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mechanisms must be put in place for all students through universal screening, education 
and resources.

This article will outline the efforts of the Trillium Lakelands DSB and its partners in 3 
geographic areas to accomplish this for our students.

The Vision

The model for these services is based upon the Pyramid Response To Intervention 
concept that is already prevalent in school-based special education service delivery and 
the triage model already prevalent in many health care agencies.

There are three distinct pyramids in the model; services delivered at the school level, 
services provided by the school district, and services provided by agencies and partners 
of the school district.

SCHOOL BOARD PARTNERS

Green Level

-Effective differentiated 
instruction and character 
development

-Effective bully prevention 
programs

-Mental health components 
of the health curriculum

-Resources available to 
students and families

-Key staff training on 
symptoms checklists

-Student instruction on 
resiliency

-Restorative practices

Green Level

-Board website listing all 
community services in each 
of our areas

-Classroom management/
BMS training for all

-Links to agency websites

-Aboriginal initiatives

-Staff capacity building via PA 
days and NTIP

Green Level

-Teacher capacity building

-Curriculum materials

-Brochures and educational 
materials

-Presentations to staff, 
students and parents

-Links to websites

Yellow Level

-Agency programs at school 
(e.g. Girlz Unplugged)

-IEP strategies

-School-based problem-
solving teams

-Student Success

-Check in/check out

-Trained guidance personnel 
at secondary schools

-After-school programs

-Self-management/self-
regulation programs

-CASSLE/social skills 
programs at some schools

Yellow Level

-Staff workshops on mental 
health referral process 
(particularly SERT and 
guidance personnel)

-Student Service Workers 
referring students for 
applicable services

-Itinerant contracted art 
therapist

Yellow Level

-Special school-based 
programs (mental health 
workers, sexual health clinics, 
addictions, probation)

-Focus groups

-Specific staff in-service

-Participation in case 
conferences regarding 
students

Red Level

-Alternative settings within 
secondary schools and access 
to section 23 programs

-Spaces available in schools 
for agencies, practitioners

Red Level

-Alternative programs 
(section 23, coaching classes 
Grades 2-4 and Grades 5-8)

-Clinical psychologist/intake 
officer/case manager

Red Level

-Partnerships in alternative 
programs such as section 23

-Treatment for specific 
students

The creation of this model in reality will allow schools, through its, partners to offer 
services that are preventative (green), as well as interventions that are moderate (yellow) 
and more severe in intensity (red).

The other very crucial piece of this model is the idea of regular and systematic coordi-
nation of all of the zones of service with key players from all three distinct areas (school, 
board, and partners).

Following are just some of the promising programs and practices in Trillium Lakelands 
which demonstrate this collaboration.

Local Partnership; A Model for Children’s 
Mental Health–Working Together to 
Reinforce All Partners (WRAP) Program
Lori Wilder, Superintendent of Student Services, Bluewater District School Board

Children’s mental health has become an 
issue throughout Ontario as more students 
show signs of anxiety, depression, behaviour 
and attention difficulties. The Ontario Child 
Study states that one in five children and 
youth suffer from some sort of mental health 
issue requiring intervention. A partnership 
to address mental health issues has been 
heralded as an example of a best practice in 
children’s mental health service delivery.

Bluewater District School Board, Keystone Child, Youth and Family Services and Bruce-
Grey Catholic District School Board have received both provincial and national attention 
for their innovation and ability to make partnerships successful. The multidisciplinary 
approach has earned much praise for its work. 

The Honourable Michael Kirby current chair of the Mental Health Commission of Canada 
has described the Working to Reinforce all Partnerships (WRAP) program as the “best 
school program in the country.” 

The partnership which began in 1998 started with the creation of WRAP teams. These 
teams consist of a Behaviour Lead Teacher from the school board, a Social Worker and a 
Community Worker from Keystone Child Youth and Family Services. WRAP teams work 
together to improve the lives of students with intense needs by wrapping the services 
required around the child in their school, home and community.

The services required are individualized for each child and family. This provides service 
delivery which is “tailor made” for the youth, their family and community. The services are 
based on assessment, creative partnerships and service excellence.

Judith Weiner psychologist and professor at the Ontario Institute for Studies in educa-
tion has cited the WRAP program as an example of how effective partnerships can meet 
the needs of each child starting in preschool to identify and address problems early.

The partnership has grown since it’s beginning to include partners from the Ministries 
of Education, Health, and Children and Youth Services. The multidisciplinary cooperation 
in Grey and Bruce Counties began with leadership from all partners having the conviction 
that together they could improve the system for those that they serve. 

The WRAP program has been able to access the many services provided by Keystone 
as well as new services added since the partnership began.  Telepsychiatric consultations, 
with University of Toronto psychiatric staff via video link as well as Paediatric consults 
have been added to the services provided.  Birth to Senior Kindergarten Mental Health 
Program has joined the original WRAP programs.  The programs serve to build capacity 
through a multidisciplinary team approach. 

