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Executive Summary
It is estimated that between one in five students will have a significant mental health problem or disorder during the course of their schooling. (Taking 
Mental Health to School (2009), Santor, Short and Ferguson). Indeed, our school professionals work on a daily basis with youth experiencing mental 
health and substance abuse problems that impact heavily on students’ ability to succeed academically.

Mental health difficulties are a strong predictor of academic failure among youth (Kessler, Foster Saunders and Sang, 1995) and are also correlated with 
school absenteeism (Santor, Short and Ferguson, 2009).  Yet, in 2011 the integration of Ontario’s Child and Youth Mental Health predict that only one in 
six children who need help are receiving the mental health services they need.

Staff at the Ottawa-Carleton District School Board (The District) has long recognized that mental health issues are a critical component to academic 
success.  For example, the District has pioneered the development of anti-violence programs for youth, as well as programs that focus on relationship 
skill-building, conflict resolution and collaborative problem-solving.  These innovative programs have been collaborative processes involving safe schools 
initiatives, Learning Support Services and curriculum enhancement. The District has also partnered with community organizations to develop materials 
addressing mental health issues and stigma reduction.  Similarly, the District is one of the few school boards in Ontario with specialized programs that 
focus on addressing students’ mental health needs (e.g., Behaviour Intervention Programs).

The District has also formally identified wellness as one of the four pillars of its current strategic plan (see Figure 1).  This concept of wellness 
encompasses the overall physical and mental health of both staff and students. Where student mental health is concerned, the District recognizes its 
importance to both achievement and overall well-being. Further, every student deserves to receive his or her education within a climate that promotes 
positive mental health and enhanced well-being.

Although many gains have been made with respect to fostering positive mental health among students, the District recognizes that more work is 
necessary. Specifically, comprehensive strategies are needed to effectively identify and support students who are experiencing mental health issues. 
These strategies will, by definition, be complex and multi-layered and dynamic depending on students’ needs. Moreover, the context for these strategies 
must be firmly grounded in the principles of compassion, acceptance of diversity, prevention, and early intervention.

The purpose of this framework is to provide an overview of the importance of mental health education as it is situated in a global, national and provincial 
context. The document also outlines the District’s current commitment to supporting students’ mental health needs, and proposes future strategies. 
However, this is a dynamic document, one which will change because of both internal and external factors. This is the stationary point. Finally, it is hoped 
that this will provide a helpful resource for school professionals to support the development of positive mental health among students.

Figure 1
The four pillars of the Districts Strategic Plan are:

 

See Ottawa-Carleton Board of Education Strategic Plan document at 
http://www.District.ca/ab-District/Pages/SchoolfortheFuture.aspx
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The content of the Student Mental Health Framework is divided into the following sections:

Section 1 describes the scope of this framework and the definitions of mental illness, and provides a broad understanding of mental health 
issues globally, nationally, provincially and locally.  Woven throughout this section is recent research on mental health.

Section 2 provides information on resiliency and barriers to mental health as well as collaboration efforts with the community.

Section 3 describes themes that have emerged from our work, the mental health model developed in 2008, and our current understanding of 
the levels of intervention.

Section 4 describes where we are and our long history of addressing mental health issues.  Curriculum issues and performance measures for 
monitoring our goals are described.

Section 5 outlines on the need for continued collaboration with our community and the Districts work in school-based mental health which 
builds support for the future.  Implementation and training frameworks are shared.

Section 6 concludes the report.

Section 7 provides the reference and resources used to support this document, as well as by the MCYS coalition statement, and Performance 
Measures for school based mental health.

The District’s Guiding Principals for mental health are:
• Early intervention for students

• A safe and caring school climate

• Mental health promotion

• Resiliency

• Diversity and inclusion

• Crisis intervention

The District’s goals are to assist our students in:
• Recognizing and managing emotions

• Getting and achieving positive goals

• Demonstrating caring and concern for others

• Establishing and maintaining positive relationships

• Making responsible decisions and choices

• Handling interpersonal situations and conflict effectively

Our goal is wellness, our starting point is early identification augmented by promoting health and well being, intervention, training 
and awareness, prevention, positive practices, recovery, resiliency and partnerships.

Our framework for school based mental health includes six aspects which are symbolized in figure 2, and is referenced in the District’s goals for mental health.
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Scope of this framework:
The scope of this framework is to provide an overview of the importance 
of mental health to education as it is situated in a global, national and 
provincial context. The document also outlines the District’s current 
commitment to supporting students’ mental health needs, and proposes 
future strategies for consideration. 

The proposed framework is not limited in scope to identified students or 
program services that serve a small number of specific individuals. Rather 
it is meant to encompass all aspects of mental health problems and well-
being for all students within the District. This broad scope is warranted 
because prevalence estimates of mental health disorders range between 
15% and 25% (Santor, Short and Ferguson, 2009). 

Although there is some debate about the role schools should play with 
regard to mental health issues (Santor, Short and Ferguson, 2009), there 
is general consensus that teachers have daily contact with students with 
mental health and substance abuse problems and that these issues 
impair a student’s ability to learn. Yet, teachers frequently feel they do not 
have the resources and training that they need to support these students 
(Provincial Centre of Excellence in Child and Youth Mental Health, 2009). 
A fundamental Canadian value has been that access to public education 
should exist for all, with the express purpose of education to accomplish 
several goals (Canadian Council on Social Development, 2011): 

• Transmission of core knowledge in order to produce good citizens 

• Providing socialization and supervision 

• Equalizing opportunities 

• Instilling fundamental skills to equip citizens for lifelong learning

As such, if a key principle of a sound public education system is to 
develop “good citizens,” then part of this preparation process is teaching 
personal and social competencies which will prepare students for 
success in various facets of their lives, including relationships, career 
demands and civil duties. Arguably, good mental health is indispensable 
to personal well-being, family and interpersonal relationships and, 
ultimately, to one’s ability to contribute positively to society.

Definitions used in this framework
Although definitions within the field of mental health may differ, the 
present framework uses those proposed in the United States Surgeon 
General’s Report on Mental Health (1999). This document endorses 
a broad public health approach to mental health and mental illness 

(including addiction and substance abuse). Further, the definitions outlined 
in this document are widely used in North America and are consistent with 
those of other international bodies (e.g., the World Health Organization).

Mental health is defined as a state of successful performance of mental  
function resulting in productive activities, fulfilling relationships with other 
people, and the ability to adapt to change and cope with adversity. 

In recent years, there has been a shift towards a more holistic approach 
to mental health. Rather than simply the absence of mental illness, 
mental health is generally viewed as a continuum, with some people 
being more mentally healthy than others. Mental health includes concepts 
such as resilience, balance, self-actualization and flexibility (Canadian 
Mental Health Association, 2011).

Mental illness refers collectively to diseases of the mind as outlined 
in the Diagnostic and Statistical Manual of the American Psychiatric 
Association (DSM-IV-TR). The DSM-IV-TR outlines criteria for each 
mental illness and specifies the severity, frequency and duration of 
symptomatology required for a diagnosis to be made. 

In Ontario, the process of diagnosing and communicating mental 
disorders is restricted to licensed health professionals such as physicians 
and psychologists. Commonly diagnosed mental illnesses in children 
include: Attention Deficit Disorder, Oppositional Defiant Disorder, Conduct 
Disorder, Anxiety Disorders and Mood Disorders.

Mental health problems refer to signs and symptoms of insufficient 
intensity or duration to meet the criteria for any mental illness. Mental 
health problems reflect sub-clinical symptoms and/or normal reactions 
to stresses and problems of living. Almost everyone has experienced 
mental health problems in which the distress one feels matches some of 
the signs and symptoms of mental illness. Mental health problems may 
warrant active efforts in health promotion, prevention and intervention. 

Sometimes mental health problems reflect aspects of normal and healthy 
development (e.g. tantrums or aggressive behaviour in 2 year olds; grief 
in reaction to the loss of a loved one). However, if the mental health 
problems persist and/or intensify, they may develop into mental illness. 

From a school professional’s perspective, it is important to recognize 
that the same challenging behaviours in students may reflect different 
underlying causes. For example, The Ministry of Education’s (2010) 

Section 1: Scope and Definitions
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recent publication, “Caring and Safe Schools in Ontario” states “To 
manage behaviour effectively, educators need to consider not just the 
behaviour itself – what the student is doing  but also the underlying 
cause(s) of the behaviour” (p.21). 

For example, in some cases, inappropriate behaviour may result from 
lapses in judgment, or poor self-control. Similarly, inappropriate behaviour 
may result from stress related to family issues, peer difficulties and/or 
school pressures. These are all typical sources of stress for youth and this 
stress may manifest in mental health problems. If behaviour problems 
become more frequent or intense, mental health problems may develop 
into mental illness.

The International Picture
School professionals across the globe have increasingly been concerned 
about students’ mental health issues. Mental illness is the leading cause 
of disability in the world, and five of the ten leading causes of disability 
are related to mental disorders (Canada Consortium of School Health, 
2005). International approaches to school-based intervention differ widely 
and depend on factors including cultural norms around mental health and 
illness, access to dedicated funding and other available resources.

One of the most comprehensive recent reviews and overviews of 
school-based mental health promotion was undertaken by the joint 
2010, Consortium of School Health. Although this is a Canadian paper, 
the review focused on international programs. Based on a review of 
papers and other reports published after the year 2000, the authors’ 
review provides a sound empirical and theoretical base for developing a 
universal, school-wide approach. 

Another well-known mental health program for school-based, holistic 
care for youth is from Australia and is called “HeadSpace.” The program 
is funded by the government of Australia as part of its commitment 
to their youth mental health initiative. The model provides integrated 
services and facilitates improvements in mental health, social well-being 
and economic participation for Australian youth, aged 12-25 years. 
(Healthcare Quarterly, 2010).

According to the World Health Organization (1997), health promoting 
schools are defined as ones “In which all members of the school 
community work together to provide pupils with integrated and positive 
experiences and structures which promote and protect their health. This 
includes both the formal and informal curriculum in health, the creation 
of a safe and healthy school environment, the provision of appropriate 

health services and the involvement of the family and wider community in 
efforts to promote health.”
 
The International Union for Health Promotion and Education, (2007) 
outlines eleven guidelines for health promoting schools. 

• promotion of the health and well-being of students

• enhancement of the learning outcomes of students

• upholding of social justice and equity concepts

• provision of a safe and supportive environment

• involving student participation and empowerment

• linking health and education issues and systems

• addressing the health and well-being issues of all school staff

• collaborating with parents and the local community

• integrating health into the schools ongoing activities, curriculum 
and assessment standards

• setting realistic goals built on accurate data 

• sound scientific evidence; and seeking continuous 
improvement through ongoing monitoring and evaluation

In their comprehensive survey of school principals from 25 nations, the 
International Confederation of Principals and the International Association of 
Child and Adolescent Mental Health and Schools (InterCAMHS, 2009) found 
that Canadian principals’ views on mental health were similar to those of their 
international colleagues. Nearly 93% of principals cited emotional/mental 
health and well-being as “very important” for academic achievement. 

However, in contrast to the views of their international colleagues, 
Canadian principals cited awareness of mental health, identification of 
those in need, and access to support services significantly more often as 
issues. Canadian principals also rated mental health as being relatively 
less influenced by family income than their international colleagues. 

In summary, the authors of this study identified four “pillars” of school 
mental health promotion:

• Social and physical environment

• Teaching and Learning

• Partnerships and Services

• Healthy School Policies
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In line with these findings, Kutash, Duchnowski and Lynn (2006) reported 
that there are typically three approaches to school based mental health in 
the United States:

• A Spectrum of mental health interventions programs 
and/or services which are offered in school settings to 
prevent or intervene with mental health problems in students. 
(An example would be a program for at-risk adolescent female 
students to prevent depression). 

• Interconnected systems which develop coordinated, 
integrated systems of prevention and care involving the 
development of links, pathways and protocols between health, 
education, children’s services and youth justice. 

• Positive Behaviour Supports which refers to behaviour 
management strategies that are positive and avoid the use of 
aversive consequences or negative interactions. This category 
also includes approaches to the development of positive, 
coping and resilience skills in children.

The Kirby Commission, a study commissioned by the Government of 
Canada (2007) stated the following:

• Schools should be a primary resource for the recognition and 
diagnosis of childhood disorders, and part of the continuum of care

• School boards should establish school-based teams comprised 
of social workers, Child Youth Workers and teachers to help 
family/caregivers navigate and access the mental health 
services required, and that these teams make use of a variety 
of treatment techniques

• Mental health services should be provided in the school setting 
by the school-based mental health teams

• Teachers should be trained to be involved in early identification 
the signs and symptoms of mental health issues

• That teachers be given the time and practical resources and 
supports to take on this new role

• That students be educated in school about mental health and 
its prevention and educators develop promotion campaigns to 
reduce stigma and discrimination

• That governments work to eliminate legislative and other silos 
that inhibit their ability to deal in an appropriate fashion with 
transition (to adulthood)

• That age cutoffs for children and youth be determined by 
clinical rather than other considerations (e.g., age)

• Where age cutoffs are employed, link services and avoid gaps 
of time where students are not eligible for service

• That standardized, evidence-based group therapies be used 
where clinically appropriate, to reduce wait times for children 
and youth who need access to mental health services

• Those provincial and territorial governments encourage their 
health, education and justice institutions to work closely 
together in order to provide seamless access to mental health 
services for children and youth

Canada’s National Mental Health Strategy
“At the core we are all the same, there is no us and them.” 

The above quote is taken from the Mental Health Commission of Canada 
report entitled Toward Recovery and Well-Being: A framework for a mental 
health strategy for Canada. (Mental Health Commission of Canada, 2009). 
This comprehensive report outlines themes about mental health as 
articulated by Canadians. For example, stigma surrounding mental illness 
was cited as a significant historical barrier to progress in the effective 
treatment of, and recovery from, mental health disorders.

Similarly, the role of the family in supporting positive mental health 
development was identified as a key theme: “Family is not the support 
for mental health but rather the crucible in which mental functioning and 
mental health is still being forged and shaped” (pg. 31). As such, the 
authors acknowledge that mental health interventions for children and 
youth must be geared towards supporting the family unit.

The report also identifies investment in prevention and health promotion 
as equally important to investment in treatment and rehabilitation options. 
In particular, emphasis is placed on the use of evidence-based practices 
and the generation of new knowledge through active research agendas.

The report also outlines schools as being a vital location for the provision 
of mental health services. In particular, the authors summarize the 
importance of training school professionals to recognize mental health 
issues, given that they are often the first people to respond outside of a 
family member. Similarly, the authors note the need for increased mental 
health literacy to inform people about the signs and symptoms of mental 
health problems and illnesses.
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Specific mention is made in this report of the connection between the 
importance of diversity and acceptance as key concepts in any mental 
health framework. The authors introduce the concept of “cultural safety” 
(pg. 113) as the need to respect the values of various cultures and 
peoples when considering mental health issues.

