
We will not be using the COMPUTER AUDIO or VIDEO 

features of the Join Me webinar platform for this session.

DIAL-IN DETAILS:
To call in by phone, click the “Call by Phone” button accessed 

via the drop down arrow next to phone icon on join me 

toolbar.

Select the local dial-in number that is best for your region -

city from the drop-down. Dial the number shown and enter the 

conference ID.

Please MUTE your line once you have connected by entering 

*6

THANK YOU!





WELCOME



Setting the Context 
• Challenge: departure of skilled workers with retirements / 

fewer young workers

• Opportunity: New sources of talent/ diversify the 

workforce/ inclusive hiring

• EHRC’s newest project with the Government of Ontario 

under the EnAbling Change Program is a one-year project 

aimed at improving equity of access and supports for 

people with disabilities who work or wish to work in the 

Canadian electricity industry 



Setting the Context 
• EnAbling Change Program priorities:

– Promoting the business case for accessibility and a culture shift 

towards greater inclusion

– Helping small and medium sized business understand and 

comply with the Employment Standard

– Promoting and distributing resources to help organizations with 

2017 reporting deadline

• Create awareness both provincial and *national



Setting the Context 
• Key Project Activities and Outputs:  

– Primary Research (Survey) 

– Industry Dialogue (Roundtable)

– Promising Practices Review (e.g. Hydro Ottawa; Hydro One)

– Information Sharing Webinars

– Outreach and Communications (Project Video, Print, Social 

Media)

– Resource Kit for Hiring and Retaining People with Disabilities in 

the Electricity Sector (online) 



Setting the Context 



Improving Mental Health at Work
• Promising Practices For Employers -- Nitika Rewari, 

Mental Health Commission of Canada (MHCC) 

• Employer Partnership in Building Awareness of 

Accommodation -- Christina Fuda, Ontario Shores Centre 

for Mental Health Sciences 

• Session Q&A

• EHRC Resource Kit for Hiring & Retaining People with 

Disabilities in the Electricity Sector (Online Portal)

• Closing Remarks



Electricity HR Canada, August 22, 2017

Nitika Rewari, Manager, Workplace Mental Health
Mental Health Commission of Canada

Improving Mental Health at Work:
Promising Practices for Employers



Mental health and wellness for all

To raise awareness of the mental health and wellness 
needs of Canadian, and to catalyze collaborative 
solutions to mental health system challenges

The guiding principles to which we aspire at the 
MHCC are embodied by our staff and embraced by 
our leadership. They are also reflective of the culture 
we wish to foster within the MHCC and in the mental 
health community 



An individual’s mental health can move from good to poor 
mental health along a gradient on a daily basis

Our mental health is fluid



Presence of mental illness does not mean lack of mental health



Prevalence – Mental Illness affects us all



Let’s get to know each other



In the workforce…



3.75M Canadians are living with a 

mental illness

66% working age people living with 

mental illness say they want to work

< 20% are currently working

Out of the workforce…



Stigma
Disincentives 
in the system

Gaps in resume 
due to long periods 
of unemployment

Lack of employer 
awareness, training 

and education

Episodic nature 
of illness

Lack of awareness 
of, or access to, 

community 
supports

Full-time 
vs. Part-time

Why…



Let’s breakdown stigma today

Question: 

People with mental illness should 

not work because they will just drag 

down the rest of the staff.

True or False?

Stigma





Reducing 
Stigma

Better 
prognosis & 

outcome

More acceptance 
of MH;

More supportive 
environment 

Increase 
productivity

Earlier help-
seeking

Positive 
financial impact

Positive outcomes 
for those with 

mental illnesses

Cultural shift in 
thinking and 

attitudes

Importance of stigma reduction



Employment 
– is it really that important? 



Source: Canadian Medical Association, 2013



An Un-tapped Talent Pool



Raise awareness about mental health 
and mental illness

Create a mentally healthy workplace 
culture

Set people up for success - accommodate

Successfully return individuals to work

What can employers do?



