
ì	

Alexandra	For,er	and	Kathy	Short	
School	Mental	Health	ASSIST	
	
Adam	Peer	
Elementary	Teachers’	Federa,on	of	Ontario	

Everyday	Mental	Health	@	School	

Advancing	School	Mental	Health	Conference,	Washington,	DC																																																																											October	2017	

Integrating evidence-based common elements and classroom wisdom to 
encourage uptake of everyday mental health practices at school 

	



Overview	

ì  Partners	
ì  School	Mental	Health	ASSIST	
ì  Elementary	Teachers	Federa8on	of	Ontario	
ì  Centre	for	Addic8on	and	Mental	Health	

ì  Ra8onale	
ì  Evidence-based	prac8ce,	to	scale,	to	sustain	

ì  Process	
ì  Co-design,	co-crea8on	
ì  Feasibility	pilot	

ì  Outcome	
ì  Everyday	Mental	Health	Toolkit	

ì  Moving	Forward	
ì  Evalua8on	and	Scale	Up	

ì  Lessons	Learned	So	Far!	



ì	
Partners	
ETFO,	SMH	ASSIST,	CAMH		



School	Mental	Health	ASSIST	

ì  A	provincial	
implementa8on	support	
team	designed	to	help	
Ontario	school	districts	to	
promote	student	mental	
health	and	well-being	

ì  Provides	Leadership,	
Implementa8on	
Coaching,	Resources,	and	
a	Community	of	Prac8ce	



Elementary	Teachers’	Federation	of	
Ontario	

ì  Elementary	Teachers’	Federa8on	of	Ontario	(ETFO)	is	the	
union	that	represents	78,000	elementary	teachers	and	
educa8on	workers	in	the	publicly	funded	school	system.	

ì  ETFO	has	a	strong	commitment	to	Equity	and	Social	
Jus8ce	

ì  Provide	Professional	Development	opportuni8es	for	our	
members	



Provincial	System	Support	Program	

ì  Centre	for	Addic8on	and	Mental	Health	

ì  Provincial	System	Support	Program	
ì  Connect	people	and	evidence	
ì  Help	communi8es	put	solu8ons	in	place	
ì  Engage	diverse	voices,	perspec8ves,	and	popula8ons	
ì  Build	evalua8on	capacity	



ì	
Rationale	



The	Promise	of	School	Mental	Health	

ì  Most	mental	health	problems	are	treatable,	but	a	rela8vely	
small	propor8on	of	children	and	youth	seek/receive	
treatment	in	community	and	hospital	seVngs	

ì  Early	iden8fica8on	and	interven8on	improves	prognosis	

Schools are an optimal setting in which to: 
§  Promote	posi8ve	mental	health		
§  Build	student	social-emo8onal	learning	skills	
§  Reduce	s8gma	and	encourage	help-seeking	
§  Iden8fy	students	in	need	
§  Prevent	mental	health	problems	in	high	risk	groups	
§  Build	pathways	to,	from,	and	through	services	



What	Works?	

MH	Promo,on Preven,on Interven,on/Ongoing	Care 

School-wide	and	
class-wide	Social	
Emo,onal	Learning	
is	associated	with	
enhanced	prosocial	
ability	and	
academic	
achievement 

Internalizing Cogni,ve-Behavior	Therapy	/	
Behavior	Therapy	that	is	skill-based	
and	builds	protec8ve	factors	can	
reduce	symptoms 

CBT/BT	focused	on	core	elements	
like	social	problem	solving,	cogni8ve	
restructuring,	relaxa8on 

Externalizing Cogni,ve-Behavior	Therapy	/	
Behavior	Therapy	that	builds	
conflict	resolu8on	and	anger	
management	skills	can	reduce	
symptoms 

CBT/BT	focused	on	core	elements	
like	iden8fying	cues	for	aggression,	
resis8ng	automa8c	aggressive	
impulses,	alterna8ve	behaviors 

Substance	Use Mixed	results	–	best	strategies	are	
interac8ve	and	build	refusal	and	life	
skills 

