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BAC KG ROU N D The Evergreen Framework is

a natural descendant of the

2006 Standing Senate Committee on Social Affairs,
Science and Technology report on mental health in
Canada: Out of The Shadows at Last: Transforming
Mental Health, Mental Illness and Addiction Services in
Canada (Kirby & Keon, 2006). The Federal Government
followed its recommendation for the creation of the
Mental Health Commission of Canada (MHCC) in 2008.
The Child and Youth Advisory Committee (CYAC) of the
MHCC proposed Evergreen in order to develop a child
and youth mental health framework that could be used
by governments, institutions and organizations across
Canada to assist with the development of mental health
policies, plans, programs and services.

The purpose of Evergreen is both to provide the
MHCC with information that can be used to support
its national mental health mandate, and to provide a
framework of values and strategic directions to assist
governments and other authorities responsible for
child and youth mental health. The framework is also
available to the public (youth and their caregivers)
and the service providers on which they rely and may
be a help to inform and support their initiatives for
4 the improvement of child and youth mental care.
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Co NTEXT Mental disorders are the most common

medical conditions causing disability in
young people. Most mental disorders begin before age
twenty- five and tend to be chronic, with substantial
negative short and long-term outcomes. They are
associated with poor academic and occupational
success, economic burden, personal, interpersonal
and family difficulties, increased risk for many physical
illnesses and shorter life expectancy, Early interventions
and treatments that are easily accessed and effective
may be a cost-effective way to improve both short and
long-term outcomes, including the prevention of some
disorders, reduction in disability, and enhanced civic and
economic participation.

There are several factors that have worked against the
development of an effective child and youth mental
health system prior to now: different care services

(i.e. health care, education, social services) have been
segregated from each other, making it difficult to
address whole-person needs of young people and
families. Services of adequate quality and responsiveness
are not equally accessible for all individuals and groups.
Research into child and youth mental health lags behind
other health research activities. Stigma against those
living with a mental disorder, and against their families,
may go unchallenged. There are funding disparities in
mental health services across Canada. As one mental
health professional noted, “If we were to start from
scratch and build a child and youth mental health
system, what we would create would be light years from
that which we have.”

There is increasing agreement about what needs to be
done. Awareness is increasing of how important it is to
build all aspects of child and youth mental health on the
foundation of evidence (including cost effectiveness).
Conceptions of mental well being and traditional models
of mental health services are changing with greater
understanding of the influence of social determinants,
genetics, brain development and socio-cultural realities
on risk and resiliency. Taken together, these new ways of
approaching mental health are encouraging us to rethink
many aspects of child and youth mental health.



EVERGREEN'S he‘Evergreen Framework offers a

set of values, developed through

VALUES extensive consultation, which
should inform and help shape all
child and youth mental health
policies, plans, programs and
services across Canada.

1. HUMAN RIGHTS

Upholding human rights are key to improving the lives of
young people. Evergreen endorses those domestic and
international documents that have been accepted by the
Government of Canada, especially those pertaining to
human rights and mental health.

2. DIGNITY, RESPECT, AND DIVERSITY

Young people and their families will receive equal access
to opportunities, supports, programs, services and

care practices that match their diverse needs (i.e. age,
gender, sexual orientation, cultural, economic, linguistic,
geographic, gender, familial, etc)

3. BEST AVAILABLE EVIDENCE

Promote interventions, programs, services and care
practices for children and youth that are scientifically
proven to be the most effective option, that recognize
the importance of the particular needs of the individual,
family, and that take into account cost effectiveness.

Promote innovation by supporting research
for promising programs, services and care
practices and/or those believed to be helpful in
meeting outcomes important to young people,
their families and their communities.
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4. CHOICE, OPPORTUNITY AND RESPONSIBILITY

Maintain a balanced perspective between a child/youth-
centred and a family-centred approach to mental health
that respects and supports both the rights of the young
person and the essential care-giving role that families
play in the lives of young people. Together, all partic-
ipants need to have the resources and the opportunities
to make informed choices and to be responsible for the
choices and actions that they take.

5. COLLABORATION, CONTINUITY
AND COMMUNITY

Young people and all those who have a significant
role in the lives of young people are encouraged to
work together as a support network. Agencies, organi-
zations, institutions and Ministries/Departments
engaged in planning and delivery of programs
services and care to meet the complex needs of
young people are working with each other and
alongside young people, their families and their
communities, and are responsive to their needs.

6. ACCESS TO INFORMATION, PROGRAMS
AND SERVICES

Methods and technologies are developed to collect,
store, share and link together information relevant to the
mental health of young people living in Canada. Timely
access to mental health programs, services and care
practices for young people and families is made available
in a manner consistent with all of Evergreen’s values.
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Evergreen'’s strategic directions
were developed from consul-
tation with young people,
parents, family members, health
care professionals, government officials, educators,
social service and justice professionals, advocates and
other community members, along with Evergreen'’s
advisory committee. To these were added others drawn
from leading child and youth mental health policy
documents from across Canada and around the world.
They are organized into four separate but overlapping
categories including, promotion; prevention;
intervention and ongoing care; research and evaluation.

