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NCCPH Population Mental 
Health Project 

Beginning 2013 
– An environmental scan 
– Conducted between February - June 2013 

Topics 
• Organisations 
• Foundational documents 
• Scan of mental health strategies 
• Definitions 
• Gaps 
• Linkages and networks 
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Population Mental Health Project 
 Publications  
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Population Mental Health Project 
 

• Dissemination 
– OHPE item 
– Two webinars 

• Needs assessment 
– CDPAC workshop (April 2014) 
– Vancouver focus group (July 2014) 
– Collective survey (June - October 15, 2014) 

 

4 



Overview 

• Framing today’s discussion 
• Purpose and scope 
• Method 
• Preliminary Results 
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Framing 
• What it’s not: 

– A survey! 
• No ability or intention to generalize findings to a 

whole population of public health practitioners. 
– Final results 

 
• What it is: 

– An exploratory questionnaire to identify key issues 
and orient future activities. 

– Preliminary results for a collective analysis. 
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Purpose 

 
• To explore public health’s practitioners’ 

needs vis-à-vis population mental health.  
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Scope of Exploratory 
Questionnaire 

• Provides an overview of practitioners’ level of knowledge 
in the area of mental health. 

• Depicts activities linked to mental health within public 
health practices. 

• Illustrates tools and resources that are used by public 
health practitioners who have interest in mental health. 

• Shows gaps and needs that are associated to some 
practitioners’ practices concerned by population mental 
health. 
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Method 
• Collaborative production by NCCPH 
• 13 closed ended and 3 open ended (plus final 

comments) 
• Available from June to October 15 2014 
• 453 public health practitioners participated in the survey  

– 335 English respondents 
– 118 French respondents 

• Invitations through subscription lists and voluntary 
participation. 
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The Analysis 
• Only English respondents analysed (for now) 

– Qualitative analysis 
– Open-ended coding procedure  
– Conceptual categorisation of codes to characterise 

needs. 
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Preliminary Results* 
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* All the results presented in this ppt. reflect the compilation as of November 2014, on English 
respondents only. 
 



Who are the Public Health 
Practitioners who Answered the 

English Questionnaire?* 
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* All the results presented in this ppt. reflect the compilation on November 2014 on 
English respondents only. 



Who are the public health practitioners who 
answered the English questionnaire? * 
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Health Promoters* 



15 

Clinical Prevention Practitioners & 
Clinical  Practitioners* 
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Decision Makers* 
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Policy Actors* 



Do you consider your practice to be linked 
with the mental health of the population?* 
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Who are the 16 % who do not 
consider their practice to be linked?* 
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What Do Practitioners 
Know?* 
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* All the results presented in this ppt. reflect the compilation on November 20 14, on 
English respondents only. 
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How would you describe your knowledge level 
about mental health (positive mental health. 

Wellbeing)?* 

  
 



How would you describe your knowledge 
level about mental illness?* 
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What Do Practitioners Use in 
their Everyday Practices?* 
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* All the results presented in this ppt. reflect the compilation on November 20 4, on 
English respondents only. 



TOOLS USED BY PRACTITIONERS IN THEIR 
EVERYDAY PRACTICE* 
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Guidance Frameworks 

Training and Tools 



TOOLS USED BY PRACTITIONERS IN THEIR 
EVERYDAY PRACTICE (2)* 

GUIDANCE FRAMEWORKS & APPROACHES 
TRAINING AND TOOLS  
• TOPICS 

– PHC Clinical Intervention/Prevention (2) 
– General Topics (5) 
– Mental Health Promotion (6) 

• FORMATS 
– E - format (3) 
– General research material (3) 
– Brief & practical (4) 
– In person (*) 

OTHER 
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What Do practitioners Do in 
Relation with Population 
Mental Health?* 
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* All the results presented in this ppt. reflect the compilation on November 2014 on 
English respondents only. 



Open-ended: How do practitioners describe the links 
between their practice and population mental health?* 
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Closed-ended: What activities would you 
identify as strengths with regards to mental 
health?* 
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Assets  
What Practitioners are Already Doing and Using* 
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• Good working knowledge levels in the area of mental 

health. 
• Already involved in activities related to mental health. 
• Already know about and using guidance frameworks and 

material from key organizations . 
• Already using many tools, resources, and available training 

– Aimed at mental health promotion. 
– Aimed at primary health care (supporting clinical and 

preventive (PHC) interventions) 
• Already using many research and evaluation resources. 

