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Highlights
•	Employees who participate in high-impact 

mental health programs experienced lower 
presenteeism (coming to work feeling 
unwell) than employees who participated  
in low- or moderate-impact programs.

•	Organizations experience greater 
productivity losses and costs when they  
do not invest in mental health programs. 

•	Perceived isolation acts as a barrier to 
accessing meaningful social connections  
in the workplace. If not managed effectively, 
social isolation can increase an employee’s 
risk for mental harm.

•	Higher mental fitness is associated with 
stronger psychological health and safety 
across 13 psychosocial factors. 
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Building the “Roadmap”  
to psychological health  
and safety
Workplace Safety & Prevention 
Services (WSPS), in partnership  
with The Conference Board of 
Canada, developed a Mental Harm 
Prevention Roadmap (referred to  
as the “Roadmap”). This Roadmap  
is aligned to the three tenets of  
the National Standard of Canada for 
Psychological Health and Safety in 
the Workplace.1 These  
tenets are to prevent mental harm,  
promote mental health, and  
resolve incidents or concerns  
in the workplace.2

1	 The National Standard is also referred to as the “CAN/CSA-Z1003-13/BNQ 9700-803/2013.”  
(See CSA Group, “Psychological Health and Safety in the Workplace.”)

2	 CSA Group, “Psychological Health and Safety in the Workplace.”

Introduction
The Roadmap was created using an evidence-
based approach to assist employers in supporting 
employees to achieve their psychological health 
and safety goals. As organizations begin to 
implement, the Roadmap is expected to evolve 
over time. (See Exhibit 1.)  

An evidence-based interface
The Roadmap was created as a user-friendly 
interface based on the National Standard for 
organizations. The focus is on using building blocks 
to advance psychological health and safety in the 
workplace. The Roadmap facilitates the creation 
of mental health strategies appropriate for the 
needs of Canadian organizations. As well, it helps 
guide intentional action by employers to reduce 
mental harm and promote mental health in 
alignment with the recommendations of the 
National Standard. 

Exhibit 1
An evidence-based interface

Source: Workplace Safety & Prevention Services.
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https://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
https://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
https://www.mentalhealthcommission.ca/English/what-we-do/workplace/national-standard
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Research inputs
Development of the Roadmap was informed by 
data captured from multiple lines of evidence. 
This included a literature review and deployment 
of the Mental Fitness Index (MFI). Three key 
elements emerged from the underlying research: 
program impact, Mental Fitness Index score,  
and building a business case. (See Appendix A, 
Methodology.)

Program impact matters
Participating in a mental health program alone is 
not enough to predict success. Programs must be 
perceived as having high impact for participants 
to derive benefit. Employees who reported low to 
moderate impact from mental health programs did 
not see the same benefits as those who reported 
higher impact. Employers should focus on offering 
programs that have high impact versus focusing 
on the number of participants who complete  
a program.

Mental Fitness Index score
The Mental Fitness Index score (MFI) score is  
a mental assessment score. It evaluates mental 
fitness from fully charged (100) to completely 
empty (0). The average (n = 1638) MFI score  
for employees was 63 out of 100. The higher an 
employee’s MFI score, the lower their concerns 
across all MFI Factor Five scales (See Exhibit 2.) 
These scales measure 13 psychological health 
and safety factors. (Appendix C outlines the MFI 
Factor Five scales and 13 psychological health 
and safety factors.) The MFI shows that an 
employee’s psychological health and safety in the 
workplace is connected to what the employer 
does and what the employee perceives the 
employer is doing. This reinforces the importance 
of two-way accountability between the employer 
and employee for facilitating a psychologically 
safe workplace. (Additional information on MFI 
score, program impact, and key outcomes is 
presented in Appendix C.)

Exhibit 2
Mental Fitness Index (MFI) score

Source: The Conference Board of Canada.
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Building blocks for promoting mental health  
in the workplace
The Roadmap includes eight building blocks. 

Taken together, the building blocks create a model of excellence  
for promoting mental health in the workplace. (See Exhibit 3.)  
The Roadmap is currently version 1.0. It is expected to evolve  
based on user learnings and feedback. 

Exhibit 3
The building blocks of the Roadmap

Sources: Workplace Safety & Prevention Services; The Conference Board of Canada.
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Building Block 1: 
Foundation
Foundation—Establish organizational readiness, 
budget, resources, and senior leadership buy-in.

Why is this building block 
important?
Employers must start by articulating their primary 
objectives. This can include reducing disability 
costs due to mental health claims, complying with 
human rights and occupational health and safety 
legislation, protecting human resources, or 
maximizing productivity. 

The conversation begins with establishing buy-in 
from senior leaders.3 Providing leaders with data 
can help make the case for why investing in mental 
health is productive for business.4 Investing in a 
psychological health and safety strategy can lead 
to greater employee retention, better workplace 
performance, stronger leader/employee 
relationships, and greater resourcefulness of staff.5

3	 Canadian Mental Health Association, Workplace Mental Health in Canada. 

4	 Chenier, Hoganson, and Thorpe, Making the Business Case for Investments in Workplace Health. 

5	 Leka and Jain, Mental Health in the Workplace in Europe.                    

What is required to obtain 
buy-in and establish an 
effective foundation?
It is necessary to:

•	define goals and determine how success will  
be measured (key metrics);

•	estimate budget and resources required;

•	create an inventory—an outline of what is 
already in place (i.e., baseline assets) based 
on review of current mental health initiatives, 
strategies, policies, and programs;

•	decide the extent to which the organization 
wants to align with the National Standard;

•	build the business case for senior leadership 
buy-in to implement a psychological health  
and safety strategy.

