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Record of Discussion

1. Welcome and Roll Call
Cassandra welcomed all to the meeting.
2. Review and Approval of Agenda
The agenda was approved as written.
3. Approval of Record of Discussion from the July 14 2020 meeting
The Record of Discussion from the July 14 2020 meeting was approved.
4. Mandate Renewal: Update
Ministerial letters, a copy of the formal Agreement, and invoices for this coming fiscal year were forwarded to the Management Committee representative in each jurisdiction for formal sign off from respective Ministers. Signed formal Agreements from 5 jurisdictions have been received, with several jurisdictions still outstanding. John Cummings (Chair- JCSH Management Committee) has sent out follow-up emails to Management Committee representatives in those respective jurisdictions that have yet to return the signed formal Agreement.
5. 
Planet Youth (Presentation - Ian Parker)
Ian provided the SHCC with an overview of the Planet Youth Prevention Model, after having attended the “Planet Youth Conference” in Reykjavík, Iceland (March, 2020).  Pioneered in Iceland, Planet Youth is a prevention model designed and proven to reduce or delay substance use among youth.

Slide deck as presented: 



Discussion:
 
● Although the drinking age in Iceland is similar to that of Canada (Iceland drinking age: 20 years old), a theme throughout many European countries is that of a culture that sees drinking start much earlier than the legal age.

● How might this model/approach fit with current harm reduction approaches in Canada?

● It was suggested that there is a seemingly more puritanical abstinence approach in Iceland. This approach is one that would not likely work successfully in Canada, given what we know about harm reduction principles, and the conditions that lead to substance use in youth.

● Planet Youth has their own specific data collection tool that they use, and it can be adapted, depending on where it is being used. Between data collection, and having it returned to the community, the turnaround time is 2 months (seemingly much faster than many other surveys, etc).

● Currently, the HBSC (Health Behaviour in School-aged Children) team is looking into possibilities for school-level results for the next round of the survey, as well as a faster turnaround for results.

● This model is similar to the “Communities That Care” initiative in Manitoba. “Communities That Care” is a tested, effective community-wide initiative to promote positive, healthy development of children and youth. The “Communities That Care Youth Survey” looks at all risk and protective factors within a community.
6. PHAC Plans: Funding Ideas (Adrian Puga, PHAC)
Adrian Puga (PHAC) presented to the SHCC and put forth the following for discussion and feedback:

● Since the inception of the JCSH in 2005, PHAC has funded the JCSH through an annual grant of  $250,000

● Under the proposed new mandate for 2020-2025, PHAC would fund the JCSH through an annual grant of $150,000

● PHAC has the opportunity to direct the balance of $100,000 annually to other initiatives aligning with JCSH priorities

● How can PHAC investments align with JCSH Health and Education priorities?

Discussion: 

The SHCC brought forth a number of suggestions in regards to how and where the PHAC funds could be directed and used - given current challenges that are present in respective provinces and territories. It was suggested that any initiatives and planning must fall within a COVID-19 context for the foreseeable future. Suggestions brought forth:

● Equity and diversity
● Physical activity - worsening rates in students; Sport Canada/Canada Fitness Challenge
● Addressing youth gathering; need for social distancing
● Systemic racism
● Youth empowerment
● Substance use/Vaping
● Student anxiety/Coping skills in face of family job loss
● Family violence since the beginning of Covid
● Positive youth development
● Food insecurity
● Effective health promotion approaches in a Covid context
● LGBTQ students
● Student anxiety and depression
● Protective factors in schools
● Access to technology
● Culturally responsive service delivery
● Mental health and well-being (students and staff)
● Using CSH to implement well-being
● Upstream approaches to address health inequities
7. Emerging Trends and Opportunities / SHCC Check-in
YT
The Putting People First report, released in May, has called for major, system-level changes to improve Yukon’s health care system. In conjunction with Health Canada, work is currently underway on a SUAP (“Substance Use and Addictions Program”) application - with plans to engage with individuals (specifically in rural/remote communities), to build and share knowledge on effective treatments for substance use. This work will bring together several different sectors of the Yukon Government.

NWT
Students and staff have returned to school in the majority of school districts, with a primary focus on trying to develop more systemic ways/approaches to support the mental health/health and well-being of both students and staff.

NU
Most students and staff have returned to school, with things running smoothly to date. During the summer months, the Department of Education worked to develop Covid-related toolkits for schools. The Department of Education also developed the “Recovery Learning Framework for School Leaders.” This framework will help to guide school staff and learning environments as in-class learning resumes for K-12 students. Unreliable internet continues to be a challenge in schools, as well as remote service delivery and support. The Department is confident that by the end of the school year, much insight will be garnered in terms of how best to provide culturally responsive service delivery in a remote context.

NL
The current focus is on return-to-school plans and protocols. Work continues on the guidance documents, and the school district plans and logistics. Work also continues on the physical activity and healthy eating policies for schools, as well as a revamping of the school food guidelines policy. 


