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This Framework sets the broad direction for improving access and quality of mental 
health and substance use care for children and young people within the Interior Health 
service area in British Columbia - outlining the key system changes needed to ensure chil-
dren and young people are better supported to be healthy, safe and thriving. 

The Framework has been developed to guide our efforts for the period 2022 – 2024.        
Periodic reviews of the evidence underpinning this framework will be undertaken during 
the life of the framework to ensure efforts are invested effectively, efficiently, and where 
needed.  

In line with our wider partnerships, priorities, accountabilities, and developmental            
research, this framework is relevant to the provision of care for children and young people 
aged from 0-24 years who are experiencing mental health 
and substance use difficulties.  

The Framework is primarily intended for Interior Health staff 
who are responsible for delivering Child and Youth Mental 
Health and Substance Use services; however, it may also be 
beneficial to other provincial organizations and service    
providers who support the mental health and wellbeing of 
children and young people. 

This framework supports the implementation of Interior 
Health’s Strategic Priorities (2021 – 2024); aligns with the 
Ministry of Health1 and Ministry of Mental Health and Ad-
dictions 2  Service Plans; and contributes to the directions 
outlined in the BC Government ‘A Pathway to Hope’ report3 
– a roadmap for making mental health and addictions care 
better for people in British Columbia.  

PURPOSE OF THIS DOCUMENT 
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INTRODUCTION  
LANDSCAPE OF SERVICES 

Many guiding principles, resources and toolkits for delivering child and youth mental 
health and substance use services have been developed globally; subsequently many 
different models of care have evolved across BC. Whilst Interior Health does not have the 
primary responsibility for all of these services; we are committed to strengthening our 
partnerships with other provincial Ministries, community stakeholders, and families to 
provide the best possible advantage to our children and youth.  

Children and young people have a right to the  
highest attainable standard of health care for the 
treatment of illness and rehabilitation of health5 

6 
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A CASE FOR CHANGE   
CHILD & YOUTH DEVELOPMENT 

The period of childhood and adolescence 
is both unique and foundational; what 
happens to us during this period of our 
lives - the habits, relationships, and        
interests we form - continues to affect us 
throughout our life.6, 7 It is a period of     
significant opportunity, change and     
development.  

Whilst many young people self-report 
their mental health being as excellent or 
good8, there are many children and 
youth who identify their health and    
wellbeing as a concern to them and their 
peers. Additionally, 70% of adults with 
mental health disorders report that their 
symptoms began in childhood or adoles-
cence.9  

The good news is, the earlier we identify 
and connect a child or youth to the      
services they need, the better positioned 
we are to prevent or heal the long term 
effects.10  

Evidence shows that interventions made 
in the earliest stages of life provide the 
greatest returns.7, 11,  

By recognizing the power of investing in 
children, we can make a positive differ-
ence in future health and success of      
individuals.12 Together, we can change 
how the story unfolds so that all of  us,   
regardless of background and life          
circumstances, have the chance to lead 
happier, healthier lives, build stronger 
communities, and reduce risk for mental 
health and substance use difficulties.7 

Yet sadly, most children are not receiving 
services for their conditions, 13  and mental 
health and substance use disorders con-
tinue to be a major cause of childhood 
disability globally.14, 15  

Mental Health and Substance Use continue 
to be major cause of childhood disability and 
illness globally14  

7 
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A CASE FOR CHANGE   
BARRIERS TO CARE 

The reasons why children and youth do not 
receive support for their mental health and 
substance use needs are plentiful. Many 
children and young people do not seek help 
because they do not want their parents and 
families to know about their difficulties; and 
many hope the problem will go away on its 
own or feel they can manage it themselves.8  

For those who do seek help, they have to 
navigate a complex patchwork of disjointed, 
inadequate and inefficient services3,  13, 16 - 
overcoming many challenging financial and 
geographical barriers only to then come 
face to face with stigma, prejudice and     
discrimination.3  

Most children are not receiving services for 
their mental health and substance use  
conditions 13 

8 
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A CASE FOR CHANGE   
THE IMPACT 

Positive mental health and wellbeing is on 
a downward trend, and BC is falling behind 
at an international level.3 The consequences 
of not addressing child and youth mental 
health and substance use include poor aca-
demic achievement,19  conflict with the 
law20, chronic medical conditions,21 de-
creased life expectancy and suicide.22  

These consequences extend well into to 
adulthood, impairing both physical and 
mental health and limiting opportunities to 

lead fulfilling lives as adults - limiting their 
ability to live independently, hold a job and 
achieve financial security. 6,  12, 23  Beyond the 
long term individual impacts, the estimated 
impact of mental health and substance use 
on BC’s economy stands at $6.6 billion     
annually.3  As such, there is a clear social 
and economic rationale to sustaining and 
enhancing the health and wellbeing of all 
children and young people.  

