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Local Acti on Team objecti ves

The CYMHSU Collaborati ve has established eight key objecti ves for Local Acti on Teams. Each of the 64 
LATs around the province has committ ed to addressing one or more of these objecti ves, abridged here.

1 
Identi fy and communicate to service provid-
ers, families, and community members how to 
access local and provincial child and youth mental 
health and substance use services and supports; 
and move towards FamilySmart Practi ce.

2 
Establish sustainable, community-based collabora-
ti ve care processes that are experienced as family 
friendly and determined by children, youth and 
families to be eff ecti ve in responding to their needs.

5 
Partner with schools and communiti es to 
create initi ati ves to increase mental health and 
substance use literacy by reducing MH sti gma 
and improving health seeking behaviours.

6 
With PSP Regional Support Teams, increase 
parti cipati on in the Practi ce Support Program’s (PSP) 
Child and Youth Mental Health Module by family 
and specialist physicians, MCFD, as well as other 
CYMHSU partners and service providers.

.

3 
Adopt and integrate new provincially-devel-
oped, system-level informati on sharing guide-
lines into existi ng local practi ces.

4 
Increase parti cipati on of schools and communiti es 
in fostering “caring adults” to provide support and 
protecti ve factors for children and youth.

7 
Promote culturally-competent care in our 
communiti es through educati on and practi ces 
to address cultural safety, including promoti ng 
the uptake of the PHSA Indigenous Cultural 
Competency (ICC) training.

8 
Test and implement system-level guidelines and 
protocols in the local community, as recommended 
by the Collaborati ve Working Groups.
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Informati on Sharing: Informati on Sharing Guidelines Release
Come talk to representati ves about the knowledge exchange plan on the Informati on 
Sharing Guidelines to aid in understanding and implementi ng the guidelines. These acti vi-
ti es will include case studies; webinars and workshops. The guidelines provide background 
informati on on two acts that are relevant in BC as well as best practi ces for informati on 
sharing among services providers and youth and families, with helpful fact sheets, tools, 
and decision-making aids. The working group is focused on the Informati on Sharing 
Guidelines; Ministry approval and PDSA of the common consent form; and promoti ng 
understanding of how confi denti al informati on is stored and shared within schools.  

Building CYMHSU Capacity in Schools: Right Info, Right Time, 
Right Way, Right People
A highlight of the past six months was coordinati ng a meeti ng at the end of June with 
leaders from MED, MoH, MCFD, CASE, Superintendents, Independent Schools, school 
counsellors, BC PAC, and First Nati on’s Educati on to share ideas on why mental wellness is 
important and what opportuniti es, barriers, and current acti viti es exist for mental wellness 
in schools. A second meeti ng will be held at LS8 to move our agenda forward. Our working 
group has also had presentati ons on Trauma Informed Practi ce in schools from Smithers 
and Williams Lake. There is a great deal of interest in this for other schools and we will be 
working with the Mental Health Faculty to include school programs in an upcoming trauma 
treatment resource

Youth Mental Health Acute to Community Transiti on Protocol 
Agreement
Transiti ons for those who receive care from hospital emergency and/or in-pati ent mental 
health and/or substance use services and who require community follow up is a priority for 
government. This cross-ministry initi ati ve between the Ministries of Children and Family 
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engagement in the transformative change process. A team of youth and parents have been 
meeting regularly to design, implement and analyze the engagement component with the 
support of the WG and The FORCE. Some of the memorable results of the Collaborative 
will be highlighted in a final magazine-style publication, with opportunities for individual 
LATs to create their own special set of pages.

Rural Remote Support: Telehealth and Community Capacity 
Building
The working group is focusing on building the capacity for rural and remote communities 
to assess, treat, and support mental health care for children and youth. While telehealth 
may be one of the effective avenues to build capacity and support, the WG is looking at 
other creative, effective and efficient methods. 

This approach sees telehealth services being provided for the following:

Children and youth: telehealth appointments supported by their CYMH Clinician,  •	
GP	and	the	consulting	specialist;

CYMH	clinicians:	meeting	with	consulting	specialists	via	telehealth	on	specific	issues	•	
and	to	getting	support	from	the	BC	Children’s	Hospital	for	case	consultation	and	
education	programs;

GPs	and	pediatricans:	consulting	with	a	specialist	via	telehealth	on	individual	cases	•	
and or topics.

The approach we recommend is a blend of consulting psychiatrist providing in person out-
reach to the rural communities with telehealth meetings as a follow up support. In-person 
meetings with the consulting psychiatrist, local physicians and the CYMH team enhances 
all the working relationships, the support for youth, and fosters a strong team. This model 
is being used in the East and West Kootenays and will be expanded. Rural capacity can also 
be built with simple telephone support. For example, Williams Lake’s C&A psychiatrist is 
making himself available for calls from local doctors at lunch each day. MCFD has devel-
oped a toolkit and community checklist for local CYMH offices interested in offering tele-
health as a means of support, which covers off all the areas needed to develop the service 
from the technical details to client and consultant support. 

ER Protocol: Testing and Implementation
The CYMHSU ER Protocol is being tested in all five health regions, with two to three 
hospitals in each region participating. The protocol includes an algorithm, assessment tools, 
and discharge safety and communication forms. This standardized process makes it more 
efficient for hospital staff, the young patients and the referral services.  

The HA groups have been adapting the tools to their own HA procedures with the core of 
the protocol remaining standard across the province. Each region has representatives on 
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Development and Health was established to improve transition experiences for children 
youth and their families. The principles-based agreement creates a framework for the 
development of local protocols to address the unique needs of BC communities. To assist 
with the implementation of the agreement, a tool kit has been created to support local 
groups to assemble and design a protocol that: incorporates agreement principles; ensures 
that processes follow governing privacy legislation; acknowledges various care pathways; 
and ultimately improves the transition experiences of children, youth and their families 
when they move between acute care hospital settings and community-based mental health 
and substance use services. Member of the group will be at LS8 to answer questions and 
will host a bear’s den.

Physician Recruitment and Retention
The group put forward recommendations to the Provincial Medical Services Executive 
Council (PMSEC) for the following:

Increase	annual	child	and	adolescent	psychiatry	training	spaces	in	BC	from	3	to	5;•	

Increase	mental	health	training	modules	for	pediatricians;•	

Improve	MHSU	training	for	GPs	by	offering	enhanced	learning;•	

Offer	more	residency	placements	and	outreach	in	rural	areas	of	BC.•	

The group has also developed an exit interview process for C&A Psychiatrists leaving their 
communities so that we can learn how to improve the retention and recruitment process.

MCFD conducted a survey of 75 CYMH Team Leaders on how their C&A Psychiatrist is 
integrated into their services. Information from this will be used to enhance the relation-
ships between psychiatrists and local offices. A straw dog for a provincial recruitment and 
retention plan for the province will be discussed at a bear den session at LS8. 

Evaluation and Measurement: Unique Approaches Within the 
Evaluation Framework 
This WG is steering the evaluation of the CYMHSU Collaborative, which has four compo-
nents. The first is a review of administrative data that is being provided by the Ministry of 
Health on their Child and Youth Mental Health and Substance Use cohort. The Ministry 
of Health will be sharing this information at LS8. The second is an analysis of Local Action 
Team accomplishments through an analysis of bi-monthly and other reports, a number of 
site visits, and sector interviews. The third component, the Case Study, will focus on high 
performing Local Action Teams, including those in rural and remote communities, and 
round ups of specific activities that a number of LATs addressed, such as mental health 
literacy or improved access. A few case studies will also examine the work and accomplish-
ments of some of the Working Groups, such as Learning Links and the Emergency Depart-
ment Protocol. Component four of the evaluation addresses youth, young adult and parent 
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Work continues to influence the adoption of the remaining recommendations by various 
committees across the province.  

The group has ended at this time and any compensation concerns are being brought to the 
Physician Recruitment and Retention group.

Learning Links: Enhanced Learning Series in Child and Youth 
Mental Health
Increasing access to specialist care for children and youth in BC is a priority of the  
CYMHSU Collaborative. It is estimated that 84,000 children and youth (0-18 yrs) in BC  
experience clinically significant mental disorders at any given time. Of these, only about 
25% receive specialist care, leaving the vast majority of children and youth with mental 
health disorders not identified, assessed or treated. Access to child and adolescent  
psychiatrists in BC is very limited, particularly in rural and remote areas of the province. 
As a result, pediatricians and general psychiatrists are called upon to provide consultation 
for children and youth with psychiatric illnesses and family physicians are often managing 
their primary mental health care. Feedback from these physicians indicated they would 
like to have more in-depth training in child and adolescent psychiatry in order to manage 
these clinical expectations. In response to this identified need, Shared Care supported 
the development of Learning	Links - Enhanced Learning Series in Child and Youth Mental 
Health. Learning Links is an evidence-informed, 15-module interactive online learning tool, 
available free at: learninglinksbc.ca, that aims to improve access to medical specialists with 
expertise in child and adolescent psychiatry for children, youth and families in rural and 
remote communities throughout BC. Physicians who complete Learning Links Modules  
are eligible to receive MOC Section 2 Credits (Specialists) or Mainpro-C Credits (Family  
Physicians) for each completed module. Learning Links underwent pilot testing with  
pediatricians, general psychiatrists, and family physicians in early February 2016. Results 
from the pilot testing were very positive and informed adaptations to the resource that 
were incorporated prior to the soft launch of the resource in August 2016. 

Substance Use Faculty: Helping LATs Address Substance  
Use Issues
Two of the objectives of the Substance Use Faculty are:

Identifying	and	leveraging	existing	and	emerging	provincial	resources	to	effectively	 •	
address	substance	use	issues;

Increasing	the	engagement	of	youth	and	families	in	the	planning,	design	and	 •	
implementation	of	substance	use	services	and	supports	in	BC.	
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the provincial group who meet regularly to share updates on training, forms, challenges and 
concerns.

Included in the webinar training programs are hospital staff (physicians, nurses, social  
workers, administration), community resources, MCFD-CYMH staff, SU services, Aborigi-
nal services, LAT members and more. In person training sessions have brought together 
hospital staff, RCMP, emergency services, social workers, administration, and community 
services. Developing ER Protocol champions within each region will assist with sustain-
ability of the training. To date response to the protocol has been positive and community 
services, GPs and the youth/parents appreciate the discharge resource forms and the 
discharge safety plans. 

