Chapterl
Introduction

The Mental Health Commission of Canada has been given the responsibility to initiate and guide a
process that will result in the first mental health strategy for Canada. The purpose of this mental health
strategy is to focus national attention on m@l health issues and provide a roadmap for implementing

a truly comprehensive approach to mental health and mental iliness.

The impetus for this initiative was an acknowledgement that a countde focus and a commonsion

for a transformed systerare key to bringing mental health issues out of the shadows forever. It was also
driven by a general recognition that all jurisdictions hawe given sufficient attention tonental health
andare confronted with similar challenges.

In this chapter, we discss

1. The guiding principles which have been adopted to guide the developmenhehtal health
strategyfor Canada

2. ¢KS | 2 YYA dphaked gpPraachifas @eveloping the strategy;

3. The public consultation process undertaken by the Commission to obtaibdekan thé draft
documentTowards Recovery and WBkingg A Framework for a Mental Health Strategy for
Canada(see Appendix 1).

1.1 Guiding Principles

It should be noted that the role of the Mental Health Commission of Ca@/#CC)s neither to ditate,

nor to implement a mental health stratedgr CanadaRather, the role of the Commission is that of a

catalyst and a conveneGiven thathealth care and social services are largely provincial/territorial

responsibilites, it is not surprising tha@ y I Rl R2Sa y2i OdaNNByidte KFgS | a
/| 2YYA&aA2yQa YIYyRFEGS Aa (G2 ONBFGS | aLl OS IyR LINEZ
involved inmental health issues or affected by mental health problems and illne$sdsuild common

ground, generate synergies and move toward®mmon set of goalthat will help drive the desired

change. This includes not only the various levels of government, but also stakeholder organizations,
members of the publt, and perhaps most importantlthose living with mental health problems or

illnesses, their families, and the health service providers that work with them.
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A number of key principles were adopted to help guide the developmeatwéntal health strategyor
Canada

T

Practicalthe ultimateR2 OdzY Sy i Ydzad oS | GLINI OQGAOIFE ¢ 2yS GKI
stakeholders to address the many challenges associated with improving the mental health and well

being of people living in Canadaactical, but ambitious nonetheless, positioningfts€ & 2dza G Ay a A
the outer edge of political feasibility

Adaptable:it is essential to respect the reality that the organization and delivery of health and social
servicesn Canadare largely a provincial and territorial responsibilitile strategy mustherefore
be adaptable to all the different regions and jurisdictions in the country.

Inclusive:the strategy must be inclusive and addréiss mental health needsf Canadians in all
their diversity

Collaborative:the development of the strategy mube crafted collaboratively and build on existing
strengths across the countyanR | @2 AR GNBAY GBSy dAy3a (KS gKSSt d¢

The Commission also believes that the stratemist be comprehensive that is it should:

1

Speak to prevention and promotion (upstream issy@s well as recovery, treatment and care
(downstream issues);

|l RRNB&da (GKS FdzZf NIy3aS 2F LIS2LX SQa ySSRa Ay | K2
Look at the system as a whole, both at the community and institutional levels;

wSTE SO0 /Iyl RI Q& RAKNG AAlApdpalationygiRups &rods 1helfedgany S > 2 2
Be pertinent for all regions of the country, including Northern, remote and rural communities; and

Address all aspects of policy that touch on mental health, across prmatéicand notfor-profit
sedors, across jurisdictions and government departments.

1.2 A Two-Phased Approach

The transformation of the mental health system is a complex, Aateted undertaking. Recognizing
this, the Commission has opted for a tphased approach, focusing firsh 8HATa transformed
mental health system might look like, and then, in the second phaskl@Wto achieve this vision.




k Setting the Goals of a Mental Health Strategy@anadag Consultation Report

At the heart of Phase 1 was the development of a draft Framework document, enfitledrds

Recovery and WelBeingg A Framework fo a Mental Health Strategy for Canad& he draft

framework document, which articulates the vision ¥¢HATa transformed mental health system should
look like, was developed by Commission staff in the sunandrfallof 2009(see Appendix 1)

It is important to stressthat the Frameworldoes not itselfarticulate the mental health strategjor
CanadaRather, it is a discussion document put forward by the Commission to enable a fruitful
discussion on whajoalsshauld guide the development af mental heath strategyfor CanadaAs such,

the real purpose of the Framework is to help build consensus around a coherent, consistent approach to
the development of thamental healthstrategy,andthe eventual articulaibn ofimplementation

strategies. The Commissidelieves that a strong consensus on broad gsalseded in order to enable

the mental health community to tackle the more difficult job of deciditi@Wto achieve them.