Figure 3

Provincial Perspectives
Relative to other provinces and territories, provinces such as Alberta and 
British Columbia have made more progress in developing a comprehensive 
plan for school-based mental health. For example, in 2003, B.C. led the way 
in Canada to address children’s mental health. Their plan broadened the 
continuum of services to include mental health promotion, prevention and 
reduction of risk for mental health problems, and the introduction of earlier 
evidence-based interventions to support children and youth with mental 
disorders. (Healthy Minds, Healthy People, “A Ten Year Plan to Address 
Mental Health and Substance Abuse” in British Columbia (2010). The plan 
was reviewed in 2008. At that time, population based statistics gave a vivid 
description of the magnitude of the problem: an estimated 150,000 of 
children across the province were suffering from a mental health disorder.

The barriers to a consistent mental health strategy were cited as 
numerous and included a lack of resources and lack of coordination 
across multiple sectors. Indeed, one of the key recommendations 
contained in the plan was to ensure coordination of services across all 
related sectors, including schools.

Other recommendations made in the plan included: promoting evidence-
based practices; placing more emphasis on health promotion; primary 
prevention and early intervention. Similarly, building capacity in schools 
was also identified as a key theme. 

The 2008 review of the plan also stated that partnership work with school 
districts should be a priority, especially as it relates to risk reduction 
and capacity building. Teacher education and professional development 
programs could inform educators about child and youth mental health 
issues. Key informants reported that support in schools depended on each 
principal rather than a consistent support mechanism across the system. 

As part of its mental health strategy, the province of British Columbia has 
implemented the “Friends for Life” program (Dr. Paula Barrett), which 
is a school-based approach to the prevention of anxiety and building of 
resilience in children and youth. 

The Government of Alberta has also set goals to address the mental 
health needs of its children. (Children’s Mental Health plan for Alberta, 
Three Year Action Plan, 2008-2011). In particular, the province is striving 
to increase mental health service delivery models in schools, reduce 
risk factors for special populations, and implement early intervention 
strategies for infants and pre-schooler’s at risk. Further, the province of 
Alberta has identified the following cross-ministry priorities:

• Create an initiative to deal with children and youth with complex needs

• Prevent family violence and bullying

• Address FASD (Fetal Alcohol Spectrum Disorder)

• Mentor partnership

• Prevent youth suicide among aboriginal youth

• Build mental health capacity in schools (wellness, resiliency 
and mental health promotion)

In order to effectively prevent the full spectrum of health issues, as 
well as promote positive educational outcomes, the District will need to 
address the underlying mental health issues of individuals. The barriers 
and embrace the positive opportunities. 
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The Ontario Perspective
Ontario’s vision for the health of its children is outlined in Realizing 
Potential: Our Children, Our Youth, Our Future (Ontario Ministry of 
Children and Youth Services, Strategic Framework 2008-2012). It is 
generally acknowledged that there are significant problems with funding 
and the delivery of mental health services for children and youth. 

Five strategic goals are identified overall (mostly with respect to the 
delivery of services in the province funding envelope):

• Every child and youth has a voice

• Every child and youth receives personalized services

• Everyone involved in service delivery contributes to achieving 
common outcomes

• Every child and youth is resilient

• Every young person graduates from secondary school

Notably, the MCYS framework lacks specificity with respect to supporting 
children’s mental health.

According to the “Provincial Centre for Excellence for Child and Youth Mental 
Health (2009) - The strategies that used to help don’t work anymore. Stress 
has increased and so many children are in crisis. Teachers are feeling 
overwhelmed and are losing confidence. “Elementary and secondary 
principals have told us that this is their number one issue right now.” (pg. 11) 

The Ministry of Education (MOE) of Ontario has not set specific policy 
directions regarding mental health. However, the MOE has been very 
active with respect to violence and victimization in school settings. 
(Keeping our Kids Safe at School, 2009), (Caring and Safe Schools in 
Ontario, 2009). Indeed, tremendous gains have been made in the area 
of safe schools, with an emphasis on whole school culture, as well as 
legislation (Bill 157) which mandates reporting and action responses 
to incidents and behaviours for which suspension/expulsion should be 
considered, including bullying and harassment.  

There is significant overlap between the safe schools agenda and 
the goals of school-based mental health. For example, the Ministry 
of Education, 2008 Shaping a Culture of Respect in our Schools: 
Promoting Safe and Healthy Relationships notes that issues pertaining 
to safe schools should be regarded as mental health promotion 
recommendations insofar as safety and protection from threat are 
fundamental prerequisites for mental health and well-being. 

In 2009, the Government of Ontario made a commitment to develop a 
comprehensive Mental Health and Addiction (MHA) Strategy to strengthen 
mental health and addiction services over 10 years (Every Door is 
the Right Door). Throughout consultations prior to this MHA strategy, 
several key priorities for children and youth emerged: building healthy 
development through early identification of mental health and substance 
use issues, focusing on the family, and improving access, integration and 
quality of services.

In a similar way, the Ministry of Children and Youth Services’ (MCYS) 
policy framework: A Shared Responsibility: Ontario’s Policy Framework 
for Child and Youth Mental Health (2006) outlined Ontario’s vision for 
collaboration across all levels of government in order to support the 
mental health of Ontario’s children and youth. 

The MCYS framework aligns with the aforementioned MHA Strategy and 
aims to foster collaboration between every government bodies that share 
responsibility for the healthy development of Ontario’s children, youth and 
young adults (e.g., health, education and social services sectors). 

The following passage outlines the MHA vision for child, youth and young 
adult mental health:

• Strengthen health and wellness promotion in elementary 
and secondary schools, colleges and universities;

• Improve mental health and addiction literacy training to 
child, youth and young adult serving professionals;

• Redesign care pathways in the children and youth mental 
health and addictions sector based on data, evidence and 
quality improvement processes;

• Ensure clear accountability for the delivery of mental health 
and addiction services for children, youth and young adults;

• Create a central portal for child, youth and young adult serving 
professionals to learn about and better access mental health and 
addiction services and broader community and social services;

• Improve transitions between the child and youth and 
adult mental health and addiction systems by building on the 
strengths of both systems and redesign programs for youth 
aged 13 to 24;

• For newcomer children, youth and young adults, promote 
diverse mental health and addiction services and ensure 
culturally competent services are provided; and
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Build sector capacity through 
enhancing professionals’ 

knowledge of mental health 
problems.

• Promote children and youth mental 
health and addiction services that are 
based on collaborative and multi-
disciplinary models.

In the Spring of 2010, an inter-ministerial 
initiative took place, the purpose of which 
was to explore strategic opportunities to bring 
Ontario closer toward action for preventing 
mental illness and addictions and improving 
services for children, youth and young adults. 
The recommendations for action will be shared 
with the Minister’s Advisory Group on the 10-year 
Mental Health and Addictions (MHA) Strategy, and 
a committee of Assistant Deputy Ministers from 
14 ministries. Ultimately, the committee will make 
recommendations for a final MHA strategy. 

The Open Minds, Healthy Minds document, 2011, 
the Ontario Ministry of Health’s comprehensive 
mental health and addiction strategy paper 
outlines four guiding principles in moving forward:

• Improve mental health and well-being 
for all Ontarians

• Create healthy, resilient, inclusive 
communities

• Identify mental health and addiction 
problems early and intervene

• Provide timely, high quality, integrated 
person-directed health and other human 
services

As with other government agencies, the focus of this 
strategy is early intervention and support through:

• Providing children, youth, and families 
with fast access to high quality services

• Closing critical services gaps for 
vulnerable children and youth at key 
transition points

The MCYS has provided their strategy to all mental 
health providers and Cross Sectoral Stakeholders 

in Ottawa. The success of the strategy is based 
on Cross Sectoral Stakeholders working together 
for Children’s Mental Health, which is intended to 
support better outcomes for children and youth 
with mental health needs.

Specifically, the intention is to:

• Build sector capacity through enhancing 
professionals’ knowledge of mental 
health problems. 

• Provide tools to support early identification 
and assessment needs

• Bring sectors together by facilitating 
service pathways and referral protocols 
within and across sectors

Identifying and intervening in children 
and youth mental health issues early—By 
equipping people who work with children and 
youth with the tools and knowledge they need, 
they will be better able to identify issues and 
handle them effectively. Communities must work 
to build a shared understanding of mental health 
issues, and ensure that there is strong regional 
and local leadership, particularly in community-
based mental health agencies and schools. 
Providing services and supports early on will help 
to address problems sooner reducing the degree 
of harm.

The Ministry of Children and Youth Services 
strategy will identify children and youth in need of 
support as early as possible and intervene by:

• Implementing Working Together 
for Kids’ Mental Health provincially 
so that the key adults in schools and 
agencies will use effective tools for early 
identification and work collaboratively to 
meet the needs of children, youth and 
their families

• Information on early signs of child 
and youth mental health issues and 
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preventative actions they can take

• Hiring teams of mental health workers and nurses in schools to 
provide direct services to children and youth

• Putting in place standardized tools to support intake and triage;

• tracking and monitoring outcomes in community-based agencies

• Making further changes to the education curriculum to promote 
healthy development and good mental health

• Developing a resource guide and website to provide educators 
with mental health issues as well as connecting with 
community-based mental health services

The Legislative Assembly of Ontario, Navigating the Journey to Wellness: 
The Comprehensive Mental Health, Addictions Action Plan for Ontarians, 
2010 report contains a number of recommendations, including the 
creation of a new umbrella agency modeled after Cancer Care Ontario. 
This new agency (referred to as Mental Health and Addictions Ontario) 
will be responsible for overseeing the entire mental health and addictions 
system. In particular, this agency would be charged with system design, 
system management, service delivery, supportive care, improved 
outcomes, prevention, promotion and stigma reduction. 

The report also addresses mental health within the education system. 
Specifically, the authors identified a lack of teacher training about mental 
health issues, and the need to build more capacity in teachers to respond to 
mental health problems in their students. The report also suggests modifying 
provincial curriculum to educate students about mental health concerns. 

Specific mental health concerns among First Nations people are also 
highlighted, especially in the wake of the ongoing trauma suffered by 
many within the residential school system. For example, the report 
specifies the need to develop early intervention programs which reflect 
Aboriginal traditions to promote a sense of well-being. Similarly, the report 
calls for an Aboriginal youth engagement strategy which presents positive 
images of First Nations history and people and hope for the future. Finally, 
the authors call for treatment programs designed to be respectful of the 
role of traditional healing approaches.

The work of Santor, Short and Ferguson (2009) also provides insight 
into the role of mental health factors within educational settings. The 
authors surveyed Ontario educators from 16 English public boards, 7 
English Catholic and 4 French Public boards. Findings indicated that 
key informants were extremely concerned about student mental health. 

Further, respondents identified a strong link between social/emotional 
well-being and academic performance. Specific mental health concerns 
identified (from most to least significant) were;

• Anxiety and mood problems

• Oppositional behaviour and violent acts

• Substance abuse

• Complex psychiatric problems

Key informants indicated that educators are minimally prepared to 
accurately identify and respond to student mental health concerns. 
A significant barrier to supporting students was noted in that there 
appeared to be no consistent leadership structure within school boards 
for issues related to student mental health. Santor et al. suggest that, 
given the link with academic performance and the sense of escalating 
social and emotional problems in classrooms, there is an urgent need for 
capacity-building in this area. 

In a second report entitled Taking mental health to school: A policy-
oriented paper on school-based mental health for Ontario (Santor, Short 
and Ferguson, 2009) the authors summarized recent international 
research in school-based mental health. Based on these findings, the 
authors indicate that educators do demonstrate considerable knowledge 
about school-based mental health approaches, and are also aware of 
best practice principles. However, for the most part, there appears to be 
a significant gap between theoretical knowledge and classroom/school 
practice.

Santor and colleagues suggest four directions for the province at this time:

• Establish inter-Ministerial leadership

• Implement evidence-based programs

• Focus on knowledge translation/implementation science

• Develop a Provincial research initiative

They further recommend that districts and schools must develop 
strategies that include leadership and management plans for addressing 
mental health and substance abuse problems. Strategies must also 
include plans for increasing mental health literacy of teachers, staff and 
students, specific training of staff and for increasing funding for children’s 
mental health.
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What is School Based Mental Health?
(National Association of School Psychologists, NASP, 2011)

School based mental health services include a broad spectrum 
of assessment, prevention, intervention, postvention, counselling, 
consultation, and referral activities. These services are essential to a 
school’s ability to ensure a safe and healthy learning environment for all 
students, address classroom behaviour and discipline, promote students’ 
academic success, prevent and respond to crisis, support students’ 
social-emotional needs, identify and respond to a serious mental health 
problem, and support and partner with at-risk families. Ideally, school 
based services dovetail with community-based services so that children 
and youth receive the support they need in a seamless, coordinated, and 
comprehensive system of care.

Mental health is directly related to children’s learning and development. 
It encompasses or intersects with interpersonal relationships, social-
emotional skills, behaviour, learning, academic motivation, certain 
disabilities, mental illness (e.g., depression or bipolar disorder), crisis 
prevention and response, school safety and substance abuse. Each of 
these issues affects not only the success and well-being of the individual 
student also the school climate and outcomes for all students.
 
There are many variations of school based mental health (SBMH) 
services. Baruch (2001) provided a general summary of the SBMH 
literature, stating that “the new expanded mental health input into schools 
includes assessment, multi-modal treatment, consultation, and strategies 
for preventing mental health that are available to all pupils in both 
special and mainstream education” (p. 550). Weist, Sander, Lowie and 
Christodulu (2002) described SBMH services as programs that strengthen 
assets in young people and their environments through collaboration with 
schools and community experts.

Increasingly SBMH services are being delivered in a variety of ways 
(Weist, Evans, & Lever, 2003), and there is not an explicit “best practice” 
model. However, the term expanded school mental health (Weist, 
1997; Weist et al., 2005) describes SBMH programs and services that 
incorporate key elements for success reflected in the SBMH model 
recommended by the reports of the New Freedom Commission on Mental 
Health, the Surgeon General, and American Academy of Pediatrics. These 
elements include:

a) school-family-community agency partnerships;

b) commitment to full continuum of mental health education, 

mental health promotion, assessment, problem prevention, 
early intervention, and treatment; and

c) services for all youth, including those in general and special 
education (Weist et al., 2005; Paternite, Weist, Burke, & 
Flaspohler, 2005). 