A provincial on-line evaluation process is in place for the trials with the same questions 
asked for each region. Groups being surveyed include hospital staff, community services, 
and parents and youth. Information from the evaluation will be available to the regions and 
will be compiled in the new year once trials are finished. 

Physician Compensation: Addressing Barriers to  
Patient-Centred Care
This WG’s purpose was to ensure that provincial and regional physician compensation 
models for specialists and family physicians support current and future service delivery 
models for children and youth seeking MHSU services. Through extensive engagement 
with the many partners involved in physician compensation across the province, a link was 
established between patient experience and physician compensation barriers. A detailed 
report, including an overview of the WG process, identified physician compensation  
barriers impacting patient care and created 26 recommendations for province-wide 
changes. These recommendations were presented to the provincial committees responsible 
for physician compensation in BC at the end of 2014. Within one year, nine of the 26  
recommendations (35%) and six of the eight opportunities for enhanced communication 
(75%) were achieved. Highlights of these completed recommendations include: 

Approval	from	the	Ministry	of	Health	for	psychiatrists	working	in	Interior	Health	to	•	
implement	the	provincial	prototype	of	the	Psychiatry	Blended	Billing	Compensa-
tion	Model.	Implementation	began	with	communication	and	changes	to	sessional	
contracts	effective	April	2015	and	has	since	incorporated	education	on	appropriate	
application	of	the	Guide	for	physicians	and	program	managers	to	support	the	change	
in	billing	practices.		

The	Specialist	Services	Committee	incorporated	all	five	of	our	recommendations	for	•	
their	fees	into	a	broader	strategy	to	change	their	fee	codes.	These	changes	were	ap-
proved	and	implemented	in	November	2015.		

BC	Psychiatric	Association	in	January	2016	made	changes	to	their	section’s	fee	codes	•	
which	aligned	with	some	of	the	WG’s	recommendations.	 
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VanCoUVER CoaStaL LATs  

Bella Coola LAT: Implementi ng Trauma-Informed Care
In Bella Coola, we are focusing our eff orts on educati ng our community about trauma. 
Both intergenerati onal and personal event traumas are the number one underlying cause 
of mental health challenges and substance (ab)use issues in Bella Coola.

We are hosti ng a workshop for “caring adults” to learn how to reduce vicarious traumati za-
ti on and burn-out. We have also planned to hold two safeTALK and ASIST workshops 
during the CYMHSU funding period to reduce sti gma about suicide and bett er equip our 
community with the skills to support those experiencing suicidal ideati on. Also in the 
works are: an aft erschool group that will cover curriculum such as peer counselling skills, 
symptoms and presentati on of major mental health challenges; meeti ngs with community 
providers; and the completi on of a multi media project about how youth here maintain 
emoti onal wellness. Lat objecti ves: 4, 5

North Shore LAT: Connecti ng Dots for CYMHSU Resources on 
the North Shore
Since June 2015, the North Shore Local Acti on Team has been working towards achiev-
ing its four objecti ves identi fi ed by our LAT members as community prioriti es. 1) To help 
youth and family navigate through many MHSU resources available in the community, 
we have collaborated with the municipaliti es on testi ng and improving the North Shore 
Youth Services Directory. Our focus is to raise awareness of this web-based resource and 
strengthen resources for children. 2) As a way to improve access to CYMHSU services and 
specialists, we are exploring sharing care between a child psychiatrist and family physicians. 
3) To address the needs for de-sti gmati zati on and bett er educati on around mental health, 
we aim to implement Dr. Stan Kutcher’s Mental Health curriculum in all North Shore public 
secondary schools by the Spring 2017. Educator training is scheduled for December 2016. 
4) The North Shore is a diverse community, which includes two First Nati ons communiti es, 
the Tsleil-Waututh Nati on and the Squamish Nati on, and many new immigrants. To support 
culturally competent care, we are promoti ng the uptake of the PHSA Indigenous Cultural 
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In working towards addressing these objecti ves, we plan to focus on the following areas: 

Health	promoti	on	and	preventi	on;1.	

Identi	fi	cati	on	and	screening	tools;2.	

Interventi	on	and	treatment;3.	

Capacity	building	of	the	substance	use	sector.	4. 

These areas will be highlighted with our storyboard presentati on as we share informati on 
that can be used by the LATs in their substance use acti viti es. We will also share informa-
ti on on the Canadian Centre for Substance Abuse, which is a member of our group and is 
currently connecti ng with BC communiti es to promote its Family Engagement Guidelines.  

The Substance Use Faculty will also be canvassing members of LATs to learn how the 
faculty can further assist them in their work around substance use issues. 
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Sunshine Coast LAT: A Rural Response to Substance Use
Our storyboard will contain information about our Grade 7 panels on ‘Cannabis and Its Im-
pact on the Developing Adolescent Brain.’ In addition, we have worked to provide resourc-
es to youth and families on the Coast. Our goal: To work with schools in order to increase 
awareness of mental health and substance use issues on the Coast and of the impact of 
cannabis use on adolescent brain development. We also hope to de-stigmatize mental 
health issues among students and their parents. Another goal is to increase awareness of 
resources, both local and provincial, for students and parents. We undertook an art project 
with three secondary school students and used their art work to create posters for youth 
resources which were then distributed in the community. This was in response to a survey 
of Grade 9 students who stated that they wanted posters and resource cards as ways of 
knowing about resources to access in our community. Examples of our resource card will 
be offered to Learning Session attendees. Lat objectives: 5

Vancouver LAT: First Steps: Community Engagement to  
Improve Connection
The Vancouver LAT is a large diverse team which includes members from all geographical 
areas of greater Vancouver. Within the Greater Vancouver Area many services are uneven-
ly distributed, causing gaps and barriers in the provision of care for children and youth with 
mild to moderate anxiety and/or depression. What we’ve learned: initially we started on a 
path to provide a solution without leveraging existing collaborations that are occurring in 
the city; the system for youth mental health care is complex and can be confusing. Our aim 
is to improve communication and connection between youth, families and service provid-
ers to connect and coordinate care. We’d like every door to be the “right door” for youth 
and families such that youth and families, no matter where they are presenting, are met 
with proactive, comprehensive, and connected care and services. We have ‘slowed down’ 
to ensure consensus and collaboration within our LAT and are creating more opportunities 
for youth and family members to engage with the LAT’s work. We will also leverage col-
laborations that are already in progress in a single chosen neighborhood to test and learn 
approaches to connect and coordinate care. Lat objectives: 1, 2
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Safety Training, and planning a panel event on multicultural expectations of MHSU in the 
fall, as well as a First Nations experiential workshop in January 2017.  
Lat objectives: 1, 2, 5, 7

Pemberton LAT: Under My Thumb – CYMHSU Resource App  
for Youth
The Pemberton Valley region is a rural community of approximately 7000 people spread 
over a broad area from north of Pemberton to Mount Currie (Líl̓ wat Nation), D’Arcy/
N’Quatqua and remote First Nation communities located further along Lillooet Lake. 
CYMHSU services and supports for the region are centred in two areas: the Village of 
Pemberton and Mount Currie. 

Our goal is to create a resource for youth that can be accessed on a smart phone/de-
vice and computer as internet/cell service varies across the region, and transportation to 
services can be difficult for some. We contracted Denim & Steel to develop an “app” based 
on our unique remote and rural needs. This web-based app will include information about 
local services and supports as well as links to supports outside the community that can 
be reached by phone/web. Users will also be able to bookmark information to read offline 
when outside of cell range. As well as health service information, we will include links to 
community information like jobs and events. Youth will play a key role in design and testing. 
Lat objectives: 1

Sea to Sky LAT: Assessing and Establishing Objectives  
for Change
The Sea to Sky LAT is now established and actively seeking input from youth and fami-
lies to guide us in setting future objectives. We have undertaken two projects to guide 
our work in 2016 and contribute to our work plan for 2017. The first project, to create a 
patient journey map, will help us better understand the navigation experience from the 
perspective of families and youth seeking support for mental health and substance use 
concerns. The findings from this initiative will be shared with stakeholders during a con-
sensus building process that will establish future community priorities. In addition to the 
youth and family-centered assessment and analysis of our local support system, we have 
established a training plan in indigenous cultural competency for local staff working in the 
health, education and support service sectors. We have set the ambitious target to have 
80% of all staff in those sectors who work directly in support roles with family and youth 
to have taken the cultural competency training workshop by March 2017.

At LS8 we would love to hear from other LAT’s further along in the process to gain from 
their experience. Lat objectives: 7
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Chilliwack LAT: Leaning into Families in Chilliwack
Chilliwack’s infrastructure is expanding to meet the increasing demand for shelter and 
mental health services for youth, but this shifting environment means families get lost 
moving between services. The LAT has been a vehicle for increasing awareness of services, 
and creating a central information hub (Info Chilliwack) and two youth health centres. Our 
aim this year is to make it easier for families to identify and access appropriate services and 
be supported through transitions by a primary care provider. The LAT is taking a three-
pronged approach to unify the landscape:

Training service•	 	providers	to	increase	their	responsiveness	to	working	with	families	
from	diverse	cultural	backgrounds;	improving	suicide	prevention	and	post-suicide	
strategies.	

Journey mapping•	 	to	identify	a	pathway	to	care	using	community	consultation	events,	
youth	workshops	and	social	media	partnerships.	

LEAN project•	 	to	analyze	intake	assessments	and	requirements	across	agencies	to	
find	efficiencies	and	opportunities	for	sharing	information.	

Journey mapping will create short-term projects and recommendations for the Chilliwack 
CYC and associated standing committees. By March 2017, all service providers and more 
community members will be able to identify Info Chilliwack and the youth health centres as 
the place to send youth seeking help with mental wellness. Lat objectives: 1, 2, 7

Delta LAT: Working Together for Mental Wellness
Established in November 2015, we are a dynamic group of approximately 35 participants, 
including parents and youth. Committed to increasing public awareness around child and 
youth mental health issues, the LAT welcomed 275 community members to our Child 
and Youth Anxiety event in May. Twelve community service providers were featured and 
speakers included two youth, a parent and a school counsellor. Families gained greater 
knowledge and understanding of available resources in our community — a significant 
outcome and key objective of our LAT. Participants were very engaged; parents, youth and 
even a young child asked questions of the panel. In response to participant requests, our 
next public education event is scheduled for fall 2016.

