages at your health unit that you wish to include?
Yes. Please describe:
No

Concluding questions
You have now come to the end of the survey.
1. Any additional comments?
Word limit = 500 words
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APPENDIX B: Supplementary Findings from the Mental Health Promotion in Public Health Units Survey
Table B1
Partner Contributions to Mental Health Promotion Activities
For each activity reported, respondents were asked to indicate the monetary and staff (full time
equivalent (FTE)) contributions by each type of partner on the activity.
A total of 637 partners were mentioned. In the case of FTE contributions by partners, respondents
indicated in 59% of responses that the partner’s contribution was unknown. Additionally, no response
was provided to this question for 6% of partners mentioned, which may indicate that the contribution of
those partners is zero FTEs, or that the contribution of those partners is unknown.
For 24% of partners indicated, a contribution of more than zero FTEs was noted, 17% of which were
partner contributions of less than one FTE. In the case of monetary contributions by partners,
respondents indicated in 38% of responses that the partner’s contribution was unknown. No response
was provided to this question for 40% of partners mentioned, which may indicate that the contribution
of those partners is zero dollars, or that the contribution of those partners is unknown.

Monetary contributions

Count

% of total

Contribution unknown

244

38

Zero contribution

39

6

Specific dollar amount (above 0) indicated

46

7

In-kind contribution indicated

54

8

No response*

254

40
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FTE contributions

Count

% of total

Contribution unknown

379

59

Zero contribution

31

5

Specific FTE amount (above 0) indicated

152

24

(109)

(17)

In-kind contribution indicated

39

6

No response*

36

6

 <1 FTE

*may indicate that contribution is zero or that contribution is unknown
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Table B2
Detailed Local Need Impetus for Mental Health Promotion Activities

Category

# of Activities

% of Activities

(n=111)

(n=111)

Service Gap

36

32%

- Parenting Programs
- Perinatal Supports
- Target Population
- Staff Capacity
- Mental Health
- Cessation Services
- Rural Area
- Service Coordination
Concern

22

20%

- Access to Services
- Mental Wellbeing
- Sub-population
- Intimate Partner Violence
- Healthy Weights
- Smoking Rates
- Other
Consultation or Report

15

14%

Direct Service Request

12

11%

Collaborative/Network

11

10%

Administrative Data/Assessment

7

6%

Community Incident

3

3%

Unspecified Community Need

3

3%

No Additional Details

2

2%
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Table C1

Activity List
Table C1 presents a list of all 272 activities reported by survey participants. These are organized by the categories that are based on a secondary analysis of activity types
conducted by the research team (see Table 5 in the full report). To develop the categories, three research team members collaboratively analysed descriptions of activities
provided by survey participants to determine the primary focus of each activity. Based on this, 13 categories emerged. This information provides more detail on the range of
types of mental health promotion activities occurring in Ontario public health units.

Type of Activity Activity Name
Prenatal/
perinatal/
postnatal

Healthy Babies, Healthy
Children (HBHC) Program
Reported 12 times.

78 activities

Promoting Maternal
Mental Health During
Pregnancy
Reported 5 times.
Edinburgh Postpartum
Depression Scale (EPDS)
Reported 4 times.

Description
The goal of the Healthy Babies, Healthy Children (HBHC) program is to support vulnerable families at risk for
challenges to healthy child development in order to help children achieve their full potential. Program objectives
include identifying families with risk for compromised parenting and child development in an efficient and timely
manner, improving prenatal and birth outcomes, improving parenting capacity, improving the parent-child
relationship, improving child development outcomes, improving the social capital of parents (e.g., parental health,
education attainment, housing), promoting access to and use of needs-based services and supports for children
identified with risk, contributing to client-level service integration by supporting access and service coordination
models for seamless service provision to children and their families, and contributing to system-level service
integration by supporting initiatives focused on early years and by taking a leadership role in the coordination of
needs-based service provision at the community level. The HBHC program aims to do this by focusing on families
from the prenatal period until the child’s transition to school through screening and assessments to identify and
confirm risks that could affect a child’s healthy development, referrals to community programs and services,
provision of supports for new parents, provision of home visiting program services to promote parental and family
health, adaptations to parenting and parenting capacity, child growth and development, healthy parent child
relationships, promotion of positive social support, and provision of supports for access and referral/
recommendations to community programs and resources that will address key issues in the early years.
The Promoting Maternal Mental Health during pregnancy activity includes evidence-based theory and practice
components which provide an in-depth and up-to-date examination of maternal mental health, effective and
practical ways to support an expectant mother’s well-being and increases readiness to welcome a new baby into the
family. The focus is on building resiliency and reducing risk factors.
The Edinburgh Postpartum Depression Scale (EPDS) is used in the Healthy Babies, Healthy Children (HBHC) program.
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Type of Activity Activity Name
Partners in Parenting
Education (PIPE)
Reported 2 times.
One on one consultation
services such as Parent
Child Information Centre
lactation consultations,
Parent Child Information
Line, Canada Prenatal
Nutrition Program, &
home visiting services
Breastfeeding
Consultations

Best Start Postpartum
Depression Strategy

Maternal Sensitivity
Intervention

Nurse-Family Partnership
Program

Description
PIPE is implemented within the Healthy Babies, Healthy Children (HBHC) program. The program includes activities
and health teaching to promote self-care, coping skills, social supports, etc. It is for parents of children up to
transition to school who experience risk factors that have an impact on children’s growth and development (e.g. low
SES, limited social support, young parents, etc.). It is funded by the Ministry of Children and Youth.
The Parent Child Information Centre (PCIC) provides support for baby weights, breastfeeding, maternal emotional
health, and lactation consultations. Scheduled appointments are available for moms requiring greater support with
breastfeeding. The Parent Child Information Line (PCIL) provides phone support, advice, G&D referrals, etc. The
Canada Prenatal Nutrition Program (CPNP) is a comprehensive community-based program supporting pregnant
women with limited finances who face conditions that may put their health and the development of their babies at
risk. The Healthy Baby, Healthy Children (HBHC) program is a home visiting program that provides support during
pregnancy, postpartum and until school entry. Resources such as the Nursing Child Assessment Satellite Training
(NCAST) promoting maternal mental health during pregnancy are routinely offered.
Breastfeeding consultations are provided by trained and experienced Public Health Nurses to any family who may be
experiencing challenges with breastfeeding their newborn or older infant. These families may be identified through
self-referral, professional referral or referral from the HBHC program. Often these moms are experiencing added
emotional stress from these challenges and are at risk of postpartum mood disorders.
The objectives for the Best Start Postpartum Depression Strategy is to increase individual, family and community
recognition and awareness of postpartum mood disorder, provide evidence-based programming related to
postpartum mood disorder, increase community awareness of postpartum mood disorder and access to support
services, increase responsiveness of Primary Service Providers to families experiencing postpartum mood disorder,
and improve community collaboration to reduce gaps in services related to postpartum mood disorder.
The aim of the Maternal Sensitivity Intervention is to improve the quality of the parent-child interaction, maternal
sensitivity and secure attachment. The target population is the depressed parent with an infant less than 12 months
of age who has had treatment for depression. The program provides early intervention through Individualized home
visits by a Public Health Nurse and videotapes the infant-parent interaction in a natural setting (feeding, bathing,
play, etc.). The video is fed back to the parent to improve positive interactions and stimulate new positive
interactions. The program also provides Cognitive Restructuring Modeling Practical support.
The Nurse-Family Partnership Program is an evidence-based, nurse home visitation program that improves the
health, well-being and self-sufficiency of low-income, first-time parents and their children. Goals of the program
include improving pregnancy outcomes by helping women engage in preventive health practices, including obtaining
thorough prenatal care from their healthcare providers, improving their diet, and reducing their use of cigarettes,
alcohol and illegal substances, improving the child’s health and development by helping parents provide responsive
and competent care for their children, and improving the economic self-sufficiency of the family by helping parents
develop a vision of their own future, plan future pregnancies, and continue their education and find work. The
program is delivered one-on-one through weekly or bi-weekly home visits by a Public Health Nurse using evidencebased curriculum, assessment tools and interventions.
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Type of Activity Activity Name
Reproductive Health
Program - Prenatal Classes

Great Beginnings and
Mothercare Canada
Prenatal Nutrition
Program (CPNP)
Post Partum Mood
Disorder Network
Post Partum Mood
Disorder Strategy
Prenatal Education addressing mental
wellness and illness
Family Health Services:
HBHC Home Visiting,
Prenatal Education Promoting Maternal
Mental Health During
Pregnancy, HBHC
Screening, Assessment

Community Support
Programs: Canada Prenatal
Nutrition Program and
MYCC Program

Description
The goal of the Reproductive Health Program is “to enable individuals and families to achieve optimal preconception
health, experience a healthy pregnancy, have the healthiest newborn(s) possible and be prepared for parenthood.”
The achievement of this goal involves a complex interplay of internal and external factors that begins long before
conception and extends through pregnancy to the birth of the infant and beyond. Therefore, the program is
structured around three core components: preconception health, healthy pregnancies and preparation for parenting.
Prenatal classes are offered to all expectant parents. Within prenatal classes, information includes the prevention
and early intervention of perinatal and postpartum mood disorders (PPMD). Partners of expectant women are taught
the signs and symptoms of PPMD and about the community resources available for assistance.
Mothercare and Great Beginnings are prenatal and postnatal nutrition programs that focus on healthy eating during
pregnancy, food skills, breastfeeding and physical activity. Presentations include postpartum mood disorders and
how to get help if needed. Nurses may use the Edinburgh Postpartum Depression Scale (EPDS) and refer to health
care providers as needed. The program nurse also asks participants, when appropriate, about their use of tobacco in
the last 6 months and implements Registered Nurses Association of Ontario’s 4As.
The Post Partum Mood Disorder Network is a community network of various community agencies and service
providers with a focus on increasing awareness around post partum mood disorder (PPMD).
For information on the Post Partum Mood Disorder Strategy, see the description on the website.
In prenatal classes, participants are educated about the possibilities of depression and anxiety during pregnancy and
postpartum mood disorders after the birth of the baby. The goal is to educate future parents about mental health
issues and how to get help. Time is also spent on stress reduction strategies.
The Family Health Services includes the Healthy Babies, Healthy Children (HBHC) program. The HBHC program
includes screening and assessments to identify and confirm risks that could affect a child's healthy development
(including mental health concerns/issues), facilitates service provision to assist families in strengthening protective
factors, assists in goal setting, service planning and implementation, service coordination, and referrals and
recommendations to community supports and services, parent education, advocacy, etc. The Reproductive and Child
Health programs include activities to help parents be physically, emotionally and socially prepared for conception and
to become parents. Prenatal education includes content for promoting maternal mental health during pregnancy
which assists pregnant women in moving beyond the physical dimensions of pregnancy to the emotional and
psychological challenges they face. It also includes the enhancement or creation of supportive environments.
The Community Support Programs provide services to the community which promotes health and wellness to women
in the pre and postnatal period, as well as health care provision to their infants and children up to age 6. The
programs provided support the community in their geographic location to address barriers (access, transportation
and language) to healthcare services in the region. In many instances, staff in our programs may be the only link to
healthcare that the clients have, therefore we are a common source for identification and referral to mental health
services for the clients that we see. The Canada Prenatal Nutrition Program (CPNP) provides one-on-one counselling
for women pre and postnatally. Public Health Nurses and Registered Dieticians are trained to assess for postpartum
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Type of Activity Activity Name

Nurse Connect

Prenatal Classes

Well Baby Drop In Centres
in Partnership with
Ontario Early Years
Centres

Community Prenatal
Nutrition Program (CPNP)
and Community Action
Program for Children
(CAPC)
Perinatal Mood Disorder
Support Group

Description
mood disorders (PPMD) and provide support accordingly. Midwives are often involved in pre and postnatal period,
and administer the Edinburgh PPMD screen tool. A strong relationship has been developed with the Mental Health
Outpatient Service Coordinator who is able to provide services in the home due to the access issues for our
communities. A survey conducted in 2014 found that mental health issues are common in a particular community.
However, due to cultural beliefs, members of that community are very private, less apt to seek assistance and believe
in 'natural' remedies to illness. As a result, they have been identified as a group in need of support through our
services. The MYCC Program offers assessment and treatment of women pre and postnatal as well as care to families
of children up to 6 years of age. Our Nurse Practitioners provide primary care to these families and as such,
administer the Edinburgh screening tool to new moms to screen for PPMD and other mental illnesses as applicable.
The Nurse Practitioners are also able to provide assessment, diagnosis and treatment for mental illness in our clients
and also have the ability to refer clients on for further psychiatric assessment where warranted.
Nurse Connect is an outreach program for pregnant women and young families who are living in poverty. A Public
Health Nurse provides services to promote healthy child development, support skill development in parenting and to
link them to community services and resources. The one-to-one public health nursing services are to reduce
inequities in health by influencing social support and connectedness, increasing access to health and other services
and supporting healthy child development. Families who are connected with the Public Health Nurse may also be
linked to the Healthy Babies, Healthy Children program and be referred to the blended home visiting program. The
outreach activities involve building working relationships with shelter agencies, food banks and Ontario Works to
encourage referrals for families utilizing these services. Mental health issues are often relevant for these families
living in poverty and through the Nurse Connect further assessment is done and referrals to services are made.
The Prenatal Classes are taught by Public Health Nurses. Each series includes five classes. Participants can gain a
better understanding of topics related to pregnancy such as early parenting, postpartum care of moms including
postpartum depression, and infant safety.
Through the Well Baby Drop In Centres in Partnership with Ontario Early Years Centres, participants discuss and
connect with other families and Health care professionals about the growth and development of babies and review
child development and milestones. There are opportunities to weigh babies and have them measured. The drop-in is
staffed by Public Health Nurses and Ontario Early Years Staff. Public Health Nurses are knowledgeable about
breastfeeding, infant feeding, infant/child growth and development and resources available to families with young
children within the community.
The Community Prenatal Nutrition Program (CPNP) and Community Action Program for Children (CAPC) are programs
that target vulnerable women who are pregnant and postpartum up to 18 months. The majority of the women live in
poverty, are geographically isolated, live in poor housing situations, have low education, are unemployed,
underemployed or have a disability. They may have experienced child abuse in the past and may be involved in
domestic abuse situations. Some have mental health issues such as depression, schizophrenia, substance misuse, etc.
The Perinatal Mood Disorder Support Group helps moms who are dealing with postpartum depression, anxiety, or
other postpartum mood disorders (PPMD). Child care is not provided; however, infants six months of age and
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Type of Activity Activity Name

Babies and Beyond:
Monthly presentations to
teen parenting group
Baby Feeding Drop-in

Healthy Babies, Healthy
Children (HBHC) Home
Visiting Program
Healthy Babies, Healthy
Children (HBHC) Screening
Liaison Nurse

Healthy Babies, Healthy
Children: Postpartum
Mood Disorder

Description
younger are welcome to attend with their mothers. This activity focuses on staff providing support, consultation, peer
support and education to parents who are pregnant or have a child under two years old. Groups are facilitated by
Public Health Nurses.
Babies and Beyond groups run in 5 sites throughout the region. They are facilitated and supported by Children’s
Mental Health and various partners. The youth involved are offered opportunities to complete their education, access
social services, obtain a nutritious meal and other necessities. Public Health Nurses attend each of these groups
monthly to offer education, support and referral for the teens who are pregnant or parenting young children.
Baby Feeding Drop-ins are offered weekly in the two largest populated areas. These programs allow parents of
newborn and older infants to drop by for support and information on feeding and caring for their infants. The
introduction of a new child into these families’ lives often brings on added stress and anxiety and moms may be at
risk for postpartum mood disorders. The drop-in allows Public Health Nurses to identify and refer moms for
additional supports and services.
The HBHC Home Visiting Program promotes optimal physical, cognitive, communicative and psychosocial
development in children through a system of effective prevention and early intervention services for families. It aims
to work collaboratively with other service providers and participate in community planning activities to ensure
coordination of services and supports for healthy child development and family well-being.
The goals of the HBHC Screening Liaison Nurse are to strengthen, streamline and ensure an efficient and effective
process of screening through the implementation of a new comprehensive HBHC Screen at three points in time:
prenatal, postpartum and early childhood, using validated tools. Further, the nurse aims to support identification and
service delivery to vulnerable families, educate and train others in use of the screen, and train Health Unit and
external staff including hospital nurses, mid-wives and other regulated professionals in the administration of the
screening tool. The screening liaison nurses screen all babies born at hospital discharge and ensure this is done
correctly by hospital nurses who are not available (weekends and holidays).
Health promotion strategies for Postpartum Mood Disorder (PPMD) are implemented through the Healthy Babies,
Healthy Children (HBHC) program and prenatal education program. Information about PPMD is provided during
prenatal classes. Through the Healthy Babies, Healthy Children home visiting program, Public Health Nurses provides
information, health teaching and resources. Women who describe feelings of being sad or depressed are assessed
using the Edinburgh Postnatal Depression Scale (EPDS). Referrals are made to appropriate community resources and
primary health providers when PPMD has potential to impact the health and wellbeing of the family. Specific
information about PPMD include knowing signs and symptoms of PPMD, what to do and how partners, family and
friends can support a mother who is experiencing PPMD. The goal is to support women in experiencing optimal
postpartum mental health and wellbeing. Objectives include increased awareness of PPMD and what new mothers
can do to during the postpartum to prevent, identify signs and symptoms and manage increased access to the
Edinburgh Postnatal Depression scale, and increased awareness of partner, family and friends and how they can
support new mothers.
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Type of Activity Activity Name
1:1 client services - Drop In
services - Sexual Health Breastfeeding Clinic

General Health Promotion
Activities
Postpartum Mood
Disorder Program Planning

Perinatal Mood Disorder
(PMD) Screening and
Referral

Reproductive Health
Program - Prenatal Classes

Description
The Sexual Health Drop-in clinic offers a variety of services including pregnancy tests, provision of low to no cost birth
control, morning after pills, some STI testing, filling of external birth control prescriptions, counselling and referrals to
Crisis Intervention as needed. Drop-ins are also offered at High Schools and two health unit locations. The
Breastfeeding Clinic Drop-in clinic for new moms and babies offers lactation consultant, assessment and screening
including the use of the Edinburgh scale as needed, and referrals to community resources. Clinics are offered in
Family Health Teams and doctors' offices.
Examples of general health promotion activities include the Prenatal Classes which are offered in-person or online,
parent newsletters, presentations at Ontario Early Years Centres and Parenting Groups, and social media activities
such as Facebook and website content.
It is estimated that 1 in 5 women will experience postpartum depression. A gap in consistent screening and service
provision has been identified for women suffering from postpartum mood disorder. The Postpartum Mood Disorder
Program planning objectives include establishing a multifaceted approach to universal screening of women in the
perinatal period, collaborating with stakeholders and community partners to establish a community support system
for women experiencing perinatal depression. We are working with the postpartum Adjustment Coalition, a local
conference was hosted where best practice for screening and interventions were presented. One hundred and
twenty participants attended with representation from social service providers and childcare providers and the
evening before, there was a dinner meeting with twenty local primary care physicians and health care professionals
who also heard from the research. From these two events, interest was garnered from key stakeholders to establish
a working group to begin planning for a universal screening system in the region, and a community based support
program.
For the Perinatal Mood Disorder (PMD) Screening and Referral, Public Health Nurses (PHNs) interacting with prenatal
and postpartum families are knowledgeable about the dynamics of PMD and its impact on the family and the
child(ren). They understand and recognize the risk factors of PMD and the impact on the woman and her family.
PHNs, when appropriate, screen all women at risk for PMD using the Edinburgh Postnatal Depression Screen (EPDS)
tool. PHNs are knowledgeable about community resources for women experiencing symptoms of PMD and will
report to Children's Aid Society (CAS) if staff suspect a child is at risk of harm and in need of protection. Referrals are
made to mental health care providers when indicated by the EDPS tool.
The goal of the Reproductive Health Program is “to enable individuals and families to achieve optimal preconception
health, experience a healthy pregnancy, have the healthiest newborn(s) possible and be prepared for parenthood.”
The achievement of this goal involves a complex interplay of internal and external factors that begins long before
conception and extends through pregnancy to the birth of the infant and beyond. Therefore, the program is
structured around three core components: preconception health, healthy pregnancies and preparation for parenting.
Prenatal classes are offered to all expectant parents. Within prenatal classes, information includes the prevention
and early intervention of perinatal and postpartum mood disorders (PPMD). Partners of expectant women are taught
the signs and symptoms of PPMD and about the community resources available for assistance.
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Type of Activity Activity Name
Postpartum Mood
Disorders Campaign
Healthy Start

Postpartum Mood
Disorder (PPMD) Program

Description
Communication campaign regarding post partum mood disorders.
The Healthy Start program provides prenatal education, individual support and confidential health counselling
provided by Public Health Nurses (PHN) to women in need and newcomers to Canada. Each site also has access to a
Registered Dietitian (RD), and a Social Worker (SW) who also provide group education and individual counselling and
support. Clients also have the opportunity to make social connections with women in their area, allow older children
to interact with others. Clients each receive a $10 food voucher to help them buy healthy food and receive bus tickets
upon proof of taking the bus (showing a transfer). Program goals include promoting healthier pregnancies and babies
to families in the community, reducing incidence of low birth weight, increasing breastfeeding rates and improve
duration of breastfeeding, reducing social isolation, and connecting individuals and families to community resources.
Objectives include PHNs, RDs, and SWs providing education and support with respect to each professional discipline
to promote healthy pregnancies and babies so that babies will be born at healthy birth weights with access to free
nutritional, health and social support and education. Other objectives include improving breastfeeding rates and
duration with group education and support, 1:1 counselling, and community referrals, improving social connectivity
with all individuals by being respectful and accepting of all backgrounds and providing services such as free
interpretation, and connecting to community resources by guest speakers, referrals, and promotion of community
programs in group and individual settings. Women must register while pregnant and they can attend until their baby
is 3 months of age. Each woman is assessed by a PHN at their first visit and given a prenatal package which includes a
prenatal book, and other pamphlets related to pregnancy needs. RDs and SWs are available for 1:1 support as
needed. Group presentation/facilitation is led by PHN, RD, and or SW for 45 minutes to one hour. An RD does a food
demo once a month to introduce clients to new foods, ways to use healthy foods and provides healthy recipes.
The Postpartum Mood Disorders (PMD) program grew out of a local initiative, Success by 6 (a collaborative of more
than 40 community partners whose goal is to strengthen services for young children and their families). The PMD
program is led by a PMD Specialist (hired by the health unit) and is supported by Public Health and by a Steering
Committee, with representatives from a variety of community agencies. The program aims to build the community’s
capacity to respond to families by raising awareness of PMD in the community, decreasing stigma often experienced
by families living with PMD, educating service providers so that they can help support families, enhancing services
and accessibility for the region’s diverse community, and advocating for sustainable funding. The website provides
information, education, skill development, research links and resources for service providers, Physicians and families
in the region. The program’s Peer Educators “Adjusting to Life After Baby” Workshop Volunteers provide workshops
to new parent groups in the community. The Peer Educator Volunteers are recruited, hired and trained through the
health unit. The Guideline/Pathway for Family Health Nurses was developed for nurses working with mothers who
are pregnant or in their first year postpartum. Printed materials such as postcards, brochures, flyers and posters have
also been developed. Content includes key messages regarding PMD, resources and supports such as the region’s
Postpartum Family Support Line (in partnership with a local service provider). Line volunteers provide peer support
and referral. The Peer Support Groups are offered at 6 Ontario Early Years Centres (OEYCs) in the region. The PMD
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Type of Activity Activity Name

Description
program supports the facilitators of these groups and promotes groups, but the OEYCs are the lead agencies.