9 

16,000 paediatric visits to Emergency             
Departments in BC each year due to a mental 
health or substance use concern 18  
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A FRAMEWORK FOR CHANGE  
MAKING CARE BETTER 

10 

It is clear that the health of children and 
young people is fundamental to the ongoing 
prosperity of BC. What happens now has 
sustained, long term impacts; not only on 
children and young people’s own health out-
comes and life experiences, but the future 
social and economic wellbeing and connect-
edness of our community.                                   

 

It therefore stands to reason that we need 
to build a strategy that recognises this.  

Interior Health is committed to making care 
better for children and young people. We 
want to create a high-quality, seamless end-
to-end system of care.  
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A FRAMEWORK FOR CHANGE  
PRIORITY AREAS 

Interior Health recognises that, to achieve 
effective change, we cannot do everything 
at once. As such, we have identified four 
priority areas which will guide our work:  

These priority areas are inter-related and 
are of equal importance. They build on ex-
isting system strengths, but also propose 
areas where processes can be improved to 
better meet the needs of children and 

youth experiencing mental health and 
substance use difficulties.  

Within each of the four priority areas, key 
goals and outcomes have been outlined, 
and all work will be underpinned by Interi-
or Health core values (appendix A).  

By focusing in on these identified areas,   
Interior Health can begin to make tangible 
progress towards achieving the long term 
vision: Health and Well Being for All. 

 Relationships, Culture and Community  
  Development  
 Workforce and Skills Development 
 Systems and Sustainability 
 Quality and Accountability 

11 
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A PLAN FOR ACTION  
RELATIONSHIPS, CULTURE AND 
COMMUNITY DEVELOPMENT 

Goal 1:   
Improve Communications and Collaboration  

Children’s health and development occurs 
within multiple contexts; as such, health 
system improvements for children and 
young people will only flourish through    
effective collaboration and shared            
contributions made by a wide range of 
partners. These partners include:  

 Children, youth and caregivers  

 Indigenous and non-indigenous com-
munities  

 Non-profit organisations 

 Health Authorities 

 School Districts 

 Ministries and Government  

Together we make up the spectrum of 
health care for children and young people. 
Yet, currently, each key stakeholder has a 
different culture, structure, process, and  
approach to supporting children and 
young people. There is fragmentation at 
every point, from planning and delivery, to 
oversight and regulation. Working in such 
a disconnected way has significant impacts 
at the individual and community level – key 
risk factors are not communicated; children 
are re-traumatised through the re-telling of 

their experiences; a culture of distrust      
begins to cultivate; and the system is be-
comes both ineffective and unsafe for all.  

To solve these key issues it’s crucial that    
organizations, children, young people, their 
caregivers and communities are empow-
ered to come together to share wisdom, 
grow expertise and solve key issues. 

We must focus our efforts on developing 
our cross-sector and community relation-
ships in order to create a culture of shared 
responsibility. Working hard to build posi-
tive, productive relationships will help 
strengthen partnerships across different 
parts of an otherwise disjointed system, 
and strengthen the way we work together 
to provide mental health and substance 
use care for children and young people.  

 
 

12 
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A PLAN FOR ACTION  
WORKFORCE AND SKILLS             
DEVELOPMENT 

Goal 2:   
Improve Staff Confidence and Capability  

Children, and young people have multiple 
touchpoints within the health care sys-
tem, there is therefore great value in    
better equipping and, where necessary, 
upskilling the health workforce to be able 
to identify and address the health needs 
of children and youth. Yet, there remains 
significant challenges in establishing and 
maintaining a skilled workforce.  

The Interior Health region, with its numer-
ous rural and remote communities, faces 
unique challenges in providing access to 
quality mental health and substance use 
services. Children and youth in these 
communities must often travel great    
distances to get the specialist help they 
need. Where services do exist, they are 
frequently stretched thin, with long wait 
lists, and high turnover rates. This results 
in additional pressures being placed on 
staff across all care settings. These staff 
members form a crucial part of the child 
and youth mental health and substance 
use workforce and yet, they are often not 
recognised for their role in the child and 
youth health care system, nor are they 
given the time and training needed to 
support this population.  

Without the opportunity to build their ex-
perience and skills or adapt to new health 

care needs, employees begin to lack the 
skills and self-confidence needed to     
promote safe and effective practice - their 
performance may diminish and practice 
has the potential to become physically, 
mentally and culturally unsafe, laden with 
common misconceptions and driven by 
outdated and inaccurate information, 
stigma and stereotypes. These combined 
factors have a significant influence on the 
provision of care and ultimately impact 
the health outcomes of the children, 
youth and communities we support. 

As an organisation it is crucial that we 
give ongoing attention to staff training 
and standards – both of which are neces-
sary elements in building a capable work-
force. Employees across Interior Health 
need the knowledge and skills necessary 
to support children and young people 
with mental health and substance use 
concerns, and they need to feel supported 
and confident enough to seek support 
from more specialist services when  
needed.  

14 
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A PLAN FOR ACTION  
SYSTEMS AND SUSTAINABILITY 

Goal 3:   
Improve Access to a Continuum of  
Appropriate Care  

Time and time again we are told about 
the importance of prevention and early 
intervention, yet we continue to see an in-
crease in the number of children and 
young people attending emergency      
departments - clearly demonstrating that 
more and more children and youth are 
reaching the point of crisis before receiv-
ing support.  

