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The Standard
e An overview

Royal Canadian Mint
e Workplace wellness initiatives

Q&A
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Framework

Tools not Rules

Voluntary

Free

Download: www.csagroup.org/z1003


http://shop.csa.ca/en/canada/occupational-health-and-safety-management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013?utm_source=redirect&utm_medium=vanity&utm_content=folder&utm_campaign=z1003
http://shop.csa.ca/en/canada/occupational-health-and-safety-management/cancsa-z1003-13bnq-9700-8032013/invt/z10032013?utm_source=redirect&utm_medium=vanity&utm_content=folder&utm_campaign=z1003

Workplace Mental Health Factors

Psychological
Support

Organizational
Culture

Clear
Leadership &
Expectations

Civility & Respect

Psychological
Demands

Growth &
Development

Recognition & Reward

Involvement & Influence

Workload Management

Balance

Psychological
Protection

Supportive
Physical
Environment

Engagement



Programs

Workplace
awareness
campaigns

Occupational
health services

department

Integrated wellness
program

Peer support
programs

Self-help tools

National Standard for Psychological
Health & Safety in the Workplace

Policies

Accommodation
policies

Return to work
plans

Employee
recognition

Space for privacy
(e.g. quite room)

Benefits

EAP or EFAP
STD & LTD leave

Paid leave for
medical
appointments or
family obligations

Prescription drug
coverage

Coverage for
psychological
services

5 Pillars to Your Workplace Mental Health

Training
Resiliency
Mental health

training (e.g.
MHFA)

Anti-stigma training

(e.g. The Working
Mind)

Respect in the
workplace

Management
training

Assessment

Employee surveys
(Guarding Minds @
Work)

Interactive Audit
Tool

Mental Health at
Work (Excellence
Canada)

Health risk
assessments

Accreditation/Certification



THE ROYAL CANADIAN MINT

SMALL STEPS, BIG IMPACTS



e |nstitution since 1908

e Core mandate is to produce
circulation coins and manage the
coin distribution system for the
Government of Canada

e \We also:

— manufacture circulation coins
for customers around the
world;

— Produce numismatic coins
and bullion

— Refine gold and silver

® Plants in Winnipeg and Ottawa

Our vision

The Mint's vision is dedicated to
delivering excellence... through our
customer-driven businesses, our talented
people and the value we add to Canada
and Canadians.

Our values

Our values are honesty, respect, pride &
passion. These values reflect the spirit of
the Mint and the heart and strength of
our culture.



Crown Corporation that operates 24/7
Strive to be relevant, progressive and innovative
Eye on profitability

We are undergoing a transformation with new
leadership

Government employees: well paid, good benefits
etc.

Unionized employees represented by PSAC and ATU
Mix of manufacturing and office based staff

Armed Protective Services Officers (PSOs) who are
our first responders

Dynamic and proud



http://www.mint.ca/store/dyn/PDFs/2015-Royal-Canadian-Mint-Annual-Report-English-FINAL-May-4.pdf
http://www.mint.ca/store/dyn/PDFs/2015-Royal-Canadian-Mint-Annual-Report-English-FINAL-May-4.pdf

THIS IS WHAT | HAD IN MIND WHEN WE STARTED
TALKING MENTAL HEALTH PROGRAM



WHERE THE HECK DO WE START?

Idea of
Total
Worker
Health

Traditional
H&S

background
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CHSE begin to review
mental health trends in
Canadian Workplaces

2014

2014- November

Increase in
“difficult”
return-to-
work cases

Employee
call to
action at
Annual
Employee
meeting

2015- May

Strategy-
Starting
the
Conversa
tion
approved

Official
Program
Launch:

Mental

llIness
Awareness
Week

2015-September 2015- October

Launch of our
People
Manager’s
Resource Kit
and Monthly
Mental Health
Line-up:
Mental Health
Awareness
Week

2015- December 2016-May

MHFA
complete
din
Winnipeg

https://youtu.be/hUsHtxTnlng

Today

MHFA mostly
completedin
Ottawa

One Year
Anniversary
Celebration


https://youtu.be/hUsHtxTnIng

GETTING OVER THE DESIRE TO DO EVERYTHING ALL
AT ONCE WAS CRITICAL TO SUCCESS

How did we get over the desire to tackle it all?