Psychological 

Support

Organizational 

Culture

Clear Leadership 

& Expectations

Civility & 

Respect

Psychological 

Demands 

Growth & 

Development

Recognition 

& Reward

Involvement 

& Influence

Workload 

Management

Engagement Balance

Psychological 

Protection Supportive 

Physical

Environment

Workplace Mental Health Factors



Awareness and Education



Free downloads: 
csa.ca/z1003, mentalhealthcommission.ca/standardguide

Culture Change – National Standard



Define a business case

Ensure commitment 
throughout the organization 

Communicate widely and 
effectively

Build a psychological health 
and safety culture

Ensure adequate resources 
for implementation

Select the best actions for 
your organization

Consider psychological 
health and safety in times of 
change

Measure the impact of 
implementing the Standard

Sustain implementation 
efforts

Case Study Research Project
Nine Promising Practices



RETURN-TO-WORK

MEDICAL LEAVE/ LTD

STAY-AT-WORK

PREVENTION/ PROMOTION 

• Graduated Scheduling
• Rehabilitative Coordinators
• Recovery Focused

• Wellness Activities
• Training & Education
• Incident/Accident Reporting

• Accommodations
• Early Intervention
• At Work Services
• Reduced Work Scheduling• Continuous Communications

• Positive Interactions
• Continuous Case Management

RECRUITMENT

• Embrace Diversity
• Flexible Recruitment 

Process
• On-Boarding Process

An Integrated Disability Management Model



@mhcc_ #workplaceMH #StandardCdaSource: Ipsos/Great-West Life Centre for Mental Health in the Workplace, September 2016



@mhcc_ #workplaceMH #StandardCdaSource: Ipsos/Great-West Life Centre for Mental Health in the Workplace, September 2016



• Recognize the 
need for 
accommodation

Step 1

• Gather relevant 
information and 
assess the 
employee’s needs

Step 2
• Write a formal 

individual 
accommodation 
plan

Step 3

• Implement, 
monitor and 
review the plan

Step 4

Accommodation



Business Case Analysis Project - MHCC

Objectives:
• To explore how businesses make strategic 

decisions to hire and retain workers with mental 
illness

• Consider the costs and benefits of hiring and 
retaining people with mental illness



Preliminary Findings

Organizational Culture
• Civility

• Support and Relationships

Accommodations
• Informal vs. Formal

• Universal workplace provisions (e.g. flexibility, time off, 
work from home, etc.)



“Well not being yelled at it makes me 
actually want to work more. I enjoy my job 
because I don’t have somebody yelling down 
my back or making me stressed out anything 
like that. So like I said, it’s all the things he 
does for me, like writing things down for me, 
helps me and relaxes me a lot. Because the 
anxiety kicks in and then, you know? So it 
really does help. It helps me to perform 
better in my work.”

Worker in a small café



"We approach it from the perspective of, like 
right from the interview process or right 
from day 1 of them working, like what do 
you need to succeed? And we ask that 
question on an ongoing basis. Like what do 
you need today to feel successful? And not 
successful, to feel well. To do well."

Owner of a small catering company



Key messages so far….

• Attending to healthy workplace culture is 
critical to supporting the diverse needs of 
workers

• Many workers with mental illness seem to rely 
on informal processes for securing workplace 
accommodations

• Informal approaches to workplace 
accommodations can put workers at risk during 
organizational restructuring and change



•The return-to-work 
process is initiated

Step 1

•The employer 
maintains contact 
with the employee 
on leave

Step 2
•An individual 

return-to-work 
plan is developed

Step 3

•The return-to-work 
plan is monitored 
and evaluated 
regularly

Step 4

Return to work 



Key Resources



Acknowledgements
Case Study Research Project

Funders, in addition to MHCC:

