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History of Youth Net/Réseau Ado

1. Youth Net/Réseau Ado (YN/RA) was established in the summer of 1994. It was developed as a result of the 1993 Canadian Youth Mental Health and Illness Survey sponsored by the Canadian Psychiatric Association. The survey indicated that mainstream Canadian youth are at a disturbingly high risk for mental health problems. Furthermore, death by suicide remains the second most common killer of youth in Canada, and adolescence is the only age group where suicide is on the rise. This survey also revealed that youth are largely dissatisfied with existing mental health services and that they are most willing and comfortable interacting amongst themselves. And so, YN/RA, a grass roots youth run and youth created program, was born.

Youth Net/Réseau Ado is a bilingual, community-based regional mental health promotion and early intervention program run by youth for youth serving Eastern Ontario and Western Québec and administered at the Children’s Hospital of Eastern Ontario. Our organizational goals are: to increase awareness and communication and decrease the stigma regarding mental health and illness issues, to help youth develop connections amongst themselves and with a safety net of professionals as needed, to provide alternative mental health services to youth, and to develop plans for making the present mental health services more youth-appropriate. 

Youth Net/ Réseau Ado promotes youth mental health and provides early identification and intervention when needed, in a youth-friendly manner through a variety of means:

· Discussions with youth (focus groups) on mental health by experienced young adult facilitators

· Training and mentoring of young adult facilitators

· Professional back-up (the safety net)

· Guide to youth-friendly resources

· Therapeutic support groups (e.g. youth depression, life issues, etc.)

· Youth Fax/Fax Ado newsletters by youth on youth mental health topics

· Support for youth initiatives to promote mental health, such as :

· Healthy Body, Healthy Mind Snowboarding Project

· Street Youth Summer Camp

· YAC (youth advisory committee) Video Project

· Workshops/presentations to raise awareness about youth issues

· Professional training with a youth-friendly approach to the provision of youth mental health services

· Crisis Intervention with parents of youth and professionals working with youth (e.g. in cases of student suicide)

2. Data was gathered through the Canadian Psychiatric Association ‘ s Canadian Youth Mental Health & Illness Survey. This survey was designed to provide a broad-brush profile of the opinions, awareness, and behaviour of Canadian youth on mental illness and mental health issues. The survey was not meant to be a diagnostic tool identifying rates of mental illnesses in Canadian adolescents. While the telephone survey answers many questions on the issues, it raises many more for future discussion and research. The topics covered in the telephone survey included stress, depression, suicide, body image, self-esteem, school functioning, family functioning, mental illness awareness, communication and service utilization.

Key issues identified in the 1993 survey were that a) youth were experiencing significant levels of distress (more females than males, and more difficulties as they got older), b) youth were experiencing barriers to seeking help and were dissatisfied with services available to them through the existing mental health system; and c) if youth were going to tell anyone that they were experiencing difficulties, it would be a friend they would turn to as a resource. The Youth Net/Réseau Ado program developed as a response to these key issues.

3. YN/RA consulted youth in order to decide what direction to take. During the summer of 1994 20 pilot focus groups were held with diverse groups of youth through partnership with community organizations and schools in order to hear from mainstream and non-mainstream youth. Youth participants were asked to provide feedback on the survey results and to suggest ways to improve the mental health system. The focus groups were facilitated by older youth as a 1.5-hour discussion. The safe forum for a discussion prompted by the facilitators included a participant consent form at the outset, starter questions and a participant evaluation form.

4. Some of the “right” actions taken by YN/RA were: 

a) involving youth as the direction guides for the program development and

insisting on a role where youth are viewed as experts on their own issues. 

b) getting financial resources from the Children’s Hospital of Eastern

Ontario (CHEO) to make the program happen in our community.

developing the core component of the YN/RA prgram: the focus group. Our regional focus groups are 1½ hour sessions where older youth facilitators (under 30 years of age) open discussions and solicit opinions on various issues related to mental health. (e.g.  What does “mental health” mean to youth?  What kind of concerns are you dealing with?  How are you dealing with these issues? If you could make changes to the mental health system, what would you do?) Stress, self-esteem, violence and relationships are only a few of the  many topics that youth bring up in these groups.  They hear from one another the various strategies that are employed to cope with life’s ups and downs and are connected to youth-friendly resources by the trained facilitators.  Talking about positive coping strategies is a way to reduce risk-taking behaviour while promoting positive alternatives to harmful coping strategies that many youth may be involved with.  Our focus groups can also be a life-saving device through the screening for suicide, homicide and abuse on our questionnaire. Our facilitators are trained in basic faciltitation skills, suicide/crisis intervention and serving as a bridge to community and professional resources in the community.