¢CKS FANRBG NBGASE 2F (GKS FTNIYSEH2N] R2Qoamch e o1 & dzy
group of Commission family members who have openly shared their personal experience of mental

health problems or iliness. Additional feedback was solicited from the MHCC Board of Directors and

Advisory Committees, as well as from federal, proidl and territorial officialsA revised public version

of the draft framework document was published in January 2Q@9e first document to be released for

public discussion by the Mental Health Commission of Canada. This internal review pracdtise

public consultation process that followed (outlined in section &.8pt only provided detailed feedback

on drafts of the Frameworkut also helped build working relationships with stakeholderkich is an

important part of a broader consensimiilding process.

Phase 2 willocus onHOW!to achieve the vision and present a detailed plan of action, sector by sector,
constituency by constituency, built around measureable objectives that align with the broad goals set
out in the framework the strategy igo be completed by théall of 2011).

Towards Recovery and WelBeingz A Framework for a Mental Health Strategy for Canada

The January 2009 draft framewacFoward Recovery & WedBeingset out eight higHevel goals that are

key to a comprehensive gpoach to mental hedlh and mental iliness in Canadajethat can both

foster recovery for people living with mental health problems anoblems andlinesses, and promote

the mental health and welbeing of all people living in Canada. The goals cagfumegeneral terms, the
elements that need to be addressed if we are to succeed in transforming how mental health issues are
approached. Thewere designed to be relevant to all people living in Canada and to all mental health
contexts.
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The draft framewrk documentproposel that a transformed systermcludethe followingintegral
elements:

1. The hope of recovery is available to all;

2. Action is taken to promote mental health and wi#ing and to prevent mental health problems
and illnesses;

3. The mental halth system is culturallgafe, and responds to the diverse needs of Canadians;

4. The importance of families in promoting recovery and weeling is recognized and their needs
are supported;

5. People of all ages have equitable access to a system of apgeoarid effective programs,
services and supports that are seamlessly integrated around their needs;

6. Actions are based on appropriate evidence, outcomes are measured and research is advanced,;

7. Discrimination against people living with mental health praideand illnesses is eliminated, and
stigma is not tolerated;

8. A broadlybased social movement keeps mentabhh issues out of the shadowdorever.

1.3 The Public Consultation Process

In addition to soliciting feedback on tlgaft Framework from witin the broad Commission family, the
Mental Health Commission of Canada also sought to gather input from individuals and organtbations
had an interest in or were affected by mental health issues across the country, prior to revising and
finalizing thedocument. A twepronged consultation process was therefore launched, immediately
following the public release dafie January 2009 draft dfoward Recovery & Wdleing This included a
series ofRegionalDialogues and a parall€nline @nsultation, open the public and to stakeholder
groups.

Regional Dialogues

Over the months of February to April 2009, a total of twelvedalfRegionalDialogues were held in the
OAGASE 2F {(id W2KyQas | fAFIEZ a2yl NBVahcbuvet,2 NRY (i 23
Whitehorse, Yellowknife, and Iqalgee Appendix 2 for Regional Dialogue Supporting Materials)
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In addition,the Commission hosted K NB S & F 2 O dza SiROttéveayiaifutzheti dxplofezhy & £
perspectives of three specific groups: remetatives of First Nations, Inuit and Métis organizations;
federal departments witlresponsibility for policies that have an impactmental health and mental
illness; and representatives of national organizatiansludinghealth professionabssociatios.

