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Building Bridges for Inclusive Care

A GREAT DEAL of effort has gone into building 
bridges between formal and informal mental 
health and addiction supports for families in the 
Region of Peel. This includes bringing together 
leaders of faith communities and local service 
providers to engage in dialogue and develop 
strategies on how to work better together to 
support the diverse families of Peel. This guide 
has been developed to share the lessons that we 
have learned throughout this process, and to 
provide tools and support to others who may be 
considering embarking on a similar journey in 
their communities. 

The Building Bridges for Inclusive Care  
Toolkit is designed to help individuals and 
organizations who want to:
1.  Support relationship-building and collaboration  

between leaders of faith communities and 
mental health and addiction service providers

2.  Support service providers to learn about the 
diverse faiths that make up their community

3.  Support leaders from faith communities to 
learn how to raise awareness of mental  
health and addiction issues, and the supports 
available in their community

This toolkit is divided into four sections:
1.  Background on the Peel Service Collaborative 

and the Building Bridges Initiative
2.  Top Ten Lessons Learned
3.  Planning Events to Support  

Relationship-Building
4.  Sustainability: Challenges and Opportunities

This guide is intended to help you think through 
some of the key considerations for undertaking 
this type of initiative in your community. It is not 
meant to be prescriptive, but rather to support 
you in reflecting on these considerations while 
grounding them within the local context of your 
community.

Efforts have been made throughout our initiative 
to continually reflect on how to be as inclusive  
as possible. One example of this is using the 
term ‘faith and spirituality’ rather than simply 
‘faith’ because some communities (for instance, 
Indigenous communities) may not see themselves 
as part of a faith community. Another example is 
that we tended to used "faith/spiritual community 
leader" as opposed to "faith/spiritual leader" to 
be inclusive of those who may take on a leader-
ship role within their faith/spiritual communities, 
but who may not necessarily hold the formal role 
of 'leader'. While we took efforts to use inclusive 
language and to engage diverse communities in 
Peel, it has been an important part of our process 
to continuously reflect on where further or dif-
ferent engagement strategies would be beneficial. 

Please note that within this toolkit, the term 
‘faith leader’ refers to faith/spiritual community 
leaders. 

Toolkit Goals and Objectives
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Section One: 
Background on the Peel Service 
Collaborative and the Building 
Bridges Initiative

This section provides background information on the 

Peel Service Collaborative. It describes how the Peel 

Service Collaborative developed its intervention, and 

how we identified the need to build bridges between  

formal and informal supports, including our focus  

on faith leaders.

Lastly, this section ends with a brief literature review  

on the mental health system in Peel, and the role of  

informal supports, both in Peel and in other parts  

of the world. 
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THE PEEL Service Collaborative is one of 18 Service Collaboratives across the province 
of Ontario. Funded by the Ministry of Health and Long-Term Care and supported 
by five other ministries, the goal of the Peel Service Collaborative is to improve access 
to and coordination of mental health and addiction services and supports for children 
and youth in Peel. The Collaborative is comprised of over 60 human and social services 
agencies representing a diverse range of sectors in Peel (e.g. community crisis, children’s 
mental health and addiction, education, child protection, youth justice, hospital, set-
tlement, community centres) and includes representatives from the ministry partners as 
well as service users and family members. 

The Service Collaboratives are sponsored by the Centre for Addiction and Mental 
Health (CAMH). As a sponsor of Systems Improvement through Service Collabora tives 
(SISC), CAMH is working with the six provincial ministries, advisory bodies, expert 
panels, community agencies and key stakeholders and partners to successfully implement 
the various Service Collaborative interventions. CAMH provides leadership and  
accountability for SISC, and is responsible for drawing on expertise and resources in 
the field and for engaging experts and system leaders as required. CAMH also provides 
organizational and regional resources to assist in the establishment, implementation, 
and evaluation of Service Collaboratives across Ontario. 

Background on the  
Peel Service Collaborative

For more information about Service 

Collaboratives please visit:  
http://servicecollaboratives.ca

http://servicecollaboratives.ca
http://servicecollaboratives.ca
http://servicecollaboratives.ca
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The Peel Intervention
EARLY ON in the Collaborative process, a focus 
on improving crisis care pathways for youth 
and families was identified. In Peel, the unique 
profile of diversity in the community has shaped 
the collaborative’s intervention which has been 
designed to bridge the gap between formal and 
informal mental health and addiction support 
systems in order to better link all children and 
youth to appropriate community supports and 
to reduce overuse of the Emergency Department. 
There are two key components of the Peel  
intervention, Building Bridges for Inclusive 
Care. They are: 

1. Holistic Crisis Planning (HCP): A holistic, 
strength-based and person/family-centred  
approach to crisis planning for children and 
youth with mental health and addiction issues 
and their families. The HCP tools/approach were 
originally developed by Kappy Madenwald of 
Madenwald Consulting, LLC Columbus, Ohio 
for the Massachusetts Executive Office of Health 
and Human Services and have since been updated 
and adapted for the local Canadian context. 

2. Mental Health First Aid (MHFA): This  
internationally recognized evidence-based  
program helps participants recognize mental 
health issues and provides guidance on referring 
to community services. The program also helps 
to combat the stigma that prevents many  
families from accessing help.

Together these two components will: 
•  Reduce mental health and addiction 

related stigma 

•  Increase awareness of existing community 
mental health and addiction services 

•  Improve the experience and effectiveness 
of services provided to children, youth 
and their families experiencing a mental 
health and/or addiction crisis 

•  Support the development of meaningful  
connections and opportunities for  
knowledge exchange between service  
providers and faith/community leaders 

To increase awareness of available mental health 
and addiction crisis-related services in Peel,  
the Peel Service Collaborative has created the 
Peel Crisis Pocket Guide. This resource contains  
contact information, program descriptions,  
language availability and a ‘what-to-expect’  
section to help guide children, youth and  
families to the right no-wait services in the 
region. The Peel Crisis Pocket Guide  
(http://servicecollaboratives.ca/wp- 

content/uploads/2014/09/Peel-Service- 

Collaborative-Pocket-Guide.pdf) and  
the Printing and Folding Instructions  
(http://servicecollaboratives.ca/wp- 

content/uploads/2014/09/Peel-Service- 

Collaborative-Pocket-Guide-folding- 

instructions.pdf) are available online.

For more information on the Peel 

Service Collaborative or this report, 

contact Ghada Khoraych, Knowledge 

Exchange Lead, GTA Region at:  
Ghada.Khoraych@camh.ca 

http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide.pdf
http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide.pdf
http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide.pdf
http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide-folding-instructions.pdf
http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide-folding-instructions.pdf
http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide-folding-instructions.pdf
http://servicecollaboratives.ca/wp-content/uploads/2014/09/Peel-Service-Collaborative-Pocket-Guide-folding-instructions.pdf
mailto:Ghada.Khoraych%40camh.ca?subject=RE%3A%20Peel%20Service%20Collaborative
mailto:Ghada.Khoraych%40camh.ca?subject=RE%3A%20Peel%20Service%20Collaborative
mailto:Ghada.Khoraych%40camh.ca?subject=RE%3A%20Peel%20Service%20Collaborative
mailto:Ghada.Khoraych%40camh.ca?subject=RE%3A%20Peel%20Service%20Collaborative
mailto:Ghada.Khoraych%40camh.ca?subject=RE%3A%20Peel%20Service%20Collaborative
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Exploration—Defining the Gap
DURING THE exploration stage of the project, 
the Peel Service Collaborative invested in an 
extensive environmental scan to better understand 
crisis care pathways, referral patterns (both into 
and out of services) and who is currently being 
served by the formal children/youth mental health 
and addiction system, who is not being served, 
and why? Through the exploration stage we:

•  Surveyed and spoke with diverse youth and 
faith leaders.

•  Surveyed 50 service collaborative members 
on their range of services offered and referral 
patterns (both incoming and outgoing).  
We sought to better understand the diversity 
profile of their clientele and staff.

•  Conducted key informant interviews with 
individuals from crisis services, community 
centres, ethno-specific services, child welfare, 
education, youth justice and local funders; 
reviewed local system reports on mental health 
and addiction services; and engaged with the 
various regional bodies and planning tables.

The data gathered during this process was 
used to map referral patterns and key themes. 
These themes included the need to: enhance 
connections to community crisis services,  
address stigma within the community and build 
holistic services. Through the analysis it was also 
evident that the diversity in Peel’s population 
is underrepresented within the clientele of the 
mainstream children and youth mental health 

and addiction services and overrepresented  
within Peel’s youth justice and child welfare  
systems and Emergency Department mental 
health related visits. 

Stigma around mental health and addictions 
was identified as a significant barrier to accessing 
appropriate supports. Also, services did not seem 
to always be responsive to the needs, language 
and culture of Peel’s diverse children, youth and 
families. 

The concept of targeted universalism under-
scored our approach to intervention exploration 
in Peel. The Peel Service Collaborative custom-
ized an intervention that is for everyone, but also 
recognizes that the most marginalized groups in 
Peel will only continue to be marginalized unless 
the intervention specifically targets their needs. 
The collaborative developed goals and desired 
outcomes for all children and youth with mental 
health and addictions issues and their families, 
but made intentional and explicit efforts to 
address the barriers and social constructs that 
limit equitable access to supports and services for 
some, these being the racialized and marginalized 
children, youth and families in Peel.

Why Build Bridges between  
Formal and Informal Supports?

To see an overview of the Peel  

Service Collaborative’s journey from 

identifying the gap to selecting an  

intervention, please visit: http://service 

collaboratives.ca/wp-content/ 

uploads/2015/07/Peel-Canvas-From-

Gap-to-Intervention-Final.pdf

http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Canvas-From-Gap-to-Intervention-Final.pdf
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Focus on Leaders from Faith Communities
AS NOTED above, Peel is a very diverse region—it has the highest rate of religious 
affiliation in the GTA, at 87% (Statistics Canada Household Survey, 2011). The region 
also has the highest proportion of racialized communities in the GTA, with 58% of the 
population identifying as a visible minority according to the 2011 Statistics Canada 
National Household Survey. In addition, youth also identified that they would turn 
to their faith leader if they were experiencing a lot of challenges in relation to a mental 
health issue (approx. 27%) (Statistics Canada Household Survey, 2011). 

Despite this, there has not been much opportunity for meaningful collaboration 
between these natural supports and the local services that provide support for people 
with mental health and addiction issues. The need for collaboration has been voiced 
by both leaders from faith communities who require support to help members of their 
communities who are dealing with mental health and addiction concerns, and service 
providers who acknowledge the need to better understand faith-based perspectives of 
mental health. 

The Peel Service Collaborative decided to host a breakfast event to provide an oppor-
tunity for faith leaders and service providers to talk openly about how to reduce stigma 
and raise awareness of mental health in faith communities; faith-based perspectives of 
mental health and addiction; and how to incorporate faith and spirituality into main-
stream mental health and addiction services. This breakfast event was intended to be a 
springboard for ongoing collaboration between faith leaders and service providers, to 
find better ways to work together to support Peel’s diverse children, youth and families.
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IN ADDITION to the needs validation we  
conducted in our exploration phase, we also 
conducted a literature review to better under-
stand the mental health system in Peel, and  
the role of informal supports. 

In January 2014, Dr. Jason Newberry of Taylor 
Newberry Consulting, supported by a Mental 
Health Advisory Committee, developed a report 
entitled “Mapping the Mental Health System 
in Peel Region: Challenges and Opportunities” 
(United Way of Peel Region, 2014).  This report 
was part of a United Way community-based 
research strategy to pursue a greater understanding 
of the mental health system, common barriers, 
promising practices, and opportunities for  
improvements. This report highlights the gaps 
that exist in the mental health system in Peel:

It has been recognized in Peel that, for many 
residents, initial contact with mental health 
services does not occur through the channels 
intended by the system – the “front doors” of 
mental health organizations. On the contrary, 
people struggling with mental health and 
addictions issues tend to be identified through 
other social services, such as family services, 
newcomer settlement agencies, employment 
agencies, income support, or through commu-
nity specific gatherings, such as faith groups 
or recreational settings (United Way of Peel 
Region, 2014).

