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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 mental health issues and provide a roadmap for implementing 

a truly comprehensive approach to mental health and mental illness.  

The impetus for this initiative was an acknowledgement that a country-wide focus and a common vision 

for a transformed system are key to bringing mental health issues out of the shadows forever. It was also 

driven by a general recognition that all jurisdictions have not given sufficient attention to mental health 

and are confronted with similar challenges. 

In this chapter, we discuss: 

1. The guiding principles which have been adopted to guide the development of a mental health 

strategy for Canada; 

2. ¢ƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ ǘǿƻ-phased approach for developing the strategy; 

3. The public consultation process undertaken by the Commission to obtain feedback on their draft 

document Towards Recovery and Well-Being ς 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 Canada (MHCC) is neither to dictate, 

nor to implement a mental health strategy for Canada. Rather, the role of the Commission is that of a 

catalyst and a convener. Given that health care and social services are largely provincial/territorial 

responsibilities, it is not surprising that CŀƴŀŘŀ ŘƻŜǎ ƴƻǘ ŎǳǊǊŜƴǘƭȅ ƘŀǾŜ ŀ άƴŀǘƛƻƴŀƭέ ǎǘǊŀǘŜƎȅΦ ¢ƘŜ 

/ƻƳƳƛǎǎƛƻƴΩǎ ƳŀƴŘŀǘŜ ƛǎ ǘƻ ŎǊŜŀǘŜ ŀ ǎǇŀŎŜ ŀƴŘ ǇǊƻŎŜǎǎ ǘƻ ŜƴŀōƭŜ ǘƘŜ ŎƻƳƛƴƎ ǘƻƎŜǘƘŜǊ ƻŦ ŀƭƭ ǘƘƻǎŜ 

involved in mental health issues or affected by mental health problems and illnesses,  to build common 

ground, generate synergies and move towards a common set of goals that will help drive the desired 

change. This includes not only the various levels of government, but also stakeholder organizations, 

members of the public, and perhaps most importantly, those living with mental health problems or 

illnesses, their families, and the health service providers that work with them.

Chapter 1 
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A number of key principles were adopted to help guide the development of a mental health strategy for 

Canada: 

¶ Practical: the ultimate ŘƻŎǳƳŜƴǘ Ƴǳǎǘ ōŜ ŀ άǇǊŀŎǘƛŎŀƭέ ƻƴŜ ǘƘŀǘ ŀǎǎƛǎǘǎ ƎƻǾŜǊƴƳŜƴǘǎ ŀƴŘ ƻǘƘŜǊ 

stakeholders to address the many challenges associated with improving the mental health and well-

being of people living in Canada. Practical, but ambitious nonetheless, positioning itseƭŦ άƧǳǎǘ ƛƴǎƛŘŜ 

the outer edge of political feasibility.έ 

¶ Adaptable: it is essential to respect the reality that the organization and delivery of health and social 

services in Canada are largely a provincial and territorial responsibility. The strategy must therefore 

be adaptable to all the different regions and jurisdictions in the country.  

¶ Inclusive: the strategy must be inclusive and address the mental health needs of Canadians in all 

their diversity.  

¶ Collaborative: the development of the strategy must be crafted collaboratively and build on existing 

strengths across the country ς anŘ ŀǾƻƛŘ άǊŜƛƴǾŜƴǘƛƴƎ ǘƘŜ ǿƘŜŜƭΦέ 

 

The Commission also believes that the strategy must be comprehensive, that is, it should: 

¶ Speak to prevention and promotion (upstream issues), as well as recovery, treatment and care 

(downstream issues); 

¶ !ŘŘǊŜǎǎ ǘƘŜ Ŧǳƭƭ ǊŀƴƎŜ ƻŦ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎ ƛƴ ŀ ƘƻƭƛǎǘƛŎ ŦŀǎƘƛƻƴΤ 

¶ Look at the system as a whole, both at the community and institutional levels; 

¶ wŜŦƭŜŎǘ /ŀƴŀŘŀΩǎ ŘƛǾŜǊǎƛǘȅ ŀƴŘ ōŜ ƛƴŎƭǳǎƛǾŜΣ ƭƻƻking at all population groups, across the lifespan; 

¶ 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 private, public and not-for-profit 

sectors, across jurisdictions and government departments. 

