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SUMMARY



About Pathways to Promoting Mental Health: 
A 2015 Survey of Ontario Public Health Units

For instance, Phase 2 of Ontario’s 

Comprehensive Mental Health and 

Addictions Strategy recognizes the 

importance of promoting mental 

health and well-being. There is also 

an increasing focus on the role of 

Ontario public health units (PHUs) 

in promoting mental health given 

that the core purpose of PHUs is to 

prevent illness and promote health. 

In Ontario, the Ontario Public Health Standards 

(OPHS) (MOHLTC, 2008) outline the requirements 

for public health units to deliver “public health 

programs and services that contribute to the 

physical, mental, and emotional health and well-

being of all Ontarians” (p. 3). Recent research 

focusing on child and youth mental health 

promotion (MHP) shows that:

• Ontario’s (PHUs) are active in promoting 

mental health for children and youth (CAMH 

HPRC, Public Health Ontario, Toronto Public 

Health, 2013).

• There is a desire for public health to have an 

enhanced role in MHP (CAMH HPRC, Public 

Health Ontario, Toronto Public Health, 2013; 

Murphy-Oikonen et al., 2015).

There is growing momentum within Ontario’s health 
system to promote the mental health of Ontarians. 

You are invited to view the full report on the CAMH Health Promotion Resource Centre website:

https://www.porticonetwork.ca/web/camh-hprc/pathways-to-mhp
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However, research also reveals that in order to 

improve upon current MHP efforts within 

Ontario’s health system, there is a need to better 

understand how the provincial public health 

system presently delivers MHP in terms of scope, 

resourcing and prioritization. Consequently, 

Ontario’s 36 public health units participated in an 

online survey to provide insight into MHP 

activities. This report provides new and timely 

insight on MHP work currently being performed 

by PHUs for Ontarians of all ages and stages.

FINDINGS

There is a substantial amount of work underway by 

PHUs to promote mental health, with wide variation 

in specific activities. Several characteristics of these 

activities are worth highlighting. This will establish 

a clear, system-level perspective of the state of 

public health–led efforts to address adult mental 

health in Ontario.

Mental Health Promotion for Ontarians  
of All Ages and Stages
• All 36 PHUs were engaged in MHP for 

Ontarians of all ages and stages.

• PHUs prioritized risk and protective factors that 

have an individual and family focus.

• 39% of the PHUs (i.e., 14 of 36) mentioned 

MHP explicitly in their organizational strategic 

planning and other accountability documents.

• 31% of the PHUs (i.e., 11 of 36) had staff 

exclusively dedicated to MHP, and 58% (i.e., 21 

of 36) reported having staff with MHP as a 

primary function of their work. Note: Staff were 

represented as full-time employees (FTEs).

• Staff who promoted mental health for all ages 

and stages were most often public health 

nurses. Among staff exclusively dedicated to 

MHP, 50% of the FTEs (i.e., 56 out of 112) were 

public health nurses. Similarly, among staff with 

MHP as a primary function of their work, 79% 

of the FTEs (i.e., 123 out of 155) were public 

health nurses.

METHODS

This report is the result of the survey of 

Ontario PHUs, which was conducted as a 

partnership between the Health Promotion 

Division of the Ministry of Health and Long-

Term Care (MOHLTC) and the Centre for 

Addiction and Mental Health (CAMH) Health 

Promotion Resource Centre (HPRC). 

Participants were employees from Ontario 

PHUs working in or overseeing mental  

health–related activities. 

The survey had two sections:

• The first aimed to document specific 

characteristics of the MHP work (e.g., 

scope and resourcing) performed by 

PHUs for Ontarians of all ages and stages 

• The second identified specific activities 

(e.g., maternal mental health promotion 

programs and workplace wellness 

initiatives) conducted by PHUs to 

promote mental health among adults  

(i.e., 18 years of age and older). 

Please note: While the survey encouraged 

participants to consult with colleagues across 

their PHU, its intent was to provide a snapshot, 

rather than produce a census of all activities.
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Mental Health Promotion for Adults
Range of Mental Health Promotion Activities for 

Adults:

• The 36 PHUs reported a total of 272 MHP 

activities for adults. 

