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No Health Without  
Mental Health

That there is no health without mental health means that we value mental health equally with 
physical health. Like physical health, mental health and well-being are influenced by the social, 
economic, and physical environments in which people work, live, and play, and populations with 
socio-economic disadvantages are disproportionately affected by mental health problems and 
challenges.1 Mental well-being is a growing concern with an increasing percentage of Ontarians 
who report their mental health as fair or poor, and who have experienced mental health problems 
or illnesses (see Appendix A).2

For many years, Ontario public health practitioners have called for a formal focus on mental health 
within public health practice. Strategies to support mental health promotion are incorporated 
into many public health initiatives; however, mental health has not been explicitly identified 
within the mandates of local boards of health. The 2018 Ontario Public Health Standards (OPHS) 
now identify this mandate. Local public health must address mental health, focusing on mental 
health promotion, prevention, and early identification and referral. Per the OPHS, the role of public 
health is to support and protect the physical and mental health and well-being, resiliency and social 
connectedness of the health unit population3 . . . reaching all . . . with a special focus on those with 
greater risk of poor health outcomes.4 

The Public Health Sudbury & Districts Public Mental Health Action Framework is the result of our 
reflection and systematic review of what this new formalized mandate means for our agency’s local 
public health action in support of mental health. 

The Framework is grounded in the Mental Health Promotion Guideline of the OPHS.5 
It is action-oriented and provides the roadmap for interventions, articulating our 
commitment to concepts and investments to improve mental health opportunities for 
all throughout the Public Health Sudbury & Districts service area. 
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The Public Mental Health Action Framework 
incorporates the foundations of public 
health practice, including population health 
assessment, health equity, and effective public 
health practice. It addresses how local public 
health programming can embed mental health 
promotion strategies informed by situational 
assessments and using a proportionate 
universalism approach. The Framework 
considers life course perspectives for 
programming as well as the implementation 
of whole-population and community-based 
interventions, particularly for cross-cutting 
issues. Finally, our ongoing engagement and 
collaboration with multiple sectors is essential 
to our comprehensive public mental health 
approach.

The premise of the Public Health  
Sudbury & Districts Public Mental Health 
Action Framework is that there is no health 
without mental health.

The Framework is a milestone for our 
organization’s work in mental health 
promotion, mental illness prevention, and 
early identification and referral, providing 
the roadmap for our local public health 
commitment to ensure equal opportunities 
for mental health for all.
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Public Mental Health  
Action Framework

⇣⇣ Figure 1: Public Mental Health: Sheffield Health and 
Wellbeing Board, Public Health England (2015)

Finally, the work of public health in 
supporting mental health cuts across all 
programs and disciplines in local public 
health settings. In our mandated work on 
mental health promotion, prevention, and 
early intervention and referral, all public 
health players have a role. For Public Health 
Sudbury & Districts, this means those working 
in all divisions (for instance, not just Health 
Promotion, but also Environmental Health, 
Clinical Services, Knowledge and Strategic 
Services, and Corporate Services). 

The Public Mental Health Action Framework 
signals that Public Health Sudbury & Districts 
is prepared to re-examine its work to consider 
how to reinforce, reorient, or build anew its 
public health programs and services to best 
support mental health opportunities for all.

Why public mental health? 
The use of the term public mental health 
is intentional. It is used to redress the 
widespread misunderstanding that public 
health means public physical health. By 
labelling our Framework “public mental 
health”, we are drawing attention to the 
important contributions public health can 
make to opportunities for mental health for 
all. Public Health Sudbury & Districts supports 
the concept of parity of esteem, or equally 
valuing mental and physical health.6 We also 
support the assertion that our work in mental 
health will be more sustainable and effective 
if it is supported by organizational policies 
that acknowledge mental health as an explicit 
goal, in addition to goals for physical health 
and well-being.7 Naming this our Public Mental 
Health Action Framework is an important step 
in making explicit this goal.

Further, as defined by Public Health 
England, public mental health is a broader 
umbrella term that incorporates mental 
health promotion, mental illness and suicide 
prevention, and improving lives (recovery 
and inclusion), and it includes much more 
than access to health care services. It was 
chosen to underscore the need to emphasize 
the neglected element of mental health in 
public health practice and is built on the same 
principles as all areas of public health.8 

mental illness  
and suicide 
prevention

improving 
lives – 

recovery and 
inclusion

mental health  
promotion
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Why a Framework? 
In addition to signalling the importance of 
mental health to public health practice, are 
there any other reasons for a Public Mental 
Health Action Framework? Many have observed 
that public mental health is not fundamentally 
different or distinct from public health 
overall.9 Making public mental health explicit 
in our practice is a noteworthy signal about 
the importance of linking body and mind, 
but are there other benefits to mapping out a 
separate Framework?

Public Health Sudbury & Districts has 
considered this question and indeed has 
participated in previous provincial surveys 
designed to describe local Ontario public 
health mental and health promotion practice. 
Prior to the 2018 OPHS revisions that 
incorporate mental health, local public health 
agencies across the province reported many 
diverse activities in support of mental health 
(see Appendix C).10,11 So what are the new 
opportunities?

Public Health Sudbury & Districts has 
conceptualized the opportunities presented 
by the OPHS 2018 mental health mandate 
to include reinforcing our current practice, 
reorienting or reframing our work such that we 
change emphasis or focus, and developing new 
public health programs and services.

⇣⇣ Figure 2: Opportunities for Public Mental Health Work

The Framework will assist Public Health 
Sudbury & Districts with all three areas 
of work. The Framework will assist us in 
making our current work more explicit and 
in identifying how to further leverage what 
we are already doing. It will enable us to 
systematically identify new areas for public 
mental health initiatives (see Appendix B).

