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Introduction
Youth Wellness Hubs Ontario (YWHO) is an initiative supported by the
Ministry of Health and Long Term Care to put in place integrated youth
services (IYS) at sites across the province.
YWHO sites provide young people between the ages of 12 and 25 with
timely access to a constellation of services, including mental health
and addiction services, primary care, and various community and social
support services. Services are offered using an integrated, stepped care
approach that has been co-developed with youth.
The YWHO model of care organizes and leverages existing services
across sectors to provide an efficient and effective platform for service
delivery. It addresses persistent service gaps by creating a front-door for
youth to access the system of services across the continuum of care.
YWHO’s activities are consistent with momentum across Canada
and they also provide an exemplar to other integrated youth service
initiatives, particularly regarding engagement, equity, integration, and
sustainability.
It’s becoming increasingly important to be able to identify the “core
components” of complex interventions. These are the essential
functions, principles, and activities required for an intervention to
achieve its desired outcomes.1
This document outlines the 13 core components of the YWHO model of
integrated youth service delivery. Each YWHO site works with the YWHO
Backbone to implement each of these evidence-based and evidencegenerating components. By implementing these core components with
fidelity, we can ensure that youth and their families are receiving the
best possible quality of care irrespective of the YWHO site they access.

References:
1 Blase, K. & Fixsen, D. (2013). Core intervention components: Identifying and operationalizing what makes programs work. ASPE
Research Brief. Washington, DC: Office of the Assistant Secretary for Planning and Evaluation, Office of Human Services Policy, US
Department of Health and Human Services.
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INTEGRATED GOVERNANCE
What is it?
In order to establish an integrated service for youth,
it’s important to establish integrated governance.
Integrated governance refers to the processes
of strategic collaboration between health care
stakeholders in the context of delivering health
services.2
Governance bodies are responsible and are held
accountable for the planning and organization of
services, as well as decision-making around managing
resources.2 A governance body typically includes all
stakeholders involved in providing services so that
they may determine which model of governance
best suits their needs. This body can then establish
working groups responsible for specific components
— for example, a youth advisory, family advisory, and
evaluation working group.
Why is it a component?
Integrated governance can provide guidance around funding, sustainability plans, partner collaboration,
data components (common metrics, data monitoring), as well as how best to share information with local
partners. Joint planning around these elements and across organizations is essential to achieving integrated
care.1 For example, setting goals collectively, developing strategies, and making decisions allows for more
flexible health care delivery.1 These collaborative planning processes also strengthen commitment, trust, and
continuity between service providers.1
YWHO stakeholders have highlighted the importance of having a Terms of Reference with clear
accountabilities and deliverables. This approach is supported by the evidence, which highlights that formal
agreements between organizations results in better management of deliverables, process, and risk.1

References:
1 Nicholson, C., Jackson, C., & Marley, J. (2013). A governance model for integrated primary/secondary care for the health-reforming first world - results of a systematic review. BMC Health Services Research, 13:528–
6963.
2 Touati, N., Roberge, D., Denis, J.L., Pineault, R., Cazale, L., & Tremblay, D. (2007). Governance, health policy implementation and the added value of regionalization. Healthcare Policy, 2(3):97–114.
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PARTNER COLLABORATION
What is it?
Partner collaboration helps to promote innovative, equitable ways of providing services while also creating
lasting changes in perceptions, behaviours, and policies that have negatively impacted youth in the past.
Service providers will play a key role in delivering the cross-sectoral services outlined in the YWHO model
and will take part in evaluation activities to ensure a high level of quality. Service providers can actively
contribute to ongoing improvements within the site through partner collaboration with youth, families, and
other sectors. Multi-level partnerships between clinicians, management, and those using the service will
help highlight what is working well and what needs to be improved.2

Why is it a component?
Building partnerships and working together towards a common goal facilitates a greater understanding
of varying perspectives, which helps support the change management process.2 Furthermore, providing
opportunities for youth, family, and intersectoral partners to work collaboratively on a shared task can help
achieve and maintain buy-in and leadership.2
Sites can collaborate with the communities they are serving by creating opportunities to provide input in
various ways, for example, through community forums or participation on advisory bodies.3 Working in
partnership also provides an opportunity to communicate across sectors in order to better serve the needs
of youth in the community.1