The Delta Division, with assistance from a Privacy and Information Consultant, developed 
“Guidelines for Communications and Information Sharing Between GPs and Community 
Partners” for adult mental health. The Delta LAT put their experiences and their hearts into 
adapting the Guidelines. The document has been forwarded to the CYMHSU Collaborative 
Information Sharing System Working Group to be considered for use province wide.  
Lat objectives: 1, 2, 4
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Abbotsford LAT: Re-writing the Story: Celebrating Community 
Mental Wellness
Main activity coming up: A local mental health forum. Acknowledging and sharing the 
many great resources and community partners committed to providing mental health and 
substance use services for families is the main goal of the forum. Our LAT has success-
fully identified many different outlets of service in our community, however many are not 
actively promoted to families seeking support. This event will provide the opportunity to 
create connection points between service providers and families in our community.

The forum will serve as a platform for youth and families, service providers, and other 
community members to gather together to celebrate the active efforts of promoting and 
supporting wellness in our community. The event is intended to take place prior to March 
2017 and will be held on a weekend to accommodate work schedules of both families and 
service providers. The planning committee for this event is coordinated by a young adult 
and parent on our LAT. The one-day event will include: an Aboriginal traditional welcome 
and community agreement; a presentation of new or innovative services in Abbotsford; 
a panel discussion including youth, parent and service provider representation; “Ignite” 
presentations in which speakers get five-minutes to show 20 slides; as well as breakout 
sessions on identified topics. We hope to spur a wealth of community involvement with 
this event. It is intended to broaden the awareness and understanding for what services 
are existing and how to access them efficiently, as well as to celebrate the positive experi-
ences shared by families accessing services in Abbotsford. Lat objectives: 1

Burnaby LAT: The What, So What, and Now What Story
The Burnaby LAT was late in starting; we had our inaugural meeting at the end of Novem-
ber, 2015. Our storyboard will illustrate the road we have travelled, identifying the issues 
that challenge children, youth and families accessing acceptable, timely services when 
they are needed to deal with mental health and/or substance use issues. We are creating 
space for youth voices in order to strengthen adult knowledge, understanding and empa-
thy regarding the youth experience when they are facing mental health and/or substance 
use issues. We are working on identifying useful, credible websites and apps to support 
parents and youth navigating community resources, and on how to make these resources 
broadly available throughout Burnaby. We are also focusing on enhancing Burnaby physi-
cians’ knowledge and skills in treating and supporting children and youth and their families 
as they present with mental health and/or substance use concerns and issues.  
Lat objectives: 2

FRaSER LATs 
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services and phone numbers for easy, quick access; distributed 7000 cards to the  
community via LAT members, schools, RCMP, GPs and specialists. 

CYMHSU Google Document — A working group developed an online document of  
services available for youth, with 20+ categories and services listed under each. 

Youth to Adult Transitions — we’re working in partnership with adult mental health  
services, Stepping Stone Community Services Society, Langley Youth HUB and the LAT  
to get more services and programs to youth age 18-24. Lat objectives: 1, 5

Maple Ridge & Pitt Meadows LAT: Listening, Visioning & Part-
nering for a Youth Wellness Centre 

Find out what creative paths the Ridge Meadows Local Action Team has successfully  
navigated to date to open the Ridge Meadows Youth Wellness Centre – a centre for 
children, youth and their families to access mental health, substance use and primary care 
needs in a team-based, youth and family-friendly, supported environment. Some of these 
paths have led the LAT to amazing, collaborative community partnerships: the Maple 
Ridge Pitt Meadows Community Services stepping up as the lead operational partner; the 
recruitment of a youth psychiatrist through Division specialist engagement work; the  
collaboration with Maple Ridge Youth Services on an online resource; the City of Maple 
Ridge providing space in-kind and seed money; local agencies responding to and filling  
program/service gaps. Others are still requiring continuous relationship-building and  
demonstrated proof of the one-stop youth wellness centre concept. Programs and tools 
are being developed to support the long-term success of the Ridge Meadows Youth  
Wellness Centre. Lat objectives: 2

Mission LAT: A “Triple A” Approach to Mental Wellness &  
Substance Use —Awareness, Access, Accountability
The Mission LAT has been working towards raising awareness around mental wellness & 
anxiety and getting people in the community to talk about it. We are designing “emotional 
first aid” cards that include resources for children and youth via phone calls websites, apps, 
walk-ins etc. These cards will also include sample conversations that youth can have with 
their peers to support them. We will also be designing similar cards for parents. Part of our 
goal is to blast information on mental health and make it something that people will talk 
about. We will be designing stickers to put up in washrooms everywhere and posters to 
put up on bus stops and billboards.

We are holding a discussion group with parents and youth to come up with a way to reach 
our goal to develop a service inventory, to identify services that have too many hoops 
and too long waitlists, and to increase the accountability of services to clients, stakehold-
ers, and each other. We originally thought we would capture this in a patient journey map, 
however we are now seeking a way to accomplish this that is more comfortable for the 
youth and families participating and that will better highlight our goals.
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Fraser Cascades LAT: Creating Space for Youth Voices
The Fraser Cascades is a rural area with multi-jurisdictional health providers and significant 
transportation barriers that is building its infrastructure to support youth mental wellness. 
No central body exists to tie services together. Families across this region have very differ-
ent experiences trying to access services, with one thing in common: it is not easy. With  
so many different experiences, we need to stretch to include the voices of all the youth in 
the region. 

The Fraser Cascades LAT seeks a “Pathway to Care” that ensures every youth has access 
to the support they need regardless of their location. A youth assistant will work with the 
coordinator on a social media project (tentatively “Humans of Fraser East”) to reduce stig-
ma and build connectedness by highlighting the struggles and strengths of local youth and 
their mentors. These stories will help create a journey map. The LAT will create resources 
directing youth onto a “Pathway to Care” that includes local youth clinics, a centralized on-
line resource (The Help Project) and e-counselling services. The journey map will identify 
areas of improvement that can guide the LAT membership to build towards a standard of 
care for the Fraser Cascades communities. Lat objectives: 1, 2, 7

Langley LAT: Increasing Awareness, Resources, Connections and 
Supports 
The Langley Local Action Team has increased awareness and resources to youth and fami-
lies through the following actions: 

Objective	5,	Awareness	Campaign	— Rolled out self-help posters into the community 
targeting four areas: • Self Harm • Sadness • Worry • Stress; Over 2000 posters distrib-
uted in the community including all schools, community organizations, public places, LAT 
member offices and GP offices. Digital messaging has been created and is playing in 11 GP 
offices and in community organizations and centres. PHASE 2: Held a poster contest in 
May with four new winning posters rolled out in September. New posters have the same 
information but the images created by students are amazing and hit close to home for 
many. Our Community Awareness Day, May 6th, attracted 100s of community members, 
service providers, GPs, specialists and youth. Highlights were Yoga in the Park, Pledge Wall 
and Selfie Station. In the fall of 2016 we’re having education in the community on safe-
TALK and a joint education day with the FORCE. Transition packages for parents (kinder-
garten and middle school) on anxiety are to be distributed through the schools, DPAC and 
PAC in partnership with local papers. 

Objective	1,	Increasing	Access	to	Service — Rolled out postcards (blue: Maintaining  
Wellness, yellow: Increased Mental Health Stress) into the community to help GPs, special-
ists, service providers, school teachers and counsellors get consistent information about 
what services youth and families can access in Langley (first door, right door); 3500 of each 
postcard were distributed in the community. We created youth wallet cards that lists  
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Tri-Cities LAT: Public Awareness and Outreach
The Tri-Cities LAT was formed in July of 2015. The need for awareness of mental health 
and substance use (MHSU) resources and supports was identified by members of the  
Tri-Cities (Coquitlam, Port Coquitlam, New Westminster, and Port Moody) community.  
The LAT aims to increase awareness of MHSU services in the Tri-Cities for the general 
public and families, children and youth who are impacted by MHSU. Two specific projects 
were identified as a primary focus: (1) Speaker series in the Tri-Cities community to inform 
parents about managing MHSU issues such as anxiety, depression etc., and (2) improv-
ing upon the existing youth clinic in Port Moody. We had a successful first speaker series 
event in March 2016 with over 100 attendees at Coquitlam City Hall. Our next three 
events are lined up for the fall of 2016 with: ADHD in September 2016; Gaming Addic-
tions in Nov 2016; and Depression in Jan of 2017. Lat objectives: 1

White Rock – South Surrey LAT: Fragmentation to Integration 
We are fortunate to have child and youth mental health services and resources in our 
community. However, the patient journey is often bumpy; disjointed and uncoordinated. 
Families don’t know where to begin to access services, GPs often get confused as to who 
to refer to, and school counsellors are at their wits end when trying to direct a student to 
the appropriate resource. Service providers don’t always communicate with one another, 
resulting in fragmentation of care.

The “Triage Consulting Team” has been created to help clients and their families navigate 
the mental health care system. The team consists of professionals, including a child psychi-
atrist, family physician, Ministry of Child and Family Development- Child and Youth Mental 
Health clinician, school counsellors, the FORCE and other service providers. The team will 
accept referrals and triage each individual case. The client and their family will leave the 
team consultation with a plan of action, identifying the next steps. The expected outcomes 
include: the identification of fragmentation and gaps in services; improved two-way com-
munication between school counsellors, family physicians and service providers; and the 
ability to assist clients and their families to navigate the mental health system, providing 
timely access to a seamless, integrated mental health service. Lat objectives: 2
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Mission Youth House (MY House), which opened last year for homeless and vulner-
able youth, has been in need of more support by way of staffing. Through conversations 
between our LAT and the MY House advisory committee, we have had one community 
agency so far match the MCFD hours. We are still working on more engagement and as 
well we are looking forward to supporting the branding of MY House. Lat objectives: 1, 2

New Westminster LAT: Decreasing Stigma, Raising Awareness, 
Engaging Partners
The New Westminster LAT formed in July of 2015. The community felt strongly about the 
lack of knowledge of the resources available to them. Thus, it is the aim of the NW LAT to 
(a) decrease the stigma of mental health and substance use (MHSU) and (b) increase aware-
ness of MHSU services in NW. The change to try to reach our aim is twofold: (1) attempt-
ing to engage with as many local community stakeholders as possible, in particular physi-
cians, parents and youth on providing their perspectives on the issues of MHSU in NW, 
(2) developing an online resource map for the community, and (3) holding presentations in 
schools for children to raise awareness. Lat objectives: 1, 4

Surrey/North Delta LAT: Promoting Mental Wellness in Surrey 
and North Delta
We represent a large and culturally-diverse community and believe that by partnering with 
schools and the community to provide mental health promotion and awareness we will be 
able to benefit children, youth and families of various backgrounds. We are also working to 
increase the number of caring adults in our community, as we believe that connections and 
strong attachments to caring adults are very beneficial to the outcomes of individuals with 
MHSU concerns. We are working on a variety of activities in order to reach our goals. We 
ran a successful parent night at a local high school where a physician on our LAT discussed 
the science behind attachment and three youth shared their stories of how attachment 
impacted their mental health. The event was very well received by the attendees. We have 
also created a prescription pad that has been distributed to doctors and school counsel-
lors within our community to function as a quick reference guide to services specific to our 
area. Projects we are currently working on include: Implementing youth led Living Life to 
the Full courses in select schools and community centers; a Beyond the Blues event; and a 
peer support group for youth. Lat objectives: 4, 5
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Our storyboard will provide an overview of the framework, referral processes, identified 
barriers, lessons learned and next steps for our Care Navigator test of change.  
Lat objectives: 2

Cariboo LAT: Trauma Sensitive Schools – The Marie Sharpe  
Project
While doing research for our school-and-community plan to build more understanding 
around the complex needs of our families, our LAT was inspired to explore trauma sensitive 
school initiatives. Schools that understand the educational impacts of trauma can become 
safe, supportive environments where students make positive connections with adults and 
peers they might otherwise push away.