The Framework is an important tool in 
ensuring focus and appropriate staging of 
our public mental health work (for instance, 
timing and sequencing) as well as assisting 
us in identifying potential synergies of 
our work across the various areas of public 
health practice and among our diverse 
community collaborations. It is an important 
accountability tool as it calls for ongoing 
review of best and emerging practice 
evidence, evaluation, and iterative review and 
development.

Finally, the Framework localizes the OPHS 
and Mental Health Promotion Guideline (the 
Guideline) to our agency and community 
contexts. It requires us to systematically 
translate the OPHS and the Guideline 
requirements to our local settings.

reframing and 
reorienting 
our work

reinforcing 
existing work

new 
mental health 
work
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What is the Framework based on?
The Public Mental Health Action Framework 
(Figure 4, p. 15) is based on the Mental Health 
Promotion Guideline, 2018, which is published 
pursuant to the OPHS mental health promotion 
requirements. Boards of health are accountable 
for implementing the OPHS including protocols 
and guidelines that are referenced in the 
OPHS. The Mental Health Promotion Guideline 
provides direction to boards of health about 
how mental health promotion requirements 
must be approached.

Roles
Per the Guideline12, boards of health have three 
roles in their contributions to a comprehensive 
approach to population (public) mental health:

1.	 Promoting mental health
2.	 Preventing mental illness
3.	 Early identification and referral (with some 

reference to rare instances in which boards 
would be responsible for direct delivery of 
early intervention or treatment services for 
mental illness)

Foundational Standards
Boards of health are to consider the 
application and implications of the cross-
cutting Foundational Standards to the topic of 
mental health promotion. These include:

1.	 Population health assessment
2.	 Health equity
3.	 Effective public health practice (including 

leadership, planning, workforce 
development, and mental health literacy)

Program Standards
Finally, boards are prescribed required 
approaches when implementing the Program 
Standards that call for consideration of mental 
health promotion.a These approaches are as 
follows:

1.	 Embed mental health promotion strategies 
and approaches across programs and 
services considering the following (cross-
cutting):

ՏՏ Focus on health promotion
ՏՏ Address social determinants of  

mental health
ՏՏ Address risk and protective factors for 

mental health and mental illness
ՏՏ Reduce stigma and increase mental 

health literacy (individual and 
community)

ՏՏ Embed trauma-awareness into  
public health practice

ՏՏ Focus on strengths
ՏՏ Engage with priority populations

2.	 Offer mental health promotion programs 
and services across the life course

3.	 Implement whole-population and 
community-based interventions 
(particularly for cross-cutting issues)

4.	 Engage in multi-sectoral collaboration
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Concepts We Are 
Committed To

Public Health Sudbury & Districts is 
committed to the two continua model. 
We understand this to mean that public 
mental health practice must be relevant 
for everyone, regardless of mental illness 
diagnoses, with appropriate adaptations. 
Whose mental health? Everybody’s!

Whose mental health?
Mental health and mental illness are distinct 
but related concepts. The Two Continua Model 
of Mental Health and Mental Illness (Figure 3) 
depicts how these concepts intersect and co-
exist in individuals and populations.13 Persons 
with serious mental illness or addiction can 
experience good mental health. Persons with 
no mental illness or addiction can experience 
poor mental health or difficulty coping.

Optimal
mental
health

No symptom of
mental illness
or addiction

Serious
mental illness
or addiction

Poor
mental
health

People with good mental health 
and no mental illness or addiction.

People are experiencing poor mental health
or difficulty coping as a result of situational
factors, although they do not have
symptoms of mental illness or addiction.

People have symptoms of mental illness
or addiction but still experience good
mental health: for instance, they are coping,
have social support, feel empowered, are able
to participate in activities that are important
to them and are reporting good quality of life.

People have symptoms of mental illness
or addiction and experience poor mental
health as a result of the impact of mediating
factors, such as being unemployed, having
poor housing or being homeless, no social
support or low income.

⇣⇣ Figure 3: Two Continua Model of 
Mental Health and Mental Illness
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What determines mental health?
Public Health Sudbury & Districts has a long 
history of working to improve health equity. 
We understand that not everyone has equal 
opportunities for health and that inequities 
result when differences in health are 
unnecessary and unavoidable and considered 
unfair and unjust.14

Notwithstanding the similarities, researchers 
have privileged the following for high-
income countries as particularly important 
determinants of mental health, in addition to 
the determinants of physical health:

⇢⇢ Social inclusion: This refers to social 
and community connections, stable and 
supportive environments with a variety 
of social and physical activities, access to 
networks and supportive relationships, and 
a valued social position.

⇢⇢ Freedom from discrimination and 
violence: This involves valuing diversity, 
physical security, opportunity for self-
determination, and control of one’s life.

⇢⇢ Access to economic resources: This entails 
access to education, adequate housing, 
money and access to work, and meaningful 
engagement.16

Effective action on the social determinants 
of mental health means addressing 
individual level determinants (for 
example, social exclusion, trauma, racism, 
homophobia, transphobia) and important 
societal or political level determinants (for 
example, poverty and income inequalities, 
housing instability, food insecurity, built 
environment).17 This requires a focus on the 
psychosocial elements of people’s lives within 
the context of how power and privilege, and 
intersectional areas of oppression interrelate to 
deepen the effects of mental unwellness.18

Similarly, Public Health Sudbury & Districts 
is committed to understanding mental 
health from a social determinants of health 
perspective and to working to improve 
equity in mental health.

