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Can you hear us?
We are talking right now... If you cannot hear us:

We will only use the phone teleconference system for the audio

communication between participants and presenters.

 Please dial:
The teleconference toll-free number 1-866-827-687 2.

Enter the teleconference code 1952702 followed by #.

Talk to you soon!
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Recording Disclaimer

* This session is being recorded for future
educational use

* Arecording of this session will be
shared on the PHPC members portal
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* None of the members of the planning
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Mitigation of Potential Bias

* These slides have been reviewed by the Chair
of the Scientific Planning Committee.



Continuing Education Credits

* |f you have registered and attended this
session, a certificate will be emailed to you
within 2 weeks.

* |f you did not register, make sure you

complete the post-event survey to request a
certificate.



Webinar Series Audience

* This webinar series is intended for physicians and residents
who:

* have primary specialty training in public health

 have completed a professional graduate education in public
health related area

 perform select services within the context of the public health
system

 areinvolved in public health administration, policy, or
advocacy

 want to expand their knowledge or skills in leadership and
management with a public health focus



Background

Minimum Competencies
for MOHs in Canada

PHAC funded project
entitled Developing
Capacity for MOHs in
Canada

PHPC to promote this
competency set and
support its implementation

Opportunity to offer CPD
for MOHs and other
physicians working in
public health

A Set of Minimum
Competencies for Medical
Officers of Health in Canada
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Webinar Learning Objectives

Upon completion of this webinar, participants
will be able to:

1. Recognize the context and processes that led to the clarification of
public health roles for population mental health and mental wellness
promotion.

2. ldentify the various roles public health may play in promoting
population mental health and mental wellness.

3. Understand the process of integration of a population mental health
perspective in a public health practice setting.



What you answered:

Province or country of origin %

Ontario 55 %
British Columbia 12 %
New Brunswick 10 %
Alberta 8 %
Manitoba 5%
Saskatchewan 3%
Nova Scotia 3%
Québec 1%
Outside of Canada 1%
Prince Edward Island 1 %
Level of knowledge %

Intermediate 61 %
Low 24 %
Advanced 10 %

No answer 5%



What you answered:

Type of job % Access Coordinator
Educator/Teacher 1% Acting Assistant Manager
Physician 1% Advisor, Healthy Settings
Epidemiologist 2% AMOH

Public Health Inspector/Environmental Health Officer 2% Bioethics, on medical leave
Knowledge Broker/Knowledge Translation Specialist 2% Clinical specialist

Medical Officer of Health 2% Community Health Promoter
Community/Frontline Worker/Service Provider 4% Community Health Specialist
Researcher 4% Consultant/Specialist in Public Health
Student 7% Departmental Project Advisor
Policy Analyst/Advisor 8 % Dietitian

Program Manager/Coordinator 13 % Director

Nurse 19 % Educator/Researcher

Other 36 % Employment Counsellor

Health Educator

Health Promoter

Health Promotion

Health Promotion Facilitator

Health Promotion Planner

Health Promotion Specialist
Healthy Living Facilitator

High Risk Specialist

Manager

Medical specialist in mental health
Mental Health Promotion

Mental Health Promotion Facilitator
Mental Health Promotion Specialist

Mental Health Specialist

Municipal issue strategist
Naturopathic Doctor

Perinatal Mental Health Supervisor
Planner and Evaluator

Planning & Evaluation Specialist
Population Health Promotion Practitioner
Population Health Specialist
PPRO environmental health
Program Analyst/Evaluator
Program Practice Consultant
Program Specialist

Project Officer

Public Health Dietitian

Public Health Nurse

Public Health Promoter

Regional Lead

Research Analyst

Research and Policy Analyst

Rural Mental Health Project Project Assistant
School Health Promoter

Self-employed consultant

Senior Leader - Population Health

Social Worker

Wellness Consultant

Youth Development Peace Corps Volunteer



What you answered:

General MHP, link with whole society approach, life course, SDH

MHP with various communities and contexts (Child and youth,
perinatal, schools,**, Workplace, Communities + built
environment, older people)

**Developing a MHP strategy (Ontario Guideline)
Frontline MHP interventions

Life skills-Resilience

Stigma

Suicide prevention and substance use

Vulnerable populations and link with MH (homeless, precariously
housed, immigrant, refugee, newcomers, military, LGBTQ,
marginalised, older populations