As the report shows, mental health and 
addiction services are often accessed through 
informal avenues, including faith communi-
ties. This underscores the important role that 

faith communities can play in prevention and 
early intervention efforts, as the initial point 
of contact for support.  It also demonstrates 
that the ‘mental health system’ reaches beyond 
the formal mental health and addiction service 
organizations that exist in Peel. Leaders of faith 
communities are being sought by their members 
for support with mental health and addiction 
issues. Some of these leaders have identified that 
although they are providing support (in various 
ways) to people with mental health and addic-
tion issues and their families, they require more 
knowledge about these issues as well as what 
services are available in the community. Support-
ing faith leaders thus becomes important, as a 
means to support members at an early stage, and 
to promote preventive measures that enhance the 
mental health and well-being of communities.

Faith leaders also play an important role in 
educating their members and combating stigma 
within their communities:  “Faith groups are 
often the first place where vulnerable individuals 
are identified. Faith leaders can play an import-
ant role in linking people to appropriate services 
and, perhaps more importantly, can function to 
dispel myths, educate, and foster an anti-stigma 
perspective on mental illness” (United Way of 
Peel Region, 2014).

As the United Way report makes clear, faith 
leaders play an important role in supporting  
the mental health of their communities. This is 
true not only in Peel, but also in other parts of 
the world. 

A study from the United Kingdom entitled 

Literature Review
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“Spirituality and Mental Health: Focus Groups 
with Faith leaders in a Religiously Diverse 
London Borough” revealed that there is great 
potential for interventions that harness existing 
networks of enthusiastic service providers and 
faith leaders (Keynejad, 2011). This small-scale 
study of faith leaders in Redbridge, an ethnically 
and spiritually diverse London borough, exam-
ined the complexity of bringing together service 
providers and faith leaders. Through focus groups 
with diverse faith groups, a number of challenges 
were identified and discussed, including: 

•  Religious communities may interpret  
mental illnesses differently and have preferred 
modes of help-seeking. In order to engage  
these communities with psychiatric services,  
spirituality cannot be ignored.

•  Some service providers believe that faith may 
exacerbate mental illness, though this view 
contradicts a growing body of evidence that 
spirituality is beneficial to mental health and 
recovery. 

•  Mainstream mental health services can some-
times pathologize religion; consequently 
deterring community members from seeking 
formal support.

•  While community members often seek support 
for mental health and addiction concerns from 
faith leaders, these leaders feel ill-equipped to 
adequately support their members (Keynejad, 
2011).

As part of this study, mental health training 
was provided to faith leaders. Training out-
comes were positive: faith leaders learned how to 
identify signs of mental illness, when and how 

to make referrals, and how to tackle stigma and 
discrimination, among other ways of supporting 
their communities. The study demonstrates that 
mental health services in diverse regions need 
to incorporate spirituality and belief in order to 
truly provide patient-centred care. In addition, 
local services will achieve better outcomes if they 
make resources and facilities available for people 
to express their religion or belief (Keynejad, 
2011).

Similarly, a monograph from the United  
States entitled “Sharing a Legacy of Caring: Part-
nerships between Health Care and Faith-Based 
Organizations” shows the benefits of collaborative 
partnerships between faith-based organizations 
and more formal health care providers:

Faith-based organizations are trusted entities 
within many communities. They provide 
spiritual refuge and renewal and have served 
as powerful vehicles for social, economic and 
political change. In the same vein, health  
care organizations that are community-based 
deliver high-quality, patient-sensitive medical  
care along with a host of other enabling 
services to diverse, needy populations. While 
these institutions share many commonalties, 
collaborations between the two have evolved 
slowly (Bronheim, 2001).
 
This monograph demonstrates the  

commonalities that exist between faith-based 
organizations and community-based services, as 
well as the value that each brings. Despite the fact 
that collaboration between the two has been slow 
and still remains a revolutionary concept, faith 
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communities have historically played an import-
ant role in supporting the well-being of their 
communities. Many service organizations are 
affiliated with, or have originated from, religious 
communities. Thus, there is a natural alignment 
with the work that many faith communities and 
service providers are engaged in. This monograph 
also describes the various ways in which faith 
communities can increase access to services by 
enhancing the following:

•  Availability of services
•  Geographic location of services
•  Times and logistics of services
•  Cultural competence
•  Linguistic competence (Bronheim, 2001)

Another study from the US also highlights the 
commonalities between faith-based organiza tions 
and mainstream service providers, including  
the fact that many service organizations initiated 
from religious communities (Roll ins, n.d.).  
For instance, Catholic Charities, Lutheran Social 
Services, and United Jewish Communities main-
tain an active identification with a particular 
denomination. Others, such  
as Goodwill Industries, began as faith-based  
service initiatives but are no longer identified 
with religious communities. Regardless of their 
degree of association with their respective faith 
communities, these organizations are important 
in the agency landscape within a community. In 
some smaller communities, they may also be the 
only service providers available (Rollins, n.d.).  

In addition to the alignment that exists  
between the work of faith-based organizations 

and more formal health care services, it’s important 
to acknowledge that faith-based communities  
are a part of every community. Faith-based  
organizations are ‘an ever-present and tangible 
manifestation of voluntary service and civic 
engagement in our society, faith-based  
communities are a part of every community – 
not apart from them’ (Rollins, n.d.). Many  
faith-based communities nurture core values  
of active citizenship, community self-reliance, 
and public spiritedness that are vital to building  
effective partnerships and supporting com-
munity development. They also have significant 
competence and knowledge to contribute, based 
on their history of providing services and supports. 
Also, many faith-based communities are trusted 
by their members, which puts them in a great 
position to support their community, and to 
provide access to needed supports. Despite being 
an integral part of communities, faith-based 
organizations are sometimes overlooked because 
of deeply ingrained ideas on the separation of 
church and state (Rollins, n.d.).  

As both the literature and our needs validation 
have shown, faith-based organizations play an 
important role in supporting the mental health 
of their communities. With the trust that faith-
based organizations have fostered with their 
members, and their history of providing support 
to their communities, partnerships between 
faith-based groups and secular agencies can be 
fruitful and innovative:

Working with faith-based groups is a 
proven way to develop new strategies and 
resources to support children, youth, and 
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families. These partnerships provide new 
perspectives on the complex problems facing 
your community and families, and building 
relationships between secular and faith-based 
communities can forge new alliances and 
open new avenues for achieving your goals 
(Rollins, n.d.).

A pilot project based in Australia has also 
shown the innovation and unique problem 
solving that can emerge when faith leaders and 
service providers work together. As the authors 
note, faith-based care is the predominant form 
of care accessed by some people with a mental 
illness, particularly from non-English speaking 
backgrounds (De Silva, 2013). 

Communities working with the Action on 
Disability within Ethnic Communities (ADEC), 
a community based organisation which represents 
the rights and needs of people of non English 
speaking background with a disability and their 
carers, highlighted the importance of cultural and 
religious practices in a) understanding mental 
illness b) coping with everyday realities of living 
with mental illness and c) the process of recovery 
and healing. The help-seeking behaviours of 
individuals, families and groups are also informed 
and shaped by cultural values and spiritual/ 
religious beliefs. Most communities seek a trust-
worthy religious leader, a faith community or 
healers either before accessing the mainstream 
services and/or during the period of illness and 
recovery (De Silva, 2013). 

For these reasons, ADEC initiated conversa-
tions with the Manningham Interfaith Network 

to explore possibilities of a partnership project 
with faith leaders in the Manningham area. This 
pilot project targeted the Islamic and Catholic 
faith communities of the UMMA Centre  
and the Yarra Deanery to provide information  
on mental health to community members.  
The project was carried out in three phases:  
Identification of faith groups, focus group  
discussion to scope their needs and training  
to meet some of the identified needs. 

Based on feedback from faith leaders, the 
training and engagement in this pilot project 
was very beneficial to their communities. Faith 
leaders described their views on the project in 
response to a number of questions about the 
importance and need for this project. In response 
to the question “why did you think it necessary 
to support this project?” one respondent noted:

People with mental health issues may, in 
the first instance, discuss their issue with their 
faith tradition leader, a priest, minister, imam, 
rabbi, monk, etc. Such faith tradition leaders 
are often well trained in providing theological 
education and spiritual direction, but they 
are often not trained in the identification and 
appropriate referral of mental health issues.  
It was to bridge this education gap that  
Manningham Interfaith Network took an 
active role in this project (De Silva, 2013).

When asked “do you feel there is room for 
continued dialogue between interfaith and  
mental health?” another respondent noted:

Not a question of if there is room, but the 
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project has demonstrated that this is the most 
effective way of dealing with mental health  
issues in a culturally responsive and responsible 
manner giving justice to the wisdom of the 
members of those communities and creating 
true partnerships. I see this as an effective way 
of marrying the western concepts and strategies 
with the wisdom of ethnic communities and 
utilizing as a source of information 
(De Silva, 2013).

The above literature review demonstrates the 
value of service providers and faith leaders work-
ing together to support the well-being of their 
communities. It also supports the development 
of partnerships between more formal mental-
health systems and informal supports such as faith 
leaders.  

Learning from Existing  
Initiatives: San Diego County 
Health and Human Services,  
Behavioral Health Services  
Division (BHS)
HAVING RECOGNIZED the need to bridge the 
gap between faith leaders and service providers 
in Peel, we explored existing initiatives to see if 
anything similar had been undertaken in order 
to learn from what others have done. 

We found a faith-based initiative launched 
in February of 2013 by the San Diego County 
Health and Human Services, Behavioral Health 
Services Division (BHS), to develop a partner-
ship with faith congregations, communities 
and with BHS service providers (San Diego 
County Health and Human Services, 2013). 

As part of this initiative, a community dialogue 
called Healing Hearts and Minds Breakfast was 
planned. The Peel Service Collaborative  
modelled our approach on this Healing Hearts 
and Minds Breakfast.The impetus for this initiative 
in San Diego was multi-fold:

•  The need to include faith-based communities 
in an inclusive process as they play a significant 
and critical role in many African-American and 
Latino lives

•  Faith leaders are a consistent source of support, 
caring, and counseling, and are frequently  
the first responders during stressful times or 
personal struggles

•  BHS data demonstrated that African-American 
and Latino individuals are disproportionally 
accessing mental health services for the first time 
in jail or in acute hospital settings. BHS con-
tends that prevention and early intervention  
strategies can reverse this trend, with early 
identification combined with culturally relevant 
prevention and early intervention services in 
partnership with the faith-based community. 
As a result BHS embarked on this initiative as a 
possible solution to these concerns (San Diego 
County Health and Human Services, 2013).  

The impetus for this approach in San Diego 
echoes that of Peel, where many of the same 
trends exist in terms of racialized populations 
accessing mental health services for the first time 
through the justice system or through acute  
hospital settings rather than through formal 
mental health services. Similarly, many families in 
Peel turn to faith-based communities for support 
rather than formal mental health services. Given 



For more information on the County of 

San Diego Health and Human Services, 

Behavioral Health Services Division's 

initiative, please visit:  

http://www.sandiegocounty.gov/hhsa/

programs/bhs/documents/Central 

CompendiumPressReady020714.pdf
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the similarities, the initiative in San Diego served 
as a relevant and insightful model to base our 
approach on. 
BHS developed a guide based on this work with 
faith communities, to support others in develop-
ing similar initiatives in their communities.The 
Peel Service Collaborative reviewed this guide 
and decided to embark on a similar journey. The 
BHS model was tailored to fit the needs of Peel 
region, in particular, the diversity of the region, 
and the diversity amongst its many religious 
communities. 

Following the BHS model, we began our initia-
tive by developing a planning group. The goal of 
the planning group was to support the develop-
ment of an inaugural Breakfast Conversation, to 
bring together faith leaders and service providers. 
The aim of this event was to spark ongoing 
dialogue and collaboration between these two 
groups. Specifically, the goals were to provide a 
unique opportunity for faith leaders and service 
providers to talk openly about:

•  How to reduce stigma and raise awareness of 
mental health in faith communities

•  Faith-based perspectives of mental health and 
addiction

•  How to incorporate faith and spirituality 
into mainstream mental health and addiction 
services
Following the initial Breakfast Conversation 

event, we held another breakfast conversation 
event for faith leaders, to address a number of 
action items that came out of the inaugural 
Breakfast Conversation event. The goals of this 
second event were to:

•  Bring together faith leaders with a handful of 
Mental Health First Aid instructors, to learn 
more about Mental Health First Aid 

•  Allow faith leaders to connect more concretely 
with training opportunities by discussing their 
training needs, and those of their communities 
and how best to bring these resources to their 
communities

•  Support faith leaders as leaders  and advocates 
of their communities, to bring this information 
back to their communities and to facilitate 
these discussions

This second breakfast event was organized by 
a subsection of the planning group to address 
some of the needs that came out of the inaugural 
Breakfast Conversation event. 

http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf
http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf
http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf
http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf
http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf
http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf
http://www.sandiegocounty.gov/hhsa/programs/bhs/documents/CentralCompendiumPressReady020714.pdf


Section Two:  
Top Ten Lessons Learned

This section focuses on the key takeaways we derived 

from our efforts to support ongoing collaboration and 

dialogue between faith leaders and service providers. 