Expanded mental health services convey building on programs and 
services that exist in most schools; for example, the work of school-
employed mental health staff (e.g., school psychologists, social workers 
and counselors) and other staff, such as teachers and behavioural 
consultants/specialists. The emphasis on collaboration between 
schools and community agencies (e.g., mental health centres, health 
departments, university affiliated centers) is based on the recognition 
that schools cannot do all of the work alone, and in many cases 
are overburdened with demands that should be addressed in other 
community systems. A strong connection between schools and other 
community agencies and programs also assists in moving a community 
toward a system of care, as linkages between schools and community 
agencies, and opportunities for developing more comprehensive and 
responsive programs and services are established (Leaf, Schultz, Kiser, 
& Pruitt, 2003). Expanded school mental health also is a framework 
for program and service delivery within which additional features are 
critical, such as ongoing interdisciplinary collaboration, family and other 
stakeholder involvement, quality assessment and improvement, and 
empirically supported, culturally competent practice.

Who Are School Based Mental Health Providers?
(National Association of School Psychologists, NASP, 2011)

Some types of SBMH programs utilize an entire team of professionals, 
possibly including a school psychologist, special education teacher, 
public health nurse, mental health therapist, social worker, and school 
administrator, to name a few. Some programs may address the needs of 
Special Education students only, while others may be developed to meet 
the universal needs of all students. Different types of SBMH programs 
offer varying degrees of collaboration with outside agencies. Some 
programs use agencies as referral points, whereas other work closely 
with community agencies, making them an integral part of the program. 
They may even share personnel and have some personnel who work at 
the school with the school-based team.

The degree of collaboration within the school and with outside agencies 
may vary considerably from one SBMH program to the next. Programs 
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will also vary according to the philosophy of the developers and the 
funding and personnel available to support the programs. Certain models 
of SBMH programs rely on building capacity within school-based staff, 
such as teachers and educational assistants, due to the shortage of 
appropriate mental health professionals.

Benefits of School Based Mental Health Programs
(National Association of School Psychologists, NASP, 2011)

In advocating partnership with schools to address the mental health 
needs of youth, it is important to emphasize that schools cannot, and 
should not, be held responsible for meeting every need of every student. 
However, most educators, parents, youth and communities support an 
educational agenda that involves enhancing not only academic skills 
but also “students” social-emotional competence, character, health, and 
civic engagement” (Greenberg et al., 2003, p. 466); and it is imperative 
that schools meet the challenge when the need directly affects learning 
and school success (Carnegie Council Task Force on Education of Young 
Adolescents, 1989; Elias, Zims, Graczyk, & Weissberg, 2003).
School based Mental Health programs are based on the argument that 
a larger proportion of children and adolescents will be able to access 
services if they are provided in schools (Jepson, Juszcak, & Fisher, 1998). 
Schools offer unparalleled access to youth as a point of engagement 
for addressing their educational, emotional, and behavioural needs” 
(Paternite, 2005, p. 657) and “school-based clinics offer a unique 
opportunity to reach an under-served population” (Balassone, Bell & 
Peterfreund, 1991, p. 163). Increasing accessibility to youth, particularly 
those who may be hard to reach is one main advantage of SBMH 
programs, but there are other noteworthy advantages as well. Other 
advantages include normalization of mental health treatment, which 
may reduce stigma: generalizing treatment beyond the clinical setting 
by collaborating with school personnel and families; and increased 
opportunity to introduce strategies for the prevention of mental health 
problems among youth so that these problems can be dealt with before 
they become pathological (Baruch, 2001). 

Unlike preventive mental health services and those related to special 
education, the provision of other mental health services such as individual, 
group, or family counseling is optional for schools, yet many schools realize 
the value of helping families meet mental health needs and recognize 
distinct advantages to providing these services within the school system. 
One advantage of the familiar setting of school for provision of mental 
health services is that students and families avoid the stigma of intimidation 
they may feel when they go to an unfamiliar and perhaps less culturally 

compatible mental health setting. Providing school-based mental health 
services eliminates the need for transportation of students to and from 
offsite appointments and facilitates parent participation in mental health 
appointments, because many parents live within walking distance of 
neighbourhood schools.

These advantages may encourage more parents to seek mental health 
care for their children and more students to self-refer for treatment. 
Kaplan et al (1998) Managed Care and School-Based Health Centres 
showed that adolescents with access to SBHCs with mental health 
services were 10 times more likely than students without such access 
to initiate a visit for a mental health or substance abuse concern (80.2% 
of such visits were at an SBHC). The convenience and comfort of having 
school –based mental health services also may promote a longer-lasting 
commitment to following through with all recommended therapy.

Models of School Based Mental Health Programs
(National Association of School Psychologists, NASP, 2011)

The first model is a traditional school-community partnership in 
which school personnel attempt to identify children with mental health 
needs and refer them to community-based resources. These tend to be 
schools that do not have SBMH services and that see the responsibility 
for children’s mental health issues as separate from the academic 
responsibility of the school. This may contribute to a more fragmented 
approach because there are fewer opportunities for collaboration or 
input for strategies within the context of the school environment. This 
approach is inclined to focus on the coordination of community services 
and to link them to schools, which tends to emphasize co-locating “rather 
than integrating such services with the ongoing efforts of school staff” 
(Adelman & Taylor, 2000, p. 51). It may not be an ideal model, but for 
some communities in small rural areas where mental health services are 
limited, it may be the only way for students to access services.

Another model is referred to as a school community collaboration 
(Robinson, 2004). This model seeks to build on the services provided 
by the school-community partnership model by addressing the needs 
of the entire population that the school serves. This is in keeping with 
the literature that supports universal systems and a continuum of 
interventions for the well-being of all students (e.g., Weist, Goldstein, 
Morris, & Bryant, 2003; License, 2004). In this model, both school-based 
and school linked services are provided. This means that some issues 
are directly addressed on the school campus with a school psychologist, 
counsellor, or social worker, while a need for specialized services might 
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be referred to a community agency linked to the school. The most obvious 
benefit of this model is that it tends to be more universal in nature and 
attends to prevention issues for the general population while providing 
specialized services for students in need.

Vulnerable periods for development continue for students during their 
school years. For example, research on the developing adolescent 
brain indicates that the areas of the brain that are responsible for 
regulation of emotions, impulse control, planning and decision making 
are continuing to mature during their teen years. Evidence supports that 
sensation-seeking and subsequent risk taking is more likely to emerge in 
adolescence than at any other age. 

Healthy child and adolescent development throughout the school years 
provides an opportunity to foster the life skills that are essential for 
mental and emotional well-being. Providing students with activities 
that encourage positive child and adolescent development can reduce 
risk factors that may lead to unsafe and inappropriate behaviours and 
to participation in unhealthy activities. Engaging in pro-social activities 
that are informed with the knowledge of healthy child and adolescent 
development, assists children and youth to develop the resources and life 
skills to help them cope with stress and adversity.
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The OCDSB Stance on Supporting Students’ 
Mental Health

The specific goals relating to school-based mental health as 
articulated by the District include (2011/2015 Ottawa Carleton 
District School Board, Strategic Plan):

• Establish or enhance community extension teams – to provide 
support for transitions from mental health care back into the 
school community;

• Provide innovative mental health service delivery practices/
models in schools that address the needs of children and youth 
at risk, using collaborative partnerships and joint decision 
making between health services and schools;

• Build on community mental health capacity-building in schools 
projects;

• Increase the availability of centralized learning treatment 
classrooms with specialized learning treatment classrooms with 
specialized, evidence-based and strength focused treatment;

• Provide Mental Health First Aid training to teachers throughout 
the province. MHFA is a promising and evidence-based 
program to improve mental health literacy developed by the 
Centre for Mental Health Research in Australia;

• Focus on post-traumatic stress disorder (PTSD) for immigrant 
and refugee children and families; and

• Enhance infant and preschool developmental screening and 
early intervention mental health programs. 

To begin to address the recommendation by national and provincial 
experts about school-based mental health initiatives, the District has 
forged strong connections with a number of community partners 
including the Student Support Leadership Initiative (SSLI), The Child and 
Youth Network and Ottawa Public Health. 

Similarly, the District has begun to build examples of schools as a hub 
for services. This model of embedding services within the physical layout 
of an existing school has definite advantages. For example, students and 
families can more readily access services in one location. Similarly, they 
may tend to be more trusting of new professionals (e.g., public health 
nurses) if they are seen as part of the familiar “school team.” 

However, the full potential of the hub model has not yet been reached 
given numerous logistical issues. For example, most of our District 
schools do not have dedicated space for community services (although 
in some instances arrangements are made for after school/holiday and 
summer use of space). 

Another important development in the District’s plan to support 
children’s mental health has been the introduction of the Student 
Support Leadership Institute (SSLI). Specifically, the District is part of 29 
geographic SSLI “clusters” across the Province of Ontario. 

The SSLI was developed in response to changes to the safe schools 
provisions of the Education Act and related Policy/Program Memoranda that 
came into effect February 1, 2008, to foster leadership within and across 29 
Clusters of school boards/authorities to form and enhance local partnerships 
and coordinate services between education, children and youth and health 
partners.  Keeping this mandate in mind, individual school boards decide 
which workshops and/or training best meets their particular needs.

The SSLI also aligns with Ontario’s first policy framework for children 
and youth mental health, entitled A Shared Responsibility: Ontario’s 
Policy Framework for Children and Youth Mental Health (2006), which 
promotes enhanced collaboration and coordination across school boards 
and community agencies to support the healthy development of Ontario’s 
children and youth.

The Student Support Leadership Initiative (SSLI) originated as a joint 
enterprise of the Ontario Ministries of Education and Children and Youth 
Services, and now also includes the Ministry of Health and Long-Term 
Care. Its purpose is to strengthen student supports through improved 
collaboration and coordination among school boards and community 
agencies. The initiative is spread across 29 geographic clusters, each with 
a cross-sectoral project team to guide its participation in SSLI activities.

Over the past six years the Provincial Government has provided 9 million 
dollars to the cluster agencies with a specific mandate outlined as follows:

• Increase immigrant awareness & knowledge about addiction 
and mental health illness (such as schizophrenia and stress)

• Increase access to mental health and addition services

• Develop and implement cultural sensitivity training for service 
providers

• Expand collaboration among service providers
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• Increase trauma services for trauma survivors

• Increase resources for mental health and addiction services to 
meet the needs of immigrants and mental health and addiction 
issues

The Student Support Leadership Institute (SSLI) cluster has been 
extremely active in supporting mental health issues.

In 2011-2012, SSLI cluster groups will continue to partner with municipal 
agencies to maximize services and to build rich environments for children 
and youth. 
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Project Plan 2011-2012
In 2011-2012, the SSLI built on the established community partnerships 
and expanded the Cluster to include municipal services that contribute to:

• The promotion of the well-being of children and youth.

• The prevention of unsafe and inappropriate behaviours in all 
children and youth

Under the umbrella of this initiative the District has provided the following 
sessions for staff;

• November 2009 (3 days) – Children and Youth Mental Health 
in-service for principals, vice principals and superintendents – 
Phase I (SSLI)

• April 28, 2010 – Children and Youth Mental Health conference 
for Learning Support Teachers, Guidance Teachers, Student 
Success Teachers and Learning Support Staff

• May 11, 2010 – School Board 101: How We Can Work 
Together

• March 2, 2011 – Collaborative Problem Solving workshop for 
principals and vice-principals – Phase II (SSLI)

• Spring 2011 / Fall 2012 – Suicide Prevention Workshops

Insert Key Point In attempting to meet some of the recommendations of 
the Kirby Commission (2007), staff have instituted the following:

• A formal protocol with the “On Track” clinic which provides staff 
direct access to an intake nurse to provide support dealing with 
students experiencing signs of first episode psychosis

• Violence/Threat Risk Assessment

• Pilot programs which address the exacerbation of mental 
health issues due to poverty

• Providing parenting resources

• Participating in Service Co-ordination

• Participating in mental health research projects

• Enlisting more psychological support

• Supporting the youth voice regarding mental health

• Working closely with the Youth Justice Mental Health and 
Addiction services

Collaborative and Partnership with the Community
Another key component of the District’s mental health strategy includes 
collaboration with community partners.

One of our partners in dealing with mental health is Ottawa Public Health. 
In 2011, 6 schools worked closely with Ottawa Public Health dealing with 
transition for students in grade 7/8. The outline for Healthy Transitions 
was developed at CHEO. Healthy Transitions is a mental health promotion/
early identification/intervention program for young adolescents. 
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Six interactive, activity-based, classroom sessions give grade 7/8 
students the opportunity to enhance knowledge, attitudes and skills which 
are important for resilience and mental health. This program includes an 
evaluation component which measures outcomes. Topics include:

• How thoughts, feelings and actions influence each other

• Rebounding from difficult times

• Communication

• Handling stress and feelings

• Getting help when needed

• Taking care of our mental health

The District
The District has had a long history of addressing mental health issues. 
Since 1989, staff have addressed issues in the following ways:

• Roots of Empathy – 12 programs were offered in 2009/2010

• Fourth R Healthy Relationships – Violence, Sexuality, Substance 
Abuse, through the Centre for Addition and Mental Health (CAMH)

• Rainbow Forum

• Harmony Bridges – has been running since 2005 and the 
annual 1 day conference organized by students focuses on 
eliminating cultural and racial barriers within the community 
and celebrating diversity in Canada

• Friends—anxiety prevention program

• Healthy Minds, Healthy Bodies—targets our primary/junior 
students

• Applied Suicide Intervention Skills Training (ASIST)

• In Love and In Danger

The Ministry of Education has made funds available to the District and 
school councils to support Parent Involvement Committee activities. Many 
schools have used the “Parents Reaching Out Grants” and funding to 
arrange for speakers and provide information sessions on the topic of 
adolescent mental health, drug and alcohol awareness, healthy minds, 
student anxiety and positive body image to name a few.

Weekly, new resources, materials, sessions and conferences are 
developed and implemented. Many organizations and agencies have 
developed sessions or materials for staff. SunLife Financial has developed 
“Mental Health Training for Teachers”. These sessions and many 

others are awareness enhancing and capacity building but also need 
management as they have the potential to overwhelm.

