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Why This Matters 

The Mental Health Commission of Canada was created to 
concentrate attention and spur action on mental health and mental 
illness. The Commission has a mandate to convene, and since 
2007 it has brought together Canadians — representatives of 
governments, foundations, corporations, and service providers, 
as well as those who live with mental illness and their families — 
to identify common challenges and unite in common cause. This 
spring, it took a bold step to expand this circle further, inviting 
thirty-six Canadians from coast to coast and from all walks of life 
to learn and advise on priorities for Canada as members of the 
first ever national Citizens’ Reference Panel.

The occasion was well timed. Throughout the first half of 2015, the Com-
mission had been consulting stakeholders and those with lived experience 
about a new Mental Health Action Plan for Canada, a document that would 
build on the momentum of the last decade which saw the release of the 
landmark Senate Committee Report Out of the Shadows At Last (2006), the 
creation of the Mental Health Strategy for Canada (published after exten-
sive consultation by the Commission in 2012), and the recent development 
of provincial, and territorial mental health strategies in nearly every Cana-
dian jurisdiction. These documents have been instrumental in coordinating 
disparate initiatives and bringing people together in shared pursuit. 

The new national, five-year Mental Health Action Plan will describe the 
most urgent short-term mental health issues and actions for Canada. Every-
thing that is needed cannot be accomplished at once, and rapid system 
change is sometimes possible when concerted effort is directed at the right 
opportunities. Further progress may benefit from greater collective focus, 
which the Action Plan is intended to provide.

 The Commission convened the Citizens Reference Panel — the first 
national Panel of its kind —  in the penultimate stage of its Action Plan con-
sultations. Like a jury, members were asked to deliberate on an issue of pub-
lic importance and work on behalf of others. The thirty-six panelists were 
drawn from a pool of 515 volunteers who had each replied to one of 10,000 
letters sent to randomly addressed households across the country. They 
were selected randomly in such a way that the Panel matched the demo-
graphic profile of Canada, and they travelled to Ottawa for five days where 
they worked to represent all thirty-six million Canadians.

Like Canadians everywhere, members had a range of personal and fam-
ily experiences with mental health problems and illnesses, from minimal 
to acute. All were drawn by the opportunity to learn and contribute; yet as 
their biographies make clear, they are not the usual cast involved in shaping 
a national policy document. 

They learned from twenty of the country’s best experts, including 



Natasha Hubbard Murdoch (Saskatoon, SK) and Debbie Wakunick 
(Port Colborne, ON) guiding their table-mates through a discussion 
about principles for the Mental Health Action Plan.
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researchers, service providers, advocates, and people with lived experi-
ence. Through extensive dialogue, they worked from individual concerns to 
shared priorities, and narrowed their recommendations to 30 urgent actions 
for mental health in Canada for the next five years. They took their task 
seriously, working long hours to match the magnitude of need with the real-
ities of limited resources, and to explain their reasoning in detail. With the 
exception of those few issues described in the minority reports found in the 
appendix, their report represents a consensus view of the panel members. 

The power of the Mental Health Commission of Canada lies squarely in 
its ability to learn and to persuade. It is not a major funder, nor does it pro-
vide services. Yet in its short existence it has shown that a compelling case, 
made in partnership with the right people and at the right moment, can 
concentrate effort and draw resources to areas where impact is greatest. The 
At Home/Chez Soi research demonstration project, for instance, has solidi-
fied the importance of a ‘housing first’ approach to serving those who expe-
rience homelessness and mental illness. The National Standard of Canada 
for Psychological Health and Safety in the Workplace has led employers to 
invest in preventing and addressing mental illness. And the Recovery Ini-
tiative, which led to the recently-released Guidelines for Recovery-Oriented 
Practice, has provided practical tools and helped shift cultures within pro-
vider organizations. All of these initiatives succeeded because the Commis-
sion and its partners were able to illustrate clearly why change was needed. 
In this same vein, the Mental Health Action Plan for Canada will only suc-
ceed if it convinces independent decision makers of all kinds to focus their 
collective attention on a limited number of discrete goals.

Given the complexity and import of mental health in Canada, decision 
makers are rightly wary of giving too much weight to the opinions of the 
public as reflected in polls and focus groups. Yet a Mental Health Action 
Plan for Canada should, no doubt, reflect the values and perspectives of 
Canadians. Not only is this right, but it is also prudent: the Plan will be 
more compelling and momentum easier to maintain if it aligns closely with 
the deep currents of public sentiment.

I encourage readers to carefully consider the guidance the panel has pro-
vided, as their perspectives may be among the most valuable to hear. Their 
recommendations are not binding, but they are deeply instructive. Cumula-
tively, they provide an important vantage point on contemporary attitudes 
towards mental health, and outline a rationale for action that is likely to be 
convincing to many Canadians.

Full credit is due to the members of the Reference Panel who gave gener-
ously of their time and fully exercised their citizenship to tackle a difficult 
task with sensitivity and care.

 Alexander Way
 Project Lead 
 Citizens Reference Panel  
 on the Mental Health Action Plan 
 for Canada



Ablam Ige Zovoe (Sherbrooke, QC) asks a question to one of  
20 experts who briefed the panel during their meetings.
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What Policy Makers Need to 
Know: Summary of Purpose  
and Results 

In 2012 the Mental Health Commission of Canada published 
the first national Mental Health Strategy. Built with the 
input of thousands of people living with mental health 
problems and illnesses, families, stakeholder organizations, 
governments, and experts, this official document described 
in 109 recommendations a complete scope of work necessary 
to create a coherent and comprehensive mental health care 
system in Canada. The Mental Health Action Plan for Canada, to 
be published in 2015, will build from the Strategy by describing 
a set of short-term actions that are likely to have the greatest 
impact at this current juncture. Throughout the winter and spring 
of 2015, the Commission gathered input from service providers, 
researchers, advocates, and people with lived experience. In June 
these consultations culminated with a five-day national Citizens 
Reference Panel in Ottawa.

The 36 members of the Citizens Reference Panel were asked to work 
together to identify the issues and actions that are most urgent for Can-
ada, and the results that people, organizations, and governments should 
focus on achieving together in the next five years. Their conclusions 
would be carefully considered and incorporated by the Commission into 
the Action Plan.

Each member of the Citizens Reference Panel took time to examine all 
109 recommendations in the Mental Health Strategy for Canada. Then 
together the members reached broad agreement on a set of 30 urgent 
actions, divided amongst the Strategy’s six strategic directions, which they 
believe should be given priority for the next five years. Their recommend-
ed actions are guided by six principles for an Action Plan, and supported 
by four crosscutting themes. Section 2 of this document presents the pan-
el’s complete report, written by the members themselves.

Their report is instructive not only for what they chose to emphasize 
but also for what they decided to omit. During their deliberations, pan-
el members quickly realized that every one of the 109 recommendations 
in the Mental Health Strategy for Canada is important. Once reassured 
that the Strategy would remain a guiding document for future Action 
Plans long into the future, the panel undertook the hard work of mak-
ing and explaining difficult choices about what should get done first. 
Though many had personal commitments to certain individual issues, 
they accepted that shared progress on mental health and mental illness in 



2Citizens Reference Panel on the Mental Health Action Plan for Canada

Canada would benefit from greater collective focus on a limited number 
of urgent priorities. 

With only five days to learn, discuss, find agreement, and draft recom-
mendations, it should come as no surprise that the panel was not always 
able to clear up and smooth out every minor inconsistency or ambiguity. 
Yet when their principles, themes, and recommended actions are examined 
as a whole, a clear direction, supported by a compelling logic, emerges. 

Emphasizing services for those with mental illness
The Citizens Reference Panel placed an explicit emphasis on the need for 
improved services for those with mental illness. Limited weight was placed 
on mental health promotion or on broad, upstream prevention efforts, 
except in three regards: a call to address the egregiously poor living condi-
tions of those who lack basic needs such as safe housing, clean water, and 
affordable food, a recommendation to intervene early in the case of chil-
dren who show signs of delinquent behaviour or criminal involvement, and 
clear support for the adoption of workplace standards concerning psycho-
logical health and safety. Instead, the reference panel concluded that as a 
country we should focus our collective attention and limited resources on 
addressing the needs of the one in five Canadians in any given year who 
will live with a mental health problem or illness.

Ensuring early detection
The reference panel concluded that a major challenge today lies in ensur-
ing mental illnesses, when they develop, are identified quickly and indi-
viduals are then smoothly guided to appropriate entry points into the 
mental health care system. Training the front lines in schools, health 
care, and other service settings was seen to be key in this endeavour, 
while early treatment was seen as an effective way to reduce suffering as 
well as cost. Reducing the number of individuals with mental illnesses 
who become incarcerated while supporting individuals when they are 
released from prison were also seen as compassionate and economical-
ly sound actions that deserved attention. The panel agreed that stigma 
reduction efforts should be undertaken in support of early detection, and 
that anti-stigma efforts should focus on those communities where  
‘cultures of silence’ remain the strongest. 

Increasing funding and improving first contact
The panel strongly recommends that increased funding from governments 
be made a central pillar of the Mental Health Action Plan for Canada. 
Without substantial increases in funding, progress from the Action Plan 
will, they fear, be modest. The panel had little confidence in further policy 
initiatives or new government documents that do not have direct and tan-
gible impact on the services available to those in need.

When it came to improving access to services, the panel’s report recom-
mends paying particular attention to satisfactory ‘first contact’ with the 
mental health care system and suggests adopting a right to prompt assess-
ment and client-centred crisis services that stabilize those in need, even 

When their 
principles, themes, 
and recommended 
actions are 
examined as a 
whole, a clear 
direction, supported 
by a compelling 
logic, emerges. 
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as additional services are being sought. Beyond that, the panel placed 
few qualifiers on their call for increased funding and services, leaving it 
instead to system experts to direct new funding to areas where the impact 
will be greatest.

Guaranteeing equity, ease of navigation, recovery-orientated 
service, and family involvement
The panel also suggested that it was high time to ensure all mental health 
services in Canada were equitable, easy to navigate, recovery-oriented, and 
welcoming to families and informal supporters.

The panel’s report states that irrespective of language, culture, or place 
of residence, those in need of mental health care should all have access to 
appropriate and equally effective mental health services. The Action Plan, 
therefore, should emphasize the need to make significant strides towards 
equity in mental health care for marginalized groups. 

Though the panel generally refrained from identifying the particular 
demographic groups that deserved additional attention, they concluded 
that the Action Plan should certainly respect the distinctive histories and 
realities of Aboriginal people in Canada. Their report proposes that the 
Action Plan place particular emphasis on the re-establishment of Aborigi-
nal methods and treatments, the strengthening of Aboriginal communi-
ties, and the reduction of suicide rates in the Aboriginal population. And 
though research was not identified as a priority for the Action Plan, the 
panel’s report does suggest that a greater proportion of existing research 
dollars be focused on better understanding the needs of under-researched 
populations like new immigrants and Aboriginal people, and on better 
evaluating programs aimed at serving the needs of these groups.

Calls for more client-centred, recovery-oriented care feature promi-
nently in the panel’s report. For the panel, it is clearly unacceptable that 
some mental health services fail to uphold the dignity and autonomy of 
those with mental illness. Their report calls for broad adoption of the 
recently released recovery guidelines, for the use of financial levers that 
lead to more client-directed care planning and decision making, and for 
the appointment of those living in recovery to positions of leadership 
throughout the mental health care system. These efforts to ensure digni-
fied mental health services were deemed by the panel to be more urgent, 
at the current moment, than broader efforts to protect the rights of those 
with mental illness in schools and workplaces.  

The panel’s report emphasizes that the mental health care system needs 
to quickly become easier to navigate, and that for clients in need of multi-
ple services, smooth coordination and seamless transitions should become 
the norm rather than the exception. The panel saw families and infor-
mal supporters as essential partners in this regard, and their report rec-
ommends that the Action Plan include a call for greater funding to train, 
involve, and support informal care networks. 

Securing government commitments and building citizen pressure
Finally, the Citizens Reference Panel concluded that collectively Canadians 



Special guest Shelagh Rogers, OC, (Host, CBC’s The Next Chapter) 
welcomes the panelists during the opening evening of the Citizens 
Reference Panel.
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need to advocate more strongly to their governments for improved mental 
health services, and that citizens need to be furnished with tools that help 
them hold governments accountable for achieving progress. They recom-
mend that the Action Plan call for a broad citizens’ movement whose goal 
is to increase funding for mental health services, and for governments to 
make clear, concrete, time-limited commitments to which they can be held 
to account.



Raymond Rivard (Batiscan, QC) Lenore Rogers (Vancouver, BC), 
and Joel Lafond (Winnipeg, MB) review a draft of one of the panel’s 
recommendations.
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Meet the Members of the Citizens 
Reference Panel on the Mental 
Health Action Plan for Canada

The thirty-six randomly selected members of the Citizens 
Reference Panel on the Mental Health Action Plan for Canada 
broadly match the demographic profile. They were volunteers and 
received no compensation. You can read about each of them, in 
their own words.