Indigenous mental wellness



1) Context

Why have we come to clarify roles for
PH

Institut national
de sante publigue

17 Québec eaea



Shift in Paradigm

| WE

“Translation of New Public Health thinking into the mental health arena”
John Ashton Foreward in Brown, Alyson, Learmonth and Mackereth, 2015, p.9

Instrtut national
de santé publique

Québec eaea



Increase people’s
control over their

lives

Mental lliness
Prevention

Universally promote protective
factors for MH and reduce risk
factors across the life course

Salutogenesis
Reduce inequities in MH

Pathogenesis

Competence enhancement

Empowerment Early diagnosis
Participation Treatment
Community-based-led

Anchored in contexts

Socioecological approach
Multi-level and multisector



Optimal mental health “flourishing”

“Mental Health is
Mental disorder more than the
absence of lliness”

No mental Treat and prevent
disorder MD

I
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]
°
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Poor mental health
“languishing”

https://infobase.phac-

Socio aspc.gc.ca/datalab/doc/pmh-smp-
. framework-eng.pdf

ecological, . |

participatory Social determlqants of mental

and capacity health and equity across the

building life course.

approach

There is « No Health without ML 2000, 5.96
Mental Health » ’ » P

Holistic consideration of Health

Instrtut national
de santé publigque

Québec eaea


https://infobase.phac-aspc.gc.ca/datalab/doc/pmh-smp-framework-eng.pdf

Lancet Global Mental Health
Commission, 2018

WHO Shanghai
Declaration, 2016

Helsinki
Statement, 2013

International Policy/Strategy Documents

Mental health for
Canadians:
Striking a balance

#

Health and Welfare =
Canada, 1988

Canadian Policy/Strategy Documents

Public Health Actions in PMHP
A lot of work in PH...not necessarily with a MHP label...Various needs, including clarificatio
of roles

Institut national
de santé publigue
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http://apps.who.int/iris/bitstream/10665/89966/1/9789241506021_eng.pdf?ua=1
http://apps.who.int/iris/bitstream/10665/89966/1/9789241506021_eng.pdf?ua=1
http://www.who.int/mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf
http://www.who.int/mental_health/evidence/en/prevention_of_mental_disorders_sr.pdf
http://www.who.int/mental_health/evidence/MH_Promotion_Book.pdf
http://www.who.int/mental_health/evidence/MH_Promotion_Book.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/292450/mental-capital-wellbeing-report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/292450/mental-capital-wellbeing-report.pdf
https://infobase.phac-aspc.gc.ca/positive-mental-health/
https://infobase.phac-aspc.gc.ca/positive-mental-health/

Processes

and how have we approached it?
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e Partnership with four organisations (PHAC, MHCC, CAMH,CMHA)
« Two-eyed seeing perspective : Roles of PH for Population Mental Heath and
Mental Wellness Promotion (PMHWP)

“Indigenous knowledge about health and healing has resonance beyond
Indigenous communities: “It’s just a good way to live”.
Shirley Tagalik, Educational Consultant, Inukpaujaq Consulting

* Build on the expertise of
70 participants, PH, MH,
Indigenous organizations,
FN, Inuit and Metis, All
experts in PMHWP

http://nccph.ca/projects/mentalhealth/#forum

Institut national
de santé publigue
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http://nccph.ca/projects/mentalhealth/#forum

2- Discussion on the Roles of PH in
PMHWP

Institut !iﬂ‘ﬁ‘ﬂl'_l'ﬂf

de santé publigue
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Roundtable discussion :

 From the perspective of your own practice setting,
geographical context, and/or experience and
expertise, what do you think are the key roles,
functions, or specific actions public health actors at
various levels must play or must implement in order
to integrate and mainstream PMHWP work into

their practices?

World Café discussion :
 What is needed to support PH for PMHWP work in
terms of four topics: 1. skills, knowledge, and

values; 2. systems-policy supports; 3.
implementation structures; 4. science and research

paradigms.

Institut national
de sante publigue

Québec eara



What we did:

Qualitative content analysis

Relevant competency-type
frameworks.

Health promotion, public health,
Indigenous public health, mental
health promotion and public
mental health

Upcoming, 2019
....Mix slowly and let simmer.....

Institut national
de sante publigue

Québec



Roles of Public Health for PMHWP... Known... but...