Integration of Promoting
Mental Health in
Preconception, Prenatal
and Preparing for
Parenting Group Programs
targeted at pregnant
women and their partners
and those planning a
pregnancy

Getting Ready for Baby
Prenatal Classes

Postpartum Mood
Disorder Project

Mental health promotion and well-being is a key component of the Reproductive Health and Healthy Family
Dynamics Program with attention given to providing information to clients to promote positive mental health and
attachment during pregnancy and parenting. The importance of self-care, awareness of perinatal mood disorders
which may impact pregnancy outcomes, and parenting are key elements to groups such as the Canada Prenatal
Nutrition Program, Youth Prenatal Classes and Preparing for Parenting. Specific risk factors for individuals vary and
may include age, various social determinants such as maternal substance use, exposure to domestic violence,
insecure housing, years living in Canada and/or lack of social support. The program works closely with staff from
Healthy Babies, Healthy Children program and many community partners to increase support to pregnant and
parenting families to increase protective factors to promote mental health and wellness. The program also works
closely with mothers and their partners to receive health care during the preconception period if there are
preexisting mental health problems before becoming pregnant. The program encourages women and/or their
partners who are experiencing mental health problems in pregnancy to see their health care provider. The program
has worked closely with Best Start to develop resources which address perinatal mood disorders to increase the
awareness amongst health care providers, pregnant women and their partners.
Getting Ready for Baby prenatal classes support expecting parents to learn about preterm labour, what life will be
like with the baby in the first few weeks, what life will be like as a parent, breastfeeding your baby, keeping your baby
safe, comforting your crying baby and ways to play and care for your baby, and labour and birth (only available in
some communities). These subjects support expecting parents to discuss adaptation to parenting including
expectations of a newborn, and expectations of one another and planning for challenges that can be anticipated
(consider social supports, learn about calming a crying baby, etc.). Prenatal classes are offered in various locations.
Through an Ontario Trillium Foundation grant and the support of the LHIN, the Postpartum Mood Disorders (PPMD)
Strategy was developed. Through the consultation and expertise of the Project Director, six communities came
together to create a strategy to address the postal code lottery for PPMD for the region. This strategy reflects the
combined voices of working groups in each community comprised of professionals, community members, women
with lived experience, a PPMD PhotoVOICE project, individual interviews and a best practice literature review. The
call for participation on Working Groups was facilitated primarily through presentations to key stakeholder groups
throughout the region as well as through telephone and email requests. Members volunteered and committed to one
year of involvement with each Phase of the project, with responsibilities to inform and guide the development of the
PPMD Strategy and to assist in the recruitment of women and families with lived experience of PPMD to participate
in the photoVOICE project. Working Groups were formed and consisted of three to ten members, representing a
variety of community organizations and community members with an interest in PPMD. Phase 2 of this multiple
phase project continues with work to address issues of PPMD in the province of Ontario. Within Ontario there is no
coordinated comprehensive strategy for the treatment of PPMD. More specifically, there are sporadic services
scattered throughout the province without coordination nor application of best practices for culturally safe PPMD
treatment. Women and their families face difficulties in accessing appropriate integrated services and must navigate
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Peer-to-Peer Breastfeeding
Strategies

Perinatal Mood Disorders

Supporting Mothers &
Infants Learning
Experience (SMILE)
Prenatal Program

Babies’ Day Out

Health Promotion
Outreach Nursing for
young single mothers

Description
a myriad of medical and social services to receive care. Too often they are turned away with nothing. We call this the
postal code lottery for PPMD services. Through this project there is a greater opportunity to stop the
intergenerational transmission of mental health issues and improve the quality of life for families. By effectively
treating the life givers in our communities we may perpetuate wellness in families. The Counselling Centre is the
lead, in partnership with a mental health service agency and another counselling centre, as Ontario Trillium Funded
partners. The Health Unit has membership in both Phases with the Working Group and participates with the LHIN as
part of the “Child and Adolescent Mental Health and Addictions Steering Committee” wellness messaging subcommittee. The Health Unit also participates with the regional Advisory Council (an advocacy group) created during
Phase 2 of the project.
Peer-to-peer breastfeeding (Breastfeeding Place, Bestfeeding Place, Baby Talk, and Extension Visits to Making the
Difference Program) strategies are designed to assist women in engaging with one another, sharing experiences in
the early postpartum period and supporting each other. The primary focus is breastfeeding, but many other issues
are addressed, including postpartum mood disorders. The strategy is designed to increase social support, decrease
isolation and support skill building related to infant feeding. A public health nurse attends sessions (frequency
depends on the site) to assist, answer questions and support engagement. There are 6 different sites across the area.
Public Health Nurses (PHNs) support both clients experiencing perinatal mood disorders (PMD), as well as health care
providers who care for women with perinatal mood disorders. Current activities include a weekly postpartum mood
disorder group facilitated by PHNs and the development of a plan to support health care providers to screen women
for PMD. Resources have been developed and are available both in hard copies and on the website.
The Supporting Mothers & Infants Learning Experience (SMILE) Program is a series of prenatal classes offered to
expectant parents under the age of 23, free of charge. The purpose of the program is to build capacity of young
parents through education so that they can have the healthiest pregnancy, labour, delivery and early parenting
experience possible. Providing anticipatory guidance to these young expectant parents is done by addressing the
topic of transition to parenting throughout the series. Issues including antenatal/ postpartum depression and anxiety,
relationship changes, normal postpartum recovery and infant behaviours are addressed through group discussion,
hand-outs, and audiovisual aids. The importance of early attachment on infant mental health is also highlighted
through interactive activities that illustrate the importance of being responsive to your baby’s needs. These activities
and discussions also serve to build capacity in clients by teaching basic infant care skills such as diapering and holding.
Clients are linked to community agencies as appropriate including the Healthy Babies, Healthy Children program both
at a group and individual level.
The Babies' Day Out program provides social engagement and support for new parents in a format that also allows
for parent to baby interaction and parenting and infant growth and development. Information is also provided at a
drop-in format at Best Start hubs with special topics arranged.
Health Promotion Outreach Nursing for young single mothers is an informal program that addresses the health
promotion needs of single mothers as outreach nursing.
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Type of Activity Activity Name
Postpartum Mood
Disorders Resource
Development
Use of NCAST Feeding and
Teaching Scales to support
assessment of attachment
and responsiveness to
cues

Post Partum Mental
Disease

Postpartum Adjustment
Programs

Group and Individual
Prenatal Programs

Breastfeeding Clinic

Description
There is a well-defined maternal mental health need in our community for education and awareness, resources and
treatment options for postpartum mood disorders. Our goal is to advocate and work to create resources for families
who are affected by postpartum mood disorders. Currently we are collaborating with other agencies and individuals
to inform and guide the development of a regional Postpartum Mood Disorder Strategy.
The Nursing Child Assessment Satellite Training (NCAST) Parent-Child Interaction (PCI) Feeding and Teaching Scales is
a valid and reliable assessments for measuring parent-child interaction with an extensive body of research across
disciplines. It is a well-developed set of observable behaviors that describe caregiver/parent child interaction in either
a feeding or teaching situation. It includes excellent pre and post measures to document intervention effects for
clinicians and researchers and scales which have been used in hundreds of studies and published in peer-reviewed
scholarly journals. The PCI Scales benefit caregiver/parent-child interaction by providing concrete areas to guide
intervention, transforming the provider's view of the parent-child relationship, and giving the provider a new lens
with which to see the strengths and opportunities for growth in the parent-child relationship.
Post Partum Mental Disease program is comprised of filling out a screening tool that assess the mental component of
the new mother The screening is done 48 hours after the birth of the baby and it is repeated when the baby is two
months and again when he/she is four months Depending on the result of the screening tool the mother could be
referred to her Health Care Provider if there is a need.
The Health Unit offers free services for women who are experiencing postpartum depression and anxiety, having
difficulty adjusting after having a baby and who have a baby less than 1 year of age. Program goals are to contribute
to the decrease in severity and duration of postpartum mood disorders experienced by women in the community, to
positively impact maternal mental health thereby improving maternal infant attachment and positive parenting to
preventing long term sequelae associated with maternal depression and anxiety, and to increase awareness of
postpartum mood disorders in the community.
The goal of the Group and Individual Prenatal Programs is to promote and support healthy pregnancies and healthy
birth outcomes. Objectives are to provide participants with current evidence-informed information to support
healthy decision-making behaviours which includes maternal health and nutrition to reduce incidence of unhealthy
birth weights including low birth weight, increase knowledge of risks associated with perinatal mental illness,
identification of symptomatic women and referral for mental health services and the importance of maintaining
treatment during pregnancy and following birth, and to increase group participants' knowledge of community
resources and individual referral as necessary. A further objective is to facilitate the development of peer support
networks and reduce social isolation.
The Breastfeeding clinics provide families with information, support, assessment and follow-up for the first 12 weeks
postpartum. The assessment includes infant feeding, the mother’s emotional well-being, breastfeeding self-efficacy,
and her available support systems. Referrals to Healthy Babies Healthy Children and other appropriate resources are
facilitated through the clinics as needed. Public Health Nurses from public health staff these clinics in different
geographic areas across the catchment area.
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Feelings After Birth

Canada Prenatal Nutrition
Program (CPNP)

Let's Grow e-Newsletter
for Parents

Post Partum Mood
Support Group

Prenatal Program (inperson classes and online
program)

Description
Feelings After Birth (FAB) is a facilitated weekly support group for women experiencing challenging emotional
adjustment following birth or adoption. The purpose of the FAB program is to support improved well-being and
strengthen the capacity of the participants to parent in a positive manner.
The goal of this initiative is to deliver a comprehensive program to promote and support optimal nutrition and health
in pregnant and early postpartum women who live in difficult life situations in the city. A second goal is to address
social determinants of health that impact pregnant and postpartum women living in difficult life situations. An
additional goal is to support women in the initiation and duration of breastfeeding. Finally, the initiative aims to work
with community partners to provide seamless support to pregnant and early postpartum women living in the city.
CPNP is a 2.5 hour weekly program for pregnant women who are at risk for poor pregnancy outcomes. The program
provides teaching on a variety of topics such as healthy eating, healthy lifestyle, breastfeeding, labour and delivery
and parenting by a Public Health Nurse and a Registered Dietitian. Mental health is incorporated into many of the
topics covered.
This outreach is an e-mail newsletter, incorporating Let’s Grow, about pregnancy and parenting to age 6. Topics
include: emotions during pregnancy, post partum mood disorder (PPMD), self care strategies, community resources
and parenting strategies. E-mails are sent to parents according to their child(ren)’s age and stage with reminders,
program updates and health promotion info. They are updated seasonally and also include seasonally applicable
information. Currently over 2500 individuals have signed up to receive this newsletter.
The Post partum support group was started over 25 years ago by a Social Worker at the local Community Health
Centre (CHC). There was an unmet community need for supporting moms who were struggling with low mood,
intrusive thoughts, poor sleep and anxiety after having a baby. A Social Worker at the CHC screen mothers who
phone or are referred by their health care providers. Support groups are facilitated by a Public Health Nurse and a
Social Worker once per week. Child care is available through the Ontario Early Years Centre at the CHC site.
Prenatal education is offered to the public in our catchment area as part of the Reproductive Health Program.
Expectant parents will learn about pregnancy, childbirth, breastfeeding and parenting in a comfortable and respectful
environment. Goals are to enable individuals and families to experience a healthy pregnancy, have the healthiest
newborn(s) possible, and be prepared for parenthood; An increased proportion of pregnant women and their families
adopt practices to support a healthy pregnancy; In-person prenatal classes are facilitated by a Registered Nurse using
a variety of facilitation tools (e.g. PowerPoint, interactive activities, discussions, videos). The online prenatal program
enables clients to access the program for 12 months from time of code activation. The program is self-directed and
client driven. Clients can send non-urgent questions by email and the program lead will respond. In-person classes
and the online program address individual and family factors that can impact mental health (risk or protective
factors): Self-care/stress management; Supportive environment; Prenatal and postpartum mood disorder; Domestic
violence; Substance use (e.g. FASD); Environmental exposures (e.g. lead, mercury); Healthy lifestyle (decreases risk of
prematurity); Attachment; Early brain development; Breastfeeding; An increased proportion of expectant parents are
physically, emotionally, and socially prepared to become parents; An increased proportion of full-term newborns are
born within a healthy birth weight range; Individuals in their reproductive years, including pregnant women and their
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Description
families, live, work, play, and learn in safe and supportive environments.

New Mother's Emotions
Support Group
Prenatal Class content on
Post Partum Mood
Disorder (PPMD) for both
our with risk clients (CPNP)
and general prenatal
population
Well Baby and Child
Clinics/Breastfeeding
Clinics
Priority Population
Smoking Cessation
Perinatal Mood Disorders
(PMD) Networking
Committee

Workplace
Wellness
34 activities

"One Day at a Time" Perinatal Mood & Anxiety
Disorders
Guarding Minds @ Work
Reported 2 times.

In partnership with one of our local Ontario Early Year Centres (OEYC), a Public Health Nurse (PHN) co-facilitates a
weekly postpartum mood disorder support group with a peer volunteer from the OEYC. The peer volunteer coordinates the program and the PHN provides support. The OEYC provides child care.
Risk factors, signs and symptoms, and where to get help are provided as part of one of the 2-hour classes. The goal is
to help women and their partners identify post-partum mood disorders early and seek the appropriate help.

This activity includes providing assessment and information on where to get help to women who display symptoms
when they bring their infants to the Well Baby and Child Clinics or our Breastfeeding Clinics.
For the Priority Population Smoking Cessation activity, we have a current protocol where nurses meet with clients
who are pregnant women on a weekly basis. Nurses provide counselling and dispense Nicotine Replacement Therapy
(NRT).
For the Perinatal Mood Disorders (PMD) Networking Committee, representatives from public health units and service
organizations get together quarterly to share and exchange current activities, research, protocols and policies
regarding mental health promotion and perinatal mood disorders. The objectives of the group are to network and
share resources with other regions, to facilitate opportunities for collaborative planning among perinatal care
providers, to identify and understand trends, barriers to accessing care and service gaps for families experiencing
perinatal mood disorders, to identify and address educational needs of health care providers, and to collaborate on
initiatives to advance knowledge, increase awareness and promote best practice.
The "One Day at a Time" program is a weekly support group for women experiencing perinatal mood and anxiety
disorders.
The Guarding Minds @ Work program aims to assess sources of, and identify strategies to reduce and/or prevent,
workplace stress among staff. Goals/Objectives/Deliverables include making recommendations regarding assessment
of workplace stress, making recommendations based on assessment results, on topics including, but not limited to
communication and transparency, workload assessment and prioritization, mentoring, ensuring employee
participation in planning, problem-solving and decision-making, clarifying roles which may be used to address issues
within a department or the organization and working towards implementation of the National Standard on
Psychological Health and Safety in the Workplace.
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Promotion of the National
Standard for Psychological
Health and Safety in the
Workplace
Reported 2 times.
Workplace Health –
Psychological Health &
Safety in the Workplace
CSA Standard

Workplace: Support for
Workplaces to Implement
the Psychological Health
and Safety Standard

Give presentations to
workplaces through our
Workplace Wellness
Program: Presentation #1 Stress and Work-LifeFamily Balance (for
employees); Presentation
#2 - Workplace Mental
Health and the CSA
Standard for
Psychologically Healthy
and Safe Workplaces (for
employers/employee
groups)

Description
The National Standard for Psychological Health and Safety in the Workplace is a voluntary set of guidelines, tools and
resources focused on promoting employees’ psychological health and preventing psychological harm due to
workplace factors. The health unit’s role is to promote the Standard and accompanying implementation guides to
local workplaces via print, online, and in-person educational activities.
The Workplace Health – Psychological Health & Safety in the Workplace CSA Standard activity aims to increase the
knowledge and implementation of the Psychological Health & Safety in the Workplace CSA Standard in regional
workplaces, working in partnership with the Mental Health Commission of Canada (MHCC) and Workplace Safety and
Prevention Services (WSPS). Workplace Health offers consultations with employers and intermediaries. There are
meetings with a Public Health Nurse to assist with situational assessments to identify their workplace’s needs, discuss
ways to implement the CSA Standard - Psychological Health & Safety in the Workplace, sample policy templates for
easy adaptation by workplaces, and to discuss how changes to the physical environment at work can improve
employee health. The local council has recently made a call to action for the Board of Health to recommend that the
city as an employer adopt the standard to create a mentally healthy workplace. The regional Workplace Wellness
Networking Committee members are working on this.
A website is currently being developed for health unit workplace wellness representatives to access
information/resources about initiating or enhancing comprehensive workplace health programs. One primary topic
on this website is workplace stress. Comprehensive workplace health also promotes healthy lifestyle choices, such as
physical activity, and the establishment of a healthy workplace environment, which will also be addressed on the
website.
By request, a Public Health Nurse makes presentations in workplaces to promote the Workplace Wellness Program
and employee health and wellness. Long Term program goals include promoting the use of area resources in
workplaces, increasing the capacity of workplaces to develop and implement healthy policies and programs, and
increasing the capacity of workplaces to create or enhance supportive, healthy workplace environments.
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Workplace Health
Information
Promotion and Facilitation
of the Occupation Health
Clinics for Ontario Workers
Psychosocial
Questionnaire to
Workplaces for the
Prevention of Work Stress
at the Organization Level
Workplace Stress
Prevention Resources

Healthy Workplace
Initiative

Workplace Wellness
Website

Internal Corporate Mental
Health Policy

Description
We have information on the website about promoting workplace health including well-being.
This activity includes the promotion of the Occupation Health Clinics for Ontario Workers Psychosocial Questionnaire
to workplaces in the area to address workplace stress at the organizational level. Administration and analysis of the
survey is completed by the Occupational Health Clinics for Ontario Workers. The health unit’s role is to help
workplaces implement and promote the survey to maximize survey response. The health unit can also assist the
workplace with implementing recommendations from the survey report.