 
 



What Do Practitioners Need 
in Relation with Population 
Mental Health?* 
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* All the results presented from here on in this ppt. reflect the compilation on 
November 2014, on English respondents only. 



Open-Ended: what do you need to 
do your work better?* 

• Workforce Support 
• Clarifying and strengthening working 

standards 
• Developing knowledge, evaluation, 

research, facilitating its use and refining its 
transfer. 
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Gaps in the Practice and what Practitioners 
Need to Improve their Work* 

 

– Access to Training & Resources 
– Support PHC / Community-based Practices 
– Access to Communities of Practice 
– Support for Intersectoral Action; Frontline & Upstream 
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Workforce Support 



Access to Training & Resources* 
 

• Accessible/Affordable. 
• More awareness of opportunities to learn. 

– Formats: Workshops, in person seminars, courses that 
support flexible learning (for example: CAMH on 
refugee health), ongoing education, online opportunities 
for continuing education. 
 

“A workshop and a webinar are not the same thing. 
Increasingly work is being done through electronic 
communication. It doesn't work well. There is great value in 
direct human contact that needs to be considered”. 

 
34 



Ranking the ways the NCCPH activities could best be 
conveyed* 
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Access to Training & Resources (2)* 
 

– Topics: “Population needs for different age groups; Perinatal mood 
disorders; Mental health promotion with a public health lens; Mental 
health promotion models; Education on mental health with new 
immigrant and refugee clients”.  

– Targets: 
• PHN (such as for ex. case studies specific to PHN practice with 

maternal/child programs). 
 “Need for funding opportunities/resources for the training/in 

servicing of public health nurses in promoting mental 
wellness in their populations”. 

• Decision makers. 
• More opportunities in the north. 

 
 
 

36 



Support PHC / Community-based 
Practices* 

 • Training and Resources  
“Art therapy training; Education on who and when to screen; How to 

approach a clientele that you feel is at risk but who does not 
divulge any personal information; More training working with 
families with one person with mental health especially if it is the 
primary care giver; counselling tips; Integration of motivational 
interviewing and trauma informed care practice in public health”. 

• Added and Reconfigured Primary Health Care & Community-
based Services 
“Adequate places to refer postpartum women identified as needing 

help on postpartum depression screens; More no-cost clinics or 
practitioners to diagnose and treat in the community; I work part of 
a police and crisis team, we deal with several homeless and hard 
to house individuals with co-occurent disorders and a one stop 
resource would be beneficial”.  
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Access to Communities of Practice* 
 

“Opportunity to network with others” and “to be paired with 
expertise that allows us to understand best practice and 
evaluate interventions”.  

 

Specific topics for communities of practice :  
 Aboriginal health promotion,  
 Policy analysis,  
 Evaluation,  
 Advocacy. 
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Support for Intersectoral Action Frontline*  
 

Frontline 
“As a public health frontline staff dealing with inner-city/vulnerable 

housing, I would find it useful to have further mental health 
resources/referrals as well as a more formal relationship with 
mental health practitioners (an interdisciplinary team is ideal);  

“More collaboration between different agencies, treatment centers, 
and health care practitioners”; 

“Connect public health work with mental health”; 
“Better connections between public health and mental health fields 

(frontline etc)”. 
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Support for Intersectoral Action Upstream* 
 

Upstream 

• “Tools to facilitate conversations and advocacy with decision makers 
and those outside of health who play a role in (acting on) the 
determinants of mental health; Patience to work on population health 
(SDH) with non-health sector professionals”. 

 
• “Recognition of mental health promotion in funding decisions in many 

sectors including education, health and political arenas; Collaborative 
and integrated planning between sectors - a population health approach 
that truly address underlying causes - social determinants (housing, 
income etc.)”. 
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Making the Case* 
• “What would be most helpful would be to provide 

research/literature/tools that would encourage & guide 
government and local health authorities to make appropriate 
decisions around resource allocation (human and financial) 
and planning/implementation of mental health promotion 
programs and training/education programs to staff/nurses in 
public health.” 

