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ADVANCING EQUITY AT CMHA DURHAM: EQUITY, DIVERSITY, INCLUSION, ACCESSIBILITY & ANTI-RACISM PLAN

The Canadian Mental Health Association (CMHA) Durham is dedicated to fostering the mental, emotional, and physical well-being of residents across Durham Region. To fulfill our mission, we
prioritize the development of systems, policies, and programs that recognize and respond to the diverse needs of the communities we serve.

As a provider of mental health and primary health care services, CMHA Durham is unwavering in its commitment to upholding the highest standards of service excellence. This includes ensuring
our programs, practices, and workplaces are inclusive, accessible, and actively anti-racist.

The Equity, Diversity, Inclusion, Accessibility, and Anti-Racism (EDIA-A) Plan outlines the intentional and proactive actions CMHA Durham will undertake to strengthen equity across service delivery
and employee experience, while advancing leadership in mental health and primary care.

This is a living plan. It will continue to evolve as we learn, listen, and respond to the needs of our community and organization.

Why EDIA-A Matters to Our People and the Communities We Serve

At CMHA Durham, EDIA-A is not only about policies or compliance—it is about how employees experience their workplace and how clients experience care.

For employees, this plan is intended to foster psychological safety, belonging, and equitable access to opportunities. This enables people to bring their full selves to their work.

For clients and communities, EDIA-A means receiving mental health and primary health care services that are culturally responsive, accessible, and grounded in dignity and respect.

When employees feel supported, valued, and included, they are better equipped to deliver high-quality, compassionate care. In this way, EDIA-A strengthens both staff well-being and client
outcomes, reinforcing CMHA Durham’s commitment to people-centred, equitable care.
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BUILDING A COMMON UNDERSTANDING OF EDIA-A: DEFINITIONS

TERMS
Equity

Diversity

Inclusion
Accessibility
Anti-Racism

Belonging

Equity-Deserving Groups

DEFINITION

Fairness in action. Equity recognizes that people have different needs and circumstances and

may require different supports to have the same opportunities.

The presence of differences among people, including visible and invisible differences such as
race, culture, gender, ability, age, language, and lived experience. (See the Dimensions of

Diversity below).

Creating environments where people are respected, supported, and able to participate fully by

removing barriers to access and opportunity.

Designing spaces, services, information, and systems so they can be used by as many people as

possible, including people with disabilities.

Taking active steps to identify, prevent, and address racism in behaviours, policies, and systems.

The feeling of being accepted, valued, and safe to be yourself without needing to hide or

change who you are.

Groups of people who face systemic barriers due to historical and ongoing discrimination.

Adapted from: Canadian Centre for Diversity and Inclusion

Revised: February 13, 2026

EXAMPLE

Offering additional supports or flexible options so people can
participate fully, rather than expecting everyone to manage in
the same way.

A community or organization made up of people with many
different backgrounds, identities, and life experiences.

Providing multiple ways to engage with services or information
so people can participate in ways that work for them.

Offering captions, accessible entrances, clear signage, and
information in formats that work for different needs.

Listening to concerns about racism, responding to them, and
making changes to prevent harm from continuing.

People feel welcome, respected, and comfortable being
themselves when accessing services or participating in
programs.

This may include Indigenous Peoples, racialized communities,
people with disabilities, 2SLGBTQ+ communities, and religious
minorities.
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BUILDING A COMMON UNDERSTANDING OF EDIA-A: DIMENSIONS OF DIVERSITY
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The Dimensions of Diversity illustrate the many interconnected factors that shape
individual identity, lived experience, and perspective. These dimensions include core
aspects of identity, life experiences, and ways of thinking, all of which influence how
people interact with systems, workplaces, and communities. Recognizing these
dimensions supports more inclusive, equitable, and accessible decision-making.

The Three Dimensions of Diversity

Internal Dimensions (Core Diversity):

This dimension includes characteristics that are inherent or deeply rooted in a person’s
identity. Examples may include age, race, gender identity, and other identity-based
attributes that often shape how individuals perceive and experience the world.