As students learn to calm their emotions allowing them to focus and behave appropriately, 
they begin to feel confident enough to engage in their learning. Funding from a Ministry of 
Justice grant allowed us to take a multipronged holistic approach to facilitate a variety of 
programs in our school addressing issues around: self-regulation, mindfulness (physical and 
emotional), and cultural identity as we looked towards building attachment and trust both 
in our students and their families.

By taking a collaborative approach we created a culture of caring both within our school 
and our school community. Participation in school activities and events increased and 
students became more invested in their learning. A sense of belonging was created as 
trust was built between families, students and staff. As we continue on this journey we are 
looking to include more quantitative evidence, as currently our results are based mainly on 
anecdotal observation. Lat objectives: 2

Central Okanagan LAT: Increasing Capacity for Excellent CYMH 
Care on the Pediatric Unit
Kelowna General Hospital continues to serve an increasing number of youth with mental 
health and/or substance use issues. There is a unified understanding (by nurses, physicians 
and patients) that these young people are receiving suboptimal inpatient care. With this 
issue in mind, the KGH working group (a subcommittee of the LAT) began in depth consid-
eration of the issue. We collected patient and staff stories and statistics, analyzed possibili-
ties, and presented findings and recommendations to hospital administrators. The working 
group has begun implementation of a multipronged approach that will include improve-
ments to the physical spaces (on the pediatric floor), staff training, and policy and protocols 
(safety plan etc). We are now considering how to evaluate this work and if this change 
(three dedicated beds, six advanced skill nurses) will be adequate, or if we need to continue 
to press for even more capacity. Lat objectives: 2
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Ashcroft LAT: Bringing Communities Together for Harm  
Reduction
Our small community of Ashcroft has chosen to focus on substance use, while also sup-
porting mental health in youth and families in Ashcroft and surrounding communities. 
The LAT brought in UVIC substance use expert Dan Reist to talk about “Rethinking Drug 
Education,” offering an evening session for families and a full day workshop in the schools. 
Following those presentations, the LAT has supported schools in continuing to embed the 
practices and further SU education in the community. We learned many things, including 
the feeling of disconnect with service providers and info on what their services are. We 
are using this information going forward with our goal of gathering service providers in a 
breakfast session called “Asking the Deeper Questions.” This will be the first step in break-
ing down barriers to connections within our service providers. Some of our other goals 
include increasing the range and involvement of participants in the Ashcroft LAT as well as 
working with youth and the community to support Mental Health Day in our communities. 
Also, we are striving to bring our new, local doctors to be part of our LAT and have them 
attend meetings. Lat objectives: 1

Boundary LAT: Examining the Role of a Care Navigator in a  
Rural LAT
The Boundary Local Action Team (LAT) was formed in November 2015. Shortly after in-
ception the LAT undertook a Journey Mapping process with a young person and caregiver 
with lived experience. Themes that emerged included: 

Recurring	visits	to	the	hospital	emergency	department	for	mental	health	and	 •	
substance	use	concerns;

Lack	of	connection	between	medical	care	in	hospital	and	mental	health	and	 •	
substance use care in community.

In May 2016 we implemented a Care Navigator test of change to further identify barriers 
and challenges faced by children, youth and their caregivers who recurrently present at the 
Emergency Department of Boundary Hospital and/or in primary care settings in rural and 
remote communities for mental health and substance use concerns. The Care Navigator 
has worked with a small number of children and youth under 24 years who have presented 
in these settings. Care Navigator activities have included the following:

Meeting	with	child/youth	and	their	caregivers	to	provide	support;	•	

Communicating	with	all	care	providers	attached	to	child/youth;	•	

Facilitating	referrals	and	links	to	community	resources;	•	

Monitoring	and	follow	up.•	

1
ContaCt: 

Deanna Horsting
deannahorsting123@msn.com

250.453.9794 

2
ContaCt: 

Karly olsen
kolsen@divisionsbc.ca

250.442.9655



22  INTERIOR LATs INTERIOR LATs   23        

INTERIOR LATs 

teaching staff during their Pro-D Day and then presented in the evening to parents/ 
community members. 

Secondly, the successful creation and support of a caregiver network is ongoing. This 
monthly group provides support, information sharing, and resourcing to caregivers whose 
children are involved with CYMHSU services. 

Thirdly, a community awareness campaign in the month of May saw posters throughout 
Creston, an article in the local newspaper and a proclamation from the town bringing 
awareness to issues of mental wellness. 

Additionally, our LAT is currently working in collaboration with the schools, to organize an 
event regarding social media awareness. This event will bring social media speaker Jesse 
Miller to Creston to speak to students and their parents regarding social media and its  
effects on child/youth mental health wellness. Lat objectives: 2, 4, 5, 8

Golden LAT: Connecting with Caring Communities
“Poetry Flow” Naomi, a youth member, had a vision of the community coming together, 
from young to old, in order to share poetry. The idea was to create an event that allows 
for expression, provides inspiration, and fosters connection all in order to create strength 
individually and collectively, especially for those that struggle in the shadows. The eve-
ning was run by the LAT’s youth members, Naomi and Javan, and it was a GREAT success. 
Please take a moment to enjoy the poetry presented. Information session on Fentanyl and 
overdose prevention: Community members are affected and greatly concerned about the 
effects of substance use in our community. This successful presentation allowed for the 
beginning of a dialogue on OD prevention, harm reduction and treatment.

The World Café consultation of our local high school students: Following our initial survey 
of clients in January we decided that we wanted to consult beyond the client population 
to get input on the functioning of our system. Yummy cookies were provided and all high 
school students took time in groups to provide answers to three different style of ques-
tions. Have a look at some of the results.

Consultations and information sharing continues with a weekly presence at our local 
Farmer’s market. Lat objectives: 1,4,5, 

Kimberley Cranbrook LAT: Where the Opportunities Are
The Kimberley/Cranbrook LAT is working on multiple areas that address overlapping 
Chartlet objectives. In the early days of the Collaborative, this team was struggling to “do 
something”. The successful hosting of a one-day workshop on Eating Disorders, in which a 
specialized team from BC Children’s delivered their expertise and educational videos were 
made, changed the culture of what is possible for the East Kootenays. This included creat-
ing a new team model for eating disorders care and creating a parent support group. This 
culture change has allowed team members to embark on exciting new initiatives by asking: 
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Clearwater LAT: Times of change for CY Mental Health and  
Substance Use services 
Navigating supports and services for mental health and substance use in our area is an  
issue for youth, their families, and service providers. To improve services, our LAT identi-
fied three main goals:

the	creation	of	a	service	inventory;	•	

a	unified	consent	form;	•	

and	education	around	mental	health	and	substance	use.	•	

Involving youth with lived experience, as well as their parents or foster parents, is a top 
priority for our LAT, as is organizing a youth forum. An inventory of existing services was 
made and the compiled information will be uploaded to the Access North Thompson 
website. Also, a Service Provider Biography Manual was created which was circulated to 
service providers within our catchment area. 

To improve communication between service providers, with the expectation that it will 
reduce wait time and increase access to the right service, we are developing a unified 
consent process and optimizing information sharing between organizations. Within that 
framework, the creation of the Confirmation of Request for Service Form is a step forward 
toward that goal. 

A very successful Meet-and-Greet for service providers was organized. The results from 
the pre and post Meet-and-Greet survey reflected two important results: a) among 
services providers, it increased the awareness of the types of services, and b) it removed 
communication barriers that might have existed prior to the event. Education is a new area 
of focus. Several education programs for youth, the community, and service providers are 
being considered. Lat objectives: 1, 2, 5

Creston LAT: The Creston CYMHSU Legacy Project
The Creston LAT is working on two streams of our legacy. In the first stream, we are  
striving to improve our wrap around CYMHSU services. One development within this area 
is the implementation of the ER protocol. Our LAT members were provided with educa-
tion regarding this protocol and the forms involved. We were then able to inform our staff 
so that our community services were aware of the new process and all speaking the same 
language. This protocol is now successfully in use. 

Our second stream, improving mental health literacy within the community, encompasses 
several initiatives from the past year. Firstly, the LAT partnered with local schools in April 
to provide a community information/awareness session with staff from Kelty Mental 
Health Resource Centre at Children’s Hospital. The reps from Kelty presented to  
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of Trust initiative. Next steps include welcoming the Parkview team, finalizing a community 
directory and beginning the Community Champions initiative. Lat objectives: 1, 2, 5

Merritt LAT: Addressing Stigma and Mental Health Literacy
We will be collaborating with the schools and community agencies to provide information 
and awareness opportunities on mental health and substance use literacy. We recognize 
that there is a stigma to mental health and substance use and would like to address this 
in a positive way to ensure that peers are a natural support system for youth who may be 
struggling with mental health or substance use issues. We are hosting youth group ses-
sions within the schools and community to discuss and learn about mental health and sub-
stance use issues, along with reducing stigma and sharing of resources and supports that 
are available for youth. We are also gaining feedback from the youth on the best types of 
communication for sharing information on mental health and substance use to ensure we 
are approaching them in a positive and productive way. We are most proud of increasing 
our LAT membership and ensuring active participation with our LAT group.  
Lat objectives: 5

North Okanagan LAT: Wrapping Around Our Youth With a 
Youth Hub
Members of the North Okanagan LAT decided that creating a youth hub, focused on 
connecting professionals with vulnerable youth and their families was worth pursuing. 
Although the community offers an array of MHSU services for children and youth, LAT 
members felt that there was still a large population of youth not attached to services. Our 
goal is to create a youth-friendly centre based on a supported wrap-around model of care. 
The LAT will engage both youth and their families with informal focus groups in order to 
actively inform the LAT to ensure FamilySmart practice.