Research Team:
• Merv Gilbert, PhD, Rpsych, Centre for Applied Research in Mental Health & Addiction, Faculty 

of Health Sciences, Simon Fraser University 
• Dan Bilsker, PhD, Rpsych, Centre for Applied Research in Mental Health & Addiction, Faculty of 

Health Sciences, Simon Fraser University 
• Mike Teed, PhD, Williams School of Business, Bishop’s University
• Elliot Goldner, MD, FRCP, Centre for Applied Research in Mental Health & Addiction Faculty of 

Health Sciences, Simon Fraser University
• Rebecca Zappelli, Centre for Applied Research in Mental Health & Addiction Faculty of Health 

Sciences, Simon Fraser University 
• Kevin Kelloway, PhD, Department of Psychology, Saint Mary’s University; Canada Research 

Chair in Occupational Health Psychology; Director, CN Centre for Occupational Health & Safety 
• Caroline Biron, M.Ps, Ph.D., Faculty of Business Administration, Laval University
• Hélène Sultan-Taïeb, Ph.D., Département d’organisation et ressources humaines, Université du 

Québec à Montréal





Acknowledgements

Business Case Analysis Project

Research Team:

• Rebecca Gewurtz, Assistant Professor, School of Rehabilitation Science, McMaster University
• Emile Tompa, Senior Scientist, Institute for Work & Health
• Rosemary Lysaght, Associate Professor, Queen’s University
• Bonnie Kirsh, Associate Professor, University of Toronto
• Sandra Moll, Associate Professor, McMaster University
• Sergio Rueda, Assistant Professor, University of Toronto, Adjunct Scientist, Centre for 

Addiction and Mental Health
• Karen Harlos, Professor (Full), University of Winnipeg
• Hélène Sultan-Taïeb, Associate Professor, University of Québec at Montréal
• Arlene MacDougall, Assistant Professor, Western University
• Margaret Oldfield, Research Coordinator



 There is no health without mental health

 To better support their employees’ mental health, 
employers need to implement targeted and 
integrated programs 
 Health promotion and illness prevention
 Stay-at-work and early intervention
 Return-to-work and recovery

 There is a strong business case for hiring individuals 
with mental health problems and illnesses

 There are resources to help, including the National 
Standard, that can show you the way forward

The Bottom Line



Thank You

Nitika Rewari
Manager, Workplace Mental Health
Mental Health Commission of Canada

613-683-3922

nrewari@mentalhealthcommission.ca 

@nrewari

Nitika Rewari



Supported Employment 

Transitioning People into the Workforce



Learning Objectives

This session  will: 

• Highlight the evolution of vocational rehabilitation services at Ontario 

Shores

• Discuss key considerations of education and meaningful 

employment as an important component for bridging patients from 

hospital to community

• Discuss importance of training managers in the workplace to help 

recognize employees with mental health problems

• Real world results of the awareness training partnership between 

Ontario Power Generation & Ontario Shores

• Consider the need to alter our approach to educational and/or 

employment opportunities for people striving to reintegrate.



47

A Leader in Mental Health

• One of only four stand alone mental health and 

addictions hospitals in Ontario (CAMH, The Royal, 

Waypoint)

• A teaching hospital providing both specialized and 

comprehensive mental health and addictions 

services and research 

• One of the largest employers in Durham (1,300), 

326 beds, more than 120,000 inpatient days and 

almost 60,000 outpatient visits a year

• Mental Health Literacy Training including Mental 

Health First Aid

• Imagine Festival

• Hope Campaign



Transformation of Vocational Rehab 

at Ontario Shores

Traditional Model (train and place)
pre- 2010 

• Sheltered workshop based on industrial 

training 

• Limited consumer choice

• Limited focus on community 

• Long length of stays – little movement in 

client flow 

• No real opportunity for personal growth

• No real pay – incentive allowance less than 

$1.50 per hour

• Menial work for menial pay

• Not evidenced based

Current Model - Supported Employment 

(place and train)  and Supported Education

• Individual and group recovery oriented 

services for both inpatients and outpatients

• Community focused 

• Interdisciplinary and holistic approach to 

services 

• No time limitations on participation or support

• No exclusions or eligibility criteria 

• Based on individual strengths and goals

• Includes a wide variety of education and 

employment options and supports 

• Increase intakes and community partnerships 

• Evidence based  on the principles of  IPS

• Minimum wage or better



Employment and Recovery 

Research has shown: 