 We did not have a choice

e Great direction: dream big and pick two no-regrets moves to
tighten the strategy up

 We had a model for program sustainability already in the works

IT WAS LIKE WE HIT THE JACKPOT:
BUY-IN + A MODEL + A LICENCE TO DREAM BIG



WE IDENTIFIED OUR BIGGEST PAIN POINTS BASED
ON WHAT WE KNEW AT THE TIME

We knew:

e Readiness and knowledge in our workplace was inadequate

e People Managers perceived as being number-focused

e Discomfort discussing health

“We really couldn’t support a full program until we
addressed stigma, increased awareness and dealt
with the discomfort around employee illness”



SHARPEN YOUR FOCUS AND USE WHAT YOU

HAVE IN PLACE

Sustainable Health, Safety and Environmental Programs

Inspections, auditing
and review/revisions
to program made
annually

Distinction between
line responsibility and
support roles are
clear/follow-up and
discipline in place

Equipment in place,
initial training,
continuous support

Users and developers/
CPHSC/EMC/Unions /
Legal /Privacy, etc.

Establish at the on-set
and revised annually
once the program is in
place (in some cases)

Clear understanding of
the needs and
obstacles/risks and
build accordingly




Senior Leadership buy-in existed because of our CEO and
President. However, we still wanted:

e Senior Leader as the head of an employee lead working
group
e Leader needed to have lived experience

 Employee representatives needed from all locations

e Also wanted a leader in Winnipeg to help support the
group

Mental Health Working Group (MHWG) Formed:
e 45 applications received

e 26 interviews held
e 11 members selected
e 7 support staff also actively engaged



OUR PROUD AND TALENTED MHWG



Our Strategy: Two year focus on Starting the Conversation
with the objective of reducing stigma and increasing
awareness through:

1. Activities / materials that would increase our People
Managers and First Responders’ “conversation” skills
around mental health

AND

2. Launch “no regrets” moves that would allow us to hit
the ground running while we developed the
foundation for an employee-lead program

Our “No Regrets” Moves Were:

1. Mental Health First Aid

2. Not Myself Today Campaign by Partners For Mental
Health



e Understanding the culture and needs of our organization allowed us to
develop operating parameters that shaped our approach
e We knew we had to:
1. Stay focused on the strategy even in the face of
pressures
Limit the impact on operations by being flexible
Capitalize on what we already going for us
Establish a baseline after the official launch
Use existing communication tools
Execute with a limited budget and resources

SR



THERE WAS A LOT TO MEASURE EVEN WITH
JUST TWO GOALS IN MIND

How we planned to How we planned to
achieve our goals measure success

Improve
conversation skills
around mental
health

Hit the ground
running with small
no regrets moves
with big impact
while we build the
foundation for an
employee-lead
program

Activities/ materials targeted

at People Managers and First

Responders:

People Manager’s Resource
Kits

Monthly Mental Health Line
up for Directors and their
Teams (integrated the
NMTD materials)

Provide Mental Health First
Aid to People Managers and
First Responders

Use Not Myself Today
Campaign

Survey results

Observed participation at
promotional events (good
turnout/ direct feedback)
Feedback obtained after
each event (survey monkey
guestionnaire used)

EFAP utilization

Life Speak utilization

100% participation in
training

Feedback following training
Feedback obtained after
each event

Observations made during
participation at events

First Aids provided



WE PUT SENIOR LEADERS IN CHARGE AND
ENSURED THAT THEY WERE WELL EQUIPPED



IS LOOK LIKE IN PRACTICAL TERMS?




SOME (MORE) OF THE FUN WE HAD

2016 Activity Calendar

Information [ instructions for the activities will be sent to the President and CEO, VPs and Directors on

° Month |y ema i |S With :;s:f:f:::;?:*fﬁ for peneral dstribution o their teams. They will 380 receive Fwareness
instructions to our senior |
leaders MAY .
R Acty s b
e Combination of self-driven ,
JUNE e

and Mint-wide activities

Knowledge and

JuLy e e Readiness

e Each month included:

e NMTD Poster to put AUGUST T
up
e Activity details

e Survey monkey
feedback form request

Bpperting 2 With mencs iness

SEPTEMBER [

VIS WETLE WA EOTRON WiIh e ness

l'n. '

C—

OCTOBER e

=Webrar: UAdertandng Tettal iTheid
= ROV Wiede Actrnty: Stressdess Week

| FIOM Wit Activity: Pastanty 8% Work — Thesk Touw Carts 8d
Note: Readiness and knowledge was DECEMBER taw

assessed for each activity and built
into the plans
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WHAT DID WE SEE HAPPEN
WITH ALL OF THIS...