The factors contributing to this crisis in 
care are wide-ranging. The uneven distri-
bution and location of core mental health 
and substance use services in different 
parts of the province makes it hard for 
children and young people to access   
support. For staff, the confusing and un-
clear referral pathways, combined with 
inadequate health care tools, incompati-
ble IT systems and inefficient resources 
make it difficult to share information, co-
ordinate care, transition between services, 
and get access to the right support at the 
right time. As a consequence of these sys-
tem inefficiencies, children and youth are     
being bounced between different parts of 
the system and some are being turned 
away from services without alternative 
support.  

The confusion and complexity that exists, 
combined with a lack of resources and  
information creates unnecessary delays in 

accessing treatment and support, and has 
the potential to exasperate the mental 
health and substance use conditions,     
resulting in repeat referrals and readmis-
sions, contributing to the demand for ser-
vices and long waiting lists for treatment.  

 

 

 

 

 

 

 

 

 

 

Promoting good mental health, interven-
ing early and increasing the availability of 
specialised child and youth MHSU ser-
vices is therefore crucial. By investing in 
child and youth MHSU resources across 
the continuum of care and focusing our 
efforts on developing effective tools and 
pathways to support the provision of care, 
we can make it easier for staff and care-
givers to help children and young people 
get access to appropriate care when and 
where they need it.  

16 
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A PLAN FOR ACTION  
QUALITY AND ACCOUNTABILITY 

Interior Health have numerous efforts   
underway to improve the quality of health 
care services as a whole, as well as numer-
ous methods for collecting data and       
information to support these improve-
ments. Yet there continues to be signifi-
cant difficulties with the quality and   
availability of data about children and 
young people experiencing mental health 
and substance use difficulties, and their 
interactions with health care services.  

Within BC, mental health and substance 
use care is delivered across a spectrum of 
Ministries – Health, Mental Health and   
Addictions, Children and Family Develop-
ment, Education. The result -  different 
types of data are held by different parts of 
the system, but are not systematically 
shared. Education, health, social care and 
other services that work with children and 
young people each hold data, but they do 
not have a simple way of bringing that  
data together to create a complete       
picture.  

As a result, there is a lack of clear and reli-
able information about how many chil-
dren and young people access mental 
health and substance use services, how 
they are referred in to these services, 
whether or not they are accepted for 
treatment, and whether or not we are do-
ing our best to support them. This gap in 
data mirrors gaps in the provision of     
services, and is a major barrier to the    
provision and improvement of health care 
because it is challenging to plan and     
deliver services that effectively meet the 
needs of children and young people when 
we do not fully understand what those 
needs are.  

If we are to see significant and sustaina-
ble improvement in the quality and acces-
sibility of mental health and substance 
use support for children and young     
people, then we must develop an            
infrastructure that facilitates enhanced 
accountability and quality improvement.  

Goal 4:   
Improve Quality and Accountability  
in the provision of Care  

18 
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The priority areas outlined in this Framework form the basic foundations needed to 
work towards improving mental health and substance use care for children and 
young people in our region. Interior Health will continue to work collaboratively with 
others to monitor and evaluate our progress on achieving the goals outlined in this 
framework; and will seek to identify future opportunities to build on these foundations 
and further improve mental health and substance use care for children and youth.  

 

 

 
 

LOOKING AHEAD 

Interior Health Corporate Office  
505 Doyle Ave. 
Kelowna, BC  

V1Y 0C5  

healthsystemimprovement@interiorhealth.ca 

20 
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A FRAMEWORK FOR CHANGE  
CORE VALUES 

Grounded within Children and Youths 
Rights         
Upholding and protecting the rights of chil-
dren and youth is essential to promoting their  
overall health and well-being. 
 
Person-centered, Community Driven  
The voice of the child/youth is paramount.       
Services will be designed collaboratively with 
children/youth, families and communities - 
ensuring their voices are heard, and services 
are relevant to their local context.  
 
Equitable and Developmentally            
Appropriate                                                
Care will be adapted to the unique needs of 
children and youth; and delivered respectfully 
with sensitivity to those needs and character-
istics - with none of these factors serving as 
barriers to care. 
 
 

Culturally Safe                                           
Cultural and spiritual identity is central to 
health and wellbeing. Service provision will 
respect and incorporate children and young 
peoples cultural and spiritual understandings.  
 
Evidenced-Based, Wise Practice            
Interior Health wants to provide the most ef-
fective care available. Our actions will be in-
formed by the latest available evidence for 
child and youth care, and with respect to cul-
tural and traditional knowledge. 
 
Collaborative and Integrated                 
We are stronger when we work together.  
Having a shared responsibility, and an agreed 
set of outcomes will help us leverage individu-
al strengths and achieve better outcomes for 
children and young people. 
 
 

Interior Health Core Values are  
integrated within this Framework: 

Making care better for Children and Youth - Our Guiding Principles : 

21 
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