Building the business case  
for senior leadership buy-in
A business case for implementing a mental health 
strategy forms the foundation—it is a critical early 
step for getting management on board. The Cost 
of Doing Nothing (CODN) tool factors in metrics 
that are important to organizations to show  
real-time savings lost due to poor mental fitness. 
By outlining the savings that could be lost, an 
organization can build an evidence-informed 
business case for psychological health and safety. 
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In our research, the MFI tool collected data to 
obtain a CODN benchmark for the average cost per 
full-time employee (FTE). The CODN benchmark 
was calculated using employees’ self-reported 
income, MFI score, attendance, presenteeism, 
and discretionary effort. (See Table 1.) Using 
these five variables as a percentage of the 
employees’ average salary, the benchmark was 
found to be $11,530 per employee per year. 

Examples of tools that can help 
implement this building block 
1.	 ThinkMentalHealth.ca Resources

2.	 Mental Fitness Index (MFI)

3.	 Cost of Doing Nothing/Business Case Model 

4.	 Guarding Minds @ Work (GM@W) Resources

5.	 HowattHR Consulting Compass

6.	 CivicAction’s MindsMatter Online Organization 
Readiness Assessment Tool

Table 1
Building the business case for senior leadership buy-in

MFI Profile
MFI score 

(/100)
Absenteeism 

(days)
Presenteeism 

(days)
Discretionary effort  

(per cent)
CODN* per year 

($)

Charged (n = 108) 83 2.5 11 95 5,555 

Charging  (n = 394) 74 3.3 20 93 8,229 

Half-full  (n = 557) 65 3.9 36 91 11,094 

Draining  (n = 390) 55 4.7 68 89 13,834 

Empty  (n = 189) 43 5.7 129 87 18,357 

Total (n = 1,638) 63 4.1 49 91 11,530**

*cost of doing nothing			 
**this means that for a 100-life workplace, this number would be $1,153,000			 
Source: The Conference Board of Canada.

6	 Kunyk and others, “Employers’ Perceptions and Attitudes.” 

7	 Ibid.

8	 Tamrakar and others, “Profiling and Predicting Help-Seeking Behaviour”; Li, “Potential Barriers and Facilitators  
to Small Businesses.”

9	 Knaak, Mantler, and Szeto, “Mental Illness-Related Stigma in Healthcare.”

Overcoming barriers
•	Build the business case for psychological health 

and safety to overcome resistance to developing 
a strategy and to increase commitment from the 
employer to promote mental health.6 

•	Use the Roadmap to overcome resistance  
due to the comprehensiveness of the  
National Standard.7 

•	Establish organizational readiness by outlining  
the time and resources needed to successfully 
implement a psychological health and  
safety strategy.8 

•	Increase relevant knowledge on why a 
psychological health and safety strategy is 
important. This can reduce unconscious bias, 
stigma, and inadequate policies for addressing 
mental health issues on the part of employers.9 

http://thinkmentalhealth.ca/
https://www.conferenceboard.ca/insights/featured/health/how-building-a-mental-fitness-plan-can-facilitate-prosocial-coping-skills
https://www.medaviebc.ca/en/insights/posts/the-cost-of-doing-nothing-calculator
https://www.guardingmindsatwork.ca/
https://www.howatthr.com/
https://www.civicaction.ca/mindsmatter-3/assessmentquestions/
https://www.civicaction.ca/mindsmatter-3/assessmentquestions/
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Building Block 
2: Support
Support—Define and validate which supports  
are currently in place for employees and the 
minimal level of supports recommended. This 
includes employee and family assistance programs 
(EFAP), paramedical services, additional 
psychological services coverage, and critical 
incident stress debriefing.

Why is this building block 
important?
Many employers have some core supports in 
place (e.g., respectful workplace policies, 
occupational health and safety (OHS) committees, 
employee and family assistance programs). But 
not all employers may be aware of the full range 
of supports they could offer to employees. 

What is required for an effective 
employee support program?
Employees must first know which programs exist 
and how they can access them. Employees must 
also realize why these programs are beneficial.10 
For most provinces, legislation mandates the 
need for workplace harassment and violence 
policies, adherence to human rights legislation, 
accommodation for mental health and addiction, 
and establishment of OHS committees. 
Organization size, budget, resources,  
employee needs, and values all influence  
core support programs. 

10	 Canada Life, “Workplace Strategies for Mental Health”; CSA Group and Mental Health Commission of Canada,  
Assembling the Pieces. 