Ablam Ige Zovoe, Sherbrooke, QC: I was born in the small West African 
country of Togo. I began my elementary, secondary, and university edu-
cation in Togo, before leaving to complete my studies in Germany. I then 
spent several years in Calgary. For the last five years, I’ve been living with 
my wife and three children in Sherbooke, Quebec, the city where I com-
pleted my MBA in cooperative and mutual societies management. My pre-
vious job in international development, where I worked as a cooperative 
development consultant, led me to travel in South Africa, Swaziland, Mali, 
Niger, Senegal, China, etc. I consider my participation in the Citizens’ 
Reference Panel to be a contribution to a noble cause, because the circum-
stances of people with mental ilnesses deserves special attention.

Alyssia Krencisz, Laval, QC: I am a 20 year-old university student from 
Laval, Quebec pursuing a Bachelor of Arts degree in political science and 
history at McGill University. I graduated from Champlain College Saint-
Lambert with a Diploma of College Studies in the health sciences. I am an 
avid reader who also enjoys playing soccer and working part-time in a bak-
ery. I am extremely fortunate to have developed a healthy love of travelling 
which has allowed me to embrace cultural diversity and the importance of 
individuality. I am intrigued by the mental health needs of Canadians of 
all backgrounds and the services that will be put forth to help ameliorate 
the current system.

Anna Pien-Boate, London, ON: I was born in Taipei Taiwan and moved 
to Canada with my parents and brothers in 1969.  We settled in London 
and I still live there with my husband and two children. As a registered 
nurse, I have worked in a psychiatric hospital since 1988.  I have seen a 
number of changes happen in the mental health care system over the years.  
There are many growing pains but I believe we are heading in the right 
direction. I see this panel as an opportunity for Canadians to identify the 
next steps that will positively affect mental health care in Canada.
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Bill Radvak, North Vancouver, BC: I am a 52 year old entrepreneur 
from Vancouver where I have lived for the past 45 years.  I graduated from 
UBC with a degree in Mining Engineering and now I am CEO of Ameri-
can Vanadium, an energy storage company.  I chose to participate in the 
Citizens Reference Panel because I have experienced a suicide and other 
mental health issues in my family and I am motivated to do my part to in 
helping shape the plan for improving mental health in Canada.

Billy Shaw (William Kalowow Grant), Iqaluit, NT: I have one son that 
I love very much. I’ve been through air cadets and went to Whitehorse for 
basic training. I’ve had a lot of little jobs, from dew line clean ups to mine 
work in Mary River. I’ve worked for different construction companies and 
at an adult group home. I spent the summers of ‘99 and ‘00 in Montreal 
packing food and goods for the north.

Blayne Smith, Port Colborne, ON: I am a university student in the 4th 
year of an honours degree in psychology. I enjoy sports and spending 
time with friends. I work as a Teaching Assistant during the year and for 
an excavating company in the summer. I agreed to be a part of this pan-
el because many individuals in my life including family and friends have 
struggled with mental health issues and I feel my experiences may be of 
some value to those making decisions at the highest level. 

Bob Beckwith, Lombardy, ON: I am 56 years old and reside in rural  
eastern Ontario on the Lower Rideau Lake. I work in a children’s  
mental health agency as a psychotherapist. I enjoy many outdoor 
activities. I agreed to participate in the Citizens Reference Panel on 
the Mental Health Action Plan for Canada because of my belief in the 
importance that all Canadian’s receive quality mental health services.

Cindy McRae, Leduc, AB: I am a married mother of three children. I 
teach high school biology and a medical sciences course with a unit cover-
ing mental health. I was interested in participating in the Citizens’ Ref-
erence Panel as we have seen an increase in students with mental health 
conditions. I am hoping that we can address the stigma of mental illness 
and help the public recognize and empathize with these conditions.  I 
would also like to bring ideas back to our school division in regards to sup-
porting students with mental health conditions.

Debbie Wakunick, Port Colborne, ON: I am a Canadian citizen and I 
own and operate Lakeshore Travel in Port Colborne. I have been on the 
Board of Directors for seven years with community living and enjoy the 
outcome of our decisions. I feel that mental health is a very important issue 
in Canada and am happy to be on the panel.
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Evelina Oosterhof, North Augusta, ON: I have been married to my hus-
band Henry for 33 years. We have 4 children - 3 of which are married - and 
we are delighted to have 3 grandsons. We own & operate a state of the art 
dairy farm with 2 robotic milkers and many other features that make our 
cows happy & comfortable. I enjoy doing a variety of crafts and reading. I 
attend church and have been involved in running GEMS Girls Club, which 
mentors young girls ages 9 - 13. I agreed to be part of this panel as our fam-
ily, and extended family, has a history of mental illness, and depression 
- including suicide. It is my hope that this citizens panel will help bring 
about positive changes towards good mental health care in Canada.

Gail Aylward, St. John’s, NFD: I am a retired teacher, born in Kilbride, 
Newfoundland. The majority of my 27 year career was spent teaching chil-
dren dealing with with learning challenges; intellectual, physical and/or 
emotional. I suspect they taught me far more than I taught them! For the 
first six years I taught on the West coast of Newfoundland. I taught one 
more year in in CBS, NL before moving to Cornwall, Ontario, where I 
taught for another 20 years. Having strong family ties “at home” I moved 
back to Newfoundland one year after I retired. My hobbies/interests 
include; travel, reading, swimming and more. I appreciate the opportunity 
to participate on the Citizen’s Reference Panel because mental health is an 
important issue for many, many families in Canada, including my own. It 
is my hope that my life experiences may allow me to contribute positively 
to the discussions.

Giuseppe Balanzin, Kirkland Lake, ON: I am the fourth of five children 
born to my European parents and I just turned 53 years old this year. I 
have lived in a number of areas across Ontario, experiencing both city and 
country life. While my favourite city will always be Huntsville, I now live 
in Kirkland Lake where I spend much of my time with my girlfriend going 
for coffee, walks, or just relaxing and watching television. I used to be an 
active member of my community however arthritis in my knees has forced 
me to cut down on my involvement. I chose to volunteer my time for this 
panel because mental health problems run throughout my family and I 
hope to improve the system.

Givon Santos, Surrey, BC: I am a Juris Doctor candidate passionate about 
resolving social issues and improving access to necessary services for Cana-
dians, all of which are reasons why I decided to participate in the Citizen’s 
Reference Panel. Through working with families where a family mem-
ber has been diagnosed with Autism Spectrum Disorder, educating BC’s 
youth about mental health issues, and assisting in the release of psychiat-
ric patients, I’ve realized how mental health illnesses can affect just about 
anyone and hope that my voice will represent the needs of those who I’ve 
worked alongside. 
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Isabelle Power, Shippagan, NB: I am a young mother of a little six-year-
old girl. I live in New Brunswick in the lovely small town of Shippagan. 
I’m a proud Acadian and Francophone. I work as an educational coun-
sellor with young school dropouts. I decided to join the Citizens’ Refer-
ence Panel because I enjoy sharing my opinion, and I knew it would be an 
opportunity to make a difference in the lives of Canadians.

Jenny Lam, Edmonton, AB: I am a 26-year-old medical laboratory tech-
nologist from Edmonton. I am thrilled to have had this opportunity to be on 
the Citizens Reference Panel. I greatly enjoyed learning about mental health 
and mental illness issues, then helping to make a meaningful contribution to 
the Mental Health Action Plan for Canada with the rest of the panel.

Joel Lafond, Winnipeg, MB: Originally from rural Manitoba and, for the 
past ten years, living in Winnipeg, I’m a proud Franco-Manitoban, a stu-
dent, a human resources professional, and the director of two organisations 
in the Manitoba Francophone community. I have a Bachelor of Arts with 
honours and I’m currently pursuing both a Diploma in Human Resources 
and a Master of Public Administration. I’m passionate about social justice 
and organisational management, and I seek to improve the quality of life 
of my fellow citizens through my volunteer work and community engage-
ment. In my free time, I enjoy fishing, gardening, and spending time with 
family and friends.

Jon Gunn, Winnipeg, MB: I was born and raised in Winnipeg, Manito-
ba and have a Master’s degree in political science from Carleton Universi-
ty. I retired last year after a 30-year career with the Manitoba Goverment, 
with my last position being Director, Planning Policy and Programs in the 
Department of Municipal Government. As is the case for many Canadi-
ans, my family has been directly affected by mental illness so I view my 
participation on the Citizen’s Reference Panel as a wonderful opportu-
nity to make a contribution to improving the mental health care system 
in Canada.

Joseph Patrick Estioco, Regina, SK: I’m an immigrant from the  
Philippines  and presently residing in Regina, Saskatchewan. I work as an 
RN for the Regina Qu’Appelle Health Region. I volunteered to participate 
in the Citizens Reference Panel to enhance my awareness about the impact 
of mental health on the total well being of clients in their daily life.
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Judy Steele, Hay River, NWT: I was born and raised on a farm in Sas-
katchewan and have lived and worked in Alberta, Manitoba, and now the 
Northwest Territories for the past 19 years.  I have been a health care pro-
vider for over 30 years now.  I am a mother of 3 boys and wife of a grocery 
store operator.  I am a member of the Hay River Hazards women’s hock-
ey team and Super A Ice-Agers slow pitch ball team and love the camara-
derie of team sports.  My interests in joining this panel are varied.  I have 
both professional and personal experiences within the subject matter of 
mental health.  Where I currently live and work, mental health issues are 
abound and it could be argued that all our addictions issues, social welfare 
issues, and many physical illnesses have mental dis-(ease) as the root of the 
issue(s).  The evolution of technology in our society has certainly made our 
life easier and more convenient.  Never before in human history has it been 
possible to keep in constant touch with our fellow human, and yet, we as a 
society have never felt more socially isolated and lonely.  I’m looking for-
ward to meeting and conferring with other panelists to see what is trending 
in other parts of the country and their ideas about solutions to cope with 
these health trends.

Karla Murphy, Charlottetown, PEI: My name is Karla Murphy. I live in 
Charlottetown, Prince Edward Island. I am the mother of two young chil-
dren, a daughter who is 7 and a son who is 2. I have been a teacher for the 
last ten years at the elementary and junior high levels and I recently gradu-
ated with my Masters in Education in Counselling from Acadia Univer-
sity. As a teacher and practicum counsellor, I have noticed many children, 
youth and adults struggling with various mental health issues, either them 
personally or with a close family member. Having people and supports in 
your life, in any form, is invaluable. When I received this random letter in 
the mail, no one in my life believed it was random. I have been advocating 
for mental health and addictions in my community for about a year now. I 
was thrilled to have this opportunity to be a voice for all those I made con-
nections with (personally and professionally)who are struggling, includ-
ing friends and family. What I have learned is invaluable. I have learned 
that people do care. People are taking mental health seriously, they are 
engaged. It is time to act and find creative ways to help bring this docu-
ment to life. This document was a true labour of passion to everyone who 
helped create it.

Karen Green, Donkin, NS: I am from Cape Breton, Nova Scotia, where 
I live with my husband and six chidren. One of my children has suffered 
from social anxiety and obsessive compulsive disorder since the age of 14. 
I agreed to serve on this panel to hopefully offer some input on how to 
make improvements in the area of mental health for those living with men-
tal illness. More services need to be offered to help those living with men-
tal health issues especially where I live. I hope to learn more about how to 
help as well.
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Kateri Breton, Québec, QC: I live in Quebec City. I lived in Africa for 20 
years, specifically, in Ivory Coast. I have two boys and a little girl. I have 
a degree in Industrial Relations and Psychology from Université Laval, in 
Quebec. I taught jazz ballet for several years. I enjoy sewing, and I am pas-
sionate about fashion and décor. I have a particular interest in psychology, 
philosophy, and history. Finally, I am always striving to increase my knowl-
edge of mental health issues. 

Kaylene Batog, Westlock, AB: I am a 24 year old survivor of mental ill-
nesses. I was raised in Rocky Mountain House, Alberta. Since age 16 I’ve 
spent my adulthood rooting my life in Westlock, Alberta. Dealing with 
stigma about mental health from family, friends, teachers and even health-
care professionals has lead me to deep rooted feelings of shame and guilt 
making it difficult to heal wholly. It’s an awful truth that in our country, 
when help, assessment, or treatment is sought, it isn’t available in a timely 
way, nor is it client centered. All of this makes for many of cracks or holes 
in the recovery of the individual. Taking part in the creation of the Men-
tal Health Action Plan for Canada, fit hand in hand with my recovery. As 
someone with extensive lived experience, I felt as though I could offer a lot 
of input on the subject. To my surprise, it wasn’t only about giving, but rec-
ognizing the outpouring of support, information and personal growth that 
came along with it. My hope for this country is that I leave it, a better place 
than when I arrived. My belief is that it will get better with focused groups 
like this one.