External Dimensions (Experiential Diversity):

This dimension reflects the unique life experiences that influence an individual’s
perspective, such as education, socioeconomic background, lived experiences, and
personal interests. These experiences (both positive and challenging) contribute to how
people understand, navigate, and engage with their environments.

Organizational Dimensions (Cognitive Diversity):

This dimension encompasses differences in how individuals think, learn, process
information, and approach problem-solving. It includes neurodiversity, which recognizes
natural variations in brain function and cognitive processing. These differences can bring
valuable perspectives, creativity, and innovative approaches that strengthen team

collaboration and outcomes.
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EDIA-A STATEMENT

At CMHA Durham, we envision a community where Equity, Diversity, Inclusion, Accessibility, and Anti-Racism (EDIA-A) principles are at the heart of mental health and primary care.

We strive for a future where every individual, regardless of background or identity, has equitable access to inclusive and culturally responsive services that honour their unique experiences and
promote holistic well-being.

Through our commitment to EDIA-A, we aim to create safe, welcoming, and affirming environments where all voices are heard, valued, and respected.

Together, we work toward a society free from discrimination, stigma, and barriers to mental health and primary health care. This commitment fosters a culture of belonging, empowerment, and
healing for individuals and communities across Durham Region.

We align our EDIA-A vision with the following three CMHA Durham Strategic Plan Objectives:

e People We Serve
e People Who Serve
e Partnerships, Collaborations, System Leadership

CMHA DURHAM'S EDIA-A ACCOMPLISHMENTS AND MILESTONES TO DATE

Historically, CMHA Durham has prioritized Equity, Diversity, Inclusion, Accessibility, and Anti-Racism (EDIA-A), aligning programs and initiatives with Ontario Health frameworks.

In January 2023, CMHA Durham collaborated with five other branches to assess progress and identify future priorities. Building on this work, the organization engaged external consultants to
deliver educational sessions and conduct surveys. This work informed a broader commitment to addressing systemic barriers through anti-oppression and anti-racism practices that support
equitable access and inclusive decision-making.

CMHA Durham is proud of the following accomplishments:

e 2018 — Expanded French Language Services

e 2023 - Partnered with external consultants, launched an organization-wide EDIA-A training initiative, and conducted an internal EDIA-A needs assessment

e 2024 — Formed the EDIA-A Leadership Council and established five Employee Resource Groups (ERGs) representing equity-deserving groups

e 2024 —Introduced inclusive policies, pronoun usage guidance, a co-designed Land Acknowledgement, and a multi-faith Wellness Room for prayer, meditation, and reflection
e 2024 — Audited and revised recruitment practices to embed equity and inclusion throughout the hiring process

e 2025 - Strengthened partnerships with Indigenous and Black communities through culturally safe training and co-designed programming

e 2025 - Integrated EDIA-A principles into governance and Board education, with a focus on anti-racism and people-centred care

e 2025 - Upgraded physical spaces to improve accessibility and received the City of Oshawa’s Accessibility Improvement Award

e 2025 — Featured at the Leaders Advancing Wellness Symposium for leadership in EDIA-A and mental health innovation
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e 2025 - Recognized as a finalist for the Ontario Health System Quality and Innovation Award for Improved Care Team Well-being
e Ongoing — Strengthening community partnerships to ensure programs reflect the diverse needs of equity-deserving populations

As an organization, CMHA Durham is committed to continuous learning and improvement. We recognize that approaches rooted in dominant or traditional models can unintentionally exclude or
marginalize some communities.

We are therefore intentional about identifying and addressing barriers to access and inclusion—whether systemic or overt. Through a championing approach to anti-oppression and anti-racism,
we aim to create and sustain equitable access to services, employment, advancement, and decision-making.