Insufficient	evidence 

Meta-Synthesis	of	Reviews	



What	Works	$	

Return	on	investment	
economic	modeling	
provides	a	very	strong	case	
for	mental	health	
promo8on	in	schools,	
especially	social-emo8onal	
learning	
Social	Emo8onal	Learning	Skills:	

Promo,ng	Mental	Well-Being:	 ROI	(UK):	
For	every	£	
invested:	

In	the	Early	Years…	
•  Health	visitor	interven8ons	to	reduce	post	partum	

depression	
•  Paren8ng	educa8on	and	support	

	
.80	£	
Return	
8.0	£	
Return	
	

In	the	School	Years	
•  Social	emo,onal	learning	to	reduce	conduct	disorder	
•  School	interven,ons	to	reduce	bullying	
	

	
83.7	£	
Return	
14.4	£	
Return	
	

In	the	Middle	Years	
•  Suicide	training	courses	for	GPs		
•  Early	Interven8on	in	Psychosis	
•  Workplace	mental	health	promo8on	
	

	
44.0		£	
Return	
18.0	£	
Return	
10.0	£	
Return	
	

In	the	Senior	Years	
•  Befriending	for	older	adults	

	
.44	£	Return	

Knapp	et	al.,	2011	



Report	of	150	nominated	programs	and	strategies,	from	every	province	

Across	the	mental	health	con8nuum	(promo8on,	preven8on,	interven8on)	

Many	examples	of	good	prac8ces	in	Canada	

But	there	was	an	uneven	and	fragmented	front	(development	and	
adapta8on	driven	by	need,	resul8ng	in	islands	of	innova8on)	

Inconsistent	alignment	with	evidence,	inconsistent	use	of	local	evalua8on	

	

	

Is	this	what	we	are	doing	in	schools		
in	Canada?	

Scan	of	Nominated	Best	Prac,ces	and	Na,onal	School	Board	Survey	



There	is	a	Knowing/Doing	Gap	in		
School	Mental	Health	

World	of	Evidence	
• What	we	KNOW	
•  Condi8ons,	Capacity,	and	
Evidence-Based	
Programming	across	the	
Tiers	of	Interven8on,	
within	a	comprehensive	
and	coordinated	system	
of	care	

World	of	Prac,ce	
• What	we	DO	(usually)	
•  Fragmented	and	uneven	
uptake	of	programs	that	
are	inconsistently	aligned	
with	evidence	and	
without	aden8on	to	
elements	of	
sustainability,	like	
condi8ons	and	capacity	
building	



Evidence-Based	Practice	in	real	life		
is	complex	

Iden,fy	a	
need	

Select	an	
evidence-
based	
solu,on	

Implement	
the	

solu,on	

Monitor	
progress	

Ideally…	

What	gets	in	the	way	
of	adop,ng,	and	
benefi,ng	from,	
evidence-based	
programming?	

	



Need/Priority	Realities	

ì  Classrooms	contain	students	with	a	range	of	mental	health	needs	

ì  Students	rarely	present	with	simple	mental	health	difficul8es	
(comorbidi8es,	complex	lives)	

ì  Educators	are	not	typically	trained	in	recognizing	and	assessing	
needs	in	this	area	(and	should	not	be	diagnosing	problems	that	
they	observe!)	

ì  It	can	be	difficult	to	determine	where	to	focus	efforts	



Selection	Realities	

ì  	Many	books,	speakers,	resources,	campaigns	etc.	related	to	
mental	health	and	well-being	
ì  Some	are	helpful	
ì  Some	are	benign	(but	costly)	
ì  Some	are	harmful	
ì  Many	are	untested,	poorly	tested,	or	awai8ng	results	

ì  Evidence-based	resources	can	be:	
ì  difficult	to	access	
ì  costly	
ì  8me-consuming	
ì  difficult	to	choose	from!	