Examples of basic core  
support programs
•	Local community resources (e.g., Canadian 

Mental Health Association [CMHA])

•	Helplines (e.g., Crisis Services Canada)

•	Return-to-work policy and programs (e.g., 
Employer Line)

•	Accommodations for disability

•	Human rights

•	Emergency plans and incident reporting 
and investigation

•	Resources from public health units

Examples of enhanced  
support programs
•	Employee and family assistance programs 

(EFAP)

•	Critical incident stress debriefing 

•	Internet-Based Cognitive Behavioral Therapy 
(iCBT)

•	Employee benefit options (i.e., paramedical) 

•	Psychological safe leader training 

•	Training programs (i.e., Mental Health First Aid 
Canada and The Working Mind)

https://cmha.ca/find-your-cmha
https://cmha.ca/find-your-cmha
https://www.crisisservicescanada.ca/en/looking-for-local-resources-support/
https://www.employerline.ca/return-to-work/?gclid=Cj0KCQjw1qL6BRCmARIsADV9JtYIT11S0yKFoDGHIAN-Aecqf5S3macIVVk_MCn4wh0HPKJxYcWqIcUaAuwhEALw_wcB
http://www.ohrc.on.ca/en/policy-ableism-and-discrimination-based-disability/8-duty-accommodate#:~:text=The%20duty%20to%20accommodate%20people,worth%20as%20a%20human%20being.
http://www.ohrc.on.ca/en
https://www.ccohs.ca/oshanswers/hsprograms/planning.html#:~:text=The%20emergency%20plan%20includes%3A,Floor%20plans.
https://www.ccohs.ca/oshanswers/hsprograms/investig.html
https://www.publichealthontario.ca/en/health-topics/health-promotion
https://www.morneaushepell.com/ca-en/employee-and-family-assistance-programs
https://www.morneaushepell.com/ca-en/employee-and-family-assistance-programs
https://www.heretohelp.bc.ca/visions/trauma-and-victimization-vol3/critical-incident-stress-debriefing
https://www.starlingminds.com/
https://www.starlingminds.com/
https://www.unb.ca/cel/career/occupational-health-safety/psychological-health-safety/psychologically-safe-leaders.html
https://www.mhfa.ca/
https://www.mhfa.ca/
https://theworkingmind.ca/working-mind
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How to effectively  
support employees
Employees benefit when they come to work 
feeling psychologically safe. Google’s Aristotle 
project showed that the number-one factor for 
predicting a high-performing organization is 
employees’ perceived psychological safety.11 
Employees must believe their employer cares and 
wants to create a psychologically safe workplace 
for all employees.12

Overcoming barriers
•	Understand the true cost of a program and its 

potential return on investment (ROI) to maximize 
support for programs. 

•	Be clear on how program success will be 
measured. And have data to demonstrate 
program value. 

•	Determine the number of programs that are 
preventative and their rationale and benefit. 

•	Define the data required to demonstrate ROI for 
adding enhanced support programs.

11	 Duhigg, “What Google Learned From Its Quest to Build the Perfect Team”; Google, “Re: Work.”

12	 Peart, “Making Work Less Stressful and More Engaging for Your Employees.”

13	 Mental Health Commission of Canada, Psychological Health and Safety; Mental Health Commission of Canada,  
Case Study Research Project Findings. 

14	 Chenier and Boyer, Healthy Brains at Work.

15	 Mental Health Commission of Canada, Psychological Health and Safety; Mental Health Commission of Canada,  
Case Study Research Project Findings.

Building Block 3: 
Planning
Planning—Establish which actions the employer 
will take with respect to programs and policies to 
promote mental health and reduce mental harm. 
This includes identifying which data will be collected 
and how it will be collected, key performance 
metrics, and scorecard development. 

Why is this building block 
important?
Successful mental health strategies are dependent 
on thoughtful plan design with buy-in from all key 
stakeholders and leadership commitment.13

In 2016, 39 per cent of Canadian organizations 
had a mental health strategy. However, only 
56 per cent referenced the National Standard  
as a guideline.14 And those who did, gave it an 
average score of 3.7/5 for effectiveness.15

For sustainability, it is helpful to have evidence 
that programs are leading to measurable positive 
impact. Participation alone is not enough. Plans 
are of little value if the employees do not have  
a reference to what the organization is doing. 
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What is required to design an 
effective psychological health 
and safety strategy?
Planning begins with defining actions, roles, 
costs, people resources, expectations, timelines, 
and indicators of success. 

Establishing a cross-functional working group is 
critical to planning.16 There is also a need to 
determine who will be involved in the design 
process and how employees will be engaged. 

Examples of actions to help planning
•	Identifying psychological health and 

safety champions. This includes roles and 
responsibilities for all key stakeholders 
(employees, managers, and leadership). 

•	Guaranteeing dedicated time for champions.

•	Convening committees and developing terms  
of reference. 

•	Identifying milestones. 

•	Selecting performance metrics.

•	Creating a project scorecard and aligning it  
to the corporate scorecard.

•	Incorporating the psychological health and 
safety strategy into the overall Occupational 
Health and Safety strategy.

To make informed decisions, it is important 
to determine:

•	which data will be collected from a process 
evaluation perspective (i.e., the program’s 
implementation and operation metrics);

•	an outcome evaluation perspective (i.e.,  
the impact on the employee and costs). 