References:
1 Blanchet-Cohen, Mack, & Cook, (2011). Guide – Faire participer les jeunes au changement social : définir un novel horizon. Retrieved from https://mcconnellfoundation.ca/wp-content/uploads/2017/07/YS_Guidebook_FR_2011.pdf
2 Nicholson, C., Jackson, C., & Marley, J. (2013). A governance model for integrated primary/secondary care for the health-reforming first world - results of a systematic review. BMC Health Services Research, 13:528–
6963.
3 Suter, E., Oelke, N.D., Adair, C.E., & Armitage, G.D. (2009). Ten key principles for successful health systems integration. Healthcare Quarterly, 13(Spec No):16–23.
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INTEGRATED LOCATION
What is it?
Traditionally, youth have found it difficult to access the care they need because the settings where they
go for help are disconnected. For example, because their school, their family doctor’s office, a hospital
emergency room, or the justice system, all provide separate services, it may be difficult to navigate. An
integrated location means that youth can get everything they need under one roof; a comprehensive array
of services is offered in a one-stop-shop model of care. YWHO sites are designed to provide youth and their
families with early intervention opportunities and rapid, seamless access to a continuum of high quality
mental health and substance use services in easily identifiable, low-barrier, youth-friendly locations.1

Why is it a component?
Being co-located in close physical proximity helps ensure that service
providers participate in frequent informal consultations, develop
mutual knowledge, and information-sharing, strengthen interpersonal
relationships, and work collaboratively.2 Furthermore, co-location increases availability of service providers
and improves the organizational culture which enhances safety and quality of services.3 For example,
close proximity among team members allows for a good working relationship between the administrative
services and the clinical services.3 At a more structural level, sharing a common space strengthens
communication and interpersonal relations between teams.4 This can lead to higher levels of job satisfaction
and commitment to the role, which in turn enhances service efficiency.3

References:
1 YWHO Primer (2017). 1-15. Retrieved from https://youthhubs.ca/en/
2 Xyrichis A, Lowton K (2008) What fosters or prevents interprofessional teamworking in primary and community care? A literature review. Int J Nurs Study, 45(1), 140-53.
3 Rousseau, C., Pontbriand, A., Nadeau, L. and Johnson-Lafleur, J. (2017). Perception of interprofessional collaboration and co-location of specialists and primary care teams in youth mental health. Journal of the Canadian Academy of Child and Adolescent Psychiatry. 26(3): 198-204.
4 Rutherford, J., & McArthur, M. (2004). A qualitative account of the factors affecting team-learning in primary care. Education for Primary Care, 15(3), 352-360
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EVIDENCE-BASED OR EVIDENCEGENERATING SERVICES
What is it?
Evidence-based or evidence-informed practices combine empirical
research with expertise from clinicians and the experiences of
people with lived experience, i.e. youth and families.2 These practices
highlight the importance of having the perspective of service users
with lived experience.
Evidence-based or evidence-generating services within the YWHO
initiative refer to high-quality services and interventions, which
have an individualized treatment approach and a known quality
improvement processes in place. A wide range of evidence-based
or evidence-generating services will be available for youth, covering
areas like mental health, substance use, primary care, education,
employment and training, housing, community and social services,
peer support and navigation, and family support.5 These services
will comprise a continuum of care for youth, with varying levels of
intensity, to address differences in the severity of their problems and
concerns.
Why is it a component?
Canadian youth currently have challenges accessing evidence-based
mental healthcare.1 The problem isn’t a lack of research evidence out
in the world; as a matter of fact, there is an abundance of evidencebased studies on mental health interventions for youth. However the
issue lies with inadequate implementation of these evidence-based
solutions across real world settings.1
According to the Youth Services System Review, service providers
noted the importance of having a continuum of care for youth.
Other research illustrates how integrated stepped care models
have demonstrated positive impacts on health system outcomes,
such as increased access to care, reduced wait times, and improved
perceptions of care.3 Integrated stepped care models have also been
shown to positively influence clinical treatment outcomes; they decrease symptoms and increase youth
psychological and adaptive functioning.3 Furthermore, evidence-based interventions may even allow
for cuts in expenditure within the healthcare system if clinical outcomes can be achieved through less
expensive services.1
References:
1 Henderson JL, Cheung A, Cleverley K, et al. (2017). Integrated collaborative care teams to enhance service delivery to youth with mental health and substance use challenges: protocol for a pragmatic randomised
controlled trial. BMJ Open 2017;7: e014080. DOI: 10.1136/bmjopen-2016-014080
2 Cairney, J., Streiner, D., Boyle, M.H., Georgiades, K. (2010). Disorders of childhood and adolescence. In: Cairney J, Streiner D, eds. Mental disorders in Canada: an epidemiological perspective. Toronto, ON: University of
Toronto Press, 2010:205–26.
3 Ratnasingham S, Cairney J, Manson H, et al., (2013). The burden of mental illness and addiction in Ontario. Can J Psychiatry2013;58:529–37. doi:10.1177/070674371305800908
4 Danesco, E., Barber, A., Brown, K., and Carter, C., (2017). Implementing Implementation: Practical lessons learned from supporting evidence-informed service delivery in community-based child and youth mental
health agencies. Canadian Journal of Community Mental Health. 36(2). DOI: 10.7870/cjcmh-2017-014.
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YOUTH ENGAGEMENT
What is it?
Youth engagement empowers young people to be valuable partners making decisions about things that
affect them personally and/or that they believe to be important. It is an active and ongoing process that
embeds youth representation and voice at all levels of planning, implementation and evaluation activities.
Meaningful youth engagement ensures that youth are involved as co-creators.1 Within integrated youth
services, youth are directly engaged in how programs are developed, implemented, and evaluated.1,5 Along
with a local youth advisory structure, engaging young people within integrated youth services means that
sites include service design, governance, implementation efforts, evaluation processes, and design, so that
IYS physical spaces are youth-friendly.