Staff from the Workplace Health Team respond to workplace requests for assistance in addressing stress. We provide
them with support resources and other supports by implementing a comprehensive approach. This includes sharing
the psychological health and safety standard and providing guidance for the implementation. We also collaborate
with Canadian Mental Health Association for additional support by referring them.
As part of introducing the CSA Standard for Psychologically Healthy and Safe Workplaces and fulfilling the Public
Health Standard of addressing work-stress we partnered with a regional Workforce Development and Planning Board
and 2 neighbouring Health Units to customize a pamphlet “Healthy Work-Life Balance”. This pamphlet’s target
audience is local employers in the area. A display and hand-out fact sheets that go with the display were created. At
the display, booklets were handed out to employers and handout sheet to employees and the general public. For
the employers, goals are to increase their understanding of work-life balance, to increase understanding of the costs
and impacts of an unhealthy workplace, to provide strategies employers can use to create healthy workplaces and
balanced work-life with their employees. For the employees, goals are to increase understanding of when life and
work are out of balance, increase understanding of things that can cause work and life to be out of balance, and to
provide tips to achieve work-life balance. The Workplace Health Coordinator conducts presentations about work-life
balance to employees and partners with a local Business Resource Centre to do group presentations about stress with
people starting their own businesses
The Workplace Wellness Website aims to identify materials that focus on raising awareness of the employer’s role in
preventing workplace sources of stress. These resources can be targeted to employees to help them identify what is
causing stress within their workplaces, which they can then discuss possible solutions with their employers. Also,
resources can be targeted to employers to identify sources of workplace stress and the business case for addressing
these issues at the organizational level. The sharing of resources is accomplished via online, print, webinar, and inperson opportunities.
Public Health Unit Health Promoters are collaborating with Human Resources to develop and implement an internal
Corporate Mental Health Policy to support employees across the region. The policy will be directly linked to the
National Health and Safety Psychological Standards to support a mentally healthy workplace. It will also include
mental health supports (i.e., where to go), training for managers and front-line staff, along with education/awareness
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raising pieces. Although still in its infancy stages, there are plans to include healthy coping strategies/activities.

Workplace Health Caregiver Support

Workplace Health –
Intermediary Training &
Service Delivery to
promote healthy
workplaces

The Workplace Health - Caregiver Support activity aims to increase knowledge, access to local support, resources to
caregivers both in or out of the workplace. It also aims to increase the capacity of intermediaries to offer interactive
learning sessions related to caregiver support to support their employees. An on-line Caregiver Guide is a resource
for caregivers whether they are full-time or part-time caregivers or even if they are caring for a person who lives far
away. It provides information, tips and ideas to help caregivers care for their loved one and also themselves. The
guide includes five chapters which cover caregiver responsibilities (helping someone with daily physical needs,
mealtimes and eating, home safety, supplies and equipment), finding your way through the system (tips to find your
way, getting organized, talking with health care providers), caring for yourself (taking care of yourself, stress,
recognizing when you need help), caring for an older adult (normal changes that happen with aging, changes that are
NOT a part of aging, elder abuse), and providing care at end-of-life (understanding hospice palliative care, physical
changes in your loved one, managing physical symptoms, your emotions as a caregiver, planning for an expected
death). Each of the five chapters includes a resources section listing appropriate local resources for topics covered as
well as a section to provide feedback allowing an opportunity in each chapter for the participant to provide
comments and/or also connect with a Public Health Nurse. Also offered are Interactive Learning Sessions (ILS) on
Caregiver Support – Supporting You, the Caregiver. This is a one hour lunch session based on the experiential ERGA
model of learning with participants engaging in various activities to take them though the cycle of experience,
reflection, generalization and application with each participant developing a personal action plan at the end of the
session. Train-the-trainer (TTT) sessions are also offered to workplace intermediaries to offer ILS in their respective
workplaces.
For the Workplace Health – Intermediary Training & Service Delivery to promote healthy workplaces activities, we
offer consultations with employers and intermediaries. This may include meetings with a Public Health Nurse to assist
with situational assessments to identify their workplace’s needs, discussions on ways to implement the CSA Standard
- Psychological Health & Safety in the Workplace, review of sample policy templates for easy adaptation by
workplaces, and looking at how changes to the physical environment at work can improve employee health.
Intermediary training workshops are also offered (6 workshops planned for 2015) to build the capacity of workplace
intermediaries such as Employee Assistance Programs, Human Resources and Employee Health and Well-being
personnel to promote healthy workplaces, offer interactive learning sessions / displays and support a mentally
healthy workplace environment. Direct service delivery (health education sessions / displays) is done by Public
Health Nurses in workplaces with reduced capacity, i.e., if no occupational health nurse or intermediary is able to
provide direct services to employees in their workplace. Mental health topics covered are Coping with Stress (for
employees), Organizational Culture (for employers), Balancing Work and Home, and Supporting You, the Caregiver.
Workplace Health staff are presently being master trained in SafeTALK and some trained in ASIST to be able to offer
SafeTALK sessions in workplaces who cannot afford to pay the Canadian Mental Health Association or Distress Centre
who charge for SafeTALK sessions. Healthy lifestyles topics include: Walk for your Health, Reduce Workplace Sitting
Time, Tobacco Cessation Stages of Change, Fats, Sugar, Salt, Back to Basics: Healthy Eating, Nutrition Labeling, and
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Presentations:
Stress/Achieving Wellness
in the Workplace
Workplace Mental Health
Promotion

Mental Health Work
Group

The Health Unit has
combined 4 activities
under the general theme
of Education/Awareness

Description
the Standard Drink Challenge. Workplace E-bulletins are sent to local workplaces six times per year containing the
latest news, available workplace services, a section on breaking down the Psychological Health & Safety in the
Workplace which includes 13 factors (2 factors per issue) and upcoming intermediary training opportunities. There is
also active ongoing posts on Twitter, Facebook, Pintrest and a LinkedIN group for workplace.
Presentations assist the health unit with meeting Chronic Disease Ontario Public Health Standard requirement 4 to
support workplaces to address work stress. Presentations are offered through workplace menu of services.
The Workplace Mental Health program acknowledges that people spend most of their time at work interacting with
others and attempting balance life as best they can. The health unit wanted to initiate and complete a lit review on
best evidence programming available followed by an environmental scan on work already being done by other health
units that have shown positive outcomes. The health unit would benefit from lessons learned on implementation of a
Workplace Mental Health program and the partnership work required with the workplace partners.
The regional Mental Health Work Group (MHWG) took initial steps to develop a plan for policy advocacy. The group
worked with consultants in 2013 to review key areas for local policy advocacy to promote mental health through
healthy eating and physical activity, consult with local stakeholders, and set priorities for MHWG to work on and
develop an action plan for policy advocacy. The MHWG’s aim was to prioritize local policy initiatives to promote
mental health, working from a social determinants of health perspective. The scope of the project was focused on
mental health promotion at a population level, targeting policy initiatives and changes that are within the control of
local government and that can produce community-level change. Seven key policy areas were identified as areas
MHWG could work in to promote mental health. These seven areas and policy options within these areas were
presented to community stakeholders at an event in November 2013, and through an online survey in December
2013. The seven areas/options include community gardens, neighbourhood farmers’ markets, walkable and
affordable food, accessible recreation, active transportation and walkable neighborhoods, inclusive communities,
and community mental health promotion. Participants ranked community mental health promotion and building
inclusive communities as the highest priorities. Through the priority setting process, MHWG decided that the most
effective actions for the Group would be to connect with existing healthy eating and physical activity initiatives to
support their work by adding a mental health perspective and develop a comprehensive framework for mental health
in the form of a mental health charter or mental health policy statement.
The health unit has attended the Workplace Safety and Prevention Services (W.S.P.S.) Networking & Knowledge
Exchange sessions 3 or 4 times a year for approximately 18 years. The health unit provides a report at each meeting
on services and/or initiatives that may be of interest to workplaces. The Health Unit provided a presentation on the
new Canadian Standards Association voluntary Workplace Psychological Health and Safety Standard at the
September 2014 W.S.P.S. meeting by request. In December 2013, a front page article on the new Workplace
Psychological Health and Safety Standard (with a link to the standard) was on the front page of the Health For All
Workplaces Newsletter. This newsletter is mailed to managers and occupational health and safety staff at
approximately 100 workplaces in the region. The remainder of this edition of the newsletter, including the employee
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Type of Activity Activity Name

Work Stress

Workability and Life
Management Seminar
Series

Workplace & Alcohol

Description
page, had a stress/mental health focus. In 2013 the municipality requested that the Health Unit provide a
presentation on “Making Workplace Resiliency Work For You” for staff at their various sites across the region. The
Health Unit delivered the presentation 9 times at 7 different worksites throughout the month of October. Following
requests from several workplaces for a “Stress Management” presentation for employees, the Health Unit developed
a “Stress Management Train the Trainer” resource. Workplaces were invited to send a representative to one of
several “Stress Management Train the Trainer” sessions offered across the region. At these sessions, Health Unit staff
went through the train the trainer resource with participants. Each workplace attending the session received a hard
copy of the resource as well as a ready to use CD containing the presentation. The workplaces were then equipped to
provide “Stress Management” education sessions at their workplace for employees. The “Stress Management Train
the Trainer” resource is currently being revised including the addition of a module entitled “Business Case for Stress
Management and Comprehensive Workplace Health”. The Health Unit was a member of the planning committee for
“Clara’s Big Ride” visit. The PHU also attended this with the “Kids Have Stress Too” display and resources.
Public health nurses (PHNs) work with local workplaces using a comprehensive workplace wellness approach. One
topic area we have developed is work stress. PHNs can support implementing a comprehensive approach using a
variety of health promotion strategies. Tools and resources that have been developed include work stress
presentations to employers and employees, poster series, booklet (Bouncing Back), tipsheet/card, calendar, table top
messaging, newsletter inserts and website. An annual healthy workplaces workshop was held in 2014 with keynote
speakers on topics from the Canadian Mental Health Association and Canadian Psychological Health and Safety in the
Workplace voluntary standard. A live TV interview was completed with a local station on the topic of work stress.
Current activities include creation of a work stress workplace guide and a content section on work stress for the
region's Healthy Workplace Award. The goal is that workplaces will implement a comprehensive approach to work
stress. Delivery details include face-to-face work with public health nurses and their assigned workplaces, community
events, presentations, mail outs, email, workplace newsletters, hard copies of resources and website.
The Workability and Life Management seminar series are 3 week long seminar programs offered by Social Services.
Ontario Works recipients can apply to take the course or their care worker can select them to participate. Clients are
coached on how to do job searches and how to conduct themselves in job interviews. They are coached regarding
lifestyle issues to help increase their self-awareness. As part of these programs Oral Health staff provide three
services which include in-class oral health education on issues including, brushing, flossing, nutrition, as well as other
issues as established by the group including piercing and tattooing, one-on-one oral hygiene instruction with a dental
assistant relative to their specific dental conditions, and a consultation and examination with a dentist (the Oral
Health Director). At this appointment the client is advised of their oral health status and provided with treatment
recommendations. Their treatment is facilitated by a pre-approval process. Patients then go to the dentist of their
choice and the claims are paid through the oral health division. A big part of this program is to assist clients
overcoming their dental anxiety and obtaining care that will help improve their self-esteem and hopefully assist in
their job search prospects.
Workplace prevention strategy on alcohol. Messages are resiliency based focusing on skill building, stress
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Workplace Stress

Corporate Occupational
Health and Safety
Committee Mental Health
Workgroup

Occupational Stress
Reactions

Shelter, Support and
Housing Training
Committee

Description
management and positive mental health in an attempt to prevent drinking in excess of the low risk drinking
guidelines. Strategies include presentations to employees and employers, posters, displays, website content and selfhelp resources.
The Workplace Stress activity aims to increase the capacity of worksites in the region to support their workers in
achieving and maintaining optimal physical and mental health. Plans in 2015 include increasing awareness around
Work Stress by developing and pilot testing resources. These resources will include materials in print and electronic
formats as well as presentations.
The goal of the Corporate Occupational Health and Safety Committee Mental Health Workgroup is to develop an
occupational health and safety policy document related to workplace mental health promotion for municipal
employees. The members of this workgroup will develop a common understanding of the concept of mental health
promotion. The workgroup will have access to resources to assist in the review of evidence based workplace mental
health strategies and will build consensus on the content of the proposed workplace mental health promotion policy.
One Mental Health Nurse Consultant (MHNC) will present to the committee members on workplace mental health
promotion, act as a subject matter expert for the members of the committee, and will assist with resource gathering
to inform the work of the workgroup. Deliverables and outcomes include a workplace psychological health and
safety policy for the municipal workforce, development of a roll out plan for the new policy, and development of
resources for the municipal workforce to support the policy.
The goal of the Occupational Stress Reactions workshop is for health unit staff and relevant external groups in the
health and social service groups to be knowledgeable about occupational stress and the accompanying risk specific to
their field of work, namely burn out, compassion fatigue and vicarious trauma (personal strategies). The objectives of
this work are to raise and/or increase awareness of vicarious trauma and occupational stress reactions and their
potential effects on staff in health and social service professions, increase knowledge about burn out, compassion
fatigue, and vicarious trauma, assist health and social service organizations to explore personal and organizational
strategies to mitigate the impact of occupational stress reactions inherent in health and social service work and
enhance the existing repertoire of personal and professional self-care strategies in order mitigate the possible effects
of vicarious trauma and other occupational stress reactions among staff in health and social service professions. This
work will be done through critical exploration of the issues of compassion fatigue and vicarious trauma, awareness
raising and education activities, including small & large group work, mindfulness exercises and other strategies to
practice.
The goal of the Shelter, Support and Housing Training Committee is to develop a sustainable training program for
Shelter, Support and Housing staff in the shelter in relation to occupational stress and psychological first aid.
Objectives include developing a plan for a train-the-trainer strategy for Shelter, Support and Housing Staff in the
shelter sector to be able to train their own staff in regards to occupational stress management and psychological first
aid, training identified trainers from Shelters, Support, and Housing to deliver occupational stress management
training and psychological first aid training to their peers, and providing support, consultation and subject matter
expertise as needed to the Shelter, Support and Housing trainers throughout their experience is trainers. The Mental
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Mental Wellness in the
Workplace

Corporation 1 Comprehensive Workplace
Wellness Program

Corporation 2 Comprehensive Workplace
Wellness Program

Corporation 3 Comprehensive Workplace

Description
Health Nurse Consultants (MHNC) will assist in the development of the train-the-trainer strategy for Shelter, Support
and Housing staff, develop and deliver the initial training for the staff who will become peer trainers, and support as
needed the trainers as they deliver the training to their peers.
Our team focuses on workplaces (with 75 or more employees) within the area and we work with workplace leaders
such as Human Resources professionals and Health and Wellness representatives to identify needs and support to
implement health promotion initiatives. Public Health Nurses provide a presentation to workplace leaders and also to
employees to increase awareness about mental health, protective factors, risk factors, cost to the workplaces,
impacts of stigma and strategies to promote mental well-being. The health unit works with workplace leaders to look
at their workplace practices to build a healthier workplace culture and promote mental health in the workplace. A
presentation is delivered to leaders and another for the employees. A number of fact sheets and brochures are
distributed and people are encouraged to connect to online resources.
Our health unit's Comprehensive Workplace Wellness program is involved in a public/private partnership that
provides wellness services (including Mental Health Promotion) to approximately 10,000 employees and more than
10,000 retirees throughout Canada. We provide 3 main wellness initiatives per year supported by various localized
events and activities. In 2013/14 we rolled out a Resilience Initiative that included: A Health Issues Magazine (8
articles) and Personal Health Guide (resilience)mailed directly to 21,000 Canadian employee and retiree homes
Provision of 4 e-bulletins at each worksite (Mind Your Health, SAD, Kids Bounce Back, Manage Stress with Resilience)
Distribution of all seasonal issues (4) of Moods Magazines to each worksite for employees to read and take home
World Suicide Prevention Day - September 10th - launched and supported at all 9 worksites throughout Ontario Yellow Ribbon Campaign along with link to local worksite and community Suicide Prevention resources. Personal
Leadership and Resilience Training (2 hr) - Navigating Stress and Change - provided to 203 of 250 salaried staff. All
attendees received a stress management kit. Not Myself Today Campaign - hosted at some worksites, interactive
coffee breaks, work life balance, Not Myself Today Stickers, resource distribution.
Our health unit's Comprehensive Workplace Wellness program is involved in a public/private partnership that
provides wellness services (including Mental Health Promotion) to approximately 3,500 employees. We provide 3
main wellness initiatives per year supported by various localized events and activities. In 2014 we rolled out a Mental
Health/Resilience Initiative that included: A Health Issues Magazine (5 articles) and Personal Health Guide (resilience)
mailed directly to 3,500 employees’ homes. Provision of 4 e-bulletins at each worksite (Mind Your Health, Seasonal
Affective Disorder, Kids Bounce Back, Manage Stress with Resilience) Distribution of all seasonal issues (4) of Moods
Magazines to each worksite for employees to read and take home in 2013, a 6-week Achieve My Potential challenge
focused on Mental Health was rolled out to employees. Sample topics addressed included physical activity for stress
relief, emotional eating, and time management. A video library on various mental health topics including: mood
disorders, anxiety, depression, stress at work, etc. was made available to all employees. The focus for 2015 is on antistigma - training is provided to staff and supervisors on this topic.
Our health unit's Comprehensive Workplace Wellness program is involved in a public/private partnership that
provides wellness services (including Mental Health Promotion) to approximately 3,000 employees of a corporation
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Wellness Program

Solutions2Workstress

Resilience Wellness
Initiative

Health Unit Workplace
Wellness Initiatives

Peer2Peer
.

Description
within our county. We provide 3 main wellness initiatives per year supported by various localized events and
activities. In Spring 2014 we rolled out a Resilience Initiative that included: A Health Issues Magazine (8 articles) and
Personal Health Guide (resilience) posted on the wellness website and distributed to hard-to-reach worksite
locations. Provision of an e-bulletin ((i.e., Seasonal Affective Disorder) on the wellness website and at worksite
wellness kiosks. Events - Annual Mental Health Forum: Held each May, since 2011 - For management and staff.
Includes a series of lunch and learns as well as half and full day professional development workshops on a variety of
timely and relevant mental health topics.
For the Solutions2Workstress program, the Workplace Health Liaison assists workplaces to address work stress as
part of comprehensive workplace health. The aim is to learn about and implement the National Standard on
Psychological Health and Safety in the Workplace. The Liaison directs workplaces to resources and assists with policy
development. A community coalition helps plan educational events for local workplaces. A Community of Practice,
consisting of representatives from other Ontario Public Health Units, meet to share knowledge.
We offer a comprehensive workplace wellness program to ~190 workplaces in in our county. The program consists of
3 initiatives per year. One of the initiatives in Winter 2014 was on the topic of Resilience. The initiative consisted of a
newsletter (8 articles), personal health guide, 4 e-bulletins (Mind Your Health, Seasonal Affective Disorder, Kids
Bounce Back, Using Resilience to Manage Stress). In fall 2014 we wrote, designed, and distributed an e-bulletin on
the relationship between body weight and mental health.
Various wellness activities are offered to health unit staff to promote individual and collective well-being. The
following initiatives were offered in 2014/15: Beat the Winter Blues which are 10-15 minute Mini-Massages offered
to employees at all office locations, yoga classes offered weekly for a defined period of time during employee lunch
breaks, Employee and Family Assistance Program resources, and the E-bulletin on Seasonal Affective Disorder. A
series of four LGBTQ Lunch and Learn webinars were offered to staff at all health unit locations.
The goal of the Peer2Peer (P2P) program is to continuously develop a workplace culture of support that contributes
to workplace mental wellness/resilience, capacity for peer support functions and emergency preparedness. The
objectives of this program are to provide options for peer support at work which include employees (who request it)
having the option of receiving support from P2P reps, and encouraging P2P reps to promote the importance of selfcare and a culture of support within their workplace. Additional objectives are to create a space for reflective
practice for P2P Reps' learning and support, building a 'knowledge exchange' community of practice among them by
recruiting new P2P Reps (management and staff), and training P2P reps on peer support roles and responsibilities,
ways of providing support, being self-reflective and self-care. Also, a further objective is to sustain the P2P program
as a peer support community of practice by coordinating the program and chairing the P2P Advisory Committee, as
well as enhancing the peer support function of the health unit's emergency preparedness. There are 10 minute
presentations given at New Employee Orientation approximately 4-8 times per year (coordinator). The Mental Health
Nurse Consultants (MHNCs) are available to support P2P reps with debriefing, resources, consultation. The Employee
Assistance Program is available to P2P Reps who call about resources/consultation. MHNCs also coordinate/chair
Advisory Committee meetings (2 hours, 3 times per year), respond, invite, engage, follow-up on all requests and
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Parenting

Triple P Positive Parenting
Program

29 activities

Reported 8 times.
Strengthening Families for
the Future
Reported 2 times.
Social Media Project