The social determinants of mental health 
are understood to be the same as those 
determining physical health. They are the 
causes of the causes or the societal factors that 
underpin and drive individual-level risk and 
protective factors for disease.15
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stigma and
discrimination

Exposing the 
unexposed
Stigma and 
discrimination.

Those who experience mental health 
and addictions challenges often do not 
experience discrimination separately from 
other areas of societal oppression and 
inequality. Colonization, racism, homophobia, 
transphobia, sexism, ableism, ageism, trauma, 
and discrimination based on socio-economic 
status all work to shape and compound the 
experiences of discrimination faced by those 
living with mental health and addictions 
illnesses.22,23

The Public Mental Health Action Framework 
incorporates these critical considerations and 
separately calls out this social determinant 
of mental health due to its significance and 
intransigence. Grounding our practice in a 
clear understanding of the weight of stigma 
and discrimination in people’s lives and their 
mental health will more clearly focus our 
influence and potential for positive impact.

Public Health Sudbury & Districts is committed to understanding and shining a light on systemic 
and often hidden prejudice in support of opportunities for mental health for all.

The provincial strategy, Open Minds, Healthy 
Minds: Ontario’s Comprehensive Mental 
Health and Addictions Strategy advocates 
that every door will be the right door for those 
seeking care for mental health and addictions 
challenges and problems.19

This assertion is necessary because it is 
an unmet aspiration for many for whom 
discrimination and stigma have stopped them 
from even seeking the door in the first place.

Many who live with mental health and 
addictions problems have reported 
experiencing discrimination at work, from 
family and friends, within imagery found 
in the media, while attempting to secure 
housing, within health services or the 
justice system.20,21 Living with mental health 
problems or addictions can be accompanied 
by self-stigma and shame that is further 
reinforced by societal reactions.
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How do we view the voices  
of lived experience?

In what currents are we swimming?
A strong theme emerges from our review of 
initiatives to improve mental health. The 
theme is about thriving and not only surviving. 
There is a current of hope, empowerment, and 
resilience.

Public Health Sudbury & Districts is 
committed to privileging the voices of 
those with lived experiences and their 
families and carers.

1.	 Collaboration with people with lived 
experience: Knowledge from those who 
have lived with mental illness is vital to 
reshaping public mental health. We will 
work to understand these experiences 
and how our practice can be people-first, 
person-directed, and accountable to those 
who have the most to gain from improved 
opportunities for mental health for all.

2.	 Connections with family and carers: 
Family and carers are essential partners 
in our work to improve mental health 
opportunities for all.

3.	 Transparent and accountable: We 
will work to ensure accountability and 
transparency to our reporting bodies and 
also to the people and communities we 
serve. 

Public Health Sudbury & Districts is 
committed to informing our public mental 
health practice with the aspiration to build 
hope, empowerment, and resilience in 
individuals and communities.

The currents of hope, belonging, meaning, and 
purpose draw us to understand and support 
mental health from a more holistic and 
community-based perspective. A perspective 
that considers mental wellness equally with 
physical, spiritual, and emotional wellness. 
The First Nations Mental Wellness Continuum 
Framework places the person at the centre of 
care, with connections to community, culture, 
family, and their personal journey, and 
recognizes the diversity of needs and assets.24 
This continuum urges us to keep in mind 
the way histories of colonialism and racism 
have worked to shape the lived experience of 
Indigenous communities, and to consider the 
Indigenous social determinants of health25 
when considering the mental wellness of 
Indigenous populations.
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Pulling It All 
Together 

Figure 4 is a visual depiction of the Public Mental Health Action 
Framework, which is grounded in the Guideline, action-oriented, 
and provides the roadmap for interventions. It articulates our 
commitment to concepts and investments to improve mental 
health opportunities for all throughout the Public Health 
Sudbury & Districts service area.
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Jump to Summary of Interventions

Following the roadmap  
for interventions
This section follows the roadmap 
provided by the Public Mental Health 
Action Framework and describes public 
mental health actions based on the 
Framework. Further detail on specific 
actions and related investments are the 
subject of more detailed work plans to 
be developed.

Opportunities for public  
mental health work:

	 Reinforcing existing work
	 Reframing and reorienting our work
	 New mental health work

14

16

12

13

15

17

18

Leadership articulation and 
commitment (including governance)
We will strengthen effective leadership for 
mental health.

Public health leaders share responsibility 
for considering mental and physical 
health equally and holistically within 
public health planning and for developing 
and sustaining mental health promotion 
strategies, approaches, and interventions.

Outcomes

Strengthened effective leadership for 
mental health.

Foundational Standards  
▸ Effective public health practice1

Indicators

Leadership, including the Executive 
Committee, identifies opportunities 
for developing and sustaining mental 
health promotion strategies, approaches, 
and interventions as a core feature of 
an integrated health system, across all 
programs and services, and across the 
lifespan.

Board of Health considers a public mental 
health motion that directs the organization 
to adopt a parity of esteem approach, in 
which mental and physical health are 
considered equally and holistically in 
public health planning.

Opportunities

	 Reframing and reorienting our work
	 New mental health work

5

7

2

3

4

6

8

9

10

11

1
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Foundational Standards  
▸ Effective public health practice

Foundational Standards  
▸ Effective public health practice

Mental health literacy of public 
health practitioners
We will support various mechanisms to 
increase public health workforce use of a 
lens of practice that focuses on the four 
components of mental health literacy, 
including understanding how to obtain 
and maintain positive mental health, 
understanding mental health problems 
and forms of treatment, decreasing stigma 
related to mental health problems, and 
enhancing help-seeking efficacy.

