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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
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aux enfants et aux adolescents mais qui reflètent leur diversité culturelle, ethnique, 
linguistique et raciale.  

L’esprit de collaboration qui règne entre le CSPGNO et le Centre ainsi que les autres 
agences communautaires joue un rôle clé dans l’essor de ces programmes et services.  Il 
permet également au Conseil de maintenir un niveau d’engagement et d’excellence en 
éducation de langue française tout en offrant aux élèves qui lui sont confiés des services 
spécialisés axés sur leurs besoins.  

Le CSPGNO, toujours au service de la collectivité francophone, demeure avant-gardiste 
en prenant des mesures qui visent à améliorer l’accès aux services de santé mentale et à 
faciliter la communication entre le Conseil et les agences externes et ce, afin d’offrir à sa 
population estudiantine un milieu scolaire sécuritaire propice à l’apprentissage où l’on 
valorise l’identité et la culture d’ici.  

           Comments about this article? 
           Email Michael.Philbin@cspgno.ca  or  monique.dubreuil@cspgno.ca 

Implementing Effective School Mental 
Health Initiatives–A Call for Leadership 
From the Educational Sector
Gloria Wells, BA, BEd, MA., Executive Director, Wellsprings Education and Human 
Service Consulting, Alberta and British Columbia, Canada

For the past 8-10 years, the emergence of the concept of school mental health practice 
and associated research has been receiving significant international focus. More recently, 
Canadian activity in this arena has ramped up, as well. Examples of focussed action in 
school mental health in our country can be found nationally through the efforts of the 
recently established Mental Health Commission of Canada, as well as provincial initiatives 
in Ontario, Nova Scotia and Alberta.

So, what are the people doing this work using for their definition(s) of school mental 
health? Currently, there is not one, universally accepted and adopted definition nationally 
or internationally. However, the International Alliance for Child and Adolescent Mental 
Health in Schools (www.intercamhs.org), comprised of school mental health advocates 
across sectors internationally, developed the following working definition of “School 
Mental Health Promotion”.  It affirms the World Health Organization’s definition of mental 
health as its foundation, which says that it is:  “A state of well-being in which the indi-
vidual 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”. 
(WHO, 2001a.p.1).  

The Intercamhs definition advises that, “Promoting mental health through schools 
requires a “whole school approach”, involving effective mental health promotion, interven-
tion and treatment... supported by policies, skills for social emotional learning, a healthy 
psycho-social school environment and access to services in the school or in the broader 
community. The full participation of teachers, students, families and community agencies 
in encouraged with informed dialogue and collaboration among people and programs 
throughout all phases of the curriculum... supported by principles that value diversity 
and inclusiveness, and practice that creates conditions for empowerment and school 
organizational development. It emphasizes the critical role of evidence to guide training, 
policy, research and practice across four areas:

• Universal mental health promotion, which seeks to improve school psychosocial 
environments, skills-based health education for social, emotional learning and brings 
resources and programs to all students to promote health, successful teaching and 
learning and academic success;

• Selective interventions, which provide prevention programs for young people pre-
senting risk factors for problems;

• Indicated interventions, which provide early interventions to young people exhibiting 
emotional and behavioural problems; and

• Treatment, which provides more intensive services to youth presenting established 
emotional/behavioural problems.

These advocates also recognize that to operationalize this very broad and inclusive 
definition, it is necessary to actively integrate all of the aforementioned components into 
the very fabric of the way schools do their business on a daily basis, as is summarized in 
this graphic. 

• Increasing awareness of current services in schools and the community through an 
Information Technology platform.

• Education opportunities for front-line staff in schools and community agencies.
• Developing common language (we are exploring the Resiliency Framework as the 

common language framework).
• Building on our strengths and crossministry initiatives which are working.
• Sketching out a community/school as hub model for a rural setting.
• Agreeing on protocols of how we can best work together.

Likely the most important lesson learned to date is the importance of perseverance! 
We have no reason to be discouraged about our capacity to make a difference and every 
reason to hope. We’ve learned that the process is like a dance; two steps forward, one 
step backwards, a sideway step, a twirl, a dip, a twist! We learn as we go. 