Targeted Parenting Groups
– Postpartum Mood
Disorders groups
Mental Health
Communications and
Awareness-Building for
Parents (e.g., “Health
Information for Parents”
Newsletter, School Council
Presentations, Handouts)

Family HEALTHline

Description
encounters with P2P reps, maintain/distribute lists of P2P Reps and manage web content. The coordinator facilitates
training and follow up sessions. If possible a P2P rep is invited to co-facilitate follow up sessions (initial training all
day, follow-up sessions half day). Topics for follow up sessions are chosen based on feedback from previous
participants, communication with reps, and coordinating topics with other relevant divisional topics (i.e. GBVP,
suicide policy, gender diversity, etc). The coordinator develops training content, handouts, etc., and organizes
registration and responds to inquiries).
The Triple P Positive Parenting Program is a community where families seek and receive quality parenting support to
improve the lives, conditions, behaviour, health, hopes, competence and capacity for all children. The program aims
to reduce the prevalence of child and adolescent social emotional and behavioural problems and enhance parenting
competence and confidence.
Strengthening Families for the Future is an evidence-based 14 week community-based prevention program for
families with children 7-11 years. It is designed to reduce risk factors, build individual resiliency and enhance
protective factors. Parent Action on Drugs (PAD) is the lead agency for this program and throughout each year, may
request our health unit’s support to provide facilitation. Four facilitators are required to run the program, in
partnership with CAMH, and other community agencies.
The Child Health program established a Facebook page in 2013 with internal partnerships in Oral Health and
Reproductive Health. Daily posts are prepared by Public Health Nurses and cover the 5 key topic areas of Child Health
from the Ontario Public Health Standards. Public Health Nurses make their posts informative and interactive,
responding to questions and comments as needed. The nurses are assigned daily to monitor the page with the
program’s Health Promoter responsible for administering the page.
Postpartum Mood Disorders (PPMD) (High/Moderate Risk Parenting Groups) groups are facilitated on an as needed
basis. Clients are geographically isolated, therefore, it is difficult to have an ongoing group. High/Moderate Risk
Parenting groups are ongoing. The groups focus on parenting, self-care and life skills through peer support. Groups
are facilitated by a number of community partners.
Child Health (School-Age) Public Health Nurses and Public Health Promoters engage in activities with the goal of
increasing parent awareness regarding the mental health of their school-age children and themselves. Activities
include writing articles for our e-newsletter for parents, creating handouts of important telephone numbers and
websites of community and provincial mental health resources, and speaking at parent nights or school council
meetings. Health Information for Parents (HIP) is a series of e-newsletters for parents of school-age children. The enewsletters provide information about child development and parenting skills at key stages of a child’s development.
Information about child safety, nutrition, immunization, mental health, community services and many other pertinent
public health topics are covered. Parents are actively recruited at school and community events to sign up for the HIP
newsletter email distribution list so that they receive the newsletter in their inbox, rather than relying on parents to
go to a website to seek out resources.
The is a free and confidential service for families and health care providers, available Monday to Friday, 8:30 am to
4:30 pm with the option to leave a message after hours. Public Health Nurses provide health and parenting
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Families First Program

Healthy, Happy Kids
Program

Transition to Parenting
(preparation for parenting)
Literature Review and
Situational Assessment
Parenting and Early
Identification of Childhood
Disability Programs

Description
information, consultation and referrals. Calls include topics such as, pregnancy, parenting, premature infants, growth
and development, breastfeeding, nutrition, behavior, discipline, sleep, routines, dental care, safety, illness,
immunization, and sexuality. The Family HEALTHline is also the local screening service for preschool speech/language.
The Families First program is an optional program for sole support parents currently receiving Ontario Works social
assistance. It offers employment, recreation, childcare, and public health nurse services. Support is provided through
a focused and coordinated approach to assist parents to become independent, exiting social assistance and
improving conditions for their children. This is achieved through collaborative support of Ontario Works case workers,
employment coordinators, recreation coordinators, referrals to community agencies and Public Health Nurses
(PHNs). This survey has been filled out through the context of the PHN role within this program, and not the overall
program itself. The PHN component consists of one-on-one visits in out in the community or client’s homes to
support client health through teaching, supportive counselling, advocacy and case management. PHNs on the team
address physical, mental, and emotional health issues and connect clients with community services and supports. The
program is goal focused, requiring clients to identifying their goals they would like to work towards. PHNs often help
clients navigate the health care system ensuring proper referrals are made both for mental and physical health, as
well as work on skill building in topics such as healthy relationships, parenting, and managing anxiety and stress.
The Healthy, Happy Kids social marketing program is a component of the health unit's Healthy Kids strategy. It follows
a balanced approach to promoting healthy lifestyles. It is designed for parents with children aged 4-12 and offers tips
on how they can help their children be well-nourished, more active and feel good about themselves. The program
includes printed materials, a website, display and monthly E-bulletin that encourages parents to make small, positive,
lasting changes that could impact child and family health. Positive parenting, self-care, stress management and
positive body image are examples of mental health topics promoted to parents. Low-cost events and programs are
also highlighted so families can take advantage of activities such as free-skates, swims, or community gardens close to
home.
TBD - the health unit's primary goal right now is to complete research around the transition to parenting topic, and
then to decide on initiatives, program planning, and evaluation.

This program works with individuals, families, groups, community partners and government, utilizing a population
health approach, to promote the health and development of children. Program goal is to increase knowledge, skill
development and social support. The program principles include all programs reflecting a commitment to early
intervention, creating opportunities to maximize parenting capacity and child development outcomes, identifying and
reducing cultural, language and geographic barriers for parents, and recognizing that collaboration is integral to the
success of the programs. The health unit facilitates four different parenting programs, two of which are targeted for
families at-risk of poor parenting outcomes. All attempts are made to hold these programs in high-needs areas such
as "priority neighbourhoods" or business improvement areas. Programs are also targeted for areas where the
children have shown low Emotional Development Index scores (EDI) on school admission.
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At Home Alone Program-Family Program

Connecting with Your
Team (CWYT) Parenting
Session

Kids Have Stress Too
Parenting Program

Strengthening Families for
Parents and Youth

Young Parent Education
Program

Come Understand
Parenting (CUP)

KIDS LINE

Nurturing Neighbourhoods

Description
At Home Alone is a two-hour interactive workshop for parents and their 10-14 year olds, to help prepare them to stay
home alone safely. This workshop helps open up lines of communication and assists families in working together to
develop a home alone safety plan. Topics in this family workshop include assessing if you are ready to be home
alone, learning about safety, organizing your home, negotiating an agreement and evaluating how things are going.
Public Health Nurses facilitate this program in the community.
Connecting with Your Teen (CWYT) is a 2 hour workshop for parents and caregivers of teens 13-18 years of age. This is
an interactive parenting session, with many activities that are used to engage parents such as group work, role plays,
discussion and sharing. It provides parents/caregivers an overview of the normal developmental issues that teens
face and ideas for improving communication with them. The ultimate goal is to support parents in providing a
positive influence for their teens and in turn assisting teens to avoid substance use.
Kids Have Stress Too! (KHST) is a 2 or 3 part program by the Psychology Foundation delivered by the health unit in the
community. It is designed to help parents and other caregivers of 4 to 9 year olds better understand stress and to
help them teach their children strategies to manage it. This program also helps parents improve communication with
their children.
The Strengthening Families for Parents and Youth program is an evidence-based, 9-week community-based program
for families with youth aged 12-16 years. It is designed to reduce risk factors, build resiliency and enhance protective
factors in order to build stronger connections. PAD is the lead agency for this program and throughout each year may
request support from the Public Health to provide facilitation. Four facilitators are required to run the program.
For the Young Parent Education Program, a Public Health Nurse (PHN) attends an alternative classroom weekly
throughout the school year, to support young mothers (pregnant and parenting) and fathers in their parenting roles.
The PHN builds therapeutic relationships, provides information, links young and pregnant youth to services, and
assesses child development. The PHN also facilitates group discussions and offers individual support as needed.
Come Understand Parenting (CUP) is a program targeting with risk parents of children age 5 and under. CUP is a
weekly program operated in partnership by the municipality, Ontario Early Years Centre and Public Health. This
program aims to increase protective factors such as self-esteem, coping skills, social supports, a sense of belonging, a
sense of responsibility and helpfulness, problem solving skills, social skills, and positive attitudes. If required, referrals
for individual group members are completed as necessary. Currently, a college is partnering in this initiative, assisting
participants to access education.
KIDS LINE is a free information line about pregnancy, children‘s health and development from age 0 to 13, and
positive parenting. Public Health Nurses from the Child Health Team answer over 3,600 calls yearly, primarily from
parents concerned about child growth and development, but also about parenting, including mental health concerns.
As the intake and referral point for our regional children's networks, parents are assisted in over 1,800 referrals
annually to children’s services in two different counties.
Two neighbourhoods have been designated as priority areas based on an analysis of social determinants of health
and health outcome indicators. Public Health is working with partners in finding solution to challenges. This work
includes placing Parent Outreach Workers in each neighbourhood and engaging these neighbourhoods in community

PATHWAYS TO PROMOTING MENTAL HEALTH: A 2015 SURVEY OF ONTARIO PUBLIC HEALTH UNITS |

62

Type of Activity Activity Name

Bounce Back and Thrive Resiliency Skills Parenting
Training

Positive Parenting
Programs (Beyond the
Basics, Parenting with
L.O.V.E., Triple P)
Transition to Parenting
Program (Perinatal
education and support
group - 12 week program)

Social
Determinants
of Health
28 activities

Community Kitchen
(Addiction Supportive
Housing, Addiction
Support Initiative)
Healthy Schools
Committees

Description
development. Public Health Nurses (PHNs) links with Parent Outreach workers and other regional Neighbourhood
staff to support positive parenting in targeted Nurturing Neighbourhoods projects. PHNs support outreach workers to
provide evidence-based parenting support in parent groups and with individual parents. Focus is on positive
parenting, promoting optimal growth and development, prenatally to teenage years. Parents in this neighbourhood
face multiple challenges that impact mental health and well-being.
Bounce Back and Thrive Parenting is an evidence-based resiliency skills training parenting program for those parents
with children up to 8 years of age. It is a 10 week group series and our Child Health Team public health nurses have
just been trained in it this February with delivery beginning in March 2015. We know that 1 in 4 children do not have
self-regulation skills when they reach grade one and we know parents have stress too so they can't always be the
best role models and help co-regulate their children. This is why we see a fit with having this resiliency skills training
for adults/parents in our region.
Delivery of the above mentioned parenting programs.

Transition to Parenting is a support and education group for women who are experiencing depressed or anxious
feelings during pregnancy or after the birth of the baby. It is a 12 week group series that runs throughout the year in
various locations across our region. Community partners offer childcare and co-facilitate in some locations with our
public health nurses. Transportation is provided for those mothers that require it. Each 12 week series includes one
Family Night session for partners/support persons to increase awareness of perinatal mood disorder and to explore
topics such as communication, relationships and understanding how to support their family members with perinatal
mood disorder. Our evaluation shows that mothers Edinburgh Postpartum Depression Scale scores do decrease at
the 6 and 12 week intervals - this finding from our 2011 Evaluation was statistically significant. Goals/objectives of
the program: increase mothers support increase awareness of perinatal mood disorder referral to community
agencies as appropriate include to Physicians decrease risk for developing perinatal mood disorder or improve
perinatal mood disorder signs/symptoms participants will learn solution focused communication.
The Community Kitchen provides an opportunity for clients with addiction issues to increase meal planning, food
handling, and healthy meal preparation skills in a safe environment.

The goal of the Healthy Schools committees is to encourage students to engage in healthy lifestyle activities and to
foster health messages and practices such as healthy eating, physical activity, hand washing, etc. Partnerships and
communication are fostered between the professional, the staff and students of each school. The committees are
made up of school staff, students and the health unit professional assigned to the school. One example comes from
an Alternative high school that has engaged in the Healthy School committee concept. The Alternative Schools
engage students who have a hard time with the standard structured school environment and consist of students from
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Come Cook with Us
Community Kitchen
Initiative

Food Security – Food
Charter
Collective Kitchens

Description
15 years old to adults. Students were met with and asked what they would like to see happen to make their school
healthy. The students identified that they would like to create healthy smoothies as a food option, water flavored
with fruits and vegetables as opposed to sugar sweetened drinks and juices as well as prepare healthy meals. The
students also identified wanting to participate in activities like yoga and circuit training. Staff and students are
currently testing out healthy food recipes which include building food skills in the kitchen as well as securing funds to
purchase resistance bands, and kettle bells for stations on the circuit. A pedometer walking program has also been
attempted. Staff encourage the students to be physically active and offer many opportunities for students to
participate in organized sports such as volleyball, basketball and floor hockey where the girls are just as competitive
as the boys. Intramural sports are strongly encouraged and teams are comprised of staff and students.
Come Cook With Us is a cooking skills program to teach basic food skills and food literacy. It is targeted to at-risk
populations, i.e., low income.
The Community Kitchen Initiative is a program to increase food literacy/skills and provide at least one healthy meal
and a social networking opportunity for adults. Promotion/ recruitment is geared to the indigenous population and
those living in a low-income situation. Participants come together twice per month and cook meals that they have
chosen ahead of time. The meals have to be healthy and use of food bank staples are encouraged, as well as new
ingredients that are affordable to increase variety into their diets. Instructors teach food preparation and cooking
skills, shopping skills, and how to use different pieces of cooking equipment. There is also an education component at
the participant’s request related to health and food literacy skills they may not have (i.e., shopping on a budget).
Affiliated with this is a community kitchen network where various partners involved in a community kitchen type
initiative come together for knowledge exchange and capacity building. The objectives of the program are to
increase food bank clients’ knowledge of meal preparation, expand clients’ awareness of how to prepare a broad
range of foods, build a sense of community and belonging, and to establish a program that can be replicated in other
locations and organizations. This program is delivered by a facilitator in a designated kitchen. The location is
consistent for the entire program. Currently the facilitator is a healthcare provider, however the long-term goal is to
have a volunteer or member(s) of the community kitchen to facilitate it. The Health Unit’s role with this program
included significant planning, facilitating collaboration among partners, knowledge brokering, ongoing
implementation support as well as monitoring and evaluation. Diabetes Prevention Project funding is also helping
fund the pilot sessions by purchasing the food for it. The Health Unit members have also played an active role in the
application process to obtain the grant to set up the kitchen, do the purchasing, obtain partners to assist with the
implementation and delivery, do the promotion, evaluation, and maintain the Community Kitchen Network.
The Food Charter was created through partnership with the local Food Security Action Group. It is a vision statement
meant to guide decision making in implementing policies towards a strengthened food system. The Charter is
currently in draft stage. Following community feedback, community leaders will be approached for endorsement.
In the Collective Kitchens program, participants plan and cook 2-3 meals to take home. Classes build on cooking skills
developed in the Come Cook With Us series. The focus of the program is on big batch cooking using low cost, local
foods. Social inclusion is also a goal.
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Type of Activity Activity Name
Food Security Program

The Peer Nutrition
Program (PNP)

Description
The Health Unit coordinates and supports a number of empowering community food security programs to increase
access to healthy food. The Gleaning program provides free transportation for low-income participants to local farms
to pick produce for themselves and their families. For the Good Food Box program, the unit is on the community
board, assisting with running the program that is a subscription program for low-income participants to purchase a
monthly box of fresh produce, assist with funding proposals, evaluation, conduct cooking with the box workshops
with priority populations. The Community Kitchens support other agencies to run community kitchen programs,
provide print resources, and train leaders. Community Gardens facilitate a collective of garden leaders and assist with
implementing the city’s garden policy, promote existing gardening, assist groups to start gardens. The Food Strategy
program is about working with city administrators and community agencies on policy to support a more sustainable
food system.
The Peer Nutrition Program (PNP) goals are to enhance the nutritional status of children ages six months to six years
within the diverse ethno- cultural communities in the area. Program objectives include providing nutrition education
to families who are often missed by traditional nutrition programs and improving food selection, purchasing and
preparation skills among parents/caregivers. The Community Nutrition Educators (CNEs) of the PNP offer Healthy
Eating Workshops for 6-8 weeks, 2 hours each week, to language or culture-specific groups. The workshops include
instruction and hands-on skills in food planning, budgeting, shopping, and preparation geared towards improving
family nutrition. Nutrition counselling is available by a Registered Dietitian on site. Program participants receive child
care, food certificates and transit fare to enable them to attend the various services offered through the program.
Additional services offered through the program include ongoing support for parents/caregivers at support sites, such
as grandparents living with their grandchildren, who have graduated from the Healthy Eating Workshops. CNEs at the
support sites facilitate the development of life skills, especially food skills. Food skills activities are offered on a
quarterly basis. These hands-on skills aim to increase preparation of healthier meals and snacks for families, involve
young children in cooking and increase a parent's ability to involve children in cooking activities at home. One-onOne Nutritional Counselling includes confidential, individual nutrition counselling provided by a Registered Dietitian
(Dietitians) to program participants on a referral basis. Both the CNEs and Dietitians identify nutritional issues of
individual participants and of their families when they review the client screening forms. Participants in need are then
eligible for further nutrition assessment and counselling. During individual nutrition counselling sessions, Dietitians
have access to immediate telephone interpretation through the blanket contract services offered through the Health
Unit. Resource Development is an ongoing activity of the program. Resources are evidence-based and the impetus
for the development often comes out of the identification of community needs, as well as changes in nutritional
science and/or practice. These resources are culturally appropriate and translated to reflect the food habits and
practices of specific cultural groups. Referrals made by the CNEs and Dietitians are a value-based service. Since the
CNEs take into account that language may pose a barrier for their clients while accessing health services, they take
extra effort to redirect and/or refer their clients to language-appropriate and culture sensitive services. Community
Gardens take place every summer between April and October. Peer Nutrition Support Sites participants grow, harvest
and share cultural vegetables and fruits. The aim of this activity is to increase consumption of healthy foods.