NEEDS ASSESSMENT

In 2023, an assessment was co-developed by the GIAISA Consulting firm and the CMHA Durham. The assessment produced an EDIA-A Consultation report which identified key areas of strength
and opportunities for the organization. The key recommendations from the report are summarized below:

e Establish and effectively communicate a comprehensive EDIA-A vision across all organizational levels, ensuring alignment with day-to-day practices and decision-making processes.

e Implement strategies to enhance Board diversity through representation initiatives and skill matrix tools.

e Enhance hiring practices to ensure fairness and inclusivity at every stage of recruitment. Establish measurable benchmarks to track progress and evaluate the effectiveness of initiatives
aimed at promoting diversity and inclusion within the workforce.

e Review and commit to implementing recommendations outlined by the Truth and Reconciliation Commission (TRC) specifically tailored to the NGO sector, fostering reconciliation, and
advancing Indigenous rights and perspectives.

e Integrate Equity, Diversity, Inclusion, and Accessibility (EDIA-A) considerations into the organization's strategic planning process, ensuring that EDIA-A principles are embedded in all
strategic initiatives and objectives.

e Enhance the accessibility of organizational facilities and services to accommodate diverse needs, including physical accessibility modifications and the provision of assistive technologies.

e Prioritize care for marginalized populations as identified in the Ontario Health Anti-Racism Framework, allocating resources and support to address systemic barriers and promote health
equity.

e Allocate dedicated budget lines to support priority EDIA-A action projects, ensuring adequate resources are allocated to drive meaningful and sustainable change.

e Develop a comprehensive database to collect identity demographics for the organization's human resources, enabling targeted interventions and tailored support for underrepresented
groups.

e Expand access to French translation services to facilitate equitable communication and engagement with Francophone communities.

e Establish continuous learning environments for EDIA-A education and growth among employees, volunteers, and clients, fostering a culture of lifelong learning and inclusivity.

e Develop robust and diverse community partnerships with the Indigenous and Black communities, ensuring the provision of complementary and equitable service models for priority
populations.

The recommendations above served as the foundation to inform how CMHA Durham builds, refines, and evaluates programs and services. ) B _
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EDIA-A FRAMEWORKS

The Equity, Diversity, Inclusion, Accessibility and Anti-Racism (EDIA-A) Plan Extension is underpinned by the following tools:

Accreditation Canada Reporting Standards

Addictions and Mental Health Ontario’s Equity, Anti-Racism and Anti-Oppression Framework

Alliance for Healthier Communities Health Equity Charter

Alliance for Healthier Communities Model of Health and Wellbeing

Alliance for Healthier Communities Governing for Health Equity Framework

Indigenous Primary Health Council Model of Wholistic Health and Wellbeing

Institute for Healthcare Improvement Framework for Health Care Organizations to Improve Health Equity (Ontario Health Quintuple Aim)
Ontario Health’s A Black Health Plan for Ontario

. Ontario Health’s Equity, Inclusion, Diversity, and Anti-Racism Framework

10. Ontario Health’s First Nations, Inuit, Metis and Urban Indigenous Health Framework

© W NOU A WN e
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PDF PDF PDF PDF PDF PDF PDF PDF PDF PDF
Accreditation Addictions and Alliance for Alliance for Health ~ Governing for IPHCC Model of  IHI Health Equity Black Health Plan ~ Ontario Health- First Nations, Inuit,

Canada- Program StMental Health OntaHealthier CommunitCommunities ModelHealth Equity FrameWholistic Health aniLeadership Framewc¢  Ontario.pdf EIDAR Framework.pMétis and Urban Inc
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STRATEGIC PRIORITIES

Revised: February 13, 2026

The tables below outline CMHA Durham'’s priorities, timelines, deliverables, and success measures. Each phase builds on foundational work completed in the preceding phase. Together, the tables
summarize expected measurement approaches, accessibility readiness, and equity data across the life of the plan.

Priority
Develop and share EDIA-A DRAFT plan
with the Board for approval

Establish an EDIA-A Leadership Council
and Employee Resource Groups (ERGs)

Ontario Health East submission of the
approved EDIA-A Plan

Establish and effectively communicate a
comprehensive EDIA-A vision across the
organization

End Of
March 2024

April 2024

June 2024

November
2024

PHASE ONE: March 2024 — March 2025

Deliverables
Develop and present EDIA-A Draft Plan to the Board
Establish foundational EDIA-A planning, tracking, and
governance structures
Establish EDIA-A Leadership Council comprised of
diverse employee members from all programs and levels
within the organization
Establish Employee Resource Groups (ERGs?); an
opportunity for select employee applicants to develop
and demonstrate leadership within the organization
Create clear Terms of Reference for EDIA-A Leadership
Council and ERG participation
Develop logic models to guide ERG and Council purpose,
scope, and accountability
Submit approved EDIA-A plan to Ontario Health East

Develop Health Equity Statement, EDIA-A Policy, and
accessibility-aligned policies

Launch EDIA-A webpage and internal communications
(DAK Board, brochure content, etc.)

