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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. 
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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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4. Join our School-Based Mental Health and Substance Abuse Learning Com-
munity.  If you have a passion for supporting student mental health, and would 
like to receive a notice about Consortium updates, and/or join our on-line Learning 
Community, please leave a note at ebest@hwdsb.on.ca and you will be included 
in the mailing list.  Through this contact, you will learn about the development 
of our SBMHSA web space, the on-line Learning Community, and the live/virtual 
symposium that will be held in 2012.

The SBMHSA Consortium has been funded by the Mental Health Commission of Canada 
to collate research and practice information about school-based mental health.  To maxi-
mize the impact of this synthesized knowledge, it is critical that those in a position to act 
upon this information have a role in shaping it.  Please consider engaging in the national 
dialogue, alongside researchers, educators, and mental health professionals from across 
the country, in support of the social-emotional well-being of Canadian students.

For more information about the SBMHSA Consortium, please contact the Consortium 
Lead, Dr. Ian Manion, Executive Director, Provincial Centre of Excellence for Child and 
Youth Mental Health at CHEO (manion@cheo.on.ca). 

           Comments about this article?  
            Email kathy.short@hwdsb.on.ca  or  manion@cheo.on.ca
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Algonquin and Lakeshore Catholic District School Board are now beginning to form their 
own Social Societies.    

The beauty of the Social Society is its simplicity.  By simply allowing students to have 
a space to meet, to express themselves and to belong has been very powerful.  Last 
summer, the student with autism who created the group presented to administrators at 
the CASA conference in Quebec City and recently presented to the Trustees in the board.  
He is now attending college in a dual credit course.   He has definitely found his voice 
and is Fittin’ In. 
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Join the Conversation! The School-Based 
Mental Health and Substance Abuse 
Consortium Invites You to Engage in a 
National Dialogue About School Mental 
Health
Kathy Short, Ph.D., C.Psych. E-BEST, Hamilton-Wentworth District School Board
Ian Manion, Ph.D., C.Psych. Provincial Centre of Excellence for Child and Youth 
Mental Health at CHEO

One in five.  

One in five students struggle with their 
mental health to a degree that interferes with 
their academic and social functioning.  Educa-
tors in school boards across Ontario do their 
best to meet the needs of these students, but 
many feel ill-equipped to support student 
emotional well-being.  Several obstacles have 
been identified, such as lack of coordination, 
inequitable access to services, and weak edu-

cator mental health literacy.  At the same time, there are helpful practices being imple-
mented and evaluated in many boards. Further, there are promising examples of service 
delivery models that effectively engage community partners in creating a system of 
care.  Educators are seeking an integrated, collaborative approach to serving the mental 
health needs of students in our province that is set on a foundation of local knowledge 
and context (Short, Ferguson & Santor, 2009). 

This theme is echoed across Canada.  The School-Based Mental Health and Substance 
Abuse (SBMHSA) Consortium, a national team of scientists and practitioners who are 
gathering research and practice information about this topic, have learned about many 
exciting initiatives across the country through a national best practices scan.  This team 
has also begun to hear about the challenges of implementation, and will learn more about 
this through a national survey that will be launched this spring.  As the Consortium begins 
to build a bank of information about school-based mental health that will ultimately be 
shared with Canadian educators, an invitation is extended to all Ontario school district 
professionals to join the growing national dialogue.

There are several ways to get involved:

1. Nominate a mental health program or service delivery model for the National 
Scan.  All school boards in Canada are encouraged to inform the Consortium about 
programming designed to promote positive student mental health in schools.  
This may include strategies that build student social emotional learning skills, 
reduce stigma, serve the needs of students struggling with a mental illness and/or 
enhance coordination across communities and within school boards.  If you know 
of a program or model that supports student mental health and well-being, contact 
Despina Papadopoulos, Scan Team Coordinator, to learn more about the quick and 
easy nomination process (DPapadopoulos@cheo.on.ca).

2. Tell us about your mental health literacy efforts.  The Consortium has a special 
interest in learning about how school districts in Canada are enhancing the knowl-
edge and skills of teachers in the area of student mental health.  If you are already 
using professional development strategies to build capacity in this area (e.g., speaker 
series, workshops, web resources, print materials), we would be very interested 
in learning about your experiences.  Please contact Dr. Kathy Short, Knowledge 
Translation and Exchange Team Lead, to share your mental health literacy stories 
(Kathy.Short@hwdsb.on.ca).

3. Participate in the National Survey.  This spring, Directors of Education from across 
Canada will receive an invitation to participate in a survey related to school-based 
mental health and substance abuse.   There will be a particular focus on program-
ming, and enablers and barriers to supporting student well-being.  Please consider 
participating, and passing along the invitation to others in your district who play 
a role in mental health promotion activities (e.g., superintendents, social workers, 
psychological consultants, principals, guidance counsellors, special educators).  
The findings from the survey will be most useful if many and diverse voices are 
represented.  If you have questions about the survey, please contact Dr. Charles 
Ungerleider, Survey Team Lead (cungerleider@directions-eprg.ca).

Watch for the next issue of CODE Chronicles coming Spring 2011.
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