ON
Schools have reopened with a staggered entry among districts. There is significant surveillance happening in the province, with field service officers communicating daily with the Covid leads from all 72 school boards.

MB
Schools in the province have reopened. Work continues on the development of the substance use curriculum.

AB
Schools in the province have reopened. To date, seven schools have already confirmed that they have active Covid cases.

SK
Schools in the province have reopened with a staggered start. School divisions can now apply to funding that has been made available for PPE (personal protective equipment) and learning supports (including online learning supports). Testing will be available, with staff and students as the priority for the testing. Mask use is required for students in grades 4-12. 

BC
Work continues on what the unintended consequences might be as students return to school, with a focus on potential inequalities that might exist from the implications of Covid, and schools having been closed for such a long period of time.

PHAC
No report.
8. Upcoming Meetings
· October 13 2020
· November 10 2020
· December 8 2020
All meetings begin at 1:00 Eastern Time. 
9. Adjournment 
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PLANET YOUTH AND THE
ICELANDIC MODEL

Yukon





Sociology should study
ohenomena attributed to
society at-large, rather than
neing limited to the specific
actions of individuals.

Emile Durkheim (1858
~1917)

Government of Yukon





The Planet’s Core

“Children are viewed as social products and not
as rational individual actors, and hence alcohol,
tobacco, and other drug use is viewed as
attributes of the social environment and
engrained In both risk and protective factors that
comprise key determinants of the ongoing cycle
of substance use.”

Kristjansson,et al Development and Guiding Principles of the Icelandic Model for
Preventing Adolescent Substance Use. Health Promot Pract. 2020;21(1):





MORE LESS

PEOPLE ——=——— - —— EXPENSIVE/
REACHED Health inthe River of Life PERSON

FEWER MORE
PEOPLE DEATH, DISEASE EXPENSIVE/
REACHED PERSON

Government of Yukon Eriksson and Lindstrom (2008) 3





Investing our effort
and resources

“Many of the prevention
Initiatives currently
underway are focused on
changing individuals’ health
behaviours through mass
media campaigns,
counselling and education.
These methods have been
shown to have the smallest
Impact on health, and the
lowest return on
Investment.”

Putting People First: The final report of the
comprehensive review of Yukon’s health and social
programs and services.

15% Blology and genetics

10% Physical environment

50% Socloconomic factors

(early child development,
education, employment and
working conditions, culture,
pender, housing, social
environment, personal health
practices, income and social
status, social suppaort networks)

25% Healthcare system

|





Prevention

Government of Yukon

mm PRIMARY

e Prevention of initiation. Long-term. Often
community-based or organizational (i.e schools)

mm OECONDARY

* Behaviour-change. Intermediate. Interventions.

Often through programs

mm | ERTIARY

« Mitigating life-threatening circumstances.
Immediate. Usually through
hospitalization/institutionalization






How Best to Prevent Substance Use?

B PRIMARY PREVENTION

* Prevent or delay
recruitment of new users
(long term)

e Cost/benefit analysis =
best return on iInvestment






The Causes of Substance Use

Collective Individual Responsibility
onsioim

"cause” of substanc
substance

use

"cause” of
the causes

lack of purpose,

boredom, poor
mental health, low
school engagement,
poor choices, etc,..

Social and
environmental risk

and protective
factors






Summarizing the current situation..

*Yukon’s current health system emphasizes acute and
specialty care. The focus Iis on addressing urgent issues
and, to some extent, managing chronic illnesses rather than
preventing them. Most resources are focused on fixing a
problem once it has happened. There is no overarching
strategy to prevent iliness and promote health.”

Putting People First

The final report of the comprehensive
review of Yukon’s health and social
programs and services
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Actual Icelandic Viking
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Iceland: Positive development over 20 years

(10t grade students)
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Three Pillars

1. Evidence-based practice (and practice-based

evidence).

3. Dialogue between ress

and practitioners.

Government of Yukon











The 5 Guiding Principles of the Icelandic Prevention
Model

Emphasize

Apply a primary community action and Engage and empower

community members
to make practical
decisions.

prevention embrace public
approach. schools as the natural
hub.

Integrate researchers,

policy-makers Match the scope of

the solution to the
scope of the problem.

practitioners, and
community members.

(Kristjansson et al. 2020) 1 ) I





v Thoughtfully and intentionally
altering the social, organizational,
and cultural characteristics of
communities.