It may be helpful to keep these lessons learned in mind 

as you read through the rest of the guide. 

 1. Identifying a Common Vision

 2. Capitalizing on Existing Relationships

 3.  Understanding Relationships as the  

Foundation of this Work

 4. Developing a Common Language 

 5. Inclusion and Diversity

 6. Thinking Outside the Box

 7. Concrete Actions

 8. Building on Momentum

 9. Capacity Building

 10. Sustainability
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WHEN CARRYING out this initiative to build 
bridges between service providers and faith 
leaders, it was important to identify a common 
vision of what we hoped to achieve. The planning 
committee developed out of the Peel Service 
Collaborative to plan this breakfast event.  
However, from the outset we knew we didn’t 
want this to be a one-off event, rather, we were 
hoping to create more lasting and meaningful 
change through ongoing engagement between 
faith leaders and service providers. 

As a group, we needed to articulate this  
common vision to ensure we were all on the same 
page and striving for the same goals. Deciding 
to support relationship-building and ongoing 
collaboration between these two groups helped 
us in planning the inaugural Breakfast Conver-
sation event. We made a point to foster relation-
ship-building in a variety of ways, including:

•  Providing training opportunities—during the 
event we had sign-up sheets for participants to 
fill out indicating the types of training opportu-
nities they might be able to offer, and the types 
of training they would be interested in attend-
ing. In this way, service providers and faith 
leaders were given the opportunity to connect 
and support each other, outside of this event.

•  We had a video that really captured the mo-
mentum of the day and echoed the sentiment 
that participants enjoyed the event, but wanted 
this to be the starting point of much-needed 
ongoing collaboration. This video was a useful 
tool at subsequent meetings and events, to 
further engage others in this work.

•  We had an artist visually represent the key 
themes of the day in real time, on large boards. 
These boards were then sent around the 
community to any agency or place of worship 
that wanted to host them as a way of sparking 
conversations around faith and mental health.

CHALLENGE: Different people might have 
different ideas of what this initiative could look 
like. It’s important to have time for dialogue 
around this in order to develop a shared vision  
of the goals and desired outcomes of this  
initiative. In developing a shared vision it is  
often helpful to also articulate your shared values. 
Key values that informed our work included 
equitable collaboration, acknowledgement of 
privilege by funded organizations and sharing  
of resources and knowledge.

1. Identifying a Common Vision
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LIISA SORSA from ThinkLink Graphics helped capture key themes from the day. This 
image provides a snapshot of the common vision participants were co-creating. 
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IN DEVELOPING this initiative, it was helpful  
to build on relationships that already existed 
within the community. For instance, in Peel, 
the Interfaith Council of Peel was doing great 
work with a variety of faith groups represented 
at this table. This was a great place for us to start, 
to learn about the diverse faith communities in 
Peel and to have an existing interfaith group that 
could support our communication efforts.

It was also important for faith leaders on  
our planning group to engage with their peers 
and reach out to others in their communities. 
With the invitation to attend the Breakfast 
Conversation coming from a trusted peer; it 
greatly improved our chances of engaging  
diverse faith groups. 

The fact that the planning group for this 
initiative was derived from the larger Peel Service 
Collaborative also supported our engagement 
efforts by allowing us to capitalize on existing 
relationships. The Peel Service Collaborative is 
comprised of over 60 human and social services 
agencies representing a diverse range of sectors  
in Peel and includes service users and family 
members. Over the course of three years of 
working together, collaborative members have 
developed strong working relationships. Having 
this group with diverse members helped us to 
reach out to the community.

CHALLENGE: While it is helpful to capitalize  
on existing relationships, it is also important 
to devote time to forging new ones. Relying 
solely on existing relationships means we may 
not reach communities that are currently not 
engaged. Outreach and engagement efforts that 
extend beyond existing contacts are important, 
in order to ensure we engage all relevant  
communities.  

2. Capitalizing on Existing Relationships
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BASED ON our work in Peel, we learned that 
the success of this initiative really hinges on 
effective relationship-building. Developing  
relationships between service providers and  
leaders of faith communities would help bridge 
the gap between formal and informal supports, 
and better meet the needs of families in Peel.  
It was very important for us to build in time 
to allow service providers and faith leaders to 
connect with each other, and to also provide 
different avenues for doing so. 

During the event our seating arrangements  
reflected this desire to support relationship- 
building. We arranged the seating so that service 
providers and faith leaders would have a chance 
to get to know each other. The agenda was also 
focused on small group discussions, to foster 
dialogue between participants. In addition,  
we provided opportunities for service providers  
and faith leaders to support each other and to  
connect around very concrete training needs,  
following the event. In order to foster genuine 
and ongoing collaboration, it was important 
to create these opportunities for participants to 
network and to connect around concrete ways 
they are able to support each other. 

Developing trust between these two groups 
was also key to supporting relationship-building  
and ongoing dialogue and collaboration.  
At times, faith and spirituality have not been 
reflected in formal service provision, and  
service providers may not be equipped or ready 
to support a holistic approach that incorporates 
this important aspect of an individual’s identity. 
To overcome these challenges and move forward 
together, we needed to foster trust in an atmo-
sphere of mutual respect and collaboration. Thus, 
in supporting this initiative, it was important 
to create opportunities for meaningful dialogue 
between service providers and faith leaders. 

In addition, it was important to act on what 
we heard from participants, and to follow up 
with the types of training, resources or supports 
they identified they needed. 

CHALLENGES: Faith communities and service 
providers often operate on minimal resources. 
This means that, although the desire to sustain 
ongoing connection may be there, in reality this 
can be very challenging to action. To mitigate 
some of the challenges that come with time 
constraints and minimal resources, it might help 
to have shorter, more frequent events rather than 
full-day events which may be too time intensive 
for participants to attend.

3.  Understanding Relationships as the 
Foundation of this Work
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PHOTO: Participants engage in discussions around mental health and faith, during the 
March 3rd Breakfast Conversation event.
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IT WAS important to develop a common 
language around mental health and addictions 
issues. Faith-based perspectives sometimes differ 
in their conceptualization of mental illness, and 
it was important to develop a common language 
between faith leaders and service providers. 
The dialogue around faith-based perspectives of 
mental health and addictions was really helpful 
in providing the space and opportunity for these 
discussions. This dialogue helped service providers 
to understand how mental health is viewed by 
different faith communities, and it highlighted 
the need to work to address some of the stigma 
that exists around these issues. 

CHALLENGE: Developing a common language 
takes time and resources, and requires a welcom-
ing, safe space for open and meaningful dialogue. 
In developing a common language we need to 
find ways to allow for the diversity of beliefs that 
exist around mental health, in order to have an 
inclusive common language without reinforcing 
stigmatizing beliefs.

4. Developing a Common Language 

WHEN DEVELOPING this type of initiative, it is 
important to be as inclusive as possible, and to 
reflect the diversity of one’s community. Given 
that Peel is so diverse, significant outreach efforts 
were undertaken to engage diverse faith-based 
organizations and to ensure this initiative was as 
inclusive as possible. In addition to ensuring that 
diverse faiths were represented, we also wanted 
to ensure that we reached LGBTQ community 
members, people who identify as having lived 
experience and others who take on a leadership 
role within their faith communities. Through  
existing groups in the community, we were able 
to attain a contact list for various faith groups in 
the region. We mailed a copy of the invitation 

to each of these faith groups. We also tracked the 
registration to identify any gaps in terms of faith 
communities we were not engaging. 

CHALLENGE: Engagement requires relation-
ship-building and trust, which necessarily take 
time and resources to develop. It can be chal-
lenging on the one hand to build and sustain 
momentum while ensuring engagement and 
outreach is occurring in a way that matches 
community expectations and is reaching more 
marginalized communities.

5. Inclusion and Diversity



24

Building Bridges for Inclusive Care

IN ORDER to be responsive to the needs of the 
community, we have to be adaptable, flexible 
and innovative. Sometimes this means thinking 
outside the box to try new strategies we have not 
previously considered. For instance, we heard 
from participants that community members 
often do not want to visit service providers, and 
would rather seek support within their faith-
based organization. To address this issue, the 
idea of bringing service providers into places 
of worship was suggested. When considering 
how best to meet the needs of our community, 
we need to think creatively about the various 
options at hand.  

CHALLENGE: It is sometimes difficult to think 
outside the box if we as faith leaders or service 
providers do not have the level of authority to 
implement the innovative solutions we come up 
with. For instance, service providers may want 
to provide services within places of worship to 
support faith communities in the ways they 
would like to be supported, but they may not 
be able to do so depending on the policies of 
their agency. For this reason, it’s often helpful 
and important to gain buy-in from senior level 
staff in order to be able to implement innovative 
strategies and to act on them.

6. Thinking Outside the Box

PARTICIPANTS AT our Breakfast Conversation 
event had a very strong desire to focus on concrete 
actions. They identified the need to ensure that 
this group and these initiatives to work better  
together would be built on action items that 
came out of these events, rather than simply 
providing a forum for dialogue and discussion 
without subsequent action. It was important 
from the very beginning to build in opportunities 
for participants to identify the actions that they 
deemed necessary to move forward, and to find 
a way to support the implementation of the 
strategies and ideas developed during the events. 
Through surveys and sign-up sheets we provided 
opportunities for service providers and faith 
leaders to indicate what they needed support 
with (in terms of training, resources, information 
needs, etc.) and how they might also be able to 

support the needs of others (ex. by providing 
training, information sessions, etc.). We then 
supported faith leaders and service providers in 
connecting with each other, and we also hosted a 
couple of events to address specific needs identi-
fied by service providers and faith leaders.

CHALLENGE: While focusing on concrete  
action items is a great strategy to ensure our 
efforts come to fruition rather than remaining 
ideas, the challenge sometimes lies in reaching 
consensus. We want to honour and encourage 
the diversity of ideas regarding concrete actions 
and priorities, however we also need to find a 
way to reach consensus in order to move forward. 
Some tips for reaching consensus can be found 
in Appendix A.

7. Concrete Actions
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OUR INITIAL Breakfast Conversation event 
generated a lot of interest and discussion. 
Participants noted that they were waiting for 
an opportunity and an event like this for some 
time, and were very excited about this initiative. 
We realized the importance of building on this 
momentum, and seizing the opportunity to fos-
ter collaboration among this very engaged group 
of faith leaders and service providers. The success 
of this event served as a launch pad for future 
initiatives. The key to moving forward success-
fully was to continue to build on this momen-
tum and to continue to plan events and work 
with faith leaders and service providers without 
allowing a great deal of time to lapse between 
our various engagement efforts. In addition, a 
number of action items came out of the Break-
fast Conversation event, and it was important to 
deliver on what participants identified as needs, 
and to address them, in a timely manner. Our 
experience in Peel taught us the importance of 
continued, sustained engagement. 

CHALLENGE: Our initiative to build bridges 
between faith leaders and service providers was 
transferred from a backbone organization1, 
to a community agency, in order to support 
sustainability. The challenge lay in maintaining 
momentum as this transition unfolded. One way 
to maintain momentum is to ensure regular and 
ongoing engagement and to try not to let a con-
siderable amount of time pass before engaging 
participants and stakeholders. Another key point 
is that members need to see themselves in this 
initiative and to continue to feel that they have 
the same voice and opportunity to participate as 
they did before another backbone organization 
took the lead. 

8. Building on Momentum

1 The notion of a ‘backbone organization’ is discussed in further detail in the last ‘lesson learned’ on sustainability. 
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THIS VIDEO from the March 3rd Breakfast Conversation event captures the energy and 
enthusiasm in the room and the momentum this event created.

https://www.youtube.com/watch?v=N6I0w0jLBvk&feature=youtu.be
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LEADERS OF faith communities and service  
providers have a lot to offer each other. It is 
important to create opportunities for faith leaders 
and service providers to learn from each other, 
and to build their capacity to support the families 
they serve. Supporting faith leaders in learning 
Mental Health First Aid has proven very suc-
cessful in the Region of Peel. Faith leaders have 
learned how to identify the signs of mental health 
or addictions concerns in their communities, and 
how to support members in seeking the services 
they may need. Service providers can also learn 
a great deal about faith-based perspectives of 
mental health, and how to incorporate spiritual-
ity and one’s faith in a more holistic approach to 
care. Supporting faith leaders and service providers 
in learning from each other and building their 
capacity, is important to the success of this  
initiative. 