Why is it a component?
Youth have been historically and systematically barred from decision-making opportunities, which have
been shown to worsen pre-existing inequalities in health among this population.2 Evidence shows that
within the mental health sector, youth engagement offers many benefits, including improved program
effectiveness and ability of organizations to connect with and provide better tailored services for youth.6
In addition, youth engagement supports enhanced access to mental health services4 and increases the
promotion of inclusion and diversity.6 For youth, evidence shows that meaningful youth engagement
promotes positive health, behavioural and developmental outcomes through opportunities that increase
young people’s sense of control, self-efficacy, social responsibility as well as social and political awareness.7
This can lead to enhanced academic outcomes, improved physical health, and reduction of anti-social
behaviours, alcohol, drug consumption and rates of addiction.8
Youth engagement is essential in the development of service sites, their ongoing governance, and their
ultimate success. They support the development of these sites through grounding ongoing conversations
within real-world contexts. For example, youth are able to contribute to the data analysis process by sharing
their own experiences and perspectives.1 Youth engagement ensures that sites meet youth needs, interests,
and desires by incorporating their expertise at all levels of planning, implementation, and evaluation.

References:
1 Brownlie, E. B., Chaim, G., Heffernan, O., Herzog, T., & Henderson, J. (2017). Youth services system review: Moving from knowledge gathering to implementation through collaboration, youth engagement, and exploring
local community needs. Canadian Journal of Community Mental Health, 36(Special Issue), 133-149.
2 Christens, B.D. & Dolan, T. (2011). Interweaving youth development, community development and social change through youth organizing. Youth and Society, 43(2), 528-548.
3 Carlson, C. (2006). The Hampton experience as a new model for youth civic engagement. Journal of Community Practice, 14(1), 89-106.
4 Schauer, C., Everett, Al, del Vecchio, P. & Anderson, L. (2007). Promoting the value and practice of shared decision-making in mental health care. Psychiatric Rehabilitation Journal, 31, 54-61.
5 Shaw, A., Brady, B., McGrath, B., Brennan, M. A., & Dolan, P. (2014). Understanding youth civic engagement: debates, discourses, and lessons from practice. Community Development, 45(4), 300-316.
6 Zeldin, S. (2000). Integrating research and practice to understand and strengthen communities for adolescent development: an introduction to the special issue and current issues. Applied Developmental Science,
4(Supp. 1), 2-10.
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YOUTH-CENTERED & DEVELOPMENTALLY
APPROPRIATE SERVICES
What is it?
The YWHO initiative helps to bridge the gap between child and adult systems of care. With strong roots
in evidence-informed practice, the youth-friendly services address the full continuum of care through
incorporating a health equity lens.2 These services are co-developed with youth and families and provide
developmentally appropriate assessments, treatments, and interventions that allow for smoother
transitions. YWHO reduces transitions between services through integration, co-location and shared
services with single points of access.3 Youth-centered and developmentally appropriate services for youth
take into account the developmental stage of the young person as the needs and capabilities of youth vary
and are susceptible to change during the developmental periods of adolescence and early adulthood.2
Youth-centered and developmentally appropriate services are highly convenient, non-stigmatizing, youthfriendly, and safe. These kinds of services have convenient locations and hours, and also ensure that youth
are allowed to move in and out of services with minimal barriers. Youth advisory structures are critical to