• About 70 percent of adults with serious mental illnesses desire work (Mueser et 

al., 2001; Rogers et al., 2001)

• Employment has been identified as a key component of recovery for individuals 

with a severe and persistent mental illness (Leete, 1992) 

• Approximately 60 percent of consumers can be successful at working when 

using SE services (Bond et al., 2001)

• Benefits include – increased self-confidence, positive identity, financial gain, 

increased self worth and dignity, a reduction in dependency on social systems, 

new networks and social opportunities, career development, reduction in 

symptoms (Bell, Lysaker, & Millstien, 1996) 



What is Supported Employment?

Supported Employment is an evidenced-based approach to 

vocational rehabilitation for persons with a mental illness that emphasizes 

helping people obtain competitive employment in the community, and 

providing the supports necessary to ensure success at the workplace 

(Becker, Bond 2003) 

Key Considerations:

 Individual choice and preferences 

 Job coaching and ongoing support

 Paid employment 

 Job matching

 Rapid Placement 

 Integrated services with treatment team



Myths and Realities about 

Employment and Education 
Myths

• “People with mental illness can’t 

work competitively in the community” 

• “ODSP will be cut off if I work” 

• “It will be too much stress and he/she 

might get sick” 

Realities

• People with serious mental illnesses 

have many strengths, talents, and 

abilities that are often overlooked, 

including the ability and motivation to 

work. 

• ODSP does not cut off payments if a 

person chooses to work but they do 

reduce payments by half the amount of 

the net earnings from work 

• Research shows that when consumers 

succeed in finding competitive work, 

improvements occur in their psychiatric 

symptoms

Source: Supported Employment  – Evidenced-Based Practices. 

U.S Department of Health and Human Services 2004
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“So often, manageable problems 

spiral out of control because no one 

recognizes that a treatable illness is 

the source of the difficulty” 

~ Ron Myhr, Human Resources Consultant

Mental Health

in the Workplace



Mental Health First Aid

Ontario Shores has partnered with OPG in 2016 to train 2,000 OPG 

employees over 2 years in the Mental Health First Aid which is a certificate 

program managed by the Mental Health Commission of Canada.

The main goals are to:

• - Increase awareness of mental health

• - Decrease stigma about mental health at work

• - Create and foster a safe work space and community

• - Reduce absenteeism

• - Promote communication and listening between employees to co-

workers and management

• Discuss after the training more information about internal company 

resources such as EFAP and benefits



• Since May 2, 2016 Ontario Shores’ employees have 

trained approximately 1300 OPG employees.

• Target audiences included all people leaders 

including supervisors and union representatives, as 

well as all Security personnel  

Results:

• EFAP Utilization rate 14.17% before training vs. 

22.55% after training

– (Industry average is 15.03% National norm is 13.23%)

– Dramatic increase in proactive services including nutrition, 

healthy eating, wills & estates, finances debt/credit

OPG/Ontario Shores 

Partnership Results



Pre/Post Survey Results



OPG Business Case

• Mental Health Issues are the #1 cost for STD & LTD at OPG. 

Combined with Health Benefits it equates to approx. $15 million 

per year.

• Awareness and recognition training such as MHFA is meant to 

encourage earlier recognition of mental illnesses in employees 

which can get employees healthier and back to work quicker, 

thus decreasing costs. Win Win!

• Two Pilot sessions were provided to Senior Leaders to assess 

the effectiveness of the training. 

• The partnership with Ontario Shores allowes opportunities to 

host joint events, provide keynote speakers, or any other 

insights relating to mental health care in our community. 