Lawrence Leung, Vernon, BC: I used to be a business and executive 
coach. I successfully ran my own coaching and training business and have 
authored various coaching books such as The Power of Ren published by 
John Wiley & Sons. I am currently retired together with my wife, living in 
the beautiful interior B.C. My focus is now on volunteering myself in chari-
ty programs. I chose to participate in the Citizens Reference Panel because 
I would like to contribute more to my home country.

Lenore Rogers, West Vancouver, BC: For over thirty years I have worked 
on international development projects, with a primary focus on increas-
ing equality between women and men. Now semi-retired, I balance my 
time between part-time international development work, hiking and biking 
with friends, and spending time with my family – two daughters, their hus-
bands, and two grandsons, aged eight and eleven. While I have lived on 
the west coast of British Columbia for a number of years, I have deep roots 
in the Saskatchewan prairie.

Linda Frappier, Sorel-Tracy, QC: I am a massage therapist, and I always 
have people’s wellbeing at heart. I was happy to participate in the Citizens’ 
Reference Panel because we are all affected, whether directly or indirectly, 
by mental health problems, and so I felt drawn to engaging in these issues 
to help move things forward.
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Lynn Landry, Memramcook, NB: I am an Acadian from Memramcook, a 
small community outside of Moncton, New Brunswick. I own and operate 
a small business, which occupies most of my time. I have been married to 
my husband for 12 years. I have no children of my own, but I am very close 
to my friends and family and absolutely adore my niece and nephews. Men-
tal Health is a topic I hold very close to my heart, as it affects many of my 
loved ones, and influences my life every day. I am excited and honored to 
be part of this panel.

Natasha Hubbard Murdoch, Saskatoon, SK: I am a Registered Nurse 
teaching at the degree level with a focus on interprofessional education. 
My professional interest is understanding how teams support each other 
while prioritizing the student and patient voice. I believe that history, con-
text, and who we surround ourselves with affect our health and wellbeing. 
I am honored to participate on this panel, continue my learning, and advo-
cate for mental health. 

Pierre Taschereau, Québec, QC: I am a 50-year-old man, a resident of 
Quebec City, and a father. For almost 25 years, I have worked at a commu-
nity organisation that treats addiction problems (alcohol and drugs). I have 
experience working directly with people with addiction problems, and I’ve 
been a member of general management at my organisation for 10 years. I 
sit on the boards of directors of two organisations that serve people with 
mental health problems.

Raymond Rivard, Batiscan, QC: Born in Trois-Rivières, Quebec, I’m 
married and the father of two girls. I’m 66 years old and I’m currently 
retired from running my own business specializing in damage evalua-
tion for cars, boats, and heavy equipment. I enjoy winter sports such as 
snowmobiling, skating, and downhill skiing; in summer, I enjoy walking, 
biking, and pleasure boating. My volunteer work in the municipality of 
Batiscan, where I’ve been living for 20 years, is centered on tourism devel-
opment.

Rebecca Tesfagiorgis, Toronto, ON: I am a part time student, currently 
pursuing a Masters in Documentary filmmaking. I have a background in 
digital marketing, and am presently employed at a video production com-
pany as an Account Director. I’m passionate about mental health issues, 
specifically in the context of storytelling. I’m presently working on a short 
documentary film on mental health issues targeted towards marginalized 
and underserved communities within Toronto.

Robert Gray, Thunder Bay, ON: Born and rased in Thunder Bay, Ontar-
io, I have tried to live my life by breaking free from daily routine, leaving 
behind the familiar and going traveling. I am an avid skier and trumpet 
player. In the early 1970s, I held first chair trumpet with the Thunder Bay 
Symphony (though I prefer playing jazz). I have worked as a trainman on 
railways in Thunder Bay and Northern British Columbia. I have also spent 
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years on the water working as a wheelsman for B.C. Ferries and as a sea-
man on the Great Lakes. I am also a self-published author currently work-
ing on my second book.

Dr. Sohan Parmar, Brampton, ON: I am a retired high school teach-
er who taught math, science, and special education for 25 years with the 
Toronto District School Board. I actively assist new immigrants settle in 
Canada in their areas of expertise by providing them the required guid-
ance for their field. I am also socially involved in my community and pro-
vide help and direction to individuals and families in need. I wanted to 
participate on the panel because as a teacher I was exposed to a lot of stu-
dents and their stories and backgrounds. I realized it is very important 
to identify mental health issues in order to tackle them so that the stu-
dents can live successful lives. We undertook mental health initiatives in 
our school, identifying problems with anxiety and finding ways to resolve 
them. My passion in teaching was to make a difference in the lives of the 
kids.

Stuart Singer, Calgary, AB: I am 33 years old, married, have a two year 
old son, and another child on the way. I am currently a student at the Uni-
versity of Calgary working towards becoming a Registered Nurse. Previ-
ously, I have had a wide variety of employment: real-estate, construction, 
sales and IT, and I have also been able to travel to quite a number of coun-
tries. I am excited and honored to be able to represent our nation in the 
area of mental health.

Taylor Madonna, Goulais River, ON: I have lived by the water my entire 
life and I enjoy fishing, and reading. I will graduate high school just after 
the panel and I intend to attend university in the fall. I am 18 years old and 
am an only child. I was very excited to participate on this Citizens  
Reference Panel on Mental Health Action Plan’ and enjoyed learning and 
meeting everyone.

Wayne Dennis, Whitehorse, YK: I was born and raised in Regina,  
Saskatchewan and have been living in Whitehorse, Yukon for the past 30 
years. I did my Master’s in Criminology at the University of Ottawa and 
then spent 25 years working in corrections. I worked in almost every pos-
sible component of the corrections world, from prison guard to probation 
officer. Mental health is an important issue for me as two of my immediate 
family members have suffered from depression.
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Male  ﹙18﹚
Female  ﹙18﹚

18 to 29 years old   ﹙7﹚
20 to 44 years old   ﹙9﹚
45 to 64 years old   ﹙14﹚
65+ years old   ﹙6﹚

English speaking   ﹙28﹚
French speaking  ﹙8﹚

Aboriginal   ﹙2﹚
Minority   ﹙9﹚

Alberta    ﹙4﹚
British Columbia    ﹙4﹚
Manitioba     ﹙2﹚
New Brunswick    ﹙2﹚
Newfoundland    ﹙1﹚
Northwest Territories   ﹙1﹚
Nova Scotia    ﹙1﹚
Nunavut    ﹙1﹚
Ontario    ﹙10﹚
Prince Edward Island   ﹙1﹚
Quebec    ﹙6﹚
Saskatchewan     ﹙2﹚
Yukon    ﹙1﹚

THE MEMBERS OF THE CITIZENS REFERENCE PANEL ON THE MENTAL 
HEALTH ACTION PLAN



Rough drafts are edited and re-edited after working groups receive 
feedback from other members of the Citizens Reference Panel 
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Report of the Citizens Reference 
Panel on the Mental Health Action 
Plan for Canada

What follows is the Report of the Citizens Reference Panel on the 
Mental Health Action Plan for Canada. The report was drafted 
by the members of the panel during their meeting, and was 
subsequently circulated to each member for their input, revisions, 
and approval. This process was completed with the assistance of 
panel staff. Commentary from individual members is included in 
the appendix.

PREAMBLE: WHO WE ARE, WHY WE VOLUNTEERED, AND 
WHAT WE LEARNED

We are 36 ordinary people who have been asked to represent 36 million 
Canadians. We were given the extraordinary task of speaking for our coun-
try and providing recommendations for a new Mental Health Action Plan 
for Canada. We have travelled from every corner of the country; from Van-
couver, British Columbia and St. John’s, Newfoundland; from Niagara 
Falls, Ontario and Iqaluit, Nunavut. We are of diverse family backgrounds 
and lead diverse lives. We were brought together for five days, at different 
stages of our lives, with different education levels and life experiences. We 
represent Canada. Like all Canadians, we have each been touched by men-
tal illness in some way.

We came to Ottawa because we received a letter in the mail asking for 
our help. We stepped forward for different reasons: some wanted to learn 
and bring knowledge back to our communities, some wanted to ensure 
regular Canadians are heard, and for some our experiences made us con-
cerned about the mental health care system in Canada. Five hundred oth-
ers also volunteered but we were the fortunate few who were randomly 
chosen.

We have travelled a long way in order to have Canada’s voices heard. 
We need change. We need to reshape our country’s attitude towards men-
tal health. We hope for a country free of stigma, one that gives everyone 
access to the services they need, and allows those affected to live with dig-
nity and hope.

We learned a lot during our time together in Ottawa. We learned that 
over 50 per cent of people will suffer from mental illness before they turn 
40, that one in four people do not get the care they need when they need 
it, and that the suicide rate among Canada’s Aboriginal peoples is 10 to 15 
times greater than in the rest of the population. We were shocked to learn 
about the imbalance in spending on mental health services versus other 
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health services. We were startled to find just how much work our coun-
try has left to do. But we were also inspired by the lived experiences of all 
of those who presented to us who have been personally affected by men-
tal illness and the way in which they show courage despite the challenges 
they face on a daily basis. We are grateful that they were willing to share 
their experiences with us. Finally, we have learned that a small, diverse 
group like ours, representing every Canadian, can work together to iden-
tify common goals.
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PRINCIPLES FOR THE MENTAL HEALTH ACTION PLAN 
FOR CANADA

The panel was asked to develop a set of principles that they 
believe should be reflected in the Mental Health Action Plan for 
Canada. They are listed in no particular order.

Client-centred
The Action Plan should recognize the diversity of needs and experiences in 
Canada and work to create a mental health system that provides dignified 
services which are tailored to the needs of different individuals. 

As it stands, not all citizens have access to dignified, relevant, and time-
ly mental health services that respect their autonomy and choice. Client-
centredness starts with conversations about mental health, even before 
people develop mental illnesses, and includes having providers go out and 
seek those who need services most. A client-centred approach to mental 
health validates peoples’ lived experiences and voice, recognizes that peo-
ple should generally make decisions for themselves, and provides humane 
and effective advocates for people who cannot speak for themselves. Cli-
ent centredness in mental health involves collaborating with family, 
friends, and co-workers wherever possible. 

A client-centred Action Plan would help build a mental health system 
that listens empathetically in order to identify the supports people need to 
tend to their mental health, avoids blaming people for their mental 
illnesses, and instead celebrates people’s efforts to take care of themselves. 
The Action Plan should lead to a mental health system that helps individu-
als flourish, not just be managed or be made manageable.

Adaptable
The Action Plan should respect and serve the needs of different people, 
organizations and communities. For us, adaptable means an action plan 
that has common goals but that respects and remains relevant across the 
geographic, cultural, professional, and organizational diversity of Canada.

The Action Plan should be adaptable because Canadians, whoever and 
wherever they are, should be provided with the services and supports 
that they need. We need an Action Plan that encourages every organiza-
tion and community to make progress on mental health and mental ill-
ness, no matter where they are starting from, and we need an Action Plan 
that recognizes the importance of learning and creativity in processes that 
achieve real change.

Effective
The Mental Health Action Plan should include actions that can reliably 
achieve intended results and that avoid negative consequences as much as 
possible. The recommended actions should consider both individual and 
collective needs. 

The Action Plan 
should lead to 
a mental health 
system that helps 
individuals 
flourish, not just be 
managed or be made 
manageable.



Presenter Carol Hopkins (National Native Addictions Partnership 
Foundation) describes how mental wellness is viewed in different 
Aboriginal communities, while presenter Stan Kutcher (Dalhousie 
University) listens.
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It is important to build upon what is already working by partnering 
with, leveraging, and complementing existing resources and services. The 
Commission should seek to quickly demonstrate the positive results cre-
ated by those who take the actions included in the action plan in order to 
build momentum. 

Evidence-based and Measurable
The Action Plan should be based on a broad range of evidence, both 
qualitative (including traditional knowledge, cultural practices, and lived 
experiences) as well as quantitative (including clinical trials and surveys) 
because everyone should feel confident that the action plan as a whole can 
lead to desired results.

The Action Plan should include measures that allow Canadians to know 
whether we are collectively meeting the plan’s goals and whether the 
actions are working. The Commission and its partners should gather 
information that informs future decisions and ultimately feeds back into 
the evidence base, and adapt and adjust actions and approaches in the 
Action Plan when needed. 

Holistic
The Action Plan should consider the social, spiritual, physical and cultural 
needs of individuals. To be successful, the treatment of mental illness must 
coordinate across disciplines, sectors, social services and health care pro-
viders to treat the various facets of every individual while remaining flex-
ible to their unique needs. For this reason the Action Plan should include 
actions that touch on different services and support systems and encourage 
these systems to collaborate more effectively. 

