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INTRODUCTION 
 

Green Shield Canada (GSC), to mark its 60th anniversary – and to celebrate its 60-year history of social 
responsibility and charitable giving, donated a total of $6 million dollars to priority projects across six 
Canadian communities. Those communities include Hamilton, Windsor-Essex, Calgary, 
Victoria/Vancouver, Northern Ontario and the Atlantic region. The program is titled Six 4 Six and the 
Windsor-Essex Community Foundation (WECF) is proud to be the local partner for local investment. 
Supporting capacity development of community foundations was profiled as a unique objective of the 
Six 4 Six program. 
 

Six 4 Six has allocated the funds to support innovative solutions for mental health and oral health in the 
Windsor-Essex Region. WECF will ensure that the funds available address community priorities and 
have an impact in the local community. Two Vital Conversations were hosted by the WECF to discuss 
issues, gaps and opportunities in the Windsor-Essex Region. The participants included practitioners and 
leaders of organizations with expertise and knowledge of mental health and oral health supports and 
services.  
 

The following report outlines the process and results of the two Vital Conversations to provide insight 
into how the funding can be leveraged to support community organizations in Windsor-Essex who offer 
mental health services and/or oral health services.   
 
 

VITAL CONVERSATION OVERVIEW 
 

Two Vital Conversations were scheduled to engage participants in a dialogue regarding the work that is 
currently being done in mental health and oral health respectively; and the issues, gaps and 
opportunities moving forward.  
 

The objectives of each Vital Conversation were as follows: 

 Provide an overview of the Vital Signs® report; 

 Gather and share information on the current state of mental health (or oral health) in Windsor-
Essex, including issues, gaps and opportunities.  

 

Based on the 2018 Vital Signs® Report, the WECF identified access to services as a key issue for the 

County and therefore the focus for both conversations was County services. Community partners were 
invited based on their geographic location of providing services in the County.  
 

Although this was the primary focus, some of the partners also have locations throughout Windsor and 
Essex County.  
 

 

MENTAL HEALTH VITAL CONVERSATION RESULTS 
 

The Vital Conversation for Mental Health was held on February 25, 2019 with 22 participants attending 
from 14 community organizations. Participating organizations were as follows: 

 CommUnity Partnership 

 County of Essex 

 Mental Health Connections 
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 VON 

 Erie Shores Health Care 

 Big Brothers/Big Sisters Windsor Essex County 

 Leamington & Area Family Health Team 

 Canadian Mental Health Association Windsor-Essex County Branch 

 Hotel Dieu-Grace Healthcare 

 South Essex Community Council 

 Assisted Living Southwestern Ontario 

 Maryvale Adolescent and Family Services 

 Hiatus House 

 New Canadian’s Centre of Excellence 
 

The agenda included an overview of the WECF 2018 Vital Signs® Report; a panel discussion regarding 

mental health and small group discussions on gaps, issues and opportunities. Panelists included 
representatives from the Canadian Mental Health Association Windsor-Essex County Branch, Erie 
Shores Health Care and the Leamington & Area Family Health Team.  
 

Three key areas emerged as themes from the mental health conversation: early intervention and 
identification; centralized intake and diagnosis; and access to services. Each will be explored in more 
detail below. 

1. Early intervention and identification: including culturally appropriate outreach and education; 
services and materials available in multiple languages.  

2. Centralized intake and diagnosis: targeted services for more complex issues; bridging support.  
3. Access to services: transportation to service providers; crisis services; system navigation; 

outreach workers; extended hours of service; use of technology (i.e. OTN). 
 

A summary of the notes can be found in Appendix A. 
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ORAL HEALTH VITAL CONVERSATION RESULTS  
 

The Vital Conversation for Oral Health was held on March 18, 2019 with eleven 11 participants from 8 
community organizations. Participating organizations were as follows: 
 

 Multicultural Council OF Windsor & Essex County 

 Ontario Dental Association 

 Family Services Windsor-Essex 

 Windsor Essex County Health Unit 

 John McGivney Children’s Centre 

 Harrow Family Health Team 

 The Downtown Mission of Windsor  

 South Essex Community Council 
 

The agenda included an overview of the WECF 2018 Vital Signs® Report; a presentation from the 

Windsor Essex Health Unit regarding the “DENTAL HEALTH OF ADULTS AND SENIORS IN WINDSOR-
ESSEX SURVEY RESULTS 2018 REPORT” and small group discussions on gaps, issues and opportunities. 
 

Three key areas emerged as themes from the oral health conversation: building capacity; 
collaboration; and access to services. Each will be explored in more detail below. 

1. Building capacity: leverage services already in place; utilize existing clinics to extend hours and 
offer more service. 

2. Collaboration: work together to create a new model; focus on prevention; advocacy for 
funding. 

3. Access to services: transportation; mobile equipment; services accessed in multiple languages; 
affordable dental coverage through a subsidized program. 

 

A summary of the notes can be found in Appendix B. 
 
 

CONCLUSION  
 

The Vital Conversations included 33 participants from 21 community organizations. These 
conversations resulted in five key themes including;  

 Early intervention and identification;  

 Centralized intake and diagnosis; Building Capacity;  

 Collaboration; and  

 Access to services.  
The next step is for the WECF to review the report and create a call for proposals to be 
distributed to community organizations who wish to access the funding.  
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Appendix A 

VITAL CONVERSATION NOTES  
MENTAL HEALTH 

 

Category Notes 

Gaps and Issues 

 Navigation and coordination 

 Lack of psychiatry services 

 Services for children and youth 

 Transportation 

 Lack of affordable housing 

 Translation services 

 Stigma and lack of knowledge in community and some providers 

 After-thought funding 

 Lack of crisis services – limited hours 

 Long intake processes – no bridging or interim support; lack of 
centralized process 

 Access - evening and weekend hours; County services 

 Increase in complex issues 

 Outreach programs 
 

Opportunities 

 Agencies working together 

 Creation of MH and addictions hub; expand bridging model 
(addresses the service gap by offering youth and families, a 
variety of therapy interventions focusing on recovery and 
wellness) past the age of 24 years 

 Use of technology i.e. OTN 

 Rural healthcare strategy 

 Coordinated communication strategy 

 Create education and promotional materials in German; Arabic 
and Spanish 

 Mental health outreach worker for 24-hour crisis intervention in 
County 

 Mobile team in the County 
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Appendix B 

VITAL CONVERSATION NOTES  
ORAL HEALTH 

 

Category Notes 

Gaps and Issues 

 No safety net program for 18 + 

 No dental professionals on staff for seniors 

 Dental insurance lost at age 65 

 Government lack of understanding regarding the cost of dental 
care 

 No funding for prevention as the funding is designed for those in 
pain and urgent need 

 Lack of education – prevention is key 

 Early treatment costs less in the long run 

 No treatment without pain 

 Refugees ages 0-24 years all have dental issues and no means to 
access care 

 Language barriers 

 Transportation 

 Long wait times 

 Amount of administrative work is high 

 Removal of fluoride in the water – created increased demand for 
dental care 

 Lack of services for adults and hard to serve populations 
 

Opportunities 

 Green Shield Canada could design a product to meet the needs 
of low-income adults and/or people without benefits 

 Extend Happy Smiles Program to age 24 

 Use existing facilities i.e. empty clinics 

 Mixed model of education and prevention 

 Good programs at St. Clair College, The Downtown Mission and 
SECC – can these be expanded and/or replicated 

 Early treatment 

 United message and coordination from community partners; 
partnership and working together 

 Sustainability 

 Varnish program – workable model 

 Bring service to where people are 
 

 
 
 