CHALLENGE: It is also important to ensure we 
focus on the value of capacity building so that 
service providers and faith leaders see the benefits 
of increasing their capacity in these areas.  
Emphasizing the benefits of faith leaders learning 
how to support their communities with mental 
health and addictions concerns, and service  
providers understanding faith-based perspectives 
of mental health and addiction issues may also 
help to overcome any initial resistance. 

9. Capacity Building
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SUSTAINABILITY IS a cornerstone of any  
community-based initiative. It was important  
to consider from the outset how this initiative  
will be sustained, so that it achieves its full  
potential and our main goal, which was ongoing  
collaboration to support service providers  
and faith leaders in working better together.  

To support sustainability, it was important  
for us to have a ‘backbone organization.’ A  
backbone organization is “a separate organization 
dedicated to coordinating the various dimensions 
and collaborators involved in the initiative” 
(Collaboration for Impact, n.d.). 

As a sponsor of the SISC initiative, the  
Centre for Addiction and Mental Health initially 
took on the role of supporting this work as the 
backbone organization. Members of the CAMH 
team supported the coordination of planning 
group meetings, the development of resources 
and events, and the administrative aspects of 
doing this work. From the outset, it was known 
that CAMH would eventually need to transfer 
this initiative to a local community-based  
organization. 

To support this transition, it was helpful to 
create a sustainability plan at the early stages of 
this initiative. We were fortunate that a commu-
nity agency stepped up and agreed to lead this 
group for a one-year term. Engaging community 
partners to lead this group, and supporting them 
in undertaking these responsibilities, was key to 
the success of this endeavour. The community 
agency was supported in transitioning to this lead 
role through the provision of ongoing support 

during the transition period, provision of all 
notes, meeting minutes, membership lists, and 
other relevant documentation. In addition, the 
group was able to secure grant funding to support 
these efforts for the next two years. There is a 
need for an organization or group of individuals 
to spearhead this work, particularly in terms 
of administrative responsibilities and ongoing 
coordination of efforts.

CHALLENGE: While having a community  
agency lead this initiative has been invaluable  
to ensuring its sustainability; there are also some 
inherent challenges to this. It is important to 
acknowledge the role of the agency within  
the community, and the dynamics that  
may exist around the choice of agency.  
It is important to work with the agency 
 to support equity in the group,  
and to ensure that planning  
group members remain  
engaged. In addition,  
resources are required  
for sustainability, both  
in terms of human  
resources and a budget  
to support events and  
initiatives that are  
being undertaken. 

10. Sustainability



Section Three: 
Planning Events to Support  
Relationship-Building

This section covers the logistics of planning events 

to support collaboration between faith leaders and 

service providers. Each topic begins with key points 

and questions to consider, followed by insight from 

our experiences in Peel. The focus is on our inaugural 

Breakfast Conversation event, with considerations 

specific to our faith leaders’ event provided at the 

end. The objectives of each event can be found in 

Section One.

Section Three Topics:
 1. Developing a Planning Group
 2. Planning your Event
 3. Roles and Responsibilities
 4. Creating Opportunities for Connection
 5. Venue Selection
 6. Providing Resources
 7. Outreach to Faith Communities
 8. Developing a Seating Plan
 9. Evaluating your Event

 10. Reporting Back on your Event
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KEY POINTS:

•  When developing a planning group, it is 
important that membership is diverse and 
representative of your community

•  Outreach and engagement to different faith 
communities may help to ensure diverse  
representation and the inclusion of a variety  
of faith communities in your planning group

•  Outreach to service providers is also key—it’s 
important to engage diverse service providers, 
including community-based agencies,  
ethno-specific agencies, etc. 

•  It’s also important to reach out to other  
community members, people identifying  
as having lived experience, etc. 

THINGS TO CONSIDER: 

•  Who is your target audience?
•  What does your community look like? 
•  Who does it make sense to reach out to?
•  Are there existing groups or committees that 

you can connect with to support your outreach 
efforts?

•  What are the goals of this planning group? 
•  What is the commitment that you are asking 

for? How often will members need to be  
available to meet?

•  How will you foster a safe and welcoming  
environment that will support collaboration 
among diverse planning group members? 

Our planning group was borne out of the larger 
Peel Service Collaborative which included service 
providers, faith leaders, community members, 
and people who identified as having lived  
experience. 

This planning group came together over the 
course of several months to plan events to help 
faith leaders and service providers to work better 
together. Based on various discussions and surveys 
conducted by the Peel Service Collaborative, the 
planning group had a sense of the needs of both 
faith leaders and service providers. This feedback 
enabled planning group members to target their 
efforts to ensure they met the needs of faith 
leaders and service providers in Peel.

Forming a Planning Group
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KEY POINTS:

•  When planning an event, it is important to 
choose a date that will not conflict with any 
religious holidays or observances, or other 
community events. It is important to look at 
an interfaith calendar and to speak with service 
providers to learn of any conflicts in order to 
select a date that will work for most people. 
Providing adequate advanced notice will also 
help you to be flexible and adaptable in deter-
mining the date of your event to accommodate 
as many communities as possible.

•  It is helpful to develop a survey and send it out 
to community members to better understand 
their needs and what they would like to gain 
from attending your event. The survey can 
then help to inform your agenda by helping 
you identify topics and issues to address.

•  We also heard that participants appreciated the 
opportunity for networking, and would have 
liked to get a better sense of who was in the 
room during the events. One way for partici-
pants to get a sense of who is in the room  
without undergoing an onerous roundtable 
process is to have participants’ affiliations listed 
next to their names on a participant list that 
can be distributed during your event, or to 
include their affiliations on their name tags.

•  If providing a participant list, it’s important for 
participants to indicate whether or not they 
consent to sharing their contact details.

•  There are lots of ways to organize your event. 
It’s important to tailor the session to the needs 
of your target audience.

•  Ideally your event should be engaging and 
interactive. It helps to provide opportunity 
for dialogue among participants, and to allow 
participants to be engaged through activities 
and discussions.

•  Small group discussions will help participants 
to get to know each other, and to learn about 
the different perspectives they bring to the table.
–  There are different ways of doing this.  

You can assign tables and have participants 
remain in their groups for the duration of 
the event, or you can follow a world café 
model2 which involves participants rotating 
tables and thus participating in a variety  
of group discussions on different topics.

–  The feedback we received was that people 
would have preferred to change groups 
in order to meet others in the room and 
network more, rather than remaining in the 
same group throughout the event.

–  The challenge is to maximize the time that 
you have—our initial Breakfast Conversation 
was two hours long; thus rotating tables 
would not have been feasible within this 
time frame.

•  A panel is also a great way to provide informa-
tion and gain diverse perspectives on a topic.

THINGS TO CONSIDER: 

•  Is there a way to survey your target audience  
to better understand their needs?

•  How long will your event be? Are intended  
participants able to spend a full day in a 
workshop, or is a shorter event more feasible, 

Planning your Event

 2 To learn more about the World Café method, visit: http://www.theworldcafe.com

http://www.theworldcafe.com
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particularly for faith leaders who may not have 
the flexibility to take a day off?

•  Consider the goals and objectives of your 
event, to ensure you build enough time into 
your agenda to attain them (ex. networking, 
building new connections, etc.)

•  What do people want to get out of this session? 
What is the best way to achieve this?

•  What can you realistically achieve within your 
time constraints?

•  Who would be a good speaker or panelist?

A survey was distributed to both service providers 
and faith leaders involved in the Peel Service 
Collaborative to better understand what they 
wanted to learn from each other and to identify 
opportunities for collaboration. The results from 
this survey helped to inform topic selection for 
the first Breakfast Conversation event.
Leaders from faith-based and spiritual  
communities indicated:
•  They currently do support youth and families 

struggling with mental health and addiction 
issues and would like to learn more about these 
issues and opportunities for collaborating with 
service providers. 

•  They would like to learn more about the mental 
health and addiction services available in Peel, 
as well as what happens when a youth or family 
is referred to these services. 

Service providers indicated:
•  They would like to learn more about the  

different faith communities in Peel, including 

how mental health and addiction are viewed 
from faith-based perspectives, and how they 
can provide service in a culturally competent 
way that honours an individual’s faith. 

With these needs in mind, we wanted to  
find a way to foster discussion and dialogue so 
that we could harness the collective expertise 
of participants in the room. We developed two 
topics with open-ended questions in order to 
facilitate these discussions. These questions can  
be found in Appendix D.
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KEY POINTS:

•  There are a lot of different tasks to coordinate  
in order to ensure your event goes off as 
planned. It helps to create a task list and to 
clarify roles and responsibilities of planning 
group members both in preparation for the 
event and during the day of the event.

•  A successful event often involves a variety  
of players. It’s important to assign roles and  
to prepare volunteers for their roles prior to  
the event.

•  Preparing volunteers might involve providing 
some coaching around facilitation, or walking 
volunteers through their roles.

THINGS TO CONSIDER: 

•  What supports are needed for this event?  
Potential supports are listed below:
–  Speakers—to provide opening and closing 

remarks, or  presentations if needed
–  Moderator
–  Small group facilitators
–  Note takers
–  Helpers—to take care of registration details, 

catering, other logistics and needs that  
may arise

•  What vendors might you need for this event? 
Potential vendors are listed below:
–  Caterer
–  Videographer
–  Graphic artist
– Interpreter 

•  Who will be responsible for selecting and  
liaising with each vendor?

•  What needs to be done? Who wants to be 
responsible for each task? 

•  Are there specific food restrictions that you 
should be aware of?

•  Are there any accommodations you need to 
make for participants? 

Given all the different pieces to plan for, we  
developed a detailed task list. We created a task 
list that allowed planning group members to 
sign up for the tasks they were most interested 
in. This helped to ensure that planning group 
members understood their particular roles and 
responsibilities, and were able to decide how 
they wanted to support this event. This task list 
can be found in Appendix C.

Roles and Responsibilities



34

Building Bridges for Inclusive Care

KEY POINTS:

•  When deciding who your speakers will be, it’s 
important to consider diverse opinions and 
perspectives that represent the diversity of your 
community 

•  It’s also important to consider who is best sit-
uated to present on a given topic—who in the 
eyes of your audience, is a credible, respected 
source?

THINGS TO CONSIDER: 

•  Are your speakers representative of your com-
munity? Do they reflect the various perspec-
tives and diverse opinions on your topic?

•  Will you need to provide some coaching to the 
speakers?

•  Do you need to assign speakers to give open-
ing and closing remarks? If so, consider how 
your speakers will set the tone and context for 
your event. You might need to provide some 
guidance around opening and closing remarks. 
For example, as part of the opening remarks 
you may want to emphasize the importance 
of creating a warm, welcoming environment 
in which participants are able to engage in 
respectful and open dialogue with one another. 
If appropriate, you may want to spend some 
time developing a set of ‘ground rules’ with 
your participants, or providing some guidelines 
around etiquette during the event. This may 
or may not be feasible however, depending on 
time constraints and the number of attendees 
at your event. 

For our inaugural Breakfast Conversation event 
in Peel, we had Reverend Shawn Lucas, Manager  
of Spiritual Care Services at the Centre for 
Addiction and Mental Health, provide opening 
remarks. As both a Reverend and a mental health 
service provider, Shawn has first-hand experience 
in bridging the gap between formal and informal 
mental health supports, and was well-positioned 
to provide opening remarks that resonated with 
all participants in the room.
At the end of our event, Varsha Naik, Commu-
nity Liaison Coordinator with the Peel District 
School Board, provided closing remarks. Varsha 
is a well-known and much respected member of 
her community who has engaged in a great deal 
of work to promote equity and inclusion in Peel, 
and to support children, youth and families in 
the region. She was the perfect speaker to end 
the day on an inspiring, motivating and hopeful 
note, and to call participants to action. 

Supporting your Speakers
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VARSHA NAIK, Commu nity Liaison Coordinator with the Peel District School Board 
provides closing remarks at the March 3rd Breakfast Conversation event.
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KEY POINTS:

•  If you plan on having small group discussions 
during your event, it’s important to identify and 
support facilitators prior to the event.

•  It is helpful to ask for volunteers who ideally 
have some experience and comfort as facilitators. 

•  It is also helpful to meet with facilitators prior 
to your event to provide some coaching around 
the role, including expectations, tips, etc. 