In the long term, our focus groups are setting up a future of more tolerant and informed community members around mental health issues.  

To date we have done 878 focus groups and reached approximately 9000 youth in the region. This does not include the indirect contacts which increase exponentially through the multiplier effect by influencing informal peer networks and through the publication of Youth Fax and Fax Ado newsletters which go out to over 300 locations throughout Canada and world-wide.

c) An important “right” action is developing the model was tapping into the

ability of youth to connect with youth, while at the same time providing a safety net of professionals through on-call clinical back up at all times when groups take place. Using a screening tool at the beginning of the focus group assists facilitators in identifying youth at risk for suicide. After an initial assessment by facilitators, clinical back-up are involved to assist where there is acute suicidal risk.

d) Our decision to stay in the hospital has been very good for ensuring credibility and success of our program. Their flexibility to let us develop as our own entity in a hands-off manner was and is crucial.

“Not right” 

a) Some of the original decisions made before full youth involvement include

the idea of the program as a national program, which we discovered through experience and from talking to potential funders was not the way to do things. We learnt to start small and then grow. 

b) Also the original name of the program came from our clinical co-founders, and the youth in the pilot groups immediately told us the name “sucked”, and came up with Youth Net/Réseau Ado!

5.  At the macroscopic level the quality of youth mental health services is very difficult to measure. However, we have made significant contributions to the quality of these services in our region.  Concrete resources have been developed through our program.  For example the Youth Fax/Fax Ado, a newsletter written by youth for youth on mental health issues is used by public health nurses, is included in many school curriculums, and is used as a resource by many of the various community health centres around the region.

We know from feedback from youth participants and community members that our global goal of decreasing stigma and raising awareness are having an effect.

Through focus groups, we know that of those youth that disclose having thoughts of suicide in the last 3 months, that 1/3 of them have never shared this information with anyone in the past. A safe, open forum for discussion of mental health issues is being created for youth through the program.

We also do a lot of consultation work with the Government of Canada on youth services and programs, i.e. Statistics Canada to help design youth-friendly questionnaires. 

Microscopically, we can look at the changes in mental health services at CHEO and in the community. At CHEO youth are now permitted to go through the emergency experience with an advocate (YN/RA facilitators), a youth-friendly intake worker was hired at the emergency room. Through the effects of our program our local children’s hospital has become much more aware of youth needs regarding their care, and how they are different than those of children. CHEO inpatient programs are working with YN/RA on special projects and with individual youth to provide placements and particular services. CHEO has begun networking with community service providers to ensure a full spectrum of care for youth. As a direct result of YN/RA, there is now a youth on the Hospital Board of Trustees.

On the other side, the community is finding CHEO emergency services more accessible, and are experiencing better communication around patient follw-up care. YN/RA staff continues to be important middle people between the community and professionals at CHEO to find the most appropriate care for youth.

Another example of increased availability has come through the unexpected bonus of including psychology practicum students in our program to provide long-term depression support groups for youth. We are thus highly involved in creating a new generation of youth-friendly service providers. A clear example of this was a result of the infiltration of an ex practicum student at a Centre for Psychological Services, who insisted they streamline their services for youth with a separate wait list and intake assessment to speed up the waiting process.

We are also involved at the community level involved with the restructuring of youth mental health services in the region as advocates for the youth voice.

One undesired effect we should note is the challenge that arises when youth are identified as needing counseling from professionals or other services such as supportive housing, but wait lists prohibit immediate access. This has made it even more important for YN/RA to advocate in the community for better access and to create a clinical support position through our program (see below).