2

Workforce competency development
We will enhance workforce competency 
to effectively consider mental health 
alongside physical health as an integral 
component of overall well-being by 
implementing strategies to develop 
core skills and capabilities within 
the public health workforce. This will 
deliver sustainable improvements in 
mental health promotion, mental illness 
prevention, and early identification and 
referral.

3

Outcomes

Increased awareness by public health 
practitioners about mental health literacy.

Indicators

Engagement in mental health literacy 
knowledge exchange and other activities 
with public health practitioners.

Opportunities

	 New mental health work

Outcomes

A competent public health workforce 
supported by adequate opportunity for 
workforce competency development.

Indicators

Workforce development programming that 
enhances skills and practical competencies 
to integrate mental health into public 
health practice.

Opportunities

	 New mental health work

14

16

12

13

15

17

18

5

7

4

6

8

9

10

11

1

2

3
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Foundational Standards  
▸ Effective public health practice

Foundational Standards  
▸ Effective public health practice

Support our own and personal  
mental well-being
We will ensure a caring workplace 
environment in which the mental health 
and well-being of all employees is 
supported. We will engage in initiatives 
and policies that protect and enhance 
the psychological health and wellness 
of employees, which will be encouraged 
across the agency.

Fostering positive mental health and well-
being within the workplace ensures a more 
vibrant, productive, and healthy workforce, 
committed to our values of humility, trust, 
and respect.

Planning – Mental health in all 
programs approach
We will embed and integrate mental health 
promotion strategies and approaches across 
public health programs and services.

Mental health planning in an all-policy 
approach informs programs of public 
health intervention and guides decision-
making and prioritization about mental 
health promotion activities.

4

5

Outcomes

A mentally healthy workforce.

Indicators

Psychological health and wellness policies 
implemented across the agency.

Opportunities

 	 Reinforcing existing work
 	 Reframing and reorienting our work

Outcomes

A comprehensive health promotion 
approach informs the development 
of proportionate universalism within 
programs and services that are specific to 
mental health promotion.

Indicators

Mental health promotion strategies and 
approaches across programs and services.

Quality indicators are developed.

Opportunities

 	 Reframing and reorienting our work
 	 New mental health work

14

16

12

13

15

17

18

7

6

8

9

10

11

1

2

3

5

4
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Foundational Standards  
▸ Population health assessment

Foundational Standards  
▸ Population health assessment

Community well-being indicators
We will develop and adopt community  
well-being indicators.

An assessment of local needs and existing 
programs and tools will be used to 
inform the development and adoption of 
community  
well-being indicators.

Measures of community well-being assist 
with understanding the whole population 
and the needs associated with attaining 
the highest possible quality of life.

Outcomes

Community well-being indicators are 
developed.

Indicators

Planning and delivery of local public 
health programs and services align with 
community well-being indicators.

Opportunities

 	 New mental health work

Positive mental health indicators
We will identify a core set of indicators that 
include positive mental health outcomes 
at the individual, family, and community 
level.

Indicators will provide the necessary 
information to understand the mental 
health of the population.

Outcomes

Use of indicator data will influence and 
inform the development of local healthy 
public policy and its programs and 
services.

Indicators

A core set of mental health indicators is 
developed or identified for routine data 
collection and analysis.

Opportunities

	 New mental health work

6

7

14

16

12

13

15

17

18

5

4

8

9

10

11

1

2

3

7

6
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Foundational Standards  
▸ Health equity

Foundational Standards  
▸ Population health assessment

Purposeful reporting on the social 
determinants of mental health
We will utilize surveillance data and 
analysis of mental health and the social 
determinants, which will be shared 
publicly and communicated with relevant 
audiences.

Outcomes

Surfacing the links between social 
determinants and mental health in 
our reporting will contribute to public 
health program planning, delivery, and 
management that levels up opportunities 
for mental health.

Indicators

Reports on mental health and the social 
determinants of mental health are 
released publicly and shared with relevant 
audiences.

Opportunities

	 New mental health work

8

9

Outcomes

Persons with lived experience are 
identified and meaningfully engaged in the 
planning of public health interventions.

Indicators

Persons with lived experience are included 
as priority populations when planning 
public health programs and services.

Opportunities

	 Reframing and reorienting our work

Persons with lived experience as 
priority population
In connection with our partners, we will 
work to recognize persons with lived 
experience as a priority population in the 
work of public health.

People with lived experience of mental 
health or addictions challenges often have 
useful strategies to help bolster mental 
health.

Priority populations experience or are at 
increased risk of poor health outcomes.

14

16

12

13

15

17

18

5

7

4

6

10

11

1

2

3

8

9
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Foundational Standards  
▸ Health equity

Foundational Standards  
▸ Health equity

Indigenous Peoples’ wellness
We will consider the unique mental 
health promotion needs of Indigenous 
Peoples and communities. We will do this 
by acknowledging the Indigenous social 
determinants of health, the historical 
processes of colonization and oppression, 
and the legacy of Indian Residential 
Schools as well as lingering, contemporary 
forces that continue to impact the mental 
health of Indigenous communities and 
Peoples.

Outcomes

The unique needs of Indigenous Peoples’ 
mental health are identified through 
collaborative processes, and meaningful 
engagement with communities will be 
strengthened.

Indicators

The unique experience of Indigenous 
Peoples’ mental health will be included 
as a priority when planning public health 
programs and services.

Opportunities

	 New mental health work

Racial equity and anti-
discrimination are foundational 
approaches in our work
We will embed racial equity and anti-
discrimination in our public health 
practice.