Realistic
The Action Plan should take into account the limitations of both human 
and financial resources due to the realities of government funding and the 
varying capacities of mental health providers across Canada. The Action 
Plan should reflect and be aware of the cultural and regional realities that 
shape our ability to make progress. 

The Plan should be an important step in a durable and long lasting 
effort to continuously improve mental health and address mental ill-
ness, one that builds up and preserves the collective resources required to 
achieve and sustain improvement.

The Action Plan 
should include 
measures that allow 
Canadians to know 
whether we are 
collectively meeting 
the plan’s goals and 
whether the actions 
are working.
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CROSSCUTTING THEMES FOR THE MENTAL HEALTH 
ACTION PLAN FOR CANADA

The panel’s recommended actions are organized into the Mental 
Health Strategy for Canada’s six Strategic Directions. However, 
panelists concluded that four crosscutting themes are present 
across their recommended actions. They are listed here, in no 
particular order.

The Social Determinants of Health
Social determinants of health affect how people thrive in their own lives 
and in society. They include safe and affordable housing, clean water, 
healthy food, appropriate clothing, and a sense of purpose and belonging. 
If these fundamental needs are not met, mental health services are unlikely 
to be effective. Collectively, we are failing to provide everyone with these 
basic needs, therefore we are failing to uphold the dignity and mental well-
ness of Canadians.

Social determinants are critical to recovery and overall mental wellness. 
Yet services fail to address these determinants because of under-resourc-
ing, inflexible funding models, and a lack of collaboration with clients. 

It is time to take transformative action on social inequalities in this 
country. If the mental health system does not take into account social 
inequality and poverty, then time and resources will be wasted and results 
will be diminished. As a country, we have the knowledge, the ability, 
and the money to address social determinates of health if we choose to. 
We have the responsibility to ensure that every Canadian is afforded the 
resources and conditions essential to a dignified life. Our recommenda-
tions underline the urgent need for transformation in, but also beyond, 
the mental health system. We need to — and we can — create a society 
where each of us is supported in our journey for mental wellness. 

Prevention, Early Detection and Treatment 
There is inadequate treatment for those in need, and more services are 
needed. Prevention and early detection improves lives and can reduce the 
demand for intensive services later on.

To improve prevention and early detection, we need to decrease the stig-
ma attached to mental illness so people and communities are more open to 
recognizing mental health problems and to seeking help. Greater commu-
nity understanding also has added benefits: it supports recovery for those 
with mental illness as well as supporting their families.

There is inadequate training for the front lines — such as teachers, 
police, and paramedics. Increased training will help with prevention and 
early detection of mental illness, reduce the stigma attached to mental ill-
ness, and help individuals get to the mental health care that they need. 
Attention should also be given to workplaces, since they can be places that 
aid in the prevention of mental illness, the detection of mental illness it 
when it arises, and the reduction of stigma surrounding mental illness. 
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Community Capacity 
Recovery is a journey that’s best taken together. It involves individuals, fami-
lies and communities. A holistic approach to wellness requires harnessing 
the power of communities to foster belonging, hope, meaning, and purpose. 

Right now, our mental health system is dominated by doctors, hospitals 
and institutions. This is also where most of the money goes. And yet people 
cannot pursue recovery without community — families providing meals, 
friends offering companionship, neighbourhoods providing belonging. The 
community must be at the centre of mental health services. 

Community capacity is about family caregivers getting respite, first-
responders finding solace, seniors being socially-engaged, newcomers expe-
riencing acceptance and youth feeling valued.

It is about people with lived experience being supported when making 
decisions about their own lives, in their own communities, free from stigma.

The many different forms of community means there are opportuni-
ties for conversation and knowledge sharing in social and professional 
settings, as well as through social media. Grassroots projects are creating 
successful mental health initiatives that are not widely known or shared. 
Social networking has provided the youth with opportunities to share 
their stories in an environment they consider free of judgement and stig-
ma. More research into promising community, grassroots, technological, 
and indigenous practices is required.

We call on Canadians and governments of all levels to put communi-
ty first and increase our investment in the community’s capacity to shape 
mental health services and propel change.

Reaching a Tipping Point and Increasing Funding 
Individuals and families are desperate for mental health support. Yet ser-
vices and funding are fractured and even declining. The state of mental 
health care is a national crisis.

500,000 people miss work every week due to mental illness. The econom-
ic cost due to lost productivity from mental illness is $51 billion per year and 
rising. The estimated cost of inaction is $2.5 trillion over the next 30 years. 

And the costs to the individuals and their families are immeasurable.  
4,000 suicides per year and rising. 200,000 homeless each year and rising. 
Only one in four have access to necessary mental health care and this has 
not improved in 40 years.

Yet there is reason for hope. Healing has begun as evidenced by the 
Truth and Reconciliation Commission. Stigma is beginning to fade. Evi-
dence-based, best practice models are operating regionally. Studies show 
that investing in early diagnosis and intervention as well as support and 
services saves money in the end. And momentum for change is clearly 
building across the spectrum of stakeholders. The time for talk has ended. 
The groundwork has been laid. We are at the tipping point for change.

With no significant increase in funding there will be no significant 
improvement in our mental health system. We have a moral and economic 
obligation to invest in making Canada mentally healthy. 

Recovery is a 
journey that’s best 
taken together.  
…yet people cannot 
pursue recovery 
without community 
— families 
providing meals, 
friends offering 
companionship, 
neighbourhoods 
providing belonging.

With no significant 
increase in 
funding there will 
be no significant 
improvement in 
our mental health 
system. We have a 
moral and economic 
obligation to invest 
in making Canada 
mentally healthy. 



Stuart Singer (Calgary, AB) explains why his working group agreed 
that ‘client-centred’ should be one of the Panel’s recommended 
principles for the Mental Health Action Plan.
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Recommended Actions for the 
Mental Health Action Plan

The panel was asked to identify and describe a short list of actions 
they beleive should be included in the Mental Health Action Plan 
for Canada. During their deliberations, they examined all 109 
recommendations included in the Mental Health Strategy for 
Canada, and then together reached broad agreement on a set of 
30 urgent actions, divided amongst the Strategy’s six strategic 
directions, that they believe should be given priority for the next 
five years. Recommended actions are listed under each strategic 
direction, in no particular order.

STRATEGIC DIRECTION 1: PROMOTING MENTAL HEALTH 
AND PREVENTING MENTAL ILLNESS

Recommended Action 1.1: Ramp up broad mental health 
promotion campaigns and raise workplace standards
Too many people, sometimes even those with mental illnesses and their sup-
port networks, do not understand what mental health and mental illnesses 
are. Understanding is the first step towards a mentally healthy Canada.

We call for a national information and promotion campaign that reduc-
es incomprehension and ignorance, introducing Canadians to the impor-
tance of good mental health, and demystifying mental health problems and 
illnesses. In the next five years, these activities should lead to an increase in 
the number of Canadians that place as much importance on supporting their 
mental health as they do on supporting their physical health.

In addition, we recommend that public and private sector employers put 
in place occupational psychological health and safety standards in their 
workplaces, including mandatory debriefings after traumatic events in 
first responder and health care settings. Within five years, 50% of all pub-
lic and private sector employees should work in workplaces with occupa-
tional psychological health and safety standards.

Recommended Action 1.2: Training the front-lines
Too many frontline service providers, such as first responders, physicians, 
nurses, teachers, and spiritual leaders, lack the essential education and 
training to adequately promote mental health and identify mental health 
problems and mental illnesses. These service providers can be an effective 
point of entry into the mental health care system. Mental health promo-
tion and detection training for the front lines is an efficient way to improve 
Canada’s promotion and prevention efforts. 



26Citizens Reference Panel on the Mental Health Action Plan for Canada

We urge all professional regulatory bodies in Canada to make mental 
health training mandatory and included in each member’s professional 
development plan within five years. We also urge health care and emer-
gency responder organizations to ensure that at least 80% of their staff 
attend comprehensive in-service mental health training within five years.

Recommended Action 1.3: Targeted, population-specific  
anti-stigma efforts
Some groups of at-risk individuals are not receiving sufficient attention in 
anti-stigma and information campaigns. 

We recommend the implementation of targeted anti-stigma efforts for 
those groups considered at most risk for mental illness and suicide. These 
groups may include youth, the elderly, Aboriginal people, and those 
employed in male-dominated occupations immersed in a culture of silence 
such as the military, police, fire fighters and construction workers. 

Recommended Action 1.4: Public Tools for Early Detection  
and Treatment 
Early detection and prompt treatment lead to earlier and speedier recovery. 
Yet too many people are unaware of the signs and symptoms that indicate 
the need for medical intervention for themselves or for someone else. 

We urge ministries of health across Canada to build on the Commis-
sion’s Mental Health First Aid project and, in the next five years, develop 
and rapidly disseminate a set of accessible tools and guidelines (for mobile 
phones, etc.) that equip the public to identify different types of mental 
health problems and encourage those who are developing a mental health 
problem to quickly seek the support they require. 

Recommended Action 1.5: Provincial Mental Health Services and 
Supports Guides
Currently, the available mental health services are fragmented and often 
invisible to those who are seeking them. There is a need for a single central, 
easily accessible portal that guides people to the services they require. 

It is crucial that within five years, each provincial and territorial govern-
ment compile and organize information about the services and supports 
available for mental health and mental illness for those living in their 
jurisdictions, and disseminate this information through a shared portal 
that allows members of the public to quickly figure out where to go for 
help when needed. 

Early detection and 
prompt treatment 
lead to earlier and 
speedier recovery.
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STRATEGIC DIRECTION 2: FOSTERING RECOVERY AND 
UPHOLDING RIGHTS 

Recommended Action 2.1: Mental illness and crime: Intervene 
early, divert & reintegrate
People living with mental health problems are disproportionately involved 
in the criminal justice system. Community diversion programs and restor-
ative justice programs are crucial for children, youth, and adults — they 
can improve mental health, lower rates of recidivism and reduce costs relat-
ed to incarceration. 

We call on those in government, justice, and youth service systems to 
ensure that within five years, any child under the age of 12 who is consid-
ered at-risk or vulnerable will be directed towards early intervention pro-
grams proven to decrease criminal behaviour. 

We also call for an increase in the use of restorative justice and diversion 
programs in the justice system for individuals with mental illness in order 
to achieve a significant decrease in incarceration rates for this population 
within five years. 

If incarceration is necessary for those with mental illnesses, we strongly 
recommend that within five years, comprehensive discharge planning be 
done for every such individual being released from prison. We also 
encourage the growth of community reintegration efforts such as job fairs 
and career assessment events that lead to greater entry into skilled jobs. 

Recommended Action 2.2: Get serious about supporting  
informal caregivers 
Formal medical care is not enough. Without a strong support network, 
those with mental illnesses end up falling through the cracks. Sustaining 
strong support networks for all requires supporting caregivers themselves. 

We recommend that a nation-wide needs assessment be conducted to 
identify the most pressing gaps in the support available for those who 
support individuals with mental illnesses, and that within five years sub-
stantial action is taken to address the findings of the needs assessment 
by borrowing models that have proven effective for caregivers in other 
domains and by piloting promising practices that emerged from the needs 
assessment. Further, in five years time, recovery plans for clients should 
include description of the support network for each client and specify how 
that support network is to be consulted, involved, and supported.

Recommended Action 2.3: Implement the recovery guidelines, 
increase recovery-oriented training, and establish funding 
incentives for recovery practices
Clients, families, health professionals, and service organizations need a 
shared understanding of recovery. 

We recommend a significant increase in recovery-oriented training offered 
to clients, families, health professionals, and service providers over the next 
five years in order to reduce barriers to community-centred recovery.

… we strongly 
recommend that 
within five years, 
comprehensive 
discharge planning 
be done for every 
such individual 
being released  
from prison. 
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The Mental Health Commission recovery guidelines should be put into 
practice across the country as a shared blueprint. There must be a mech-
anism to track the number of service organizations that fully implement 
the guidelines, and timelines for achieving complete adoption across the 
country should be set within five years. 

We recommend that all of Canada’s governments create new financial 
incentives that increase the inclusion of clients (along with their families 
and support people) in all treatment decisions. 

Recommended Action 2.4: Implement A ‘Respect the Right to 
Choose’ Standard amongst mental health care workers and 
increase the appropriate use of advance care directives
The self-determination of clients is often compromised when they seek 
care. This leads to unnecessarily difficult, drawn-out, and sometimes trau-
matizing experiences that undermine recovery. Care providers should not 
only address short-term acute symptoms but treat clients with respect and 
work with them towards longer-term lifestyle choices that ultimately sup-
port the client’s overall well-being.

We recommend that within five years a ‘Listen, Understand, and 
Respect the Right to Choose’ standard be set and enforced for all front-
line mental health care workers in health care settings. This standard 
would ensure providers hear client input on what is needed, recognize cli-
ent expertise in their own health, and uphold the client’s right to choose 
and maintain control of over life. The standard should be enforced 
through checklists and direct feedback from clients.