these services.
Why is it a component?
Adolescence is a period in life that is vulnerable to risks and dangers. It is also a time of opportunity for
youth to learn more about their own mental health and wellbeing as well as any preventative strategies
needed for sustained health.1 There needs to be more focus on the adolescent years in order to treat
emerging problems early on. Early intervention during adolescence is key in preventing health problems
that may appear later on in life.1
Youth-centered services respond to youth needs. Without a convenient location, timely access, youthfriendly hours, and non-stigmatizing atmosphere, youth may find it challenging to access much needed
services.3 Having youth-centered and developmentally appropriate services lift these barriers ensuring
individualized care that is tailored to youth needs.

References:
1 Tylee, A., Haller, D. M., Graham, T., Churchill, R., & Sanci, L. A. (2007). Youth-friendly primary-care services: how are we doing and what more needs to be done? The Lancet, 369(9572), 1565-1573.
2 Hughes, F., Hebel, L., Badcock, P., & Parker, A. G. (2016). Ten guiding principles for youth mental health services. Early Intervention in Psychiatry, 12: 513-519. DOI: 10.1111-eip.12429
3 Goldstein, A. (2019). Youth and Emerging Adult Focused Mental Health Care: a developmental perspective. [PowerPoint slides].

9

07

FAMILY ENGAGEMENT
What is it?
Family engagement in child and youth mental
health services is considered a best practice for
ensuring quality service support.1
Engaging families within integrated youth services
means that sites:
• Recruit and engage diverse family members
in design, governance and implementation/
evaluation processes;
• Develop a local advisory structure (of families)
at their local site.

Why is it a component?
The evidence tells us that meaningfully engaging
families can have positive impacts on direct service
outcomes for children, youth and their families, as
well as for agencies and systems. Engaging families in
integrated youth services settings can help to meet
the needs of their child/youth and family, and can
contribute to the overall system of care. Families are
experts in their capacity to support their children/
youth and therefore should be essential allies in
developing, delivering, and evaluating services. Their involvement can ultimately improve
outcomes for children and youth.
The Backbone will continue to support each site to ensure families are appropriately
engaged.

References:
1 Chovil, Nicole. (2009). Engaging Families in Child & Youth Mental Health: A Review of Best, Emerging and Promising
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USE OF STANDARDIZED MEASURES AND
OUTCOME EVALUATIONS
What is it?
YWHO sites use standardized measures and outcome evaluations to unobtrusively collect information from all
young people accessing services, as well as their caregivers. To reduce the burden of data collection on people
seeking services, the type and amount of data that young people provide depends on the reason for their visit
to a YWHO site. We collect only what is needed to determine how to best support each young person who
walks through the door, while simultaneously supporting ongoing improvement of services for youth, and
ultimately helping to ensure that all youth experience the same quality of care. All measures have been selected
and tested for their ability to be used interactively with youth in the context of service delivery. This means the
data is not only useful to YWHO staff, but also provides opportunities for clients’ to self-reflect, set goals, and
monitor their progress. These activities have been shown to improve youth outcomes.
Why is it a component?
According to research, shortcomings in data collection
and outcome evaluation limit the opportunity for
monitoring the performance of our health system at
meeting the needs of young people.2 The collection of
data in healthcare setting can serve multiple purposes: 1, 3
•