Last year, the Vernon Jubilee Hospital Foundation, which raises funds annually for the 
hospital and other health-related services, approached our LAT with a desire to raise 
awareness of child and youth mental health and substance use issues and fund a potential 
project. The LAT decided that various school-based, community-based programs as well as 
parent resources and materials for the pediatric floor should be funded by the foundation. 
The VJH Foundation is also supporting our Youth Hub. Our Youth Hub is set to open in 
September 2016. The LAT will focus on securing community funding in order to continue 
after our first year. Lat objective: 2
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”Where does the work take us?” Two members of the LAT will outline the approach of this 
LAT, how and why we explored questions such as: “How might we better use the existing 
relationships and outreach psychiatry model to ensure access for these children and fami-
lies to child psychiatry?” Who would have thought that one specialized training day back 
in March 2015 would positively change care and begin new conversations with multiple 
partners and families that built trusting relationships to further the work? This storyboard 
will outline the components of the “how” to build relationships, the whys, and the results of 
collaborative, team based care because of strong relationships.  
Lat objectives: 2

Lillooet LAT: Reducing Barriers and Increasing Communication
Lillooet began its full development in January 2016. Understanding our needs and design-
ing our plan came through a community MASHUP in March; it was a grand event gather-
ing the collective voices of 30 people from various local organizations serving children 
and youth. The MASHUP allowed us to begin to know each other’s work, to identify gaps 
and strengths in services, and to develop a plan and set of priorities for the year going 
forward. The day produced new relationships, rich dialogue, and the launch points for 
various projects designed to improve accessibility and connection of the various services 
and reflect more Family Smart Practices. Two working sub-teams were formed from the 
immediate priorities listed – a youth engagement team and an integrated care team. Each 
team is responsible for directing and doing the work for one or two related priority items. 
All work is to include the component of reducing barriers to accessibility and increasing 
communication across silos. Our greatest successes are completing a survey of the high 
school students (~80% participation) and bringing together the Local Action Team and the 
Parkview team. Lat objectives: 1

Lytton LAT: Creating a Circle of Trust
The full LAT came together in January 2016. We began our process of understanding our 
needs and designing our plan with a MASHUP; it was a community event gathering the 
collective voices of various local organizations serving children and youth. The MASHUP 
allowed us to begin to know each other, our work, the gaps and strengths in services, and 
to develop a plan and set of priorities for the year going forward. We welcomed a family 
member and foster parent and an elder to share in the process. The day produced new 
relationships, rich dialogue, and the launch points for various projects designed to improve 
awareness of local services, increase trust in services coming into Lytton and provide 
immediate tools for children and youth. Two working sub-teams were formed – a Circle 
of Trust Team and a Community Events Team. All work is to include the components of 
increasing awareness of services, working to increase local capacity, and bridging commu-
nication across silos. Our greatest successes are hosting a well-attended family wellness 
day that included a meet-the-counsellors forum and developing and launching the Circle 
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“… as a mom who is a newbie in dealing with ‘youth mental illness’, tonight was amazing… 
and the amount I learned was invaluable… Tonight was more than I expected! A huge hug 
and thank you..”

The mom reached out to a parent speaker who presented on CYMHSU and how the fear 
of stigma may hold parents back. From this exchange we learnt that parents and youth 
who may most need to engage in conversation, might not be. A working group of the SOS 
LAT, Early Intervention Committee, will target the issue of stigma with a community con-
versation through broader communication tactics such as: PSAs, ER Brochure, Physician 
Picks and developing a ‘Pathway to Care’ for anxiety. Lat objectives: 1, 5

Shuswap LAT: What We Did When We Plateaued
SD83 has been faced with a number of challenges, including cuts to mental health support 
staff. Salmon Arm Secondary’s Sullivan Campus (grades 11 – 12) reached out for support 
from the LAT. They expressed a need to have community partners assist in supporting and 
educating staff and teachers, as well as information and programs for students. We held a 
National Child and Youth Mental Health Day event with an ‘Unfolding Conversation’ led by 
Brent Seal of Mavrixx. As well, we hosted Brent as a speaker for parents and service pro-
viders and helped sponsor their first ever student-led Wellness Fair at the end of May. This 
included having the majority of LAT partners attending the fair with resource tables and to 
chat with students. We asked students: What mental health topic do you think students 
want or need to learn more about?; 358 students participated with a variety of answers; 
the top two answers were anxiety and mental health (info and awareness including stigma). 
Using this information, we are working with the school and School District to bring in train-
ing for counsellors and teachers, as well as looking at possibly developing a school-based, 
low barrier, wellness clinic at SAS Sullivan. Lat objectives: 5

Thompson LAT: Parkview Child and Adolescent Mental  
Health Program
The Thompson Region Local Action Team has been working closely with the Parkview 
Child and Adolescent Mental health program to development of a variety of protocols, 
workshops, trials, and governance The Parkview Child and Adolescent Mental Health 
program is located in Kamloops at the Royal Inland Hospital. It serves the Interior West: 
Kamloops, Williams Lake, 100 Mile House, Lillooet, Lytton, Ashcroft, Cache Creek,  
Merritt, Chase, Sorrento, Barriere and Clearwater. The team consists of psychiatrists, social 
workers, nurse, child and youth counsellor and administration staff. There are three main 
components to the program: ER/Crisis mental health assessments and discharge planning;  
in-patient follow-up and case-management; and complex assessment and case manage-
ment.Its goal is to help children and families navigate through a mental health crisis,  
stabilize, and prevent future crisis. 
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Oliver, Osoyoos, Okanagan Falls LAT: Leaving a Legacy
Recognizing that 80% of the mild to moderate CYMHSU can be managed within a family 
physician’s office, the Oliver/Osoyoos/Ok Falls Local Action Team has focused on build-
ing relationships between communities, schools and physicians. In May, the LAT partnered 
with PSP and hosted a breakfast for local physicians, school counsellors, teachers, admin-
istrators and community service providers to introduce the CYMHSU Module. Unequivo-
cally, the group expressed the desire for more teamwork, resources and relationships.  
Next steps will include:

Teamwork	—	a	campaign	to	reach	parents/caregivers	on	the	importance	of	includ-•	
ing	their	family	doctor	early	in	their	CYMHSU	trajectory	and	leverage	the	recently	
released	information	sharing	protocols.

Resources	—	the	development	of	a	tool	(Pathway	to	Care)	to	support	local	physicians	•	
and	parents	to	navigate	the	system.

Relationships	—	in	order	to	leave	the	desired	legacy,	relationships	beyond	the	LAT	•	
need	to	be	solidified.	Bringing	stakeholders	together	for	a	gathering	in	early	2017	will	
help	reach	this	goal	and	allow	time	for	the	community	to	plan	for	beyond	 
March	2017.

Lat objective: 6

Revelstoke LAT: Capacity Building Through Community Training
Using LAT funds to build capacity through community training: Living in a rural and remote 
location makes it difficult to attend training opportunities outside of our community. There 
are travel and accommodation costs just to attend and many non-profit orgs do not have 
the resources to send their people out of town for several days to attend a one or two-day 
sessions. We have been able to share costs and bring opportunities to our community thus 
building capacity and engaging partners in a community space. Not only does this build our 
community as a resource, we also build relationships across organizations by conducting 
the training in Revelstoke. Lat objectives: 2

South Okanagan Similkameen LAT: The Sway of Stigma
Child and youth, parents, physicians and service providers were invited to speak or host 
an information table at a local CYMHSU community event. As attendees arrived they were 
surveyed with the question: How comfortable are you talking about mental health? A total 
of 93% of adults responded with ‘extremely comfortable’ or ‘comfortable’ indicating that 
the event was primarily attended by adults already engaged. However our most impactful 
feedback came from a post-event Facebook post: 

13
ContaCt: 

Riley Gettens
Riley.Gettens@sosdivision.ca 

14
ContaCt: 

Jewelles Smith
jewelles.smith@gmail.com 

250.200.1200

15
ContaCt: 

tracy St. Claire, 
tracy.stclaire@sosdivision.ca



28  INTERIOR LATs NORTHERN LATs   29        

noRtHERn LATs

Burns Lake LAT: Communicating Local Resources to Service  
Providers and The Public
An important objective for Burns Lake’s LAT to tackle has been communicating to the 
service providers and community members what local resources for mental health and 
substance use are available. Some local agencies have high staff turnovers and specific 
mandates. These are some of the reasons why the LAT decided to develop a pamphlet 
which would outline all the local mental health and substance use resources including their 
contact information, mandates and location. We hope service providers will use these 
pamphlets in their practice and they will also be available for the public. A fridge magnet 
was also developed which listed the local resources and a few key provincial resources 
along with their contact information. These were distributed to all the students in the 
Lakes District in their report card last year. We hope by having these tangible resources 
available to our community members that it will increase the public’s knowledge of the 
available resources and where to access them. As this is still underway, please stay tuned 
for lessons learned. Lat objectives: 1, 6

Dawson Creek LAT: We Care About You! #united4CYMH
Background:	Dawson Creek is a small city of 12,000 people in North Eastern B.C. We 
have limited services for youth who are experiencing mental health and substance use is-
sues. Currently we have five positions for child and youth mental health and .25 of a posi-
tion for substance use. We are wanting all the people who work with youth in our commu-
nity to cooperate for the common good of the youth. 

Aim statement: We want to show our youth that we care and that we want to make things 
better for them. 

Changes: We have developed a website that has tools for youth, caregivers and service 
providers. This website has been made to help our community.

A coloring book was made with art from students at South Peace Secondary School. These 
are being sold to create sustainability for our cause and to raise awareness around mental 
health and substance use. 