PATHWAYS TO PROMOTING MENTAL HEALTH: A 2015 SURVEY OF ONTARIO PUBLIC HEALTH UNITS |

65

Type of Activity Activity Name

Health at Every Weight

YIMBY Committee – “Yes
In My Backyard”

Description
Parents/caregivers are allowed to bring their children to the garden. Gardening encourages an appreciation for fresh
fruits and vegetables amongst clients and their children. Anecdotal evidence of participants benefitting from this
activity include alleviation of food insecurity, increase in knowledge around new uses of foods, increase in social
connectivity with people from other cultural groups, the opportunity to 'de-stress' and discuss other non-food related
topics such as sun safety, physical activity and cultural traditions.
The Health Unit acknowledges that chronic disease prevention is a complex issue. Although weight can be a risk
factor for many conditions, focusing on weight may be stigmatizing and counter-productive. Thus, the key messages
behind Health at Every Weight include a focus on health not weight, highlighting how weight is not an indicator of
overall health, and the need to focus on health for all individuals, regardless of weight. Additional messaging includes
the idea that environmental and policy initiatives created to improve health, eating, and activity should not use
weight as a primary outcome, promoting population health approaches that make healthy behaviours not only the
easy choice but the default, and the need to recognize the importance of the social determinants of health in
addressing health inequities. Community partners are supported in understanding the importance of language used
when communicating about and promoting health to reduce weight stigma. The Health Unit has an internal policy
regarding healthy weights and is increasing the understanding of the issue internally. Conversations are being started
with partners and opportunities to reach out to their staff (e.g. school boards) are being offered.
YIMBY (“Yes In My Backyard”) is a team of multi-sectoral agencies who are committed to supporting the housing
rights of all its residents. The team is dedicated to enhancing the social and economic well-being through the
creation and preservation of affordable housing. The team believes that all residents have the right to equal
treatment in housing without discrimination. The 10 year housing and homelessness plan provides a housing
roadmap for regional investments, as well as public and private sector actions. Goals include educating partners by
distributing and promoting the 10 year strategy update among local municipalities, private sector, other key
community partners and citizens, broadening community support, awareness and understanding of the 10 year
strategy update by using a diverse range of media, including social networking, the use of the ‘211’ information line
as a source of information on available housing and services, working with community partners to increase
awareness of discrimination and human rights as they relate to housing, increasing knowledge of the rights and
responsibilities of tenants and landlords by providing educational material and training, and distributing guidelines
and resources on age-friendly housing options, including resources to inform seniors and their families about their
housing options and available supports. Another goal includes cultivating strong partnerships and coordinating efforts
by facilitating connections, discussions and systems planning among key stakeholders in housing, social and health
services, economic development and planning, including engaging non-traditional partners such as public health,
Aboriginal, employers, utility companies, law enforcement, faith community and volunteers. An additional goal
includes enhancing financial and program supports for housing and services by advocating to senior governments for
funding and legislative changes to better respond to local housing needs, including increases to shelter allowance
rates, changes to utility legislation, ongoing and predictable funding for housing initiatives, support services for
person with disabilities, and ongoing funding for homelessness prevention. A final goal is to make planning rules
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Housing First Approach to
Health Hazard
Investigation
Walkability Advocacy

Response to Health Hazard
(Housing and Marginalized
Population) complaints
and requests for service
Hoarding Coalition

Poverty Reduction

Description
more flexible by developing promotional / educational material for prospective home owners interested in pursuing
secondary units and working together to identify best practices in affordable housing development from a planning
perspective and promoting these practices to builders, developers, and local municipal staff.
The Housing First Approach to Health Hazard Investigation is an approach to housing related health hazard
investigations that modifies the typical enforcement approach to account for the diverse mental health challenges
encountered in the field.
The Walkability Committee is currently made up of citizens, community agencies, and city staff from parks, planning,
engineering and transit. The Health Unit chairs and coordinates the committee. Goals of the Walkability Committee
include increased awareness of the importance of a walkable city, improved infrastructure and policy, improved
pedestrian safety, and more “open streets”.
The Health Unit responds to housing issue complaints (e.g., mould, insect, vermin, heating, odours, potable, sewage)
and notification of marginalized populations at risk in their own homes due to living conditions (e.g., people who
can’t look after themselves, hoarders). If we feel there are mental health issues we will try to bring in the appropriate
agency to work with the client.
The Hoarding Coalition exists to ensure that individuals in the area who engage in hoarding behaviour have access to
integrated services they need in order to maintain housing stability and a quality of life that optimizes their health
and safety, and that of the community. Goals of the coalition are to develop a community strategy that is responsive
to the needs of people with hoarding behaviour, improve access and coordination of services to help and support
people who hoard, provide more integrated, comprehensive, effective care and support services, and raise
awareness about issues facing people with hoarding behaviours Objectives include acting as an information/program
clearinghouse on hoarding issues within the bounds of its resources, liaising with governmental and nongovernmental sources in applications for funding as needed, contributing to education and awareness raising
regarding hoarding issues, conducting research on hoarding issues as resources and supports that currently exist in
the community, advocating for community resources and support services for people who hoard, and obtaining
statistical information and keeping a database for future research opportunities. The Mental Health Nurse Consultant
(MHNC) role in this capacity includes consultation (planning and preparing for meetings, problem solving, supporting
the writing of funding applications, hiring of a project coordinator, helping to link and refer to supports and resources
as needed, supporting education opportunities, building and maintaining the coalition). It has also involved linking
internal and external resources. The coalition just received funding from the municipal government (which may be
annualized) to hire a project coordinator to provide one stop information, linking and referral to people dealing with
hoarding challenges.. One of the goals for the project coordinator is to evolve the coalition into a support network.
This activity includes working with community partners to develop poverty reduction strategies which include several
key components of the social determinants of health including income, food, employment and housing security and
advocating for supportive services such as child care, education, transportation. There is commitment to decreasing
barriers, decreasing stigma and building community awareness and capacity regarding the social determinants of
health and health equity.
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Poverty to Prosperity

Bridges Out of Poverty

Circles

Newcomers Program

Recreation-Coffee Social

Description
The Poverty to Prosperity is a community coalition using a collective impact framework with the goal of ending
poverty in the region. The objectives are to improve access to services and supports through establishing crosssectoral collaboration, build support for people living in poverty by fostering commitment among key stakeholders,
educate and raise awareness of poverty issues, and advocate for policy changes that will reduce poverty.
Bridges out of Poverty is a framework developed in the United States by Ruby Payne. Bridges improves the lives of
people in poverty and helps to make sustainable communities in which everyone can do well (Payne). Bridges
training is offered to the community at large: private and public sectors including business, health, schools and faith
based organizations. Individuals, institutions and policy makers are invited to look at poverty differently through this
framework. The importance of studying the four broad causes of poverty assists organizations and communities to
develop effective strategies at the individual, institution and community levels to influence policy change. The four
causes of poverty include: individual behaviours, community conditions, exploitation and political structure. Poverty
is caused by the choices of the poor, and it is caused by political and economic structures and everything in between.
It is not an either /or situation; it’s all encompassing. This framework demonstrates that the choices of the individual
can lead to poverty but there are three other contributing sets of circumstances that the individual has no control
over.
Circles is a high impact strategy designed to enhance the social capital of people in low income and those living in
poverty while changing the mindset of the community about poverty and mobilizing the community into action.
Circles is a community-based engagement initiative that creates relationships across class and economic boundaries,
matching people of low income who have attended Getting Ahead with middle or upper income allies (volunteers)
who have attended Bridges training. This intentional friendship will be fostered through weekly meetings and meals
with support from the circles coach, partnering agencies and the guiding coalition. The Guiding Coalition will engage
the community in initiating a process to develop solutions to the systemic barriers that make it difficult for people to
transition and stay out of poverty. Circles groups engage in “Big View” monthly meetings allowing all participants to
come together to generate discussions about barriers and creating action that will direct change to a system that
keeps poverty in place. The participants are given the opportunity and expectation to give back to the community for
the support they are receiving.
The Newcomers Program provides services to Low-German-speaking Mennonite families who live in the area. The
program is a partnership of key health and social service organizations in the area and comprehensive education,
health, and social services are provided. English-as-a-second-language training is a major focus of this program.
Classes are taught by educators from the local District School Board. The Public Health Nurse who facilitates the
group, introduces newcomers to information about Canadian laws, norms, and expectations. The activities of public
health staff at the program include providing education and support for nutrition, dental hygiene, speech and
language, immunization, women’s health, winter safety, parenting, vision, infection control, and community
outreach.
Public Health Nurses organize monthly coffee socials for clients of the case management team. Clients are housed
and have been diagnosed with mental illness. The objectives of the coffee socials are related to community

PATHWAYS TO PROMOTING MENTAL HEALTH: A 2015 SURVEY OF ONTARIO PUBLIC HEALTH UNITS |

68

Type of Activity Activity Name

Senior Mental Health Day
Program "Senior's Corner"

Community Connect
Program - Awareness,
information, training and
outreach regarding
isolated, at-risk older
adults

One on One Mentoring
Program

Promoting Mental Health
Through Social Inclusion
Report

Social Determinants of
Health and Health Equity

Description
engagement, healthy recreational activity, socializing and getting out of the house with the goal of improving overall
well-being including mental health.
The Seniors Mental Health Day Program engages isolated seniors living in the area and provides activities and support
to navigate the health care system to support healthy aging at home for seniors (55+) with mental illness, addictions
and complex needs. Program goals are to engage isolated seniors living in the area with mental illness, addictions,
and other complex needs so as to reduce and/or avoid unnecessary emergency department visits. For their health
care needs, the program aims to improve the wellbeing of this population by facilitating social connections and
increasing their access to community resources. In the navigation of a system of care, the goal is to assist with system
navigation and referral. The Mental Health Nurse Consultant (MHNC) role with this project has included working
closely with community partners in various capacities, including support, consultation, problem solving, program
development, funding applications and evaluation, in order to support the development and sustainability of this
community project. Deliverables/Outcomes include increasing the number of program participants, increasing social
connectedness, and increasing participants' access to health and community.
The Community Connect Program promotes the awareness and identification of vulnerable older adults and provides
telephone information and referral services through the Public Health Information Line. Community Connect Public
Health Nurses (PHNs) offer consultation and home visit referral services to those experiencing barriers to community
services. For example, lack of transportation or no phone, unable to communicate by phone, poor health or home
bound. Community Connect Training is offered to employees of businesses and services or volunteers of community
groups to promote the identification and referral of vulnerable seniors to support services. Community Connect
works in partnership with community support services to improve knowledge of services available to vulnerable older
adults.
The One on One Mentoring program is celebrating 18 years of volunteer participation and during the current school
year, volunteers have collectively contributed 3,800 hours of community service. The adult volunteers mentor
elementary school age children for one hour a week at local schools. Adults from city divisions or other corporations
are matched with children to make a difference in their lives. Mentors have gained valuable experience in leadership,
coaching and communication skills as a result of their time with their mentees. This is also an opportunity for
volunteers to give back to the community and to gain insight into the issues that face families and communities.
The main objectives of the Promoting Mental Health Through Social Inclusion Report are to highlight the importance
of positive mental health to overall health, to accessing the social determinants of health, and as a protective factor
against mental illness. The report also aims to demonstrate the association between social inclusion and mental
health, describe the state of mental health and social inclusion, identify effective/promising interventions that
promote mental health through social inclusion, and identify opportunities for implementation within the context of
existing and future public health and other municipal initiatives.
Our health unit Social Determinants of Health (SDoH) staff provide consultation and support for internal program
staff and external community agencies to collaborate with organizations and individuals from across all sectors (e.g.,
government, healthcare, education, not-for-profit, activism, etc.) through knowledge exchange and capacity building
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Family Resource Centre

Building Healthy
Community

Invest in Families Program

Description
activities, develop and/or support the development of high quality programs, services, and policies which seek to
address the needs of priority populations and decrease health inequity in our community. Also, to impact factors
influencing the social determinants of health through the development and/or promotion of tools, knowledge, and
resources which promote awareness-raising and skill building.
The Family Resource Centre facilitates engagement with key community partners to build capacity of residents to
improve the health (including physical and mental health), living conditions, opportunities for education and
employment, improved finances of residents and families living in the neighbourhood and within a general walking
radius of 1 km.
The importance of living conditions to health has been established and addressed as social determinants of health.
Research is clear that our health is shaped by how income and wealth are distributed, whether or not we are
employed, and if so, the working conditions we experience. Furthermore, our well-being is also determined by the
health and social services we receive, and our ability to obtain quality education, food and housing, among other
factors. Food is one of the basic human needs and it is an important determinant of health. People who experience
food insecurity are unable to have an adequate diet which is associated with increased likelihood of chronic disease
and difficulties in managing these diseases such as heart disease, high blood pressure, diabetes. Food insecurity
produces stress and feelings of uncertainty that have health threatening effects. Malnutrition during childhood has
long term effects on a child’s physiological and psychological development. Food and proper nutrition are critical for
a functioning society and a healthy community of citizens. This leads to higher life expectancy, lower health costs,
and an overall higher standard of wellbeing. Food prices, in Ontario, have been increasing at a faster rate than social
assistance benefits, forcing recipients to spend a greater portion of their allowance on food. Today, many Ontarians
face poverty and hunger, and are forced to use food banks to meet their nutritional needs. Food banks are not a
permanent solution to poverty and hunger. Social exclusion refers to specific groups being denied the opportunity to
participate in Canadian life. Many aspects of society marginalize Canadian and limit their access to social, cultural
and economic resources. Socially excluded Canadians are more likely to be unemployed and earn lower wages. They
have less access to health and social services and less means of furthering their education. These groups are
increasingly being segregated into specific neighbourhoods. Excluded groups have little influence upon decisions
made by governments and other institutions and they lack power. A grant funding addressed some of the
determinants of health, most specifically, food security and social inclusion. Goals included enabling residents to
meet each other in a social, non-threatening and fun setting, working towards a common goal, paving the way for
other health activities to be planned within the centre, and increasing familiarity with the benefits (health and
financial) of the food program (improved quality of meals prepared in the home). Objectives included promoting
healthy eating, building a sense of community, fostering an environment that supports resiliency, increasing access to
physical activity, sport and recreation, and creating a sustainable community-run centre.
The goal of the Invest in Families Partnership Project goal is to improve the economic, health and social status of
selected families receiving social assistance. The project is implemented through a partnership with Employment and
Social Services, the Health Unit, Parks, Forestry and Recreation, and the public library. The objectives are to promote
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Direct Services
19 activities

Case Management of TB
Clients within the
Homeless, Underhoused,
and Corrections
Populations

Case Management TB
Clients and/or Their
Families

Description
a healthy lifestyle, increase personal resiliency, improve physical and emotional wellbeing, and improve family's
circumstances through greater access to employment, training and supports
The TB Homeless and Corrections team conducts case management among the homeless, underhoused, and
corrections population. Individuals within this population are at a higher risk of developing a form of mental illness as
a result of many determining factors such as limited access to health care services, unemployment, food security,
substance and addictions issues, etc. The TB Homeless and Corrections team provides support and ensure that TB
clients receive adequate treatment. In addition, they provide TB education to homeless shelters, clients, and contacts
within correctional facilities. Case managers also work in collaboration with the Ministry of Community Safety and
Corrections Services and other public health programs to assist TB clients within this population with programs and
services related to housing, employment, education, food security, and access to health care services. Case managers
on the TB Homeless and Corrections team also partake in a variety of community committees and working groups
that promote mental health among this vulnerable population. By having a designated team to provide support
specifically to this population, TB clients’ mental health and well-being in the homeless, underhoused, and
corrections population are enhanced through referrals to other social and health care services thus, leading to an
improved quality of life.
TB case managers provide case management services to individuals with TB and ensure that adequate treatment is
received and completed. In addition, they conduct contact follow-up among individuals who have been exposed to
TB. Case managers in the TB Prevention and Control Program conduct holistic assessments including the evaluation
of TB clients’ health care and social needs and provide support to clients and their families until they complete TB
treatment which is a minimum of six months. Often TB clients and/or their families may require assistance with
housing, food security, employment, and referral to other health care agencies that specialize in other areas of health
care such as mental health. Case managers may make referrals to the TB program social worker or may make the
referrals themselves. When conducting assessments, case managers review a clients’ health history including the
assessment of mental health diagnoses or needs. Furthermore, many TB clients are newcomers to the country and
experience a significant amount of stress as a result of the immigration process. Approximately, 95% of TB clients are
foreign born. TB clients’ not only may have social needs but also other health care needs. Therefore, case managers
coordinate care and provide support to TB clients by referring clients to appropriate community and health care
agencies (i.e., CCAC). Case managers engage in interprofessional collaboration with other organizational health care
providers and allied health care professionals (i.e., social workers) in order to provide the best quality patient care.
There have been a number of TB clients that have also had a history of mental illness. In these particular situations,
case managers not only ensure adequate TB treatment is received but also make certain that TB clients are receiving
care (i.e., being followed by a psychiatrist, taking medications for mental illnesses such as schizophrenia). Case
managers also ensure that that a client’s TB medications do not have any drug interactions with any drugs that they
may be taking for their mental illness. When a TB client who also has a mental illness experiences distress (i.e.,
psychotic episode) while under the care of the case managers, this is discussed with the Associate Medical Officer of
Health of the TB program and suggestions and decisions are made as to how to best manage the client’s care. These

PATHWAYS TO PROMOTING MENTAL HEALTH: A 2015 SURVEY OF ONTARIO PUBLIC HEALTH UNITS |

71

Type of Activity Activity Name

Case Management

Engagements

Connectivity

Community Mental Health
Support Services Program

Mental Health Clinic

Groups – Mindfulness
based Relapse Prevention
Group
Health Line

Description
episodes are also reported to all health care providers (i.e., psychiatrist) involved in the client’s care. Incentives such
as food vouchers, tokens for public transportation, and taxi chit are also provided to TB clients’ who may not have the
financial means to attend medical appointments. Thus, this helps to decrease the added stress that TB clients’
experience and promotes their well-being. In addition, the TB case management policy and procedure was
developed to include an assessment of mental health needs of all TB clients. Furthermore, should abuse among
children be observed or suspected by the case manager, this is to be reported to the Children’s Aid Society.
Case management is done by Outreach workers with individuals experiencing homelessness and mental health
concerns. Case management is also done by Public Health Nurses with housed individuals with diagnosed mental
illnesses. Activities occur in the community and during home visits. Program goals are to promote optimal mental
health and well-being and increase independence and participation in the community.
Engagements include Outreach Workers, who are located in community homeless shelters, making themselves
available to meet with individuals on a drop-in basis to provide information and build relationships that will help
meet the clients' needs or goals (e.g., housing, physical & mental health services, relationships with family & others)
and facilitate them to work towards well-being.
Connectivity is a group of community service providers (including various police forces, community social service
agencies CMHA, CCAC, and public health) who gather on a weekly basis to take action on individual clients with
mental health issues, general health issues, or community nuisances to ensure wrap around care is provided by all
agencies to better ensure that clients' individual needs are being met.
The Community Mental Health Program provides direct community based bio-psycho-social rehabilitation supports to
individuals 16+ living with serious and persistent mental illness, concurrently disordered, dually diagnosed, homeless
or at risk of homelessness, involved in the criminal justice system or subject to a Community Treatment Order. These
supports are provided through a continuum of comprehensive case management services, and supportive housing
initiatives.
The Mental Health Clinic provides comprehensive community-based psychiatric services for area residents aged 6 and
older (has exemplary standing with Accreditation Canada). Multi-disciplinary teams provide core services such as
rapid intake and service orientation, assessment, diagnosis, treatment and education regarding psychiatric illnesses,
medications and overall health. The clinic also provides psychiatric consultation for referring physicians and their
clients. Programs with the hospital and community partners include an early intervention program, family therapy,
nursing, individual counselling, psychiatry, peer support, and family education for adults and youth living in the area.
The Home Program provides clinical case management support and psychiatry for adults, and the Concurrent
Disorders Program provides Health and Hope groups for people who struggle with substance use.
Clients in the Mindfulness based Relapse Prevention Group learn mindfulness skills to reduce the risk of relapse.

The purpose of the Health Line is to provide a centralized telephone response to requests from area residents for
information on all public health related topics, health unit programs and services, to respond to public health
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School-Based Public Health
Nurse [SBPHN] Program

Brief Solution Focused
Interventions

Community Crisis Support
Team (CCST)

Description
emergencies and identify trends and provide programs with statistics. Referrals to health unit programs/services and
community services may be provided, as indicated by the need. Health Line also provides back-up coverage for walkin clients and non-health unit requests (e.g., head lice). Health unit program support by phone is also available
through Health Line (e.g., screening for immunization and tobacco cessation programs; promoting programs/services
with callers). Requests and responses may also include email, as well as phone and drop-in. The program is staffed by
Public Health Nurses and runs Monday to Friday from 8:30 am to 12:00 pm and 1:00 pm to 4:30 pm. The program
uses a phone system where people may wait in a queue for the next available nurse, or they may leave a voice
message. Most callers receive an immediate response by a nurse. For emergencies, the health unit has the capacity
to increase the number of lines and nurses available to respond to public and provider requests in an emergency.
The Health Line also provides program staff or managers with details regarding contact trends, enabling the health
unit to respond to hot button issues on the website, to issue press releases, create or update fact sheets, hold
shingles vaccination clinics, etc. Statistics are provided to program managers biannually and on request. Statistics
may also be provided as a measure of a campaign/program outcome. The Health Line works with program staff to
create protocols for responding to common caller questions. Additional resources and skills are also used.
The Mission of the School-based Public Health Nurse (SBPHN) Program is to collaborate with school boards, school
staff, other service providers, parents/guardians and students to provide individual services, small group services and
school-wide community development. The goal is to enable all children and youth to attain and sustain optimal
health and development, and learning potential. Parents and teachers often refer a student to the program because
they are very worried about the child/youth. In the course of providing service to the child/youth, the SBPHN often
obtains consent to communicate with the parent or teacher to build a plan of care and alleviate the parent or
teacher’s stress levels regarding the situation. In the 2013-14 school year the SBPHN program provided services to
911 students via 4,316 school visits/other site visits/group counselling, 146 family visits, 916 family phone calls or
notes, 1,453 school staff consults, and 1,388 service coordination.
The Clinical information program provides "front door" service to public inquires at the Health Unit. Nursing staff
assess, provide health related information, brief solution focused interventions, and education. As well, referrals are
made to community programs and services that promote positive mental health when assistance is needed to
manage mental illness
The goals of the Community Crisis Support Team (CCST) are to respond to traumatic events and declared emergencies
in the community using the psychosocial support models of psychological first aid or group psychological community
crisis support, and to promote and build upon resilience, strengths, coping and connection within communities who
experience a traumatic/critical incident or a declared emergency. Additionally, the goal for the Mental Health
Promotion Team is to train and support three teams of selected staff to provide community support in the aftermath
of a traumatic event or declared emergency. The CCST members are trained, skilled and available to respond to
community crisis/attend evacuation centre as needed during declared emergencies. The members will respond to
community crisis, as defined by the community, and emergencies as defined by the health unit using a psychosocial
crisis intervention model and in the case of declared emergencies as part of the city's Incident Management System
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Vaccine Preventable
Disease Program and Oral
Health Program
High School Liaison
Program

Tuberculosis (TB) Medical
Surveillance

Short Term Case
Management
(Consultation, Assessment,
& Linkage to resources) of
Adults 50+ living at risk in
the community
Direct Observed Therapy
of Tuberculosis (TB)
Clients