• There was a wide variety in types of activities 

across PHUs, and the quantity at each PHU 

ranged from one to 50 activities.

• MHP activities for adults were concentrated in 

these areas:

• programs (56%, or 152 activities) 

• knowledge exchange (16%, or 43 activities) 

• There were fewer MHP activities in these areas:

• planning (4%, or 11 activities)

• surveillance (3%, or 8 activities) 

• research (0.4%, or 1 activity)

• MHP activities for adults were concentrated in 

these Standards of the OPHS:

• Family Health Standards (50%, or 136 

activities) 

• Chronic Disease and Injuries Prevention 

Standards (40%, or 108 activities) 

Target Populations:
• MHP activities for adults were concentrated in 

these populations:

• new parents/postnatal mothers (37%, or 
101 activities)

• parents/guardians of children and youth 
(36%, or 99 activities)

• pregnant women (35%, or 96 activities).

• There were fewer MHP activities in these 
populations:

• young adults (23%, or 62 activities)

• seniors (12%, or 32 activities)

• newcomers/immigrants/refugees (22%, or 
59 activities)

• lesbian, gay, bisexual, transgender, 
transsexual, two-spirit, intersex, queer 
(LGBTTTIQ) individuals (14%, or 39 
activities)

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

Peer Group, Regional and Population Size Breakdowns:
• Peer groups with urban characteristics (i.e., the 

peer group identified as living in urban centres 
combined with the group identified as mainly 
urban) reported more activities (40%, or 109 out 
of 272 activities) than other peer groups with 
mixed or rural characteristics, such as the: 

• urban-rural mix peer group (30%, or 82 
activities)

• sparsely populated urban-rural mix peer 
group (19%, or 52 activities) 

• mainly rural peer group (11%, or 30 activities).

• The region of Ontario with the largest 
proportion of reported MHP activities was 
Central East, with 35% of all reported activities 
(i.e., 94 of 272) occurring in this region.

• The average number of activities per PHU 
increased alongside population size in a region. 
34% of all reported activities (i.e., 92 of 272) 
occurred in areas of Ontario with a population 

size between 100,000 and 200,000.



Partnerships:

69% of all MHP activities (i.e., 188 of 272) involved 

partnerships that contributed service delivery, 

content / subject matter expertise as well as 

community engagement efforts.

About CAMH Health Promotion Resource Centre 

CAMH Health Promotion Resource Centre (CAMH HPRC), housed in the Provincial System Support Program 

at the Centre for Addiction and Mental Health, is Ontario’s source for health promotion evidence regarding 

mental health and substance use. We build related capacity in health promotion, public health and allied 

health professionals. In addition, our other primary activities include partnership development and knowledge 

exchange to impact local and system-level practice, planning and policy.

https://www.porticonetwork.ca/web/camh-hprc

RECOMMENDATIONS
Five recommendations have been developed  

to help identify mechanisms and opportunities to 

better integrate MHP and achieve a parity  

of esteem with physical health as part of  

PHU practice. 

Recommendation 1:
Establish a common understanding of MHP to 

inform cohesive, consistent and measurable 

strategies for promoting mental health across 

Ontario’s PHUs.

Recommendation 2: 
Establish evidence-informed guiding principles 

for integrating MHP programming in public 

health and support the public health workforce to 

implement MHP at the PHU level.

Recommendation 3:
Align current and new MHP activities with the 

existing Ontario Public Health Standards to 

promote health equity and mental health.

Recommendation 4: 
Continue to leverage partnerships to strengthen 

MHP in the public health system and the mental 

health and addiction system.

Recommendation 5: 
Continue to improve and promote the 

sustainability of effective MHP programming 

with performance measurement and evaluation 

strategies. 

Impact:

Of the 171 activities that had been evaluated (or  

that PHUs planned to evaluate), the most frequently 

used indicator for evaluating MHP activities was a 

participant satisfaction indicator, which was identified 

for 64% of the activities (i.e., 109 out of 171).
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