
A World Without Silos for Youth 
Mental Health! 

Ian Manion, Ph.D., C.Psych. 
 



Issue 
• 50% of mental disorders begin by age 14, 75% by age 24 

• As few as 25% of youth with MHSU disorders receive services 

• Significant increase in ER visits for Canadian youth the last 6 years  

– 69% ↑ in Ottawa (suicide risk ↑33%, self injury ↑ 61%)  

– 85% ↑ BC (15-19 yrs.) almost 50% increase in inpatient admissions 

– 3X more youth die of suicide than from cancer 

– Suicide is a key indicator of our system failures 

• $210 billion/year on health care, 7% of which on MH, child and youth 

MH? 

• Insufficient specialized capacity to meet the need  

WE CAN’T TREAT OUR WAY OUT OF THIS! 

• Huge service gap for transitional-aged youth “TAY” 

• We need different models to better serve youth 



Mental Illness and Stigma 



 



Fighting Stigma is Everyone’s Business 



Barriers to Access 
• Stigma (preventing disclosure) 
• Insufficient MH literacy (what is a problem? what is treatable?) 

– Delays access (acute, severe, and more intractable) 
• Where to go for help? (system literacy) 
• Limitations in existing care pathways  

– Location? Youth-friendly?   
– Siloed care (not integrated care pathways) 

• Limitations of 1st contact care providers (schools, primary health care) 
– Identification, early intervention 
– Role clarity in care pathway 

• Overburdened specialty youth mental health services 
• Deficit focused not strength-based 
• Limitations to meaningful engagement of families and youth  

 

ACCESS TO EFFECTIVE CARE? 



Challenges of Transitional-Aged Youth 



• MH transitions one of many – personal, interpersonal, social 
(Viner 1999). 

• Lack of easy transition jeopardizes life trajectories of young 
people (Pottick 2007). 

• At peak age of onset, highest burden of illness, system 
weakest and most discontinuous (Singh 2008, McGorry 
2007, Pottick 2007). 

• 60% of youth with MH problems disengage in the transition 
(Harpaz-Rotem 2004). 

• Essential to break down the silos (MHCC 2009). 

Transitions: 





• Under funded (pass the buck)  
• CAMHS-AMHS issues 

• Who drives the transitional services? 

• Fragmentation specialists 
• Policy barriers 
• Planning not inclusive 

– Youth, families 
• Models to learn from (Headspace, Jigsaw, Youth Can Impact, 

Youth Wellness, Champlain LHIN) 

 

TAY Challenges & Opportunities    

International dialogue on finding solutions 



 

 

 

Improved outcomes for youth GOAL 

System Transformation 



Youth and Family Experience of the Current System 



Challenge today:  Building a new system 



 



 



 



First Nations Mental Wellness Continuum Framework 

Purpose 

Hope Belonging 

Meaning 

Spiritual, emotional,  
mental, physical 

Supporting Minds @ School – Common Language 



Meaningful Youth 
Engagement Promotes         
Health and Decreases Risk 
 
Armstrong & Manion, 2007; 2013 
 “The more meaning found in engagement, 

the  less  likely youth were to report suicidal 
thoughts in spite of risk factors” 



A Model for Mental Health and Wellness 

Keyes, 2003 

Minimal mental 
wellbeing (languishing) 

Optimal mental 
wellbeing (flourishing) 

Maximum  
mental illness 

Minimal  
mental illness 

Example: a person who 
experiences a high level of  
mental wellbeing despite being 
diagnosed with a mental illness 

Example: a person who has a 
high level of mental wellbeing 
and who has no mental illness 

Example: a person who has no 
diagnosable mental illness 
who has a low level of mental 
wellbeing 

Example: a person experiencing 
mental illness who has a low 
level of mental wellbeing 







Other Stuff Going On at the Same Time! 
• Ontario Government 

• Moving on Mental Health (MCYS) 
• School Mental Health ASSIST 
• Wellness Initiative (Education) 
• Special Needs Strategy 
• Residential Services Review  
• Youth Initiatives and Engagement Unit (e.g., YouthREX) 
• Community Hubs 
• Youth addictions 
• Structured psychotherapy 
• Youth Wellness Centres 

• Non-Government 
• 2014-15 OCHES  
• Integrated Services (Graham Boeckh Foundation) 
• WellAhead (McConnell Foundation) 
• RBC MH strategy 
• Bell (extended mandate, is talk enough?) 
• New MHCC agenda 
• Purveyors creating and selling solutions (i.e., technology) 



Recent Canadian Context 

• SPOR & TRAM  
– CIHR, Graham Boeckh Foundation 

– ACCESS Open Minds Canada 

• MHCC 
– Transitional-aged youth (TAY) 

• Emerging local, provincial and national efforts for 
integrated youth mental health services (IYMHS) 