16	 Mental Health Commission of Canada, Psychological Health and Safety.

Examples of key performance metrics include: 

•	long-term disability (LTD) and short-term 
disability (STD) rates, including worker 
compensation claims and days lost due 
to disability;

•	absenteeism/presenteeism rates; 

•	the number of harassment complaints,  
conflict reports, and incident reports;

•	employee turnover rates; 

•	benefit costs and utilization rates; 

•	training hours per employee.

Employee program needs can be further 
evaluated through employee surveys, focus 
groups, interviews, and program reviews. 

The main objective of the design phase is to 
develop the action plan. This includes what will  
be done by whom, and when, and with clarity on 
expected outcomes as to what defines success 
for each milestone. The design phase is also 
where key performance indicators and 
scorecards are considered and finalized.

Overcoming barriers
•	Ensure employee representation (diversity 

and skills) to support planning. When possible, 
recruit individuals from project management, 
change management, human resources, 
occupational health and safety, and all 
relevant departments.

•	Measure short- and long-term goals and metrics 
to evaluate success with upfront planning.
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Building Block 4: 
Leadership
Leadership—Define organizational expectations 
and behaviours around the manager and 
employee relationship, as well as the well-being  
of managers and senior leaders. This can include 
management training, strategies for career 
development, and feedback.

Why is this building block 
important?
This building block refers to anchoring the  
value for employers to embrace psychologically 
safe leadership. The more leaders demonstrate 
psychologically safe and healthy behaviours,  
the more likely their employees will have positive 
experiences that promote mental health.17 
Psychological safety is about employees feeling 
welcomed, included, and free of worrying about 
being mentally harmed. 

The employee–manager relationship is one of  
the most important relationships. How managers 
support, recognize, and encourage employees 
can have a positive or negative impact on an 
employee’s mental health.18 

Employers who support leaders in developing 
their knowledge and skills in psychologically  
safe leadership styles increase opportunities  
for positive employee–manager relationships. 

17	  Hirak and others, “Linking Leader Inclusiveness to Work Unit Performance.”

18	  Buckingham, “What Great Managers Do.”

19	  Centre for Addiction and Mental Health, “Workplace Mental Health Playbook for Business Leaders.”

The employer can do this through training, 
coaching, resources, accessibility, and role 
modelling—all designed to assist managers  
in becoming psychologically safe and healthy 
leaders. (See Exhibit 4.) 

A critical action that employers can take is to 
train managers on how to support employees  
at risk for mental health concerns.19 (See “What  
is psychologically safe leadership?” on the  
next page.)

Exhibit 4
Skills that support a leader to be 
psychologically safe and prepared  
to support employees

Source: The Conference Board of Canada.

• Coaching

• Communication

• Emotional Intelligence

• Inclusion and Diversity

• Empathy

• Resiliency

• Supportive Performance Management

• Conflict Resolution
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What is psychologically 
safe leadership?
A psychologically safe leader: 

•	 establishes key objectives and 
identifies needs;

•	 ensures the sustainability of the strategy 
and supports implementation; 

•	 ensures that the mental health strategy 
is part of the organizational decision-
making process; 

•	 engages employees to improve the 
personnel experience.

It is beneficial to ensure that supports are not 
exclusive to front-line and middle managers. 
Senior leaders may need additional supports, 
training, and coaching. This can help them 
manage their job demands and exemplify 
psychologically healthy and safe leadership.  
For leaders to be transformational and truly 
provide psychologically safe leadership, they 
must first pay attention to their own self-care  
and mental fitness. 

What is required for leaders  
to establish effective  
workplace relationships?
Leaders who support employees with mental 
health challenges help build trust in workplace 
relationships. People management skills (e.g., 
communications, coaching, influencing, and 
crisis management) are essential pieces. A 
basic knowledge in legal requirements can also  
inform leaders. Leaders should be equipped to 
understand their role in accommodation and 
return- to- work procedures. An outline and 
review of organizational rules and discipline 
procedures can help. And leaders should also 
be taught the skill of facilitating a respectful 
workplace.  

How can organizations help 
influence psychologically safe 
leaders’ behaviours?
Organizations can define core competencies  
for psychological safe leadership. And they  
can incorporate psychological safe leadership 
competencies in their selection processes. 

Moving to Action
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It is also important that performance appraisals 
use this information to decide promotions. 
Creating a leadership philosophy that defines 
behavioural expectations for all leaders is an 
important action. Coaching and mentoring  
for managers can develop psychologically  
safe behaviours. 

Overcoming barriers
•	Promote help-seeking behaviours for leaders  

who struggle with their own mental health 
problems that can impact how they interact  
with their employees.

•	Encourage empathy for leaders.

20	  Howatt, Vanbuskirk, and Adams, Facilitating a Safe and Respectful Workplace.

21	  Howatt and others, Understanding Mental Health.

22	  Leahy, Bridging the Expectation Gap.

23	  Glasser, Choice Theory.

24	  Beus and others, “Safety Climate and Injuries.”

Building Block 5: 
Culture
Culture—Define specific actions to shape the 
culture and influence the social norms around 
respect, civility, teamwork, psychological factors, 
and basic human values.