We have been partnering with agencies in the community to host photo booths at their 
events. We had 14 photo booths and collected 476 surveys. We will be using these sur-
veys to determine gaps in service provision in our community. This feedback will drive the 
remainder of our LAT activities for this project. Lat objectives: 1 ,4, 5
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The Parkview program has been successful in preventing ER and inpatient admissions; 
reducing wait times in ER; reducing the length of stay in the inpatient unit; and provid-
ing complex assessments and medication management. The program provides liaison and 
urgent psychiatric assessments to the ER and doctors in our catchment area. Parkview is 
committed to providing leadership and education in the Interior so that children and fami-
lies have equal access to mental health care. Lat objective: 2

West Kootenay LAT: Wraparound Care — The Heart of  
Our Work
During the last year, members of the West Kootenay Local Action Team agreed that it is 
their collective responsibility to work together to achieve an in-depth understanding of 
family-centred practice and wraparound care. This deeper dive required months of collabo-
ration and step-by-step learning, all with the goal of listening to youth and families with 
every cell in our bodies. This commitment to wrapping around families and never giving up 
has brought about significant changes for participating youth and families involved in our 
“tracer cases” — our first tests of change. It has also led to LAT members making impor-
tant shifts in professional practice to one that is more child, youth and family-centred, and 
more focused on strengths. We now have evidence and measures to share and compel-
ling stories from youth and families. Also learn about our upcoming medical home, school 
and community wraparound tests of change and take away resources for your own Action 
Team. Lat objectives: 2
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Swan Bay Rediscovery, the Youth Forest Stewardship Program and many other local orga-
nizations and youth resources. It was a wonderful success with over 250 people attending, 
and many community members calling for it to become an annual event. It was also a great 
way to highlight and introduce service providers and role models in the community. Moving 
forward, we hope to establish an activity-based mentorship network from the connections 
that have been made. What kind of mentorship programming, safe spaces, or alternatives 
are present for youth in your community? Lat objectives: 1

Kitimat LAT: Honouring Youth and Families Community Dinner
Many community members in Haisla Nation Kitamaat Village and Kitimat were not aware 
of mental health and substance use services in our community. This dinner was an op-
portunity to introduce service providers to the communities as well as offer access to a 
motivational speaker and musical guest. We had over 350 people in attendance, which 
represents approximately 4% of both communities’ populations. Lat objectives: 1

Haida Gwaii North LAT: Transformation and Continuation
Since April 2016, the Northern Haida Gwaii Local Action Team has gone through some 
transformations, we continue to have a presence in the Community of Masset, and are 
working on our website, community emergency protocol, and are working towards long 
term solutions. We are still working on a resource list for relevant services in the commu-
nity, facilitating their communication, and getting a calendar of relevant activities together. 
Currently, we are working on having presentations in schools for both students and teach-
ers in the fall. We are also setting up for ASIST and safeTALK training in the fall. Some of 
our largest concerns and questions are: how do we create another tier of healthcare in our 
community? Who, What, Why, and How do we avert a crisis for children, youth, young 
adults? And how can we work towards better collaboration for Child and Youth Mental 
Health and Substance Use in our Northern Haida Gwaii? Lat objectives: 1, 2, 4, 5, 7

Prince George LAT: Engaging Youth and Families
When the PG LAT formed in February 2016 its membership consisted of 48 passionate, 
hard working professionals representing 17 organization. It was fantastic. The number of 
service providers at the table ready to create positive change showed us that a change 
mechanism was long overdue. Looking around the table however, it was clear to see 
who hadn’t joined the team: children, youth and families. Without them, we were a cart 
with three wheels. To fix our wobble, one of the earliest goals set was engaging children, 
youth and families and we started by doing Patient Journey Mapping. Kelly’s Journey was 
informed by a group of parents, caregivers and youth who graciously shared their expe-
riences with mental health and substances use support and services. The outcome of 
Patient Journey Mapping was a new set of Chartlet objectives that included the formation 
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Fort St James LAT: Breaking Down Stigma, Promoting  
Awareness
The town of Fort St. James is a small northern BC community that is surrounded by First 
Nation Reserves. The stigma of mental health and addiction issues are prevalent not only 
among the youth but through adults and elders. Living in a small community it can be dif-
ficult for youth who are struggling with mental health to seek help as the fear of labels and 
bullying from peers can stick with them throughout their school years. Our LAT has made 
our goal to help break down that stigma by promoting awareness through education and 
by creating a booklet and a website for youth and families so that they know what services 
are provided, the hours of operation, and whether it is offered in our community or if travel 
is needed. Lat objectives: 1, 5

Fraser Lake LAT: Fostering Community Healthiness
Our group is tackling the ways our community members can find the services they need. 
Surveys have been done to understand the needs of our children, youth and families and 
if they know where to go or who to contact when the need arises. Fraser Lake’s resource 
guide is full of everything you need to know about our community, not just for mental 
health.

Some of our professionals are drafting a flow chart for Fraser Lake Clinic teams to use, so 
that the process is understood for all staff, patients and families.

A barbecue on Sept 9th, in conjunction with FASD Day, will make us all more visible and 
known to our community. To get lots of people out we are organizing with the schools to 
have the kids come down at lunch time. We have invited our community leaders, firefight-
ers, ambulance crew, everyone, and are advertising for the event. We hope to see many 
people come out.

Our LAT is working hard to learn what Fraser Lake needs to provide the best possible 
resources for our families. Looking forward to bringing in workshops and presentations like 
ASIST Training. 

Lat objectives: 1

Haida Gwaii South LAT: Honour Our Youth - A Celebration to 
End Mental Health Stigma
The idea for the Honour Our Youth Celebration originated from a difficult year with mul-
tiple deaths of young people in our community. We felt it was important to host a gather-
ing rooted in positivity. The Youth Celebration threaded a mental health theme throughout 
the day with indigenous and non-indigenous performers, food, and speakers. We partnered 
with the local youth centres, mental health workers, GPs, RCMP, local rec programs,  
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Relocate	CYMH	services	into	the	hub	of	physician	community,	thus	increase	collab-•	
orative	and	communication	between	CYMH	and	GPs	and	decrease	stigma	and	fear	
of	going	to	CYMH	due	to	its	current	co-location	with	MCFD;	

Physician	education;	CME	sessions	with	child/youth	psychiatrists	and	bring	aware-•	
ness	of	local	CYMH	resources,	plus	potentially	increase	physician	uptake	in	the	
CYMH	PSP	module;

Education	for	allied	health	and	RCMP:	ASIST	and	MH	1st	Aid;•	

Education	for	children	youth	and	families:	Kids	have	stress	too;	•	

Create	awareness	of	provincial	and	local	resources;	•	

Create	a	Quesnel	CYMH	Resource	website	and	partner	with	Quesnel	Youth	Re-•	
source	Guide	(Free	APP);

Enable	high	profile	marketing	to	create	awareness	of	the	free	APP	and	the	website;	•	

Create	more	awareness	of	CYMH	Tuesday/Thursday	drop	in	sessions	as	few	know	of	•	
this	service;

Attach	every	child	and	youth	to	a	family	physician.	•	

We will be most proud of providing a #GP4everychild&youth, a system-wide improved 
CYMHSU suicidality response, and a learning organization providing CYMHSU education 
and awareness of resources for physicians, allied health, youth and families.  
Lat objectives: 1, 2, 6, 8

Smithers LAT: Access to Resources and Mental Health Education 
School and parent surveys identified access to information on mental health resources 
as a priority. Also identified was the need for education related to mental illness. These 
two factors prevent those living with mental illness from receiving timely and appropriate 
access to services. Efforts to address these needs are focused on an improved and acces-
sible directory of services, and relevant learning opportunities across the community. Work 
on the directory continues, identifying wellness service providers specifically relevant to 
various demographics. Evaluation will be done by tracking the number of hits to the site, 
services accessed, and the number of people engaged in the field testing of the site. Learn-
ing opportunities included a Trauma-Informed Schools Conference, inviting all schools in 
the area. A two-day ASIST training was also sponsored, with a request by first responders, 
RCMP, and schools to provide another session in the fall. We are collaborating with the 
hospital to pilot the ER Protocol, with implementation and evaluation to begin September 
19th. In consultation with the Office of Wet’suwet’en and FNHA, we are looking to ensure 
that services provided to Aboriginal youth and families reflect traditional cultural values 
and determinants of wellness. Lat objectives: 1, 4, 5, 7, 8
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of a Youth Action Team (YAT). The Prince George (YAT) has up to 20 youth members, two 
co-chairs, and a team lead. Parents also get involved, and participate alongside their chil-
dren. The first task of the YAT was to develop Terms of Reference and to lay out their goals 
and objectives. In August the team was ready to go and they introduced themselves to 
the Prince George Community with gusto. On August 17th they hosted the Summer Block 
Party to raise their profile, engage the community, and recruit other youth. With this suc-
cess, the YAT is confidently moving forward knowing that the community is listening, and 
what young people and their caregivers say about mental health is important and worth 
responding to. Lat objectives: 5

Prince Rupert LAT: Increasing Community Awareness
The Prince Rupert LAT has had a very productive first year. Working groups were formed, 
and focused mainly on objectives 1&5 of the Charter. One working group began planning 
a community wide event bringing awareness of services to our community — the May 
the 4th Be With You Wellness Event. It was a huge success with 300 community attend-
ees, 20 service provider booths and youth activities including bubble soccer and a photo 
booth. The LAT also hosted a service provider luncheon prior to the start of the event, 
which offered 50 providers an opportunity to network. Our LAT’s second working group 
focused on awareness of services through education and training. A community resource 
poster was produced, including local and online available resources for mental health and 
substance use. Over 400 posters have been circulated to schools, doctors, families, and 
service providers. This working group will be collaborating with the school district and 
community to provide guest speaker series and professional development opportunities 
in the upcoming year. Our LAT is very excited about future projects including developing 
resource binders for families, hosting a Youth Fest organized by youth, and encouraging 
parents and youth in our community to join our team. Lat objectives: 1, 2, 4, 5

Quesnel LAT: Busting Barriers To Interdisciplinary Collaboration 
We are diagnosing and creating patient friendly, system wide processes for suicidality in 
Quesnel. Five key organizations respond to suicidality in Quesnel: The ER; High School; 
RCMP; CYMH; and the Friendship Center. Each organization is unaware of the extent of 
other agencies’ resources and support, and as such they don’t communicate and collabo-
rate effectively. The main activities we are doing include: 