Racism and oppression intersect with 
stigma and discrimination based on 
mental illness. Approaches that directly 
address these systemic realities will be 
interwoven throughout our work to address 
these barriers to health.

Outcomes

The health of those who experience 
systemic and intersectional discrimination, 
like racism and violence, as well as stigma 
related to mental illness, will be levelled 
up in our communities.

Partners and other stakeholders also 
address these systemic barriers within 
their practice.

Indicators

Public health practitioners have knowledge 
of anti-discrimination and racial equity, 
and how to mitigate this in their practice.

Opportunities

	 Reframing and reorienting our work

10

11

14

16

12

13

15

17

18

5

7

4

6

8

9

1

2

3

10

11
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Program Standards  
▸ Embed in programs

Program Standards  
▸ Embed in programs

Embed mental health promotion 
strategies and approaches across 
programs and services
We will ensure that opportunities for 
mental health promotion are considered 
in all of our programs and services. 
This includes using a population 
health approach, addressing the social 
determinants of mental health, considering 
risk and protective factors for mental 
health and mental illness, reducing stigma 
and increasing mental health literacy, 
ensuring trauma-awareness, focusing 
on strengths, and engaging with priority 
populations, communities, partners, and 
stakeholders.

Outcomes

Mental health promotion is integrated as 
appropriate into all programs and services 
across the agency.

Indicators

All staff can identify how their programs 
and services contribute to mental health 
promotion.

Opportunities

	 Reinforcing existing work
	 Reframing and reorienting our work
	 New mental health work

Identify and implement public 
mental health initiatives that will 
address public health relevant 
levers for the social determinants of 
mental health
We will focus on raising awareness of the 
social determinants of mental health with 
various stakeholders, including policy 
makers.

Outcomes

The social determinants of mental health, 
including social inclusion and access to 
economic resources will be considered by 
policy makers in policy decisions.

Indicators

Public health initiatives implemented to 
raise awareness of social determinants of 
mental health among community leaders 
and decision makers.

Community literacy of the social 
determinants of mental health will be 
increased, for instance, by supporting 
individuals to be securely housed.

Opportunities

	 Reframing and reorienting our work
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Program Standards  
▸ Life course

Program Standards  
▸ Life course

Outcomes

Better health outcomes for infants and 
youth as we focus on early intervention 
around mental health, involving the 
perspective and input of families, school 
communities, and other partners.

Indicators

Best practices and strategies with strong 
return on investment are researched for 
implementation by public health and 
shared with relevant partners.

Opportunities

	 Reinforcing existing work
	 Reframing and reorienting our work

Determine and grow competencies 
required for early identification and 
referral, as relevant
We will bolster capacity to identify 
mental health problems by learning from 
early psychosis programs, interventions 
for transitional-aged youth, as well as 
knowledge of cognitive behavioural 
therapy-based models.

Outcomes

Public health is connected to the 
continuum of care, moving individuals 
more seamlessly through the mental health 
system.

Indicators

Early identification skills and referral 
procedures are embedded throughout the 
agency.

Opportunities

	 New mental health work

14

15

Prioritize, disseminate, and 
role-model best practice or best 
buy investments in early years, 
families, school interventions in 
collaboration with relevant partners
We will focus attention on the early  
years of mental health and well-being, 
preconception, prenatal, attachment, 
and social connectedness, collaborating 
with families and schools to find the best 
approaches for our work.
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2
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Program Standards  
▸ Whole-population & community-based

Program Standards  
▸ Whole-population & community-based

Whole-system strategies
We will identify cross-cutting issues 
using the principles of need, impact, 
capacity, partnership, collaboration, 
and engagement (Ontario Public Health 
Standards) about which we will build 
whole-system strategies to address 
collectively. This may include for 
example, consideration of anti-stigma 
and discrimination, anti-bullying, life 
promotion, suicide risk and prevention, 
violence, and supportive built 
environments.

Outcomes

Effective whole-system responses to cross-
cutting issues are developed.

Indicators

Identification of issues and partnerships  
is undertaken.

Opportunities

	 New mental health work

Consider interventions for school 
community and carer community 
(families)
We will look at interventions that focus 
on whole school communities and carers 
to foster a more resilient and thriving 
community.

Outcomes

A more resilient and thriving school 
community, and more support for families 
and friends who provide care for those 
living with mental health challenges or 
problems.

Indicators

Broad-based interventions around mental 
health promotion, prevention, and early 
intervention or referrals have been 
implemented within the school community 
and also provided for carers.

Opportunities

	 Reinforcing existing work
	 Reframing and reorienting our work
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Program Standards  
▸ Collaboration

Commit to engaging with people 
with lived experience
We will make a radical commitment to 
collective approaches with partners and 
those with lived experience, working 
consciously as a network to rethink how 
resources are used to ensure we are able 
to act on opportunities and levers to 
maximize effectiveness.

To ensure commitment to amplifying the 
voices of those with lived experience, 
public health needs to engage 
meaningfully with those who have 
experience with the systems that shape 
mental health care.

This can include advisory councils, 
increased stakeholder engagements, and 
identifying people with lived experience as 
a priority population across divisions.

Outcomes

A more nuanced understanding of the 
mental health system, with clear and 
strong perspectives from those with lived 
experience. 

Indicators

Engagement with people with lived  
experience is evident in our work.