 

1.2 A Two-Phased Approach 

The transformation of the mental health system is a complex, multi-faceted undertaking. Recognizing 

this, the Commission has opted for a two-phased approach, focusing first on WHAT a transformed 

mental health system might look like, and then, in the second phase, on HOW to achieve this vision.   
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At the heart of Phase 1 was the development of a draft Framework document, entitled Towards 

Recovery and Well-Being ς A Framework for a Mental Health Strategy for Canada. The draft 

framework document, which articulates the vision for WHAT a transformed mental health system should 

look like, was developed by Commission staff in the summer and fall of 2009 (see Appendix 1).  

It is important to stress that the Framework does not itself articulate the mental health strategy for 

Canada. Rather, it is a discussion document put forward by the Commission to enable a fruitful 

discussion on what goals should guide the development of a mental health strategy for Canada. As such, 

the real purpose of the Framework is to help build consensus around a coherent, consistent approach to 

the development of the mental health strategy, and the eventual articulation of implementation 

strategies. The Commission believes that a strong consensus on broad goals is needed in order to enable 

the mental health community to tackle the more difficult job of deciding HOW to achieve them.  

¢ƘŜ ŦƛǊǎǘ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŦǊŀƳŜǿƻǊƪ ŘƻŎǳƳŜƴǘ ǿŀǎ ǳƴŘŜǊǘŀƪŜƴ ōȅ ǘƘŜ aI//Ωǎ /ƻƴǎǳƳŜǊǎΩ Council, a 

group of Commission family members who have openly shared their personal experience of mental 

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

Advisory Committees, as well as from federal, provincial and territorial officials. A revised public version 

of the draft framework document was published in January 2009 ς the first document to be released for 

public discussion by the Mental Health Commission of Canada. This internal review process ς and the 

public consultation process that followed (outlined in section 1.3) ς not only provided detailed feedback 

on drafts of the Framework but also helped build working relationships with stakeholders, which is an 

important part of a broader consensus-building process. 

Phase 2 will focus on HOW 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 is to be completed by the fall of 2011). 

 

Towards Recovery and Well-Being ɀ A Framework for a Mental Health Strategy for Canada.  

 

The January 2009 draft framework Toward Recovery & Well-Being set out eight high-level goals that are 

key to a comprehensive approach to mental health and mental illness in Canada; one that can both 

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

the mental health and well-being of all people living in Canada. The goals captured, in general terms, the 

elements that need to be addressed if we are to succeed in transforming how mental health issues are 

approached. They were designed to be relevant to all people living in Canada and to all mental health 

contexts.  
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The draft framework document proposed that a transformed system include the following integral 

elements:  

1. The hope of recovery is available to all;  

2. Action is taken to promote mental health and well-being and to prevent mental health problems 

and illnesses;  

3. The mental health system is culturally-safe, and responds to the diverse needs of Canadians;  

4. The importance of families in promoting recovery and well-being is recognized and their needs 

are supported;  

5. People of all ages have equitable access to a system of appropriate and 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 problems and illnesses is eliminated, and 

stigma is not tolerated;  

8. A broadly-based social movement keeps mental health issues out of the shadows ς forever.  

 

1.3 The Public Consultation Process 

In addition to soliciting feedback on the draft Framework from within the broad Commission family, the 

Mental Health Commission of Canada also sought to gather input from individuals and organizations that 

had an interest in or were affected by mental health issues across the country, prior to revising and 

finalizing the document. A two-pronged consultation process was therefore launched, immediately 

following the public release of the January 2009 draft of Toward Recovery & Well-Being. This included a 

series of Regional Dialogues and a parallel Online Consultation, open to the public and to stakeholder 

groups. 

 

Regional Dialogues 

Over the months of February to April 2009, a total of twelve full-day Regional Dialogues were held in the 

ŎƛǘƛŜǎ ƻŦ {ǘΦ WƻƘƴΩǎΣ IŀƭƛŦŀȄΣ aƻƴǘǊŜŀƭΣ ¢ƻǊƻƴǘƻΣ ¢ƘǳƴŘŜǊ .ŀȅΣ ²ƛƴƴƛǇŜƎΣ wŜƎƛƴŀΣ 9ŘƳƻƴǘƻƴΣ Vancouver, 

Whitehorse, Yellowknife, and Iqaluit (see Appendix 2 for Regional Dialogue Supporting Materials).  
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In addition, the Commission hosted ǘƘǊŜŜ άŦƻŎǳǎŜŘ Ŏƻƴǎǳƭǘŀǘƛƻƴǎέ1 in Ottawa, to further explore the 

perspectives of three specific groups: representatives of First Nations, Inuit and Métis organizations; 

federal departments with responsibility for policies that have an impact on mental health and mental 

illness; and representatives of national organizations, including health professional associations.  