We also recommend that front-line health care providers, early in treat-
ment, work with those with serious mental illnesses who may at some 
point become incapacitated by their mental illness to formulate a simple, 
interim advanced care directive that can be on file and revisited regularly.

As a result, Canadians who develop challenges to their mental wellness 
will be involved at each juncture and work with health providers and com-
munity partners to ensure that their rights are respected and they live ful-
filling lives in recovery.
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STRATEGIC DIRECTION 3: PROVIDING ACCESS TO THE 
RIGHT SERVICES, TREATMENTS AND SUPPORTS

Recommended Action 3.1: Reduce financial barriers and increase 
funding for mental health services 
The consistently low percentage of the health care budget allocated to 
mental health makes it difficult to maintain and improve mental health ser-
vices, which in consequence restricts access to care.

We recommend that federal, provincial and territorial governments 
increase the funding allocated to mental health. We also recommend that 
each provincial and territorial government put in place a plan to remove 
financial barriers to mental health services by ensuring that key services 
are covered by public health insurance, by implementing legislation 
requiring private insurance plans to cover additional services and by 
ensuring those not covered by private insurance plans do not face finan-
cial barriers when accessing any necessary service.

Recommended Action 3.2: A right to prompt assessment and basic 
treatment
Currently, people who reach out and ask for mental health support face 
confusing and uncoordinated services, long wait times and in some cases 
a total lack of basic essential services. Delaying mental health care reduces 
the client’s chances of recovery and undermines human dignity. 

We recommend that within five years a national standard be established 
so that anyone who requests it be provided with a mental health assess-
ment by an appropriate health care professional within 48 hours. These 
assessments must lead to interim, client-centred treatment plans that clar-
ify when clients will be able to access the supports they need and the ser-
vices the client can use until all required services are available. 

Implementing such a standard will ensure clients receive both essential 
care when they are in crisis as well as clarity about when they will receive 
additional services. This will result in less need for expensive emergen-
cy services, improved experience, and greater confidence in the mental 
health system.

Recommended Action 3.3: Comprehensive individual care plans 
for high-needs clients
The lack of continuity, coordination, and comprehensiveness of services for 
high-needs clients can undermine service effectiveness and lead to deterio-
rating physical and mental health, relapse into addictions, hopelessness, 
criminal activity, and suicide.

All high-needs clients with mental illnesses should, within five years, 
have a detailed and modifiable care plan that is adapted to their needs, 
oriented towards recovery, client-owned, and that follows them from ser-
vice to service. Care plans should include steps for achieving life goals 
(such as employment, education and family cohesion) along with all treat-
ment information. These plans should take advantage of new technol-

We recommend  
that federal, 
provincial 
and territorial 
governments 
increase the  
funding allocated  
to mental health.
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ogies, take into account privacy concerns, give clients control of what 
information is kept on file, and remain on file even when the client is no 
longer actively receiving services.

Recommended Action 3.4: Make every door the right door
The lack of coordination and partnership amongst services means clients 
may not be directed to the services they need. Services are also duplicated, 
creating unnecessary costs. 

Within five years, every mental health care service provider should identi-
fy the needs of each client and guide them to the services that are best able to 
meet their needs. They should be supported to build the capacity to play this 
role and held accountable for guiding clients to appropriate services. 

Recommended Action 3.5: Encourage those living in recovery to 
provide peer support
Peers can play a significant role in helping people recognize their own 
mental health problems, in providing care, in supporting recovery, and in 
creating support networks. Access to formal, trained peer support should 
be an important part of the mental health care system. Peers that are 
working in the system often do not receive sufficient support to meet the 
demands placed on them, leading to burnout. 

It is essential that in the next five years a guide for those interested in 
providing peer support be made available across the country. This guide 
should give peers basic information about how to help others recognize 
mental illnesses and find appropriate care, and help those interested in 
becoming active peer support workers find further training and get access 
to necessary supports to play this role effectively. 

Recommended Action 3.6: Commit to municipal homelessness 
reduction targets
Recovery is not possible without housing. There is a strong connection 
between mental illness and homelessness. A large proportion of people 
who are homeless have a mental health problem or illness. The ‘Hous-
ing First’ initiative has proven that having a stable home is the first step in 
addressing mental illness. 

We believe that municipalities must set targets for reducing homeless-
ness, including youth-specific targets, as a first step in the new Action Plan. 

Within five years, municipalities along with other levels of governments 
must increase the funding for and availability of safe, secure and afford-
able housing (along with necessary mental health supports and outreach 
services) in order to meet the targets for reducing homelessness set as a 
first step in the Action Plan.

We believe that 
municipalities 
must set targets 
for reducing 
homelessness, 
including youth-
specific targets, as a 
first step in the new 
Action Plan.
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STRATEGIC DIRECTION 4: REDUCING DISPARITIES AND 
ADDRESSING DIVERSITY

Recommended Action 4.1: Develop equitable funding models
Currently, the geographic distribution of government funding for men-
tal health services is often tied to population size rather than communi-
ty need. This practice undermines the mental health of communities with 
greater need.

We recommend that, within five years, funding for mental health ser-
vices from federal, provincial and territorial governments be changed to 
ensure it reflects the real social needs of communities and not their popu-
lation size.

Recommended Action 4.2: Increase e-services, and coordinate 
care across geographic regions
The many gaps and the lack of coordination in the mental health system 
mean that people seeking services frequently need to leave their homes and 
support networks to access care. 

Within five years, federal, provincial, territorial and regional govern-
ments should provide greater access throughout Canada to profession-
al treatment and peer support for clients and families through the use of 
technology and tele-health — primarily through telephone and video con-
ferencing, but also through social media where appropriate. 

When people do need to leave their communities to access care, pro-
vincial governments should, within the next five years, work with men-
tal health service providers to develop protocols to ensure that it is always 
clear who is responsible for coordinating a patient’s mental health care.

Recommended Action 4.3: Achieve equitable access for vulnerable 
and under-served populations
Currently, there are a number of vulnerable populations that are highly 
over-represented among those with mental illness and are seriously under-
served. These communities include: LGBTQ communities, rural and 
northern communities, refugees and newcomers (Aboriginal people are 
addressed in Strategic Direction 5).

In the next five years, we recommend that local and regional mental 
health systems take significant strides towards providing these vulnerable 
and under-served populations with equitable access to mental health ser-
vices that recognize and address their unique needs, belief systems, cus-
toms and socio-economic circumstances.

Recommended Action 4.4: Removing Language Barriers
Language barriers should not impede access to mental health services. 
When language diversity is not accommodated, social isolation is reinforced. 

In the next five years, every mental health organization should increase 
their capacity to serve their minority language communities. They must 
develop and implement strategies to ensure the languages of staff reflect 
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the language needs of their communities, and to recruit and train peer vol-
unteers from those communities. We also urge provincial and territorial 
governments to ensure that all organizations providing mental health ser-
vices have access to immediate phone or video interpretation services.
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STRATEGIC DIRECTION 5: WORKING WITH FIRST 
NATIONS, INUIT AND MÉTIS

Recommended Action 5.1: Increase funding to support 
community healing
The mental health of Aboriginal people in urban and rural communities 
has been affected by colonization and intergenerational trauma, resulting 
in a multitude of complex individual and social issues. We should do more 
to support the healing of communities and families.

We recommend that in the next five years, additional funds be allocated 
for capacity building to promote community and family healing in at least 
the most high need rural and urban Aboriginal communities. We recom-
mend that this include support for knowledge keepers who can provide 
mentoring, and training of individuals in traditional knowledge, languag-
es and values.

Recommended Action 5.2: Focus on reducing Aboriginal suicide 
rates through early intervention
The suicide rate within the collective Aboriginal community is 15 times 
higher than the general Canadian population. We believe prevention starts 
with conversation and education. 

In the next five years, funding must be directed to the creation and sup-
port of awareness and training programs that help peers, families, and 
service providers identify the early signs of suicidal behaviour and get 
those who are at risk to the help they need. This could also include out-
door experience programs designed to build resilience. Gatekeepers, such 
as teachers, counselors, spiritual advisors and health care workers must be 
given the essential training and support for saving lives.

Recommended Action 5.3: Increase funding for mental health 
services for Aboriginal people
Access to mental health services is very uneven or entirely absent for 
Aboriginal peoples. 

Of the money available in Aboriginal communities, a larger portion 
must be put towards mental health services. Federal, provincial, territo-
rial, and aboriginal decision makers should work together to increase the 
spending on mental health services up to at least the recommended 10% of 
health care spending.

Recommended Action 5.4: Culturally safe services for Aboriginal 
people, everywhere
Most existing mental health services do not reflect the values and tradi-
tional approaches to wellness of Aboriginal communities. This can impede 
access to and effectiveness of care. Aboriginal people should have access to 
culturally safe mental health services that incorporate traditional and 
conventional practices.

We recommend that, in the next five years, mentoring and media tools 

Aboriginal people 
should have access 
to culturally safe 
mental health 
services that 
incorporate 
traditional and 
conventional 
practices.



Groups of panelists working in parallel during one of the many 
discussion sessions.
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be developed to encourage knowledge-sharing between Aboriginal and 
non-Aboriginal health providers, and every health organization remove 
obstacles to the practice of traditional healing.

Recommended Action 5.5: Expand programs to reduce recidivism 
rates for incarcerated Aboriginal people
Aboriginal peoples are over-represented in our prisons. Mental illness is 
frequently the root cause of the ‘revolving door’ of recidivism and broken 
family relationships.

In the next five years, transition supports and programs need to be 
expanded to better facilitate recovery, re-entry, and re-unification with 
families and communities. This requires culturally-centred treatments and 
approaches to mental and physical health, and should include support 
for elders, traditional healers, sweat lodges, back-to-land programs, self-
help and peer support groups, assistance seeking employment, and hous-
ing. Programs should be reviewed regularly with an eye to learning what 
works and doesn’t work and applying those lessons to service delivery.
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STRATEGIC DIRECTION 6: MOBILIZING LEADERSHIP AND 
FOSTERING COLLABORATION

Recommended Action 6.1: Recruit and prepare a new generation 
of mental health workers
A lack of mental health personnel and a lack of adequately skilled person-
nel reduces access to effective services. Stakeholders must work together 
to ensure Canada recruits and prepares a new generation of mental health 
workers who will provide direct services to those with mental illnesses. 

In the next five years, governments, universities, colleges, and employ-
ers should increase the incentives to enter these professions so that we col-
lectively recruit, educate and train enough mental health workers to meet 
the needs of the population. Within five years, there should be significant 
increases in enrollment in relevant programs. 

Recommended Action 6.2: Ensure leadership roles for those with 
lived experience 
Because valuable information and experience is not being considered, 
because people working towards recovery are denied meaningful par-
ticipation, because services and policies are still not client-centred, we 
strongly recommend that organizations and funders empower those with 
lived experience of mental illness to take on leadership roles in mental 
health organizations. 

Within five years, every mental health service and representative 
organization should take at least one significant concrete action to further 
include those with lived experience with mental illness in leadership roles. 
This may include, for example, an appointment to the Board, a hiring as 
an executive or member of upper management, or the formation of an 
advisory board with real influence. We also believe that within five years 
every government policymaking body directly relevant to mental illness 
should have formal participation of individuals with lived experience of 
mental illness in their policymaking process.
 

Recommended Action 6.3: Fill the research gaps for  
marginalized populations
Immigrants, cultural communities and Aboriginals have not been the 
focus of mental health research. For this reason, we do not always have 
enough evidence and agreement about what needs to be done to support 
mental wellness and address mental illness in these populations. 

We demand that the governments of Canada fill the research gaps for 
marginalized populations by each increasing funding for mental health 
research about what works for immigrants, cultural communities and 
Aboriginal people. 

Within five years, 
every mental 
health service and 
representative 
organization should 
take at least one 
significant concrete 
action to further 
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Recommended Action 6.4: Reduce barriers to navigating services 
by increasing collaboration amongst governments and departments
Mental health needs to be approached holistically, which means that men-
tal health crosses all government departments. Yet some parts of govern-
ment are not doing enough, and barriers to seamless services exist due to 
poor coordination. Governments and departments must achieve real col-
laboration on mental health in a way that results in visible reductions in the 
barriers faced by people in need when navigating government services. 

In the next five years, federal, provincial, territorial and First Nations 
governments must together establish an official mechanism to spread the 
most effective programs from one jurisdiction to all jurisdictions, with 
allowance for adaptation, while ensuring that all governments and depart-
ments are implementing the lessons of research. 

In the next five years,each government must also establish its own ini-
tiative to bridge departmental efforts on mental health in ways that share 
resources, increase effectiveness and involve everyone. 