•  As a facilitator, a key part of the role is to 
foster engagement and encourage participa-
tion and discussion amongst group members. 
It’s important that everyone at the table feels 
comfortable participating and is able to voice 
their opinion in a safe and open environment. 
Facilitators should aim to ensure that everyone 
has a chance to contribute to the discussion. 

THINGS TO CONSIDER: 

• How many table facilitators do you need?
•  Are there any skills you’d like volunteers to 

have? (ex. previous facilitation experience, 
experience facilitating meetings with diverse 
stakeholders, knowledge of mental health and 
addiction field, etc.)

•  Are your facilitators comfortable navigating 
sensitive or challenging conversations? What 
supports might you be able to provide to help 
them with this?

•  Are your facilitators diverse, and reflective of 
your intended audience or community mem-
bership?

We circulated a flyer to our contacts requesting 
volunteers to facilitate small group discussions. 
The flyer included information about our event, 
as well as facilitator criteria and anticipated time 
commitment. Members of our planning group 
and others we reached out to, volunteered for 
this role. We supported facilitators in a number 
of ways:

•  Developed a facilitators’ guide 
–  The guide outlined the facilitators’ role, and 

included facilitation tips, and questions and 
prompts for the small group discussions

•  We held a meeting for facilitators before the 
event so that they could meet each other and 
go through the guide together to ensure every-
one understood and was comfortable  
in the role

•  Questions from the facilitators’ guide can be 
found in Appendix D

Supporting your Facilitators
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BALDEV MUTTA, CEO of Punjabi Community Health Services facilitates a small group 
discussion during the March 3rd Breakfast Conversation event.
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KEY POINTS:

•  The moderator helps to set the tone for your 
event, to ensure that it flows smoothly, and to 
keep track of timing so you stay on schedule

•  When choosing a moderator, it’s important  
to think of the person’s role, their connection  
to the community, and what they bring to  
the table

THINGS TO CONSIDER: 

•  Is there someone who has insight into your 
topic area, and whose role and experience  
resonate with participants in the room?

•  Does your potential moderator have experience 
in moderating events?

•  Is your potential moderator able to speak  
to all aspects of your topic and to diverse  
participants in the room?

We were fortunate to have a skilled moderator, 
Reverend Shawn Lucas (who also provided  
opening remarks) moderate our event. As  
previously mentioned, Shawn is both a service 
provider and a faith leader, and thus has first-hand  
experience in the two areas we were aiming  
to bridge with our initiative. This made him  
the perfect moderator, and gave him keen insight 
into the intersection of faith and spirituality  
with mental health and addiction support.  
His interfaith lens and knowledge of various 
faiths also placed him in a unique position to 
provide moderation. 

Supporting your Moderator
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REVEREND SHAWN LUCAS, Manager of Spiritual Care at the Centre for Addiction 
and Mental Health, moderates the March 3rd Breakfast Conversation event.
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KEY POINTS:

•  One of our key goals was to support partici-
pants in getting to know one another and to 
develop connections that would support faith 
leaders and service providers in working better 
together. In order to facilitate these connections, 
we created sign-up sheets for participants  
to indicate how they would like to continue  
to be involved.

•  Participants were able to indicate both the types 
of training they were interested in receiving, 
and the types of training or supports they 
could offer. This helped to foster collaboration 
between participants, and capitalized on  
existing capacity within the community. 

•  It was important for us to set aside time during 
the event to explain the purpose of the sign-up 
sheets and to provide adequate time during the 
event for participants to fill them out.

•  Prior to an event, it is helpful to identify who 
will be responsible for following up with  
participants to make the requested connections. 

THINGS TO CONSIDER: 

•  How do people want to connect with one 
another?

•  What are some tangible ways to connect 
participants? Are there trainings you can offer? 
Can participants support each other by sharing 
their skills, experience and knowledge with one 
another?

•  Have you built time into your agenda for  
networking and developing connections?

•  Are there other opportunities to support  
dialogue and collaboration during your event?

The sign-up sheet we used during our inaugural 
Breakfast Conversation event can be found in 
Appendix E. A number of participants filled out 
the sign-up sheet, and we were able to facilitate 
connections between participants.

In addition, the sign-up sheets helped us 
to identify the types of trainings that service 
providers were able to offer and which specific 
topics they could address. We then took this list 
of trainings to our second event that was focused 
solely on faith leaders, and provided participants 
with a number of training opportunities that 
they could sign up for. Many service providers 
indicated that they were able to provide these 
trainings in locations convenient to community 
members (ex. within their place of worship, 
within a local community-based agency, etc.). 
Most of the trainings offered were also adaptable 
so that they could be tailored to the specific 
concerns of the faith leaders and their respective 
communities.

Creating Opportunities for Connection
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KEY POINTS:

•  Your choice of venue is important and can have 
various implications in terms of the participants 
who attend your event, and how successful you 
are in achieving the goals of your event.

•  You can’t please everyone—the goal is to try to 
make as informed a decision as possible on a 
choice that will be appealing to most. 

•  This could be an opportunity to engage a com-
munity that has been less involved, by hosting 
your event somewhere accessible to them.

•  Input from community members in the  
planning group can provide insight to help 
inform this decision.

•  It helps to do a site visit to get a sense of the 
layout of the space, and the atmosphere.

THINGS TO CONSIDER: 

•  Is this a central location?
•  Is there parking?
•  Is it an open, inclusive space?

•  Can you see any downside to choosing  
this venue? Might you be seen to favour a 
particular agency/region/faith group, etc. by 
choosing this venue?

•  Is there a way to be impartial and to  
accommodate as many participants as possible?

•  Does this venue have all the requirements to 
support your event (ex. Audio Visual require-
ments, capacity to host all your guests, etc.)?

•  Can you leverage any community connections 
to access space at a low cost? You may also 
want to invest a bit more in your initial event, 
as it is the launch of your initiative.

We chose a Hindu temple for our inaugural 
Breakfast Conversation event. Most participants 
were pleased with the venue, however some  
attendees did express that they would have pre-
ferred to attend this event at a different location. 

The feedback we received underscores the 
importance of selecting a space that is perceived 
as open, welcoming, and inclusive to all. More 
so, it is helpful if this is a neutral space, not 
necessarily affiliated with a particular faith or 
religion.  Alternatively, if a number of events are 
planned and you’re able to host them in differ-
ent locations that may also help to ensure that 
participants feel that venue selection is inclusive 
and welcoming to all. 

Venue Selection
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KEY POINTS:

•  Setting up a table with information about 
different faith-based communities and service 
providers in the region can be a way to connect 
participants and increase their knowledge and 
understanding of the services and faith groups 
in their community.

•  You can ask participants to bring in resources 
about their mental health and addiction ser-
vices, or their faith community.

•  It’s important to give people enough time to 
gather the resources they will be providing; 
to give them a sense of how many to bring 
based on how many participants you anticipate 
attending; and to provide different drop-off 
locations so that it is convenient for service pro-
viders and faith leaders to provide resources.

THINGS TO CONSIDER: 

•  Is this an identified need that people want to 
learn more about services or resources in their 
community? 

•  How can you make it very convenient for par-
ticipants to provide you with resources?

•  Are you able to provide a bag for participants 
to put resources in, so they can conveniently 
take all relevant materials? We created bags with 
our tagline “building bridges for inclusive care”. 
This helped participants in transporting the 
resources they collected and it also was a nice 
addition to the launch of our initiative. 

To address the identified issue of a lack of aware-
ness of existing services, we decided it would be 
important to provide information about local 
services and resources during this event. 

•  We asked service providers to provide us with 
resources about the services they offer, and 
we asked faith leaders to provide information 
about their faith-based community. 

•  We had two long tables full of contact cards, 
brochures, and other information about ser-
vices and faith communities. 

•  In addition, we created an annotated bibliogra-
phy of resources developed specifically for faith 
leaders to support awareness-raising around 
mental health within their communities. A lot 
of information exists on the Internet, and with 
this document we were able to point people  
to existing resources tailored for faith  
communities.

•  We also provided the Peel Pocket Crisis Guide, 
created by the Peel Service Collaborative, 
which lists no-wait services in the region.

Providing Resources
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PARTICIPANTS gather resources during the March 3rd Breakfast Conversation event.
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KEY POINTS:

•  To ensure we had representation from a variety 
of faith communities at our event, we used dif-
ferent strategies for engaging diverse communi-
ties. We used existing contacts and networks to 
send out invitations; we had people reach out to 
peers in their networks and communities, etc.

•  We also asked that no more than two individ-
uals from an organization or faith community 
attend, in order to reserve space for as many 
different organizations and faith communities 
as possible. 

•  If there are existing interfaith groups, they can 
also support your outreach efforts through their 
networks.

•  It’s also important to tailor your communication 
vehicle to your audience, and to invite partici-
pants in the ways they prefer to receive informa-
tion. For example, we sent out email invitations, 
but we also sent hard copy invitations in the 
mail, and had some planning group members 
facilitate in-person invitations to their peers. 

KEY POINTS:

•  Given that the main goal of our inaugural event 
was to foster relationship-building between 
faith leaders and service providers, the seating 
plan was an important consideration

•  We wanted to ensure that each table had a mix 
of service providers and faith leaders, however, 
we didn’t want to be overly prescriptive in our 
seating assignment

•  For this reason, we chose to have cards that 
said either ‘faith leader’ or ‘service provider’ to 
reserve spots at the table for an equal number 

THINGS TO CONSIDER: 

•  Do community partners have existing and up-
to-date membership lists for faith communities 
or service providers?

•  How does your target audience prefer to be 
communicated with?

•  Do you have the resources to use diverse  
communication methods?

•  Are there any targeted outreach strategies you 
can use to reach communities that have not yet 
been engaged? Can you capitalize on existing  
relationships to invite participants in person?

We used a variety of methods to tailor our  
communication approach:

• Word of mouth from community members
• Mail outs
• Emails
•  Distribution lists of existing networks and 

committees
• In-person or telephone invitations

of each, without being directive about where 
people should sit.

THINGS TO CONSIDER: 

•  How can you ensure diverse representation at 
each table?

•  Do you want to assign seats by name, or by 
affiliation?

•  Do you have the time and resources to develop 
a seating plan, both beforehand and during the 
event?

Outreach to Faith Communities

Developing a Seating Plan
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KEY POINTS:

•  It’s important to evaluate your event to un-
derstand what worked well, what could be 
improved upon, and where this work might be 
headed in the future.

•  Evaluating your event is also really important 
when applying for any grants or funding  
opportunities. Demonstrating the impact of 
your event or intervention will support your 
application for funds.   

•  Make sure you build time into the agenda for 
people to respond to the evaluations.

THINGS TO CONSIDER: 

•  Your evaluation will need to be tailored to your 
particular event, but may include questions on 
the following:
–  Satisfaction with the event, location, food, 

speakers, etc.
–  Whether or not your goals were achieved 

(ex. were participants able to network and 
meet others, etc.)

–  Suggestions for future events/ongoing work
–  What people liked most/least about the event

•  You may also want to include a mix of 
open-ended questions and opinion scales

The evaluation that we created for our event 
asked participants about overall satisfaction with 
the event, including logistics such as location, 
food, etc. We also asked whether our key goals 
were met, and whether people had a chance to 
build relationships with others in the room. The 
lists below outline what worked well and what 
could have been improved upon, based on our 
evaluation results. This information helped us to 
plan future events:

Things that worked well:
•  The small group discussions
•  The intentional mix of faith community  

representatives and service providers at the 
tables 

•  The small group size created an open environ-
ment and the opportunity to share freely

•  Networking was good
•  There was a friendly environment
•  Great turnout
•  Facilitators were great

Things to improve upon:
•  Getting a better sense of the people in the 

room—the variety of service providers and 
faith leaders. 

•  Conversations were within small groups and 
while people enjoyed that, they also wanted 
the opportunity to speak to more people and 
network more.

•  Pre-arranged seats were great, but maybe more 
effort into building more diversity. 

•  Follow-up from the day was also another major 
area for improvement. People wanted clarity 
about the next steps forward, what would 
come out of this, and perhaps time to build a 
concrete action plan.

•  There were a number of things that participants 
indicated they would have liked more of:
–  Information about each faith group
–  Diversity of faiths represented
–  Discussion time
–  Networking time to build ongoing  

connections

Evaluating your Event
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KEY POINTS:

•  During our events, we had a large group report 
back, so that participants could hear highlights 
of the discussions that went on at each of the 
small group tables

•  In order to avoid repetition and an onerous 
report back, we asked participants to only 
mention discussion points that had not been 
covered by previous presenters 

•  Having a member of your team take notes 
during the large group report back is helpful 
and can also help with rolling up the discussion 
points later on 

•  Pre-assigning note takers to each table also 
helps with rolling up the conversations, because 
you can check back in with them to clarify the 
meaning or provide context to their notes

THINGS TO CONSIDER: 

•  Who will be rolling up the day’s events and 
developing a report based on this event?

