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GOALS OF THE 
COLLABORATIVE

#1  To increase the number of children, youth and 
their families receiving timely access to integrated 
mental health and substance use services and 
supports.

#2 To document examples and results of the 
involvement of youth and families in decisions 
related to program and system design, clinical 
practice and policy development.



Collaborative 
Change Models



IHI & Collective Impact



Journey Mapping



TYLER EXNER
West Kootenay LAT

It means a lot less stigma and a
lot more awareness. It’s definitely

made me more open about my
struggles and my story. And it’s just

been getting easier and easier for
me to share it. And the system’s

just getting better. I can just see the
improvement over the last couple of

years.

BRENT SEAL
Learning Session MC

It means we have a voice, and an
influence on the mental health sys-
tem, we connect with other youth,
parents and service providers, we

share a lived experience perspective,
we get the recognition from decision
makers and others that our lived ex-
perience has value. All this has been
amazing and has never happened to
the same depth and scope prior to

the Collaborative.

TEESHA SHARMA
Ridge Meadows LAT

It’s been incredible — all these
amazing people pulling together to

make things better for other kids like
me! It has given me opportunities
to share my lived experience and

my energy to make a difference. It is
restoring my trust, my hope, and my

optimism. It has been healing and
empowering.

WHAT HAS THE
COLLABORATIVE MEANT TO YOU?

Nearly 300 youth and families with lived experience 
participate on LATs and Learning Sessions.  Their 

experience knowledge and energy are improving the 
CYMHSU system for themselves, and those to come.



RYLEE MCKINLAY
South Okanagan Similkameen LAT

It’s been a really integral part of
my recovery.When we first started
I was still fairly sick; I’d just gotten

discharged from the hospital. It has
helped me be accountable. I’m an

advocate, not just another victim. I’m
part of making the change.

It’s opened up so many
opportunities for me. COREY REID

Langely LAT co-chair

It has given me a sense of belonging
I’ve never had before.That I didn’t go

through everything I went through
for nothing. It’s given me a lot of

hope in myself and for all the other
young people that I come into con-
tact with on a daily basis. It means

empowerment, engagement.

LAURIE EDMUNDSON
Surrey/North Delta LAT

Project Lead
It means hope, empowerment,

meaning. It means that our lived
experience actually means something,

like we went through all of that for
a reason, which is huge — that it’ll
actually benefit other people. For

me, it gives me so much opportunity
to give back.

WHAT HAS THE COLLABORATIVE 
MEANT TO YOU?



Youth Speaker- Kirsten Funk

 My personal journey

 My role in the Collaborative as a Transition 
Aged Youth (LAT, ER Protocol)

 How I advocated for increased access to 
services for transition aged youth in my 
community via the Youth Wellness Center:

 Psychiatry up to age 25 on Saturdays
 Primary care & sexual health services
 Patient navigator 

 Peer support training & leadership opportunities 
 Speaking/teaching opportunities (Family smart 

video, workshops, Florida)
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Mental Health 
Literacy

The 4 key components to develop mental health 
literacy:

1  Understanding how to optimize & maintain good MH
2 Understanding pathology & treatment
3 Decreasing stigma
4 Enhancing help-seeking skills (knowing where, how, &   

when to get right help)

Out of 64 LATs, over 268 mental health literacy activities were 
held across the province since March 2015 with thousands of 
attendees 

They included:
1. Public forums/presentations (anxiety, depression, suicide 

awareness, fentanyl)
2. Guest columns on MHSU in local papers
3. School focussed activities (plays, comedy, poetry nights, 

art shows, hockey games- raise awareness, decrease 
stigma, an connect people with resources

4. Community engagement: BBQ’s dinners
5. Creating posters, pamphlets, bookmarks, postcards, 

bracelets & color books



Prescription Pads















Mental Health Literacy & 
Specialized Training  for 

Providers

•Learning Links

•Brain Story Certification

•ER Protocol Training



 Evidence-informed, 15-module interactive 
online learning tool which can be completed in 
any order at users own pace

 Aims to improve access to health 
professionals with expertise in child and 
adolescent mental health in BC, especially in 
rural and remote communities

 Each module takes approximately 30-60 
minutes

 Free!   Education credits for Physicians

 www.learninglinks.bc.ca

Learning Links

http://www.learninglinks.bc.ca/


Learning Links Feedback
“The most valuable components of the module have been the 
"treatment" aspect. My practise consists of youth with MHSU issues 
so I do not find the "diagnosis" aspect too difficult. The treatment, 
especially medications, has been very valuable.”

