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Suggested  
activities at the 
Systems- level 

local – l 
Regional – R
Provincial – P 

Suggested  
activities at the 
Program- level 

local – l 
Regional – R
Provincial – P 

Goal 

Target audiences

Key Partnerships 

To establish and maintain a broad, integrated mental health promotion 
and substance use prevention approach in school-based programs 

Children & youth, parents, teachers, counsellors, principals, nurse, school 
district personnel, superintendents, community organizations, alcohol 
and drug counsellors, recreation workers, school youth workers 

• School personnel 
• School district Superintendent and personnel 
• Local and regional crisis centres
• Local/community organizations providing mental health services  

and supports 
• Community health organizations
• Researchers
• Advocates 
• Regional Health Authorities 
• Crisis Line Association of BC
• Child and Youth Mental Health 
• BC Ministry of Education
• BC Ministry for Children and Family Development 
• BC Ministry of Health Services
• BC Ministry of Healthy Living and Sport 
• BC Mental Health and Addiction Services (Health Literacy) 
• BC School Superintendents Association 

• Build on programs and services that already exist such as the 
FRIENDS program, School Wide Positive Behaviour Support  
Program, programs connecting youth with parents, education  
workshops, peer response programs, anti-bullying etc (L, R, P) 

• Initiate collaborative dialogue between district and school personnel 
to explore and discuss implementing or improving programs (L) 

• Continue and expand work by government and nongovernment 
partners on mental health programming in schools (P) 

• Continue work on developing school connectedness and providing  
skill building programs as recommended by the BC Child Death Review 
Unit Report, Looking for something to look forward to… (2008) (P) 

• Determine which schools and/or school districts have mental health 
promotion and/or suicide prevention programs and the formal or 
informal outcomes of those programs (L, R, P) 

• Determine which elements are most important for schools to consider 
promoting and how those elements are currently addressed (L, R, P) 

• Determine readiness, capacity and awareness of mental health 
promotion programs among district personnel, school personnel, 
counsellors, parents and students (L)

FramEWork: School-Based Programs
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Development  
Opportunities  

Signs of  
Success  

examples of  
Programs  

School districts are uniquely positioned with opportunities to implement 
programs by choice at the district and/or school level. Given the high 
levels of autonomy, at any given time, many schools have programs in place 
to promote the wellbeing of students and some programs may already 
have mental health promotion and/or substance use prevention compo-
nents that could be expanded or strengthened. Any effort to engage in 
school-based programming will require collaboration and efforts to 
engage with school and/or district personnel and community partners. 
In addition, efforts will also require a ‘whole school’ approach that goes 
beyond a single prevention or intervention strategy. 

Part of the process for school-based programming involves:

• Understanding what aspects of mental health and substance use  
prevention already exist within school programs

• Building on existing programs or 
• Identifying where gaps exist and mental health programs could be 

implemented
• Considering elements for implementation 
• Engaging in a ‘whole school’ approach involving students, teachers, 

parents, counsellors and principals 

• Reduced suicide ideation and behaviour 
• Increased openness and inclusiveness at school 
• Increased feelings of school connectedness, engagement and  

attendance
• Increased feelings of emotional wellbeing among students
• Increased dialogue about mental health, mental illness and  

substance use
• Decreased conflict in the school 

• FRIENDS for LIFE program has been implemented with support  
by Child and Youth Mental Health, through the BC Ministry for  
Children and Family Development and the BC Ministry of Education 

• Signs of Suicide Program (SOS) 
• Zuni Life Skills Development Program 
• Crisis centres throughout the province provide school-based  

education on mental health within communities 
• Kids Matter, a mental health initiative in Australia 
• Ministry for Children and Family Development work with school 

boards on implementing proven programs to improve cognitive  
behavioural and social outcomes, and social/emotional learning  
for middle to late childhood 

• Ministry for Children and Family Development work on disseminating 
information about child and youth mental health to teachers  
and staff in schools and communities 

• The Kelty Resource Centre provides information and resources  
regarding child and youth mental health and substance use to  
teachers and staff in schools and communities across the province
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Target  
audiences 

Purpose of this 
template 

Developing 

Implementing  

Children & youth, parents, teachers, counsellors, principals, school nurses, 
school district personnel, superintendents, community organizations, 
alcohol and drug counsellors, recreation workers, school youth workers 

To determine the stage of the current or potential program and which 
considerations might be required for developing, implementing, improving 
or evaluating a school-based program on mental health promotion and 
substance use prevention. These questions are key considerations for the 
program to help plan and move to the next stage of the planning cycle. 

Currently providing programs: 
• What kinds of programs are currently being provided?
• Who are the recipients of current programs (e.g. students, peers, 

counsellors, teachers, administrators, parents)? 
• What are the important issues in this school (e.g. violence, abuse, sexual 

health, physical activity) addressed by this program or other programs? 

Considering potential programs: 
• How have programming efforts been received by principals,  

teachers, counsellors, parents and students at these schools? 
• Is the program under consideration known to lead to any positive 

changes at an individual, classroom, grade or school level? 
• What are the important issues in this school (violence, abuse, sexual 

health, physical activity) addressed by this program or other programs? 
• What is the current dialogue about mental health and suicide among stu-

dents, teachers, counsellors and principals at the school and district level?
• How will it be determined that the program has been successful? 
• Are there any baseline measurements that could be used and monitored? 
• What changes are desired at the individual, classroom, grade or 

school level? 
• What kind of resources would be required for training, delivery 

(staffing, materials, space, equipment, etc)? 

• What partnerships are required for implementation? 
• Who will be responsible for implementation and delivery of the 

program (e.g. a program provider, counsellor, teacher, community 
member, peer/student led models)? 

• Will the program be mandatory or optional? 
• How will the program fit within the school curriculum? 
• Is there a particular time of day, week and/or school year where  

students, teachers, counsellors and administrators would want to 
have a dialogue about mental health? 

• What learnings do the students and school staff have about other 
programs that could be applied to this program?

• How many workshops or classes will be required? 

planning tEmplatE: School-Based Programs
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Improving  

evaluating  

• What elements of a mental health program could be incorporated 
into existing programs?

• Have existing programs led to any positive changes in the school? 
• Have existing programs led to any negative changes in the school? 
• What are strengths of the existing program? 
• What are areas of opportunity for the existing program? 
• Who would make changes to an existing program? 
• What do those changes look like? 

Process considerations are: 
• Can all the details about the program be documented?; who  

delivered it, who received it, when they received it, how it was  
administered 

• What changes were made to the program in other stages  
(developing, implementing and improving)? 

• Are there opportunities to use research methods in the  
evaluation process? 

Outcomes considerations are: 
• What are the changes at school that could be attributed to  

this program? 
• Where did the changes occur (e.g. individual, classroom, grade, 

school level)? 
• Did any of the following changes occur at the school?

 Reduced suicide ideation and behaviour 
 Increased openness and inclusiveness at school 
 Increased feelings of school connectedness, engagement and 

attendance
 Increased feelings of emotional wellbeing among students
 Increased dialogue about mental health, mental illness 

and substance use
 Decreased conflict in the school 