The District also participates in a number of successful partnerships to 
deal with children’s mental health. The partnerships include:

• CHEO – Autism Urgent Care – IBI – Connections, Dual Diagnosis 
Clinic, Ottawa Children’s Treatment Centre, 6 North, Section 23 
classes

• Crossroads – Shared Child and Youth Workers, Section 23 
clinic days

• ROH – On Track Clinic, direct access to a psychiatric intake 
nurse to provide support to staff

• Ottawa Youth Mental Health Court – To increase effective co-
operation between the mental health treatment system and the 
youth criminal justice system

• Ottawa Police Board Services – Youth Criminal Justice Court, 
better mental health outcomes

• Youth Services Bureau (YSB) – Mental health clinic days

• Agency Fairs – every second year an agency fair is held so that 
principals and agency personnel can meet and discuss services

• Mental Health workers provided by Crossroads and Youth 
Services Bureau

The District, individual schools and agencies have held activities such as:

• January 27, 2010 – Prominent Community;

• June 22, 2010 - Ottawa Police Services Board held a special 
information and dialogue session on Child and Youth Mental 
Health and regularly includes columns in their newsletter which 
are dedicated to Child and Youth Mental Health;

• September 27, 2010 Earl of March Secondary School – Hosted 
their 1st of four information evenings on Teen Mental Health;

• November 29, 2010 – Earl of March Secondary School – 
Hosted their 2nd of four information evenings on Teen Mental 
Health;

• February 16, 2011 – Michael Baine presented a session on 
“Children and Youth Mental Health – Issues and Ideas for 
Parents and Teachers”;

• February 24, 2011 - Nepean High School – Hosted their first 
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Mental Health Awareness Day – “Let’s talk about it”;

• February 28, 2011 – Earl of March Secondary School – Hosted 
their 3rd of four information evenings on Teen Mental Health;

• March 2, 2011 – Share Your Voice, OHRC’s consultation on 
human rights, mental health, and discrimination in workplaces, 
housing and services;

• March 24, 2011 – The Ottawa Child and Youth Mental 
Health Conference – “Exploring, Collaborating, Partnerships 
and Creativity in Service Deliver” was held at Confederation 
Education Centre and was open to everyone;

• April 12, 2011 – Osgoode Township High School – Teen mental 
health (Dr. Phil Ritchie from CHEO) – “Parenting Your Teen 
through Turbulent Times”;

• May 2, 2011 – Earl of March Secondary School – Hosted their 
4th information evening on Teen Mental Health

• A number of resources have been shared with staff and they 
include:

• Resources for Educators – A toolkit including support 
materials for leading a staff meeting on the topic (SSLI 2009)

• Canadian Psychiatric Research Foundation – Child and 
Youth Mental Health – “A toolkit for teachers”

• Ottawa Police Services Board Newsletter, Child and 
Youth Mental Health – “What can you do about it?” 
(June 2010)

• Commission to Promote Sustainable Child Welfare - 
Towards Sustainable Child Welfare in Ontario (June 
2010)

• Taking Mental Health to School, the Provincial Centre 
of Excellence for Child and Youth Mental Health (CHEO 
August 2009)

• Planning Support in an Inclusion-based Model of 
Delivery at the Elementary Level (Curriculum Services 
and Learning Support Services March 2011, Physical 
Education). “Everyone must embrace the principle of 
inclusion for all children. Inclusion is the responsibility 
of all staff members: the school principal, teachers, and 
support staff.” – Education for All: The Report of the 
Expert Panel on Literacy and Numeracy Instruction for 
Students With Special Education Needs, Kindergarten to 
Grade 6, Ministry of Education Ontario, 2005, pp.113.

It is difficult to separate mental health from health and to that 
end the programs listed on the chart are in many of our schools

Figure 4
These programs are provided through a partnership with Ottawa Public 
Health. This graph demonstrates not only programs but a strong desire to 
work with our partner on a healthy community.

Highlights of Achievements 2009-2010 School Year / Name of Program and number of Schools Reached

Name of Program
# of Schools

Reached
Name of Program

# of Schools
Reached

School Age Health Program 
Healthy Active School
I Love 2 Cook
Needle Safety

35
5
15

Live It Up… J’Vis ma vie Program 13

Playground Activity Leaders
In schools
Curriculum/Classroom Support
Anaphylaxis Training

13
114
45

Comprehensive Youth Pilot Project 2

Diabetes Training 5 Physical Activity Program
Everyday in May (EDIM)
Plant and Play with Playground Stencils

All
1

Gear Up To Move 5 Early Years Program
Parenting Family Literacy Centres (PFLC) 1

Tobacco Control Program
Alternative Measures
Smokers Section
Secondary School Visits
Health Fairs

6
4
41
7

Reproductive Health Program
Parental Class Series 1

Substance Misuse Program
Grade 6 Take Action Program Pilot 2

Exposé 12

Immunization Program
Hepatitis—Grade 7 School Immunization Program 50

Sexual Health Program
It’s Easy! Project
Sexual Health Satellite Clinics for Youth
Health Fairs/Class Presentations

2
3
6

Mapping of current mental health programs and services in the 
District: the link with other initiatives
Currently, within the District, there are a number of individual, group 
and classroom-based programs and services. These programs have 
been developed and implemented to address a range of mental health 
and behavioural needs and issues among our students. Upon review, it 
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is apparent that the three levels of mental health support as outlined in 
our service model (universal, selective, indicated) are illustrated through 
various programs and approaches currently in use within the District. 

Some of these programs, though not specifically designated as mental 
health initiatives, nevertheless have a mental health component. The 
Safe Schools initiatives, for example, address bullying awareness and 
prevention as well as broader programs that focus on diversity, equity, 
inclusion and creation of a positive school environment. 

Other examples of programs that address mental health include the 
Student Success Parent Engagement strategies which are designed 
to engage families of students at-risk of school failure as partners and 
supporters of their children in schools. 

The District has many existing approaches that support mental health 
and wellness as they relate to school success. As a District we want to 
recognize that these exist and affirm the close link between mental health 
issues and school success.

Alternative Education
The District has eight alternative sites, four elementary and four 
secondary to serve students. These teachers and support staff describe 
good mental health as the ability to cope with daily demands and 
stressors and being well-adjusted despite life challenges. The staff in 
these programs have stated that having the ability to accept individual 
student needs and differences work well to support mental health issues. 
The ability to remain in an alternative program when successful and the 
availability of alternative educational options for students are important 
considerations for a segment of our school community who thrive in this 
environment.

In contrast, the absence of alternative options or lack of support and 
tolerance from both internal and external staff are significant barriers to 
promoting good mental health and adjustment among students. Lack of 
teacher education and negative stigma associated with mental health 
support needs are also identified as potential barriers. As well, long range 
planning, the need to strengthen and increase available resources and 
supports have been identified as key.
The most common aspect of good mental health is described as the 
student’s ability to cope positively on a daily basis, despite challenges 
or individual differences. The ability to cope is reflected in a good sense 
of self, positive peer relations, and adaptive social communication skills. 
Most people described mental health in more holistic terms that referred 

to the overall well-being and adjustment of the student, both within and 
beyond the classroom environment.
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Section 2
Resiliency and Barriers
Collaboration with our Communities
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Positive Supports
This chapter examines the positive support for dealing with mental health, 
along with the barriers that exist in trying to address these issues. Some 
barriers can be easily addressed while others are more difficult.

There are two general themes that frequently occurred in terms of what 
works well in supporting students’ mental health (and by doing so, 
reflected our District mission of a safe and caring learning community).

The first theme refers to the current availability of internal and external 
programs and supports. Specific curriculum-based initiatives that 
focus on promoting positive mental health and well-being are seen as 
important, as is the availability of alternative educational options if a 
student is unable to be successful in the mainstream programming. 
Access to community resources has also been identified as important. 

The second theme referred to the relationship between students and 
school board staff. The use of positive and accepting language and 
terminology with reference to both mental health and mental illness is 
important as it reflects the extent to which staff understands, accept and 
recognize individual needs and differences.

Generally, within school boards there is strong support for respecting 
and valuing the relevance of student mental health within the learning 
environment. There are common concerns about lack of teacher 
education. In general, the first theme focuses on the availability of specific 
targeted resources and supports, while the second theme refers to a 
cultural climate of readiness and acceptance.

Barriers
As might be expected, the absence of consistent availability of timely 
supports for specific students who struggle is identified as a common 
concern. However, most people are able to think more broadly about the 
barriers to promoting positive mental health. Apart from concerns about 
limited programs and lack of coordination with community partners, it has 
been identified that concerns exist about negative stigmas associated 
with mental health in general.

In keeping with the appreciative inquiry framework while considering 
these common themes, the priority areas were identified as follows:

• The elements of a good educational system that would promote 
positive mental health would be one that would focus on the 

global developmental needs of students with respect to daily 
coping and adjustment;

• Apart from specific behavioural concerns, students’ positive 
mental health would be reflected in their active participation 
in their learning and social environment. Challenges that 
would inevitably exist would be dealt with in a respectful and 
collaborative manner that would serve to promote a student’s 
sense of confidence and self-esteem; and

• When needed, evidence-based and coordinated resources and 
supports would be available to parents and teachers in a way 
that would help them determine when, why, and how such 
resources might be useful.

The process by which these resources and teacher supports are made 
available will be a clear and objective framework for the District.

As noted on the Collaborative for Academic, Social and Emotional 
Learning (CASEL) website, there is a substantive body of research to 
show the value of social and emotional education to school success 
(Payton, J., Weissberg, R.P., Durlack, J.A., Dymnicki, A.B., Taylor, 
R.D., Schellinger, K.B. & Pachan, M., 2008). As an illustration of the 
effectiveness of social and emotional education on school achievement, 
the following passage is excerpted from the website.

“Writing in the New York Times in August 2005, Weissberg and Timothy 
Shriver, president and chairman, respectively of the Collaborative for 
Academic, Social and Emotional Learning, CASEL, pointed out some of 
the research review’s findings, including that an average student enrolled 
in a social and emotional learning program ranks at least 10 percentile 
points higher on achievement tests than students who do not participate 
in such programs, has better attendance and more constructive 
classroom behavior, likes school more, has a better grade point average, 
and is less likely to be suspended or otherwise disciplined. All of that 
vindicates what has long been common sense among man teachers 
and parents: that children who are given clear behavioral standards and 
social skills, allowing them to feel safe, valued, confident, and challenged, 
will exhibit better school behavior and learn more to boot,” Shriver and 
Weissberg observed. They suggested Congress should keep in mind 
when reauthorization of the No Child Left Behind Act comes up in 2007 
that “The two kinds of learning (emotional and academic) are intimately 
connected. That means that promotion of students’ social and emotional 
skills plays a critical role in improving their academic performance.”
A key universal approach which has been recommended in many reports 
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involves incorporating social and emotional learning (SEL) into the 
curriculum. Social and emotional learning is the process through which 
children acquire the knowledge, attitudes and skills to:

• Recognize and manage emotions

• Set and achieve positive goals

• Demonstrate caring and concern for others

• Establish and maintain positive relationships with others

• Make responsible decisions and choices 

• Handle interpersonal situations and conflicts effectively

Resiliency
Another theme is that schools can also focus on the extrinsic aspects of 
resiliency as part of their universal or school-wide approach to promoting 
mental well-being. Notable in this area is the work of the Search 
Institute and also the work of Dr. Wayne Hammond from Alberta. 

The Search Institute has identified 40 “developmental assets” which 
are related to resiliency in adolescents, 20 of which are external and 20 
internal. The external assets include Support, Empowerment, Boundaries 
and Expectations and Constructive Use of Time. The internal assets 
include Commitment to Learning, Positive Values, Social Competencies 
and Positive Identity.

Dr. Wayne Hammond from Alberta has developed a similar approach 
with 19 extrinsic strengths identified in the areas of community, family, 
peers, school culture and learning at school and 12 intrinsic strengths 
identified in the areas of empowerment, self-control, self concept, cultural 
sensitivity and social sensitivity.

The Canadian Council on Learning supported an initiative through the 
Learning Partnership on resiliency. The National Dialogue on Resilience in 
Youth (2008) culminated in a report entitled, From Risk to Resilience 
(2009). The report contains policy implications and the following four 
recommendations:

• Focus on strengths and assets to grow resilience

• Emphasize early learning as a foundation for resilience

• Build programs and strategies on a foundation of mentorship

• Mandate partnerships across governments and communities to 
promote resilience in youth.

The Ontario Government’s Literacy and Numeracy Secretariat publishes 

a “Research to Practice Bulletin”. A recent issue is entitled, What Works? 
Research into Practice. Bolstering Resilience in Students: Teachers as 
protective factors. 
This paper focuses on day-to-day interactions between teachers and 
students that bolster resilience and has the following suggestions:

• Get to know students and their non-school environments

• Seek to understand individual strengths 

• Set high expectations: cooperatively set challenges and build 
realistic goals

• Create opportunities for meaningful participation

At the fifth annual “Caring Across Communities Forum”, Dr. Gordon 
Neufeld, a clinical and developmental psychologist, was the keynote 
speaker. He stressed the vulnerability factor of many children, the 
feelings of not being “attached.” Because many children are emotionally 
immature, parents, teachers and other support staff must learn how to 
help students become “attached” through stages of development.
 
In practical terms, Dr. Neufeld encouraged staff to create a context in 
which a three pronged approach could be used with students:

• To create a context to work within - work at the attachment

• To compensate for the sadness—work around the problems

• To correct the root problem—work towards getting kids 
unstuck

Simple strategies that teachers can use include:

• Greeting students at the beginning of the lesson

• Comments such as “I’ll see you tomorrow”, “Have a good 
time at your game” (dance), (concert), etc and “How was your 
game?” (dance), (concert), etc. These messages help form 
attachment with students

In his book “Boys Adrift”, Dr. Leonard Sax shares the following: 
“Children of new immigrants to the United States fare better than children 
born to families that have been in the United States for generations. 
Adolescents from immigrant families are significantly more likely to 
attend school faithfully, and they appear to be more motivated, try harder, 
significantly less likely to engage in risky behaviours such as early sexual 
encounters, substance abuse, delinquency and violence”. (pg. 175)
The Centre for Addictions and Mental Health (CAMH) has developed 
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mental health tools and adapted them for immigrant populations. These 
are stories about mental health issues including:

• Drugs

• Post-traumatic stress disorder

• Depression

• Alcohol

• Gambling

These are available in English, French, Haitian, Creole, Spanish and 
Portuguese.

Other tools are cognitive behavioural therapy (CBT) developed for English 
and French speaking Caribbean immigrants and Spanish speaking 
immigrants from Latin America and the Caribbean. These tools are 
supportive in meeting the needs of some of our families.
 

Why Do Identities Matter?
Identity is about connection to others. It is about a sense of rootedness to 
particular places, cultures, histories, contexts, and politics. It is also about 
comparisons based on perceived similarities and differences, and the 
concomitant demarcation through identity construction and negotiation of 
social boundaries that serve to either include or exclude individuals and 
groups from access to social resources and statutes. 

First, our educational system and structures need to be responsive to 
changes in the composition of Canadian society.

Second, diverse youth sub-populations may face unique challenges that 
affect their educational trajectories and thus have distinct needs. 

Third, identification processes—particularly for contested identities which affect 
learning and thereby the educational performance and associated life outcomes 
of our youth. (Education Canada Theme 2010, Vol. 50, No. 4, pg. 48).

Canadian society is becoming increasingly complex along cultural, 
linguistic, and racial lines. One in five of all Canadian children under the 
age of 15 is a new immigrant or a refugee. An increasingly significant 
youth sub–population in Canada, immigrant and refugee youth are 
culturally diverse, with backgrounds reflecting any of 247 diverse ethno-
cultural origins, as well as various world regions in Asia, the Caribbean, 
South and Central America, the Middle East and Africa.