Introduce inclusive physical and cultural spaces
(Wellness Room, mural, etc.)

Socialize an Org-wide understanding of Pronoun usage
Schedule periodic EDIA-A training and events for
employees.

Launch a new reflective and co-designed Land
Acknowledgment

Success Metric
Board approval of the EDIA-A Draft plan
EDIA-A governance and planning foundations established

Established high functioning EDIA-A leadership Council
comprised of individuals of various programs throughout
the organization and Terms of Reference (TOR).
Established ERG Leads for:

Accessibility Advocates

Gender & Sexual Orientation Minorities

Indigenous Communities

Racialized Minorities

. Religious Minorities

Logic models adopted to guide EDIA-A work

I

Submitted EDIA-A plan to Ontario Health East

Adopted Alliance for Healthier Communities Health Equity
Charter

Established an EDIA and an Accessibility Policy in
alignment with the Health Equity Charter and Accessibility
for Ontarians with Disabilities Act to influence all current
and future policy creation/revision

Launched website contents and internal communications
Introduced pronouns usage on badges and pins

Lobby mural artist secured and co-designed mural
completed

Launched a dedicated mental health space for employees
for exercise, prayer, meditation, and rest
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Submit Accessibility Compliance Report

Enhance hiring practices to ensure
fairness and inclusiveness at every stage
of recruitment

Develop robust and diverse community
partnerships with the Indigenous and
Black communities, ensuring the
provision of complementary and
equitable service models for priority
populations.

Embed EDIA-A in CMHA Durham’s
Governance

November
2024

December
2024

January 2025

February 2025

Establish EDIA-A feedback channel for employees and
clients.

Submit Business or Non-Profit Accessibility Compliance
Report for 2023 via Ontario Ministry for Seniors and
Accessibility platform

Audit Employee Experience’s recruitment lifecycle and
HR systems to identify areas of opportunity

Update recruitment-related policies, tools, and
platforms accordingly

Implement recommendations outlined by the Truth and
Reconciliation Commission (TRC)

Co-design programes, trainings, and events

Establish sustainable relationship and presence with the
Mississauga’s Of Scugog Island First Nation

Establish sustainable relationships and presence with
local Black community groups

Deliver Board-focused EDIA-A and people-centred care
training

Review and revise Board governance policies and bylaws
to reflect EDIA-A values

Revised: February 13, 2026

Compliance report successfully submitted

Embedded EDIA-A practices in the recruitment lifecycle
Embedded EDIA-A perspective in all Employee Experience
policies

Revised HR platform with appropriate language and
concepts

Hosted Anti-Indigenous Racism programs lead by
Indigenous educators (Indigenous Works)

Supported local Mississauga’s of Scugog Island First
Nation vendors (mural, swag, educational material, etc.)
in consideration of Economic Reconciliation

Hosted Anti-Black Racism programs lead by leaders in the
Durham Region Black community

Reviewed and revised Governance By-laws and policies to
reflect EDIA-A

Launched Board training plan with a focus on people-
centred care principles, anti-Indigenous and anti-Black
racism, cultural competency, health equity, and
unconscious bias.
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Priority
Tracking, monitoring, reporting,
auditing, and improving

Enhance the accessibility of
organizational facilities and services to
accommodate diverse needs, including
physical accessibility modifications and
the provision of assistive technologies

Measure success of phase one of the
EDIA-A plan

Develop a comprehensive database to
collect identity demographics for the
CMHA Durham client population,
enabling targeted interventions and
tailored support for underrepresented
groups.