Integrate in public health
programming and enable change

l_‘_\

Assess, Plan, Implement, Evaluate

Partner Listen, Communicate

bridge and Connect, co-produce
knowledge and
enable change

enable change

Co- Lead Advocate
and enable change

Institut national
de santé publique

Québec eaea



Co- Lead, Advocate, enable change

“Intentional positive
disrupters” for shifts
in paradigm from

“Institutional and Moral
courage” for shifts in

mental illness to :
structural paradigms

mental health and
wellness

* Shared language and vision

e Upstream action and reduction of
inequities

e Ethical space

e Actasally

e Strategic direction : Hope, belonging,
meaning and purpose

Institut national
de santé publigue

Queébec rara



Key Determinants of Mental Health and Wellness

Health Canada and Assembly of First
Nations (2015)

Hope, belonging, meaning,
and purpose

Keleher et Armstrong (2005)

Social inclusion, freedom from
discrimination and violence, access to
economic resources.

Friedli (2009, 2013)

Status or social position (respect,
dignity), psychosocial skills (self-esteem,
positive identity), relatedness or
connectedness, and control (influence
over the things that affect our lives).

Coggins, T., Cooke, A., Friedli et al.
(2009)

Resilience and community assets,
participation, control.

Cohen, Davis, Estes, Mikkelsen &
Savannah (2017)

Belonging and connectedness, control
of destiny, dignity, hope and aspiration,
safety and trust are identified.

Institut national

e santée publigue
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Co- Lead, Advocate, Enable change

“Intentional positive
disrupters” for shifts
in paradigm from

“Institutional and Moral

courage” for shifts in
structural paradigms

mental illness to
mental health and

wellness Forging
supportive:
* Structures

* Processes
e Workforce

Institut national
de santé publigue

Queébec rara



Integrate and Embed in Public Health
Programming and Enable Change

T

1. Recognise what PMHWP is, analyse where it
already exists in practices, and what gaps
remain to be filled.

2. Add PMHWP lens (content, and processes) to
existing programming and planning (along all
steps: A, P, |, E)

—TT—
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Institut national
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Learning practices:
implementation processes
monitored and shared in

. iterative and continuous ways
TTQhébec 25




Indigenous leaders, Elders,
Governance structures, and
communities

Civil society, communities
and informal sector

» Establish partnerships, bridge, break
siloes, act as ally

e Listen, learn, build on partner expertise

Public Health Actors Communicate a positive vision of mental
CofP health, reduce stigma, exchange

information on factors and practices
associated with MHP and MH in culturally
adequate ways

* Link and co produce knowledge

Researchers
Coproduction

Mental Health Services Sector Other Sector

Ifnstitut naticonal
e santé publigue

Québec cacea



Take Away Messages

Mantoura, in press

Instrtut national
eeeeeeeeeeeeeee

Quebec £ 3



Thank you!
One (or two) questions?
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3- Integration of a population mental health perspective in a
public health practice setting
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Public Health
Sudbury & Districts

* Population 196,448
* 19 municipalities
e 46,550 km?

e Autonomous board of
health

273 employees

Source: 2016 Census, Statistics Canada






No Health
Without

Mental
Health

Public Health Sudbury &
Districts commitment to
concepts and investments
to improve mental health
opportunities for all.

* Action-oriented
roadmap of public
health interventions

* Grounded in the Mental
Health Promotion
Guideline of the Ontario
Public Health Standards



http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Mental_Health_Promotion_Guideline_2018.pdf
http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Ontario_Public_Health_Standards_2018_en.pdf

Why Public Mental Health?

mental health
promotion

. improvin
mental illness P &
.. lives —
and suicide
. recovery and
prevention : .
inclusion

< Figure 1: Public Menfal Health- Sheffield Health and
Wellbeing Board, Public Health England (2015)

Public health includes
mental health (explicit)

Public mental health is

broad (promotion,

prevention, and early
intervention)

Cuts across all public
health staff (nursing,

inspection, nutrition,
promotion, population health
assessment, etc.)



Opportunities for Public Mental Health Work

new reinforcing
mental health existing work
work

)/

reframing and
reorienting
our work



What are our
roles?

1. Promote mental
health

2. Prevent mentalillness

3. Early identification
and referral (rarely
direct delivery of early
intervention)

Promote mental health

~ No identified

v Whole populatio
v" Build resiliencein

¥ No identified mental iliness
v" At-risk, specific populations
¥ Early identification, screening,

¥ Identified mental illness
v" Mild to complex populations

" Treatment

mental iliness

Promote
mental health

individuals and
create supportive
environments

Prevent
mental
iliness

and early intervention

RRE
RN

— 20%

80%

SR
B



What is the Framework based on?