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

ǎǘŀƪŜƘƻƭŘŜǊ ƎǊƻǳǇǎ ŀƴŘ ǇŜǊǎǇŜŎǘƛǾŜǎΦ ¢ƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ ƻōƧŜŎǘƛǾŜ ǿŀǎ ǘƻ ǊŜŀŎƘ ƻǳǘ ǘƻ diverse groups, 

while keeping the dialogue sessions to a manageable size. Advice from national, provincial, territorial 

and local stakeholders was actively incorporated to ensure that the invitee list was as balanced as 

possible. 

The dialogues were structured to maximize the opportunities for participants to make concrete 

suggestions to improve the document, to raise pertinent issues for their regions, as well as to furnish the 

Strategy Team with comparable data across regions. The following steps were followed across the 

Regional Dialogues: 

¶ The dialogue ōŜƎŀƴ ǿƛǘƘ άǇre-ǘŜǎǘέ ƪŜȅǇŀŘ ǾƻǘƛƴƎ ƻƴ ŜŀŎƘ Ǝƻŀƭ ǎǘŀǘŜƳŜƴǘΣ ǘƻ ŀǎǎŜǎǎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

ƛƴƛǘƛŀƭ άƎǳǘ ǊŜŀŎǘƛƻƴέ ǘƻ ŜŀŎƘ ƻŦ ǘƘŜ ŜƛƎƘǘ Ǝƻŀƭ ǎǘŀǘŜƳŜƴǘǎΣ ŀƴŘ ǘƻ ǘƘŜ ŜƛƎƘǘ Ǝƻŀƭǎ ǘŀƪŜƴ ǘƻƎŜǘƘŜǊΦ 

¶ This was followed by a short presentation on the role and mandate of the Commission, and a brief 

overview of the Framework by Dr. Howard Chodos, Director, Mental Health Strategy (the majority of 

participants had received a copy of the Framework, along with questions for reflection, at least one 

week prior to the session). 

¶ Participants were then 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 suggested changes, deletions or 

additions. 

¶ Each group then shared its conclusions with the plenary, thus allowing for a broader plenary 

discussion on all goals. 

¶ ¢ƘŜ Řŀȅ ŜƴŘŜŘ ǿƛǘƘ ŀ ǊƻǳƴŘ ƻŦ άǇƻǎǘ-ǘŜǎǘέ ƪŜȅǇŀŘ ǾƻǘƛƴƎΣ ǘƻ ŀǎǎŜǎǎ ǎƘƛŦǘǎ ƛƴ ŀǘǘƛǘǳŘŜǎ ǘƻǿŀǊŘǎ ŜŀŎƘ 

goaƭ ǎǘŀǘŜƳŜƴǘ ŦƻƭƭƻǿƛƴƎ ǘƘŜ ŘŀȅΩǎ ŘƛǎŎǳǎǎƛƻƴǎΦ 

                                                      
1
 ¢ƘǊƻǳƎƘƻǳǘ ǘƘƛǎ ǊŜǇƻǊǘΣ ǘƘŜ ǘŜǊƳ άwŜƎƛƻƴŀƭ 5ƛŀƭƻƎǳŜǎέ ǊŜŦŜǊǎ ǘƻ ōƻǘƘ ǘƘŜ twelve regional dialogues and the three 

focused consultations. 

Approximately 450 individuals participaǘŜŘ ƛƴ ǘƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ wŜƎƛƻƴŀƭ 5ƛŀƭƻƎǳŜǎΣ ŦǊƻƳ Ŏƻŀǎǘ ǘƻ 
coast to coast, and representing a broad array of perspectives and experiences (a more detailed profile 
of participants is provided in Chapter 2). Close to 160,000 words of detailed notes were produced from 
the Regional Dialogues.  
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Online Consultations 

The άSetting the Goals to Guide ŀ aŜƴǘŀƭ IŜŀƭǘƘ {ǘǊŀǘŜƎȅ ŦƻǊ /ŀƴŀŘŀέ bilingual online consultation ran 

from February 11 until April 19, 2009 (9.5 weeks, including a 2.5 week extension). It was designed to 