Opportunities

	 Reframing and reorienting our work
	 New mental health work
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Population health assessment

6.	 Community well-being indicators 

7.	 Positive mental health indicators 

8.	 Purposeful reporting on the social determinants of mental health 

Health equity

9.	 Persons with lived experience as priority population 

10.	 Indigenous Peoples’ wellness 

11.	 Racial equity and anti-discrimination are foundational approaches in our work 

Summary of 
Interventions

Foundational Standards
Effective public health practice

7

6

8

9

10

11

1.	 Leadership articulation and commitment (including governance)  

2.	 Mental health literacy of public health practitioners 

3.	 Workforce competency development 

4.	 Support our own and personal mental well-being  

5.	 Planning – Mental health in all programs approach  5

1

2

3

4

Opportunities for public  
mental health work:

	 Reinforcing existing work
	 Reframing and reorienting our work
	 New mental health work
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Life course

14.	 Prioritize, disseminate, and role-model best practice or best buy investments in early years, 
families, school interventions in collaboration with relevant partners  

15.	 Determine and grow competencies required for early identification and referral, as relevant 

Whole-population & community-based

16.	 Whole-system strategies 

17.	 Consider interventions for school community and carer community (families)  

Collaboration

18.	 Commit to engaging with people with lived experience  

Program Standards
Embed in programs

14

15

16

17

18

Summary of 
Interventions

Opportunities for public  
mental health work:

	 Reinforcing existing work
	 Reframing and reorienting our work
	 New mental health work

12.	 Embed mental health promotion strategies and approaches across programs and services   

13.	 Identify and implement public mental health initiatives that will address public health relevant 
levers for the social determinants of mental health 

12

13



28 ▸ Public Health Sudbury & Districts ▸ Public Mental Health Action Framework

Next Steps in Creating 
Opportunities for  
Mental Health for All

Contents

As we push our public health system 
forward, and truly embed public mental 
health throughout our scope of practice, 
we require explicit, ambitious, and even 
radically different approaches to our work.

There is no health without mental health.

The Public Mental Health Action Framework 
is a first for our organization. It provides a 
framework for a comprehensive public mental 
health approach within which we bring 
together existing work, work to be reoriented, 
and brand new work.

The Framework is the basis for the 
development of a work plan that will be 
led by Public Health Sudbury & Districts’ 
Manager, Mental Health and Addictions, but is 
ultimately “owned” by all public health staff.

In actioning the next steps, we consider 
organizational structural and resource 
supports as well as the need for effective 
communication and engagement (internal and 
external to the organization). An important 
first step will be to establish public mental 
health committee structures including 
an internal steering committee and task-
specific groups as well as developing a work 
plan. Resource implications will need to be 
mapped out as the work plan is developed. 
It will be critical to share and communicate 
the Framework, ensuring that all staff and 
relevant community partners are engaged and 
aware of its scope and expectations.

The Public Mental Health Action Framework 
outlines this approach for Public Health 
Sudbury & Districts. It provides a roadmap for 
public health roles and practices that will more 
explicitly address mental health. It commits 
us to important concepts that are integral to 
our work, including focusing on everybody’s 
mental health regardless of mental health or 
illness status, paying attention to the social 
determinants of mental health, addressing 
stigma and prejudice, privileging the voices of 
those with lived experience, and aspiring to 
build hope, empowerment, and resilience.

The Public Mental Health Action Framework 
positions Public Health Sudbury & Districts 
to work together to create opportunities for 
mental health for all.
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Appendix A

Burden of illness
People with lived experience of mental 
illness and addictions are more likely to die 
prematurely than the general population. 
Mental illness can cut 10 to 20 years from a 
person’s life expectancy. The disease burden 
of mental illness and addiction in Ontario is 
1.5 times higher than all cancers put together 
and more than 7 times that of all infectious 
diseases. This includes years lived with less 
than full function and years lost to early 
death.

The economic burden of mental illness 
in Canada is estimated at $51 billion per 
year. This includes health care costs, lost 
productivity, and reductions in health-related 
quality of life. In any given week, at least  
500 000 employed Canadians are unable to 
work due to mental health problems. The 
cost of a disability leave for a mental illness 
is about double the cost of a leave due to a 
physical illness.

The burden of mental health problems is 
distributed unevenly across the Canadian 
population. For instance, residents of Northern 
Ontario face a greater burden of mental health 
challenges. Poorer health and greater health 
inequities in Northern Ontario are linked 
to, but are not limited to, access to income 
and education opportunities; discrimination 
related to gender, culture, race, and language; 

and limited access to social supports. For 
example, inequities can be influenced by 
stigma related to sexual orientation, gender 
identity, and mental health and addictions. For 
Indigenous People, stigma and exclusion exist 
in a context of colonization, historical and 
current trauma, and systemic racism.

In our area, individuals living with the lowest 
income experienced higher rates of fair or 
poor mental health, as well as individuals 
with lower education levels. Individuals living 
with the lowest income also experienced 
higher rates of mood and anxiety disorders, 
and rates of anxiety disorders were shown to 
be increasing for individuals living with the 
lowest income.

In Northern Ontario, greater health inequities 
are experienced by several populations, 
including but not limited to Indigenous 
Peoples, Francophone populations, 
people living with low income, LGBT2SQ+ 
populations, racialized populations, 
newcomers, those living with disabilities,  
and those who experience poor mental health 
and addictions.
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Foundational Standards
Health equity

The You Can Create Change campaign 
launched by Public Health Sudbury & Districts 
encourages people to take action to improve 
everyone’s opportunities for health. The 
campaign aims to educate about the important 
social and economic factors that influence 
health and to describe concrete actions that 
we can take—as individuals, within our 
workplaces and as a community—to promote 
health for all, regardless of social and 
economic circumstances.

