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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
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There is growing agreement within the K-12 Education Sector within Canada, and 
internationally, that optimal academic results are intrinsically linked to optimal mental 
well-being. Recent activity of this author have been focussed on facilitating dialogue 
and  gathering perspectives of professionals in K-12 education in Canada related to 
these concepts, via such vehicles as the Canadian Report for the International Principals 
Survey on School Mental Health 2009(www.intercamhs.org), the Creating Connections 
Symposium Summary (Wells, 2006), and a workshop session at the Canadian Association 
of School Administrators Summer Institute on Childrens Mental Health sessions on school 
mental health (Wells, 2010). The trends unfolding as a result of these conversations can 
be summarized as follows: 

Practice:

1. Align language to facilitate better practice. In Education “Mental Health” is used inter-
changeably with “Mental Illness”, leading to inconsistent and contradictory practice.

2. Understand and implement strategies that will align with educational mandates 
and cultural norms.

3. Respect the positive contributions to be made from each level within the educational 
hierarchy- involve leaders and stakeholders at the outset of program implementa-
tion.

4. Provide implementation resources to the Education sector directly to ameliorate 
implementation resource inequities that currently exist in health-related school 
based initiatives.

Training:

1. In-service for school based and leadership personnel for education and allied profes-
sionals is crucial and must be incorporated into budget and implementation plans.

2. Make pre-service training more widely accessible and consistent with current 
practice.

3. Develop clarity about what is important for each professional to understand and 
practice to maximize school mental health.

4. Utilize the “Community of Practice” model to maximize knowledge exchange and 
practice across jurisdictions.

Effective Research:

1. Focus on the development of a body of information on bona-fide best practice 
and effective programs specific to the Education sector, and at each level within 
the K-12 system.

2. Focus equally on outcomes that are impor-
tant in the Education sector eg. academic 
achievement, high school completion.

3. Collaborate on research initiatives and 
designs to avoid “research fatigue” within 
schools.

4. Develop an information clearinghouse of 
for up to date information accessible to 
those within the Education sector.

Policy:

1. Ensure school mental health incorporates the continuum of activity from mental 
health promotion to access for tertiary/specialized services.

2. Incorporate the mandate and specific strategies to support school mental health 
within provincial/divisional and individual school strategic plans.

3. Develop governmental and cross-sectoral systemic mandates, accountabilities and 
budgets to assure effective cross-sectoral implementation.

4. Ensure joint accountability for all outcomes.

What is needed now, is for all of this, and future, valued advice from within this sector 
to be effectively applied at the school, district and governmental levels, as school mental 
health programming moves forward. Leadership must emerge from within the K-12 Educa-
tion sector that can make meaning of, and actively facilitate, the work necessary to arrive at 
optimal academic outcomes for students by guiding allied professionals in health toward 
the incorporation of a strong, school based, multi-dimensional, mental health promotion 
effort to support student progress, as well as by building the capacity within schools to 
maximize these efforts. Without concrete, intentional focus on contextualizing this work 
within the school-based culture, outcomes for all concerned can only be mediocre at best.

The questions now posed are: “Is there impetus within the Canadian K-12 Education 
sector to address this opportunity?” and “Who is in the best position to provide the exper-
tise and ability necessary to facilitate the dialogue with other partners to most effectively 
initiate and operationalize these school-based endeavors?”

As a retired Alberta school district administrator, her career across the Health and Educa-
tion sectors was focussed on the design and delivery of collaborative initiatives aimed at 
addressing non- academic barriers to learning in the K-12 system. She is Executive Director 
of Wellsprings Education and Human Service Consulting Services, President-elect (March, 
2011) of the International Alliance for Child and Adolescent Mental Health in Schools, and 
Partnership Consultant for the University of Calgary Population Health Research Institute’s 
CORE school mental health initiative. She currently divides her time between her Alberta 
and British Columbia residences. 