•  What do you need to capture to be able to 
provide a thorough and detailed report?

•  What is the best vehicle for your message? 
•  Who else should be involved in collating the 

notes from the day?

When reporting back on the event, we collated 
various types of information to pull together the 
day’s discussion. The report that we developed 
describes the key themes that emerged from the 
day, based on the various sources noted below. 
The report also contains a summary of the rec-
ommendations that came out of this event.

Reporting Back on your Event

To view the full report from this  

event, please visit: http://service 

collaboratives.ca/wp-content/ 

uploads/2015/07/Peel-Breakfast- 

Conversation-Report_FINAL.pdf

•  During the one hour report back facilitators 
provided a high-level overview of the discus-
sions that occurred at their tables. 

•  Liisa Sorsa from ThinkLink graphics devel-
oped two large drawings that visually represent 
the themes, highlights, and key conversation 
points of the morning. In drawing throughout 
the morning, Liisa was able to capture the 
conversations as they happened, and to reflect 
back the key messages, values and knowledge 
generated by participants.

•  Flip chart notes from each table were collected 
and thematically analyzed. In addition, individ-
ual note takers at each table also provided their 
notes, which were included in this analysis.  

•  The event was also videotaped. The recording 
captured the small group discussions, report 
back, and closing remarks. In addition, inter-
views conducted following the event captured 
the hopes, excitement, and key takeaways par-
ticipants had from the event. The video can be 
viewed here: https://youtu.be/N6I0w0jLBvk 

http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Breakfast-Conversation-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Breakfast-Conversation-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Breakfast-Conversation-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Breakfast-Conversation-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Breakfast-Conversation-Report_FINAL.pdf
https://youtu.be/N6I0w0jLBvk


47

Building Bridges for Inclusive Care

LIISA SORSA from ThinkLink Graphics captures key themes from the discussions 
during the March 3rd Breakfast Conversation event.
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DRAWING created in real-time by Liisa Sorsa from ThinkLink graphics. 
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To read the full report from the faith 

leaders’ event, please visit: http://

servicecollaboratives.ca/wp-content/

uploads/2015/07/Peel-Faith-Leaders-

Event-Follow-up-Report_FINAL.pdf

Faith Leaders' Event

As previously mentioned, in addition to our 
inaugural Breakfast Conversation event, we also 
created an event for faith leaders. Many of the 
same principles, key considerations and ideas 
above apply to this event. In addition, you might 
want to consider: 

•  For a smaller event, it is often helpful to have 
a subgroup of the planning group support it, 
rather than trying to engage everyone if they 
won’t have a role to play

•  This can also help to maintain the group’s  
capacity to support projects, if not everyone  
is involved in planning every event

A number of concrete requests and action  
items came from this meeting. It is imperative 
that these are followed up on, in order to address  
the needs identified by faith leaders, to maintain 
the momentum of this initiative, and to  
support trust and relationship-building with 
faith communities. 

The action items that came out of this event are 
described below:

Meet and Greet

Faith leaders indicated that they would like the 
opportunity to participate in a ‘meet and greet’ 
with service providers in the region. Faith leaders 
would like to put faces to names and to develop 
relationships with the service providers that they 
would be referring their members to.  

Children’s Aid Society and Making Referrals 

Faith leaders voiced their concern about Peel 
CAS. There seems to be stigma attached to Peel 
CAS within the community. Peel CAS is aware of 
this issue and is trying very hard to build positive 
relations with community agencies, groups and 
communities in Peel. It was recommended that  
a breakfast meeting be organized where Peel CAS 
representatives can come and inform faith leaders 
about their agency, including the programs and 
services they offer.

Panel of Faith Leaders Discussing  

Faith-Based Perspectives

It was also suggested that the next set of meetings 
should be developed by faith leaders for service 
providers, in order to help them understand 
faith-based perspectives of mental health and 
addiction issues.

http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Faith-Leaders-Event-Follow-up-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Faith-Leaders-Event-Follow-up-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Faith-Leaders-Event-Follow-up-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Faith-Leaders-Event-Follow-up-Report_FINAL.pdf
http://servicecollaboratives.ca/wp-content/uploads/2015/07/Peel-Faith-Leaders-Event-Follow-up-Report_FINAL.pdf


Section Four:  
Sustainability: Challenges  
and Opportunities

This section focuses on sustainability. Given that 

one of the main goals of this initiative was to support 

ongoing collaboration and relationship-building  

between faith leaders and service providers, it was 

important to consider how this initiative would be 

sustained. Considering this at the outset and develop-

ing a plan to sustain your initiative is important.  

This section covers some of the key considerations 

made in planning for sustainability, and describes 

our experience in Peel.
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KEY POINTS:

•  It is important to think about how you will 
sustain your initiative. It’s best to consider this 
at the outset of your initiative and to plan for 
sustainability. 

•  Consider which aspects of your initiative you 
want to continue, and whether or not you have 
the resources and capacity to do so.

•  It may help to apply for funding in order to 
support ongoing work. Your evaluation results 
can support funding applications. 

•  It is important to maintain the collaborative 
spirit of your group in order to sustain en-
gagement and active participation of planning 
group members. 

•  If you are transitioning from an initial back-
bone organization to a community or other 
agency that will continue this work as the new 
backbone organization, it is important to  
support this transition. You can do this by:
–  Providing all relevant documents and re-

sources to the community agency
–  Supporting events during the transition 

period
–  Planning for the transition in terms of roles 

and responsibilities, timelines, expectations, 
etc. One way to do this is to set up a meet-
ing to develop a timeline for transitioning, 
and to discuss any continued support, the 
duration of support, etc.

–  Developing a Terms of Reference for the 
group is also helpful. Terms of Reference can 
serve to outline the roles and responsibilities 
of group members, how decisions will be 
made, and expected time commitments.

THINGS TO CONSIDER: 

•  How will the lead community agency/new 
backbone organization be selected? Are there 
interested agencies? How will this decision be 
made?

•  What resources will be needed to sustain this 
initiative?

•  How will the transition unfold? What needs to 
be in place to support this transition?

•  How will you ensure ongoing engagement of 
planning group members?

•  How will you ensure that your initiative is sus-
tained in a way that honours the collaborative 
spirit of your work?

In Peel, the fact that the planning group 
developed out of the larger Peel Service Collab-
orative helped to support sustainability plan-
ning. Service Collaborative members expressed 
a desire to continue to meet and take on new 
work after CAMH transitioned out of the role 
of backbone organization supporting this work. 
Service Collaborative members identified that 
the Collaborative was unique in the commu-
nity, and something they wanted to sustain. In 
particular, they valued the strong, cross-sectoral 
nature of the Collaborative; its focus on chil-
dren’s mental health and addictions and equity 
and diversity; and the commitment to collective 
consensus-building. The work was seen to be 
meaningful and to have an impact on the lives of 
Peel’s children, youth and families. 

Despite the desire for the Collaborative’s 
work to continue, there wasn’t an agency able 
to take on the role of a backbone organization 
to support this work. Given this capacity issue, 
the Collaborative came up with the following 
strategies to sustain its work:
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•  The Collaborative decided to meet on a 
bi-annual basis to provide updates on the work 
being done. Leads were identified for each of 
the project components. These leads would 
report back to the Collaborative to share their 
activities, outcomes and learnings.  

•  The Collaborative would be available to pro-
vide consultation, on an as-needed basis, to 
support related local initiatives, interventions 
and projects that are seeking input from a 
cross-sectoral children and youth community 
mental health table with a strong diversity and 
equity lens.

•  The Service Collaborative Implementation 
Team, a smaller working group of the Service 
Collaborative, continues with many dedicated 
champions who will be folding new champions 
into the group. 
The Collaborative also came up with the 

following strategies to sustain its two formal 
components (Holistic Crisis Planning and Men-
tal Health First Aid for Adults who interact with 
Youth): 

1. Holistic Crisis Planning

•  Community of Interest (COI)–A COI has 
been developed to support the expansion of 
Holistic Crisis Planning in the region. This 
COI will also facilitate cross-sectoral collabo-
ration and support learning and knowledge ex-
change along the spectrum of crisis. The COI 
will receive two years of support from Evidence 
Exchange Network (EENet): http://eenet.ca/

communities-of-interest 

•  Creating an Interactive Holistic Crisis Planning 
Tool for Youth in the Region of Peel in partner-
ship with George Brown College–this project 
emerged from a Health Equity Impact Assess-
ment (HEIA)1 identifying the need for an online 
solution to Holistic Crisis Planning that is acces-
sible to youth. The project is being led by George 
Brown staff, faculty and students and utilizes 
the Peel Service Collaborative connections to 
co-create an online tool for youth in Peel.

2. Mental Health First Aid

•  The Collaborative was successful in applying 
for funding from the Region of Peel’s collabo-
ration fund. Two agencies (Punjabi Community 
Health Services and Rapport Youth and Family 
Services) took a lead role on the application, 
with endorsement from Collaborative members.

This funding is supporting:
–  A part-time Coordinator to engage in ongo-

ing outreach to faith communities, and other 
communities in Peel to support faith leaders in 
carrying out their MHFA training sessions.

–  Venue rental, catering costs, MHFA manuals, 
printing of promotional materials to ensure 
MHFA reaches its target audience at little to 
no cost.

The fact that the Collaborative’s work will 
be sustained in the above ways also supports 
sustainability for this initiative with faith leaders 
and service providers: 

 1 The HEIA is a decision support tool which walks users through the steps of identifying how a program, policy  
or similar initiative will impact population groups in different ways. For more information on the HEIA visit:  
http://www.health.gov.on.ca/en/pro/programs/heia

http://eenet.ca/communities-of-interest/
http://eenet.ca/communities-of-interest/
http://www.health.gov.on.ca/en/pro/programs/heia
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•  When the Peel Service Collaborative meets 
bi-annually, members will hear updates about 
this initiative. This bi-annual check-in helps 
to create a structure of accountability and 
provides an opportunity to assess community 
needs outside of the formal events hosted by 
the planning group. 

•  The MHFA Coordinator will also provide  
administrative support to the planning group. 
This will increase the capacity and resources  
of the planning group. 

•  Some of the grant funding will also be used to 
support this work (ex. venue rental, catering, 
etc. for events).  

 
As previously noted, although the planning 

group initially came together to develop the 
March 3rd Breakfast Conversation event, a key 
goal from the outset was to ensure that this event 
remained part of an ongoing initiative to build 
bridges between faith leaders and service providers 
in Peel.

The Centre for Addiction and Mental Health 
(CAMH) initially took on the role of supporting 
this work as the backbone organization, but in 
order to continue these efforts, a local communi-
ty-based organization needed to take ownership 
of this process. Fortunately, Punjabi Community 
Health Services (PCHS), a community agency, 
offered to take the lead in supporting ongoing 
efforts to bring faith leaders and service providers  
together to support them in working more 
collaboratively. With this transition to PCHS, 
the planning group is now morphing into an 
action group – the Peel Mental Health and Faith 
Action Group (PMHFAG). 

With the development of this Action Group, 
the challenge remains to keep planning group 
members and community members engaged in 
this work. With competing priorities it can often 
be challenging to maintain engagement and mo-
mentum in an initiative, both internally within 
the planning group and within your community. 
Based on our experience in Peel, the following 
tips may be helpful in maintaining engagement 
as part of your sustainability planning: 

•  Develop a new Terms of Reference. As you tran-
sition to a new backbone organization this can 
be a great opportunity to set the tone for future 
work of this group and to engage new members.

•  Collectively redefine roles and processes. Plan-
ning group members need to see themselves 
in this work, to be able to take on meaningful 
roles, and to participate in an open and collabo-
rative process.

•  Ensure to address the needs of your community.  
A number of action items came out of our 
events, and in order to maintain engagement, 
it was important for us to address the needs 
identified by the community in a timely manner 
whenever possible.

•  Ask service providers and faith leaders to take 
on specific follow-up activities. This helps to dis-
tribute ownership and responsibility, and moves 
the initiative forward in a more manageable way. 
This also helps to keep the momentum going.