Population health assessment

Health is influenced by many factors—
genetics, individual lifestyles and behaviours, 
and the physical, social, and economic 
environments in which we live. To help paint 
a clearer picture of health for the community, 
Public Health Sudbury & Districts looked 
at health outcomes in Greater Sudbury and 
their relationship with social and economic 
environments in a report titled Opportunity for 
All: The Path to Health Equity. Do we ALL have 
the same opportunity for health? The answer 
is no.

Reinforcing our existing work
Our work in public mental health can be seen 
in various programs already underway.  
For example:

⇢⇢ Support for school boards as they work 
within primary prevention and promotion

⇢⇢ Resiliency and mindfulness throughout the 
whole school community

⇢⇢ Infant mental health through parenting 
and family health

⇢⇢ Impact of food literacy on mental health
⇢⇢ Healthy public policy
⇢⇢ Mental health promotion in the workplace
⇢⇢ Support development of school community 

resiliency
⇢⇢ Health equity
⇢⇢ Evidence-informed programming
⇢⇢ Indigenous engagement strategies

The following are select examples of initiatives 
at Public Health Sudbury & Districts that 
support public mental health practice.
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Effective public health practice

The mission of the Psychological Health  
and Wellness Committee (PHWC) of Public 
Health Sudbury & Districts is to support a 
comprehensive workplace health promotion 
approach that includes Occupational Health 
and Safety, Organizational Culture, and 
Personal Health and Lifestyle Practices. This 
approach will protect and enhance the health 
of employees by relying and building upon the 
efforts of the employer to create a supportive 
environment and the efforts of employees to 
care for their own well-being.

“To inspire and nurture resilience and  
well-being in every person in our workplace.”

Program Standards
The following are more examples of programs 
of public health importance that centre and 
support public mental health.

Chronic disease prevention and well-being

Annually, Public Health Sudbury & Districts 
measures the cost of healthy eating using the 
Nutritious Food Basket (NFB) survey tool. 
Year after year, the local results of the NFB 
survey show that households with a limited 
income struggle to pay rent and bills, and to 
put healthy food on the table.

Weight bias refers to negative stereotypes 
toward individuals affected by excess weight 
or obesity, which often leads to prejudice and 
discrimination. Weight bias promotes blame 
and intolerance, which reduces the quality 
of life for people who are affected by excess 
weight and obesity. Public Health Sudbury 
& Districts provides training and support to 
stakeholders in an effort to place the focus on 
health and wellness rather than weight.

Public Health Sudbury & Districts has 
engaged in projects to increase access to 
physical activity and to co-create healthier 
children, youth, and adults by providing 
opportunities to encourage physical activity. 
Regular cardiovascular exercise substantially 
improves one’s ability to learn, one’s attention 
and mood, as well as decreases anxiety and 
depression.



32 ▸ Public Health Sudbury & Districts ▸ Public Mental Health Action Framework

Contents

School health

Public Health Sudbury & Districts conducted 
an innovative project that brought 
mindfulness training into the classroom. A 
15-week program was delivered to Grade 7 and 
8 students that combined a mix of knowledge 
and hands-on activities incorporating 
attentional skills, heartfulness skills, and 
social emotion regulation. Teachers supported 
each session by building on the weekly 
lessons, integrating activities and modelling 
the goals of the training.

Public Health Sudbury & Districts is working 
with the education sector to introduce 
resiliency as a resource to thrive. In 
partnership and collaboration with school 
communities, students are learning strength-
based resiliency skills with a focus on internal 
strength, external strength, growth mindset, 
and relationships for the development of 
positive mental health, empowerment, and 
personal success.

Healthy growth and development

The Sudbury Perinatal Mental Health Forum 
acts as an interagency committee to further 
disseminate information and enhance services 
available to those people affected by perinatal 
mood disorders or anxiety and their families, 
as well as to the health and social service 
sector and the community at large.

The Positive Parenting Program (Triple P) is 
designed to help parents create and maintain 
positive and healthy relationships with their 
children and adolescents. Programming 
is based on improving communication 
and problem solving to promote a positive 
family dynamic. Public Health Sudbury 
& Districts provides coordination for and 
offers Triple P programming on an ongoing 
basis in collaboration with the local Triple P 
collaborative.

Substance use and injury prevention

Public Health Sudbury & Districts’ work 
around Life Promotion and Suicide 
Risk Prevention centres a suicide-safer 
communities model. Working within 10 action 
pillars, we are focused on work that will 
build and sustain mental health and wellness 
promotion, supporting resiliency across the 
lifespan and fostering well-being. Other 
work includes suicide prevention awareness, 
identifying primary prevention actions that 
can help reduce risk factors and heighten 
awareness around suicide. 
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Reframing and reorienting our work
Some of our work will also need to be 
realigned to better “fit” the Framework and 
to rethink our commitment to the parity 
of esteem. We will need to modify existing 
programs, with a clear focus on the inclusion 
of mental health promotion:

⇢⇢ Align with new Ministry of Health and 
Long-Term Care requirements

⇢⇢ Strengthen protective factors
⇢⇢ Increase awareness of needed supports
⇢⇢ Ensure strength-based approaches
⇢⇢ Fully adopt proportionate universalism
⇢⇢ Evaluate impact

New mental health work
There will be new work that will need to be 
mobilized to effectively pursue our Public 
Mental Health Action Framework. New 
initiatives will build on developing and 
strengthening:

⇢⇢ Mental health literacy within our agency 
and within the community

⇢⇢ Workforce development and education
⇢⇢ Increased multi-sectoral partner 

collaboration
⇢⇢ Guiding principles
⇢⇢ Community action
⇢⇢ Our work to create supportive 

environments
⇢⇢ Development of quality standards
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Appendix C
MHP activities for adults were concentrated  
in these standards of the OPHS: 