Approximately450 individualsparticipai SR Ay GKS / 2YYA&daAz2yQa wS,
coast to coast, and representing a broad array of perspectives and experiences (a more detailec
of participants is provided in Chapter 2). Clos&@0,000 words of detailed notesere prodwed from
the Regional Dialogues

The dialogues were by invitation only and each involved 25 to 35 participants representing a variety of

a0l 1SK2t RSNJ INRdzLJA YR LISNBLISOGA DS adiversel§rSups/ 2 YYA A aA
while keeping the dialogugsessiongo a managable sizeAdvice from nationalprovincia) territorial

and local stakeholdemwas activelyincorporatedto ensure that the invitee list was as balanced as

possible.

The dialogues were structured to maximize tygportunities forparticipants to make carrete
suggestions to improve the document, to raise pertinent issues for their regasnsgell as to furnish the
Strategy Team with comparable data across regidhe following steps were followed across the
RegionalDialogues

f Thedialogued Sy re-A 8 XKG & LY S LI R @G2G4Ay3a 2y SIFOK 321t &adl
AYAGALFE a3dzi NBFOGA2YyEé G2 SIFIOK 2F (GKS SAIKG 321 f

1 This was followed by a short presentation on the role and mandate of the Commissiba, brief
overview of the Framework by Dr. Howard Chodos, Director, Mental Health Strétegydjority of
participants had received a copy of the Framework, along with questions for reflection, at least one
week prior to the session).

9 Participants werehen assigned to small groups, for a facilitated discussion. Each group was tasked
with reviewing three to four of the 8 goals, with a focus on identifying what they liked about the
formulation and description of the goals; areas of concerns; and sughektnges, deletions or
additions.

1 Each group then shared its conclusions with the plenary, thus allowing for a broader plenary
discussion on all goals.

aa af

f ¢KS RIFI®d SYyRSR 6ABRGE NBdé&yRR2P2dMyaAE G2 | S
a i yao

a3
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"¢ KNRdzAK2dzi GKAA NBLRNIS GKS SMdvenegioSaldiabgléstand Bitreef 2 3 dzS & ¢
focused consultations
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Online Consultations

ThedSetting theGoalsto Guidel a Sy G F €t | S| £ K bilingudl dnkha Gonsditatig ranl y I R £
from February 11 unti\pril 19 2009(9.5weeks including &.5week extensioh It was designedo

expand the reach of and complement the Regional Dialogues being hosted during this period by the
Commission, and to collect input from members of the general public, as well as from stakeholder

groups.

In total, overl, 700 members of the geeral publicand 300 stakeholder groupavailed themselves of

the opportunity to share their views with the Commission. Together, they provided@s,6fD words of

comments on the eight goals proposed by the Commission and on whether or not the daais ta
G23SGKSNJ I RSljdz2t 6Ste RSaAONAROSR GKS RANBOGAZY YR &
health system (a more detailed profile of participants is provided in Chapter 2).

CAIdd modmY hytAyS /2yadzZ GFrGA2y 2S8S0aAiAGS a{LXlakKeé tt+3AS
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% EE‘ Stakeholder Consultation Public Consultation
f.—:;. L‘S-‘E: If you want to participate as a If you want to participate as an
1-% = representative of an organization individual citizen, please click here
4,6}(' ‘&& or group, please click here to to participate.
[4 54 ?&.\ participate
NTE W
Canada is the only GE country without a mental health strategy. The Mental
Health Commission of Canada has been given the responsibility to work with
Francais Canadians tc address this gap.

The first step is to work out shared goals to guide the development of a mental
health strategy. The Commission is seeking public and stakeholder input on the
eight goals that are set out in the document Toward Recovery and Well-Being —
A Framework for a Mental Health Strategy for Canada.

This draft framework document proposes a vision for WHAT a transformed
mental health system should look like. Your input will help us to finalize the
draft framework, and to set the stage for developing a detailed roadmap for
HOW to achieve the eight goals it contains.

Your contribution to this exercise is important: it is only by working
together that we will keep mental health issues out of the shadows —
forever.

This online consultation is being hosted by the Mental Health Commission of
Canada - an independent, not-for-profit organization dedicated to improving
the health and social outcomes of peaple living with mental health problems
and ilinesses as well as to promoting the mental health and well-being of all
Canadians.