The Evergreen Framework is not prescriptive. Rather,

it provides an opportunity for policy makers, planners
and providers to select among a variety of specific
strategic directions from these four categories
depending on local conditions, local needs and fiscal
realities. While the values outlined above are intended
to be enduring, the list of strategic directions is not
exhaustive, and may be added to as new evidence
emerges over time. It is recommended that a number
of strategic directions from each of the categories of
promotion, prevention, intervention, and research/
evaluation be included in every child and youth mental
health policy and plan. Regardless of the strategic
directions selected, it is expected that Evergreen'’s
values are used to inform all aspects of child and youth
mental health policy, plans, programs and services.

Evergreen also recognizes that many programs, services
and activities currently in use throughout Canada

work well, but may benefit from augmentation or
enhancement. Such programs, services and activities
should also be consistent with Evergreen's values.



1. PROMOTION

Promotion of mental health and addressing
social determinants of health are
increasingly considered to be essential
components in improving the well-being
and mental health of individuals

and populations alike. The high
importance that strategic directions

for promotion play amongst people
living in Canada was reflected by input
into Evergreen. Participants noted the need

to address stigma and increase mental health literacy
among health practitioners, authority figures, parents,
young people and the general public. Twenty strategic
directions were identified. In summary, they called for the
creation of mental health awareness campaigns, and the
distribution of informational materials to support mental
health literacy in schools and other appropriate venues,
and disseminated in media favoured by target audiences.
Stakeholder (e.g. institutions, patients, providers and
families) input should be sought when creating such
materials, and they should be accessible to the public.

A single point-of-contact information service for mental
health resources ought to be created and promoted.

It was recommended that mental health should be
embedded in other health promotion activities, as well as
in health-profession training and service delivery, which
could include special professional designations. Particular
emphasis was put on engaging schools and teachers as
both targets and promoters of mental health literacy,
which calls for partnerships with schools and ongoing
support and training for educators. Finally, tracking
different promotion programs to seek evidence of their
relative effectiveness and cost effectiveness needs to be
integral to the promotion process.
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2. PREVENTION

Prevention of mental disorders, where possible, and
applying development enhancing strategies to reduce
risk factors and build resiliency in young people, families
and communities, was viewed as being consistent with a
proactive approach to mental health. Many respondents
positively viewed prevention as a term and concept,
seeing it as an investment in future generations; others
suggested that when improperly applied, the concept
of prevention implies a choice to be ill. Participants
appreciated the need to increase focus on and funding
into the application of effective and cost effective
mental health prevention initiatives. This was tempered
by the understanding that not all mental disorders can
be prevented (primary prevention) and that application
of primary prevention interventions without substantive
evidence can raise unrealistic and harmful expectations.
Consultation participants advocated for a mental

health system that is more balanced, that provides
appropriate preventive mental health applications

while strengthening mental health care and secondary
prevention for those with mental disorders. This will
require significant refocusing of current models of
mental health service, as well as increased funding to
support this realignment.

With this in mind, nineteen specific strategic
directions were identified for Prevention
that cover early intervention, health care,
education and work and family life.

There are clear links between promotion and

prevention efforts. For example, access to accurate
information regarding mental health/mental disorders
(i.e., mental health literacy) is needed for early
detection, intervention and prevention efforts. Early

and broad-based interventions are key to effective
prevention efforts. It is best that such efforts start before
birth: maternal and prenatal care is an arena for mental
health education and prevention initiatives. Universal
mental health screening initiatives may be offered



within the school system or be linked to established
programs such as prenatal visits, well-baby/well-child
examinations, and during child immunization programs
with family physicians or pediatricians.

Educational programs on infant, child and youth mental
health need to be available for all primary health care
providers. Prevention programs should be developed
for at risk populations, possibly through schools and
community organizations. The social determinants of
mental health in at-risk communities are a potential
target for programs. There is a need for culture-specific
prevention initiatives that support cultural connections
of young people in immigrant and First Nations
communities.

Institutionally, health, education, social service and
other youth care workers need access to mental
health education and ongoing training, and schools
also require resources and programs to deliver
prevention programs in collaboration with primary care
providers. Mental health services should include a full
range of services, including family respite and, when
appropriate, childcare in licensed facilities. Specialty
child and youth services — including addictions, child
protective services and the justice system - must be
better integrated into the health care system and
their linkages with one another strengthened.