⇢⇢ Family Health Standards  
(50%, or 136 activities) 

⇢⇢ Chronic Disease and Injuries Prevention 
Standards (40%, or 108 activities) 

Target populations: MHP activities for adults 
were concentrated in these populations: 

⇢⇢ New parents or postnatal mothers  
(37%, or 101 activities) 

⇢⇢ Parents or guardians of children and youth 
(36%, or 99 activities) 

⇢⇢ Pregnant women (35%, or 96 activities)

There were fewer MHP activities in these 
populations:

⇢⇢ Young adults (23%, or 62 activities) 
⇢⇢ Seniors (12%, or 32 activities) 
⇢⇢ Newcomers, immigrants, or refugees  

(22%, or 59 activities) 
⇢⇢ Lesbian, gay, bisexual, transgender, 

transsexual, two-spirit, intersex, queer 
(LGBTTTIQ) individuals  
(14%, or 39 activities) 

⇢⇢ First Nations, Inuit, and Métis (FNIM) 
groups (1%, or 3 activities)

All survey respondents (100%) identified 
that the MHP work of their PHU aligns with 
universal MHP and mental illness prevention. 
Examples of universal sub-populations are 
youth, working adults, seniors, or women. 
These include those who are not necessarily 
considered at risk for mental health problems. 

Pathways to Promoting Mental 
Health: A 2015 Survey of Ontario 
Public Health Units
This report is the result of a survey conducted 
among all of Ontario’s 36 public health units 
(PHUs) in early 2015. The survey was a 
partnership between the Health Promotion 
Division of the Ministry of Health and Long-
Term Care (MOHLTC) and the Centre for 
Addiction and Mental Health (CAMH) Health 
Promotion Resource Centre (HPRC).

For the purposes of the survey, mental health 
was defined as a positive concept: “a state of 
well-being in which the individual realizes his 
or her own abilities, can cope with the normal 
stresses of life, can work productively and 
fruitfully, and is able to make a contribution to 
his or her community”.26

For Mental Health Promotion (MHP), the 
survey used the Public Health Agency of 
Canada’s (PHAC) definition as the “process 
of enhancing the capacity of individuals and 
communities to take control over their lives 
and improve their mental health”.27 

Key findings include:
MHP activities for adults were concentrated  
in these areas: 

⇢⇢ Programs (56%, or 152 activities) 
⇢⇢ Knowledge exchange (16%, or 43 activities) 

There were fewer MHP activities in these 
areas:

⇢⇢ Planning (4%, or 11 activities) 
⇢⇢ Surveillance (3%, or 8 activities) 
⇢⇢ Research (0.4%, or 1 activity) 
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Twenty-five (25) of 36 PHUs (or 69%) identified 
that their activities align with targeted MHP 
and mental illness prevention, in addition 
to universal MHP which involves promoting 
mental health and preventing mental illness 
in populations with, or who are at risk of 
having, mental illness. The risk of mental 
illness can be due to specific factors such 
as experiences of violence, discrimination, 
social exclusion, or lack of access to resources. 
Examples of populations who would therefore 
be targeted in this tier are Indigenous Peoples, 
LGBTTTIQ individuals, newcomers, people in 
contact with the justice system, and women 
who experience violence.

Almost a third of survey respondents (10 of 36, 
or 28%) identified that their activities align 
with targeted mental illness intervention, in 
addition to both universal and targeted MHP 
and mental illness prevention. Interventions 
in this area focus on the reduction of mental 
illness symptoms, the enhancement of 
protective factors and the reduction of risk 
factors to promote the positive mental health 
of individuals with mental illness.

All 36 PHUs (100%) reported addressing risk 
and protective factors. The top three priority 
categories are the same for risk and protective 
factors: individual, family, and social factors. 
The categories of life events and situations and 
community and cultural factors were ranked 
as having a lower priority by respondents from 
every PHU.

The survey results show that when prioritizing 
risk and protective factors for promoting 
mental health, public health units rank 
family factors and individual factors ahead 
of social factors, life events and situations, 
and community and cultural factors. This 
may suggest less of a focus on addressing the 
broader social determinants of health (SDOH) 
(for example, poverty and social inclusion), 

which are connected more closely to the 
categories of social factors and community and 
cultural factors.

Research shows that a comprehensive MHP 
approach requires addressing risk and 
protective factors and SDOH at the structural 
and systemic level (for example, access to 
economic resources, freedom from violence 
and discrimination, social inclusion), in 
addition to the family and individual levels.28 
Overall, it may be possible to leverage the 
current work of PHUs on risk and protective 
factors to promote the broader SDOH.

Recommendations to identify 
mechanisms and opportunities to 
better integrate MHP as part of PHU 
practice:
1.	 Establish a common understanding of 

MHP to inform cohesive, consistent, and 
measurable strategies for promoting 
mental health across Ontario’s PHUs, the 
public health sector, and other sectors. 

2.	 Establish evidence-informed guiding 
principles for integrating MHP 
programming in public health and support 
the public health workforce to implement 
MHP at the PHU level, across the public 
health sector and other sectors. 

3.	 Align current and new MHP activities 
with the existing Ontario Public Health 
Standards (2008) or as current to promote 
health equity and mental health. 

4.	 Continue to leverage partnerships to 
strengthen MHP in the public health 
system and the mental health and 
addiction system. 

5.	 Continue to improve and promote 
the sustainability of effective MHP 
programming with performance 
measurement and evaluation strategies. 
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