@ gl & 2F O2YLI NRaZ2ys> [S2 ¢2fadz2eQa SRuERditibAdndN) | yR t S|
560,000 (approximately 1,400 pages) in its English translation.

2
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Recruitment for theOnline Consultation process was conducted through a number of means: a broad
email campaign (with the assistance of a variety of |qmalvincialand national stakeholder groups),
promotion during the Regional Dialogues, mediaarage, and word of mouth within the mental health
community.

Both online audiences were provided with two options for participation: they could complete an online
workbook and were provided with the opportunity to submit qualitative feedback on the Frame

Theonline workbookprovided a brief overview of each of the eight goals proposed by the Commission
and allowed participants to react to each goal through a mix of ebmsled and operended questions.

It also included the same pre/pogtst questiors as were posed to those who attended the Regional
Dialogues. It should be noted that members of the general public and representatives of stakeholder
groups were asked to complete the same online workbook, to facilitate a comparative analysis of their
respective perspectivegsee Appendix 3 for Online Consultation Supporting Materials)

Contrary to traditional public opinion research surveys, online workbooks are designed to first, allow
participants to learn about the issues and options under consideratiod second, to gather their

thoughts and perspectives on these topics (see Fig. 1.2). As such, the online workbook includes both
GSRdzOF GA2y ¢ O2yGSyGE YR @I NA2dzA [jdzSaidAiAzy aSiao
outreach, it was decidekit & G KS 2yt AyS g2NJ 6221 ¢2ddZ R 6S lFa az2lL
greatest possible level of participation. As such, the online workbook:

1 Providedpublic participants with the option of registering prior to participation (by providing their
first name, last name and email address) or to participate anonymously (given the often sensitive
and personal nature of the issue);

1 Welcomed the participation of any individual or group with an interest in the issues@eltted
sample); and

91 Did not force paiitipants to respond to questions when working through the workbook (resulting in
a varying number of responses for each question).

LY FRRAGAZ2YS SIOK | dZRASYOS gl a I f adqaliatwer SNER (GKS 2
comments Members of the gena public were invited to share thgiersonal stories and ideas

relating to any of the eight goaland tocomment on whether the eight goals taken together

I RSljdzZ 6St& RSAONAROSR (GKS RANBOUAZY FYyR aoaLlS 27
system (up to 500 words per submission).

O

Participants could also cbhee to have their submission published in the shared area of the public
consultation website for other participants to read, or submit it privately, to be included in the final
analysionly (see Fig. 1.3).
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Fig. 1.2: Online Consultation Workbaptoal 1 Overview and Questions

Setting the Goals to Guide a Mental Health Strategy for Canada

Goal 1 Did you Know?

The Hope of Recovery is Available to All

Over the past 15 years, mental health policy and practice in many countries has centered on fostering |
the recovery of people living with mental health problems and illnesses. This recovery focus has been
driven, in large part, by people living with mental health problems and illnesses themselves, who believe

arecovery approach respects their rights and dignity and builds on their strengths and abilities.

A recovery approach is important, because all too often, people with a mental iliness are told that they
should not expect to get any “better’: that they will never be able to do the same things as everyone
else, like hold a job or be able to take care of themselves.

Over time, 25% cf people with
seripus mental illnesses get to the
paint where they show no
chservable signs or symptoms snd
have ne other efiedts that hald
them back

At the same time, the word recovery does not necessarily mean the same thing as ‘cure’ People living
with a mental health problem or illness may have some limitations because of their illness, and still
“recover their lives.” They can improve their quality of life and contribute actively to the community.

A recovery focus is based on the principles of hope, empowerment, choice and responsibility. It means
that people with mental health problems and illnesses should be treated with the same dignity and
respect as their fellow citizens. It also means that they should have the opporiunity to lead meaningful
lives in the community, despite any limitations associated with their condition, and free from the effects
of stigma and discrimination.

Setting the Goals to Guide a Mental Health Strategy for Canada

PREVIQUS

Click NEXT to continue

Goal 1: Your Views

There are many different views related to recovery. The Commission wants to know what you think.