Almost three quarters (74 %) of immigrants who arrived in Canada between 
2001 and 2006 are members of diverse visible minority populations. These 
new immigrants join longer established racialized populations that include 
our African and Asian Canadian communities, as well as our Aboriginal 
First Nations peoples. It is estimated that by 2016 Canada’s visible minority 
population will account for one fifth of the total population and one quarter 
of all Canada’s children. These figures are already much higher in larger 
urban centres; it is estimated that close to half of all elementary and 
secondary school students living in Toronto are from racialized minority 
populations. The majority are first and second generation immigrants and 
refugees from Asia, the Caribbean, South and Central America, and Africa.

Aboriginal and Inuit 
Language traditions and language rights influence the nature and 
development of a culture. Aboriginal communities in Ontario are seeking 
to preserve and develop their languages through community-based 
literacy learning. As well, Ontario has a long tradition of growth through 
immigration, with many people from around the world bringing their 
language, culture and experiences to this country. “With increasing 
globalization and the shift to an information economy, the diverse 
backgrounds and experiences of all people become a resource base that 
can enrich life and benefit all Ontarians.” (Expert Panel on Literacy in 
Grades 4-6 in Ontario, 2004, pp. 6-7).

Aboriginal and Inuit mental health concerns will need a strategy of their 
own. While an overall mental health strategy is important, unique cultural 
and social barriers require thoughtful, cooperative interventions as the 
Aboriginal policy develops, including health—mental & physical.

While research in the area of both cultural issues regarding mental health 
and of Aboriginal mental health is sparse, there is enough to begin our 
discussion and to guide support. 

Michael Chandler (2010) points out that wholesale account of problems 
among Indigenous people are unable to accurately represent the 
complexities and differences that exist within and among the country’s 
more than 600 culturally distinct First Nations bands. Chandler 
emphasized the need to tap into “Indigenous knowledge” (pg. 2)

Two areas that will need these levels of government to join together are 
the areas of cultural sensitivity and Aboriginal and Inuit mental health. 

Cultural sensitivity and cultural competency are required by all school 
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personnel. Culturally specific and culturally respectful approaches are 
required for Aboriginal students and for newcomers to Canada who have 
been exposed to trauma.

Resources for Aboriginal youth can be found at  
http://www.thehealthyaboriginal.net

Home and School
Families have strongly cited the need to continue to strengthen the 
communication between home and school in the interests of their 
children and youth. The need to discuss student mental health must 
be framed in a manner that supports collaborative parent-teacher 
efforts and does not stigmatize either the student or family. Support 
staff are concerned about the actual implementation of ideas and often 
feel protective of current programs or resources that exist. Teachers, 
administrators and support staff strongly advised against the development 
of any initiatives that would be seen as an “add-on” to current teaching 
staff responsibilities. There is no doubt about the value of promoting and 
supporting students’ mental health needs, however a cautionary note 
must be communicated that apparent resistance by teachers or adjunct 
staff would likely stem from feelings of being already overwhelmed and 
stretched by current educational and Ministry demands.

Research suggests that secondary students are not concerned about 
specific resources, programs or support staff. Instead, they strongly valued 
respectful and caring relationships with teaching staff and relied on the 
ability to identify with peers in terms of learning and seeking resources.

It has been cited that despite explicit efforts to discuss the wide range 
of mental health among all students (e.g., not just those identified with 
mental illness), there was a tendency to focus on mental health problems 
and reflect on a subset of students who experienced particular difficulties. 

Certainly these examples would be most salient in the minds of many 
staff; yet, if as a District we are to develop a plan that focuses on 
promoting good mental health among all students (and thereby prevents 
or minimizes problematic issues among some), it is necessary to consider 
the broad range of student and staff needs and strengths. 

What teachers say
Elementary teachers are finding the management of behavioural issues 
challenging. These issues include impulse control, anxiety, family 
dysfunction and anger management. Secondary teachers often cite 
stress, substance abuse, cyber bullying and social issues.

Teachers are interested in and aware of mental health issues. They 
consult in-school staff and the Internet to learn more about mental 
health issues which affect their students. However, without more training, 
teacher capacity cannot be built. The training sessions offered in the 
District are listed in section 1. While these sessions are good awareness 
and knowledge building opportunities, to date, regular classroom teachers 
have not had training due to release costs.  Training has been limited 
to Learning Support Teachers, Learning Resource Teachers, Student 
Success Teachers and Guidance Counsellors.

Ontario’s Comprehensive Mental Health and Addictions Strategy 
comments that to build resilience throughout schools, a structure must be 
in place that includes:

• More system and in– school support

• Better pre-service training regarding mental health issues

• More awareness of community based supports

The District has many supports which are available to our schools to 
assist with mental health issues: Insert Key Point

• Variety of DVD’s, printed resources and fact sheets

• Our District website has a link to e-mental health

• Our schools have multi-disciplinary teams, social workers, 
psychologists, and speech and language pathologists

• Most of our secondary schools have RideauWood Counsellors

• Student Success Teachers are in every secondary school. Every 
secondary school has 1 Full Time Equivalent (FTE) Student 
Success Teachers as well as Learning Support Teacher and 
Guidance Councellor

• Secondary schools have Learning Support Teachers and 
Guidance Councellors

• Many secondary and elementary schools have second and third 
year Child and Youth Worker students from Algonquin College

• Some secondary schools have additional student support e.g., 
Rideau and Ridgemont have their own social workers. Other 
schools have diversion workers or student councellors

• 3 Full time mental health workers from Crossroads and Youth 
Services Bureau are supporting our schools 

Building teacher capacity has been frequently mentioned as a critical 
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strategy. Research has identified the more effective approaches to 
knowledge exchange and mobilization. Increasing mental health literacy 
among teachers may best start at the pre-service level. For teachers 
in the field, effective strategies include educational outreach visits, 
consultations by experts and in class coaching. Attention must be paid 
to organization and personal readiness. There has to be administrative 
support and issues such as acceptance, stress and overload among 
teachers have to be acknowledged.

Parents
Parents want their children to do well, physically, emotionally, socially and 
mentally. Many factors impact student well-being.
 
A recent newspaper article “Who’s to Blame” (Ottawa Citizen) quotes 
an Ottawa clinical psychologist who has worked with children and 
their families for more than 30 years. “Dr. Maggie Mamen calls it the 
pampered-child syndrome, whereby parents are unable or unwilling to 
make children do anything they don’t want to do. The phenomenon, she 
says, feeds off a parenting philosophy that suggests that parents have no 
right to impose any rules on children and that making kids do something 
they don’t want to do is tantamount to abuse. This has become such 
an entrenched approach for many parents. The idea of saying no to a 
child—”No, you can’t eat that, no, I’m not going to buy that, no, that’s not 
going to be in my home” - is beyond the belief of most parents.” While 
this article dealt specifically with childhood obesity, it highlighted the 
difficult times some parents are having saying “no”.

Mental health is not defined by either parenting skills or poverty. The 
mental health issues of children and youth cross all economic spheres 
and all cultures. Often the pressure on bright, talented, economically 
secure students causes similar stressors. Nevertheless, “theories 
explaining why economically disadvantaged students under perform 
in school abound: their parents do not have high I.Q.’s; their home 
environment is substandard; their parents are missing or have moved, or 
they just don’t care. Yet, these assumptions just perpetuate the problem.

Refugee and Immigrant Students
Any mental health strategy will need the support of many 
agencies and Ministries at the local, provincial and federal level. 

The training of the District Multicultural Liaison Officers (MLO’s) is vital 
to both the outreach and the in-school support for our students. Sound 
knowledge of the community agencies supporting our multicultural families 
and referral to these agencies will be fundamental to our success.
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Speaking about mental health is not part of the cultural norm for many 
societies. Acknowledging common mental health problems is strongly 
denied as stigma. Addressing these barriers will be important to provide 
the proper support and equal advantage to education for all students.

The mental health needs of refugees and immigrants have been 
highlighted in a number of recent reports and have led to initiatives that 
assist new Canadians not only in the material and functional aspects of re-
settlement, but also their health, well-being, emotional and social needs.

In a recent Citizenship and Immigration Canada document by Kappel and 
Ramji (2010) regarding Government Assisted Refugees (GARS) it was 
observed that:

• As per the WHO (2010) report, more than 50% of refugees 
have mental health disorders (ranging from chronic conditions 
to trauma, distress and suffering)

• 80% of the world’s refugees are women and children. Women 
often experience rape as a form of war-related violence

• All newly arriving GAR families experience anxiety/stress 
related to the resettlement process

• Many GARS experience underlying trauma associated with the 
conditions that led them to flee their country of origin

Listening to Student Voice
The voice of our youth cannot and should not be ignored. Through social 
media, students can mobilize extremely quickly. This mobilization has 
been witnessed in the recent tragedies experienced by our communities.

Student led “Mental Health” days carry a message that is as strong, if not 
stronger, than staff led activities. Students can be leaders in promoting 
messages of anti-stigma and acceptance of mental health issues.

In recent years, many courageous students have also shared their 
personal stories regarding mental health. Stories shared included drug 
addiction, prostitution, living on the street, caring for parents, carrying a 
moral dilemma, mental illness, medications and more.

While staff recognizes that peer orientation and peer support is helpful, 
these cannot replace mature guidance. It is important that our youth 
know that they have the support and guidance of caring, knowledgeable 
adults. Students need safe places and safe situation in which to share 
concerns, and fears. 

Gender Differences
Gender differences are an important consideration in the development of 
the District’s mental health framework.  While mental health issues face 
both sexes, more females than males report mental health illness.

A recent panel of experts from Dartmouth University state that “Gender 
runs deeper near to the core of human identity and social meaning and 
later many adults have tended to withdraw from the task of assigning 
poor-social meaning to gender, especially in the case of boys. Boys and 
girls differ with respect to risk factors for social pathology. We recognize 
the perils of oversimplifying or exaggerating gender differences. But 
as the medical world has discovered the risk of not attending to real 
differences that exist between males and females can have dangerous 
consequences”. (Boys Adrift, Sax, (2007, pg. 178)

Dealing with stress for boys is very different than dealing with issues 
facing girls, but both genders deserve supports that pertain to them 
separately, and equally.
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Section 3
Previous model, themes from our work 
have emerged
Where we have been
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Where We Have Been
In the Ottawa-Carleton District School Board staff have had a long history 
of addressing mental health issues through the curriculum and through 
targeted programs like Roots of Empathy, In Love & In Danger, Quest 
and Friends & Best Buddies.  The model developed in 2008 was a back 
drop from which staff assessed current work and identified future goals.  
The staff and the committee examined the research, best practices, and 
evidence based programs.

Since 2008, all of the gaps from the model have been identified, have 
been addressed and much of this work is already being done or is in the 
planning phase. (see Figure 6)

Staff have developed resource material and addressing the remaining 
service gaps which would require the following:

• Provide professional development for all Student Services staff, 
e.g., 3 days in-service

• Provide professional development to train teachers to recognize 
and deal with suicide through the curriculum 

• Make use of group discussions with students

Outcome of addressing service gaps include:

• Increased personal strengths and self advocacy

• Decrease risks for self harming behaviours

• Feeling connected (one caring adult)

• Problem solving (able to enlist caregivers)

• Meaningful participation

• Hope for a positive future

• Safe and caring school climate

• Resiliency and ability to cope successfully in the face of 
significant adversity or risk

Studies show that resilience can be increased for children and youth with 
mental health issues when supports are in place:

• Children and youth cope successfully in the face of significant 
adversity or risk

• Up to 70% of youth overcome adversity and lead successful lives

• Social-Emotional learning is improved

• They acquire skills to manage emotions

• Develop care and concern for others

• Make responsible decisions

• Handle challenging situations effectively
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The following diagram is consistent for our District and staff are working 
toward an 80% Universal prevention through the following processes: 

• Collaborative problem solving

• Training

• Mental Health in-service

• ASIST teams

• Partnerships

• Pilot projects

Figure 5

Authors often sub-divide into 5 levels and for some purposes it is useful 
to refer to sub-levels or sub–categories. This framework will generally 
refer to a 3 level approach.

Level 1: Universal level (also called mental health promotion, universal or 
primary prevention). These interventions are considered to be Universal 
since the program/interventions are for whole system, whole schools 
or whole classrooms without further selection of the participants. If 
they are focused on overall mental wellness, and general social and 
emotional development, they are considered to be health promotion. If 
they are focused on prevention of a specific mental health problem (e.g. 
depression, suicide), they are considered to be primary prevention. Some 
interventions may focus on the effective negotiation of transitions (e.g. 
transition to school, transition to high school).

Level 2: Selected level (also called secondary or targeted intervention/
prevention). Interventions are selected because they are aimed at specific 
groups. If they are aimed at specific schools (at risk, low achieving 
schools) or specific classrooms/individuals who are identified as being at 
risk because of socio demographic or personal factors, this is considered 
to be selective or secondary prevention. If the interventions are aimed 
at providing early intervention for a specific problem before it reaches 
a clinical level (e.g. students with low self-esteem who are at risk for 
depression or adolescent females who have concerns about their body 
image), this is considered to be early intervention. These programs do not 
aim to provide individual assessment or individualized intervention.

Level 3: Indicated level (also called intensive or tertiary intervention/
prevention). Interventions are indicated because they are aimed at 

students who have identifiable problems, needs or high risk behaviours. 
When interventions include the clinical processes of assessment, 
placement in specific programs, individualized program planning and 
counseling or other interventions designed specifically for the individual, 
this is considered to be tertiary intervention. If the interventions are 
specifically aimed at treating symptoms (e.g. reducing symptoms or 
developing coping strategies to manage them) this is legally considered 
to be treatment. Treatment and educational goals are combined within 
a setting or a program (e.g. Section 23 classrooms; possibly also the 
transitional “mental health” classrooms), or are built into a mental health 
aftercare plan following intensive or in-patient treatment at a hospital or 
children’s mental health centre.
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The Curriculum
As part of the Ontario Curriculum, The Grades 1-8: Health and Physical 
Education 2010 guide assists students in making a commitment to 
healthy, active living.  Mental health, relationships, positive health 
behaviours are all part of the Ontario Curriculum for grades 9 and 
10.  The Health and Physical Education curriculum for grades 11 and 
12 expands the aforementioned skills in areas of healthy growth and 
sexuality, personal safety and injury prevention and mental health.