Lastly, in order for this initiative to achieve 
its goals and to be sustained, it is important for 
the agencies and faith leaders involved to be 
willing to walk uncharted ground.  If commu-
nity agencies are not willing or able to ‘push the 
envelope’ or ‘think outside the box’ and try new 
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For the event reports and all  

other materials that came out of this 

initiative please visit: http://service 

collaboratives.ca/peel/

Notes

and innovative ways of working together, the 
status quo will not change. The approach ad-
opted by the planning group enabled both faith 
leaders and service providers to come together 
and create meaningful change through dialogue. 
Navigating new terrain was sometimes tricky, 
but with community leadership and a thoughtful 
consultation process, we were able to reach con-
sensus about our strategy. Engaging all sectors in 
this novel way helped us achieve our key goals 
of supporting service delivery and engaging the 
most marginalized in Peel.

http://servicecollaboratives.ca/peel/
http://servicecollaboratives.ca/peel/
http://servicecollaboratives.ca/peel/
http://servicecollaboratives.ca/peel/


55

Building Bridges for Inclusive Care

Bronheim, S. (2001). Sharing a Legacy of Caring: 
Partnerships between Health Care and Faith-
Based Organizations . Georgetown: National 
Center for Cultural Competence (NCCC).

Collaboration for Impact. (n.d.). The Backbone 
Organisation. Retrieved December 22, 2015, 
from Collaboration for Impact: http://www.

collaborationforimpact.com/collective- 

impact/the-backbone-organisation

De Silva, S. e. (2013). Cultures in the Know 
Enabling Multifaith Communities to improve 
Mental Well-being. Victoria: Action on Dis-
ability within Ethnic Communities (ADEC).

Keynejad, R. (2011). Spirituality and Mental 
Health: Focus Groups with Faith leaders  
in a Religiously Diverse London Borough.  
London: Kings College London.

Rollins, S. K. (n.d.). Engaging and Partnering 
with Faith-Based Organizations in Initiatives 
for Children, Youth, and Families. Washing-
ton: Institute for Educational Leadership.

San Diego County Health and Human Services, 
B. H. (2013). Central Region Behavioral 
Health Services and Faith Based Community 
Dialogue. 

Bibliography
Statistics Canada Household Survey. (2011). 

Statistics Canada Household Survey. Ottawa: 
Statistics Canada.

United Way of Peel Region. (2014). Mapping 
the Mental Health System in Peel Region:  
Challenges and Opportunities. Mississauga: 
Taylor Newberry Consulting.

http://www.collaborationforimpact.com/collective-impact/the-backbone-organisation
http://www.collaborationforimpact.com/collective-impact/the-backbone-organisation
http://www.collaborationforimpact.com/collective-impact/the-backbone-organisation


56

Building Bridges for Inclusive Care

Cultural competence

Cultural competence is a set of congruent behav-
iors, attitudes, and policies that come together 
in a system, agency or among professionals and 
enable that system, agency or those professionals 
to work effectively in cross-cultural situations.

Source: http://nccccurricula.info/cultural 

competence.html 

Faith-based organization 

Any group/organization created by or for a 
religious or spiritual group including, but not 
limited to, individual places of worship, groups 
of community or tribal elders/spiritual leaders, 
intra- or interdenominational community  
coalitions, faith connected health and human 
service agencies, denominational hierarchies/
governance bodies, religious orders and schools 
of divinity (Bronheim, 2001).

Formal supports/informal supports

Informal supports are people who are part of 
your personal social network. They might be re-
lated to you (e.g., maternal grandmother, sister) 
or they might be a friend, a neighbor, a colleague 
from work, or members of a faith-based commu-
nity. Formal supports are typically individuals 
from organizations or agencies that provide help 
or a service (e.g., early intervention provider, 
physician, social service case manager).

Source: http://www.cpeip.fsu.edu/earlysteps/

testtoolkit/test/identify-supports.html 

Leader of faith community

We use this term to describe individuals who 
self-identify as playing leadership roles within 
their faith communities, and who are active and 
respected in their communities.

Mental health 

Mental health is defined as a state of well-being 
in which every individual realizes his or her  
own potential, can cope with the normal stresses  
of life, can work productively and fruitfully, 
and is able to make a contribution to her or his 
community.

The positive dimension of mental health is 
stressed in WHO's definition of health as  
contained in its constitution: "Health is a state 
of complete physical, mental and social well- 
being and not merely the absence of disease  
or infirmity."

Source: http://www.who.int/features/factfiles/ 

mental_health/en/ 

Glossary

http://nccccurricula.info/culturalcompetence.html
http://nccccurricula.info/culturalcompetence.html
http://www.cpeip.fsu.edu/earlysteps/testtoolkit/test/identify-supports.html
http://www.cpeip.fsu.edu/earlysteps/testtoolkit/test/identify-supports.html
http://www.who.int/features/factfiles/mental_health/en/
http://www.who.int/features/factfiles/mental_health/en/
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Racialized

Racialization or ethnicization is the process of 
ascribing ethnic or racial identities to a relation-
ship, social practice, or group that did not identify 
itself as such. Racialization and ethnicization is 
often born out of the interaction of a group with 
a group that it dominates and ascribes identity for 
the purpose of continued domination. While it is 
often born out of domination, the racialized and 
ethnicized group often gradually identifies with 
and even embraces the ascribed identity and thus 
becomes a self-ascribed race or ethnicity. These 
processes have been common across the history 
of imperialism, nationalism, and racial and ethnic 
hierarchies.

Source: https://en.wikipedia.org/wiki/ 

Racialization 

Stigma 

Negative attitudes and the negative behaviours 
they produce including: fear and misinforma-
tion, labels, and stereotypes.

Source: www.mentalhealthcommission.ca/

English/issues/stigma 

Glossary

https://en.wikipedia.org/wiki/Racialization
https://en.wikipedia.org/wiki/Racialization
http://www.mentalhealthcommission.ca/English/issues/stigma
http://www.mentalhealthcommission.ca/English/issues/stigma
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Effective Consensus-Based  
Decision Making1

Brief Description of the  
Consensus Model

What is Consensus-Based Decision Making?

Consensus decision making is based on a consen-
sus building process whereby members of a group 
actively participate in finding a decision together 
that all members can feel comfortable with.  De-
cisions reached by consensus express the thoughts 
and feelings of the group as a whole, rather than 
just the majority.  Effective consensus building 
results in decisions that have been thoughtfully 
deliberated, incorporate diverse experience and 
views, and may produce the best possible deci-
sion given the configuration of interests that have 
come together for a given purpose.

Consensus decision making is based on the 
premise that everyone’s voice is worth hearing 
and that all concerns that come from a place 
of integrity are valid.  If a proposal is deeply 
troubling to even one person, that concern is 
respected and given due consideration. 

A group committed to consensus may utilize 
other forms of decision making (individual, 
compromise, majority rules) when appropriate; 
however, a group that has adopted a consensus 
model will use that process for items of strategic 

importance, or around which there is a common 
perception that “the stakes are high.” 

Procedures for Consensus Decision Making:

1.  An issue will emerge in a meeting, from an 
agenda item, from a general discussion, or from 
a member.  First, the people connected with 
the issue explain it.  The facilitator ensures that 
the issue is stated in clear and positive terms.

2.  Those present discuss the issue.  The facilitator 
endeavours to make sure that everyone has 
an equal opportunity to speak and that the 
discussion stays focused on the issue at hand.  
Members express their thoughts and feelings 
honestly and succinctly; rather than repeating 
what has already been well-expressed, a mem-
ber can simply indicate agreement with others.

3.  A common answer to the issue may emerge 
during discussion with a self-evident decision 
presenting itself.  The decision is stated and the 
facilitator canvasses each member to see wheth-
er all questions and concerns have been satisfied 
to the point that all can agree.  If so, consensus 
has been reached and is noted in the minutes 
(together with an indication of who will take 
what actions and when, if appropriate).

4.  If consensus is not reached, a round may be 
initiated by the facilitator.  In a round, each 
member in turn has an equal amount of time 

Appendix A: Resources to Support  
Effective Consensus-based Decision Making

 1 Developed by Jim Madden with some adaptations by Centre for Addiction and Mental Health January 2013
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to comment on the issue, without interrup-
tion and without comments from the others 
(although questions may be asked for clari-
fication only, when the person is finished).   
When the round is over, the facilitator sum-
marizes what was said and clarifies the current 
status of the issue.   

5.  Individual differences may have merged during 
the round into a common answer.  If so, the 
facilitator canvasses the group for agreement 
and the consensus is noted in the minutes.

6.  If consensus is still not achieved, a second 
round may be undertaken.

7.  If consensus is still not achieved, the group has 
to decide:
a)  Whether progress is being made and further 

rounds may result in consensus, or 
b) Whether one or more of the necessary  
conditions for consensus are not currently  
being met and if so whether an adjustment 
can be made to accommodate, or
c) If there is some fundamental split in the 
group, such as a divergence among some 
members around core values.  The matter 
under contention would likely point to the 
value(s) in need of clarification.  

Optional Stances Members Can Take Within 

The Consensus Approach:

Expression of concern:  Rather than taking a 
hard-and-fast negative position, members express 
their concerns and the reasons for them. This al-
lows room for proposals to be modified to meet 
the concerns.

Reservations: “I still have some unresolved con-
cerns, but I can live with it."

Non-support or standing aside:  "I personally 
don’t agree with/support this decision, but I 
do not feel it is wrong, am willing to have it go 
forward, and do not want to be part of carrying 
it forward."  The member person explicitly states 
that they are standing aside and this is noted in 
the minutes.  (If two or more members stand 
aside, the facilitator and group members should 
be alert to the fact that maybe the best decision 
has not yet been reached).

Blocking or Withdrawing from the Group:  
Blocking means, "I cannot support this or allow 
the group to support this.  I perceive it to be in 
contradiction of our core values and/or unethical 
or immoral”.  Blocking can only be used very 
rarely without threatening the viability of the 
group. It should be a last resort. An individual 
may decide they do not wish to block the group, 
but neither can they continue to be a member 
based on the direction the group has taken. 
If several people express non-support, stand 
aside or leave the group, it may not be a viable 
decision even if no one directly blocks it.  This is 
what is known as a "lukewarm" consensus and it 
is not a desirable outcome.

Comments on Facilitation

The role of facilitator is very important in 
consensus decision making. Facilitation is a 
learned skill that can be cultivated with practice, 
though some people seem to have a knack for it.  
Personal characteristics of good facilitators may 
include: patience; experience with group pro-
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cesses; strong intuition, sensitivity and empathy; 
ability to summarize and synthesize elements of 
the discussion in clear and succinct terms; sense 
of humour; and appropriate assertiveness. 

The group may have among its member-
ship, and choose to call on to serve the group, 
someone who is a highly skilled facilitator.  If a 
number of members are skilled facilitators, or if 
the group wants to assist members to cultivate 
facilitation skills, it may want to experiment 
with co-facilitation or rotating the role.

The Role of the Facilitator: The facilitator is  
responsible for helping to ensure that all are 
heard, that all ideas are incorporated if they 
seem to be part of the truth, and that the final 
decision is agreed upon by all assembled. The 
following help to support this aim:

•  Facilitate the process without unduly influenc-
ing the content of the discussion.

•  Use the agenda to frame discussion points, 
manage time and help group achieve the meet-
ing’s objectives.

•  Articulate as needed the terms of the discussion 
or decision points in clear, positive terms, seek-
ing feedback and validation from the group 
that the issue is being framed accurately. 

•  Stay aware and remind the group if necessary 
about consensus procedures, optional stances 
members may take, and participation guidelines.

•  Moderate the discussion as necessary (with 
the “right touch”) to ensure everyone has a fair 
opportunity to participate.

•  Keep the meeting focused and moving at an 
appropriate pace 

–  Use intuition, pay attention to the energy 
associated with a discussion point.

–  Make group aware of time, check in to 
determine whether to continue on a point, 
table it for later discussion, or move on.

•  Notice and articulate for the group at oppor-
tune moments, points of convergence and 
divergence in the ongoing group deliberation.

•  Reinforce and support both “expression of con-
cern” and efforts by members to accommodate 
concerns through propositions that incorporate 
and synthesize divergent threads.

•  Articulate and test for elements of consensus as 
they begin to emerge.

•  At the decision point, summarize the discus-
sion, formulate the consensus statement in pos-
itive terms, and test for consensus.

•  If necessary, conduct one or more “rounds”, re-
minding members to speak economically while 
encouraging them to express all views relevant 
and essential to the decision.