To assess whether a program or service is
achieving its goal or desired change in the people
who access it;

•

To determine where improvements or
refinements may be required to the way a
program or service has been implemented, or how resources can be better allocated;

•

To provide transparency and accountability to communities, funders, and other stakeholders;

•

To increase the awareness or visibility of a program or service, for the purpose of increasing rates of
usage or attracting additional funding;

•

To generate new knowledge that provide insight on feasibility, generalizability, or scale-up to other
settings or populations;

•

To inform policy decisions, such as those that may concern investments in continuing or expanding a
program.

In the context of a stepped-care approach to clinical service delivery, it is only through careful collection of data
using validated and developmentally-appropriate clinical tools that we can determine exactly what support a
young person needs and whether they should be ‘stepped up’ to a more intensive form of treatment. Using a
standard framework across all sites for data collection and evaluation can contribute to better client outcomes
and to quality improvement, both at individual sites and across the whole care system. In addition, it can
increase the evidence base on integrated, stepped care models for youth service provision more broadly.
References:
1 Capwell, E.M., Butteross, F., & Francisco, V.T. (2000). Why Evaluate? Health Promotion Practice, 1(1), 15-20.
2 Carver, J., Cappelli, M., & Davidson, S. (2015). Taking the next step forward: Building a responsive mental health and addictions system for emerging adults. Mental Health Commission of Canada.
3 The Health Foundation. (2015). Evaluation: What to consider. Commonly asked questions about how to approach evaluation of quality improvement in health care. Available from: https://www.health.org.uk/sites/default/
files/EvaluationWhatToConsider.pdf
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BRAND ADOPTION
What is it?
Integrated Youth Service sites across Ontario will require a consistent brand that the community can
recognize: a consistent set of visual elements and messages that convey the breadth of wellness services
delivered by each site. An example of one such message is “The right kind of services, at the right time, by
the right provider in the right place”. The brand, including a logo, will be displayed on internal and external
communications, promotion and marketing material, media interactions, and signage, and will align with a
name, website, and collateral developed to be shared by all sites.1 While each site may add customizations
to the brand, it is important that branding aligns with provincial communication approaches so that all
young people in Ontario know where to go and what they can expect when they get there.

Why is it a component?
Brand adoption is important so that youth and families can easily identify and access integrated youth
service sites in their own communities and beyond. Branding defines how youth and families will recognize
where services are available.
There are studies that demonstrate youth-focused health promotion can engage target audiences in
developing greater health awareness and behaviour change. Furthermore, research shows that youthfocused health promotion can foster attitudinal change in young adults.4 In healthcare,“branding is an
emotional connection between the practice and the people it serves” (Barbis, 2012).