• National Centres of Excellence – International 
Knowledge Transfer Platform (tying it all together) 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiE67Wc_vrOAhVBHRQKHbiiAS4QjRwIBw&url=https://en.wikipedia.org/wiki/Flag_of_Canada&psig=AFQjCNEhZTcyzUFse4r8dpVgAj6Y5ggyWw&ust=1473259704953573


 



Integrated Youth Mental Health Services 

• Beyond TRAM but building on its foundation 
• GBF as a driver 
• Integrated youth mental health stepped care as a model 
• Partnership model of funding 

– Philanthropy, government, research, mobilizing community 
resources for sustainability 

• Province by province 
– BC, Ontario, Quebec, NB, Alberta 

• BC furthest ahead (Foundery) 
• Importance of a backbone organization locally, 

provincially and nationally 
 



A Model for Transformative Change 

Research 

Funding 

Philanthropy 

Public / 

Government 

Community 

Resources 



Integrated Service Models: Key Features 
• Youth and family engagement 
• Integration of existing social services,  

– Education, health, vocational services, justice, housing, addictions 
• Mobilizing peer support as a valuable and valid community asset  
• Youth-friendly integrated service centers (co-created) 
• Online portals and maximized use of technology  
• School-based strategies (early identification)   
• Outreach through primary healthcare   
• Phased intervention (stepped care),  

– Right level of care at the right time by the right provider 
– Low intensity promotion/prevention as well as pathways to high intensity specialized 

youth mental health services 
– A full continuum of care from promotion to prevention through to early 

identification and intervention 
 

– The asthma of our generation 
• Commitment to evaluation 
• Governance that reflects the model 

 
 



Delivery Systems of Care that Can Be 
Evaluated and Scaled Up… 



International Knowledge  
Translation Platform (IKTP) 
• Coordination and collaboration across provinces & territories within 

Canada and between Canada and international jurisdictions 
• Support design and implementation integrated & stepped care 

models of youth mental health services, 
– Cross jurisdictional engaging ministries of health, child and 

youth services, education, justice, …. 
• Design and implement care standards for integrated and stepped 

care models 
– Evidence based, equitable, accessible and youth centric 

• Measure outcomes that create the evidence for the value of 
integrated and stepped care mental health services 

• International knowledge exchange to align work globally 





IKTP: Overarching Themes 

The IKTP will address the following themes: 
1. Evidence-based knowledge & gaps requiring evidence-

generation 
2. Data & data integration (common tools, metrics, indicators) 

• Clinical, research, health & cross-sectoral systems, economic 

3. Delivery systems 
• Schools and post-secondary   
• Place-based services (Primary care, integrated health centres, 

community models) 
• Technology platforms 



IKTP: Overarching Themes 

The IKTP will address the following themes: 
4. Implementation science 

• Developing jurisdictions 
• Education and capacity building 
• Policy-process 
• Community pre-conditions; rural, remote, urban 
• Evaluation framework 

5. Youth & family engagement/empowerment 
• Policy 
• Research 
• Practice 
• Governance 

 





IKTP: Processes & Products 

Processes across themes 
• Communications 
• Stakeholder engagement 
• Communities of practice 
• Quality improvement 
• Implementation science supports 

 

 

Products across themes 
• Mapping/landscape report 
• Knowledge synthesis reports 
• Co-creation of standards, indicators 
• Policy papers 
• Evidence-based recommendations 
• Other products to address gaps 
• Resource hub 

 



IKTP Current Status 

• 100 partners in the network 
– Researchers, policy makers, practitioners, NGO’s, NFP’s, 

families and youth 
– 9 countries, 25+ universities, 8 provinces, 5 Foundations 

• LOI stage (59 teams, 8 finalists) 
– Awaiting formal announcements 

• 4 years + 3, $400,000/year ($1.6 million) 
– Over $6.9 million leveraged to date ($ and in-kind) 





Measuring Success 

A system that makes sense 
and is understood by all!  

 



What will it take? 





http://learnnovators.com/wp-content/uploads/2013/09/Learnnovators_70-20-10_LD_Model_41.jpg


http://thumbs.dreamstime.com/z/partnership-check-list-illustration-design-over-white-paper-background-35162853.jpg


Partnerships are key:  You can’t do it alone 

 



So How Many Partners Does It Take to 
Change a System? 

It takes everyone 
• Parents/families 
• Children and youth  
• Service providers across sectors 
• Researchers across sectors 
• Policy makers across sectors 
• Philanthropy / Business 
• Intermediary Organizations 
• And just about anyone else you can think of! 

     but… there has to be some readiness for change! 



A Change in Mind Set 

from  

Agency/organization and ministry thinking  

to 

whole community, whole government,   

system thinking 



 



Questions? 

Ian.manion@theroyal.ca 