Recommended Action 6.5: Commit to targets and produce a report 
card to ensure governments are held accountable
It is generally accepted that there is enough broad data to justify action and 
measure progress, yet the general population is unaware of the extent of our 
collective failure to address mental illness in our country. 

We call on all governments to commit to measurable targets that they will 
meet in specific timeframes, such as commitments to increase spending on 
programs to reduce homelessness by a given percentage by a given year. 

We urge leading organizations in the Movement for 10% (see below) to 
develop a clear and simple visual ‘dashboard’ of five to ten indicators that 
takes the pulse of mental health in Canada and is actively shared with the 
public. Rates of suicide and Aboriginal suicide should be included. We 
also urge them to publish a regular Mental Health Report Card on gov-
ernment performance that lists all commitments and tracks whether gov-
ernments have lived up to their commitments. 

We know these actions will create embarrassment for some and will like-
ly be resisted, but we believe it is essential. Governments are not taking 
clear responsibility or being held accountable for tangible improvements 
on mental health. This must change.

Recommended Action 6.6: Build the movement for 10%
Calls for change are fragmented, yet momentum is building in pockets 
across the country. Political will is lacking about an issue that matters to, 
and impacts, all Canadians. Some politicians are not aware of how impor-
tant it is, and real progress depends on political will. Therefore, we call for 
the building of the movement for 10%. 

We call on every Canadian to help build a citizen’s movement whose 
primary goals are to increase the percentage of health care funding for 
mental health from 7% now to 10% within 5 years, as recommended by the 
World Health Organization, and to raise public awareness about the 
consequences of lack of funding on individuals and families. 

We call on every 
Canadian to help 
build a citizen’s 
movement whose 
primary goals are 
to increase the 
percentage of health 
care funding for 
mental health from 
7% now to 10% 
within 5 years. 



CROSSCUTTING THEMES FOR THE MENTAL HEALTH ACTION PLAN FOR CANADA

Addressing the Social 
Determinants of Health

Promoting Prevention, Early 
Detection, & Treatment

RECOMMENDED ACTIONS FOR THE MENTAL HEALTH ACTION PLAN FOR CANADA

Strategic Direction 1

Promoting Mental Health & 
Preventing Mental Illness

1.1: Ramp up broad mental health 
promotion campaigns and raise 
workplace standards

1.2: Train the front-lines

1.3: Targeted, population-specific 
anti-stigma efforts

1.4: Public Tools for Early Detection 
and Treatment 

1.5: Provincial Mental Health 
Services and Supports Guides

Strategic Direction 2

Fostering Recovery & 
Upholding Rights

2.1: Mental illness and crime: 
Intervene early, divert & 
reintegrate

2.2: Get serious about supporting 
informal caregivers 

2.3: Implement the recovery 
guidelines, increase recovery-
oriented training, and establish 
funding incentives for recovery 
practices

2.4: Implement A ‘Respect the Right 
to Choose’ Standard amongst 
mental health care workers and 
increase the appropriate use of 
advance care directives

Strategic Direction 3

Providing Access to the 
Right Services, Treatments 
& Supports

3.1: Reduce financial barriers and 
increase funding for mental 
health services 

3.2: A right to prompt assessment 
and basic treatment

3.3: Comprehensive individual care 
plans for high-needs clients

3.4: Make every door the right door

3.5: Encourage those living in 
recovery to provide peer support

3.6: Commit to municipal 
homelessness reduction targets

Recommendations from the Citizens Reference Panel on  
the Mental Health Action Plan for Canada

PRINCIPLES FOR THE MENTAL HEALTH ACTION PLAN FOR CANADA

Client-centred Adaptable Effective



CROSSCUTTING THEMES FOR THE MENTAL HEALTH ACTION PLAN FOR CANADA

Reaching a Tipping Point &  
Increasing FundingBuilding Community Capacity

RECOMMENDED ACTIONS FOR THE MENTAL HEALTH ACTION PLAN FOR CANADA

Strategic Direction 4

Reducing Disparities & 
Addressing Diversity

4.1: Develop equitable funding 
models

4.2: Increase e-services, and 
coordinate care across 
geographic regions

4.3: Achieve equitable access for 
vulnerable and under-served 
populations

4.4: Removing Language Barriers

Strategic Direction 5

Working with First Nations, 
Inuit, & Métis

5.1: Increase funding to support 
community healing

5.2: Focus on reducing Aboriginal 
suicide rates through early 
intervention

5.3: Increase funding for mental 
health services for Aboriginal 
people

5.4: Culturally safe services for 
Aboriginal people, everywhere

5.5: Expand programs to reduce 
recidivism rates for incarcerated 
Aboriginal people

Strategic Direction 6

Mobilizing Leadership & 
Fostering Collaboration

6.1: Recruit and prepare a new 
generation of mental health 
workers

6.2: Ensure leadership roles for those 
with lived experience 

6.3: Fill the research gaps for 
marginalized populations

6.4: Reduce barriers to navigating 
services by increasing 
collaboration amongst 
governments and departments

6.5: Commit to targets and 
produce a report card to 
ensure governments are held 
accountable

6.6: Build the movement for 10%

Recommendations from the Citizens Reference Panel on  
the Mental Health Action Plan for Canada

PRINCIPLES FOR THE MENTAL HEALTH ACTION PLAN FOR CANADA

Evidence-based & 
Measurable Holistic Realistic



Hon. Michael Wilson, Commission Chair and former Finance  
Minister of Canada, presents Taylor Madonna (Goulais River, ON), 
the Panel’s youngest member, with a certificate of public service.
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Understanding the Reference 
Panel Process

The Citizens Reference Panel on the Mental Health Action Plan for 
Canada was a body of 36 impartial, randomly selected residents 
of Canada. Over five days in June 2015, the panel met in Ottawa 
to accomplish its stated task, which was to “to learn about the 
mental health needs of Canadian residents and the way mental 
illness is treated across Canada, to understand the priorities of 
different Canadian residents across the country, and to work 
together to recommend actions for inclusion in the Mental Health 
Action Plan for Canada.”

Selection Process: The Civic Lottery
The 36 members of the Citizens’ Reference Panel on the Mental Health 
Action Plan for were selected by civic lottery. A total of 10,000 invitations 
were sent to randomly selected residences across the country in early April 
2015. The invitations were transferable to anyone aged 18 or over living in 
that residence.

The letter, from Louise Bradley, President and CEO of the Mental 
Health Commission of Canada, invited recipients to volunteer five days in 
June to meet, learn, discuss, and ultimately recommend actions for inclu-
sion in the Mental Health Action Plan for Canada.

More than 510 people responded to the invitation, either volunteering 
to be part of the panel or sending their regrets but requesting to be kept 
informed about the process. Elected municipal, provincial, and federal 
representatives, as well as employees of the Mental Health Commission 
of Canada, were ineligible to apply. From the pool of eligible volunteers, 
36 panelists were randomly selected in a blind draw that balanced six cri-
teria: the selection guaranteed gender parity, matched the age profile of 
Canada, ensured geographic representation from each province or territo-
ry in rough proportion to their population, balanced for official language 
preference, and ensured the proportional representation of visible minori-
ties and Aboriginal people.

The candidates’ income, educational attainment or other attributes were 
not factored into the selection process. These attributes typically emerge 
proportionate to the general population during a civic lottery. In short, 
the panel was composed in such a way as to deliver good demographic 
diversity and to ensure that it was broadly representative of the residents 
of Canada as a whole.

Overview of the Reference Panel Process
On June 17, 2015, 36 Canadians from every province and territory met at 
the National Arts Centre in Ottawa. Some had left their homes over 36 
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hours earlier, taking nine-hour bus rides or up to three separate flights to 
make it to the nation’s capital. 

Introducing themselves, they discovered that each member brought dif-
ferent knowledge, experiences, and motivations to the panel. There were 
authors and businessmen, corrections officers and nurses, retirees and 
those who were about to graduate from high school. Despite their diversi-
ty, all had felt compelled to answer the invitation they had received in the 
mail and to offer five days of their time to help the Mental Health Com-
mission of Canada create a national Mental Health Action Plan. 

Over the next five days, the panelists engaged in a process of learning, 
deliberating, and writing recommendations for the Commission. They 
would hear from 20 experts, spend 20+ hours in discussion, and ultimately 
produce one draft report. Along the way, they would share meals, stories, 
and ideas. With the ever-present encouragement of Musqueam elder 
Shane Pointe, they would be reminded of the significance of their work 
and the importance of doing work for others. They began each day at 9 
a.m. and adjourned at 8 p.m. or sometimes later. Together they would 
deliberate across cultural and linguistic barriers, operating in both official 
languages, with the support of facilitators and translators.

The first step for the panel was to deepen their knowledge about men-
tal health in Canada. This involved two high-paced days of short briefings 
and panel discussions with experts of all types. The panel learned statistics 
as well as the stories of those who work and seek services within the mental 
health system. Panelists also learned from each other as they shared their 
own reflections and experiences during breaks and over meals.  

The learning curriculum introduced panelists to the Mental Health 
Commission, the Mental Health Strategy for Canada, and the motivations 
behind the development of the Action Plan. Panelists also learned about 
the types of mental illness, the demographics of mental health and mental 
illness, and the types of services available — from prevention through to 
acute treatments. Short presentations from experts were followed by lively 
‘question and answer’ sessions with panelists ((see Appendices for pro-
gram details and presenter biographies)). 

On Day 2 panelists learned about the needs of different groups — 
new immigrants, youth, Aboriginal people, people who have experi-
enced homelessness, and others. They also heard about research efforts, 
research gaps, and how awareness raising and advocacy has brought 
mental health onto the public agenda. Experts included government rep-
resentatives, service providers, researchers, advocates, and charitable 
funders, and during meals panelists were joined at their tables by organi-
zational representatives, offering additional opportunity for more infor-
mal conversation and learning. 

The first phase of the reference panel concluded with an intimate dinner 
conversation with people with lived experience of mental illness. Moder-
ated by the radio host and producer Shelagh Rogers, this panel of guests 
— Marli Brown, Syd Gravel, and Nigel Bart — shared their stories, and the 
lessons they’ve learned from living with different mental illnesses, includ-
ing post-partum depression, bipolar disorder, post-traumatic stress dis-

They began each 
day at 9 a.m. and 
adjourned at  
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official languages.
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order, psychosis, and schizophrenia. They highlighted the stigma they 
faced and their journey through recovery. The conversation with panelists 
continued well into the evening, with many members remaining to have 
one-on-one conversations with guests long after the evening was officially 
brought to a close.

The panel emerged from the learning phase eager to discuss what they 
had learned and deliberate on what should be included in the Mental 
Health Action Plan. The deliberation phase began with panelists work-
ing in groups of six, with the help of a facilitator, to identify principles 
they believed the Action Plan should reflect. Through two rounds of dis-
cussion, the panel identified and defined six principles they all believed 
should be embodied by the Action Plan: the Plan, they concluded, should 
be client-centered, adaptable, effective, evidence-based and measurable, 
holistic, and realistic. 

With this first item of common ground identified, the panelists took 
a moment to map out all of the actors and stakeholders they could think 
of who played a role in mental health. This activity helped broaden their 
point of reference and encouraged members to keep in mind those who 
they thought should benefit and those who they could target their recom-
mendations towards.

With guiding principles in place and stakeholders identified, the panel 
took several hours to examine each of the 109 recommendations included 
in the Mental Health Strategy for Canada. Working in six teams, the 
panelists sorted through full sets of 109 cards, where each card held one of 
the Strategy’s  recommendations. Members drew on what they had 
learned over the past two days, their own personal experiences and 
knowledge, and the help of Commission staff to make sure they clearly 
understood each recommendation, and then to make a first cut of the 
cards, dividing recommendations into those they felt deserved close 
consideration as part of the next Action Plan and those that could poten-
tially be put aside as less urgent actions for the next five years. Noting how 
important all the recommendations were, panelists made great efforts to 
find shared reasons to label certain recommendations as more urgent than 
others. 

Once all groups had finished examining all 109 recommendations in 
the Strategy and completing a first rough sort based on urgency, the pan-
el reorganized itself into six working groups, one for each of the Strate-
gic Directions in the Strategy. Each working group took responsibility 
for examining all recommendations found under their Strategic Direction 
that were deemed urgent by at least one of the earlier teams. 

Each working group examined the set of recommendations that they 
were now responsible for and, this time with greater nuance and focus, 
discussed what was most urgent for the country to achieve in the next 
five years. They discussed whether important considerations or impor-
tant details were missing from the recommendations, and then set about 
narrowing their Strategic Direction down to no more than six recom-
mended actions for the Action Plan. To do this, they recombined, rewrote, 
removed, and added to the content presented in the Strategy. 

With guiding 
principles in place 
and stakeholders 
identified, the 
panel took several 
hours to examine 
each of the 109 
recommendations 
included in the 
Mental Health 
Strategy for Canada.