References:
1 Signals (2018). Youth Wellness Hubs Ontario Communication and Marketing Requirements briefing.
2 Evans WD (2011). Public Health Brand Research: Case Studies and Future Agenda. Cases in Public Health Communications & Marketing, 5 Proc: 48-71. Retrieved from www.casesjournal.org/volume5summer
3 Barbis, D. (2012). Brand model creation for a small healthcare service by Dina Barbis. Retrieved from www.theseus.fi/bitstream/handle/10024/45354/Thesis%20Dina%20Barbis.pdf?sequence=1
4 Richardson, A.K., Green, M., Xiao, H., Soko, N., Vallone, D. (2010). Evidence for truth™: the young adult response to a youth-focused anti-smoking media campaign. American Journal of Preventative Medicine, 39(6):
500-506.
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ORGANIZATIONAL CAPACITY, APPROACH,
AND CULTURE OPERATING WITH EQUITYBASED PRINCIPLES
What is it?
In the context of health and social service delivery, equity means people are
able to “reach their full health potential and receive high-quality care that
is fair and appropriate to them and their needs, no matter where they live,
what they have, or who they are”.1 An organization that functions according
to equity-based principles recognizes that “different actions are required
to achieve similar outcomes for different individuals or groups due to the
uneven distribution of power, wealth, and other resources in society”.2
The first step toward providing integrated youth services founded on equitybased principles is to ensure that each site understands:
1. How they are currently delivering services to meet the needs of diverse
youth, including youth who are often excluded and marginalized;
2. What their unique needs are around improving equitable service
delivery;
3. What supports are available to strengthen equitable service delivery;
4. What actions need to be taken to improve equitable service delivery.
With this in mind, at each YWHO site an organizational self-assessment tool
will be used to capture a snapshot of existing health equity skills, capacity,
and readiness. The backbone will support each site to complete this
assessment in order to inform the development of a site-specific health equity
strategy. The health equity strategy will include a capacity development plan
which the backbone will support by offering equity-related training and
coaching.
Why is it a component?
Mental health problems and inequities such as poverty, racialization, or
homophobia intersect in many ways.2 The development of a clear and measurable plan for addressing
equity is essential to ensuring that each site is functioning in a responsive and relevant way to meet the
needs of all youth. Understanding each site’s baseline capacity and readiness for equitable service delivery
creates a benchmark to monitor and track progress toward the equitable delivery of services at each
site, including areas that are doing well and areas that need improvement. The plan will guide steps to
continuously strengthen health equity work across all sites in Ontario.
References:
1 Health Quality Ontario. (2016). Health Quality Ontario’s Health Equity Plan. Retrieved from http://www.hqontario.ca/Portals/0/documents/health-quality/Health_Equity_Plan_Report_En.pdf
2 Canadian Mental Health Association, Ontario. (2014). Advancing Equity in Ontario: Understanding Key Concepts. Retrieved from http://ontario.cmha.ca/wp-content/files/2014/05/Advancing-Equity-In-Mental-Health-Final1.pdf
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EQUITABLE AND INCLUSIVE
ACCESS AND PHYSICAL SPACE
What is it?
The purpose of this component is to identify and remove barriers to safe, welcoming, and inclusive youth
service sites, including both the physical and non-physical environment. Youth and their families will
continue to be engaged, primarily through the youth and family advisory committees, to collaboratively
plan the sites’ physical spaces and determine best approaches to remove non-physical barriers to accessing
services. This will include considerations such as:
•

Availability of interpretation services [including multiple languages and ASL (American Sign
Language)];

•

Providing a space that is accessible for youth with physical disabilities and/or mobility needs;

•

Providing training for staff on how to best supports clients living with a disability (visible and nonvisible);

•

Providing signage that meets
AODA (Accessibility for
Ontarians with Disabilities
Act) requirements, and
is available in multiple
languages, where relevant;

•

Days and hours of operation;

•

Transportation needs.

The Backbone will continue to
provide ongoing consultation and
guidance related to youth and
family engagement activities.

Why is it a component?
Barriers to access can be either visible or non-visible. By ensuring youth and families who experience a
wide range of barriers to access are meaningfully involved in the design of the sites, both physical and
non-physical barriers can be better identified and mitigated to improve access. Evidence shows that
youth involvement in program design, delivery, and evaluation leads to enhanced access to mental
health services.1 Further, youth engagement in the mental health and substance use sector has also been
recognized to improve the promotion of diversity and inclusion in services.2

References:
1 Schauer, C., Everett, A., del Vecchio, P. & Anderson, L. (2007). Promoting the value and practice of shared decision-making in mental health care. Psychiatric Rehabilitation Journal, 31, 54-61.
2 Zeldin, S. (2000). Integrating research and practice to understand and strengthen communities for adolescent development: An introduction to the special issue and current issues. Applied Developmental Science,
4(Suppl. 1), 2-10.
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EQUITY DATA USE
What is it?
This core component includes the use of two types of data
to strengthen service provision:
1. Local and regional population data to understand the
demographics of each site’s service area;
2. Client socio-demographic information including:
preferred language of service, place of birth, ethnoracial group, disability, gender, sexual orientation, and
income, as part of the intake process.
Client data will be compared to the regional population
data when possible, to establish a clear picture of each
site’s service provision and reach. Client sociodemographic
data will also be linked to quality improvement efforts
related to service access, provision, and satisfaction among
sub-populations at each site.
Why is it a component?
Collection and use of socio-demographic data has been recognized as an important tool to identify
and address inequities in health services.1 Client socio-demographic data helps service providers better
understand which population groups are being overserved, underserved, or excluded, and identify
differences in quality of care.2 When organizations do not collect client socio-demographic data, it limits
their ability to identify and respond to unfair and avoidable differences in service provision and health
outcomes.
Additional content
Best practices to consider when collecting sociodemographic information:
•