Description
protocol. The CCST members will also facilitate an environment which can foster individual, group, or community
members to share and discuss their reactions and coping strategies in relation to traumatic situations. They will
provide resource information for impacted community members and agency staff related to psychological responses
to trauma. In order to facilitate the CCST work, the Mental Health Nurse Consultants will train, coordinate and
support three regional CCS Teams, build and maintain partnerships with relevant City divisions to ensure a
comprehensive response. They will identify and support community based initiatives related to community crisis
intervention through consultation, education and advocacy. They will work to build capacity by providing education
and training to community members, agency staff and City staff related to psychological response to trauma, and will
work to conduct annual peer review with CCS teams to promote reflective practice and the setting of learning goals
specific to each member of the team.
The Vaccine Preventable Disease Program and Oral Health Program promotes the health and wellbeing of all
populations encountered during immunization clinics.
The High School Liaison Program includes Public Health Nurses (PHNs) who have a designated amount of time
dedicated to a particular school. The PHN Liaisons meet with students one -on-one at the request of the student,
assess their needs around health issues and refer them to appropriate agencies. When it comes to mental health
issues, the Liaisons, in many cases, are the first contact of a health professional for these youth. The Liaisons make
referrals to any mental health agency in the region that is most appropriate.
The Tuberculosis (TB) medical surveillance team provides support to individuals who are at a high risk of developing
TB disease including immigrants, refugees, visitors, and international students and workers. In addition, they monitor
and process drug orders for clients with TB infection identified through routine surveillance. At times, the TB medical
surveillance team is the first point of contact for many individuals in the Canadian health care system. Staff from the
TB medical surveillance team may refer clients to other health care services (i.e., walk-in clinic). By addressing TB
medical surveillance clients' other medical needs, this demonstrates the support that is provided in promoting their
mental well-being and their transition in the immigration process. Staff from the TB medical surveillance team also
facilitate and ensures that individuals who do not have OHIP coverage and are under medical surveillance, receive
health coverage for any TB related matters through the provincial program TB-UP.
The Vulnerable Adults/Seniors team (VAST) provides public health nursing consultation, assessment and linkages to
appropriate resources for older adults and seniors living at-risk in the community who are non-receptive to
community and health services, are isolated and have age-related frailty and/or co-morbidities as well as are facing
mental health issues. They may also exhibit hoarding behavior and have bedbugs – resulting in unsafe living
conditions. These clients face complex health issues, have difficulty coping and have limited or no financial means for
the necessities of basic living. They are also at high risk for eviction or becoming homeless.
Direct observed therapy (DOT) is a program offered to Tuberculosis (TB) clients in which staff provide support and
ensure that TB clients are taking their TB medications correctly and monitor them for any potential side effects.
Many TB clients may have other underlying medical conditions including mental illnesses and may also be taking
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Social Work Services for
Tuberculosis (TB) Clients

Sexual Health Clinic and
Counselling Services

Description
other medications (i.e., for schizophrenia). Therefore, DOT staff may also ensure and observe that TB clients are
taking their other medications in addition to their TB medications, if clients are advised to take their non-TB related
and TB medications at the same time. Since TB clients are visited on a daily basis, 5 days a week for a minimum of 6
months, DOT staff often build rapport and relationships with TB clients and conduct daily medical assessments. In
addition to assessing clients’ for side effects, DOT staff also assess for any other medical and social issues that a client
may be experiencing. DOT staff work in collaboration with a client’s case manager and all health care providers
involved in their care and report any medical or social challenges that TB clients may experience. Through their
everyday assessments, DOT staff significantly promote TB clients well-being and mental health. Furthermore, should
abuse among children be observed or suspected by the DOT workers, this is to be reported to the Children’s Aid
Society.
The Tuberculosis (TB) Prevention and Control Program has implemented social worker services to assist TB clients
with any socioeconomic needs. The role of the Social Worker is to provide assessment, counselling, and referral to
services with a specific focus on housing and income. Furthermore, the Social Worker provides internal and external
consultation for TB clients that require social work assistance. The program Social Worker has also developed a
community resource manual for case managers and Direct Observed Therapy (DOT) staff to use with their TB clients.
The manual includes information on mental health services and resources. Approximately 95% of TB clients under the
care of the health unit are foreign born and have recently immigrated to Canada. The immigration process for many
TB clients is stressful and often these clients have socioeconomic needs and may require support related to housing,
financial assistance, food security, employment, and health services including mental health. Some TB clients are
required to be in isolation precautions and may not reside in an appropriate setting where they are able to selfisolate. These clients are temporarily housed in other safe accommodations and the program Social Worker ensures
that they relocate without difficulty (i.e., ensuring that clients have sufficient food). The program Social Worker works
in collaboration with internal and external health care professionals, families, community agencies (i.e., Community
Care Access Centre, Centre for Addiction and Mental Health) in providing best possible support and care to TB clients
through referrals and linking TB clients to other social and health care services such as mental health. Furthermore,
should abuse among children be observed or suspected by the Social Worker, this is to be reported to the Children’s
Aid Society. Thus, mental health promotion among TB clients is demonstrated through the TB program social worker
initiative.
Sexual Health Services include clinical and counselling services. Clinical Services allows access to birth control
methods and pap tests for individuals 24 years old and under and follow-up on post-therapeutic abortion testing for
sexually transmitted infections including HIV Treatment for genital warts (HPV). Counselling Services includes healthy
relationships, sexual orientation, sexual assault referrals, birth control information, pregnancy testing, counselling,
referrals and post-therapeutic abortion. The Sexual Health Services are offered in the region’s Secondary Schools.
Public Health Nurses are available for one half day each week to provide one-on-one counselling, education, support
and resources to students on a range of topics, including abstinence. Since January 2014, two secondary schools
have been involved in a year-long pilot study to enhance these services.
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PHU Staff/
Service
Provider
Training and
Capacity
Building

Mental Health First Aid

19 activities

Local Immigration
Partnership Mental Health
Work Group

Social Determinants of
Health (SDoH) Public
Health Nurses (PHNs)

Description
Mental Health First Aid (MHFA) is the help provided to a person developing a mental health problem or experiencing
a mental health crisis. Just as physical first aid is administered to an injured person before medical treatment can be
obtained, MHFA is given until appropriate treatment is found or until the crisis is resolved. The MHFA Canada
program aims to improve mental health literacy, and provides the skills and knowledge to help people better manage
potential or developing mental health problems in themselves, a family member, a friend or a colleague. MHFA Basic
was developed to help people provide initial support to someone who may be developing a mental health problem or
experiencing a mental health crisis. MHFA Basic teaches participants to recognize the signs and symptoms of common
mental health problems and to refer people to appropriate supports. The course does not train people to be
therapists, counsellors, or mental health professionals. The philosophy behind MHFA is that mental health crisis, such
as suicidal and self-harming actions, may be avoided through early intervention. If a crisis does arise, then members
of the public can take action that may reduce the harm that could result. The training is provided for 12 hours over
two days. There are in-house and public courses. A 5 day course is available to become an instructor. Benefits
include: better recognition of mental health problems, increased knowledge about appropriate treatments, reduced
stigma, and increased confidence in providing help to others. MHFA is considered a best practice course to offer to
workplaces and the larger community. The skills and knowledge learned are easily transferable to any setting (i.e.
workplace, home, school, and community). It also supports the new Health and Safety Psychological Standards. The
goal for the health unit is to help prevent and reduce incidence of self-harm and suicide.
The goal of the Local Immigration Partnership (LIP) Mental Health Work Group is to educate the immigration service
sector about newcomer mental health issues and reduce access barriers for newcomers with mental health
challenges. Objectives for the group include increasing immigration service sector workers' awareness and knowledge
about mental health challenges for newcomers through educational opportunities, developing a tool box of nonclinical strategies to assist with addressing the mental health needs of newcomers, and identifying service gaps and
access barriers to service for newcomers with mental health challenges along with strategies. Strategies will be
developed/implemented to ensure equal access to service for all newcomers, including those with mental health
challenges. The group will also develop a newcomer mental health awareness campaign and engage in skill building
for newcomer service providers through the sharing of resources and best practices. The LIP Mental Health Work
Group meets at least 6 times per year, with ongoing work between meetings.
The objectives of the Social Determinants of Health (SDoH) Public Health Nurses (PHNs) include increasing staff
capacity to identify health equity and SDoH considerations for their programs and services, facilitating and assisting
with conducting two Health Equity Impact Assessments (HEIAs) per year, creating a plan to form a group of health
equity peer supports for the knowledge exchange group formed by end of 2015, proposing an idea to bring in health
equity experts for staff training (Sept 2015), and enhancing internal resources and include SDoH and HE information.
Another objective is to increase decision-makers awareness of SDoH and Health Equity (HE) and their importance in
population health, report to the local Board of Health and participate in organizational strategic planning to embed
health units' values around the SDoH and HE. A further objective is to increase staff capacity to identify & address
priority populations by December 2015, share and utilize community profile to determine priority populations, create
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Diversity, Access & Equity
Training

Description
prompting questions to identify priority populations within planning process, increase community partners' capacity
to identify and address health equity and SDoH issues., provide community presentations on Health Equity and SDoH,
participate in a number of community committees to move the health equity and SDoH agenda forward, work in
consultation with community partners and/or their clients, and enhance website information to include SDoH, HE,
living wage, videos, links to websites and programs, and fact sheets. A final objective is to increase SDoH PHNs
knowledge on hoarding and the validity of hoarding coalitions, to conduct a literature review on hoarding and
hoarding coalitions, and to share finding from the literature review.
The Diversity, Access & Equity Training introductory course, enables staff to consider the social determinants of
health and effectively respond to the health needs of a diverse city. Participants learn practical approaches to foster a
workplace culture of equity and inclusion.

Mental Health School
Support
Residential Care Facilities
(RCF) Education
Committee partnering
with Canadian Mental
Health Association to offer
Mental Health First Aid
workshops to RCF
operators and staff

The Mental Health School Support program aims to improve mental health literacy in schools/teachers.

Mental Health CapacityBuilding with Teachers

The Mental Health Lead of our local public school board approached us to collaborate on the development of a
workshop on “Supporting Positive Mental Health in the Classroom” for new teachers. The goal of the activity was to
increase teachers’ capacity to promote mental health in their classroom, identify students with mental health
concerns, and know what to do if particular common mental health concerns arise (what to say, who to contact, what
their local resources are). It also aimed to increase teachers’ knowledge of strategies they could use in their own
personal life for their own mental health. It included background on the issue of mental health in children and youth
and the impact on education, the board’s multi-tier [pyramid] model, positive mental health needs [competency,
autonomy, relatedness], strategies to address 6 conditions [Anxiety, Depression, Eating Disorders, ADHD, Self-Harm
and Suicidal Thoughts and Behaviour], when to be concerned, and where to go for help/resources. In addition, a
handout, “Mental Health Awareness Useful Websites,” was developed for teachers and parents listing credible
mental health-related websites.
The Mental Health Nurse Consultants (MHNC) work with the Catholic Children's Aid Society (CCAS) to increase staff
capacity who may be experiencing mental health problems/in a mental health crisis. Through MHNC involvement, the

Catholic Children's Aid
Society (CCAS)

The Residential Care Facilities (RCF) program staff, who chair the RCF Education Committee, identified a need among
operators and staff of RCF for additional skills to identify and work with at-risk populations for mental illnesses,
namely some portions of the RCF populations. They have reached out to the Canadian Mental Health Association and
they are working to offer workshops targeted to and accessible to the RCF staff, and at a reduced financial cost to the
operators of these facilities. The goal is to see all RCF staff have the opportunity to attend workshop sessions, to build
awareness and capacity within this group and to see this reflected in the activities and care services provided to their
residents.
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Community Health Action
Team (CHAT)

Foundations of Mental
Health Promotion:

Description
objective is that CCAS staff involved in High Risk Committees will have increased knowledge about mental health as it
relates to child protection and the social determinants of health, will report feeling more supported in identifying
assessing, intervening, and addressing mental health concerns with the families they serve, and make appropriate
referrals for clients to access mental health services. The MHNCs attend weekly 3-hour High Risk Meetings in order
to provide consultation on the potential or known mental health and trauma concerns of CCAS clients using a
narrative and strength-based approach, diversity, access and equity perspective, holistic health model and systems
approach. The MHNCs also aim to provide resources and suggestions for appropriate community
resources/links/referrals, and advocate and promote the mental well-being of children and parents, ensuring the
mental health lens is considered in case reviews.
Given that many youth workers/animators are employed part-time and do not receive support services in a postcrisis situation, the overall goal of the Community Health Action Team (CHAT) is to provide peer-based support to
youth workers/animators post crisis. The Health Unit's goal in supporting this initiative is to develop the capacity of
youth workers/animators to support their peers after a crisis through developing and delivering trauma informed
training. The Mental Health Nurse Consultant's lead role is to develop and deliver orientation modules, provide
training and education at regularly scheduled meetings, mentor CHAT members to increase confidence and skill,
suggest community resources for CHAT members to refer to youth workers/animators, promote learning through
self-reflection, and support/encourage self-care for members. The Health Unit's part of orientation/training equals
six full days and includes introduction to peer support, the narrative approach to helpful conversations, the CHAT
peer support process, human response to psychological trauma, anger, de-escalation and personal safety, how to
work with diverse populations, and secondary trauma, compassion fatigue and self-care. Projected deliverables and
outcomes are that CHAT will be able to assess and coordinate service request and determine if CHAT is an
appropriate 'fit', be able to refer on to other agencies if a request does not meet CHAT mandate, and when a request
is deemed appropriate facilitate a helpful conversation with the guiding principle of 'do no harm.' Additional
projected deliverables and outcomes are to recognize and respond appropriately to participant reactions during
intervention that indicate distress and poor coping, participate in self-reflection for continuous learning, support
members post-intervention to reduce risk of secondary trauma, follow up to determine how the intervention was
received by participants, and refer to other appropriate support services as requested. Youth workers are defined as
any worker that has to directly interface with the youth community including frontline programming, outreach, and
engagement, however they may not reside in the community. Youth animators are defined as any worker that has to
directly interface with the youth community including front line programming, outreach, and engagement but also
reside in the community that they support. CHAT supports individuals who are impacted either directly or indirectly
by violence. Many youth workers/animators work in neighbourhoods where there is a high incident of violence.
Youth workers/animators also work in an environment where discrimination based on language, culture, race and
social class is an issue.
The goal of Foundations is to deliver a workshop that will build a common understanding of mental health, mental
illness, and mental health promotion among all health unit staff. The impetus for this project comes from the
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Building a Common
Understanding

Women Advisory
Committee

Narrative Approaches

Newcomer Mental Health
Promotion

Description
recommendations in the health unit's Mental Health Promotion Report (2013). The key messages for health unit staff
are that a common understanding for Mental Health needs to be established, and mental health promotion is
everyone's responsibility. The short term objectives are to increase the staff's knowledge of mental health, increase
staff confidence to apply concepts, terminology, and language related to mental health, increase staff understanding
of how mental health relates to their practice at the health unit, and to increase staff knowledge of the effects of the
determinants of mental health on health. After completing the workshop, participants will be able to examine how
attitudes, beliefs, values, and experiences influences feeling about mental health, increase confidence in using
concepts of mental health promotion, understand how mental health promotion relates to the practice of the health
unit, examine how their program could influence key determinants of mental health, and understand the role of the
Mental Health Nurse Consultants.
The goal of the Women Advisory Committee is to provide community input to the services and programs of the
women's centre. Objectives for the committee include ensuring that the programs and services of the women's
centre are responsive to community needs, developing a plan of action to include more mental health supports for
the clients of the women's centre (both young women and their children), and planning activities for the staff of the
centre that will increase their awareness and understanding of mental health issues as it applies both to themselves
and the clients of the organizations. The Mental Health Nurse Consultant (MHNC) provides subject matter expertise
to the advisory committee, assists in the development of a mental health awareness strategy for both the staff and
clients of the centre, and delivers workshops for the centre's staff in relation to mental health promotion Projected
deliverables and outcomes is to develop a mental health awareness strategy for the centre's staff and clients along
with workshops related to mental health promotion.
The goal of the Narrative Approaches (NA) workshop series and review sessions is to build the capacity of staff to
facilitate and sustain therapeutic relationships with individuals, groups, and communities thereby providing a mental
health promotion framework for public health practice. The objectives of NA are that through attending the
workshop series participants will understand the assumptions and applications of NA, increase skill in applying NA in
various settings, and incorporate NA principles into their reflective practice. To do this the strategies include skill
development through experiential methods and application exercises including discussions, videos, double listening
exercises, case scenario cafes, handouts, etc., reinforcement of the importance of self-reflection, capacity building to
support the integration of narrative approaches in a variety of settings (one-on-one, group, community and
organizations), incorporation of adult learning principles, and development of a pilot project with sexual health
promoters to provide feedback in the development of a new training model. The new pilot of this workshop series is
comprised of three, three-hour sessions, which include sessions on truths and stories, problem stories and sparkling
moments, and externalizing conversations and stories that sustain. Quarterly review sessions are offered to those
who have completed the workshop series.
The goal of the Newcomer Mental Health Promotion program, which sits with the Mental Health Promotion team, is
to increase capacity of the health unit staff to promote the mental health of newcomer populations. The objectives
are to increase Mental Health Nursing Consultants' (MHNCs) knowledge and understanding of factors that impact the
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Parks, Forestry, and
Recreation Staff Mental
Health Training Project

University Mental Health
Advisory Committee

Description
mental health of newcomers, and relevant strategies to support health unit staff to promote mental health with their
newcomer clients. Health unit stakeholders have identified that mental health of newcomers is a public health
priority and that the health unit must work towards to create a coordinated mental health promotion approach for
newcomers that is equitable and accessible. This work is in the early stages (literature review). Key themes will be
identified and presented to rest of Mental Health Promotion team. The next steps will be developed throughout
2015.
The goal of the Parks, Forestry, and Recreation (PF&R) Staff Mental Health Training Project is to develop and sustain a
mental health learning package for staff of the Community Recreation Branch of Parks, Forestry & Recreation. The
objectives are that through the developed learning package, staff from the Community Recreation Branch will
develop an understanding of the concept of mental health promotion and how it can be applied to their everyday
work with clients. Additional objectives include decreasing or eliminating the use of stigmatizing language and
behaviours, including anger that clients of the division may present with, developing an awareness of the importance
of maintaining good mental health in the work setting, and exploring options for self-care and the maintenance of
mental wellness for themselves. Health unit staff participates in a time limited small working group and larger
advisory group consisting of Community Recreation Branch Staff and the health unit's Mental Health Promotion team
staff to assess and inform the scope of the project. The Mental Health Nurse Consultants develop mental health
promotion and occupational stress reactions presentations for the workgroup and in collaboration with PF&R staff,
develop mental health training modules for PF&R staff. The Mental Health Nurse Consultants also co-facilitates initial
training modules with PF&R designated trainers and provide ongoing support to PF&R designated mental health
trainers as needed.
The goals and objectives as identified by the university Mental Health Advisory Committee in the terms of reference
include creating a comprehensive mental health strategy for the university that aims to develop and maintain a
campus environment that fosters this broad vision of mental health and well-being, providing continuing oversight in
the strategy's implementation, sustainability, evaluation processes, and timelines to ensure it is responsive to the
community and it's diverse, evolving needs and perspectives, providing advocacy for mental wellness and celebrate
community successes at the university and providing leadership in the eradication of stigma, sanism, and mental
health discrimination on campus. The Mental Health Nurse Consultant (MHNC) role provides consultation services to
the mental health committee and its various sub-committees. The MHNC utilizes an objective, upstream, population
health approach that aims to promote the well-being of the campus community. Emphasis in educating members
about the importance has been critical in balancing out the dominant bio-medical approach traditionally adopted
within the university. The MHNC provides direct consultation services during meetings and the development of
training modules, and reviews and comments on drafted documents. Deliverables and outcomes for training and
education include developing and delivering a menu of workshops offered to staff, faculty and students, and
developing a webpage for staff, faculty and students, including information to raise awareness and links/resources to
direct user to further support. Another outcome is to have mental health included in the academic plan. The Mental
Health Strategy has been established as a 3-5 year plan.
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School and Youth Team
Consultation

Planning Group for Service
Providers for Low German
Speaking Community

Positive Youth
Development Training of
Trainers Workshop-Building Community
Capacity for Positive Youth
Development

CASTLE Project

Description
The goal of the School and Youth Team Consultation work is to strengthen the knowledge and capacity of the School
& Youth Team (SYT) staff to support mental health promotion initiatives and work in schools. The objectives are to
increase STYC staff confidence to incorporate mental health promotion services within the school setting, provide
training and support to SYT staff on emerging youth mental health promotion trends, and develop, identify and
distribute mental health promotion resources to support Liaison Public Health Nurse's (LHPN) mental health work in
schools. Strategies used to support SYT mental health promotion work includes consultation which is attending and
providing support to SYT mental health committee initiatives to enhance mental health promotion service delivery,
collaborating with the SYT Health Promotion Specialist to address mental health promotion gaps, emerging program
needs , and consulting with LPHNs on emerging mental health promotion themes in school settings. Strategies for
training and education include providing ongoing mental health promotion training to staff based on assessed need,
and assisting to develop mental health promotion training resources/presentations targeting either SYT staff or
school stakeholders (i.e. teachers/admin, students, mental health leads, etc. Strategies around resource
development include assessing and supporting LPHN mental health learning and resource needs, assisting SYT to
develop child and youth mental health resource targeting parents, school staff, school board administrator LPHNs,
and developing key mental health promotion messaging in alignment with the school board mental health strategy.
The populations receiving direct Mental Health Nurse Consultant support include school and youth teams and school
boards. The populations receiving indirect MHNC support include students, teachers, and parents.
This initiative is a knowledge exchange and capacity building activity for service providers who work with the Low
German speaking Mennonite population in the area. The initiative is targeted at education, health, social services and
law enforcement sectors. Specific topics related to mental health, substance abuse, family violence have been
addressed during these events. Public health staff participate as a partner in planning, logistical support and provides
funding to education activities.
Two Public Health Nurses and a Health Promotion Specialist from our team attended the Positive Youth Development
Training with the intent that they will provide an overview of the material covered to the other Public Health Nurses
on the School and Youth Team. The participants of the workshop were introduced to the Canadian definition of
Positive Youth Development and how concepts like strengths-based approaches, asset building, resiliency, youth
engagement, asset-based community development, crime prevention, health promotion and others connect to make
our communities stronger. Participants also became familiar with scripts, research, techniques and tools to deliver
presentations, workshops and development activities to a variety of audiences, explored model strategies for
enhancing community connectedness through Positive Youth Development from across Canada, and planned for
implementation and application of new knowledge in school communities.
The goal of the CASTLE project is to enable hard to reach populations with the knowledge and confidence to address
both health and societal issues. Objectives for the program include building the capacity of community partners
through participation in the CASTLE Project, increasing cancer screening awareness, understanding and uptake by
residents in priority neighbourhoods through education, skill building and social marketing, increasing awareness by
service providers and health professionals of methods to overcome cancer screening barriers among residents in
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Substance Use

Harm Reduction - Needle
Exchange Program

18 activities

Reported 3 times.