Young people seeking confidential health and social
services should not be impeded by regulatory or
legislative frameworks. Urgent access crisis counseling
services need to be available, including safe-houses or
other crisis locations. Programs to enable young people
to engage with civil society, including vocational and
educational programs to encourage integration and
enhance secondary prevention are required.
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3. INTERVENTION & ONGOING CARE

The primary challenges identified by participants in

the area of intervention and ongoing care were related
to the availability and access of the best evidence—
based care for young people and families. While the
effectiveness of the system was frequently praised,

it was pointed out that there are barriers to service
access, especially in First Nations, Métis, Inuit and rural
communities, though the more general phenomena of
wait lists and requirements for young people and families
to undergo multiple assessments from different profes-
sionals were also described as off-putting. The lack of
intermediate services before arriving in crisis was noted.
That there are few or no mental health services available
for young people between the ages of 16-25 was a
serious concern, as it can be an intimidating prospect for
such patients to be placed in care with older patients.

A key theme identified was the balance of responsibility
shared between individual youths and their parents/
caregivers for their mental health in initiating access to
services, decision making about treatments and other
forms of care, and issues of privacy and confidentiality.

In the larger picture, the need for cross-jurisdictional
quality standards, reduced duplication, increased cross-
sectoral collaboration, and greater and more stable
funding is a priority for child and youth mental health.

In all, thirty strategic directions for intervention and
ongoing care were identified. Many of these called
for mental health care that would be easier and more
inviting to access for young people and their families;



enhanced accessibility in scheduling (i.e., after-school

or weekend appointments); community-based rehabili-
tations services with a home-like atmosphere.

These need to be linked to more formal institutions and
provide educational and vocational support. Similar
supports should also be targeted to addressing the social
determinants of mental health.

The creation of mental health services for the 16-25
age range is a priority. Accessibility of services can be
enhanced by applying new technologies (i.e., iPhone
Apps and web-counselling) to better reach and serve
young people and their families. Single-source,
user-friendly and appropriately staffed community-
based facilities for mental health, should be created and
widely promoted. Secondary schools require access

to trained personnel qualified for onsite mental health
interventions/support. There is also a need for long-term
care facilities with trained staff for this demographic.

It is advisable that education and training in youth
mental health for health professionals need to be
improved for better diagnosis and treatment capabilities.
“First onset” programs for major disorders should be
enhanced. Training to increase understanding diversity
of cultural communities is recommended.

Strengthening linkages between mental health
agencies and government departments is
recommended, along with those between health
institutions and schools/community organizations.
Staff training in mental health for justice, social
workers, group homes etc. should be expanded
and coordinated with workers in related sectors.

Services can be improved by investing in health care
infrastructure. To eliminate the need for multiple-
assessments, health professionals need to have access
to single-point-of reference databases. To reach isolated
communities and improve and support collaboration
between sectors and service providers, there is a
demand for tele-health and web-based consultations.



EVERGREEN: A CHILD AND YOUTH MENTAL HEALTH FRAMEWORK FOR CANADA

14

The input of individuals and families affected

by mental health policy in the development of
intervention and care services and policy is valuable
and desired. As such, it is important to support

and encourage the creation of non-governmental
organizations to advocate for these issues.

Mechanisms are required that ensure that health care
practitioners and other front-line youth and mental
health workers are relying on up-to-date, evidence-
based interventions. Young people and their caregivers
also require that information be available to them in
order to ensure that their recommended interventions
are supported by evidence.

4. RESEARCH & EVALUATION

The Evergreen consultation produced numerous
themes regarding research and evaluation in child and
youth mental health. Overall, it was noted that research
into child and youth mental health has received less
attention, development or funding than other areas of
health. It was recognized that all aspects of child and
adolescent mental health had to be built upon the best
available research.

Consultation participants consistently noted that all
interventions should apply validated research methods
to direct and inform practice. Participants expect
governments to establish and enforce research-based
standards of care, that child and youth mental health
research be a national priority for funding, and that such
research and evaluation be conducted in a way that
meets Canadian needs and respects Canadian diversity.



In all, nineteen strategic directions were identified for
research and evaluation. In sum, support for research
in health promotion, prevention and intervention is
essential so that the effectiveness, safety and cost
benefit of such initiatives are clearly established. These
evaluation processes should include young people,
their families, and their communities where possible
and appropriate. Program funding should be tied to
completion of outcome evaluation.

A national repository of mental health research available
to professionals, consultants, care workers, young
people, parents/caregivers, and families is advisable.
There should be an effort to create cross-jurisdictional,
cross-sectoral and linked databases that capture

and maintain pertinent information for research and
evaluation purposes, while ensuring accepted privacy
standards are met.

The importance of research should be made known to
young people and families. There is a need to develop a
research infrastructure, including establishing a pool of
qualified scientists in order to increase the understanding
of mental health issues and how best to address them.
Efforts put into building linkages, between health
providers and researchers and partnerships between
policy makers, service providers, academics, and others
are required. There ought also to be a national liaison
group to collaborate with international partners.
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