Self-reporting is key;

•

Collecting data at registration;

•

Data collection should be integrated into existing operational processes;

•

The training of data collectors is the key step in successful implementation. Education on health
equity (the ‘big picture’) is important in moving attitudes and acceptance toward buy-in and interest;

•

Digital methods of data collection using electronic health records.

References:
1 Wellesley Institute. (2017) Socio-demographic data and equity in health services in Ontario: building on strong foundations. Retrieved on April 17, 2019 from https://www.wellesleyinstitute.com/wp-content/uploads/2017/10/Collecting-Socio-demographic-Data.pdf.
2 Human Rights & Health Equity Office. (2017). Guide to demographic data collection in health-care settings. Human Rights & Health Equity Office, Sinai Health System. Retrieved from Toronto Health Equity Website,
Sinai Health System: torontohealthequity.ca.
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CLINICAL AND CULTURAL SPECIFIC SERVICES
THAT REFLECT THE POPULATION GROUPS
What is it?
Understanding the challenges experienced by particular communities and
groups is critical to recognizing and appropriately treating mental health
problems. Providing culturally-appropriate services, or services that reflect
specific population groups, means respecting and responding to the health
beliefs, practices, and cultural and linguistic needs of diverse young people.
To facilitate the provision of clinic al and non-clinical services that are
culturally appropriate, all YWHO sites are expected to conduct a scan to
identify the culturally specific services that are currently offered within their
networks of agencies, and to identify gaps in services that are beneficial for
reaching diverse youth populations. Using the findings of the scan, each
site will actively engage new partners to expand their network of culturally
appropriate services in response to local needs. To address the needs of
already identified priority populations of youth in Ontario, all sites are
required to provide:
•

Active offer of French language services;

•

Trauma-informed and culturally appropriate care, broadly, as well as
specific to the needs of First Nations, Inuit, and Métis youth;

•

Care informed by anti-oppressive and anti-racist practice, for
clinicians and staff across all integrated youth service sites – to
prioritize the needs of Black, Indigenous, racialized, and LGBTQ+
youth.

The Backbone will be supporting sites to achieve these minimum
requirements by offering support with the scan, as well as training and
coaching in the above areas, as per the needs of each site.
Why is it a component?
There is a wealth of evidence demonstrating that programs that take into
consideration the diversity of their participants increase client satisfaction,
engagement in treatment, quality of care, and health outcomes.1 Stereotyping,
profiling, and assumptions of service providers expressed during intake and
assessment can be strong determining factors of a client’s experience of
care, and can influence critical aspects of assessment, such as diagnosis. For
example, culturally inappropriate instruments used by clinicians at intake have led to exceedingly high rates of
diagnosis for schizophrenia for members of racialized communities.2 Anti-oppressive and anti-racist practices
can prevent the potential impact of discrimination and bias, and ultimately improve care. By applying culturally
specific services and approaches that reflect specific population groups, the integrated youth service sites will
be better prepared to meet the needs of diverse youth.
References:
1 Human Rights Commission of Canada. (2016). The Case for Diversity Building the Case to Improve Mental Health Services for Immigrant, Refugee, Ethno-cultural and Racialized Populations. https://www.mentalhealthcommission.ca/sites/default/files/2016-10/case_for_diversity_oct_2016_eng.pdf
2 Ontario Human Rights Commission. (2004). Racial discrimination and mental health in racialized and Aboriginal communities. http://www.ohrc.on.ca/en/race-policy-dialogue-papers/racial-discrimination-and-mental-health-racialized-and-aboriginal-communities
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