Apply the Foundational  Required Approaches for

Standards Program Standards
1. Population health 1. Embed*
assessment 2. Across the life course
2. Health equity 3. Whole-population &
Effective public health community-based
practice 4. Multi-sectoral

collaboration

*health promotion, social determinants, risk/protective factors, reduce stigma/increase
literacy, trauma awareness, strengths focus, priority populations



Our Commitments

Commitments

Mental Health Social Anti-stigma and Voices of People Hope, Belonging,
for All Determinants of Discrimination with Lived and Purpose
Mental Health Experience







So what does this
mean?






. Foundational Standards

= Effective public health practice

Mental health literacy of public health
practitioners

We will support various mechanisms to
increase public health workforce use of a
lens of practice that focuses on the four
components of mental health literacy.
including understanding how to obtain

and maintain positive mental health,
understanding mental health problems and
forms of treatment, decreasing stigma related
to mental health problems, and enhancing
help-seeking efficacy.

Outcomes

Increased awareness by public health
practitioners about mental health literacy.

Indicators

Engagement in mental health literacy
knowledpe exchange and other activities with
public health practitioners.

Opportunities

@® New mental health work




Foundational Standards
= Population health assessment

Purposeful reporting on the social
determinants of mental health

We will utilize surveillance data and
analysis of mental health and the social
determinants, which will be shared publicly
and communicated with relevant audiences.

Jutcomes

Surfacing the links between social
determinants and mental health in our
reporting will contribute to public health
program planning, delivery, and management
that levels up opportunities for mental health.

Indicators

Reports on mental health and the social
determinants of mental health are released
publicly and shared with relevant audiences.

Opportunities

® New mental health work




@ Program Standards
» Embed in programs

Identify and implement public mental
health initiatives that will address
public health relevant levers for the
social determinants of mental health

We will focus on raising awareness of the
social determinants of mental health with
various stakeholders, including policy makers.

Qutcomes

The social determinants of mental health,
including social inclusion and access to
economic resources will be considered by
policy makers in policy decisions.

Indicators

Public health initiatives implemented to raise
awareness of social determinants of mental
health among community leaders and decision
makers.

Community literacy of the social determinants
of mental health will be increased, for
instance, by supporting individuals to be
securely housed.

Opportunities

B Reframing and reorienting our work




Program Standards

— = Whole-population & community-based

Consider interventions for school
community and carer community
(families)

We will look at interventions that focus on
whole school communities and carers to foster
a more resilient and thriving community.

Outcomes

A more resilient and thriving school
community, and more support for families and
friends who provide care for those living with
mental health challenges or problems.

Indicators

Broad-based interventions around mental
health promotion, prevention, and early
intervention or referrals have been
implemented within the school community
and also provided for carers.

Opportunities

Reinforcing existing work
B EReframing and reorienting our work




Next Steps

* @Governance
* Central leadership

* Diffuse ownership — kno

* Own the mandate - creat
expectations and live up

* Workplan

* Resources




Public Mental
Health

As we push our public health
system forward, and truly embed
public mental health throughout
our scope of practice, we require
explicit, ambitious and even
radically different approaches to
our work.



For a copy

of the

Public Mental Health
Action Framework
visit us @

https://www.phsd.ca/health-topics-
programs/mental-health



https://www.phsd.ca/health-topics-programs/mental-health




Thank you
One (or two) questions?



Discussion/Conclusion



Webinar Recording

* Arecording of this presentation will be

available through the PHPC Members
portal

* Recordings eligible for self-directed
learning credits.



Your Feedback is Important

Please take a few minutes to share your thoughts on
today’s webinar.

Your comments and suggestions help to improve the
resources we offer and plan future webinars.

The short survey Is available at:

English:
https://surveys.mcmaster.ca/limesurvey/index.php/845456?lang=
en
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This was the last webinar of the series!
Thank you for joining!
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For more information about the National
Collaborating Centres for Public Health:

NCCPH website: nccph.ca
Twitter: @NCCs_LesCCN
Contact: communications@nccph-ccnsp.ca

Production of this webinar has been made possible through a financial contribution from the Public Health
Agency of Canada through funding for the National Collaborating Centre for Healthy Public Policy (NCCHPP).
The views expressed herein do not necessarily represent the views of the Public Health Agency of Canada.