Promotion of Canada's
Low Risk Alcohol Drinking
Guidelines

Feast
Bundle/Grandmother Bag
Workshop

Description
CASTLE priority communities, as well as providing and brokering direct and indirect healthcare delivery that the
residents identify as needs.
The Harm Reduction - Needle Exchange Program engages community partners and priority populations to improve
access to a variety of harm reduction programs including needle exchange and safer inhalation. The purpose of the
program is to reduce the harms associated with drug use and the sharing of needles/syringes and crack pipes. The
"Harm Reduction Works" program provides not only clean and sterile equipment for clients but access to community
services at each site such as Hepatitis C testing and counselling, housing services, testing for sexually transmitted
diseases, access to the food bank, social services, and mental health agencies. Clients are often referred to agencies
who cannot be accessed at the needle exchange site, and these statistics are tabulated through the needle exchange
program.
The Canada's Low Risk Alcohol Drinking Guidelines (LRADG) campaign materials (including posters, postcards, fact
sheets, radio ads, media releases, FB ads and posts, tweets, website and tag line for all materials) were developed
and include multiphase components. The goal is to raise awareness about all components of the new guidelines (5
guidelines), specifically in relation to mental health (e.g., Guideline # 3: Advise patients to abstain from alcohol when
suffering from serious physical illness, mental illness or alcohol dependence. Also advise patients to abstain from
alcohol when using medications. Also Guideline # 5: Advise patients that alcohol can harm healthy physical and
mental development of children and youth). Colour copies of Sandy's Law Posters were provided (to ensure patrons
aware of dangers of alcohol exposure prenatally) to all licensed establishments in the region 2015 (content includes
prevention of prenatal brain damage, intellectual disabilities associated with alcohol use during pregnancy).
The grandmother bag is created for a young girl by her grandmother when she becomes a young woman so that she
can use it during her first year “Berry Fast” ritual. This ritual teaches a young woman self-denial (learning to say
“no”). The act of learning to say “no” to berries also teaches her to say “no” to things like alcohol which in First
Nation‘s culture is seen as having a spirit of its own and when you let that spirit in you are not sure what the spirit will
do, particularly during pregnancy when an unborn child is developing. It also prepares her to learn about
preconception, healthy pregnancies and responsible parenting. Bandolier Bag were used to indicate a person’s
status. The more Bandolier Bags a person had and the more elaborately the bags were decorated, the higher their
social status was. Bags were often beaded elaborately paying attention to details. Historically, First Nations people
would also carry their own supplies to feasts and ceremonies and would bring their feast bundles when visiting
families and friends. Supplies like cups, plates and utensils would be washed and reused. These traditional teachings
are incorporated into the Feast Bundle workshop curriculum as a means to informally engage participants in
discussion around Fetal alcohol spectrum disorder and children’s environmental health. Workshop components
include a power point presentation, video, grab bag activity, traditional teachings such as the medicine wheel and
grandfather teachings, and decorating of the feast bundle with fabric paint and markers. At the end of the workshop,
participants identify one change they will make to protect children and mother earth from environmental
contaminants.
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Harm and Risk Reduction
Program

Our harm risk reduction team provides harm reduction supplies (clean needles and supplies) to injection-drug users
to reduce the risk of transmission of HIV and Hepatitis B, and C as well as other harms associated with sharing
needles/frequent drun injection. We provide education regarding safer injection and inhalation practices, refer
clients to social services and drug programs. The program provides STI and birth control services (sexually transmitted
infection testing, treatment, and counselling as well as birth control options/pregnancy testing) to marginalized
populations who have challenges accessing conventional services. We provide these services from a mobile van and
through partnerships with community organizations such as shelters and community and community service
organizations.

Recovery in Focus

Recovery in Focus is an interactive presentation to raise awareness and challenge the stigma associated with
substance use, addiction, recovery and harm reduction. Utilizing the voice of real lived experience Recovery in Focus
aims to humanize these experiences while providing evidence supported information regarding the processes and
definitions of addiction, recovery, harm reduction as well as highlight the inextricable link to mental health. This
initiative is led by the area's Drug Awareness Committee.
This program provides needle exchange and harm reduction services to injection drug users. The Street Outreach
program supports the health of homeless or under-housed individuals who have difficulty accessing mainstream
health services.
The Overdose Prevention program is in response to the increase in overdose deaths across the province specifically
related to opioids. The purpose of this program is to reduce the harms of opioid addictions, reduce overdose deaths,
increase community capacity, knowledge and skills surrounding opioid addictions. This initiative is in the early stages
and will encompass the following areas: Fentanyl Patch 4 Patch program, Naloxone Distribution Program, Youth/Peer
Education Program, and a Region Wide Drug Strategy Initiative. Within each of these areas, there is a component of
mental health support, referrals, and education due to mental health concerns linked with addictions.
The STOP Smoking Cessation Program is run with nicotine replacement therapy provided by CAMH. The program
helps address stress, triggers and provides coping skills. Participants are involved for up to 5 weeks.
The Knit to Quit Program goal is to facilitate a person-centred health group intervention that supports discussion and
positive opportunities for changing smoking behaviours with individuals experiencing mental illness. Objectives are to
identify experiences of positive opportunities to develop new social relationships with others in similar mental health
circumstances who are also looking to change their tobacco use behaviours, to identify opportunities to experience
personal growth through participation in the decision making process on the direction and content of the program’s
facilitated discussions, to identify experiences of acceptance, understanding and feelings of being supported in ones
thoughts on making a change to their tobacco use behavior, to learn a new skill that supports self- esteem building,
and the opportunity to counter a key psychological trigger for smoking. The goal of the Community Mental Health
home visiting tobacco reduction/cessation counseling and supports is to support the individual to achieve an aspect
of control of their lives where the opportunity to not be controlled by their dependency on tobacco exists. Objectives
are to provide a strengths-based approach to create a tailored tobacco dependency recovery plan that identifies

Street Outreach

Overdose Prevention

STOP Smoking Cessation
Program
Community Mental Health
Home Visiting Tobacco
Reduction/Cessation
Counseling and Supports
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talents and interests, draws on motivations and hopes, fosters empowerment, self- esteem building and supportive
relationships, collaboration, learning and growth, in order to help the individual meet the challenges of quitting
smoking. A final objective is to support the best practice processes of the built therapeutic relationship that occur
between the mental health consumer and the practitioner which empowers individuals to assist in setting behaviour
change goals that are part of a person-centred plan and carried out in an environment that meets the consumer’s
needs.

Love My Life.... Tobacco
Free (LML)!/ J’Aime Ma
Vie…Sans Tabac!

a.

b.

c.

d.

Tobacco Cessation
services for priority
populations
Tobacco Cessation
Community of
Practice
Partnering with
hospitals to develop
systems that support
cessation and healthy
policies (smoke-free)
Working with
municipalities to
adopt smoke-free
grounds policies

Smoking Cessation

Choose to be Smoke Free

Love My Life… Tobacco Free (LML)! is now also J’aime ma vie… sans tabac! This program engages youth to creatively
express how they love their tobacco free lives. Love My Life (LML) aims to create tobacco free environments for
healthy living for the mind, body and spirit of youth and young adults. The Regional Youth Engagement Coalition
(RYEC) supports LML youth across Eastern Ontario. The program works toward its goal by empowering and engaging
youth and young adults in tobacco prevention through positive self-expression, decreasing risky behaviours while
increasing healthy lifestyles, decreasing youth and young adult tobacco use, and increasing the adoption of tobacco
free environments.
The cessation services are aimed toward priority populations with the hope of decreasing the number of individuals
who smoke. Many of the clients have mental health issues and numerous social challenges. Quitting smoking
involves developing more positive coping strategies and may improve their physical health. The Tobacco Program
facilitates a Cessation Community of Practice to support practitioners doing cessation work in the area. Supporting
these services and increasing cessation capacity in the area will hopefully help to encourage more area residents to
work on quitting. Partnerships are made with hospitals to support system-wide cessation services and smoke-free
environments to encourage cessation. Staff sit on the hospital committees to support these activities.

The Smoking Cessation activity is in the beginnings stages. During prenatal and parenting classes, participants are
asked about their tobacco use in the last 6 months (before or after class by the teacher if no other participants are
around). The RNAO 4As approach is utilized.
Choose to be…Smoke Free is a program offered by the Health Unit for women of reproductive age, including
pregnant and recently pregnant women, to enhance opportunities for them to reduce or quit using tobacco products.
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Substance Use & Teens

Engaging Youth in
Discussions about
Substance Use

Party in the Right Spirit
Post-Secondary

Description
The program provides women with a selection of modules which are designed to fit the context of the participants’
lives. The group facilitators continually work with the women to adapt the program to their needs. Tobacco cessation
is interwoven through topics that address self-esteem, body image and nutrition, depression, relationships and life
transitions. The program provides the women with opportunities to connect with others in a positive way. Key
components of the program include accessible support groups with free transportation and childcare, opportunities
to be physically active, opportunities for social networking and support, positive smoke free resources including a
self-help resource booklet and women-centered quit kits developed with input from community women, free
nicotine replacement therapy (NRT), and family-centered incentives such as weekly gift cards for a grocery store or
pharmacy, YMCA family passes, journals, umbrellas, and yoga mats. The Choose To Be…Smoke-free program is an
ongoing component of the Tobacco Use Prevention program that was developed in partnership and with funding
from Echo: Improving Women’s Health in Ontario in 2011. The Choose To Be…Smoke-free model utilizes a social
capital building approach which aligns with the Board of Health strategic plan to utilize a community-centred focus
and increase the focus on vulnerable populations and those at greatest risk of poor health outcomes. Objectives of
the program include increasing awareness and knowledge of factors that influence tobacco use and effective quit
strategies, increasing confidence, readiness and perceived importance of quitting among participants, increasing the
number of women who reduce their tobacco use, attempt to quit during pregnancy, or remain quit postpartum,
increasing the number of women who make changes in their smoking behaviours and change their environment to
make smoking more difficult, increasing knowledge of quit smoking medications during pregnancy and post partum,
increasing knowledge of the effects of tobacco use and NRT while breastfeeding, increasing the repertoire of coping
strategies among participants (example, 4Ds), and increasing the number of women who discuss their tobacco use
with their HCP.
Substance Use & Teens builds resiliency and skills messaging to support positive mental health in an effort to present
substance use or delay the age of initiation for alcohol, marijuana and prescription drugs (opioids). Activities include
parent resource, social media (Facebook, Twitter, website) as well as elementary and secondary school curriculum
support.
The Youth Worker Training Initiative (YWTI) is an evidence-based program aimed at training youth workers, who work
with youth who are at-risk of or who are beginning to experiment with substance use, to engage the youth in
conversations about illicit drugs. Canadian Training Institute Members of the School Age and Youth team participated
in this training in order to better understand a harm reduction approach to substance use, how to engage youth in
conversations about substance use and how to enhance resiliency and protective factors among youth.
Party in the Right Spirit (PITRS) is a health promotion and education program that provides post-secondary students
with information on topics related to safer partying, binge drinking and reducing the risks of impairment from
alcohol, marijuana and other drugs. The information is disseminated using multiple approaches including displays at
FROSH week and other health and wellness events, training of student peer educators and supporting them in
sharing the information with their peers on campus, skill building workshops for students and staff in campus
residences, campus policy reviews/development, and more.
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Suicide
Prevention

safeTALK Training
Reported 2 times.

13 activities

Staff Training

Suicide Prevention Policy

The Suicide Prevention
Coalition

Description
safeTALK is a half-day alertness workshop that prepares anyone over the age of 15, regardless of prior experience or
training, to become a suicide-alert helper. Most people with thoughts of suicide don’t truly want to die, but are
struggling with the pain in their lives. Through their words and actions, they invite help to stay alive. safeTALK-trained
helpers can recognize these invitations and take action by connecting them with life-saving intervention resources,
such as caregivers trained in ASIST. safeTALK helps expand the reach of suicide intervention skills in communities
around the world. Learning outcomes include moving beyond common tendencies to miss, dismiss or avoid suicide,
identification of people who have thoughts of suicide, and the application of the TALK steps (Tell, Ask, Listen and
Keep Safe) to connect a person with thoughts of suicide to a suicide first aid intervention caregiver PHU staff work
with community members/organizations to deliver training to the general community as well as specific sessions to
parents of children/youth. The overall goal of the health unit for implementing this training is to help prevent and
reduce self-harm and suicide.
Staff Training is provided around the ASIST Suicide Prevention Training along with Resilience Training.

The goal of the Suicide Prevention Policy is that health unit staff will respond, according to their job role, in an
appropriate manner to individuals who may be experiencing suicidal thoughts. This will be done by supporting the
implementation of the suicide prevention policy by increasing knowledge through consultation to internal staff
(individually and with teams), development of intranet webpage for self-directed learning, and revising the current
suicide prevention policy to amend the roles and responsibilities of the different categories of staff. Further, the
content of the document will be streamlined to enhance clarity and accessibility of the concepts (using the latest
evidence) and developing and facilitating suicide prevention workshops based on gate-keeping principles. These
trainings will enhance the knowledge, attitudes and skills of health unit staff to assess and refer individuals at risk for
suicide. It will also support increased knowledge of the amended Suicide Prevention Policy.
The Suicide Prevention Coalition works in partnership with surrounding communities to develop and support
comprehensive strategies to prevent suicide. The Coalition is comprised of a Steering Committee and three Work
Groups in the areas of suicide prevention, intervention and postvention. The Committee is committed to looking at
ways to minimize the harmful consequences of suicide and create a suicide safe community. The Coalition aims to
provide support and encourage collaboration in accomplishing the goals set out by the individual committees. The
Committee envisions the community as life-affirming and one that is able to prevent suicide deaths by being a
community that understands, recognizes, intervenes and supports people. Principles of the Committee include
mobilizing the community by collaboration within in order to promote general awareness; recognizing a shared
responsibility across organizations and the community-at-large, and including the contribution of people who have
been directly affected by suicide. Additional principles include providing tools to enable individuals to make lifeaffirming choices, respecting choices of all individuals, acknowledging that effective solutions come out of working
together, acknowledging that initiatives must be inclusive, respecting the diversity of the community, including
cultural and linguistic, sexual orientation, socio-economic class, gender, age, ability, among other differences.
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Suicide Prevention and
Intervention Policy

Suicide Prevention
Committee

Suicide Triage Guideline
and Suicide Triage
Algorithm

Youth Suicide Prevention
Action Group

Report on Suicide

Telephone Assessment,
Counselling, Referral

Suicide Prevention Public
Awareness Campaign

Description
The Suicide Prevention and Intervention Policy recognizes that clients may reach out to staff via social media,
telephone, or face-to-face. When a client expresses suicidal ideation, with or without a plan, the staff member will
assess the at-risk-behaviour and provide appropriate strategies that will lead to a safe and risk mitigating intervention
for the client if at all possible.
The Suicide Prevention Committee uses a number of initiatives to help spread information and awareness about the
TRUTH regarding suicide. Help cards and other resources with contact information are provided. As well, safeTALK
training is provided to individuals who are interested in learning how to speak to someone who is having difficulty
with suicidal thoughts. The committee also reaches out to community agencies to engage them in the conversation
about suicide and mental illness.
Staff in varying roles including nurses, reception staff and others may encounter clients, the public and/ or colleagues
expressing suicidal language or behaviours. These interactions could occur in client homes, at reception areas of
health unit offices, in clinics, in community/agency locations, by phone or by email. A practice guideline has been
established to be used by nurses to increase consistency in assessment and management of clients, the public and or
colleagues that express suicidal thoughts or language. The Suicide Triage Guideline is to be used by staff that have
knowledge specific to mental health issues/crisis and are defined as RNs, RPNs, Physicians, and Customer Service
Representatives. A Suicide Triage Algorithm has been established for all staff excluding nurses and physicians. When
utilized, it ensures prompt health unit services and/or referrals are provided to clients, the public and or colleagues
that may express suicidal language or behaviour.
A new committee, the Youth Suicide Prevention Action Group, was established in the fall of 2014 from the area
Children and Youth Planning Network of which the health unit is a member. Goals include measuring services against
demand, identifying gaps and providing opportunity for agencies to network and break down silos. There is also the
intention for more collaboration. This committee has applied for funding to support local initiatives from the Ministry
of Children and Youth Services. Funding has allowed for purchase of the Be Safe app to be adapted for area's youth.
The purpose of the Report on Suicide is to provide an overview of suicide, suicide patterns and to show the suicide
rates within the region. Additionally, risk and protective factors for suicide are reviewed along with the social
determinants of health, as they relate to suicide. The report also highlights the level of prevention that is associated
with suicide. This report was presented to local stakeholders and is available on the website.
Public Health Nurses respond to telephone inquiries from the region's residents who may be experiencing a mental
health crisis or supporting a family member who may be experiencing a crisis. Telephone support includes nursing
assessment, counselling and referrals to appropriate community resources.
As per the 2014 Suicide Prevention Technical Report and Board of Health report, the Health Unit will create a suicide
prevention public awareness campaign. The campaign will aim to raise awareness about the signs of suicide, help
seeking, and address stigma.
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Suicide Prevention Report

Violence
Prevention

Description

Proposed Activity for 2015:
Training of Health Unit
Staff to Recognize,
Respond and Refer
Coworkers Experiencing
Abuse

The Suicide Prevention Report reviews available evidence on suicide, including a review of published evidence,
analysis of administrative and Coroner's data on deaths by suicide, a jurisdictional review of suicide prevention
strategies from across Canada and worldwide, a scan of federal and Ontario suicide prevention policies, and
identified gaps and opportunities for suicide prevention initiatives. A panel of external advisors, including
researchers, clinicians and community experts, provided strategic and directional advice and helped to identify areas
for action, key recommendations and gaps in knowledge. Based on this review this report provides recommendations
for suicide prevention. There is strong evidence that restricting access to the most common means of suicide death,
such as subway tracks and certain medications, is effective in preventing suicides. Other effective suicide prevention
interventions include media reporting guidelines, public awareness and education, gatekeeper training, and
community and school-based prevention programs. Many efforts need to be part of the solution; no one intervention
will be effective on its own to reduce the overall burden of suicide.
Public Health Nurses are an active member of the Coalition for Action Against Bullying (CAAB) in the Region. The goal
of the coalition is to educate the community on how to recognize, respond to, and reduce bullying through
awareness campaigns and community collaborations. Membership includes not-for-profit agencies and for-profit
services within the area that are committed to bullying prevention and education in the region. Current activities
include the pink shirt campaign- children and youth who reside in the area are asked to create a tee shirt design
raising awareness around the problems of bullying. In February, a public health nurse will participate in a panel
discussion on the topic of cyber bullying. A networking event will be held in the fall for community members
highlighting preventative approaches to bullying.
The sexual health program provides education and awareness to promote healthy relationships to increase the
capacity regarding the promotion of healthy sexuality. The target audience for these initiatives is male and females
aged 18-25 years old. Topics such as communication, assertiveness, decision making, self image/self esteem, sexual
rights and responsibilities, being safe and options are discussed within the context of a healthy sexual relationship.
The Workplace Domestic Violence Safety Training provides information and education to help employer/employees
meet their obligations under the Ontario Occupational Health and Safety Act around Domestic Violence. Resources
and training were developed to prevent workplace domestic violence, to support employees at risk of or currently
experiencing domestic violence, and to improve workplace health and safety. The aim is for employers, supervisors,
managers, human resources professionals, union representatives, and co-workers to be able to recognize abusive
relationships, respond to domestic violence, and refer victims and abusers to supports that offer help.