           Comments about this article? Email wellsgl59@gmail.com

Fittin’ In; The Adolescent Social Society in 
Algonquin and Lakeshore Catholic District 
School Board
Lori Bryden, Coordinator of Student Services, ASD Collaborative Project Lead, 
Algonquin and Lakeshore Catholic District School Board

Introduction

Educators in Ontario have long recognized the importance of engaging students in 
extra-curricular activities. Students involved in school life beyond the classroom often 
feel more engaged in all areas of school.  The question of how to engage all students in 
our classrooms in curricular activities as well as extra-curricular activities is always on the 
minds of all who work with students in schools. How do we ensure that students feel like 
they belong and fit in?  This was one of the questions that I was challenged with while 
working as a project lead for the Collaborative Service Delivery Model for Students with 
Autism Spectrum Disorder. 

Background

The Collaborative Service Delivery Model, a joint project led by the Ontario Ministry 
of Education and the Ontario Ministry of Children and Youth Services in response to the 
Ministers’ Reference Group on ASD (Making a Difference for Students with Autism Spec-
trum Disorders in Ontario Schools: From Evidence to Action, February 2007) was initiated 
in 2007 and continued formally until 2010.

This project included eight school boards in seven regional sites in the province of 
Ontario.  

The goals of the Collaborative Service Delivery Model were to:

• improve student achievement
• increase student engagement in school activities and;
• increase parent confidence in public education

Pilot projects involved Regional Leadership Teams including boards of education staff, 
parents, regional autism service providers and other community agencies in examining 
critical issues for students with autism and their families such as:

• Student transitions
• Individual student support teams for students with ASD
• Transition from Intensive Behavioural Intervention to school
• Parent engagement
• Integration of students with ASD who are high functioning in the classroom

Algonquin and Lakeshore Catholic District School Board’s focus for this project was 
student transitions. Our goal was to identify factors leading to seamless transitions for 
students with autism spectrum disorder and to create a model for our schools in transi-
tioning students.

Collaborative Service Delivery Model Project in Action

The Regional Leadership Team quickly identified the importance of student voice in 
successful transitions. While working on this project in one lead high school, Holy Cross 
Catholic Secondary School, I was approached by a high school student with autism 
spectrum disorder who shared with me his wish to create a social group for young people 
aged 12 to 18 years of age. His hope was that the group would bring together young 
people on the autism spectrum and “neurotypical” teenagers, to engage in activities, trips, 
and “a few assignments”. The student further explained that he never fit in to traditional 
groups as he was often interested in things that were different from other students his 
age.  He described himself as a “lone wolf”. His wish was to call this group the Adolescent 
Social Society.

Using the collaborative approach, I invited the student to present his ideas to our 
Regional Leadership Team.  All partners were excited with the prospect of this program 
as it tied so well into the larger goal of the project: student engagement and student 
voice. A team was formed to assist me with planning lessons for the Social Society.  
This team included members of the Regional Leadership Team: the Special Education 
Resource Teacher, the Board Speech Language Pathologist, the ASD School Support 
Program Consultant, a parent of a student with autism spectrum disorder, the student 
who initiated the group as well as a student in the Autism and Behaviour Science course 
at St. Lawrence College. 

Fifteen very enthusiastic students joined the Social Society in 2008. Three students in 
the group have autism while the remaining students are “neurotypical” students who had 
never had the opportunity to join a club or belong to a group. Research shows that social 
skills are best learned during authentic activities so I decided to make the settings and 
social situations as authentic as possible.  Some activities that the group participated in 
were bowling, cooking at Loblaws, shopping, playing games and going to movies.  Stu-
dent surveys showed that the students were 
very motivated to attend the weekly events.  
However, we were pleasantly surprised to 
find that the student engagement extended 
beyond the group and into other areas of 
school life.  Student attendance improved as 
well as student achievement. Teachers began 
telling me that these students who previously 
would come to school unprepared for class 
were now more prepared to learn. 

The bond formed by the Social Society in 2008 has continued into 2011.  Most students 
have continued to participate in the Social Society each year and are strong advocates for 
its continued presence at the school.  Students have created a DVD called Fittin’ In which 
has been used as a promotional DVD for the Social Society.  Other secondary schools in 
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