This combination of cooperation and sharing of resources from Keystone, Bluewater 
District School Board, Bruce-Grey Catholic District School Board and the medical com-
munity has become a standard which has brought much attention to the success of the 
model. The effective use of partnerships locally has led to the recognition of the programs 
developed as ‘best practices’ both provincially and nationally and continues to generate 
interest by other school boards and agencies wishing to learn from the successes here 
in our community.

Further information regarding the WRAP program is available by contacting Lori Wilder, 
Superintendent of Student Services, Bluewater District School Board, at 519-363-2014 or 
by e-mail at lori_wilder@bwdsb.on.ca. 

           Comments about this article? Email lori_wilder@bwdsb.on.ca

Healthy Minds, Healthy Lives; Developing 
and Enhancing School Based Programs for 
Student Mental Health
Kevin Cutler, Superintendent of Special Education and Safe Schools, Trillium 
Lakelands District School Board

Introduction

Student Mental Health is emerging as one of the primary concerns in our schools.  
Anxiety, depression, eating disorders, addictions, bullying issues, to name just a few 
are dominating some of our classrooms, impacting student attendance, and ultimately 
impacting the academic success and lives of many of our young people.

There are services available in our schools presently.  There are services available in our 
communities presently.  There are existing partnerships and collaborative agreements in 
place presently to help address the needs of many of these young people.

What is needed however is a further commitment on the part of all of those involved to 
coordinate people and resources in order to ensure that those in need of service, receive 
the services they need from the right people.  At the same time, proactive and preventative 

Education and Prevention
        -All students and staff
        -Community Breakfasts

Early Referral, Identification and Intervention
         -Emerging needs
         -Key staff
          -Planning tables, coalitions and 
            sub-committees

Intensive Support
-High-risk students
-Select staff
-Specific programs 
  and sites
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Working Together for Kid’s Mental Health Project

Working Together for Kids’ Mental Health is being implemented in four communities 
across the province in 2010/11.  This targeted work focuses on enhancing outcomes 
through helping professionals in schools, the health sector and child and youth mental 
health agencies identify and support children and youth with mental health needs earlier 
and direct them to appropriate services.    

One of the four communities selected for this project is Haliburton, Ontario within the 
TLDSB.

The main focus of this project will be building capacity in school based staff in order 
to have them utilize simple screening tools that they can administer to students whom 
they may have some initial concerns about from a mental health perspective.  The admin-
istration and scoring of these tools allow school staff to make more informed decisions 
regarding referrals to mental health professionals and agencies within their communities.  
As well, this type of referral system from professionals who have the greatest level of 
contact with students will ultimately lead to earlier identification and earlier treatment 

• Improved understanding of each cluster members’ services;
• Improved joint decision-making processes; and
• Improved access to existing services and supports for students and families.

We form Cluster #7 and since April 2008, representatives from the London District 
Catholic School Board, Thames Valley District School Board, and community agencies 
have gathered monthly to reimagine how we work together. It has been an incredible 
opportunity to learn, grow, stretch, listen, be challenged and commit to creating better 
ways to serve our children and families.

Fashioning our preferred future: what have we learned along they way?

Invite key stakeholders to the table: A year ago there were 5 representatives at the table, 
today we have a partnership table 35 strong and have another group of 230 who attended 
the Possibilities Conference; many, keen on becoming more involved.

• Hire a neutral facilitator and project manager: The fact that the ministries realized 
that it takes time and resources to collaborate has greatly enhanced our ability to 
move forward.

• Use change management principles: Many of us risk experiencing change fatigue. 
Across both sectors there have been many changes in the past few years. This 
initiative is about doing things differently. It has been important to use a change 
management lens in moving our work ahead. Our process is outlined below.

Create a powerful vision: This was one of the first tasks that we tended to. We asked 
ourselves: if we are going to commit to this work, what is it that we hope we will do? What 
will be different? What will it look like? What is our dream?

Develop a strong guiding coalition: This is on-going work. Tangible commitment is 
expressed in action. Being at meetings, following through on actions, engaging in the 
work. All partners must commit to both monthly meetings and monthly subcommittee 
meetings.

Share the vision, generate interest and champions: It was clear from the beginning 
that we need the voice of many to confirm our vision and to provide direction for our 
work. This was the purpose of the Possibilities Working Conference. This collective group 
determined top eight priorities for our work:

• School/community hub;
• Information and communication on 

services and resources;
• Protocols and streamlined access;
• Single point of coordinated access;
• Child Advocate Coordinator;
• Equity of services for county;
• Common language; and
• Cross ministry/systems issues.

Seek to understand: Our partnership table brings together experienced individuals 
with a wide variety of backgrounds, experiences and perspectives. We are learning to 
listen to differing views. At times, we have left frustrated and challenged but we commit 
to continuing to come back and continue to work toward understanding.