This commitment to a healthy, active lifestyle is important because good 
principal health:

• Increase learning capacity and productivity

• Improves morale

• Decreases absenteeism

• Decreases anti-social behaviour, such as bullying, aggression, 
and violence

• Promotes healthy and safe relationships

• Improves psychological well-being and self-efficacy

Students will develop:

• The living skills needed to develop resilience and a secure 
identity and sense of self, through opportunities to learn 
adaptive management, and coping skills, to practice 
communication skills, to learn how to build relationships and 
interact positively with others, and to learn how to use critical 
and creative thinking processes

• The skills and knowledge that will enable them to enjoy being 
active and healthy throughout their lives, through opportunities 
to participate regularly and safely in physical activity and to 
learn how to develop and improve their own personal fitness

• The movement competence needed to participate in a range of 
physical activities, through opportunities to develop movement 
skills and to apply movement concepts and strategies in 
games, sports, dance and other physical activities 

• An understanding of the factors that contribute to healthy 
development, a sense of personal responsibility for lifelong 
health, and an understanding of how living healthy, active lives is 
connected with the world around them and the health of others

• The knowledge and skills acquired in health education and 

physical education form an integrated whole that relates to the 
everyday experiences of students and provides them with what 
they need to lead healthy, active lives

Integrated across all content areas are mental health and emotional  
well-being.

• Mental health concepts are included within all content areas of 
the Healthy Living strand

• The focus is on promoting and maintaining mental health, 
building an understanding of mental illness, and reducing 
stigma and stereotypes

• Mental health and emotional well-being involve the healthy 
balance of all aspects of life

Issues regarding mental health and well being are woven 
throughout the curriculum. This is important as mental health, 
healthy behaviours, resilience and balance should be part of the 
learning umbrella.

This is but one example of the curricula work that promotes a healthy 
balanced lifestyle.  The Ministry of Education also has expectations that 
school boards will address inclusion, diversity, character building, student 
leadership, nutrition, daily physical activity which all have a role to play in 
overall well-being and good health including good mental health.  While 
some of these expectations are recent, others, such as the curriculum 
document had these expectations since 1999.  It is impossible to address 
mental health without acknowledging the work of these companion areas, the 
Provincial Code of Conduct and our legal duties.

Achievement is closely linked to self-esteem.  The better students do in 
school, the better they feel about themselves.  However, good students also 
experience anxious moments.

Curriculum modifications and accommodations can support many students’ 
in achievement.

Alternate schools provide a different experience which proves beneficial for 
other students.

An individual Education Plan (I.E.P.) is also provided for those students 
struggling with learning disabilities.  Specialized equipment may be necessary 
for some students as well.
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Parents and teachers should work together to find the support the student 
needs to feel successful.

An old African adage popularized by Hillary Clinton says that “it takes a village 
to raise a child.”

Poor mental health and lack of school success are intertwined and 
have reciprocal influence. Research presented by Dr. Fraser Mustard of 
the Canadian Institute for Advanced Research presents data from the 
U.S. (which can be reliably extrapolated to Canada) showing a strong 
relationship between literacy and mental health, with over 50% of people 
with chronic mental or emotional problems being functionally illiterate. 
The report refers to evidence which strongly links mental health problems 
to poor school achievement. Poor school achievement is linked to poor 
adult outcomes and the problem is both cyclical and multigenerational. 
The following flow-chart illustrates what the research evidence has 
shown: 

Figure 6
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The initial framework of 2008, the current research and best practices 
have formed the work needed to better address issues of mental health 
in the future.

Social workers, teachers, psychologists, principals, educational 
assistants, support staff and volunteers all impact the lives of our 
students.  The goal of staff is to assist students in accessing the 
curriculum.

As an example, the district Itinerant Educational Assistant (IEA) Youth 
Worker (Safe Schools) support at Risk Students by:

• Weekly time allotment to assigned schools

• Participate in Multi Disciplinary meetings

• Provide transition support to students demitted from specialized 
programs such as Section 23, SSC or Behaviour Intervention 
Program (BIP)

• Recommendation / referrals to community agencies

As an example our secondary IEA’s provide the following:
Mentoring

• Coping Strategies

• Decision Making

• Positive Peer Relations

• Healthy Lifestyle choices

• Mediation

Group work
• Anger management

• Anxiety / Stress Management

• Bullying Prevention

• Grade 9 focus

• Self-esteem

• Re-engagement

• Life Skills/Social Skills
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Where We Are – Performance Measures
Performance measures are part of a program logic model, which is 
conceptual framework that visually depicts the activities, and outcomes 
of a program or initiative and shows how these various aspects of the 
program are interrelated as described in the table on page 32. For 
example, the resources or inputs that support the District’s Mental Health 
Framework (SBMHF) include a percentage of the $9 million in funding 
received over the past six years for the Student Support Leadership 
Initiative (SSLI) clusters. Parent Reaching Out (PRO) grants represent 
another type of targeted input or resource allocated to the SBMHF 
because they may involve parents in mental health promotion/awareness 
at the school level. Other examples of inputs are the District’s professional 
staff assigned to mental health initiatives, and volunteers who organize 
and lead mental health promotion activities.

The SBMHF can be described as having several components of similar 
activities as well, including:

• Prevention activities

• Early intervention activities

• Crisis intervention activities targeted at students, teachers, 
families and the general community

• Activities associated with building partnerships with children’s 
mental health agencies

• Participation in children’s mental health research activities

• Advocacy and activism activities

Each of these components is comprised of different activities. For example, 
the prevention component includes activities such as offering training and 
information sessions, and implementing pilot programs which address 
mental health. Similarly, the advocacy component deals with letter writing 
campaigns. Essentially, the activities component of a program logic model 
describes what is being “done” in support of a program. The “outputs” of 
a program can be described as the number of training and information 
sessions that are held for staff, parents, and the community. Outputs are 
typically quantifiable. For example, the district offered 12 information 
sessions for families and communities in 2010-2011.

The “Short and Long Term Outcomes” of a program are the impact that 
the initiative has on its intended beneficiaries. Examples of short term 
outcomes of the School Based Mental Health include:

• Decreased stigma and stereotypes about mental health 
problems

• Increased understanding of mental health by staff, students 
and families

• Improved collaboration with children’s mental health agencies

Finally the “Outcome Indicators” of an initiative are the indices that allow 
the District to know if the initiative is achieving its intended outcomes. 
Outcome indicators are used to monitor and evaluate the initiative to see 
if it is having the impact that was intended. Potential outcome indicators 
for Children’s Mental Health initiative could include a questionnaire for 
measuring stakeholder resiliency and psychological well being. Such a 
survey could solicit students’ and teachers’ perceptions of the school 
climate, student achievement, and absenteeism rates. The survey can 
also be useful to monitor outputs by tracking SBMHF activities. 
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A school survey also aligns with the Ontario Ministry of Children and 
Youth Services, Strategic Framework 2008-2012. Specifically:

• Every child and youth has a voice

• Everyone involved in service delivery contributes to achieving 
common outcomes.

In their study of mental health practices in school boards across Ontario, 
(Santor et. Al. (2009) disseminated a survey to “key informants” using 
a questionnaire developed by the International Association of Child 
and Adolescent Mental Health and Schools and the International 
Confederation of Principals (2008).

As suggested, a similar survey can be designed to perform either 
a formative or summative evaluation of the District’s mental health 
prevention activities. A survey used in a formative evaluation would 
seek input from staff (including teachers and administrators), students, 
and parents on the mental health related services and activities that 
exist at each school, and ask whether these services and activities are 
sufficient to meet the needs of the school. A formative evaluation would 
provide information about gaps in resources, and inform decision makers 
about services that need to be put in place to better meet the needs of 
stakeholders.

A summative evaluation could also be designed using a survey to 
measure the short and long term outcomes of the SBMHF. Such a 
survey would focus on assessing whether the SBMHF has produced the 
outcomes that were intended. For example, it would seek stakeholder 
perspectives (e.g., teachers, students, staff and parents) on the extent 
to which the school climate promotes mental health. The advantage 
of a summative evaluation is that it will provide information about the 
effectiveness of the SBMHF initiative’s overall activities. 

The results of either type of survey will serve as a baseline measure of 
the current school based mental health practice within the District, as 
well as providing a map for how to improve.  

Figure 7

Performance Measures for Mental Health 
Implementation

Inputs Activities Outputs
Short-Term 
Outcomes

Long-Term 
Outcomes

Outcome Indicators

• A percentage of 
the $9 million 
dollars in funding 
over 6 years 
received by SSLI 
clusters

• Partnerships with 
children’s mental 
health agencies

• Parents Reaching 
Out Grants

• Professional 
development 
for all Student 
Services staff 
Volunteers

(See appendix C for a 
more detailed table)

Prevention 
Example:

• Social-emotional 
mental health 
curriculum in all 
schools

• Student led 
initiatives

• Mental health 
training, 
awareness, 
and information 
sessions for 
District staff, 
students and 
families

• Five staff training 
and information 
sessions in 
2010/2011

• Twelve 
information 
sessions for 
families and 
communities in 
2010/2011

• Increased mental 
health literacy 
among staff, 
families and 
communities

• Reduced sigma 
surrounding 
mental health

• School climate 
which promotes 
mental health

• School survey

Early Intervention
Example:

• Information and 
resources for 
families and 
teachers of 
students at risk

• 2 toolkits
• 1 newsletter
• 2 reports
• 1 curriculum 

guide

• Enhanced teacher 
and family 
knowledge about 
how to identify 
and support 
students with 
mental health 
problems

• Enhanced student 
mental health and 
well-being

• Service 
questionnaire

Crisis Intervention
Example:

• Referrals to 
partner mental 
health agencies 
and hospitals

• Stabilization • Enhanced student 
mental health and 
well-being

• Service referrals
• Referral outcomes
• Psychology 

interventions

Building 
partnerships with 
children’s mental 
health agencies

• Established 
partnerships 
with 8 children’s 
mental health 
agencies and 
hospitals

• Enhanced 
relationships 
and partnerships 
between school 
boards, mental 
health agencies 
and hospitals

• Improved and 
facilitated access 
to community 
resources 
by school 
communities

• School survey

Advocacy and 
Activism

• Partner support 
from Board staff 
for enhanced 
service

• Political pressure 
on governments 
to support mental 
health needs by 
school boards

• Increased 
resources for 
mental health and 
addiction services

• Easier access
• Less stigma

• Number of 
partnerships

• Increased funding
• Less wait time for 

service
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Figure 8

Earlier Model of Mental Health
 

Model for Mental Health in Schools – 2008
Themes from our work have emerged

Prevention Early Intervention Crisis Recovery

Students • Social-emotional/
mental health 
curriculum in all 
schools 

• Student-led initiatives
• Evaluation of 

outcomes
• ASIST training

• Guidance counseling
• Life skills, support 

groups
• Peer helpers
• Equitable access to 

community services
• Individual 

assessment, referral 
and  counseling

• 

• Postvention (TERT)
• At risk behaviour
• Suicidal/homicidal
• 

• Return to school 
post treatment with 
coordinated case 
plans for the long 
term

• Seamless access 
to mental health 
services

Families • Information sessions 
for parents re 
protective factors at 
home

• School newsletters
• Parent – school 

partnerships

• Information and 
resources for families 
and students at risk

• Direct intervention 
(social work and 
psychology)

• Groups as appropriate

• Ongoing linkages to 
parent support groups

• Widespread de-
stigmatization

• Activism to reduce 
risk factors

Teachers and School Staff • In-service re school 
climate and protective 
factors at school

• Identify and refer 
students at risk

• Follow-up and support 
of students

• Postvention for 
students and staff

• Critical Incident 
Review Committee 
(CIRC)

• Awareness of 
challenges faced by 
students returning to 
school

School Board Administration • Develop/support 
comprehensive 
mental health model

• Board-wide forums

• Policies & Procedures
• Multi-Disciplinary 

Team Meetings

• Crisis intervention 
teams

• Ongoing in-service on 
all aspects of mental 
health as affects 
child/youth whole 
child approach

Community • Schools as hub model
• Presentations by 

community partners

• Collaborative 
programs in schools

• Psychiatric 
Consultations

• Seamless access to 
emergency clinical 
services

• Satellite mental health 
centres

• Breakdown of 
funding barriers 
across provincial and 
territorial ministries

Area’s highlighted in grey were representative of service gaps

Adapted from Cole and Siegel (2003) Effective Consultation in School Psychology (Hogrefe & Huber)

Section 5
Where We Are Going – School Based 
Mental Health Framework
Where We Are Going – Implementation 
and Training Framework
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Where We Are Going – The Ottawa-Carleton 
District School Board School Based Mental 
Health Framework

The Ottawa-Carleton District School Board staff recognize that 
school based mental health is a constantly changing landscape. Staff 
acknowledge that school based mental health is very different from 
medical based mental health.

 (Insert Key Point) What our District will do to raise awareness 
regarding mental health:

The District will work with the Ministry of Education and the Ministry of 
Children and Youth to address mental health goals (see page 9) 

The District mental health awareness will promote mental health across 
curriculum areas (see page 29 and resources)

The District will work with partner agencies to support students in 
understanding mental health issues, reducing stigma, creating treatment 
pathways (page15-18)

The District will partner with community agencies to place mental health 
workers in school. Currently, in place, are 3 full time equivalent workers 
from Crossroads and the Youth Services Bureau.

The District will train all staff in suicide awareness/prevention.

The District will continue to provide resources and a website 
for staff, students, parents and the community on mental health  
resources, see District website at http://www.District.ca/com/Pages/
MentalHealthResources.aspx

The District will promote health/wellness, increased understanding of 
the continuum of mental illness, early intervention, prevention, protector 
factors and resiliency.

The District will coordinate positive mental health promotion with all other 
aspects of student wellness including character, diversity, cultural and 
curriculum initiatives. 
 
The District will work with partner agencies such as Ottawa Public Health 
to develop a well-being continuum based on developmental milestones 

and intervention. 

This mental health framework promotes healthy schools including mental 
health which:

• Promotes mental health and well-being in all of our students 
and provides effective school-based interventions for more 
vulnerable students

• Promotes schools, parents and community organizations 
working together; partnerships have clearly defined goals and 
expectations. Our schools are connected to a coherent system 
of prevention and care with outside supports for students

• Implements safe, caring environments (has anti-bullying, anti-
stigma, anti-discrimination and positive inclusion strategies 
which promotes peer mediation; celebration of diversity; 
reduction of stigma of mental illness; is welcoming to parents 
and families)

• Has culture of positive relationships among all

• Promotes taking care of self and others

• Promotes both physical, social, emotional and mental  
well-being of students

Mental health promotion will be provided by:

• Building resiliency through a variety of different approaches 
which are incorporated in school improvement plans. Resiliency 
is developed through fostering positive school climates and 
promoting social and emotional learning. This can be done by 
building on existing mandates such as character education and 
safe schools.

• Social and emotional learning and resiliency building in 
students are universal school-wide approaches. 

Building resiliency through Curriculum:

• Ontario Curriculum, Grades 1-8: Health and Physical Education 
2010 guide assists students in making a commitment to 
healthy, active living. 