Implementation	Realities	

Classroom	Reality	

ì  High	academic	/	curriculum	expecta8ons	

ì  Many	compe8ng	demands	on	educators	

ì  Range	of	mental	health	needs	in	the	classroom	

ì  Sense	of	feeling	ill-equipped	to	recognize	and	address	social-
emo8onal	difficul8es	

ì  Stress	and	challenges	to	educator	well-being	

ì  Evidence-based	programs	can	be	difficult	to	implement	with	fidelity	

ì  Lack	of	resources	



Monitoring	Realities	

ì  Inconsistent	access	to	evalua8on	/	CQI	exper8se	in	schools	

ì  Inconsistent	access	to	monitoring	tools		

ì  Risk	of	bias	

ì  Lack	of	planned	abandonment	–	layering	of	program	influence	

ì  Challenges	to	school-based	research	protocols	



Ø  Population roughly 13.7 million (of Canada’s 35.5 million) 

Ø  72 school districts 
Ø  31 English Public (secular, open to all) 

Ø  29 English Catholic 

Ø  4 French Public 

Ø  8 French Catholic 

Ø  Approximately 5000 schools 

Ø  Approximately 2 million students 

Ø  Approximately 117,000 teachers 

Ø  Approximately 7400 principals/vice principals 

Scale	and	Sustainability	Realities	

Ontario's	school	system	acknowledges	and	celebrates	it's	diversity.		Our	students	come	from	
mul:-faith,	mul:-language,	mul:-economic,	mul:-racial	backgrounds.		They	iden:fy	as	

LGBTQ,	immigrant/refugee/ethnocultural,	Indigenous,	and	have	a	variety	of	learning	needs.	



ì	

Evidence Based Prac.ce Actual Supports, Years 1-3 Outcomes, Years 4-5

Every teacher trained Fewer than 50% of teachers 
received training

Fewer than 10% of schools 
used the prac.ce as 

intended

Every teacher 
con.nually supported

Fewer than 25% of these teachers 

received ongoing support

Vast majority of students 
did not benefit

Aladjem & Borman, 2006; Vernez, Karam, Mariano, & DeMartini, 2006 
	

Longitudinal Studies of Comprehensive School Reform show:

These	Practice	Realities	are	Common	



So,	before	investing,	we	ask…	

q  Does this program align with our board/
school mental health strategy?

q  Can this universal program be scaled up 

to reach every student who would 
benefit from it? 

q  Can the program be implemented  with 

fidelity at the school/class level?
q  Can we offer high-quality training and 

on-going support? 
q  Can we sustain the costs over .me?

If	yes,	go	for	it!	
If	no,	consider	other	options	



ì	
Everyday	Mental	Health	Project	
Promo8ng	social	emo8onal	learning	in	Ontario’s	JK-8	classrooms,	everyday	

Another	
Op,on!	



Evidence-Based,	Implementation-
Sensitive	Programming	

R			Evidence-Based	

R			Implementa8on-Sensi8ve	
ì  Aden8ve	to	reali8es	of	school	context	
ì  Viewed	as	consistent	with	exis8ng	prac8ce	
ì  Low	cost	to	introduce,	low	cost	to	sustain	
ì  Easy	to	learn,	easy	to	implement,	easy	to	maintain	fidelity	
ì  Supported	by	colleagues,	supported	by	school	administrators	
ì  Can	become	part	of	the	daily	fabric	of	schools	

ì  SMH	ASSIST	Learning	Lab:	
ì  Everyday	Mental	Health	Project	
ì  Let’s	Talk	Help-Seeking	middle	school	resource	
ì  Secondary	SEL	curriculum	resource	
ì  BRISC	(Brief	Interven:on	for	School	Clinicians)	



ì  To	co-create	a	resource	that	educators	can	use	to	promote	
student	mental	health	in	the	classroom	as	part	of	everyday	
prac8ce	

Project	Goal	

This	resource	will	be:	
•  Built	by	and	for	Ontario	educators	
•  Voluntary	to	use	
•  Aligned	with	the	evidence-base	
•  “Evergreen”		
•  Free	to	Ontario	educators	



Our	Path	is	Relatively	Uncharted	

ì  But	we	have	some	beacons:	
ì  Prac8ceWise	
ì  Towards	Flourishing	Manitoba	
ì  WellAhead	B.C.	

clinical protocols and summaries representing 
the most common components of evidence-
based practices.	