Routine Universal
Comprehensive Screening
for Violence Against
Women Policy - Health
Unit staff recognize,

The Routine Universal Comprehensive Screening Policy, the 2005 Registered Nurses Association of Ontario's (RNAO)
Nursing Best Practice Guideline, and the Woman Abuse: Screening, Identification and Initial Response, along with the
2012 Supplement, recommend that nurses/healthcare providers implement routine universal screening for woman
abuse for all females 12 years of age and older as part of an in-depth assessment. Violence against women is a
recognized public health issue. The physical and emotional health consequences of violence against women are

Coalition for Action
Against Bullying (CAAB)

12 activities
Promotion of Healthy
Relationships
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respond and refer clients
experiencing abuse

profound and enduring. Research has demonstrated the impact on children who witness abuse of their mothers.
Women who have experienced abuse report they want to be asked about their experiences, to be heard, to have
their experience believed and to get information about options for safety and assistance.

Stop Violence Against
Women (VAW) Committee

The purpose of the Stop Violence Against Women (VAW) Committee is to work collaboratively to educate and
provide information about services available to the community, and to work towards ending violence against women
in the area. Goals include providing education to the community in order to prevent violence against women through
communications and/or awareness building activities, sharing service information, resources, and statistics and
increasing understanding of the complex dynamics of violence against women through knowledge and capacity
building. Further, the committee aims to collaborate with other organizations to help ensure that women have up to
date resources and information about legal, social and medical systems through policy and advocacy-related
activities, and identify and address gaps in service and trends in service provision through planning
activities/programs. The Health Unit serves as advisor and participant on awareness building activities such as the
creation and distribution of new resources, planning and implementation of community awareness campaigns and
writing articles for workplace/school education initiatives.
The Health Unit is a member of the Committee for Abused Women (CAW). The CAW is a committee that focuses on
prevention, education, systemic change, networking, and service provision related to all forms of violence against
women throughout the area. The CAW implemented a strategic planning exercise in June, 2014 and Universal
Screening for Violence Against Women in the area's health networks was identified as a priority activity over the next
four years. Provincially, the Woman Abuse: Screening, Identification and Initial Response Registered Nurses
Association of Ontario (RNAO) Best Practice Guideline was published in 2005 to facilitate routine universal screening
for woman abuse by nurses in all practice settings. A Guideline Supplement was published in 2012 as a result of a
scheduled revision of the guideline to ensure validity and safety of the recommendations as published in 2005. As
well provincially, in 2007 the Women’s Mental Health and Addictions Action Research Coalition published the
document Implementing a Woman Abuse Screening Protocol: Facilitating Connections between Mental Health,
Addictions and Woman Abuse because of the connection between mental health, addiction issues and woman abuse
and woman abuse-related trauma. The Health Unit is participating on the task group for this activity and the next step
is to offer “Violence Against Women” training to health care agencies as a valuable first step in fostering awareness
and sensitivity about woman abuse and ensuring that health care workers provide initial supportive response to
disclosure or identification and referral to local violence against women services.
The Coalition to End Violence Against Women actively works towards eliminating the social, political, systemic and
economic conditions that perpetuate violence against women. Coalition goals are to identify needs, minimize gaps,
support and enhance appropriate development of services for women who are at risk of or are victims and/or
survivors of sexual violence and woman abuse/assault. The coalition provides support and, when possible, provides
public awareness, education, prevention and events in the community from a culturally safe perspective. The
coalition also initiates and supports research concerning political, social, systemic and economic issues relating to

Universal Screening for
Violence Against Women
in the Region’s Healthcare
Agencies

Membership on the
Coalition to End Violence
Against Women
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Violence Prevention
Coordinating Committee

Community Collaboration
and Advocacy to Prevent
Intimate Partner Violence
Intimate Partner Violence
Education

Gender Based Violence
Prevention

Description
sexual violence and woman abuse/assault. The Health Unit is an active member on this coalition and participates in
coalition activities promoting public awareness and education messages.
Public health nurses are an active member of the Violence Prevention Coordinating Committee (VPCC). The VPCC
work collaboratively to bring awareness of violence against women and to ensure the voice of the survivor is heard.
Their mission is working collaboratively to eradicate violence and abuse against women and children throughout the
region. Membership includes (but are not limited to) shelters, children services, housing, income support, public
health, hospitals, victim services, police services, and the office of the children’s lawyer. Current activities include
developing a plan to address issues of family violence in collaboration with community partners.
The effects of intimate partner violence on physical, mental and emotional health are well documented in the
literature. The agency recognized that the community it serves has high rates of domestic violence (DV). It is the
agency's goal to work with other agencies who routinely service individuals and families, to learn of the relevant
needs and bring the prevention lens to DV.
The effects of intimate partner violence on physical, mental and emotional health are well documented in the
literature. The agency recognized that the community it serves has high rates of domestic violence (DV). It is the goal
of the agency to have staff who are educated in recognizing the signs of intimate partner violence in both co-workers
and clients, to aid staff with information to intervene, and to give resources, knowledge of local statistics, and referral
options. The health unit is a RNAO Best Practice Spotlight Organization and the women abuse best practice guideline
(BPG) is a guideline the health unit has implemented. Staff education is a recommendation the health unit follows.
The goal of the health unit Gender Based Violence Prevention (GBVP) is to increase staff confidence and competence
in the prevention of GBV by being able to identify and respond to the issue, as well as to strengthen external
stakeholder relationships (e.g., WomanACT). The objectives of our internal GBVP work are to increase staff
understanding and awareness of why GBV is a public health issue, increase staff knowledge on how to support
individuals and children living with GBV (e.g., knowledge of community resources, development of a safety plan, etc),
increase staff confidence in identifying and responding to GBV, and maintain Best Practice Spotlight Organization
(BPSO) designation. The objective of our external GBVP work is to increase awareness of GBV and provide training to
agencies as appropriate. The strategies used to do this are Policy & Advocacy--explore spreading the GBVP practice
guidelines to other directorates, Education--Lead and coordinate an annual education forum on GBVP for TPH staff,
provide ongoing GBVP training for new staff in the Healthy Families, Healthy Communities and Chronic Disease &
Injury Prevention directorates, and Internal Community Capacity Building--lead GBV champion committee to meet
program objectives and to keep practice guideline alive and part of regular practice within the HF, HC and CDIP
directorates. There are monthly IPV Advisory Committee Meetings (MHNC Chair) which consists of staff from
HF/HC/CDIP directorates who will continue to inform guideline development and education, planning and
coordinating of ongoing annual IPV forums and education, liaison with other PHUs to share process of implementing
Woman Abuse Best Practice Guideline and strengthening the health unit's current strategy, and active involvement in
the development of content for the internal and external web page. The health unit is a member of the BPSO Steering
Committee which entails completing and submitting an annual BPSO Designate Report for GBVP BPG to RNAO,
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Psychiatric Disabilities
Anti-Violence Coalition
(PDAC)

System Level
Planning
9 activities

Leadership position to
provide project and
planning support to the
development of a City
Mental Health Strategy
and knowledge translation
and support for population
mental health promotion
activity – newly created
position in 2014 that
continues to evolve

School Service
Collaborative

Description
providing orientation sessions for all new staff in HF, CDIP & HC, networking with internal and external stakeholders,
attending network meetings including Woman Abuse Council's Health Committee, and collaborate with Performance
and Standards to complete evaluation report for the implementation of Woman Abuse PG and training into CDIP/HC
directorates (note terminology has changed from Woman Abuse to Intimate Partner Violence to Gender Based
Violence Prevention).
The overall goals and objectives for the Psychiatric Disabilities Anti-Violence Coalition (PDAC) is to mobilize and
operationalize community experience, knowledge, and strength through consultation with victims, their families and
allies in the consumer/survivor and disability communities affected by violence. Outreach activities include holding a
series of three public events composed of panel or keynote presentations and focus groups. A website aims to engage
the community or service providers as a resource to stimulate dialogue and increase awareness of the issue. A
research paper will document and code proceedings and discussions and a final integrative paper will be produced
and made available to community members, agencies, academics and service providers. Research results will
facilitate ongoing community consultation to inform and affect changes in social and institutional policy. The Mental
Health Nurse Consultants’ role is to provide objective consultation services from a strengths-based, mental health
promotion lens. Consultation services are provided through face-to-face meetings, teleconferences and by email. It
may also include review of grants drafted and committee papers published. Deliverables include a series of public
events that seeks to gather the community and relevant stakeholders in sharing issues related to psychiatric violence,
and a research paper highlighting recommendations and findings from the events, prepared for the community,
researchers, and service providers.
A leadership position, Public Health Nursing (PHN) Lead, was created to provide project and planning support to the
development of a City Mental Health Strategy and knowledge translation and support for population mental health
promotion activity. It includes the development of mental health promotion in all 3 tiers. The PHN Lead‘s work
supports an integrated approach that includes health promotion and prevention. They are responsible for reviewing
best practices in mental health promotion to support the development of a coordinated Mental Health Strategy,
identifying necessary actions and resources required for implementation in order to address specific public health
and other issues, knowledge translation activities to influence service design and delivery being viewed through a
mental health lens to ensure impact on mental health is equitable and mental health promoting verses mental health
demoting, developing an implementation plan taking into account relevant evidence, legislation/regulations, risk
management frameworks and policies and provincial/federal reports on mental health and addictions, establishing
objectives for evaluating effectiveness of programs and policies, provide context and guidance to evaluation,
preparing recommendations and outline preferred course of action, and developing, supporting, promoting and
advocating for healthy policies with Public Health Services and city departments.
The goal of Systems Improvements through Service Collaboratives (SISC) is to establish 18 Service Collaboratives
across Ontario to focus on addressing system gaps related to mental health and addictions services for children and
youth. The area Service Collaborative serves a local High School where the average student age is 18. The role of the
Health Unit is to offer services mental health promotion services to the school where such needs are identified.
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Participation - Working
Together for Kids Mental
Health Committee

Participation on the
Mental Health and
Addictions Network
Human Services & Justice
Coordinating Committee

PROMISE

Emergency Preparedness

Description
We are one of 11 locales and counting from across Ontario implementing the Working Together for Kids’ Mental
Health strategy to support better outcomes for children and youth with mental health needs. Working Together is
implemented at a community level, and is supported by a lead child and youth mental health agency identified for
each community. A local Child & Youth Services is the lead agency identified for the area. There are now over 40 child
and youth serving professionals participating in the project.
The Mental Health and Addictions Network meets approximately six times per year to address access to service for
individuals with mental illness and to also look at any gaps to service in the community, including ways to address the
gaps.
The goal of the Human Services & Justice Coordinating Committee work is to identify gaps, educate, and advocate for
changes to the justice system in the best interests of individuals with a mental illness who find themselves in contact
with the justice systems. Objectives are to develop and maintain a functioning system of mental health, justice and
related services that work together for the benefit of individuals with a mental illness, identify and address barriers to
treatment, support, and successful re-integration into the community for individuals with mental illness who are
involved with the justice system, and prevent/reduce recidivism amongst individuals with a mental illness who have
been involved with the justice system. The role of the Mental Health Nurse Consultant (MHNC) is to attend
bimonthly meetings to participate from a community mental health perspective in planning of educational events,
participate in problem solving or advocacy related to current issues in regards to individuals with mental illness and
the justice system experienced by member agencies, become aware of the success of challenges of various advocacy
strategies being used by member agencies, review a case from one of the member agencies to assess where the
issues and gaps are and help problem solve, learn from other agencies about the work done in the area of mental
health and justice and participate as a partner agency in the development of strategies to meet the needs of
individuals with a mental illness involved in the justice system. Deliverables and outcomes include the provision of
educational opportunities for both mental health and justice workers to increase their understanding of justice and
mental health issues, improvement in treatment of service provision for individuals with a mental illness who are
involved in the justice system as a result of their illness, and policy changes in the justice system in favour of service
provision and fair, non-discriminating treatment for individuals with a mental illness who are involved in the justice
systems. This is an ongoing committee, with 4 meetings a year, and participation in 3-4 education events yearly.
The Health Unit leads a community coalition named PROMISE. This is a newly formed group with a mandate to come
together to promote positive mental health in the community. They are currently working on an anti-stigma
campaign.
Public Health’s role in Emergency Preparedness is to prepare and plan for emergencies that may have an impact on
public health. Consideration of vulnerable populations is critical as many of these individuals have limitations on their
resources that make response more difficult. These issues are addressed by local Municipalities and Social Services as
well as Public Health. In addition there is an information and help line which can be used by individuals to help them
plan for situations. One example is a resource that breaks down the task of making an emergency kit into more
manageable weekly tasks.
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Youth and
Young Adults
Resiliency
8 activities

Description

HUB-Community
Mobilization

The HUB-Community Mobilization network consists of community partners that meet twice a week. The goal of the
network is to implement strategies to reduce the risk of high need people in a timely matter. It is based on a model
out of Prince Albert, Saskatchewan.

Infectious Disease,
Enhanced Surveillance,
iGAS, Hepatitis C
Teens Can

This activity includes surveillance of significant reportable diseases known to be occurring at high levels in the area.

Resources developed to
support schools in taking a
comprehensive approach
to positive mental
/resiliency

Mental Health Awareness

Teens Can is an online resource that supports parents and guardians with information and strategies to build
resiliency in their teen and promote positive mental health. It also includes a parents' self-care section to promote
mental health. This resource is being promoted through various channels (e.g., Health Department website, social
media, school boards). The goal is that 2 media outlets will promote Health Department messages on resiliency and
coping in youth aged 13-16. This resource also includes a Youtube video developed by the Health Department to
communicate key messages.
Evidence recommends the use of positive mental health/resilience strategies in schools to increase student
protective factors for mental health. To support schools with this work on resiliency several resources were
developed. Resources included a presentation to staff on the determinants of mental health, and a school resource
targeted at adults in the school community to assist schools in providing an environment supportive of positive
mental health and resiliency. To date, 42 school communities have requested the resource. Currently 1,507 copies
of this resource have been shared with the above schools and through other school board initiatives. A pamphlet to
assist educators in building resiliency in students was also developed. A complementary presentation was also
developed to build capacity in educators. Forty school communities have requested the educator presentation. 1,589
educator resources have been requested. The parent resource and presentation provide practical ways of building
resilience in children and includes the rationale behind the suggestions. Twenty school communities have requested
the presentation. 3, 030 of the resource for parents have been requested during these presentations and at other
school community events. Presentations requested were most often a part of the school action plan to address this
topic comprehensively A presentation for parents that incorporates healthy eating, physical activity, sleep and
positive mental health into general parenting messaging was developed to support the development of healthy
routines which contributes to positive mental health and resiliency. Resources were promoted to schools and school
boards through school public health nurses, community partners (e.g. early year centres, Settlement workers and
mental health leads and board consultants, Superintendents), various school related networking events, and social
media. Presentations were completed by public health nurses.
The Mental Health Awareness activity includes a community partnership consisting of three health units, two school
boards, a couple of mental health care agencies that have come together over the last few years to develop resources
and supports for mental health promotion in the schools, building off the provincial Mental Health Awareness Week
campaign. The goal is to create resources and raise awareness to ensure mental health promotion is embedded
within the schools and is reaches students, school staff, and parents.
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Type of Activity Activity Name
4th R
Girls Talk

Mental Health Week

Transition to
Independence Training

Building Resilient Youth-pamphlet, translated
materials on web

Description
The 4th R program is a healthy relationship program covering views about people, power in relationships, healthy
friendships and relationship stereotypes.
Girls Talk is an 8-week session that provides a safe place for female students to connect with one another while
learning about depression and its contributing factors. The focus is on prevention and education and is geared to
teenage girls. The program is not intended for students who have been diagnosed with or who are in treatment for
depression.
During Mental Health Week, mental health awareness is promoted through schools in collaboration with public and
catholic school boards.
The Transition to Independence Process (TIP) Model is a community-based and evidence-supported model designed
for Transition Aged Youth with emotional/behavioral difficulties. It provides access to developmentally appropriate,
culturally sensitive, and appealing services/supports, builds on the existing skills, roles, and initiatives within the
community, and service providers working with youth across sectors are given tools to provide support across
transition domains. Domains include employment and career (work experience, supported employment), educational
opportunities (high school completion, university/college, apprenticeship), living situation (independent residence,
residing with natural/adoptive/foster family), personal effectiveness and wellbeing (relationship development, social
skills, positive coping strategies, manage use of alcohol and drugs), and community-life functioning (community social
support). Guiding principles include engaging young people through relationship development, person-centered
planning, and a focus on their futures, as well as tailoring services and supports to be accessible, coordinated,
linguistically and culturally sensitive, appealing, non-stigmatizing, and developmentally-appropriate. Other principles
include building on strengths to enable the young people to pursue their goals across relevant transition domains and
acknowledging and developing personal choice and social responsibility with young people, ensuring a safety-net of
support by involving a young person’s parents, family members, and other informal and formal key players, enhance
young persons’ competencies to assist them in achieving greater self-sufficiency and confidence, maintaining an
outcome focus in the TAY system at the young person, program, and community levels, and involving young people,
parents, and other community partners in the TAY system at the practice, program, and community levels. Core
Practices include Strengths Discovery/Needs Assessment, Futures Planning, Rationales, In Vivo Teaching, Social
Problem Solving: SODAS, Mediation: SCORA, and Prevention Planning: WHAT’S UP.
The Building Resilient Youth Pamphlet is a resource for parents of youth that was created and developed by Parent
Action on Drugs (PAD). Public Health partnered with PAD to provide translation, printing and distribution. It is
intended to provide parents of youth middle years and high school years of age with information on how to build
resiliency. The pamphlet is promoted in the community and is also available on the health unit's intranet in other
languages (Bengali, Simplified/Traditional Chinese, Spanish, French, Farsi, Tamil).
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Type of Activity Activity Name
Education and
Awareness
5 activities

Sexual Health, Anti-Stigma
and Sex-Positivity
Health Education on Stress
& Wellbeing
Feeling Good

Tuberculosis (TB)
Prevention, Education &
Outreach

Mental Health is for
Everyone

Description
The Sexual Health, Anti-Stigma and Sex-Positivity activities increase acceptance of sexuality, body image and selfesteem; and connection to decision-making and healthy choices.
The stress and well-being presentation is delivered directly to adults in community settings. The service addresses
mental health promotion using a variety of considerations.
The Feeling Good resource is targeted to adults aged 50+. It's primary objective is to raise awareness of the risk and
protective factors to prevent falls in the 65+ population. Submissions come from programs across the health
department, that support healthy and active living while highlighting protective/risk factors and other health
information. Submissions include the topic of mental health promotion. This resource is promoted through various
channels (e.g., health department website,workplaces and community agencies). The goal is that 25 regional
organizations/ residents will request the resource.
The goal of the Tuberculosis (TB) prevention and outreach team is to provide free educational materials,
presentations and consultations to clients, community agencies, and health care professionals. In addition, the TB
prevention team also increases TB awareness through health promotion and community development specifically
within populations that are at a high risk of developing TB by partnering with community agencies (i.e. ESL/LINC
classes through the District School Board). The TB prevention and outreach team conduct TB 101 educational
sessions among newcomers who have recently immigrated to Canada. Throughout the session, the audience is taught
the basics of tuberculosis to further their understanding and to increase their awareness about their risk of
developing TB. Newcomers are at a higher risk of developing TB disease within the first 2-5 years of immigration.
Since the immigration process can be stressful, the TB prevention team also discusses the importance of stress
management and healthy living within their TB educational sessions. Topics included in the educational sessions
include the importance of healthy eating, exercise, stress management, appropriate sleep, and making healthy
lifestyle choices (i.e., not smoking). This activity is a form of promoting well-being within newcomers. The TB
Prevention Team assists with policy development in relation to TB recommendations (i.e., TB screening within
daycare, long term care, and school settings) with external organizations and community agencies. One important
initiative of the TB Prevention team is to decrease the stigma that currently exists about TB. The TB Prevention team
engages in this activity by conducting educational sessions with the general population, individuals who are at a high
risk of developing TB, health care providers and by answering a general TB intake line.
Mental Health is for Everyone is a resource to promote mental health in adults. It defines mental health and mental
illness, transition and life events, protective and risk factors - things that support mental health and offers adults tips
on things they can do right now to improve their mental health. This resource is being promoted through various
channels (e.g., Health Department website, social media, school boards, workplaces, etc.). The goal is for 2 media
outlets to promote Health Department messages related to adult mental health.
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