Develop a comprehensive database to
collect identity demographics for the
organization's human resources,
enabling targeted interventions and
tailored support for underrepresented
groups.

End Of
June 2025

October 2025

October 2025

February 2026

February 2026

PHASE TWO: March 2025 — March 2026

Deliverables
Establish EDIA-A Key Performance Indicators (KPIs) and °
internal reporting mechanisms
Complete Ontario Health Equity, Inclusion, Diversity,
Anti-Racism (EIDA-R) report required for Service
Accountability Agreement (SAA)
Complete Ontario Health First Nations, Inuit, Métis and
Urban Indigenous (FNIMUI) report required for Service
Accountability Agreement (SAA)
Leverage provincial guidelines on developing °
Accessibility Plan
Determine readiness and next steps (training, policy
revision, etc.)
Develop Accessibility Readiness Framework
Co-design and launch Employee EDIA-A Engagement & o
Belonging Survey
Analyze results to inform planning
Partner with SQOE to gather information from database °
of client demography of current and previous clients
Compile client demographic data from multiple systems
to produce a report

Collect and analyze employee demographic data via 3
BambooHR and Employee EDIA-A Engagement &

Belonging Survey

Compile employee demographic data to produce a

report

Revised: February 13, 2026

Success Metric

Submitted the Ontario Health Reporting Requirements by
deadline

Developed Accessibility Readiness Framework in
accordance with the AODA requirements for an
Accessibility Plan

Achieve 95% Confidence Level and 5% Margin of Error by
establishing strong participation in survey

Publish year-end client demography report on website

Publish year-end employee demography report
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Expand community partnerships to March 2026 e Expand partnerships to include additional equity- ® Increased breadth of community partnerships and
include additional dimensions of deserving communities visibility

diversity, particularly gender and sexual e Participate in community events, forums, and system-

orientation equity-deserving groups. level collaborations
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[PLAN EXTENSION] PHASE THREE: April 2026 — March 2027

Revised: February 13, 2026

This table presents the EDIA-A Plan Extension, which builds on CMHA Durham’s 2024—2026 EDIA-A Plan (Phases One and Two) and outlines priorities for the period from March 2026 through

March 2027.

Priority
Strengthen equity data use and
reporting

Advance Neurodiversity-Informed
Practice

Address Gaps from EDIA-A Engagement
& Belonging Survey

Implement Bias-Aware Hiring &
Governance Tools

Strengthen Equity-Focused Governance
Readiness

Submit Accessibility Compliance Report

End Of
June 2026

August 2026

September
2026

October 2026

October—
November
2026

November
2026

Deliverables
Analyze employee and client sociodemographic data
|dentify priority equity gaps
Integrate findings into Ontario Health and internal
reporting
Deliver neurodiversity-informed training for employees
and leaders
Review workplace practices through a neuro-affirming
perspective (workload expectations, sensory
considerations, communication norms, etc.)
Review survey results with ERGs and Leadership
Co-develop targeted response actions (policy, training,
practice)
Share Communique with action plan for addressing gaps
(summary of EDIA-A Engagement & Belonging Survey
and what actions we are taking in response)
Source and implement relevant bias-aware interview
tools for staff and Board recruitment
Provide training related to bias-aware and equitable
decision-making
Review governance practices using Governing for Health
Equity Framework
Integrate EDIA-A into Board of Directors education and
oversight

Submit Business or Non-Profit Accessibility Compliance

Report for 2026 via Ontario Ministry for Seniors and
Accessibility platform

11

Success Metric
Equity analysis included in Ontario Health submissions
At least 3 actionable equity insights identified and
addressed through policy, practice guidelines, or future
planning (documented and accessible by all employees)
Reported increased confidence supporting
neurodivergent needs via post-training survey
At least 2 workplace practices adjusted or implemented

Co-designed action plan responding to survey-identified
gaps

Action summary shared with employees (Communique,
newsletter, etc.)