Towards	Flourishing	-	Manitoba	

Manitoba	model	for	public	health	
home	visi8ng	
ì Daily	‘kernels”	of	evidence-based	
prac8ce		

ì Results	suggest	enhanced	posi8ve	
feelings,	sense	of	independence,	
and	skills	for	relaxa8on	amongst	
parents	as	well	as	posi8ve	reports	
by	Public	Health	nurses	in	terms	of	
use	of	most	of	the	everyday	
strategies	

Mariette Chartier, R.N. Ph.D. 	
Principal Investigator, the Towards 
Flourishing Project	
Manitoba Centre for Health Policy	



Well	Ahead	-	BC	

ì  The	J.W.	McConnell	Family	
Founda8on	

ì  Social	innova8on	lab	

ì  Prototyping	everyday	strategies	in	
Bri8sh	Columbia	schools	



Common	Components	Analysis	

ì  Review	of	19	evidence-based	class-wide	
SEL	programs	

ì  Inclusion	criteria	(target	kindergarten	to	
grade	8	students,	universal,	evidence-
based	manualized	programs)	–	led	to	
exclusion	of	4	programs	

ì  Conducted	a	deduc8ve	content	analysis	
on	15	programs;	an	element	was	
deemed	“common”	if	it	appeared	in	4	or	
more	programs	

ì  Ini8al	set	of	14	common	elements	was	
iden8fied.		Further	dis8lled	into	a	list	of	
6	common	categories	in	consulta8on	
with	subject	mader	experts.	



ì  Iden,fying	and	Managing	Emo,ons	(recognizing	emo8ons	in	self	and	
others,	body	cues,	rela8onship	between	emo8ons,	thoughts	and	behavior)	

ì  Rela,onship	Skills	(listening,	coopera8on,	friendship,	empathy,	conflict	
resolu8on,	being	respecqul	to	others,	recognizing	emo8ons	in	others)	

ì  Posi,ve	Mo,va,on	(growth	mindset,	op8mism,	posi8ve	aVtude,	grit)	

ì  Stress	Management	(problem	solving	skills,	relaxa8on,	secret	calming,	
mindfulness,	cogni8ve	restructuring,	support	seeking)			

ì  Self-Confidence	and	Iden,ty	(madering,	asser8ve	communica8on,	knowing	
oneself)	

ì  Learning	Skills	and	Execu,ve	Func,oning	(goal-seVng,	problem	solving	
skills,	8me	management,	study	skills,	perseverance,	decision-making,	
organiza8on	skills)	

Common	Elements	Categories	



Creating	Everyday	Practices	



ì  What	specific	techniques	or	strategies	occur	across	mul8ple	evidence-
based	prac8ces	on	a	specific	topic?		How	could	this	translate	into	an	
everyday	prac8ce?	

	

Evidence	to	Practice	

Category	

Core	
Element	

Prac8ce	
Example	

	
Managing	Stress	

	

	
Deep	Breathing		

	

Belly	Breathing	
Hot	Chocolate	Breathing	

Breathing	Kindness	

CAMH	Evidence	
Review	

Educator	
Consulta,on	



ì	
Process:	Co-Design,	Co-Creation	



Collaboration 

ì  2016:	SMH	ASSIST	approached	ETFO	to	partner	on	a	resource	to	
assist	our	members	

ì  Our	team	included	SMH	ASSIST,	ETFO,	our	members,	school	
board	Mental	Health	Leaders	

ì  Crea8ng	the	condi8ons	to	develop	a	working	rela8onship	of	
professional	collabora8on	and	support	to	assist	educators	to	
develop	a	“Everyday	Mental	Health	Prac:ces”	resource.	



Process	

ì  Recruitment:	ETFO	put	out	a	call	to	its	members:	10	ini8al	
par8cipants	were	selected.	

ì  Work:	Educators	and	MH	professionals	created	a	series	of	
everyday	prac8ces	that	related	to	the	“ac8ve	ingredients”	

ì  Prac8ce:	10	+	40	recruits	tried	and	evaluated	each	ac8vity	

ì  Feedback:	Evalua8on	forms	and	focus	groups	were	conducted	

ì  Revision:	Feedback	was	incorporated	to	reflect	the	daily	reality	
of	teachers	+	evidence	was	8ed	to	each	ac8vity	retained	