“I found it interesting to review the modules and a good way to learn 
more about common issues that affect my patients and yet which I 
had very little training about in medical school or residency.  Thank 
you.” - Physician

"It is very well done. I would recommend it to all pediatricians and 
general psychiatrists…I will probably keep it as a resource 24/7 once 
it has officially launched.” - Pediatrician



•An in-depth course for professionals interested in the 
scientific underpinnings of the Brain Story

•30 hours of instruction time; videos of over 30 leading 
experts in neurobiology and mental health

•Certification in Brain Story science

•online course to make Brain Story science available to 
professionals and the public

• Brain Story Certification is designed for those seeking 
a deeper understanding of brain development and its 
consequences for lifelong health

• The course is also designed for professionals seeking 
certification in a wide range of fields. 

Brain Story 
Certification

https://www.albertafamilywellness.org/training

https://www.albertafamilywellness.org/course-faculty-members/


Emergency Department Protocol 

Started with giving patient a pamphlet to inform 
them of the process in ER then we moved to:

Medical 
Assessment

Psychiatric 
Assessment

Treatment and 
Disposition

Discharge 
Planning

CYMH ED 
Guideline



Developing Peer 
Support Network 

 As the Collaborative was winding down, the 
Collaborative youth were winding up: 

 June, 3 youth Leaders from the Steering 
Committee chaired a meeting with Provincial 
and national stakeholders stakeholders 



Creating an 
Army on the Ground

 The purpose was to determine state of peer 
support, peer coaching and peer leadership in 
BC related to mental health and substance 
use. Over 40 organizations involved in 
offering peer support services attended.

 The first meeting ever of this kind

 The Ask: to have 2200 Peer Support Workers 
employed in BC supporting youth with MHSU 
challenges or who are at risk



Youth & Parent 
Leadership & Peer 

Support in all Levels of 
Care

 Youth/Parent as Co-chairs on LAT’s

 Youth/Parent in paid positions as Project Leads

 Youth membership on Provincial CYMHSU 
Steering Committee

 Regional Youth Forums- youth planned & 
facilitated

 Youth/parent participation in conference planning

 Parent in residence in new CAPSU unit

 Youth in Residence at CAPSU

 Peer Support Workers for outpatient programming

 Parent co-authorship of publications (Psychiatry 
access)



Adverse Childhood 
Experiences (ACEs)

 Collaborative youth have been advocating for 
system transformation which offers Trauma-
Informed care at every level

 The use of the ACEs questionnaire and 
trauma-informed approaches are  being 
promoted in every aspect

• Langley-one of 1st LATs
with youth and parent co-
chairing with physician

•Corey Reid: From Addict to 
Advocate (TedTalk)

•Division of Family Practice 
Paid Position for Youth 
Engagement at HUB- now 
hired by Family Start 
Program full time 



ACEs-Early Adversity & 
Trauma

Perinatal & Early Years:

 A Workshop was held at Doctors of BC in May, 
bringing together Alberta and BC physicians 
and policy makers with three focus areas: 
ACEs in perinatal care, young people 
transitioning to parenthood and primary care

 Connection has been sought with the Shared 
Care-Perinatal Services BC Maternity Care 
initiative, and CYMHSU Collaborative leaders 
were asked to present ACEs at the Inter-
professional Collaborative Workshop at the 
end of May



ACEs & Primary Care

 Goal: Embed the ACEs Questionnaire into primary 
care practice – incorporating it in a patient’s social 
history-taking in the GP’s office

 In June, a plenary on ACEs was held at the GPSC 
Summit (bringing together GPs, Divisions of 
Family Practice and policy makers); participants 
identified the top two priorities as:

 1) Training and supporting physicians and 
clinicians so they can change the conversation 
with patients from “what is wrong with you?” to 
“what have you experienced?”

 2) Enabling community partners, GPs, specialists, 
and other clinicians to work collaboratively to build 
resilience in families and communities



ACEs & GP Guidelines
 We are exploring embedding ACEs into 

relevant BC clinical practice guidelines for 
physicians. 

 The Guidelines and Protocols Advisory 
Committee (GPAC) planning group of Ministry 
of Health and Doctors of BC has expressed 
interest. 

 The committee has identified 13 existing 
guidelines that are correlated with ACEs to be 
explored



ACEs Summit
Nov 14/15

 500 participants are expected

 Attendees will include a wide range of service 
providers and community members 
representing health and social sectors 
including indigenous leaders and practitioners, 
physicians, social workers, policing, and 
justice.  

 Keynote is Vincent Felitti, principal investigator 
of original ACEs study

 Recent Health Minister Philpott has supported 
the idea of a federal Summit 



www.collaborativetoolbox.ca

ACCESS EVERYTHING YOU’VE 
SEEN HERE!!! Feel free to copy, use 
borrow, adapt from our database of 

resources!!!
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