Givon Santos (Surrey, BC) provides feedback to another working 
group during one of the Panel’s first ‘dry-run’ presentations of their 
recommendations.
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At regular intervals, each group shared their provisional conclusions 
with the full panel, and received feedback to help ensure their work was in 
line with the perspectives of the group. Then each would return to their 
task, reflecting on the feedback they had received and working to adjust 
their recommended actions so that they would have the support of all. 
Positive feedback was also encouraged — which helped all groups build a 
shared sense of what they were all working towards. Facilitators were on 
hand to ensure conversations remained productive and provided guid-
ance when needed. On their second-to-last day, several groups elected to 
remain late into the evening in order to work through differences of per-
spective and draft positions reflective of common ground. 

On their last day together, panelists had the opportunity to step back, 
examine their collective work, and identify crosscutting themes that they 
felt highlighted the central ethos of their recommended actions. In ple-
nary, panelists volunteered ideas and came to the conclusion that there 
were in fact four crosscutting themes that should be highlighted: ‘the 
social determinants of health’, ‘early detection and treatment’, ‘community 
capacity’, and ‘reaching a tipping point and increasing funding’. Panelists 
again divided themselves into working groups, this time made up of mem-
bers who had worked on different strategic directions, and each group set 
about describing one of the themes. A group was also delegated to draft a 
preamble that introduced their work.

With an hour remaining, work came to a close. The panel welcomed 
Louise Bradley, the Commission’s President and CEO, the Honourable 
Michael Wilson, Chair of the Board, and Patrick Dion, Vice Chair of the 
Board. With pride, a representative from each working group took the 
podium and presented highlights of their work out loud.

Once the draft had been presented, both Louise Bradley and Hon. 
Michael Wilson thanked the panel on behalf of the Commission for their 
impressive work. Both assured panelists that their final report would be 
read and considered carefully by those drafting the Action Plan.

To end the day, Hon. Michael Wilson and Patrick Dion presented each 
member of the panel with a ‘Certificate of Public Service’ and thanked 
them for their dedication. The Panel Chair, in his closing remarks, 
reminding panelists that their work would be edited by the facilitation 
team and sent out to them for further suggestions and final approval 
before being released. Any panelist who felt they were not in agreement 
with the consensus reached by the panel were invited to submit a ‘minority 
report’ to be included in the final document.

And then the panel was complete. The panelists said their goodbyes 
and began their trips home, exhausted but proud of what they had accom-
plished together.



Giuseppe Balanzin (Kirkland Lake, ON) shares his reflections about 
participating in the process on the last day of the Panel’s meetings.
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Appendices

MINORITY REPORTS

All perspectives were welcomed and encouraged during the proceedings of 
the Reference Panel. This section is reserved for those panel members who 
endorsed the findings of the final report but felt compelled to include their 
own commentary or points of disagreement with the consensus position.

Kateri Breton: The entire report that has been produced appears to me to 
entirely consistent and in-line with what was accomplished at the five-day 
panel last June. However,when I took a step back from the panel, several 
additional thoughts came to mind that were not included in our report. I 
think it's very important to also pay some attention to these issues. 

Many of the aspects of communication that are well developed today, 
like the Internet and Google search engines, allow access to a multitude of 
options for those trying to learn about mental illness and find appropriate 
care. We have not emphasized these opportunities enough in our report. 

I also found that full spread of potential causes of mental illness 
have not been sufficiently described and addressed. It seems to me that 
addressing the known causes of mental illness, those that have been well-
studied, offer us the best and most obvious path to improvement.

Finally, basic healthy behaviours should always be encouraged as a cen-
tral aspect of good prevention and treatment, for example: a varied diet 
rich in vitamins and minerals, good hydration, regular physical activity, 
and good sleep.

Taylor Madonna: During the panel, we were informed that certain groups 
had higher rates of suicide than others among Canadians. The very high 
rate of suicide among Aboriginal people, as well as the importance of serv-
ing the needs of the youth of our nation was emphasized in our report. 
While I agree wholeheartedly with the rest of the panel on emphasizing 
these issues, I am concerned with what we learned — that the rate of sui-
cide by seniors and by men in Canada is higher than the average. The fact 
that this issue exists for these groups, and that many people do not recog-
nize this issue frightens me. I am the youngest member of the panel, but I 
am greatly concerned for our elders. Emphasis was not placed on their risk 
of suicide or on the risk of suicide for the men of our country, and I believe 
it is important that action is taken to address this. I fear that because we 
haven’t placed enough emphasis on the suicides of men and seniors, this 
issue might be overlooked. I believe the panel’s report gives good advice 
about where to focus in the next five years, but I want to encourage the 
Commission to not overlook suicide prevention efforts focused on men, as 
well as Canadian seniors.
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Presenters and Guests 

Theme Presenter Experience

My personal journey with 
depression and mental 
health

Shelagh Rogers, OC Host, CBC’s The Next Chapter

The Commission’s man-
date and role

Louise Bradley President and CEO, the Mental Health Commis-
sion of Canada

Mental health and mental 
Illness: A primer

Dr. Raj Bhatla Psychiatrist-in-Chief and Chief of Staff, the Royal 
Ottawa Health Care Group

Mental health trends and 
demographics in Canada

Douglas Yeo 

Nicholas Watters

Director of Methodologies and Specialized Care, 
Canadian Institute for Health Information

Director of the Knowledge Exchange Centre, Men-
tal Health Commission of Canada

Mental health services in 
Canada: A system over-
view

Steve Lurie Executive Director, Canadian Mental Health Asso-
ciation, Toronto Branch

The Mental Health Strat-
egy for Canada

Howard Chodos Director of the Mental Health Strategy for Cana-
da, Mental Health Commission of Canada

The Mental Health 
Action Plan for Canada

Jennifer Vornbrock Vice President of Knowledge & Innovation, Men-
tal Health Commission of Canada

Building a successful 
mental health action 
plan: A conversation 
with researchers and pol-
icy experts

Stan Kutcher

Myra Piat

Carol Hopkins

Nancy Porteous

Professor of Psychiatry, Dalhousie University

Assistant Professor of Psychiatry, McGill Universi-
ty and Researcher, Douglas Institute

Executive Director, National Native Addictions 
Partnership Foundation

Director, Public Health Agency of Canada’s Centre 
for Health Promotion

Serving marginalized or 
overlooked populations: 
A conversation  
with service providers 
and educators

Dr. Sepali Guruge

Dr. Darlene Kitty

Jane Fjeld

Professor of Nursing, Ryerson University

Director, Aboriginal Program, Faculty of Medi-
cine, University of Ottawa

Associate Executive Director of the Youth Services 
Bureau of Ontario
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The emergence of mental 
health on the public agen-
da: A conversation with 
advocates and awareness-
raisers

Susan Pigott 

Eric Windeler

James Hughes

Chair, Ontario’s Mental Health and Addictions 
Leadership Advisory Council

Founder and Executive Director of Jack.org

President, Graham Boeckh Foundation

Living with mental ill-
ness: A conversation with 
peer support workers

Shelagh Rogers (host)

Marli Brown 

Sylvio (Syd) Gravel 

Nigel Bart

Host, CBC’s The Next Chapter

Founder, Marli Brown Counselling and Consult-
ing

Staff Sergeant (Ret’d), Ottawa Police Service

Founder and Studio Facilitator, Artbeat Studio

Special guests Hon. Michael Wilson 

Patrick Dion 

Glenna Raymond 

Karen Cohen

Glenn Brimacombe

Jocelyn Voisin 

Chris Sommerville 

Dave Gallson 
 

Cynthia Clark 

Stephanie Priest

Chair, Mental Health Commission of Canada

Vice-Chair, Mental Health Commission of Canada

Strategic Advisor, Ontario Shores Centre for Men-
tal Health Sciences

CEO, Canadian Psychological Association

CEO, Canadian Psychiatric Association

Director, Strategic Policy, Planning and Portfolio 
Affairs

Chief Executive Officer, Schizophrenia Society of 
Canada

Associate National Executive Director, Mood Dis-
orders Society of Canada; Co-Chair, Canadian 
Alliance on Mental Illness and Mental Health

Family & Community Coordinator at Schizophre-
nia Society of Ontario

Population Health Promotion and Innovation, 
Health Promotion Chronic Disease Prevention 
Branch Public Health Agency of Canada



Rebecca Tesfagiorgis (Toronto, ON) laughs at a story shared by one 
of her table-mates during a break in the program.
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REFERENCE PANEL PRESENTERS 

Nigel Bart, Founder and Studio Facilitator, Art-
beat Studio. Music and art play an essential role 
in Nigel’s life and are a great resource in his recov-
ery from schizophrenia. Recognizing a strong 
connection between his own mental health and 
creativity, Nigel sought ways to support other art-
ists in similar circumstances, and so opened Art-
beat Studio Inc. in 2005. Nigel has produced an 
award winning anti-stigma video “Inside Out”, 
exhibited paintings at the National Art Gallery, 
and remains a dedicated advocate for equitable 
opportunity and acceptance of persons with men-
tal illness.

Raj Bhatla, Psychiatrist-in-Chief and Chief of 
Staff, the Royal Ottawa Health Care Group. 
Raj obtained his MD from McGill University in 
1987 where he was awarded the Mona Bronfman 
Sheckman Award for the highest standing in psy-
chiatry. He completed his Residency Training in 
Psychiatry and Fellowship in Addictions at New 
York Medical College where he received the Mead 
Johnson Award in Psychiatry. Now, in addition 
to working with The Royal, Raj is also a Vice-
Chairperson of the Consent & Capacity Board of 
Ontario. In addition to expertise in concurrent 
disorders, Raj has an interest in psychiatric eth-
ics and is a member of the Editorial Committee of 
the Journal of Ethics in Mental Health.

Louise Bradley, President and CEO, Mental 
Health Commission of Canada. Louise has held 
a range of positions across the health sector, from 
front-line nursing, to forensic and corrections 
care, to research, teaching, and large-scale hospi-
tal administration. Louise has seen mental health 
issues on the ground and at the highest adminis-
trative level. Louise became President and CEO 
of the Mental Health Commission of Canada in 
2010, after serving as Senior Operating Officer for 
the University of Alberta Hospital, one of Cana-
da's leading clinical, research and teaching hospi-
tals. She holds degrees from Dalhousie University 
and Northeastern University in Boston, where she 
received a Master of Science with a specialization 
in mental health. In 2012, she was awarded the 

Queen’s Diamond Jubilee Medal in recognition 
of her outstanding contributions to the field of 
Canadian mental health.

Marli Brown, Founder, Marli Brown Counsel-
ling and Consulting. Marli is a Social Worker in 
recovery from bipolar disorder, anxiety, dissocia-
tion disorder, and post-traumatic stress disorder. 
Marli describes her outward appearance as being 
very high functioning yet after years of turmoil, 
she ended up in a psychiatric hospital at the age 
of 19. While in and out of hospitals, she was able 
to attain a Bachelor of Social Work degree in 2011, 
and now works full time in the field. Marli uses 
public speaking to address stereotypes and stig-
ma. She is a proud wife and mother who works to 
create awareness about the effect of mental illness 
on family members, who she feels are often over-
looked in the process of healing. 

Howard Chodos, Director of the Mental Health 
Strategy for Canada, Mental Health Commis-
sion of Canada. Prior to his current position, 
Howard was the Director of Research for the Sen-
ate Committee on Social Affairs, Science and 
Technology, during the writing of its report on 
mental health in Canada: Out of the Shadows at 
Last. Howard carries with him an outstanding 
knowledge of mental health policies and issues as 
well as extensive networks among mental health 
researchers and the broader stakeholder commu-
nity. Beyond this, he serves as an Adjunct Profes-
sor in Faculty of Health Sciences at Simon Fraser 
University.

Jane Fjeld, Associate Executive Director of the 
Youth Services Bureau of Ontario. Jane has 
extensive experience in the youth and mental 
health sector. Prior to joining the Youth Service 
Bureau, Jane was the Youth Priority Knowledge 
Exchange Manager with the Centre for Addiction 
and Mental Health (CAMH). She has also served 
as Executive Director of the Eastern Ontario 
Young Offenders Services, Executive Director 
of the Elizabeth Fry Society of Ottawa, Interim 
Executive Director of the Roberts/Smart Centre, 
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program supervisor with the Ontario Ministry of 
Health and Long-Term Care, and provincial Pro-
bation and Parole Officer. 

Sylvio Gravel, Staff Sergeant (Ret’d), Ottawa 
Police Service. With over 31 years experience 
in the police force, Sylvio is one of the found-
ing fathers of Robin's Blue Circle - a post-shoot-
ing trauma team of peers. Syd is an over 25-year 
PTSD survivor and has been a peer supporter 
since 1988. In 2007, he was nominated and induct-
ed by his peers and the Canadian Association of 
Chiefs of Police for the Order of Merit in Polic-
ing. Sylvio is the author of two books addressing 
resilience to trauma and peer support. Syd is also 
a Special Advisor to the Mood Disorders Society 
of Canada on Peer Support.