Integrated across all content areas are mental health and emotional well-
being. Mental health concepts are included within all content areas of the 
Healthy Living strand. The focus is on promoting and maintaining mental 
health, building an understanding of mental illness, and reducing stigma 
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and stereotypes as mental health and emotional well-being involve the 
healthy balance of all aspects of life.

• Creating an Anti-stigma strategy is an approach necessary to 
promote inclusive attitudes and to increase the likelihood that 
students who need help will seek help. Research suggests 
that these approaches should be built-into the curriculum with 
a developmentally based approach. In early grades the focus 
is on empathy development. In middle grades, the focus is on 
understanding and accepting difference and diversity. At the 
secondary level, the focus is on mental health literacy and 
exposure to positive role models with mental health challenges 

• Developing a model of interdisciplinary mental health teams 
for schools. Teams can plan, develop and implement evidence-
based approaches for the three levels: Universal, Selected and 
Indicated

• Evidence-based programs can be implemented for significant 
mental health issues

• Implementing prevention strategies at all developmental 
levels. While school entry at kindergarten continues to be an 
important focus, transition points such as grade 7 and 9 are 
important in shaping attitudes and behaviours. Students in 
secondary schools can be effectively reached through the use 
of technology and web-based resources

• Developing more strategies to involve and engage families 
which are aligned with existing strategies connected to student 
success at the secondary levels

As mentioned earlier, the District has and continues to have great interest 
in and support for the issues surrounding mental health.  Many schools 
have had sessions on particular aspects of mental health, such as 
resiliency.  Student facilities have led and continue to lead mental health 
awareness days, and/or sessions.  Our community has presented a 
series of issues involving youth and mental health (i.e. CHEO series).  Our 
partnerships have been focused on mental health such as the Student 
Support Leadership Initiative (SSLI).

Now the District is focusing on strategically implementing a framework.  
To that end, the research has been completed as to the crucial transition 
points for students, the necessary approaches, the prevention strategies 
that are needed, and the engagement of our students, staff and 
communities.  In the past 3 years, 322 employees have been trained in 
ASIST, 177 employees have been trained in SafeTALK, 190 employees 

have been trained in Collaborative Problem Solving and 181 employees 
have been trained in Violent/Threat and Risk Assessment.

While the training work has been impressive, more work needs to be 
completed in a strategic fashion.  Each school needs to have staff trained 
in all four areas and therefore we are undertaking a school by school 
analysis of the number of staff trained, and in which area(s) they are 
trained.  However, this complicated by staff movement, the training that 
individual schools provide, duplication and interest.
Given the unique culture, needs and attitude toward mental health, 
schools should decide what training best meets the needs of both 
students and staff.  These local needs must match the District needs to 
quantify this implementation.

There are many barriers to the success of this implementation such as:

• Previous mental health experience and attitude by both 
administration and staff

•  Community acceptance

•  Funding – some mental health training is very expensive, e.g. 
mental health first aid

•  Staff movement within the District

•  Student mobilization

•  Resource staff and partnership collaboration

 
While these barriers are acknowledged, in the same way that there are 
barriers for students, these barriers must and will be overcome.

Through partnerships with our community agencies, 3 staff from 
Crossroads and the Youth Services Bureau are working in our schools 
and this additional resource personnel is at no cost to the District.  Staff 
is also researching other opportunities to share staff, provide internships 
and hire personnel.  Along with these efforts are the development of 
DVD’s, website resources, and written information.

For teens, the use of technology, particularly web-based resources is an 
effective way of reaching them and developing mental health literacy. 

Transition points offer key opportunities for primary prevention. School 
entry programs of developmental screening and early intervention are 
already well established. Another prime time to introduce preventative 
programs are the intermediate grades 7-8. This is a time of much 
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developmental, neurobiological and social change. Allensworth, Lawson, 
Nicholson and Wyche (1997) state that “The period prior to high 
school is the most crucial in shaping attitudes and behaviours. By the 
time students reach high school, many are already engaging in risky 
behaviours or may at least have formed accepting attitudes towards 
these behaviours.”

With regard to interconnected systems, there are opportunities for 
collaboration and partnerships with community agencies. However, it 
must be recognized that child and youth mental health agencies are 
struggling, treatment resources are scarce and agencies have not been 
able to reach any more than about one in five of students in need. With 
inadequate resources it is necessary for schools and agencies together 
to consider changes in their practices to become more integrated in 
systems of prevention and care.

The foundations for a Healthy School framework can be located at:
http://www.edu.gov.on.ca/eng/healthy schools/foundations.pdf

Promoting a more widespread use of positive behaviour supports in 
schools has many benefits including, a reduction in reliance on aversive 
or punitive options for school discipline such as suspensions. The 
development of positive behaviour supports goes beyond regarding 
or reinforcing good behaviour and positive consequences. It involves 
the engineering of conditions in classrooms and schools as a whole to 
support the emergence of positive behaviour and recognition that many 
behaviour problems result from inadequate skill development and this 
demands a problem solving orientation which requires supportive adults 
and facilitators. There is a strong cross-over agenda with Safe Schools, 
Diversity and Equity, Character education.

Where We Are Going
There are effective, evidence-based school based programs to prevent 
and intervention with mental health issues such as: anxiety, depression, 
bullying/violence, substance abuse, identity stress, developmental 
transitions and anger management. Implementation fidelity (standardized 
delivery) accomplished by thorough training of those delivering the 
program is necessary. Ongoing evaluation of these programs as part of 
implementation is recommended. Programs that are not evidence-based 
should not be routinely used, although promising practices may be 
considered. Interdisciplinary (integrated) mental health teams should be 
the service delivery model (Lean and Colucci, 2010).

Parental engagement is key to student well-being and school success. 

There are suggestions in the literature on ways to engage hard-to-reach 
parents and how to develop cooperation when dealing with mental health 
issues.

The aim is to focus attention on the role of schools with respect to: 

• identified students with serious mental health problems

• students who are at risk of developing mental health problems

• on the mental health and wellness of all students

The expected outcomes from this initiative include:

• Enhanced relationships and partnerships between school 
boards, mental health agencies and hospitals

• Increased understanding of mental health by educators

• Improved referral process through communication

• Improved and facilitated access to community resources by 
school communities

• Reduction in “stigma” surrounding mental health

• Use of youth voice to address issues surrounding health 
including mental health

• Political pressure on municipal, provincial and federal 
governments to support mental health needs

This framework provides starting point for acknowledging where we 
are, affirming what we have, appreciating a plan for improvement and 
achieving more timely interventions for our child and youth as we create a 
healthy environment.

(Insert Key Point) Outcome aspects for Mental Health within the 
District—2011 to 2015

• Train every District staff member in suicide prevention 
(SafeTALK or ASIST)

• Investigate and implement Mental Health First Aid

• Provide more training in Collaborative Problem Solving sessions

• Provide Pilot Projects on “Mental Health”

• Implement a gap-analysis on current programs

• Provide specific training for teaching staff on Fetal Alcohol 
Spectrum Disorder (FASD)
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• Provide specific training for teaching staff on Attention Deficit 
Hyperactivity Disorder (ADHD) and Anxiety

• Provide training on cyber bullying

• Implement and assess Violence/Risk and Threat assessment 
protocol;

• Provide “What you need to know about” fact sheet to all 
schools

• Provide schools with “What to expect from community child 
and youth mental health services” fact sheets

 
This report recognizes the critical importance of mental health to school 
success. This initial mental health framework is limited.  However, other 
important areas which will be further researched include: 

• Cultural issues involving strategies and intervention for our 
multicultural population

• Aboriginal people

• Street-involved youth

• Additional information on the mental concerns in the youth 
justice system and the impact on education

• A more in-depth look at bullying is warranted

• The use of technology as a tool for innovative, interventions for 
youth needs study

• Models to identify mental health issues 

• Models for risk assessments, especially for border line 
cognitivity

Implementation of the Framework 

Awareness:
• Continued in-service will be offered for principals, vice-

principals, Learning Support Teachers, Guidance and Student 
Success Teams.

• Family of Schools sessions with discussions of what schools 
are doing and what else can be done, e.g., wellness 
ambassadors, kindergarten orientation session on “How to 
Navigate the System.”

• Prepare packages of resources for school staff and parent 

councils. 

• Increase information, resources, and support for the higher risk 
populations including the alternate sites and Adult High School.

• Continue in-service for NTIP teachers on Mental Health.

• Develop and deliver sessions on mental health for student 
senates.

• Provide 4 additional ASSIST sessions in 2012 for District staff.

• Participate in external initiatives such as CHEO Parent 
Information sessions and Suicide Free Ottawa

• 

Prevention and Intervention:
• Place mental health workers provided by agencies in our 

schools.

• Inform schools of the public health nurses available to them for 
support.

• Work with Ottawa Public Health to develop the developmental 
milestone chart for each student so that early intervention will 
occur

Awareness and Mental Health Promotion:
• Identify curriculum areas where mental health issues can be 

discussed.

• Update the mental health website with easy to access 
resources. 

Figure 9
Training Framework

In 2011 staff established a mental health training framework for staff, students, 
parents and the community while continuing and expanding the initiative begun in 
2008.

Staff Students Parents Community
Resources for 
Intervention

Training Fall 2009 and
Spring 2010 Training 
through SSLI

Early Screening
Prevention programs
ELLIP, SKLI and Reader 
Leader

Speakers – through 
the Parent Reaching 
Out Grants

School Board 101 Student Survey

Awareness Collaborative Problem 
Solving Training

Transition Planning Information Sessions 
for parents

Agency Fairs Ottawa Public Health 
In-Service

ASIST Training Harmony Clubs Training in Mental 
Health

Information Sessions 
for students

School based Mental 
Health days
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SafeTALK Rainbow Club District Website Partnerships Community Resource 
Centres

VTRA Roots of Empathy
Web-based Resources

Publications Awareness of resource 
and gaps

Literacy Centres

Sharing Mental Health 
Initiatives, resources

4th R-Health 
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Student Support 
Leadership Initiative 
(SSLI)

On Track

CHEO’s Early Group 
Intervention Program – 
Gr. 7/8

Service Coordination

Social Skills, Girl Talk, 
Boy Talk, Friends, etc.

Crossroads
Youth Services Board 
Mental Health Clinic

Urgent Care Protocol
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Conclusion
The District is in a fortunate position. There are many community 
resources available, partnerships are flourishing and resources are 
focused. The community and the school District have come together 
on behalf of students and their mental health needs. Other institutions, 
such as health and recreation are also working together with our staff to 
provide healthy experiences for students.

Internally, the District has many resources to support students, from 
psychologists, social workers, educational assistants, child and youth 
workers, teachers, principals, office staff, etc. Now, with this framework, 
the priorities and timelines have been defined to address awareness and 
deepen understanding about mental health.

The District is not standing alone, from the Federal government, to the 
provincial government, from the municipal government to the local health 
agency, the health and well-being of our students is foremost.

Together, our commitment is to support a safe, healthy, happy, learning 
environment for all students.

Students are leading the charge, their voice, strong and clear and they 
expect an inclusive experience at school, in the community, and at home. 
Students insist that they share a world free of stigma, shame and sorrow. 
Our students want their lives to be balanced with meaning and fulfillment, 
and they want to be part of an accepting society.

Many steps are being taken in all parts of our organization to support this 
future, and this framework is but one.
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Appendix A: MCYS Coalition Statement

Introduction
Ministry Vision - The Ministry of Children and Youth Services envisions an 
Ontario where all children and youth have the best opportunity to succeed 
and reach their full potential.

Ontario is home to over 2.8 million children and youth aged 0 to 18 and 
approximately 135,000 children are born in the province each year. This 
highly diverse and talented group of young people hold the key to our 
future success and prosperity. They all deserve the best opportunity to 
realize their full potential and become active and productive members of 
their communities.

In 2003, the government created the Ministry of Children and Youth 
Services (MCYS) by bringing together programs for children and youth 
from across the Ministries of Community and Social Services, Health and 
Long-Term Care, and Community Safety and Correctional Services. MCYS 
funds or provides:

• Early identification and intervention services for young children 
and their families

• Licensed child care

• Financial support through the Ontario Child Benefit

• Intensive Behavioural Intervention, respite, residential and 
rehabilitative supports to children with special needs including 
autism

• Child and youth mental health supports

• Opportunities and supports such as summer job programs and 
youth outreach workers for youth in high needs communities to 
help them make positive choices

• Protection services for children who are, or are at risk of, being 
abused

• Community and custodial programs for youth aged 12 to 18 in, 
or at risk of, conflict with the law.

In establishing the ministry, the government committed to improving how 
we provide services to Ontario’s young people and their families. This 
document presents the ministry’s strategic framework for meeting that 
commitment and working with our partners to improve outcomes for 
children and youth.

Realizing Potential: Our Children, Our Youth, Our Future provides 
a common foundation for working with our partners to build on 
achievements, respond to new challenges and maximize opportunities.

It recognizes that in order to support children and youth in reaching their 
full potential, we must also realize our own.

The Ministry of Children and Youth Services envisions an Ontario where 
all children and youth have the best opportunity to succeed and reach 
their full potential.

Driven by the objectives of fostering better outcomes and enhancing 
the experiences of young people and their families in receiving services, 
Realizing Potential: Our Children, Our Youth, Our Future will guide the 
ministry and its partners in delivering on our shared commitment to 
an Ontario where all children and youth have the best opportunity to 
succeed and reach their full potential. The five goals at the centre of the 
framework are designed to both enhance the impact of our ongoing work 
and provide a foundation for future reforms. The framework reflects the 
lessons we have learned over the ministry’s formative years and builds on 
our overall vision, established in 2003.

The framework is intended to further galvanize us towards a shared 
purpose and the achievement of common aims for all children and youth. 
Accordingly, the strategic goals articulate an agenda for continuous 
improvement that encompasses the entire children and youth services 
system from policy development and program design through to program 
management and frontline service delivery.

The goals necessitate that we strengthen our partnerships and provide 
greater leadership in fostering collaboration and supporting capacity 
building.
 
The framework is a living document that will evolve through a process of 
ongoing learning and reassessment. It provides guidance and direction in 
identifying and capitalizing on opportunities. It should not limit or narrow 
our possibilities.

Our Core Principles Services that are:

• Child- and Family-centered

• Community Driven and Situated

• Strength-based 
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• Integrated and Collaborative

• Developmentally Appropriate and Individualized

• Socially Inclusive 

• Evidence-based

• Outcomes-based

• Broad-based

Action Plan For Children and Youth—VISION

An Ontario where all children and youth have the best opportunity to 
succeed and reach their full potential.