Why is this building block 
important?
Culture is a critically important factor when 
designing a psychologically healthy and safe 
workplace.20 The accepted social norms play  
an important role in the employee experience. 

A caring culture helps reduce stigma.21 Employee 
expectation gaps can result in psychological 
strain and have a negative impact on how 
employees perceive the culture.22

What is required to create a 
psychologically safe culture?
Values are used by organizations and employees 
as part of their decision-making processes.23 And 
when employees buy into values, they can influence 
behaviours that collectively influence culture. 

Workplace policies and procedures should also 
be in place to reduce the risk of harassment and 
violence.24 As well, processes for workplace 
violence and harassment complaints must exist. 
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But do not stop with policies. At-risk employees 
may not self-advocate. It is important to consider 
how to support these employees to reduce risk  
of victimization over an extended period.

Employers should identify what creates a 
psychologically safe culture and what does not. 
An environment that fosters empowerment can 
lead to a more caring culture. This includes 
encouraging employees to self-report when their 
workload is too much or if an incident occurs.25 

By understanding how informal and formal 
behavioural cues influence workplace culture,  
an employer can better determine which actions 
are needed to have a positive impact on 
employees’ psychological health and safety.26

Overcoming barriers
•	Be open to different perspectives to foster 

inclusive culture.

•	Don’t confuse activity (e.g., delivering a policy  
or program) as a culture driver on its own.  
Focus on enabling desired behaviours from  
all employees and leaders.

25	  Howatt, Vanbuskirk, and Adams, Facilitating a Safe and Respectful Workplace.

26	  Duhigg, “What Google Learned From Its Quest to Build the Perfect Team.”

27	  Wright, “Coping with Loneliness at Work”; Rogers, Polonijo, and Carpiano, “Getting By With a Little Help.” 

28	  Glasser, Choice Theory.

29	  Clark, “Stage 1: Inclusion Safety.”

Building Block 6: 
Connections
Connections—Define how to assist employees 
with connecting to one another. This reduces 
risks of perceived isolation and loneliness. It also 
creates peer support systems. The goal is to 
bring employees together to support building  
safe communities where all feel included.

Why is this building block 
important?
Employees spend a significant amount of time  
at work and the quality of their work relationships 
can influence their mental health. There is a 
correlation between employees who perceive 
social isolation and poorer mental health.27 Every 
person has basic human needs to be socially 
accepted and feel they fit in.28

The workplace can provide employees with  
the opportunity to build healthy relationships  
and receive peer support in times of need.  
The workplace can also be a source of harmful 
relationships and isolation barriers, including 
discrimination and poor workstation design.29
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Employers can mitigate mental distress 
associated with perceived isolation and 
exclusion by supporting healthy connections 
at work.30 

What is required for  
effective social connections?
The first action is for the employer to 
acknowledge that perceived isolation  
and loneliness can be a psychosocial risk  
factor that can contribute to perceived 
workplace stress.31 

Employers who act with intention to reduce 
employee exclusion can have a positive impact  
on the employee experience.32 Promoting 
social connections that support inclusion 
contributes to the growth of a psychologically 
healthy and safe workplace.33 (See “How do 
effective social connections happen?”)

Overcoming barriers
•	Promote social connections by supporting 

leaders in taking action to remove  
barriers that result in perceived isolation  
and loneliness. 

•	Remove barriers that can induce perceived 
isolation if not managed effectively. 

•	Facilitate mental health by supporting 
authentic connections at work and 
embracing diversity. 

30	 Edmondson, “Psychological Safety and Learning 
Behavior.”

31	 Santas, Isik, and Demir, “The Effect of 
Loneliness at Work”; Rogers, Polonijo, and 
Carpiano, “Getting By With a Little Help.” 

32	 Moreno-Jiménez and others, “The Moderating 
Effects of Psychological Detachment.”

33	 Clark, “Stage 1: Inclusion Safety.”

How do effective social 
connections happen?
Senior leaders and managers play an important 
role in facilitating healthy social connections in 
the workplace.34 They can influence employees 
to expand their work networks, get involved in 
clubs, volunteer, and participate in other activities, 
such as:

•	 team building activities

•	 employee resource groups

Source: Compiled by The Conference Board of Canada.

34	 Edmondson, “Psychological Safety and Learning 
Behavior.”

16

https://blog.hubspot.com/marketing/creative-team-outing-ideas
https://medium.com/@sarah.cordivano/employee-resource-groups-part-1-b684aa249420
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Moving to Action

Building Block 7: 
Prevention
Prevention—Define how the employer will help 
employees proactively gain knowledge and skills 
to reduce mental harm and promote mental 
health. These initiatives may include stigma 
reduction campaigns, education about mental 
health and substance use disorders, 
communication strategies, and professional 
development in micro skills that support mental 
fitness and resiliency.

Why is this building block 
important?
The World Health Organization defines health as 
a “state of complete physical, mental, and social 
well-being and not merely the absence of disease 
or infirmity.”35 One needs to be aware of this 
broad definition of health to be able to promote 
mental health and prevent mental harm at work. 
(See “What is required for an effective health 
promotion program?”)