6. In order to sustain the positive changes we are currently seeking funds

to create a Youth Development project which would involve hiring a youth development coordinator to work exclusively with youth volunteers and co-op students in order to continue and expand youth mental health initiatives, which come out of our regional focus groups.

We are also fundraising to hire a full-time, on-site clinical support person to provide necessary services to youth that frequent YN/RA. This person could also provide interim support to youth while they are on the waiting list to receive mental health services.

We would also like to create a more systematic way to give focus group sites and professionals results and feedback from the groups.

We also try to continually partner as much as possible with other community youth serving organizations in order to provide essential services such as our long-term depression support groups.

All of these plans require more financial and personnel resources than we currently have.  

7. We receive incredible support from our regional Children’s hospital where

We are administratively based. Just over ½ of our yearly budget comes from CHEO, and we get free office space as well. In addition, a critical part of our safety net and team, our clinical back-up team (CHEO employees) provides their services voluntarily.

We receive considerable resistance from the research world regarding our qualitative data, which we collect and present at various national and international scientific meetings. YN/RA is seen as a “soft” program. There can also be an initial lack of confidence in our young staff, seeing them as mere youth rather than listening to their insights. The health sector in general has a difficult time respecting the views of youth as experts rather than as child clientele.

While some health professionals have received the program model with enthusiasm, others don’t seem to be comfortable with our new way of doing things, i.e. group work versus the traditional one on one counselling method. Some health professionals feel threatened by these changes.  As we know that youth are not accessing the mental health system as it was in 1993, logic dictates that we listen to the experts (youth) and make appropriate changes. “It is our responsibility to work with youth to find ways to maintain, enhance and improve their health. Not only do our approaches have to move with the times and the changing society, but also with the attitudes and perceived needs of and by our youth”

The Health of Canada’s Children: A CICH Profile (1994)  

YN/RA’s appeal is its ability to meet the needs of youth in the reality of youth culture rather than imposing conventional methods that have been proven inefficient in the past.

Other community organizations have generally been very supportive of our program. We partner continually with other youth serving programs to provide mental health services for youth in our region. Local service clubs have also provided financial and moral support for our projects over the years.

8. Youth are the main beneficiaries of all of our projects and services.

However, families, schools, youth serving agencies and the community at large also directly benefit from having youth who are part of a strong safety net, aware and supportive of their friends needs, and able to access appropriate mental health services when needed.

Regarding sub-groups of adolescents, we access and serve all kinds of youth wherever they are. As such, our program reaches mainstream and non-mainstream youth including youth in all types of schools, incarcerated youth, street youth, gay, lesbian and bisexual youth, youth in treatment centres, various ethnic populations of youth (e.g. Somali youth, Aboriginal youth), young single mothers etc.

YN/RA collects qualitative and quantitative data through questionnaires and evaluation forms from all youth that participate in our program. We are currently in the process of developing an outcome evaluation model. The fact that we continue to do an increasing number of focus groups infers certitude of our program. We also receive considerable community appreciation; an award for outstanding community service in working with students from an alternative school, a Regional Commonwealth Youth Services Award for our Healthy Body Healthy Mind Snowboarding Project (see appendix 1) etc.

The 5 existing Youth Net/Réseau Ado Satellites (see appendix 2), and the 4 in the wings are evidence of the need for such youth-directed youth mental health promotion programs in varying communities in Canada.
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Well, it’s almost everybody’s favorite time of year again!  The trees have lost their leaves, there’s a crisp bite in the air, and we’ll all be shoveling in no time.  Here at YouthNet we can hardly wait for the snow!  You may be asking yourself why are we so excited?  The answer is simple….snowboarding!! 

Youth Net/Réseau Ado is a bilingual, mental health promotion program run by youth for youth, here at the Children’s Hospital of Eastern Ontario.  It was created as a result of the 1993  Youth Mental Health Survey, which indicated that Canadian Youth are at a disturbingly high risk for mental health problems.  Furthermore, death by suicide remains the second most killer of youth, with adolescence being the only age group where the rate of suicide is increasing.