•   
• “Thank you for doing this!  We really need support in moving work 

on mental health forward.  Things that can help build a strong 
case will make our work easier”.   
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Support for Intersectoral Action 
Upstream (2)* 

 
• From our Vancouver  Needs Assessment: 

– Language 
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“(…) sometimes it’s better to figure out what is the factor that you’re going 
to be working on in context of the partnership. 
 
 So in workplaces, employers understand psychological health and safety 
because they understand the health and safety in terms of the well being 
of their workforce. So they’re going to come to the table to talk about that. 
Whereas if you talk about workplace mental health, it’s like oh man, that’s 
not our job, that’s not part of our responsibility; but health and safety is a 
core responsibility of the workplace.  
 
 (…) so I think that, if there’s some way to kind of find some practical tools 
or that can move us away from our fixation on finding common 
vocabulary we can determine what is important in each specific field and 
build on that”. 
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Gaps in the Practice and what Practitioners 
Need to Improve their Work* 

 

• Standard of practice  
– Clear mandates 
– Institutional/organizational Support (resource allocation, 

legitimacy) 
– Clear roles for public health practitioners 

• Guidance frameworks 
– Clear concepts/definitions 
– Clear links between elements of population mental health, 

and public health 
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Clarifying & Strengthening Working Standards 



Clear Mandates* 
 
 • “Need to legitimize this work through clear mandate and resourcing to 

support mental health promotion”. 
 

• “If by policy you mean having a mandate to incorporate consideration of 
mental health in infrastructure planning I would say that's first priority” 
 

• “Mental health promotion needs to be explicitly stated as part of the 
Ontario Public Health Standards!!!” 
 

• “Need to separate promotion from early intervention and clearly assign 
responsibility through mandates of sectors”. 
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Institutional/Organisational Support 
(Resource Allocation, Legitimacy)* 

 
 

• “More vocal support from public health decision makers and 
management about the essential nature of mental health (promotion) in 
Public Health”. 

– “It is difficult to incorporate mental health activities and promotion when our agency 
does not recognize mental health as part of health promotion - too often the agency 
has an antiquated idea about mental health as outside our mandate (believing it is 
the prevention of mental illness instead of the promotion of mental health)”. 

 
• “A budget for training, staff development, staff orientation, impetus for 

governments to follow through on the lip service they put in strategies 
to mental health promotion, more time”.  

– “Resources assigned to health promotion do not include this as a focus of 
programs; staff add it in when they can find a way to slip it in there as an additional 
program component”. 
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Clear Roles for Public Health 
Practitioners* 

 
 
 

• “Also, a clear understanding of what is public health’s role in mental 
health. (What is the) difference between mental health promotion 
and mental health interventions? For example: we were running 
support groups for women experiencing PPMD or difficulties coping 
with transition. The group, the content, and skills were very similar to 
a program that maybe done in hospital or as outpatients. Is this our 
role?” 

• “Clearer direction as to the role of public health in mental health 
promotion, mental illness prevention”. 
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Guidance Frameworks  
(Links and Concepts)* 

• “Examples of advocacy work to promote mental health, i.e. mental 
health promotion charters”  

• “Discussion documents with clear definitions and resources that 
review evidence of promising interventions for advocacy” 

• “Need of Illustrative framework that depicts linkages, better 
guidelines” 

• “Clear mandate and guidance documents, connect public health 
work with mental health” 
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Clear Concepts and Definitions* 

• “How is mental health promotion going to be defined as it crosses 
over into many things, i.e.: promoting physical activity, promoting 
attachment. Is building resiliency not promoting mental health?”;  
 

• “More resources on mental well-being (and the difference between 
this and mental illness.” 
 