Updated and relevant tools embedded in recruitment
processes

Recruitment documentation declares/states and reflects
bias-aware practices

EDIA-A reflected in Board education materials and
governance documentation

Board demonstrates and declares equity oversight
through agenda items, reporting, and strategic
discussions

Compliance report successfully submitted
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Build Sustainability & Community
Partnerships

Develop an Accessibility Plan

Advance Research & Evaluation
Readiness

Tracking, Monitoring, Reporting, and
Continuous Improvement

December
2026

December

2026

February 2027

Ongoing

Expand partnerships with equity-deserving communities,
focusing on:

o Accessibility Advocates

o Gender & Sexual Orientation Minorities

o Indigenous Communities

o Racialized Minorities

o Religious Minorities
Follow the established Accessibility Readiness
Framework to develop an Accessibility Plan
Co-design Plan with ERGs, Facilities, Client and Caregiver
Committee, etc.

Develop a research question or hypothesis to guide the
subsequent EDIA-A Plan (applicable to both clients and
employees; service delivery and employee experience)
in alignment with the subsequent organizational
Strategic Plan for 2027 and beyond.

Explore academic or sector research partnerships
Continue SAA Local Obligations Reporting (EDIA-R,
FNIMUI)

Populate Ontario Health reporting templates

Use findings to inform planning, prioritization, and
continuous improvement

12

Revised: February 13, 2026

Establish at least 2 additional community connections
who serve or enhance health equity outcomes for equity-
deserving groups including vendors, community partners,
and educational institutions.

Development of a 5-year Accessibility Plan aligned with
AODA and Ontario Health accessibility expectations
Show evidence of co-design in Accessibility Plan
documentation (e.g. exclusive section in plan)

Draft EDIA-A Research and Evaluation Agenda
Identify at least one potential research partner

All Ontario Health reports submitted on time
Evidence of data-informed decision-making reflected in
planning and reporting processes
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FRAMEWORK AND REPORTING ALIGNMENT MAP

The Framework and Reporting Alignment Map below demonstrates how the priorities, actions, and deliverables outlined in this plan align with key provincial, sector, governance, and Indigenous
health frameworks, including requirements and guidance from Ontario Health, Accreditation Canada, the Alliance for Healthier Communities, CMHA Ontario, and other recognized equity and
reconciliation frameworks.

The Alignment Map provides a clear connection between framework expectations, where they are addressed within the EDIA-A Plan, and the evidence and deliverables that demonstrate
progress. It is intended to support Ontario Health reporting, accreditation readiness, Board oversight, and continuous quality improvement, while reducing duplication and ensuring that EDIA-A
efforts are coordinated, measurable, and evidence-informed.

Consistent with CMHA Durham’s commitment to equity and accountability, the Alignment Map will be reviewed and updated as part of ongoing monitoring, reporting, and planning processes,
further demonstrating and reinforcing that this is a living plan.

FRAMEWORK / REPORTING BODY KEY EXPECTATIONS / FOCUS PLAN ALIGNMENT ASSOCIATED EVIDENCE / DELIVERABLES
*Accreditation Canada: Equity embedded in governance, leadership e (Governance integration priorities e Phase One: Revised Board by-laws
Governance & Leadership Standards oversight, policy e Board education reflecting EDIA-A values
e Policy reviews e Phase One & Three: Board-focused
EDIA-A and people-centred care
training

e Phase Three: Equity-focused
governance readiness review using the
Governing for Health Equity

Framework
e Board agendas, reports, and oversight
documentation
Addictions and Mental Health Ontario Equity, anti-racism, anti-oppression in mental e Needs Assessment e 2023 EDIA-A Consultation Report and
(AMHO): health services e Culturally responsive programming recommendations
EDI Framework priorities e Phase One & Two: Anti-Indigenous

and Anti-Black racism training
e Co-designed programs with
Indigenous and Black community
partners
e Program adaptations informed by
EDIA-A needs assessment
*Alliance for Healthier Communities: Equity-driven, community-led, anti-oppressive e Vision e Phase One: Adoption of Alliance
Health Equity Charter care  Guiding Principles Health Equity Charter
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Co-designed programs
ERG engagement

EDIA-A Statement and guiding
principles

Phase One—Three: ERG co-design
activities and documentation
Community partnership agreements
and evaluation findings