As many of you may know, getting out and being physically active is a great outlet for feeling better about yourself emotionally, physically, and mentally.  The Youth Net Team has devised an exciting program that enables youth, who might not otherwise get the opportunity, to go snowboarding!  The sense of independence and self-esteem, which accompanies the sport, like other sports, is incredible.  The youth are given the opportunity to focus on the task at hand and not aspects of their lives that may be troubling them at that time.  They also get to interact in an outdoor environment, which allows them to practice group work, social and motor skills, listening skills by remaining attentive, and leadership.

In partnership with Peter Suderman and Camp Fortune, we will be starting out snowboard project in early February of 2001.  The staff at Camp Fortune has done everything in their power to help us give the youth the most memorable experience they can possibly have.  This is a chance of a lifetime for the youth because the sport has such a fast learning curve and does not involve a whole lot of money and fancy equipment.  The program will give them a great opportunity to appreciate their scenic surroundings, develop team spirit, and practice their comprehension and listening skills.  


There will be approximately 30 youth participating in our snowboard project.  These lucky individuals will be taken from an aboriginal youth centre, CHEO, and street youth from drop-ins.  Their fee is minimal (approx. $4.00 –5.00) and everything will be included from transportation to lift-ticket.  Staff and volunteers will accompany the youth from Youth Net/Réseau Ado while at the hill.  


Appendix 2

REACHING OUT - THE YOUTH NET/RÉSEAU ADO SATELLITE PROGRAM

YOUTH NET/RESÉAU ADO is interested in reaching out to Youth in other parts of the country.  A small start-up grant was received in 1997 from the McConnell Family Foundation to support the initiation of 9 YOUTH NET/RÉSEAU ADO satellite programs across Canada.  Since that time, we have received additional funding through the Population Health Fund (Health Canada) to develop three satellites per year from 1998-2001. 

Because there has been such overwhelmingly positive response to the YN/RA program, there have been many requests for information about how the program works, how to set-up a similar program and how to work effectively with youth to make it happen.  The resources from the McConnell Foundation grant provide the YN/RA Team with the opportunity to share the experience and knowledge gained to date through the core program and to develop practical resource tools and training workshops.  In addition, the Population Health Fund resources provide seed money for an on-site youth coordinator to support interested communities in working with youth to set-up a successful YN/RA satellite program.  

The development of Youth Net/Réseau Ado satellites brings many opportunities.  Through expanding the youth network and building linkages across Canada, the Youth Net/Réseau Ado satellite program will:  

· Increase awareness of youth mental health issues among youth and those that work with youth across Canada.

· Provide more Canadian youth with an open forum where their views, ideas and concerns about mental health issues can be voiced without being judged.  

· Facilitate the sharing of creative solutions identified by youth for youth to address their mental health concerns.

· Facilitate changes in the way the youth service system works with youth in order to provide support services that are more youth-friendly and responsive.

· Provide valuable information to evaluate the effectiveness and adaptability of the Youth Net/Réseau Ado program model in addressing the mental health needs of Canadian youth, based on experience with the model in diverse communities.

The objectives of the YN/RA satellite program are:

· to identify 9 diverse communities in Canada who are interested in developing a local Youth Net/Réseau Ado satellite program;  we will strive for a balance based on: 

· geography (North, South, East, West with 2 sites in Western Canada; 2 sites in the  Maritime provinces; 3 sites in Ontario; 3 sites in Quebec)

· urban/rural mix

· social and demographic factors

· language

· to develop resource tools to facilitate satellite development and the training of youth facilitators:  (1) a Trainer’s Manual to guide a local, on-site youth coordinator in developing a Youth Net/Réseau Ado satellite program; and (2) a Facilitator’s Manual to support youth facilitators in organizing and facilitating focus groups in the community;

· to serve as a resource to the 9 identified communities throughout the initial satellite development process;

· to provide on-site facilitator training to youth facilitators through 2-3 day training workshops;

· to initiate professional consultation between YN/RA professionals and identified community youth friendly mental health professionals;

· to provide “booster” training  to support the 9 satellite programs through their experience with implementation of YN/RA; 

· to develop and maintain an ongoing relationship in order to share innovative ideas, initiatives and products developed by youth for youth.
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