• “Please define "population mental health" in your communications. 
Are you talking about both positive mental health/well-being and 
mental illness? This is a broad spectrum, and many people (in public 
health and the general public) only think of mental illness when 
talking about mental health”.  
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Concepts and Links 
Clarifications* 

 
Population mental health, Mental health promotion 
 Difference between : 

– Prevention and promotion,  
– Mental illness and mental wellbeing,  
– Mental health interventions (supporting the mentally ill) and 

mental health promotion interventions.  
Links between: 
– Public health and mental health,  
– Mental health and physical health,  
– Mental health and chronic diseases 
– The social determinants of health and mental health and 

addictions,  
– Substance abuse; mental health, and  mental illness, etc. 
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Closed-ended: What activities would you identify as 
weaknesses with regards to mental health?* 
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Ranking of activities that could be developed by the 
National Collaborating Centres for Public Health 
(NCCPH)* 
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Gaps in the Practice and what 
Practitioners Need to Improve their 

Work* 

– Evidence-Informed Resources / Content 
specific  

– Data and Indicators 
– Research Resources 
– Short and Practical Formats 
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Developing Knowledge, Evaluation, 
Research, Facilitating its Use and Refining 
its Transfer. 



Evidence-Informed Resources* 
• “We are looking for best practice as well as new and 

innovative solutions to promote mental health at the 
community level, but also to address SDOH at a structural 
level.  The latter has the most capacity to influence 
population mental health, but so little is known about what 
or how to do this”. 

• “More on the practical applications - lessons learned, 
challenges overcome - different strategies used to 
overcome them, etc”. 
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Ranking of activities that could be developed by the 
National Collaborating Centres for Public Health 
(NCCPH)* 
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Evidence-informed Resources (2)* 
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Topics Targets 
Stigma, 
Seniors,  
Mental health and addictions,  
Schools and communities 
Workplace,  
New immigrants and refugees,  
Rural communities,  
Aboriginal communities,  
Transport and mental health,  
The built environment and mental 
health 
 

General population 
Families and concerned significant 
others 
Physician and nurses 
 



Gaps in the Practice and what 
Practitioners Need to Improve their 

Work* 

– Evidence-Informed Resources / Content 
specific  

– Data and Indicators 
– Research Resources 
– Short and Practical Formats 
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Developing Knowledge, Evaluation, 
Research, Facilitating its Use and Refining 
its Transfer. 



Ranking of activities that could be developed by the 
National Collaborating Centres for Public Health 
(NCCPH)* 
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Assets Needs 
•Good working knowledge of 
mental health and illness. 
•Already involved in activities 
related to mental health. 
•Already know about and 
using guidance frameworks 
and material from key 
organizations. 
•Already using many tools, 
resources, available training, 
research material. 

•Workforce Support. 
•Clarifying and strengthening 
working standards. 
•Developing knowledge, 
evaluation, research, 
facilitating its use and 
refining its transfer. 
 

* All the results presented in this ppt. reflect the compilation on November 20 14, on English respondents only. 
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Training 
•Formats 
•Topics  
•Targets 

 
 
 

Responsibilities 
Roles 

 Champions? 
 
 
 
 

Collaborations 
 

Key messages 
 Communities 

of Practice 
 

Guidance 
Frameworks 

(Links-
Definitions-
Distinctions) 

Best Practice 
Resources 

 
•Topics 
•Targets 

 

 
Measurement 

/Indicators 
 

Language 
 

MH literacy 

* All the results presented in this ppt. reflect the compilation on November 20 14, on English respondents only. 

 
Support PHC/CB 

practices 
 



“The responsibility piece for the work is a huge one, because we work 
in our silos; people want it to be a cleanly-cut matter of who’s responsible 
for those? Who’s going to take the lead on this, therefore, who’s going to 
pay for it? Right?  (…) And I think that again it gets some of that shared 
responsibility piece and I found with public health, working with 
colleagues in public health that its difficult when I say ‘you folks are best 
positioned to be champions for this work’. You don’t have to 
necessarily pay for it; you don’t necessarily have do it all yourselves; you 
just need to be the champions out there saying this is about the health 
and well being of the entire population. Being in public health we have 
a vested interest in that. So therefore, we need to mobilize the 
troops around this one. Maybe we can’t pay for it, maybe we can’t 
deliver the services that are required to do all of it but we could be 
champions” (…).  
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* All the results presented in this ppt. reflect the compilation on November 20 14, on English respondents only. 



Thank you! 
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For comments or questions, please contact me at  
pascale.mantoura@inspq.qc.ca 
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