•  If the facilitator feels too emotionally involved 
in a particular discussion and has difficulty 
remaining neutral, s/he should ask someone 
to take over the task of facilitation for that 
agenda item.   (Similarly, any group members 
may, and should feel encouraged to, suggest 
that the facilitator consider yielding the chair 
for a particular discussion or decision point if 
the facilitator is perceived to be too personally 
invested in the outcome.)
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When to Use the Consensus 
Model

Consensus needs four ingredients: 
1.  A group of people willing to work together
2.  A problem or issue that requires a decision by 

the group
3.  Trust that there is a solution; and
4.  Perseverance to find the truth

What are the necessary conditions for the con-
sensus model to work?
•  A clear and unmade-up mind
•  Ideas and solutions must be sought from all 

assembled, and all must be listened to with 
respect and trust 

•  Agreement on core values
•  Active listening
•  Sufficient time
•  Patience
•  Willingness to make it work and come to the 

full truth 
•  Trust
•  Succinct expression of views and concerns
•  Willingness to both express interests as well as 

assume a “disinterested”  stance 
•  Skilled facilitation

For what kinds of decisions is a full consen-
sus-building process appropriate?
•  Strategic  decisions
•  High stakes decisions
•  Decisions for which a strong, united front is 

important

For what kinds of decisions would a consen-
sus-building approach likely be inappropriate?
•  Operational or tactical  decisions
•  Decisions which have relatively minor impact 

and affect relatively few

General Participation Guidelines

Can we agree on the following expectations for 
the group session?
•  Enjoyable
•  Constructive 
•  Productive
•  Cooperative
•  High Quality 

If so, the following participation guidelines will 
help realize these expectations.

Each member shall: 
•  Take responsibility for helping the group 

achieve a positive outcome
•  Listen very carefully, and with trust and re-

spect, to what others are saying 
•  Monitor their level of participation (neither 

dominate nor withhold)
•  Be aware of the purpose and stay on topic
•  Engage with, build on, and respond to the 

ideas of others
•  Express disagreement or concerns constructive-

ly and with respect
•  Be aware of how both verbal and non-verbal 

signals impact group dynamics
•  Avoid side conversations when we are conduct-

ing business in the group as a whole
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Peel Service Collaborative 
Building Bridges for Inclusive Care

A Breakfast Conversation on Working Better Together to Support 

Families in Peel with Mental Health and Addiction Issues

Tuesday, March 3, 2015 
 8:30 am – 11:30 am

Mississauga Ram Mandir Temple

270 Export Blvd, Mississauga, Ontario.

Agenda
This meeting is designed to be highly interactive.  Networking will be encouraged 
and facilitated at each table through the breakfast.

Appendix B: Sample Agenda

8:30 - 9:00

9:00 - 9:05

9:05 - 9:10

9:10 - 9:20

9:20 - 10:20

10:20 - 11:15

11:15 - 11:20

11:20 - 11:30 

Registration and Breakfast

Welcome
Pandit Roopnauth Sharma, Spiritual Leader, Ram Mandir Temple

Greetings from the Peel Service Collaborative 
Sandra Rupnarain, Co-Chair Peel Service Collaborative 

Working Better Together - Introductory Remarks 
Shawn Lucas, Manager, Spiritual Care Services, CAMH 

Facilitated Small Group Discussion

Report Back 
Shawn Lucas and Small Group Facilitators

Sign-Up Sheets

Closing Remarks   
Varsha Naik, Community Liaison Coordinator,  
Peel District School Board
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Appendix C: Sample Task List 

1.  Registration & 
Promotion

•  Create online registration page
•  Create promotional flyer and  

invitation letter
•  Widely circulate flyer/letter
•  Ongoing review of registration list/

manage waitlist if necessary
•  Strategic outreach/engagement efforts
•  Manage Registration Table at event

•  Contact different caterers for quotes
•  Choose caterer
•  Confirm final numbers and last  

minute details
•  Set up/coordinate catering at event

•  Contact different videographers/
choose videographer

•  Create contract
•  Confirm details
•  Contact different artists/choose 

artists

•  Create a list of potential table  
facilitators

•  Contact potential event "MC"
•  Identify questions/prompts for  

facilitators
•  Create a Facilitators' Guide
•  Coordinate meeting with facilitators

• Determine who will sit where
•  Create seating "map" and  

corresponding place cards

Activity Tasks

Person(s) 

Responsible Due Date

2.  Catering

3.  Videographer/
Artist

4.  Facilitators

5.  Seating  
Assignments
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•  Finalize agenda for the day
• Determine format for report back
•  Note takers—identify note takers for 

each table

•  Request information for packages
•  Create resource packages
•  Create/print other materials for  

packages (ex. Resources for faith 
leaders about mental health and 
addiction issues, etc.) 

•  Table arrangement
•  Table/venue decoration
•  Audio Visual
•  Make a list of materials needed for 

the day (ex. Flip chart paper, the 
questions for each group to discuss, 
sign-up sheets, etc.)

Activity Tasks

Person(s) 

Responsible Due Date

6.  Agenda &  
Report Back

7.  Event Resources/
Materials

8.  Event Logistics
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1. Faith Perspectives of Mental Health and Addictions Issues

Who would like to tell us a bit about their perspectives on mental health 
and addictions through a faith lens?

From a Faith Lens:

•  As a leader in a faith community what feelings/thoughts come up for you 
around mental health and addiction issues? 

•  How are mental health issues understood from your faith perspective? 
•  How do you/your faith community support families experiencing mental 

health and addiction issues?
– Refer them? To where?
– Counsel them?
– Offer spiritual guidance?
– Rituals?

•  What are some of the challenges/barriers you face in offering support to 
those with mental health and/or addiction issues?

Service Providers:

•  As a service provider what feelings/thoughts come up for you regarding 
spirituality/faith and mental health and addictions? 

•  How do you/your organization incorporate a client’s faith in their  
treatment/care planning?

Appendix D: Facilitator Questions 
and Prompts
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2.  Raising Awareness/Addressing Stigma on Mental Health and  

Addictions Issues

From a Faith Lens, what is your understanding of stigma as it relates to 
mental health and addiction issues?

•  What does stigma look like?
•  What types of words are used in your community?
•  What types of actions/non-verbal cues that indicate stigma are you aware 

of in your community?
•  How are people with mental health and addiction issues included/not 

included in your programming? Why do you think this is?
•  When we surveyed diverse youth in Peel we heard that over 80% of  

them said that one of the biggest barriers to accessing mental health and 
addiction services is feeling ashamed. What are your thoughts on this?

•  When we spoke with diverse youth in Peel we heard things like: “In my 
culture there is no such thing as mental health issues, you are simply  
“crazy” …and word travels fast”. Youth also told us that Faith Leaders  
are in a good position to address this stigma in the communities.  
What are your thoughts on this?

Service Providers: What is your understanding of stigma for faith  
involved youth/families experiencing mental health and addiction issues?

•  What types of barriers/stigma have some of your clients encountered in 
their faith communities? 

•  What types of barriers do you think exist for faith involved youth/ 
families in accessing the existing mental health services in Peel? 

•  Over 80 % of diverse youth surveyed in Peel identified awareness  
of services as a major barrier to access and 65% identified confidence  
that services could help them as another key barrier – what are your 
thoughts on this?

•  What changes would you like to see happen amongst the services in Peel?
•  What are the opportunities?
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Both: What has worked well in the past in addressing stigma? What is 
working now?

Do you have any ideas that you have not been able to implement regarding 
addressing stigma?
•  Talks
•  Seminars
•  Conferences
•  Media: radio/TV/film
•  Collaborative work
•  Language appropriate/culturally appropriate services/resources

Service Providers:

•  As a service provider what feelings/thoughts come up for you regarding 
spirituality/faith and mental health and addictions? 

•  How do you/your organization incorporate a client’s faith in their  
treatment/care planning?
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Building Bridges for Inclusive Care:
Sign-up Sheet

Thank you for attending our breakfast conversation, to bring together 
representatives from local faith communities and service providers in Peel! 
If you would like to continue this conversation and explore ways to keep 
working together please provide us with your information below: 

Name: 
Faith community/organization: 
Email address: 

Please indicate how you might like to be involved (check all that apply):
I would like to be part of a planning group to help plan future activities 
involving faith communities and service providers on mental health and 
addictions issues.

I would like to attend training on Mental Health First Aid for Adults 
who interact with Youth (the Mental Health Commission of Canada's 
14 hour training session for non mental health professionals).

I would be interested in receiving information from the planning group 
of this event about any future activities, events or training sessions. 

I am a service provider and I might be able to provide: 
Trainings on mental health and addiction related issues 
Consultation to community members on mental health and addiction 
related issues
Information on local mental health and addiction resources
Other: 

I am a representative of a faith community and I might be able to provide:
Trainings about my faith
Consultations about my faith
Other: 

Appendix E: Sample Sign-up Sheet
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The following is a draft dissemination plan for a video we developed based 
on our inaugural Breakfast Conversation event. This plan is intended to 
support you in developing your own dissemination plan. Whether your 
plan is to disseminate a video, a report from your event, or to engage others 
in this work, it is important to consider your communication goals at the 
outset. That way the communication vehicles you choose will be appropriate 
for the goal. The following questions should help guide you in creating your 
dissemination plan.

Dissemination Planning:

• What are your key messages?
• Who is your target audience?
• How does your audience prefer to be engaged or to receive messages?

We had a number of different vehicles, and planning in advance was 
helpful. We had everything in place for a report, we had the artist with the 
key themes, and we had the video.

Appendix F: Sample  
Dissemination Plan

For more information on creating a 

Knowledge Exchange plan, including 

a template to guide you through the 

process, visit: http://www.sickkids.ca/

Learning/AbouttheInstitute/Programs/

Knowledge-Translation/Resources/ 

Resources.html 

http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
http://www.sickkids.ca/Learning/AbouttheInstitute/Programs/Knowledge-Translation/Resources/Resources.html
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Dissemination Plan: Video from March 3rd  
Breakfast Event bringing together Leaders from Faith 
Communities and Service Providers in Peel

Goals of disseminating this video:
1.  To capture the day’s sentiments, including the positivity and optimism of participants 

in order to build on the momentum from this event and continue to engage event 
participants. 

2.  To raise awareness within the Region of Peel of the need to build partnerships  
between faith leaders and service providers; to reduce stigma around mental health  
and addiction issues; and to showcase current collaboration efforts, such as this event.

3.  To engage more service providers and faith leaders/community members in Peel to 
participate in the ongoing and future work of this group.

4.  To raise awareness with mental health and addiction system stakeholders of the  
collaboration currently happening in Peel between faith leaders and service providers, 
and the need that this collaboration is addressing. 

•  Email

•  Email

•  Email

•  Email

•  Screening at event for faith 
leaders during June 11 event

Stakeholders Dissemination vehicle(s) Status

Projected  

Timeline 

Breakfast event  
planning group

Breakfast event  
participants

Peel Service Collabora-
tive members

Interfaith Council of 
Peel

Mental health and 
addiction stakeholders

Faith leaders in Peel

Other (external)  
stakeholders

Completed

Completed

Completed

Completed

Completed

Week of June 1st 
2015

Week of June 8th 
2015

Week of June 8th 
2015

Week of June 8th 
2015

Week of June 8th 
2015

To be screened  
June 11th

Week of June 15th 
2015

Other vehicles: Any other internal/external sites or vehicles
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This sample case study was developed for  
the Peel Service Collaborative Building Bridges 
for Inclusive Care Event for Leaders from Faith 
Communities.

The case study:

A woman who regularly attends a religious institution wants to see the 
religious person. She discloses that her 17 year old son is not talking any-
more. He sits quietly in his room and does not want to come out and sit 
down with the family. 

He does not go out with his friends, and seems to have lost interest in 
things he used to enjoy, like computer games and using the Internet. His 
sleep is disturbed and he has lost his appetite. His face is “sad” and he has 
difficulty speaking or coming up with a response when his mom tries to  
talk to him. 

He was a very good student and now he has no interest in his studies. 
When asked if he is experiencing any “bullying” at school he says no, but 
still says he has no interest in education. 

The boy does not want to see a doctor. His relationship with his siblings 
is not bad but he doesn’t initiate any conversation with them. His siblings, 
both older than him, say that he should see a doctor because something is 
not normal. 

His mother wants some help but doesn’t know what to do. 

In groups, discuss the following:

1.  What could a religious person do to assist this woman and/or her son?
2.  What information would be helpful for the religious person? 
3.  What help could the religious person provide? 

Learning outcomes:

1.  Understand how religious leaders can support their members with  
these concerns

2.  Learn about the different services and resources available in the  
community

3.  Learn about written resources that religious leaders can provide  
to their members

Appendix G: Sample Case Study
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