1.   Ini,al	Focus	Group	Consulta,on	(November	2016)	
ì  Iden8fy	educator	preferences	for	resource	content	and	format,	and	

gather	ini8al	classroom	ideas	for	promo8ng	everyday	mental	health	

2.   Ini,al	Resource	Review	(January	2017)	
ì  Gather	impressions	and	sugges8ons	related	to	drat	resource	materials	

from	educators	and	mental	health	leaders	

3.   Field	Tes,ng	of	Resources	(February	–April	2017)	
ì  Educators	try	out	6-10	ac8vi8es	from	the	resource	

4.   Feedback	Session	(May	2017)	
ì  All	par8cipants	complete	an	on-line	survey;	focus	group	par8cipants	join	

a	web	mee8ng	to	discuss	experiences	with	the	resource	

5.   Revisions	to	the	resource	(Summer	2017)	
ì  Feedback	is	used	to	revise	the	resource,	prepare	for	dissemina8on	

	

Project	Phases	



Everyday	Mental	Health	Suggestion	
Template	



ì  >70	Prac8ces!	

ì  Some	overlapping,	some	needed	more	informa8on	

	

																																																Ini8al	Database	of	60	Everyday	Prac8ce	Examples	

Educator	Consultations	

Emerging	Criteria:	
Aligned	with	evidence	
One	core	idea	
Student	focused	
Not	a	program	
Simple	to	explain	
Brief	to	apply	
Low	cost	
Will	not	cause	harm	
	
Desirable,	impac1ul,	feasible,	sustainable	
	

Idea	 AIM	Focus	 Skill	 Brief	
Descrip,on	

Division	



ì	Outcome:		
Everyday	Mental	Health	Toolkit	



ì	In	order	to	house	the	activities	and	ensure	that	we	are	able	to	control	the	access	
to	the	resource	(and	to	evaluate	the	use	of	the	practices),	we	first	created	a	
mock-up	website.	It	has	been	reviewed	by	teachers	and	adapted	according	to	
their	feedback.	An	official	version	is	in	development.	



Example	



Everyday	Practice	Activity	

ì  Review	ac8vity	card	(handout)	

ì  3	ques8ons	to	help	guide	the	conversa8on	
ì  How	would	you	see	educators	using	these	materials?	
ì  How	prac8cal	and	sustainable	are	these	ac8vi8es?	
ì  What	supports/ac8ons	would	you	take	to	implement	this	

approach?	



ì	
Moving	Forward	



From	Feasibility	to	Impact	Assessment	

Proposed	Measurement:	

ì  Educator	sa8sfac8on	

ì  Educator	confidence	

ì  Educator	mental	health	literacy	

ì  Educator	percep8ons	of	
classroom	climate	

ì  Educator	percep8ons	of	
student	skills	

Evalua8on	Co-Design	



Looking	Ahead	Activity	

ì  What	would	facilitate	the	dissemina8on	and	implementa8on	of	
this	approach?	

ì  3	Guiding	ques8ons.	
ì  What	types	of	supports	are	required?	
ì  What	level	of	PD	and	support	are	needed?	
ì  What	elements	would	you	include	in	your	communica8on	

plan?	



ì	
Lessons	Learned	So	Far!	



Project	Implementation	Drivers	

ì  Joint	leadership	

ì  Collabora8on	and	rela8onships	

ì  Co-Design,	co-crea8on,	ongoing	dialogue/sharing	

ì  Flexibility	and	honouring	of	strengths	

ì  Communica8on	and	approval	protocols		

ì  Focus	on	scale	and	sustainability	

ì  Founda8on	in	evidence-based	prac8ces	

ì  Apprecia8on	for	classroom	reali8es	

ì  Funding	support	from	The	J.W.	McConnell	Family	Founda8on	



ì	
Questions?	



Contact	Us	

ì  Alexandra	For8er,	MSS,	RSW	
ì  afor8er@smh-assist.ca	

ì  Adam	Peer,	B.SC,	B.Ed	
ì  apeer@eqo.org	

ì  Kathy	Short,	Ph.D.	C.	Psych.	
ì  kshort@hwdsb.on.ca	

Visit	Us:	
hdp://smh-assist.ca/	
	

Follow	Us:	
@SMHASSIST	

Thank	you	for	your	
interest	in	our	work!	