• It demonstrates our commitment to the public that OPG is 

actively taking a stance on educating and supporting our 

employees suffering with mental illness.



Bob’s Story

Bob is a 56 year old male living with schizophrenia and a brain injury. He is 
in supported housing and became involved with Ontario Shores many years ago 
when he participated in a vocational program known as the “Brock Stop” then the 
vocational workshop called “Challenging Directions Enterprises” (CDE). During his 
many years at CDE, Bob gained employability skills and he became actively 
involved in an Individual Work Placement at a local Tim Horton’s for 2 years while 
still attending the sheltered workshop 4 days per week. After participating in the in 
the traditional vocational program for greater than 20 years, Bob chose the Ontario 
Shores ODSP Supported Employment program and with the assistance and 
support of staff he was able to secure employment at a grocery store in Port Perry. 
He has been employed there since July 2010. 

The IPS model has worked for Bob as he is doing a job that he chose, he has a 
multi-disciplinary team for support and he earns a competitive wage.  Bob has been 
a past nominee for the Durham Region Employment Network (DREN) Employability 
Awards and is an inspiration to his peers. He is confident, independent and proud of 
his accomplishments.



Ricky’s Story

• Ricky was referred to vocational services in December 2015 by his family doctor 

as Ricky had been off work on long term disability. During our initial intake 

meeting Ricky stated that he did not want to return to his cleaning position at a 

local nursing home where he had been employed for 17 years. We talked about 

the length of time employed as well and through weighing the pros and cons of 

returning, this client chose to attend our return to work group to gain the skills 

and confidence to return to his cleaning position with accommodations.

• Our team was able to meet with Ricky and his employer and develop an 

accommodated work plan that met Ricky’s needs. Ricky returned to his position 

and we continue to support him as needed.

• We have developed a relationship with this employer and since working with 

Ricky, we have been called in to work with other staff who require mental health 

support. We have ran multiple workshops at the home for staff such as 

Personality Dimensions, Bullying and Harassment and Crucial Conversations 

with a goal to make staff feel safe at work. 
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Questions

To unmute your line enter *6



Overview



Accessibility for Ontarians with Disabilities Act (AODA)

Getting Ready to Report

What Businesses and Non-Profits Need to Know

June 2017



Accessibility Compliance Reporting
Getting Started

Accessibility compliance reports are due by December 31, 2017

New accessibility compliance report form now available at 

ontario.ca/AccessibilityReport

• Download the form

• Save it

• Fill in the required information

• Submit

No log-in needed at any point in the process



Accessibility Compliance Reporting
The Form

Before completing the report, make sure you have your:

• Organization category (e.g. business)

• Business number 

• Legal name

Report questions will be tailored to the type and size of your organization
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Requirement 1-19 20-49 50+ 

Provide accessible customer service   

Provide emergency and public safety information in accessible formats   

Provide staff with accessible and customized emergency information   

Create accessibility policies   

Consider accessibility when purchasing or designing self-service kiosks   

Train your staff on Ontario’s accessibility laws   

Make it easy to provide feedback, when asked   

Make public information accessible, when asked   

Make employment practices accessible   

Create a multiyear accessibility plan 

Make new websites accessible 

Make new or redeveloped public spaces accessible 

Summary of Requirements in Effect
As of January 1, 2017
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Confirm your Compliance with All

Accessibility Requirements Currently in Effect

Q. Other than the requirements cited in the above questions, is your 

organization complying with all other requirements in effect under 

the Integrated Accessibility Standards Regulation?
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Accessibility Compliance Reporting
Has your organization’s information changed?

Complete and organization profile update form to notify us of any changes to your 

business or non-profit, such as:

address

primary contact information

number of employees

ontario.ca/accessibility

67

http://www.ontario.ca/accessibility


Stay Connected

electricityhr.ca

(613) 235-5540

@electricityHR 

Facebook.com/ElectricityHR

Sign up for our newsletter: http://bit.ly/T3m39j