Prevention of mental harm is a key tenet for 
building an organization’s psychological health 
and safety. Preventing mental harm is what 
employers and employees should be doing by 
identifying psychological hazards before 
someone is affected.

35	  World Health Organization, “WHO Constitution.”

What is required for  
an effective health 
promotion program?
Employee practices to promote physical 
health include:

•	 physical activity 

•	 adequate sleep 

•	 smoking reduction 

Employee practices to promote mental 
health include:

•	 self-care 

•	 resiliency and coping skills 

•	 a positive sense of emotional and spiritual 
well-being 

Employee practices to promote social  
well-being include:

•	 healthy relationships

•	 positive social connections at work

•	 social support

Source: Compiled by The Conference Board of Canada.

https://www.healthlinkbc.ca/health-topics/aa131383
https://cmha.ca/blogs/4-ways-sleep-affects-your-mental-health
https://ottawamodel.ottawaheart.ca/
https://www.mentalhealthcommission.ca/English/document/60986/helping-yourself-and-others-after-experiencing-traumatic-event-building-self-care-pla
https://resilienceresearch.org/
https://cbpp-pcpe.phac-aspc.gc.ca/public-health-topics/mental-health-and-wellness/
https://cbpp-pcpe.phac-aspc.gc.ca/public-health-topics/mental-health-and-wellness/
https://www.redcross.ca/how-we-help/violence-bullying-and-abuse-prevention/youth/healthy-relationship-tips
https://www.theglobeandmail.com/business/careers/workplace-award/article-social-connections-and-their-power-to-improve-your-mental-health/
https://cmha.ca/documents/social-support
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The employer can help to increase employee 
awareness of lifestyle risk factors, create 
opportunities to build skills to change and maintain 
new behaviours, and provide environmental 
support at work.36 

Examples of employer actions that support health 
promotion and mental harm prevention:

•	healthy choices in the cafeteria; 

•	coverage for psychological services under  
a benefits plan;

•	flexible hours. 

Overcoming barriers
•	Develop harm prevention and/or health 

promotion initiatives that are proactive rather 
than reactive.  

•	Outline all the financial resources required for  
a prevention program prior to implementation.

•	Consider behavioural readiness for change  
in prevention program design. 

36	  Barry and Jenkins, “Chapter 6: Promoting Mental Health in the Workplace.”

Building Block 8: 
Excellence
Excellence—Define the components needed  
to implement, sustain, and continually improve  
a management system aligned to the National 
Standard. This also provides organizations with 
the opportunity to gain/explore different kinds  
of Psychological Health and Safety Management 
System (PHSMS) accreditation and recognition 
or certification.

Why is this building block 
important?
Not all employers will want to align with the 
National Standard for Psychological Health and 
Safety in the Workplace. And some employers 
may not be eligible for certificate of excellence 
programs that can have a positive impact on their 
reputation, and supplier/customer relationships, 
or entitled to Workplace Safety and Insurance 
Board (WSIB) premiums. 

The purpose of this building block is to support 
those employers who want to align with the 
National Standard. Psychological health and 
safety strategies require continual improvement 
aligned to clearly defined goals. Celebrating 
those that are doing well will inspire other 
organizations to make a greater commitment  
to be better. 
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What is required to achieve 
excellence with a workplace 
psychological health and  
safety strategy?
Completing this building block requires the 
employer to be clear on what the National Standard 
recommends with respect to policies, programs, 
measurement, reporting, investigation, and auditing. 
A core action for implementing a psychological 
health and safety strategy is a gap analysis to 
determine how aligned the organization is to the 
National Standard. (For two examples of audit or 
gap analysis tools, see the tools in the National 
Standard and in the Assembling the Pieces 
implementation guide. The Roadmap Quick  
Start Guide, soon to be released by WSPS,  
also includes a gap analysis tool aligned to the 
National Standard and Roadmap building blocks.)

The results of the gap analysis can help to shape 
the plan to bring the organization into conformity 
with the National Standard. Elements to be 
addressed in this building block include 
ensuring that:

•	policy, commitment, and engagement are in place;

•	planning and auditing cycles are defined and 
in place;

•	evaluation and corrective action strategy is 
in place;

•	management review and continual improvement 
plan is in place.

37	  Workplace Safety and Insurance Board Ontario, “WSIB Health and Safety Excellence program.”

How is excellence achieved?
For organizations in the province of Ontario,  
the WSIB Health and Safety Excellence Program 
is a performance-based incentive program  
that defines a pathway for how businesses can 
improve workplace health and safety. 

This program defines what is needed for 
excellence, including a focus on psychological 
health and safety that is consistent with the 
National Standard.37

Adopting the National Standard’s Plan–Do–Check–
Act (PDCA) approach can help an organization 
mature and evolve their strategy.  

Overcoming barriers
•	Educate leaders on what the National Standard 

is and the value for adopting it. 

•	Increase clarity or understanding of what 
adopting the National Standard means with 
respect to resources, effort, and commitment. 

•	Train those internal resources who can help 
implement and maintain a psychological health 
and safety strategy.