Facts:

. 240 employees trained in MHFA (98% completion rate)
. Significant increase in EFAP utilization since the launch

. 76% of employees surveyed have noticed an increase in mental

health awareness since the launch

. Counseling for 24 urgent mental health cases in 2016
. Very good use of the Life Speak mental health videos

. Good participation in our events



“!l MENTAL HEALTH PROGRAM HAS H!! -
IS MEASURABLE — CON’T

Source: 2015 EFAP Annual Report




“!l MENTAL HEALTH PROGRAM HAS H!! -
IS MEASURABLE — CON’T




Anecdotes:

1. Course participants often thank us and express how they
have used the materials more than they expected

2. Course evaluation have been positive
3. Employees can see and feel a difference in the workplace

4. We saw “skeptics” actively participating in mental health
conversations and activities.
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SUICIDE PREVENTION

DIRECT INTERVENTION BY OUR FIRST AIDERS- 5 CASES

“IF IT WASN’T FOR THE TRAINING WE RECEIVED AND THE
KNOWING | COULD REACH OUT, | WOULDN’T BE HERE TODAY”



WERE OUR NO-REGRETS MOVES REALLY
REGRET-FREE?

Mental Health First Aid Not Myself Today

Campaign
e Allowed us to ask the hard e Gave us a starting point
question: are you having
thoughts of suicide

e Wasn’t entirely off-the-
shelf-solution for us
e Raised a lot of really good

questions e Reduced our workload

substantially
e Did have unintended
consequences

VALUE ON INVESTMENT HAS BEEN INDISPUTABLE



Get over the desire to do everything all at once

Don’t expect your program to be perfect. It can still be excellent
even if it is not complete and is continuously evolving

Find a way to get top-down/ bottom-up buy-in

Develop a focused strategy that speaks to your workplace needs
and culture: start small if you have to.

Answer the question: if you had to pick two things to do today,
what would they be and why?

Stick to your strategy

Use what you already have in place



Mental Health Commission de
Commission la santé mentale
of Canada du Canada

Questions



Resources
National Standard

National Standard for Psychological Health and
Safety in the Workplace

www.csagroup.org/z1003

Assembling the Pieces - An Implementation
Guide to the National Standard for
Psychological Health and Safety in the
Workplace

www.csagroup.org/z1003

Psychological Health & Safety — Have That Talk
video series

English:https://www.youtube.com/playlist?list=

PL2NuAPXp8ohZmoVaECI6sRiV9IQ25Xkld
French:https://www.youtube.com/playlist?list=

PL2NuAPXp8ohZvcz2iL26CNgJWwyERL2Hx

Graphic
Issues Relevant to Advancing Worker Well-
being Through Total Worker Health® graphic:

www.cdc.gov/niosh/TWH/totalhealth.html

Mental Health Literacy Training

Mental Health First Aid
www.mentalhealthfirstaid.ca

The Working Mind
www.mentalhealthcommission.ca/English/initiatives/
11893 /working-mind

Workplace mental health initiatives
Not Myself Today
www.notmyselftoday.ca

Bell Let’s Talk
www.letstalk.bell.ca/en/

Workplace Strategies for Mental Health
www.workplacestrategiesformentalhealth.com

Suicide Prevention

Mental Health Commission of Canada
www.mentalhealthcommission.ca/English/focus-
areas/suicide-prevention

Canadian Association for Suicide Prevention (CASP)
www.suicideprevention.ca



http://www.csagroup.org/z1003
http://www.csagroup.org/z1003
https://www.youtube.com/playlist?list=PL2NuAPXp8ohZmoVaECl6sRiV9lQ25XkId
https://www.youtube.com/playlist?list=PL2NuAPXp8ohZvcz2iL26CNqJWwyERL2Hx
http://www.cdc.gov/niosh/TWH/totalhealth.html
http://www.mentalhealthfirstaid.ca/
http://www.mentalhealthcommission.ca/English/initiatives/11893/working-mind
http://www.notmyselftoday.ca/
http://www.letstalk.bell.ca/en/
http://www.workplacestrategiesformentalhealth.com/
http://www.mentalhealthcommission.ca/English/focus-areas/suicide-prevention
http://www.suicideprevention.ca/
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Next Workplace Webinar
January 25, 2017 at noon ET

To watch our past webinars, visit our website at:
www.mentalhealthcommission.ca/English/workinar
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How did we do?

Please fill out the survey
that opens after you leave
the webinar
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Th a n k yo u ! of Canada du Canada

Mental Health Commission of Canada
Visit us: www.mentalhealthcommission.ca
Contact us: info@mentalhealthcommission.ca

Royal Canadian Mint

Jennifer Richardson, Director, Corporate Health, Safety &
Environment

Visit us: www.mint.ca



http://www.mentalhealthcommission.ca/
mailto:info@mentalhealthcommission.ca
http://www.mint.ca/
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