Dr. Sepali Guruge, Professor, Ryerson Univer-
sity. Sepali is an experienced nurse having prac-
ticed, taught, researched, and consulted at several 
major hospitals in Toronto. Her teaching interests 
include women’s health, mental health, diversity 
and equity issues, global health, and qualitative 
research methods. She currently teaches Nurs-
ing and Immigration and Settlement Studies at 
Ryerson University. Dr. Guruge has published 
her work in a variety of journals and is a co-editor 
of the book, Working with Immigrant Women: 
Issues and Strategies for Mental Health Profes-
sionals.

Carol Hopkins, Executive Director, Nation-
al Native Addictions Partnership Foundation. 
Prior to joining the Foundation, Carol was the 
founding Director of the Nimkee NupiGawagan 
Healing Centre Inc. a youth solvent abuse treat-
ment centre. Carol has also served in leadership 
roles with the First Nations Addictions Advisory 
Panel. Carol has taught for various post-second-
ary institutes, including Anishinabek Education 
Institute, Laurentian University and is currently a 
Professor at Kings University College of the Uni-
versity of Western Ontario. 

James Hughes, President, Graham Boeckh 
Foundation. Prior to joining the Graham Boeckh 
Foundation, James was the Deputy Minister of 

the Department of Social Development in New 
Brunswick. He was also named President of 
the Economic and Social Inclusion Corpora-
tion. Before becoming the Deputy Minister, Mr. 
Hughes served as the Director General of the Old 
Brewery Mission (OBM), Quebec’s largest center 
serving homeless men and women.

Dr. Darlene Kitty, Director, Aboriginal Pro-
gram, Faculty of Medicine, University of Otta-
wa. A Cree from Chisasibi, Darlene has worked 
as a family physician at Chisasibi Hospital since 
2006. Her dedication and enthusiasm in her work 
were recognized by the Québec Medical Asso-
ciation, which awarded her the Emerging Profes-
sional Award in 2007, and by the Cree Nation of 
Chisasibi who awarded her the Motivator Award 
in 2010. She is the head of the Aboriginal Pro-
gram at the Faculty of Medicine of the Universi-
ty of Ottawa and the President of the Indigenous 
Physicians Association of Canada. Darlene is also 
the President of the Council of Physicians, Den-
tists and Pharmacists of the Cree Board of Health 
and Social Services of James Bay.

Dr. Stan Kutcher, Professor, Dalhousie Univer-
sity. Stan is the Sun Life Financial Chair in Ado-
lescent Mental Health and the Director of World 
Health Organization’s Collaborating Centre in 
Mental Health Policy and Training at Dalhou-
sie University and IWK Health Centre in Cana-
da. He is a Distinguished Fellow of the Canadian 
Psychiatric Association and a Fellow of the Cana-
dian Academy of Health Sciences. He has been 
involved in mental health work in over 20 coun-
tries. Among his many projects was the develop-
ment of a national child and youth mental health 
framework for Canada: Evergreen. 

Steve Lurie, Executive Director, Canadian 
Mental Health Association, Toronto Branch. 
Steve has been the Executive Director of the 
Toronto Branch of the Canadian Mental Health 
Association since 1979. He has provided strategic 
advice and support on many international initia-
tives such as the Schizophrenia Research Foun-
dation (SCARF), a community mental health 
and research organization in Chennai, India, 
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as a National Mental Health Plan for Kyrgyz-
stan. In 2005, he provided technical assistance to 
Michael Kirby on the development of the $5.3 bil-
lion mental health transition fund recommended 
in Out of the Shadows at Last. He was the Chair 
of MHCC’s Service Systems Advisory Committee 
from 2007-2012, leading initiatives on diversity, 
housing, and peer support, among others. Steve is 
an adjunct professor in health and mental health 
policy at the University of Toronto.

Myra Piat, Assistant Professor, McGill Uni-
versity. Myra is a researcher with the Douglas 
Institute as well as an Assistant Professor in the 
Department of Psychiatry at McGill Universi-
ty. Recently she has been working on knowledge 
translation processes involving clinicians, com-
munity mental health service providers at local 
Community Health and Social Service Centres. 
Myra’s research program aims at furthering our 
knowledge on the development of best practices 
around mental health recovery, housing, home-
lessness for people with psychiatric disabilities 
and knowledge translation.

Susan Pigott, Chair, Ontario’s Mental Health 
and Addictions Leadership Advisory Council. 
Susan has held a number of senior positions in a 
variety of social service organizations including 
Family Service Toronto, United Way of Greater 
Toronto and St. Christopher House. In 2013 she 
stepped down from her position as Vice President 
of Communication and Community Engagement 
at the Centre for Addiction and Mental Health. 
Susan has been an active volunteer serving as a 
Board member for many organizations. Currently 
Susan is a Board member of the LCBO, Artscape, 
and The Change Foundation and is on the Advi-
sory Committee of Social Capital Partners.

Nancy Porteous, Director, Public Health Agen-
cy of Canada’s Centre for Health Promotion. 
Nancy has worked for many years in public health 
and social services – beginning first at the Otta-
wa Public Health Unit and the City of Ottawa’s 
Social Services Department. She is now Director 
of the Centre for Health Promotion, which leads 
work in mental health promotion, suicide preven-

tion, as well as family violence prevention. Nancy 
has been an active member of evaluation-related 
organizations, and is a Fellow of the Canadian 
Evaluation Society.

Shelagh Rogers, Host, CBC’s The Next Chap-
ter. A veteran broadcast journalist, Shelagh 
moved to BC in 2003 after 23 years working on 
CBC news and current affairs radio programs. 
In 2011, she was named an Officer of the Order 
of Canada for her contributions as a promoter of 
Canadian culture, and for her volunteer work in 
the fields of mental health and literacy. She has 
committed herself to working toward reconcilia-
tion between Aboriginal and non-Aboriginal peo-
ple from coast to coast to coast, and was inducted 
as an Honorary Witness for the Truth and Rec-
onciliation Commission in June 2011. In January 
2015, Shelagh was named Chancellor of the Uni-
versity of Victoria.

Jennifer Vornbrock, Vice President of Knowl-
edge & Innovation, Mental Health Commis-
sion of Canada. Before joining the Commission, 
Jennifer served as the former Director of Strat-
egy Deployment at Vancouver Coastal Health, 
Jennifer led numerous large-scale community 
and corporate initiatives - most notably a broad-
based community and service provider partner-
ship project in Vancouver’s Downtown Eastside 
(DTES). The $60 million dollar project engaged 
more than 30 government and non-governmental 
stakeholders.  Jennifer is also the former Direc-
tor of Special Projects of the Regional Mental 
Health and Addiction program in a local BC 
health authority. Here she oversaw multiple stra-
tegic projects and initiatives including partner-
ships with local governments on key urban and 
community health files.

Nicholas Watters, Director of the Knowledge 
Exchange Centre, Mental Health Commission 
of Canada. Douglas has significant experience 
working for not-for-profit organizations at both 
the national and provincial level with a focus on 
knowledge exchange, communications, capacity 
building, and network development and facilita-
tion. Douglas has served on, and currently sits 
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on multiple pan-Canadian networks aimed at 
increasing interorganizational/inter-disciplin-
ary collaboration, mobilizing best and promising 
practices, increasing the use of effective knowl-
edge exchange principles and practices, while 
aiming to reduce silos and redundancy within 
the system. Nicholas also has pioneered training 
and development courses across the health sector 
aimed at increasing capacity.

Hon. Michael Wilson, Chair of the Board of 
Directors for the Mental Health Commission of 
Canada. Mr. Wilson was elected to the House of 
Commons in 1979. During his time in Parliament, 
he served as the Minister of Finance, Minister of 
Industry Science, and Technology, and Minister 
for International Trade. He is currently Chancel-
lor of the University of Toronto and chairs the 
Governing Council of the Canadian Institutes of 
Health Research.  He has been active in a num-
ber of professional and community organizations, 
including Brain Canada, The Centre for Addic-
tion and Mental Health, the Canadian Cancer 
Society, the Canadian Council for Public-Pri-
vate Partnerships and the Canadian Coalition for 
Good Governance. Mr. Wilson is also a Compan-
ion of the Order of Canada.

Eric Windeler, Founder and Executive Direc-
tor of Jack.org. Eric started Jack.org with his wife 
and their closest friends in memory of his son 
who tragically died from suicide. Eric works tire-
lessly to inspire discussion about mental health, 
especially among young people. In 2013, Eric was 
the recipient of the Champion of Mental Health 
award from the Canadian Alliance on Mental Ill-
ness and Mental Health, and a recipient of the 
Queen Elizabeth Diamond Jubilee Medal. Eric 
also sits on the board of the national charity Part-
ners for Mental Health.

Douglas Yeo, Director of Methodologies and 
Specialized Care, Canadian Institute for Health 
Information (CIHI). Douglas is responsible for 
CIHI’s activities and relationships in the health 

services areas of rehabilitation, mental health and 
addictions, continuing care and home care. Doug-
las also oversees the activities of the Case Mix 
department (including the ongoing maintenance 
and development of CIHI’s grouping methodolo-
gies and associated resource indicators) and the 
Methodology unit. Prior to joining CIHI, Doug-
las held several positions, including methodology 
chief at Statistics Canada.

SPECIAL GUESTS

Patrick Dion, Vice-Chair, Mental Health Com-
mission of Canada

Glenna Raymond, Strategic Advisor, Ontario 
Shores Centre for Mental Health Sciences

Karen Cohen, CEO, Canadian Psychological 
Association

Glenn Brimacombe, CEO, Canadian  
Psychiatric Association

Jocelyn Voisin, Director, Strategic Policy,  
Planning and Portfolio Affairs

Chris Sommerville, Chief Executive Officer, 
Schizophrenia Society of Canada

Dave Gallson, Associate National Executive 
Director, Mood Disorders Society of Canada; Co-
Chair, Canadian Alliance on Mental Illness and 
Mental Health

Cynthia Clark, Board Member, Ontario Family 
Caregivers’ Advisory Network 

Stephanie Priest, Population Health Promotion 
and Innovation, Health Promotion Chronic  
Disease Prevention Branch Public Health Agency 
of Canada
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ABOUT THE MENTAL HEALTH COMMISSION OF CANADA

The Mental Health Commission of Canada (MHCC) is a catalyst for 
improving the mental health system and changing the attitudes and behav-
iours of Canadians around mental health issues. Through its unique 
mandate from Health Canada, the MHCC brings together leaders and 
organizations from across the country to accelerate these changes.

Each of its initiatives and projects is led by experts who bring a vari-
ety of perspectives and experience to the table. The MHCC’s staff, Board, 
Advisory Council and Network of Ambassadors all share the same goal—
creating a better system for all Canadians.

The MHCC is funded by Health Canada. Among its initiatives, the 
MHCC’s work includes the country’s first mental health strategy, working 
toreduce stigma, advancing knowledge exchange in mental health, and 
examining how best to help people who are homeless and living with men-
tal health problems.

In its role as a catalyst, the MHCC has created partnerships to focus 
on key projects and issues, and to make recommendations on how best to 
improve the systems that are directly related to mental health care. Exam-
ples include the justice system, primary health care, workplace, housing 
and others that impact the lives of Canadians living with a mental health 
problem or illness and their families.

The MHCC provides its recommendations to governments, service pro-
viders, community leaders and many others, and works with these part-
ners to implement them so improvements are made.

Consulting with people who have experience living with a mental 
health problem or illness and their families is also a key aspect in all of the 
MHCC’s work.

ABOUT MASS LBP

MASS LBP is Canada’s leader in the use of deliberative and participatory 
forms of democracy to shape public policy. We work with forward-think-
ing governments to make better decisions while deepening and improving 
their efforts to engage and consult with citizens. Fundamentally we believe 
in people. Given the opportunity to participate in a thorough, fair, and 
inclusive process, citizens are ready to provide constructive advice, offering 
officials the intelligence, perspective, and sensitivity that difficult public 
issues require.

Since 2007, MASS LBP has led some of Canada’s most original and 
ambitious efforts to engage citizens in tackling tough policy options while 
pioneering the use of Civic Lotteries and Citizens’ Reference Panels. 
To date more than 200,000 households across the country have received 
invitations to participate in 24 Citizens’ Assemblies and Reference Pan-
els formed by governments to address a wide range of issues from mental 
health policy to transportation planning.

To learn more about our work, please visit our website: masslbp.com.
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Mental Health Commission of Canada 

Suite 1210, 350 Albert Street  
Ottawa, ON K1R 1A4

Tel:  613.683.3755  
Fax: 613.798.2989

info@mentalhealthcommission.ca 
www.mentalhealthcommission.ca