PRIORITY STRATEGIES—CHILDREN & YOUTH WHO ARE

• Ready To Learn At All Ages

• Healthy and Active 

• Economically Secure

• Safe From Harm 

• Valued, Involved and Responsible

GOVERNMENT PRIORITIES

• Success For Students

• Jobs and Prosperity 

• Better Health

• Delivery & Funding Models 

• Governance & Accountability
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Legislative Framework—Better Outcomes
Guided by the commitment that every young person should be better off 
as a result of the services we provide, since 2003 we have worked to 
shift our focus away from outputs and towards the achievement of better 
outcomes. In order to build on this progress, we need to take the next 
steps in maximizing our resources to support outcomes that will place 
children and youth on pathways for lifelong success.

Fundamentally, this compels us to ask, “What are we working to 
achieve?” It also means considering whether our programs are fully 
aligned towards influencing key outcomes either individually or as a part 
of a broader continuum of support. Through this framework we begin to 
address these questions by detailing our priority outcomes for all children 
and youth and how we will work together to help young people achieve 
them.

A Better Service Experience
Current research demonstrates that in addition to outcomes, what also 
matters to children, youth and families are their experiences in interacting 
with our services. It is therefore crucial that our clients:

• Are supported with respect and dignity

• Have opportunities to shape services 

• Are empowered to understand and where possible make 
choices about the services available to them

• Only have to tell their story once 

• Are able to easily and seamlessly navigate between services 
and providers

• Have means for resolving concerns and complaints

There is an important link between our commitments to foster better 
outcomes and enhance the service experience of clients. The services we 
provide depend on the participation and motivation of children, youth and 
families. Without their active and sustained involvement, it is impossible 
to achieve better outcomes.

The implications of this objective extend beyond frontline service 
interactions to the ways that services are designed, implemented and 
delivered. Our challenge is to find new and creative approaches to 
strengthen our relationships with clients so they feel valued and involved.
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Student Well-Being Research Framework

Introduction
Recent years have brought new and growing attention to the importance 
of measuring and monitoring children’s well-being (Ben-Arieh, 2006). 
This is in part due to a shift towards accountability-based public policy, 
which requires reliable information on and accurate measures of the 
conditions children face and the outcomes that various programs achieve. 
Research suggests that children who experience a greater sense of well-
being are more able to learn and assimilate information in effective ways; 
more likely to engage in healthy and fulfilling social behaviours; more 
likely to invest in their own and others’ well-being and in the sustainability 
of the planet, as they take up their social, professional and leadership 
roles in adulthood (Awartani, Whitman & Gordon, 2008). Well-being is a 
commonly used but inconsistently defined term frequently included in the 
study of child development (Australian Council for Educational Research, 
2004). As a result, there is no consistency in the indicators and measures 
of student well-being within the school context (school, classroom, and 
student). Sometimes the term well-being is used interchangeably with 
mental health for example. Most often, however, well-being is a holistic 
concept that is multidimensional. Some definitions include:

• Health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity (WHO, 
1946)

• Taking responsibility for your health means making a conscious 
commitment to your well being. It involves a recognition that you 
choose a positive existence for the pursuit of excellence affecting 
all four aspects of being – the physical, mental, emotional and 
spiritual realm (Ardell, 1982)

• An active process through which you become aware of, and 
make choices that you hope will lead to, a more fulfilling, more 
successful, more well life. As such, wellness is an approach 
that emphasizes the whole person, not just the biological 
organism (Hettler, 1984)

• Wellness, or a sense of well-being, includes one’s ability to live 
and work effectively and to make a significant contribution to 
society (Corbin, 1997)

• The ability to successfully, resiliently, and innovatively 
participate in the routines and activities deemed significant 
by a cultural community. Well-being is also the states of mind 
and feeling produced by participation in routines and activities 
(Weisner, 1998)

• A way of life oriented toward optimal health and well-being in 
which mind, body, and spirit are integrated by the individual 
to live life more fully within the human and natural community 
(Witmer & Sweeney, 1998)

• Well-being – to optimize health and capabilities of self and 
others (Tasmania, 2000)

• Well-being is a complex construct that concerns optimal 
experience and functioning (Ryan & Deci, 2001)

• Well-being is a state of successful performance throughout the 
life course integrating physical, cognitive and social-emotional 
function that results in productive activities deemed significant 
by one’s cultural community, fulfilling social relationships, 
and the ability to transcend moderate psychosocial and 
environment problems (Pollard & Davidson, 2001 as cited by 
Marshall, S., in Strengthening learning through a focus on well-
being. Supporting Student Well-being Conference Proceedings, 
Adelaide, AU, Oct, 2004)

• Well-being is the ‘realization of one’s physical, emotional, 
mental, social and spiritual potential’ (Awartani et al., 2007).

Well-being in the Canadian Context
At a federal level, Canadian social policies, such as tackling poverty, 
providing affordable housing, improving health, and early learning and 
childcare, are using a broader, more comprehensive definition of the 
well-being of Canadians and Canadian Society than just the traditional 
socio-economic status (SES) indicators. Statistics Canada data presents 
a comprehensive, up-to-date picture of the well-being in Canada, the 
indicators include: work (un/employment rate, work-related injuries), 
learning (university participation, student literacy and numeracy, school 
drop-outs, computer access in schools), financial security (standard of 
living, low income persistence, family income), family life (age of mother at 
childbirth, divorce, young adults living with their parents), housing (rental 
vacancy rates, housing need), social participation (volunteering, charitable 
donations, social networks, sense of belonging), leisure (total leisure time), 
health (obesity, smoking, physical activity), security (crime rates, perceptions 
of personal safety), and environment (air quality, freshwater quality and use) 
(Human Resources and Development Canada, 2010). They have measures 
for the wellbeing of children and youth for most indicators.

Well-being in the Ontario Context
On December 15, 2009 Bill 177, the Student Achievement and School 
Board Governance Act, came into effect in Ontario. Bill 177 provides that 
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boards shall promote student achievement and well-being. In addition, the 
Ministry of Children and Youth Services (MCYS), in partnership with ten 
ministries and researchers, led the development of A Profile of Ontario’s 
Children and Youth, 2009 a descriptive profile of child and youth well-
being in Ontario. It includes over 100 measures for the general population 
of children and youth in four domains – health, education, social inclusion 
and economic opportunity. Also included are demographic data and two 
sub-population profiles – newcomer children and youth (recent immigrant 
and refugee) and children and youth served by Children’s Aid Societies. 
The report is primarily intended for internal purposes but is available for 
external audiences upon request. 

The concept of well-being provides a strong test of the extent to which 
policies are coming together to reduce inequalities and to promote 
sustainable development. A high level of wellbeing is a feature of strong 
and vibrant communities (Welsh Assembly Government, 2003).

Student Well-being Indicators
A holistic approach to well-being was adopted for this research scan. 
Research shows that socio-economic status (SES) has a significant 
impact on student achievement and well-being. The research on student 
well-being considered here is on non-SES factors that affect student well-
being and that can be supported in the school setting.

The various indicators of well-being can be positioned into the following 
research framework: (1) physical, (2) cognitive, or (3) psycho-social. 
Since what happens in a school and classroom can both influence and 
affect student well-being, Table 1 outlines examples of student well-being 
indicators within the school context (school, classroom, and student).

STUDENT WELL-BEING RESEARCH FRAMEWORK

Student Well-being Indicators Level of Analysis

Student Measures Classroom Measures School Measures

Physical • Physical activity
• Health status
• Safety

• Organization
• Size
• Condition 

• Environment
• Surroundings
• Equipment 

Cognitive • Student Achievement
• Engaged on topics of interest

• Good Teaching
• Value of Student Work
• Guidance

• Quality Programs
• Leadership 

Psychosocial • Relationships (Resilience)
• Self-Esteem
• Emotional Regulation

• Encouragement
• Feedback 

• Climate/Culture
• Relationships
• Group Dynamics
• Early Identification
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Physical Well-being
Certain physical symptoms in students (e.g. stomach aches, headaches, 
back problems) are negatively associated with well-being and are 
significantly affected by the physical school environment (Awartani, 
Whitman & Gordon, 2008). When schools provide a safe school 
environment, students report a more positive view of their emotional and 
physical safety and well-being.

Physical also refers to physical senses, sensory experience, general 
health status, and safety. Physical safety means not having to worry about 
being hurt, either physically or psychologically.

Significant evidence demonstrates the relationship between school 
physical well-being and learning. Physical well-being in the school and 
classroom include organizational conditions and policies and programs, 
like daily physical activity and healthy eating policies and program 
indicators related to well-being.

The physical school environment also includes the buildings and grounds, 
routes to and from the school, and materials and equipment used by staff 
and students.

Cognitive Well-being
Facets of schooling, quality programs, curriculum, leadership, teaching, 
achievement and student engagement, affect overall student well-being. 
Well-being is enhanced when schools can provide opportunities for 
students to: (1) select learning strategies to pursue and achieve their 
goals; (2) nurture and support their abilities to handle even difficult tasks; 
and (3) experiment, learn new things and take risks. Students’ views 
about their competence and self-efficacy also influence their achievement 
and goal-setting (Awartani, Whitman & Gordon, 2008).

Psycho-Social Well-being
A positive psycho-social environment at school affects the mental health 
and well-being of young people and improves student learning. Emotional 
well-being is a predictor of effective social behaviour, a key component 
of well-being and academic competence. When students acquire skills 
for social and emotional learning and the ability to maintain positive 
relationships, their well-being is improved (Awartani, Whitman & Gordon, 
2008).

Student social and emotional well-being is improved in an environment 
where bullying, harassment, violence and physical punishment are 

discouraged. Having at least one intimate friend is strongly correlated 
with positive well-being and positive relations with peers in general are 
also a protective factor of well-being. Other characteristics of a positive 
psychosocial environment include a warm and friendly atmosphere 
that rewards learning, the promotion of cooperation, supportive, open 
communications, and equal opportunities for all students. Lastly, when 
students feel that their school is a caring community of which they are a 
part, they are less likely to engage in risk behaviours such as smoking, 
drinking, drug use and early sexual initiation. 

Students who feel connected to their school also perform better 
academically.

One of the most important connections noted through many international 
studies focusing on student well-being is that of students’ feeling of 
connection to their teachers and overall school community. Students’ 
learning in such conditions of positive social and emotional environments 
exhibit fewer risk behaviours and overall more positive well-being and 
academic performance (Awartani, Whitman & Gordon, 2008).
 

Psychosocial • Relationships (Resilience)
• Self-Esteem
• Emotional Regulation

• Encouragement
• Feedback 

• Climate/Culture
• Relationships
• Group Dynamics
• Early Identification
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Performance Measures

INPUTS
• A percentage of the $9 million dollars in funding over 6 years 

received by SSLI clusters;

• Partnerships with children’s mental health agencies;

• Parents Reaching Out Grants;

• Professional development for all Student Services staff

• Volunteers

ACTIVITIES
Prevention
Example:

• Social-emotional mental health curriculum in all schools

• Student led initiatives

• Mental health training, awareness, and information sessions for 
District staff, students and families

• Pilot programs which address mental health and poverty

Early Intervention
Example:

• Information and resources for families and teachers of students 
at risk

• ASIST training

• Identify and refer students at risk

• Multi Disciplinary Team meetings

• Collaborative programs in schools

• Psychiatric consultations

Crisis Intervention
Example:

• Individual assessment, referral and counseling

• Postvention (TERT)

• Seamless access to emergency clinical services and satellite 
mental health centres

• Referrals to partner mental health agencies and hospitals

• Building partnerships with children’s mental health agencies

• Advocacy and Activism

• 

OUTPUTS
• Fall 2009/Spring 2010 training for District staff through SSLI

• Collaborative Problem Solving workshop for principals and vice-
principals

• ASSIST training for staff

• SAFE talk sessions for staff

• Risk Assessment sessions for staff

• School Board 101 session for the community

• Five staff training and information sessions in 2010/2011

• Twelve information sessions for families and communities in 
2010/2011

• Spring 2011 and Fall 2012 Suicide Prevention workshops

• Six Healthy Transitions school based classroom sessions will be 
held in 2011

Risk & Threat Assessments for Students

• 2 toolkits

• 1 newsletter

• 2 reports

• 1 curriculum guide

• Increased access to mental health and addiction services

• Crisis stabilization

• Established partnerships with:

• ROH On Track clinic

• Youth Justice Mental Health and Addiction clinic

• CHEO autism IBI Connections, Dual Diagnosis clinic

• Ottawa Children’s Treatment Centre—6 North and Section 23 
classes

• Crossroads

• Ottawa Youth Mental Health Court

• Ottawa Police Board Services—Youth Criminal Justice Court

• Urgent Care Protocol

• Youth Services Bureau (YSB) Mental Health clinic days
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• Agency Fairs every second year

• Partner support from Board staff for enhanced service

• 

SHORT-TERM OUTCOMES
• Increased mental health literacy among staff, families and 

communities

• Enhanced social and emotional learning (SEL)

• Increased personal strengths and self advocacy

• Increased problem solving skills

• Decreased risks for self-harming behaviours

• Feeling connected

• Meaningful participation

• Hope for a positive future

• Decreased anti-social behaviour (e.g., bullying, aggressions 
and violence

• Involvement of families and the wider community in efforts to 
promote mental health

• Increased understanding of mental health by District staff, 
students and families

• Involvement of families and the wider community in efforts to 
promote mental health

• Enhanced teacher and family knowledge about how to identify 
and support students with mental health problems

• Effective School based interventions and community supports 
for vulnerable students

• relationships and partnerships between school boards, mental 
health agencies and hospitals

• Improved and facilitated access to community resources by 
school communities

• Improved referral process

• Political pressure on governments to support mental health 
needs by board

LONG-TERM OUTCOMES
• Improved school achievement

• Reduced sigma surrounding mental health

• School climate which promotes mental health

• Resiliency and ability to cope successfully in the face of 
significant adversity or Effective School based interventions and 
community supports for vulnerable students

• Enhanced student mental health and well-being

• Improved and facilitated access to community resources by 
school communities

• Increased resources for mental health and addiction services

• Easier access

• Less stigma

OUTCOME INDICATORS
• Academic achievement (e.g., EQAO)

• Absenteeism rates

• Student Mental Health School survey

• Resiliency outcome measure

• Psychological well-being outcome measure

• Rates of reported anti-social behaviour (e.g., violence, bullying, 
and aggression)

• Number of staff who receives mental health related 
professional development

• Number of staff trained in ASSIST

• Number of Collaborative Problem Solving Sessions

• Number of District staff trained in Mental Health First Aid

• Number of Pilot Projects on “Mental Health” implemented

• Number of Violence/Risk and Threat assessments completed

• Number of fact sheets or other information resources created 
for and provided to teachers, schools and parents

• Number of partnerships with mental health agencies and 
hospitals

• Number of referrals to mental health agencies and hospitals

• Service questionnaire

• Service referrals

• Referral outcomes

• Psychology interventions
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• School survey

• Number of partnerships

• Increased funding

• Less wait time for service
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