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, over 1,700 members of the general public and 300 stakeholder groups availed themselves of 

the opportunity to share their views with the Commission. Together, they provided over 465,000 words of 

comments2 on the eight goals proposed by the Commission and on whether or not the goals taken 

ǘƻƎŜǘƘŜǊ ŀŘŜǉǳŀǘŜƭȅ ŘŜǎŎǊƛōŜŘ ǘƘŜ ŘƛǊŜŎǘƛƻƴ ŀƴŘ ǎŎƻǇŜ ƻŦ ŎƘŀƴƎŜ ǊŜǉǳƛǊŜŘ ǘƻ ǘǊŀƴǎŦƻǊƳ /ŀƴŀŘŀΩǎ ƳŜƴǘŀƭ 

health system (a more detailed profile of participants is provided in Chapter 2). 

CƛƎΦ мΦмΥ hƴƭƛƴŜ /ƻƴǎǳƭǘŀǘƛƻƴ ²ŜōǎƛǘŜ ά{ǇƭŀǎƘέ tŀƎŜ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      
2 .ȅ ǿŀȅ ƻŦ ŎƻƳǇŀǊƛǎƻƴΣ [Ŝƻ ¢ƻƭǎǘƻȅΩǎ ŦŀƳŜŘ ά²ŀǊ ŀƴŘ tŜŀŎŜέ Ŏƻǳƴǘǎ пслΣллл ǿƻǊŘǎ ƛƴ ƛǘs Russian edition and 

560,000 (approximately 1,400 pages) in its English translation. 
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Recruitment for the Online Consultation process was conducted through a number of means: a broad 

email campaign (with the assistance of a variety of local, provincial and national stakeholder groups), 

promotion during the Regional Dialogues, media coverage, 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 Framework. 

The online workbook provided 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 close-ended and open-ended questions. 

It also included the same pre/post-test questions 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 perspectives (see 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 consideration, and second, to gather their 

thoughts and perspectives on these topics (see Fig. 1.2). As such, the online workbook includes both 

άŜŘǳŎŀǘƛƻƴŀƭέ ŎƻƴǘŜƴǘΣ ŀƴŘ ǾŀǊƛƻǳǎ ǉǳŜǎǘƛƻƴ ǎŜǘǎΦ DƛǾŜƴ ǘƘŜ /ƻƳƳƛǎǎƛƻƴΩǎ ƻōƧŜŎǘƛǾŜ ǘƻ ōǊƻŀŘŜƴ ƛǘǎ 

outreach, it was decided tƘŀǘ ǘƘŜ ƻƴƭƛƴŜ ǿƻǊƪōƻƻƪ ǿƻǳƭŘ ōŜ ŀǎ άƻǇŜƴέ ŀǎ ǇƻǎǎƛōƭŜΣ ǘƻ ŜƴŎƻǳǊŀƎŜ ǘƘŜ 

greatest possible level of participation. As such, the online workbook: 

 

¶ Provided public 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); 

¶ Welcomed the participation of any individual or group with an interest in the issue (self-selected 

sample); and 

¶ Did not force participants to respond to questions when working through the workbook (resulting in 

a varying number of responses for each question). 

Lƴ ŀŘŘƛǘƛƻƴΣ ŜŀŎƘ ŀǳŘƛŜƴŎŜ ǿŀǎ ŀƭǎƻ ƻŦŦŜǊŜŘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ǇǊƻǾƛŘŜ άŦǊŜŜ ŦƻǊƳέ qualitative 

comments. Members of the general public were invited to share their personal stories and ideas 

relating to any of the eight goals, and to comment on whether the eight goals taken together 

ŀŘŜǉǳŀǘŜƭȅ ŘŜǎŎǊƛōŜŘ ǘƘŜ ŘƛǊŜŎǘƛƻƴ ŀƴŘ ǎŎƻǇŜ ƻŦ ŎƘŀƴƎŜ ǊŜǉǳƛǊŜŘ ǘƻ ǘǊŀƴǎŦƻǊƳ /ŀƴŀŘŀΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘh 

system (up to 500 words per submission).  

Participants could also choose 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 

analysis only (see Fig. 1.3). 
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Fig. 1.2: Online Consultation Workbook ς Goal 1 Overview and Questions 
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Fig. 1.3: Public Online Consultation Workbook ς Shared Area and Sample Story 

 

 