Suicidality	response	process	mappings	in	each	of	the	five	organizations,	and	patient	•	
journey	mapping	across	Quesnel’s	mental	systems;	

Redesign	ER	protocols	for	suicidality	response;	•	

Redesign	processes	that	are	not	patient	friendly	in	all	the	five	organizations;	•	
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Valemount LAT: Comedy, Caring, and Suicide Prevention Proto-
col Tailored to Our Needs
Located at least three hours in either direction from any major hospitals or medical facili-
ties, our community’s isolation impacts residents – especially the youth – in many ways. 
We began by surveying the community and doing outreach to see where people were at 
and what kinds of things might help. The feedback was that people wanted more infor-
mation about mental health and helpful resources. We hosted a “Stand Up For Mental 
Health” comedy show, gave out merchandise, provided Mental Health First Aid Training, 
and hired Brent Seal to speak. We will be sending 30 community members to participate 
in ASIST training this fall. Our isolation means that that we need an official Suicide Preven-
tion Protocol, because we struggle as a community to deal with suicide and depression in a 
consistent way. At our one clinic, patients are guaranteed to run in to neighbours, relatives, 
teachers, or old babysitter in the waiting room; therefore this is not a place youth to turn 
to during a mental health crisis. We plan to use the 30 trained ASIST members to form a 
Sub-LAT, devoted to creating and establishing an official Suicide Prevention Protocol for 
our community as well as making themselves available as peer supporters.  
Lat objectives: 2, 5, 8

Vanderhoof LAT: Bridging the Gap and Reducing Stigma 
Vanderhoof became a part of the Collaborative in the North in January 2016; creating a 
Local Action Team, developing the chartlet, setting new goals and connecting the commu-
nity are all accomplishments that we can be proud of and will continue to build upon. We 
are trying to bridge the gap in communication between mental health service providers, 
children, youth, youth in transition, young adults and families. This missing link in com-
munication creates the potential for those experiencing mental health or substance use 
problems to miss out on opportunities to achieve steps towards better health. As we are 
trying to lessen the stigma around mental health and substance use, we believe that by 
bridging the gap through communications we can expect to have a positive change in our 
community and a higher involvement in our initiative. The LAT plans to develop a website 
as a local resource directory and conduct journey mapping to help provide accessibility and 
understanding of mental health. Other planned activities will be local events where we can 
hand out informational “swag” to help reduce the stigma. Lat objectives: 1, 5
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Terrace LAT: Art, Dance and More to Create Awareness and 
Wellness
Terrace LAT strongly believes that there is no success without collaborations! For us to be 
a strong community, a strong collaboration between the services providers and the service 
receivers is a requisite. Factually speaking, we have a high rate of mental health and sub-
stance use issues in our community. A survey conducted through the Terrace LAT showed 
that the community was not aware of a lot of resources that were available to them. The 
LAT organized a community event called the ‘Youth Art Collaborative’ aimed at creating 
awareness about mental health and substance use resources.. What was unique about the 
event was that the children and youth could participate in a competition to use creative 
ways to depict ‘what wellness means to them’. The competition was divided into elemen-
tary, middle and high school categories. The LAT got a great response for the art pieces. 
A youth group performed ‘bhangra’ (traditional east-Indian dance) as a form of live art to 
promote wellness and well-being. Through the medium of short stories, poems, collages 
and drawings, the young artists told their own struggles with mental health issues and how 
they overcame them. . An eclectic approach was used to connect with the service provid-
ers, which included clinicians from MCFD and many local agencies including First Nations, 
Northern Health, RCMP, yoga providers and more. The LAT got a great response for this 
event and community strongly recommended making it an annual event! Lat objectives: 1

Upper Skeena - Hazelton LAT: The Well-being of Youth Lies in 
the land
Our heartbeat is the rhythm of the rivers. Our veins are all of earth’s roots. Our thoughts 
are her seeds. Our ancestors are the mountains. The winds carry our legends. Our vision is 
every season to come. This is our power. The well-being of youth on Gitxsan territories lies 
in the land.

Thanks to Sally Lavallee for writing this beautiful poem for the Upper Skeena LAT. We are 
focused on celebrating and strengthening culturally relevant care for children and youth. 
Through a community mapping session we identified that programs rooted in place and 
culture have fewer barriers to access than western agencies and programs. Our LAT is 
working to support opportunities that connect youth to the land and the cultural system 
of care. We are also working to strengthen connections between service providers and 
informal community networks. Our LAT serves a vast geographic region with many distinct 
communities. Offering a small grant to each community for a mental health-focused proj-
ect or event of their own helped increase engagement with the LAT. Moving forward, we 
are working on creating a cultural safety workshop rooted in traditional systems of care.

Lat objectives: 1, 2, 7
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Cowichan Valley LAT: Evaluating Actions and Learning  
From Youth
The Cowichan Valley Local Action Team is located on Southern Vancouver Island, between 
the Malahat and Ladysmith and encompasses the communities of Duncan, Ladysmith, 
Chemainus and more. Our team consists of over 50 community members from different 
organizations and groups.

The Cowichan Valley LAT came together in 2014 to address a lack of support for youth  
experiencing mental health and substance use challenges within our communities. Original-
ly two working groups were formed, one engaged in creating the Youth4 Wellness centre, 
which opened in October 2015, and the other as a crisis support working group. It was 
anticipated that the wellness centre would be a safe place for youth to go for services and 
support. Our crisis response working group intended to complement the wellness centre 
by identifying the gaps required for providing wrap around services to youth who present 
acute risk of suicide, risk of harm to others, placement breakdown, severe distress or seri-
ous mental illness. The two working groups faced many challenges. Following an in depth 
evaluation it was determined that the Youth4Wellness Centre was not being accessed by 
the youth it was intended to serve ;the decision was made to close its doors.

Lessons Learned with the Wellness Centre: This was not a “you build it and they will come” 
process, or “what works for others will work for you approach.” The location and engage-
ment of the youth requiring these services was far more complex and the means to engage 
the youth was not as successful as hoped. Evaluating the situation and responding to the 
needs of these youth became a priority over keeping the doors of the centre open.

Next steps: Our community crisis of youth living on the streets and engaging in high risk 
behaviour and dangerous substance use has reached an emergency point. The community 
is responding to the crisis. The original members of the LAT plus dozens more are com-
ing together to look at solutions. Our hope is that we can come up with strategies and to 
learn what our communities can do to engage the youth and to understand what it is that 
brought them to the place they are in, what is keeping them there, and what they need in 
their lives. Lat objectives: 1, 2

Gabriola LAT: Supporting Early Childhood Development and 
Mental Health Literacy
Gabriola Island is a rural, isolated community; we are a 20 minute ferry ride from Nanaimo 
but the distance is larger than it appears. It is very difficult for our community members to 
access services in Nanaimo as it can take many hours and is very costly. Community access 
to service is a continuing problem for our children, youth, and families. 

The Gabriola Local Action Team has been working to strengthen our link with the larger 
community of Nanaimo as well as bring more resources to the island. We are focused on 
ages 0-25 and working to promote the importance of early childhood development as well 
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Campbell River LAT: Protocols that Clearly Define Pathways 
Hospital and community services both want to create easily accessible protocols that clear-
ly delineate the care pathway for children, youth and families impacted by mental health 
and substance use issues. The long term goal is to improve upon and formalize current 
practices into policy to ensure a more consistent service delivery. The current system of 
referrals from hospital to community is reliant on trusting relationships, rather than formal 
protocols and agreements across community agencies. Mapping the existing protocols sup-
ports the review & development of processes at a systems level to ensure that the transi-
tion from hospital to community in Campbell River, and surrounding areas, is seamless, and 
reflects family/patient centered focused care. By mapping both the criteria and processes 
for referral from hospital, as well as existing local service providers, we will better identify 
underutilized resources and service gaps. Next steps would be to encourage further col-
laboration with focused child and youth referral partners such as the John Howard Society, 
Ministry of Children and Family Development and School District 72 for input into creating 
a more seamless care plan for children and youth leaving hospital. Lat objectives: 8

Comox Valley LAT: Supporting Young Children and Women at 
Risk in the Community 
Intervention in the early years has consistently shown to improve long term outcomes in 
respect to mental health and substance misuse. As such, the Comox Valley LAT identified 
a 0- 6 working group to explore innovative approaches to supporting young children in 
the community. Like most communities, the Comox Valley has many services to provide 
child development and parenting support in the early years. However, because of a lack 
of an integrated system for early childhood these can be disconnected, not well known, 
and difficult to access. The working group drew on local research to determine that indeed 
those families who have the most risk factors are the least likely to seek support. Pregnant 
women who have experienced, or are experiencing trauma, are reluctant to reach out and 
therefore more at risk of intergenerational trauma and poor long term outcomes for their 
babies. For these women, their physicians are often the only point of access for care and 
intervention. Yet, physicians are not necessarily trained to identify and/or intervene with 
women who are living with trauma. We trained half a dozen GPs to identify, with some 
simple key questions, situations with risks. Then we established a direct link (referral ac-
cess) to the specialized service providers who can effectively intervene. It’s our version 
of a benevolent SWAT team! We will be evaluating the impact of the training through a 
pre-and-post-test survey that queries the physicians’ knowledge and level of confidence 
in working with these women. This is an exciting partnership between physicians and the 
community in creating pathways to care for our most vulnerable families.  
Lat objectives: 1, 2
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We have also come to recognize that while we are a collaborative community, we lack a 
collective impact framework which is challenging our ability to truly establish a sustainable 
community-based collaborative care process. We want to open up the discussion on this 
with other LATs. 

Lat objectives: 2

Nanaimo LAT: Painting the Town with Mental Health Literacy
Our Local Action Team is hoping to enhance mental health literacy with youth by coming 
together to identify needs, raise awareness, and create tools that suit youth’s navigation 
styles. Youth tend to access peer groups and family about their mental health long before 
the community becomes aware. Often times this includes social media and independent 
research. Therefore, the community has discussed approaches to promote mental health to 
youth in Nanaimo.