Alliance for Healthier Communities:
Models of Health & Wellbeing

Alliance for Healthier Communities:
Governing for Health Equity Framework &
Toolkit

Black Health Plan Ontario

Holistic, people-centred, community-informed
health models

Board accountability for equity and inclusion

Address anti-Black racism and health
inequities

EDIA-A Statement
Program design
Client-centred care initiatives

Phase Three governance readiness
priority

Community partnerships
Anti-Black racism training
Co-designed programs

EDIA-A Statement aligned to people-
centred care

Phase One: Wellness Room and
inclusive physical spaces

Phase Two & Three: Engagement &
Belonging Survey results informing
program and workplace design

Phase Three: Governance review using
Governing for Health Equity
Framework

Board education materials and EDIA-A
oversight reporting

Documented equity oversight through
Board agendas and strategic
discussions

Phase One & Two: Anti-Black racism
training delivered by Black community
leaders

Co-designed Black community
programming

Partnerships with Durham Region
Black community organizations

*CMHA Durham Strategic Plan 2022—-2027

People We Serve
People Who Serve
System Leadership

EDIA-A alignment section
All phased priorities

EDIA-A Plan alignment to Strategic
Plan objectives

Phase One—-Three implementation
tables

Annual progress updates to leadership
and Board

14
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First Nations Mental Wellness Continuum &
Indigenous Health Frameworks

Ne’likaanigaana Toolkit

Holistic, culturally grounded Indigenous
mental health care

Indigenous-led, trauma-informed, culturally
grounded approaches

Indigenous partnerships
Culturally safe program design

Culturally safe practice commitments
Community collaboration

Revised: February 13, 2026

Phase One & Two: Indigenous
partnerships (Mississaugas of Scugog
Island First Nation, Miikana, and
Indigenous Works)

Anti-Indigenous racism training
Indigenous-led program co-design
documentation

Phase Two & Three: Indigenous
cultural safety training and learning
Partnership documentation and
training materials

Evidence of culturally safe practice
commitments

*Ontario Health:
Equity, Inclusion, Diversity & Anti-Racism
Framework

Equity data, anti-racism, access,
accountability, continuous improvement

Needs Assessment

Phases One—Three priorities
Equity data analysis
Accessibility Plan

2023 EDIA-A Consultation Report
Phase Two: Employee & client
sociodemographic data collection and
reporting

Phase Three: Equity gap analysis and
action planning

5-Year Accessibility Plan

*Ontario Health:
Quintuple Aim

Improved population health, client

experience, provider experience, value, equity

EDIA-A vision

People We Serve & People Who Serve
priorities

Wellness initiatives

Engagement & Belonging Survey
results

Wellness initiatives (Wellness Room,
training, supports)

Workforce and client equity reports

*Ontario Health:
Service Accountability Agreements (SAA)

Equity reporting, FNIMUI reporting,
monitoring and improvement

Phase Two and Phase Three tracking
and reporting priorities

EDIA-R Plan submissions
FNIMUI reporting templates
Ontario Health equity and
accountability reports submitted

Truth and Reconciliation Commission Calls to

Action

Reconciliation, Indigenous rights, culturally
safe services

Needs Assessment
Indigenous partnerships
Anti-Indigenous racism training

Phase One—Three: TRC-aligned actions
Indigenous-led training records
Program co-design and vendor
engagement documentation

*High priority frameworks/reporting bodies. These highlighted items indicate frameworks and reporting bodies with direct or significant alignment to the Multi-Sector Service Accountability
Agreement (MSAA) obligations, including service accountability, planning, community engagement, equity, governance oversight, and funding-linked performance, and reporting.