Develop guiding principles: As a way of building trust and understanding the context 
of our work, we have collectively developed our guiding principles which name the way 
we will work with one another. 

Be flexible in our game plan: While we created a work plan and submitted to the minis-
try, there have been opportunities and changes within the initiative which have impacted 
our work such as city/county planning tables, new research and ripe opportunities. All of 
these inform and influence our planning. We have found the need and importance of not 
being rigid and ensuring we remain nimble enough to jump at opportunities presented.

Realize it gets hardest when ideas move to action: The hard work is not the visioning, 
the ideas sharing and generating. The difficult part is moving to action. The temptation to 
step back to research and move back to a safe place where we do not have to commit to 
change is a reality. Resistance is greatest before action.  Change experts and our experi-
ence tells us this; we endeavour to move past it.

Generate quick wins! Those involved need to see movement forward and results. Loss 
of interest and momentum can occur if all the planning is for the long term. Knowing 
this, we have planned a follow-up to the January conference. In April 2009, wehosted 
a cross-sectoral professional development workshop on Resiliency. This day served to 
build trust and further understanding (through a service fair), and continued to build 
common language and frameworks to work better together. A parent session was also 
hosted during the evening.

Change policy, protocols, processes to reflect our collective decisions: We know this will 
be part of the work which lies ahead for us. While only just beginning to touch on it, we 
hope this work will include creating simplified protocols and processes so that families 
are not overwhelmed by our systems.

Set people up for success: We are mindful that those who will take the first steps will 
need our support as well as appropriate and timely training to ensure that the new way 
of delivering our services to families occurs effectively.

Evaluaton: What tangible changes will children/youth impacted by mental health chal-
lenges and their families experience because of our work? What difference will our efforts 
make? These critical questions must be a part of our efforts.

To allow for these dynamics to animate our work is to join in the dance. Collaboration 
takes time, energy, commitment and opportunities to build  relationships and trust. Our 
focus for the next while includes:

of mental health issues in the community, lowering the dependence on mental health 
services overall in the community.

This program is being operated in partnership between Point In Time of Haliburton 
County and the Trillium Lakelands DSB.

Walk in Clinics in Secondary Schools

Organizations such as Addictions Outreach and CHIMO have a regular presence in our 
schools.  Addictions Outreach are available to students in all of our schools in Muskoka 
and CHIMO just recently opened a walk in clinic at Fenelon Falls Secondary School.

As enrolment declines at many sites and spaces become available, allowing community 
partners to access rooms on a regular basis is a natural fit.

“Whenever Larry (Hope, Director of Education) or I are talking to our community 
partners, we let them know that we are open for business,” explains Kevin Cutler, Super-
intendent.  “We know where the students are (or at least where they are supposed to be), 
190 days a year, 6 hours a day.”

This adds up to easier access to students, less missed appointments, and less difficulties 
for families to get their children to appointments in other towns, etc., sometimes during 
the school day.

The Road Ahead

We intend to continue the ongoing dialogue with our partners to build upon the ser-
vices outlined above.  Now that the dialogue is open and ongoing, there are several forums 
and meetings planned in the near future in order to build upon the model outlined earlier.

The prevalence of mental health issues in our schools and in our young people is 
concerning.  These issues take their toll on these students, their families and at times 
their classmates.

It is imperative that as School Boards, we find ways to work effectively with our com-
munity partners in order to ensure that we assist them in any way we can to make sure 
that these students and their families have access to excellent services that will allow all 
of our students to learn.  

We need to open our doors to these services. 

           Comments about this article? Email kevin.cutler@tldsb.on.ca

Possibilities: Together Creating a Better Way
Maria Sanchez-Keane, Management Consultant 
Tamara Nugent, Superintendent, London District Catholic School Board

Teachers in many schools work with students in their classrooms who are struggling 
with mental health challenges, challenges which education alone cannot address. Parents, 
overwhelmed by the complexity of service, are too exhausted to keep trying to find the 
“right service” for their child. Across the region, community mental health workers are frus-
trated by a system in which many families come in-and-out of service like a rotating door.

 When 230 participants attended the Possibilities Conference in January 2009, they 
all agreed on one thing, there has to be a better way! Educators from both the London 
District Catholic School Board (LDCSB) and Thames Valley District School Board (TVDSB) 
as well as representatives from many of the children and youth mental health organiza-
tions in London/Middlesex, Elgin and Oxford and parent advocates gathered to talk, to 
dream possibilities and to begin to create shared meaning about how to serve children 
and youth impacted by mental health challenges and their families. In February 2008, the 
Ministry of Education and Ministry of Children and Youth Services created the Student 
Support Leadership Initiative. The provincial goals for this initiative are:

« Healthy Minds Healthy Lives, continued 

“Without leaps of imagination, or dreaming, we lose the excitement of possibilities. 
Dreaming after all, is a form of planning.”

Gloria Steinem