Possibilities dance as we create a better way!  

Maria Sanchez-Keane, M.Div., MBA, Management Consultant, has over 15 years experience 
working in the non-profit sector and extensive experience facilitating community collabora-
tions. Tamara Nugent, B.A., B.Ed. M.Ed,. Superintendent London District Catholic School Board, 
is a member of the Student Support Leadership Initiative leadership team and a champion of 
success for all students.

           Comments about this article? Email t.nugent@ldcsb.on.ca

Des services spécialisés à l’appui des élèves 
au Conseil scolaire public du Grand Nord de 
l’Ontario
Michael Philbin, Surintendant de l’éducation, Conseil scolaire public Grand Nord de l’Ontario

Monique Dubreuil, Conseil scolaire public Grand Nord de l’Ontarios

Toujours soucieux du bien-être de l’élève et 
engagé à lui fournir des services de qualité supéri-
eure, le Conseil scolaire public du Grand Nord de 
l’Ontario a créé un partenariat avec le Centre de 
l’enfant et de la famille, agence subventionnée 
par le ministère des Services à l’enfance et la jeu-
nesse qui offre des services en santé mentale aux 
enfants et aux familles dans le district de Sudbury/
Manitoulin.

Grâce à ce partenariat et au protocole d’entente entre le Conseil et le Centre, toute une 
gamme de services externes spécialisés est disponible aux élèves et appuie la programma-
tion et les services offerts par le Conseil à sa population estudiantine. La direction d’école 
veille au bon déroulement des activités menées par les professionnels de l’agence dans 
son école.  Notons, entre autres, les services suivants :   

• Programmes de traitement de jour (Article 23) 
• Programme ACCÈS
• Intervention suite à un incident critique
• Programme mobile d’intervention de crise pour enfants

Dans le cadre du protocole, le Conseil et l’agence s’engagent à assurer une intervention 
coordonnée afin de prêter main-forte aux élèves ayant des besoins particuliers.  C’est 
grâce aux efforts concertés des équipes du Conseil et du Centre que les programmes et 
services offerts aux élèves par l’entremise des protocoles d’entente ont connu un niveau 
de succès si remarquable.  Par exemple, le programme de traitement de jour (selon l’article 
23) fournit aux élèves tout un éventail de services en santé mentale et de programmes 
scolaires leur permettant de maintenir leur fonctionnement en milieu scolaire et leur 
facilitant le retour à temps plein à un programme régulier du Conseil.  

Soulignons également le programme ACCÈS qui fournit un plan de traitement en milieu 
scolaire  conçu pour l’adolescent éprouvant des problèmes à caractère oppositionnel ou 
de conduite.  La mise en œuvre de ce plan élaboré par un clinicien ou une clinicienne se 
fait en collaboration avec un membre du personnel scolaire.

Selon le protocole d’entente, les membres de l’équipe de professionnels en santé 
mentale en collaboration avec l’équipe d’intervention du CSPGNO suite à un événement 
critique livrent des services spécialisés lorsqu’il y a un incident critique qui risque de causer 
des troubles psychosociaux chez les élèves du Conseil dans la région du Grand Sudbury.  
Le but ultime des équipes est d’assurer une intervention efficace par le biais d’une réaction 
rapide et compatissante auprès des enfants et des adolescents en détresse. 

Par ailleurs, le programme mobile d’intervention de crises pour enfants constitue un 
élément clé du répertoire des services et programmes essentiels à la sécurité et au bien-
être de chaque enfant.  Dans le cadre de ce programme, l’Hôpital régional de Sudbury et 
le Centre de l’enfant et de la famille travaillent de concert en vue de fournir des services 
bilingues de crise 24 heures par jour, sept jours par semaine, aux enfants prédisposés au 
suicide qui posent un risque élevé.

Il va sans dire que le Conseil scolaire public du Grand Nord de l’Ontario s’engage, en 
collaboration avec le Centre de l’enfant et de la famille, à assurer la prestation de services 
de qualité qui comportent non seulement les meilleures évaluations et interventions 

« Possibilities, continued 

“To dance is to be outside yourself. Larger, more beautiful, more powerful.”
Agnes deMille