Association canadienne
pour la santé mentale

v Canadian Mental
Health Association
Mental health for all

La santé mentale pour tous



Developed January 7, 2026

REFERENCES & RESOURCES

Accreditation Canada. (n.d.). Governance standards.
https://accreditation.ca/standards

Addictions and Mental Health Ontario. (n.d.). Equity, anti-racism, and anti-oppression framework.
https://amho.ca/our-work/policy-research/equity-anti-racism-and-anti-oppression/

Alliance for Healthier Communities. (2025). Health equity charter.
https://www.allianceon.org/files/inline-files/Alliance Charter 2025-English.pdf

Alliance for Healthier Communities. (n.d.). Health equity resources
https://www.allianceon.org/Health-Equity-Resources

Alliance for Healthier Communities. (n.d.). Governing for health equity
https://www.allianceon.org/Governing-for-Health-Equity

Alliance for Healthier Communities. (n.d.). Model of health and well-being.
https://www.allianceon.org/Model-Health-and-Wellbeing-0

Alliance for Healthier Communities. (n.d.). Model of wholistic health and wellbeing for Indigenous organizations.

https://www.allianceon.org/Model-Wholistic-Health-and-Wellbeing

Canadian Mental Health Association Durham. (2022). Strategic plan 2022-2027.
CMHA-Durham-Strategic-Placemat-Short-Version-updated-May-11.pdf

Government of Canada. (2015). Truth and reconciliation commission of Canada: Calls to action.
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls to Action English2.pdf

Institute for Healthcare Improvement. (n.d.). The quintuple aim for health care improvement.
https://www.ihi.org/Topics/QuintupleAim/Pages/default.aspx

Institute for Healthcare Improvement. (n.d.). Health equity leadership framework.
https://www.ihi.org/Topics/Health-Equity/Pages/default.aspx

Ontario Health. (2023). Equity, inclusion, diversity, and anti-racism highlights report.
https://www.ontariohealth.ca/system/equity/framework/report-2024

Ontario Health. (2026). Annual report, financial statements and business plans
https://www.ontariohealth.ca/about/governance/annual-report

16

Revised: February 13, 2026

X

Canadian Mental
Health Association

Mental health for all

Association canadienne
pour la santé mentale

La santé mentale pour tous


https://accreditation.ca/standards
https://amho.ca/our-work/policy-research/equity-anti-racism-and-anti-oppression/?utm_source=chatgpt.com
https://www.allianceon.org/files/inline-files/Alliance_Charter_2025-English.pdf
https://www.allianceon.org/Health-Equity-Resources
https://www.allianceon.org/Governing-for-Health-Equity
https://www.allianceon.org/Model-Health-and-Wellbeing-0
https://www.allianceon.org/Model-Wholistic-Health-and-Wellbeing
https://cmhadurham.ca/wp-content/uploads/2023/04/CMHA-Durham-Strategic-Placemat-Short-Version-updated-May-11.pdf
https://ehprnh2mwo3.exactdn.com/wp-content/uploads/2021/01/Calls_to_Action_English2.pdf
https://www.ihi.org/Topics/QuintupleAim/Pages/default.aspx
https://www.ihi.org/Topics/Health-Equity/Pages/default.aspx
https://www.ontariohealth.ca/system/equity/framework/report-2024

Developed January 7, 2026

Ontario Health. (2025). Collection and use of sociodemographic data for equity analytics: A handbook.

https://ontariohealth.ca/system/equity/sociodemographic-data

Ontario Health. (2026.). Equity, inclusion, diversity, and anti-racism framework.
https://www.ontariohealth.ca/content/dam/ontariohealth/documents/equity-framework.pdf

Ontario Health. (n.d.). Service accountability agreement requirements.
https://ontariohealth.ca/about/governance/accountability-transparency

Ontario Health. (2021). Black health plan.
https://www.ontariohealth.ca/system/equity/black-health-plan

Ontario Health. (2025). First Nations, Inuit, Métis and Urban Indigenous health framework
https://www.ontariohealth.ca/system/indigenous/framework

Public Health Agency of Canada. (n.d.). First Nations mental wellness continuum framework.
https://www.sac-isc.gc.ca/eng/1576093687903/1576093725971

Wiikwemkoong Unceded Territory & partners. (n.d.). Ne’iikaanigaana toolkit.
https://iphcc.ca/post resources/ne-iikaanigaana-toolkit/

Endnotes

! CultureAlly. The Dimensions of Diversity
2 Employee Resource Group_ERGs
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