Conclusion
The Roadmap is a new tool ready to be tested  
in the field. Research over the last year was a  
first step in the journey of developing this 
Roadmap. Future plans include gathering evidence 
from Ontario organizations who implement  
the Roadmap.   

https://www.csagroup.org/documents/codes-and-standards/publications/SPE-Z1003-Guidebook.pdf
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Appendix A

Methodology

Literature review. Once the subject matter experts 
from Workplace Safety & Prevention Services (WSPS) 
and The Conference Board of Canada framed the 
building blocks for version 1.0 of the Roadmap, 
a literature review was conducted. The following 
research questions were used to guide the review of 
evidence for each of the eight building blocks: 

•	What evidence exists on the effectiveness of 
implementing psychological health and safety 
programs/strategies in the workplace?

•	What are the critical first steps toward implementing 
psychological health and safety strategies and 
programs to protect mental health and prevent mental 
harm?

•	What is the anticipated employee experience relative 
to this building block? Do we have evidence as to the 
true employee experience?

The purpose of the literature review was to identify 
evidence to support the benefits for each of the eight 
Roadmap building blocks and their alignment for 
supporting the National Standard. The literature review 
scanned both academic and grey literature back to 
2007. An environmental scan of programs and policies 
that are being used to support the mental health 
strategy building blocks was also conducted.

Mental Fitness Index (MFI). Five employers were 
engaged to have their employees complete the MFI. 
One confidential MFI link was created for any employee 
who wanted to participate. There were 1,792 responses. 
The Howatt HR MFI is designed to collect employee’s 
mental fitness, psychosocial health factors, health 
outcomes, productivity, and employees’ perceptions 
on the value of nine different type of programs (e.g., 
employee assistance programs, resiliency training) 
often used by organizations to support Psychological 
Health and Safety Management System initiatives. This 
activity studied the link between mental health program 
participation and employee experience. It established 
the average employee’s MFI score benchmark. 

The MFI score is a composite index based on 
employees’ perceptions around physical health, 
workplace experience, psychological health and safety, 
respectful workplace experiences, lifestyle choices, 
and productivity. The MFI also measures employees’ 
program participation and their perceived benefit 
for engaging in the program. Various multiple linear 
regression analyses in R statistical software were  
used to examine employees, who participated in one or 
more programs. The analyses looked for any evidence 
proving that programs have a moderating effect 
(i.e., partially explain why) on predicting employees’ 
productivity (i.e., attendance, discretionary effort and 
presenteeism). The number of programs and program 
impact were factors used in the analyses.

http://www.conferenceboard.ca
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The following nine programs were selected by 
WSPS, based on the most common programs that 
organizations adopt to support mental health initiatives. 
Employees did not all have experience with the same 
vendor or program. 

1.	 Employee family assistance program (EFAP)

2.	 Mental health training

3.	 Resiliency training

4.	 Wellness initiatives 

5.	 Return-to-work policies and procedures

6.	 Professional development

7.	 Respectful workplace training* 

8.	 Paramedical services (i.e., drug benefits and 
psychological support)

9.	 Disability management policy and programs*

*Not enough data to be included in the program 
analysis.

Cost of Doing Nothing (CODN) benchmark.  
The Cost of Doing Nothing (CODN) Calculator is a tool 
that factors in metrics important to organizations. The 
metrics include the MFI, absenteeism, presenteeism, 
and discretionary effort in order to calculate the 
savings lost due to reduced mental health. By using  
the calculator, this activity established a benchmark 
for the return on investment that employers can use. 
A CODN calculator will generate an output to help 
support the business case for implementing a mental 
health strategy.

External subject matter experts review. Six leading 
subject matter experts in psychological health and 
safety, familiar with Psychological Health and Safety 
Management Systems, participated in a two-hour focus 
group. (See “Subject matter experts.”) The purpose  
of the focus group was to inform the development  
of the Roadmap. The experts were sent one question 
to consider prior to attending the focus group:  
“What are the three things you believe an employer 
can do to impact psychological health and safety in 
the workplace?” Their responses to the questions 
were compiled. Four notetakers captured information 
from the focus group. Key themes for the gap analyses 
were selected if they were recurring in the notes 
or questions. This feedback was considered in the 
development and finalizing this primer.

Subject matter experts
Dr. Martin Shain, Principal and Founder,  
Neighbour at Work Centre

Dr. Ian Arnold, Occupational and Environmental  
Health and Safety Speciality, Mental Health Innovations

Drew Douglas, Health and Safety Supervisor,  
Chippewas of Rama First Nation

Sapna Mahajan, Director, Programs and Priorities, 
Mental Health Commission of Canada 

Mary-Lou MacDonald, National Practice Lead  
Health and Performance, HUB International

Jeremy Shorthouse, Director, Health and Safety,  
Give and Go Prepared Foods

http://www.conferenceboard.ca
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Appendix B

Description of research 
sample and workplace 
mental health programs

Mental Fitness Index: This index can gauge mental 
fitness by different population characteristics.  
(See Table 1.) It can be applied to any employee.  
(See Appendix C, MFI score, program impact, and  
key outcomes for more details.)