Guiding
Principle

Apply a primary

prevention v’ Supporting local teams
approach.

v’ Bridging the use of research )
evidence to practical
Implementation

Government of Yukon





Parental agreement 1998
based on research
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Home and school

_Use the outside hours
- Don't allow unsupervised teenage

parties

. Try to get to know friends of our

children and their parents

. Don't allow sleepover If no adult is

around

- We want to know If our teenager is seen

drinking or smoking

_ We will let other parents know if we see

their children smoking or drninking

~ We will not allow teenagers to drink or

use substances in our homes

- We will not buy alcohol for our

children/teengaers

4





v Schools represent an essential

Guiding hub for local activities.
Principle

v’ Strengthening connections
Emphasize between families, schools, and

couiiineaienencl - the community-at-large.
embrace public

schools as the natural _ _
hub. v Securing collaboration and
commitment of schools for the

collection of data. ) ‘ \






COMPREHENSIVE SCHOOL HEALTH

e Health and Learning are
profoundly linked

e Joint Consortium for
School Health

e Ongoing partnership and
collaboration with Yukon
Education






Guiding
Principle

Engage and
empower community

members to make
practical decisions.

Government of Yukon

v Decisions based on hard data and
neighbourhood and school-specific
diagnostics

v'Accessible and current data
Promotes meaningful participation
rom the whole community

v Collaborating with community-
based researchers and supporting
them to collect, process, and |
disseminate regular data is essential
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HEALTH BEHAVIOURS OF SCHOOL-AGED
CHILDREN IN YUKON (HBSC)

CONCERNS
e Rural students
 Mental Health
*Food Insecurity
e Substance Abuse
e Sexual Health

Government of Yukon - - -






v’ Science-to-practice approach with
Guiding community teams working over long-

Principle term.

practitioners, and
community )

lieg)ienE v'Each group/individual influences
members. v Aligns the expertise and efforts of
key players to maximize the

EELCCUCECRIDEE and is influenced by other team k)
practical, real-world impact of their

MWELEDS, members.
collective capacity. | (\‘

Government of Yukon “ ) I)
















...but set sail based on knowledge!

Government of Yukon






v Contributing factors are complex
Guiding and usually occur over long periods
Principle of time.

R v Long-term vision and planning, )
the solution to the sustained commitment, iterative a dk

scope of the repetitive approach, and stable -
problem. financial resources required. )

v Applying primary prevention throu
lens of the model.

Government of Yukon 28 ) /






Comprehensive approach — universal interventions to
decrease youth drinking
The State

= Act on how long children can stay ocutside — outdoor time limits.

= Age limit, access to places selling alcohol.

= High age limit for buying alcohol, alcohol monopoly and taxes on alcohol.
Municipality

=  Monitoring substance abuse and develop data driven intervention

= Information to parents and other stakeholders — magnets with the coutdoor hours published
and distributed.

* Encourage parents/caregivers to comply with the law.

=  Organise search in collaboration with Police.

=  Access to organised sports and other constructive leisure time activities — “The leisure card”.
Schools- youth centres

=  Alcohol-free gatherings, in line with the outdoor hours law.

=  Education to parents and students

=  Support parent-groups (education, provide facilities for their work).

Parents

= Parents-walks around neighbourhoods to follow up on the outdoor hours (social capacity, share
information).

- Parent contracts on outdoor hours etc.
= Joint family time -> encouraged to spend more time with their children.
=  Support participation in healthy recreational activities like organised sports vis the leisure card.

Youth
= Informed about laws and regulations.
il = Spending more time with parents/family.
ﬂ = Increased participation in organised sports and other organised leisure time activities via the
Embzstti leisure card. 29
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Youth Vaping in PEI

JCSH School Health Coordinators’ Committee
December 12, 2019






Comprehensive School Health

p

PETRA
- Posters/Infographic

Health Canada
- Posters/Other
Materials

A

N

/

Education / Health
Community
- Vaping web site,
Infographic, Fact Sheets
SWT, H&S, PEIl Lung, etc
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V
Q 4 social
/ ‘and Physical

/ | Environment

Teaching .
and Learning |

. Vaping

Healthy

| Partnerships
! Schoal Policy

and Services

/ Health/Phys Ed \

Grade 1-10 (mandatory)
- harms, decision-making,
refusal skills

Grade 3-4

- refusal skills, harms of

ktobacco products

/

PEI SFPA/TESDSAA
- Not on school grounds
- Bans tobacco-like
products
PSB Alcohol & Drugs
Policy
- e-cigarettes = drug
paraphernalia

\ /






MENTAL HEALTH AND ADDICTIONS

“Some people with a mental health disorders will use
substances to help them deal with their symptoms....young
adults who misuse substances may increase their risk for
mental disorders.”

A Child and Youth Mental Health and Addictions Framewor
for the Yukon (2014)

COVID-19
New studies reveal youth mental health deteriorating under
pandemic stresses.

Government of Yukon





The final report of the comprehensive
review of Yukon’s health and social
programs and services

Recommendation 3.5

Adopt a universal
approach to mental
health and substance use
prevention for children

and youth in Yukon that
builds on the success of
the Planet Youth model.

Government of Yukon

Increasing

Increasing Individual
Population impact

Effort Needed

Counseling
& Education

Clinical
Interventions

Long-Lasting Protective
Interventions

Changing the Context to Make
Individuals" Default Decisions Healﬂ'r_.r
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