©On a scale of 1 to 7, where 1 is LOW and 7 is HIGH, please indicate your level of agreement with each of the following statements:

Low HIGH
1 7

Service providers need to share the hope that people living with (4] @] (5] (4] [®] o] @]

even the most severe mental health problems and ilinesses can

achieve a better quality of life.

People living with mental health problems and ilinesses should be (e} O O (e} e} o] O

able fo choose which services and supports (e g, medication,

housing) work best for them.

Services and supports organized and operated by people living (e} O O (e} (e} o] O

with mental health problems and illnesses should be better funded

and supported as a key part of the mental health system.

Promoting recovery (even though it does not mean “cure”) is © @) O (o] (¢} o] O
unrealistic because it gives people a false sense of hope.
The principles that underpin & recovery approach — hope, (e} (@) O o] (e} (o] (@]

empowerment, choice and responsibility — can be applied to all

population groups and to people of all ages.

The transformation of the mental health system should be driven O O o) O o) o) O
by a recovery approach.

Setting the Goals to Guide a Mental Health Stra

Step 9 of 37

Click MEXT to continue

Goal 1: Your Views

To what extent do you suppert the following statement as a goal for a mental health strategy for Canada?

Goal 1: The Hope of Recovery is Available to All

Recovery is understood as a journey of healing that builds on individual, family, cultural and communily strengths, and enables people
living with mental health problems and llinesses fo lead meaningful lives in the community, despite any limitations imposed by their
condition. Family caregivers, service providers, peers and others are partners in this journey of recovery

I do not I fully
supp:”rt itat 2 3 4 5 (3 support it.
. 7
1
@] [¢] O [¢] O [¢] O

Thinking about Goal 1, is there anything missing for you, or is there anything that you would like to remove, change or

strengthen?

(Maximum 200 words)

PREVIOUS

Click NEXT to continue
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How to Participate
About the Initiative
Spread the Word!
Paper version

Reading Room

Read stories and ideas
Keep in Touch
Help/FAQs

MHCC home

MHCC TV

Fig. 1.3: Public Online Consultation Workbg&@hared Area and Sample Story

Home | Log Out | Francais | Contact Us

Out qf the Shadows
Forever

allAl Al

% My Son

I am a mother of an 11 yr. old boy diagnosed with Tourettes, ADHD and Anxiety. He is special to my husband and me as our only
child. He survived his premature delivery (at only 2% weeks & 3 |bs, 12 oz.)and the first four years of his life were a joy to us. Our
hopes and dreams for our son were quickly dashed by an unsympathetic school system that could barely tolerate our son's
differences. By the age of 5, he was showing siigns of depression and used phrases like "just throw me in the garbage” and "kill
me". We endured constant battles with the school and felt like horrible parents. As our son's behaviours did not improve, we
became more withdrawn from the community. It became difficult to endure the stares in public, the locks that said we were
incompetent and the stress that it caused us and our son. By the third grade, after a two year wait, he was finally sccepted into a
school treatment program, where he learned coping strategies and was placed in an envirement that helped him feel more
positively about himself. This, coupled with training for us as parents through some community counselling support (which we had
to pay for), but mostly by doing our own research to help our son, we found tocls to help us overcome the challenge of raising this
boy. We can now say that with the appropriate help & support, we feel more competent to parent this child, more able to accept
him ourselves and to help him succeed with whatever he wants to do with his life, there are almost no limitations! Our journey has
been long. [ have not worked outside the home for the past 11 years. I have spent the last 6 years volunteering, advocating for
my son in the school system, involvement with a parent-led organization for Children's Mental Health, as well as a Special
Education Advisory Committee member in our school board and learning how to parent my mentally ill son. I can't imagine how
parents manage when both partners are working, or how single parents can cope. We couldn't have done it without each other! I
can finally say [ am looking forward to working again in the near future. This would not have been possible if not for the advances
we've made through the school treatment program and our own perseverance. positive outcomes are possible, but require a lot of
work, patience and strategy. We need this Comission and a mental health strategy that focusses on early intervention. Keep up the
good work!

Please click here to return to the Shared Area