This fall we will promote our social media resources for youth to educate themselves about 
mental health, as well as share their experience their mental health through vine media 
clips. On September 17, 2016 the Local Action Team will engage youth with an art project 
at Teen Fest. We will hand out prizes promoting our links and pages so that youth can have 
access to information that is endorsed by professionals in the community to ensure youth 
are accessing the proper information about their health. Afterward, the Local Action Team 
will bring out an artist to coordinate a large art project relating to mental health and hang it 
in the local Friendship Centre’s youth space. This will launch the next steps to create more 
integrated youth services. Lat objectives: 1, 2

Oceanside LAT: Focusing on the Early Years
Background: The Oceanside LAT collective experience supports the following statement: 
the most vulnerable, at risk families do not seek out and attend traditional early learning 
programs with their children.’ (childreach.on.ca) A compounding factor is that in Oceanside, 
affordable family housing is located in rural areas with very limited public transportation. 

Goal: To create opportunities to mentor parents, caregivers and children through outreach 
preschool playgroups. 

Participants: LAT members with early childhood expertise as leads, and community mem-
bers who parent or care for children ages 0-6 in Oceanside

Predictions: Initial adoption by participants may be limited but will appeal to a wide spec-
trum of the target population. Parents and child-care givers will become more connected 
to the Oceanside community, utilize more early years resources and improve their chil-
dren’s readiness for school. 
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as support our youth in initiatives that interest them. We have initiated supports in the 
local elementary school directly relating to childhood mental health and providing ongoing 
parent support in the community. We are also working towards increasing the youth men-
tal health literacy in the community by providing ongoing support and training.  
Lat objectives: 1, 2, 4, 5

Long Beach LAT: Understanding CYMHSU Needs on the  
West Coast 
The Long Beach LAT was one of the later LATs to be formed. With a number of smaller 
communities involved in the area, it makes for some challenges due to small amount of 
time left for this initiative. However, we are fortunate that many very passionate stakehold-
ers are involved to contribute to this initiative. We began by conducting a patient journey 
map for a number of community stakeholders to attend and participate in. The purpose 
was two-fold: 1. Increase knowledge on what is available on the West Coast and 2. Iden-
tify gaps and/or barriers to services. Later this map was summarized and constructed into a 
visual poster to use as a tool at other meetings in order to identify important data. This  
visual poster will be on display at the LS8. We have also partnered with Clayoquot Bio-
shere Trust, which conducts Vital Stats on the West Coast every two years. We were able 
to add specific MHSU questions to its survey, to which more than 150 youth responded. 
Results will likely be available prior to the LS8. Lat objectives: 1

Mount Waddington LAT: How to Establish a Truly Sustainable 
Community Based Collaborative Care Process?
Mount Waddington is located at the northern tip of Vancouver Island. It is comprised  
of several towns and villages separated by highways, ocean and logging roads. We are  
creative in ensuring that services are available despite difficulties in geography and  
recruiting and retaining staff. In many ways we were ready for the Collaborative when first 
presented with the opportunity to participate. The MW LAT has been tackling community 
issues around CYMHSU service delivery since November 2014. We have had a positive  
impact on CYMHSU service delivery in many ways. We have completed several goals 
guided by the CYMHSU Charter. We continue to build upon this success in moving  
towards establishing “sustainable, community based collaborative care processes.”

What was missing from this process was active participation by the physicians and the 
RCMP. These two groups of professionals, who are often the first to be in contact with 
children and youth during a crisis, had no voice in the collaborative and the goals that were 
being set. We made it a priority this year to engage the physicians and the RCMP in the 
conversation. We want to tell you about the process and the results and what else we have 
discovered along the way.
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Our School Integration working group is launching a series of tandem child-parent  
education sessions covering mental health topics including screen-time health, anxiety, 
coping strategies and building resiliency. We are pleased to present these sessions with 
guest speakers.

Our Information Sharing working group is tackling the considerable issue of unifying  
information to all members of our Peninsula community for children and youth MHSU  
issues. A challenge in this topic is to connect children and youth with MHSU issues to the 
resources and services available in a timely manner. Lat objective: 1, 5, 7

Salt Spring Island LAT: Planting the Seeds for Future Growth on 
Salt Spring Island
The Salt Spring Island Local Action Team is tackling several charter objectives in our  
remaining time together. The LAT completed a patient journey mapping project with a local 
island family this September, and invited local youth to meet with the LAT to learn about 
Capacity Cafes. The LAT has highlighted areas of focus for two psycho-educational series, 
one for parents & caregivers one for professionals. Each session has four subject areas 
that LAT participants identified as topics of interest for the Salt Spring Island community 
and other Gulf Islands. The subject areas for the parent &caregiver sessions are: Anxiety 
and Adolescence, Challenging Conversations with Teens, Substance Use, and Self-Injury. 
The professional series will focus on Anxiety and Adolescence, Trauma-Informed Practice, 
Crisis Response, and Spiritual and Cultural Competency. The Local Action Team is also  
simultaneously releasing three suicide intervention toolkits — one for youth, one for par-
ents & caregivers, and one for professionals this fall. In 2016, the accomplishment the LAT 
will be most proud of will be the teamwork and commitment to share meaningful educa-
tional opportunities and conversations with the wider community.

The LAT will be especially pleased if our suicide intervention toolkits are used by other  
Local Action Teams throughout BC. Lat objectives: 1, 2, 3, 5, 8

Sooke and West Shore LAT: Community Collaborative Initiatives
Referring youth to timely, appropriate services is a challenge. What services are available? 
How long is the wait? We surveyed waitlists and found the information was incomplete, 
but useful. A working group is exploring options to improve service access. We surveyed 
1100 students from high schools in SD62 to assess their top medical care needs. Basic 
health care, mental health and sexual health were the three top needs.

In September 2016 Island Health will be opening Wellness Centres at three secondary 
schools in SD62 to help address these health needs. Our LAT has engaged youth from all 
three schools, who have provided valuable feedback to Island Health.
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Process: LAT members will develop pop-up activities and free play opportunities for the 
event. The pilot pop-up will ‘piggyback’ at a pre-arranged community event that is attrac-
tive to the target audience. We’ll engage participants in PDSA evaluation and in selection 
of future pop-up activities and venues. 

Conclusions: This work has the potential to increase the health of our community as “chil-
dren learn to play and play to learn’ (childreach.on.ca) which will enhance our community’s 
health. Lat objectives: 2

Port Alberni LAT: Building Community Engagement, Awareness 
& Navigation of Services
The Port Alberni LAT has continued to make improvements towards easier navigation of 
services, more awareness on CYMHSU issues and resources, and engagement of commu-
nity members to collaborate on these improvements. 

Through thoughtful discussions, the LAT has discovered that many service providers are 
surprisingly unaware of what CYMHSU services exist in the community, which is often 
expressed as “there’s no service.” This contributes to the difficulty parents/caregivers have 
to find appropriate service. Also identified is a need for further knowledge and education 
on MHSU. 

In addition to the Alberni Community Youth Service card, we are developing an online 
CYMHSU community services website. We also funded a two day course, Mental Health 
First Aid for Adults who Interact with Youth, for 25 people. This received excellent feed-
back and a request for more offerings in the fall. The LAT also co-funded, with SD70, a 
two-day event (Yes2Know) aimed to increase education on drug and alcohol issues for 
Grade 7 and 8 students. Lat objectives: 1, 2, 5

Saanich Peninsula LAT: Going the Length of the Saanich  
Peninsula 
Our Saanich Peninsula LAT began to form during winter 2015 and we are proud to have a 
sizeable diverse membership from First Nations, School District 63, RCMP/police, profes-
sionals/specialists, community workers and counsellors. Our main concern is providing 
education, cultural understanding and improving access to children, youth and families with 
MHSU issues.

Our LAT has formed into three working groups: Cultural Safety, School Integration and 
Information Sharing. For each working group, our poster board highlights the goals, steps 
and achievements we have made in this collaborative journey.

Our Cultural Safety working group is proud to have started a series of ‘Blanket Exercises,’ 
an experiential activity that explores the 500-year relationship between Aboriginal and 
non-Aboriginal peoples.
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other Provincial Programs of note: 
Resource table by the Kelty MH Centre
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The Kelty Mental Health Resource Centre: A Child and  
Family-Centred Approach to Mental Health and Substance Use  
Resources and Support
Many BC families have difficulty accessing credible, up-to-date resources, information, and 
support related to mental health and substance use, as well as navigating an often complex 
system of care. The Kelty Mental Health Resource Centre meets this need by providing 
province-wide mental health and substance use information, resources, help with system 
navigation, and peer support to children, youth and their families from across BC. Peer 
support is provided by parent and youth peer support workers from the F.O.R.C.E. Soci-
ety for Kids’ Mental Health, as well as an eating disorders peer support worker from BC 
Children’s Hospital. In addition, the Kelty Centre also has a comprehensive website (kelty-
mentalhealth.ca) filled with information, interactive videos, and multilingual resources, as 
well as  free provincially-available educational events. All services are free of charge, and 
parents, youth, and families, as well as school and health professionals, can contact the 
Kelty Mental Health Centre over the phone through a toll-free number (1-800-665-1822), 
through email, or in person. 
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A monthly education/support group in Sooke for parents of children and youth with 
mental health challenges has provided five presentations. A second group has started in 
the West Shore and has provided two presentations. The parent members of the LAT have 
taken a lead role in establishing and facilitating these groups.

A day-long mental health session at John Muir Elementary responded to teachers concerns 
about student anxiety. We are providing training sessions for SD62’s Pro-D Day, Novem-
ber 25th, involving parents, local non-profit organizations, government staff, mental health 
professionals and physicians. Lat objectives: 1, 4, 5

Victoria LAT: Piecing it Together to Collaborative Care 
We are a large dynamic team of almost 60 participants, including representation from 
Island Health, Ministry of Children and Family Development, School District 61, multiple 
community agencies, youth, family members, and physicians (pediatricians, child/youth 
psychiatrists, and family physicians). Since the inception of the VLAT, we’ve had a variety of 
perspectives at the table that have built the foundation for our work. With a recent change 
in leadership and a refresh of the VLAT, we are now moving forward with a shared vision, 
piecing together our many local services to develop an integrated and collaborative CYMH-
SU system of care for children and youth in our community. We are exploring ideas such as 
central access, small tests of system change, engaging leadership, and MHSU education for 
service providers. To date, our success lies in our educational efforts with school counsel-
lors and family physicians on topics such as suicide prevention and youth substance use. 
We look forward to further developing our shared vision while building collegial relation-
ships within our LAT and across our system. Lat objectives: 1, 2, 4, 5, 7
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