Table 1
Mental Fitness Index population characteristics 
(MFI score)

Generation n MFI score/100

Generation Z  
(1995–2010; ages 10–24)

58 65

Millennials  
(1980–94; ages 25–39)

623 63

Generation X  
(1965–79; ages 40–54)

598 63

Baby boomers  
(1946–64; ages 55–69)

340 63

 n MFI score

Female 843 62.7

Male 770 64.1

 n MFI score

Office 1,136 63

Home 202 62

Flexible 163 66

Fieldwork 137 61

Source: The Conference Board of Canada.

http://www.conferenceboard.ca
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Mental health programs

Chart 2
Mental health program impact

Q: What is the level of impact that the <program> had on your health, life or work?  
( 1= no impact, 10 = high impact)
(per cent)

Source: The Conference Board of Canada.

Disability management policy/programs

Paramedical services

Respectful workplace training

Professional development

Return-to-work policy/programs

Wellness initiatives

Resilience training

Mental health training

EFAP 42 25 33

23 26 51

16 29 56

23 29 48

31 17 52

27 30 43

25 30 45

9 16 75

20 20 60

Low impact Moderate impact High impact

Chart 1
Mental health program participation

Q: Have you used <program>?
(per cent)

Source: The Conference Board of Canada.

Disability management policy/programs

Paramedical services

Respectful workplace training

Professional development

Return-to-work policy/programs

Wellness initiatives

Resilience training

Mental health training

EFAP 26 74

27 73

7 93

24 76

10 90

49 51

60 40

51 49

7 93

Yes No

Percentage that participated, among those who were asked
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Appendix C

MFI score, program impact, 
and key outcomes

•	Studies show that higher MFI scores are associated 
with higher productivity scores. 

•	The number of days missed by an employee may not 
always mean a program is not working. Employees 
who reported a high impact across all seven programs 
self-reported missing more days compared with those 
who did not use the program. These employees may 
have become more self-aware and recognized the 
need to take time off to get well. 

•	Days unwell at work (presenteeism) may be the easiest 
factor to change by program participation. It appears 
that program participation does have an influence on 
employees feeling unwell at work. Employees who took

Table 1
Workplace mental health outcomes by participant MFI score
(MFI score/100; per cent)

Overall 
stigma

Overall  
comfort

Percentage  
who experienced 

incivility

Percentage  
who reported 

incivility

Percentage  
who experienced 

harassment

Percentage  
who reported 

harassment

Percentage  
who experienced 

accident

Charged 88 71 28 63 4 50 6

Charging 74 59 37 54 7 61 7

Half-full 62 49 50 48 10 55 6

Draining 50 38 61 38 21 50 9

Drained 32 28 74 26 29 31 12

Overall 60 48 51 43 13 48 8

Note: Scores in the table are the weighted average of all questions in each particular scale, weighted out of 100.			 
Source: The Conference Board of Canada.

mental health training and reported high impact had 
fewer days feeling unwell than those who reported 
low to moderate impact. This same finding was  
found in return-to-work programs and respectful 
workplace policies. 

•	The MFI shows that positive mental health is a 
protective factor that mitigates employees’ risk  
for mental harm. These findings suggest employees 
with good mental health will be at less risk of 
psychosocial hazards. This can be seen when 
comparing the outcomes on the following tables  
by the corresponding MFI scores (represented from 
“Charged” to “Drained”). (See tables 1, 2, and 3.)

http://www.conferenceboard.ca
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Table 2
Loneliness, self-advocacy, and fatigue 
outcomes by participant MFI score
(MFI score/100)

Loneliness Self-advocacy Fatigue

Charged 80 87 79

Charging 75 78 65

Half-full 68 71 54

Draining 57 55 42

Drained 43 39 31

Overall 65 66 53

Note: Scores in the table are the weighted average of all questions  
in each particular scale, weighted out of 100. 			 
Source: The Conference Board of Canada.

Table 3
Outcomes of the MFI factor five scales (that measure 13 psychological health and safety factors)  
by participant MFI score
(MFI score/100)

PHS1: Management 
and leadership

PHS2: Employee 
experience PHS3: Culture PHS4: Strategic HR PHS5: Safety

Charged 82 89 86 90 89

Charging 74 77 76 83 82

Half-full 64 68 67 74 74

Draining 53 59 56 64 65

Drained 39 46 44 54 57

Overall 62 67 65 73 73

Note: Scores in the table are the weighted average of all questions in each particular scale,  
weighted out of 100.   			 
Source: The Conference Board of Canada.

http://www.conferenceboard.ca
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The 13 psychological  
health and safety factors

PHS1: Management and Leadership Factors

•	PF3—Clear Leadership and Expectations

•	PF7—Recognition and Rewards

•	PF11—Balance of Work and Life

PHS2: Employee Experience

•	PF8—Involvement and Influence	

•	PF9—Workload Management	

•	PF10—Engagement	

PHS3: Culture	

•	PF2—Psychological and Social Support	

•	PF1—Organizational Culture	

•	PF4—Civility and Respect

PHS4: Strategic HR	

•	PF5—Psychological Demands	

•	PF6—Growth and Development	

PHS5: Safety	

•	PF12—Psychological Protection	

•	PF13—Protection of Physical Safety	

http://www.conferenceboard.ca
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