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EXECUTIVE SUMMARY 

 

 

In 2007 Canada’s Advisor on Healthy Children & Youth, Dr. Kellie Leitch, published Reaching For 

The Top: A Report by the Advisor on Healthy Children & Youth. This report revealed that Canada 

was underperforming according to key global health indicators, slipping further and further behind its 

peer countries. Given that Canada is one of the world’s wealthiest nations, and has a universal health 

care system, it is surprising that among OECD countries Canada: 

 

 ranks 12
th

 in overall child wellbeing (OECD, 2009); 

 ranks 22
nd

 in child health and safety (OECD, 2009); 

 ranks 10
th

 in child behaviours and risks (OECD, 2009); and 

 has an obesity prevalence rate of 28.9 percent for boys and 26.1 percent for girls aged 5-17 

(OECD, 2011). 

 

These rankings predicated and informed a national research study that generated several key 

recommendations for national action, including:  

1. The establishment of a national injury prevention strategy;  

2. Actions to reduce childhood obesity; 

3. Improvement of child and youth mental health care;  

4. The execution of a longitudinal cohort study on Canadian children and youth related to 

environmental factors influencing children's health; and 

5. The development of a national office of child and youth health with a permanent advisor 

(Leitch, 2007). 

 

In response to these recommendations, The Sandbox Project was established to focus on four areas: 

injury prevention, mental health, growing healthy bodies and the environment. The Sandbox 

Project is home to a Work Group comprised of subject matter experts, health care professionals, 

industry leaders, parents, government policy makers, non-governmental organizations and academics, 

focused on achieving national results in each of these four areas.  

 

The Sandbox Project has a clear vision: help make Canada the healthiest place on earth for children 

and youth to grow and thrive. The Sandbox Project sets out to achieve this vision by making 

measurable progress against international health indicators in the next five years.  

 

ACTION THROUGH COLLABORATION is The Sandbox Project’s first white paper. Named for 

the Sandbox Project’s inaugural 2011 conference where more than 300 concerned stakeholders met 

to exchange ideas and best practices for achieving immediate and sustainable improvement in the 

health of Canada’s children and youth, the white paper outlines the scope of the organization and 

directs stakeholder efforts in its first year of operation. 
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LIST OF RECOMMENDATIONS 

 

GROWING HEALTHY BODIES 

 

 All children in Canada are entitled to experience optimum growth and development and 

achieve a healthy weight.  The Sandbox Project will help to ensure that all children, regardless 

of weight, have equal access to the adequate healthy nutrition required to achieve a healthy 

weight and height.  

 

 The Sandbox Project is working to increase the number of Canadian children and youth who 

are physically active by developing strategies to effectively promote physical activity and 

ensure it is available for all children in a safe and supportive environment.   

 

 The Sandbox Project is working to diminish weight bias through education and advocacy for 

the development of anti-weight bias policies. 

 

 The Sandbox Project will work to collect and disseminate evolving Canadian and international 

data that improves understanding of childhood weight, nutrition, activity and the impact of 

their interactions on long term health and wellbeing. 

 

MENTAL HEALTH 

 

The Sandbox Project will work to leverage existing and emerging technologies to achieve cooperation 

and collaboration among families, youth, schools and health care providers to improve outcomes for 

young people with mental disorders. Building on Wagner’s model of supportive care, novel 

technologies will be identified, developed and used to help provide evidence-driven interventions that 

support interactions among patients, families, care providers and communities; interactions that lead to 

better mental health and functional outcomes for children and youth.  The Sandbox Project Mental 

Health Work Group will focus on implementing novel technology to: 

 

 Set benchmarks for adolescent mental health care in consultation with parents and care 

providers 

 

 Enhance mental health care capacity through the supported development of tools and 

resources that utilize communications technology 

 

 Foster collaboration and evidence-based knowledge exchange amongst those who work to 

improve the mental health care of young people 
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In addition, the Mental Health Work Group will work collaboratively with other nationally active 

stakeholders to promote child and youth mental health and advance improvements to child and youth 

mental health care across Canada. 

 

 

ENVIRONMENT 

 

 The Sandbox Project will advance two environmental scans to inform Canadian thinkers to 

better understand elements of Canadian environments that have the greatest impact on child 

health and the best methods of protecting children from the consequences of those elements. 

One scan will focus on international best practices in environmental control and protection; 

the other will focus on domestic activity, research and subsequent publication.  

 

 These scans will inform a children’s environmental health research agenda in Canada.  

 

 The Sandbox Project will publish environmental policy briefs that aid parents, medical 

practitioners, businesses and institutions in designing safe and accommodating environments 

for children and youth.  

 

INJURY PREVENTION 

 

Brain injury, both unintentional and intentional, comprises a significant portion of all childhood and 

youth injuries, both fatal and non-fatal. Brain injury accounts for a significant percentage of children 

and youth who suffer lifelong disability caused by injury. Both catastrophic and non-catastrophic 

brain injuries, such as concussion, are felt to be at epidemic proportions. The initial thrust of The 

Sandbox Project’s work in injury prevention will be devoted to brain injury prevention. 

 

 The Sandbox Project’s Injury Prevention Initiative aims to achieve reductions in rates of 

acquired brain injury in Canada and the severity of disability caused by brain injury. The 

Sandbox Project and its many partners will work towards making Canada the world leader in 

brain injury prevention for children and youth.  
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WELCOME TO THE SANDBOX PROJECT 

 

The Sandbox Project exists to act as a catalyst for positive change in the health and wellbeing of 

Canada’s children and youth. Working with parents, business leaders, health industry leaders, 

governments and non-governmental organizations, The Sandbox Project raises awareness, pursues 

and advocates for effective research and knowledge transfer, encourages collaboration among child 

and youth health stakeholders and informs the development of public policy to facilitate 

improvements in the health and wellbeing of Canada’s young people.   

 

The Sandbox Project will: 

 

1. Act as a champion for Canadian children and youth through evidence-based public 

policy development and analysis 

 

2. Raise awareness through education, knowledge transfer and dissemination, culminating 

in an Annual Report on Child and Youth Health in Canada 

 

3. Provide strategic leadership to encourage collaboration  

 

4. Focus on real measured outcomes and international benchmarks as measures for child 

and youth health    

 

5. Encourage champions of children’s health from all walks of life to contribute to and 

abide by the best available evidence-based research in decision-making 

 

6. Guide and advise parents, governments and businesses toward judicious conduct in the 

promotion of child and youth wellbeing in Canada 

 

7. Employ new and innovative technologies, social media and the vast networks of its 

members to disseminate national best practices in child care to educate parents. 

 

 

At Action Through Collaboration, the Inaugural Sandbox Project Conference held on January 19, 

2011, more than 300 concerned leaders gathered to contribute their ideas surrounding the four areas 

of child and youth health identified as key action areas in achieving well-being improvements for 

Canada’s young people: building healthy bodies, mental health, the environment and injury 

prevention. Each Working Group discussed how they might affect the most significant improvement 

in child and youth health within their specialized area and established action-oriented organizational 

goals to facilitate achievement. At the second annual Sandbox Project Conference in 2012, the draft 

white paper was circulated to all conference attendees beforehand, discussed in group and breakout 
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sessions in order to validate the direction and priorities put forward in the paper. The result of these 

two conferences was this White Paper: a representation of a process already begun that will reshape 

Canadian social behaviour and reduce the unnecessary tragedies of our society. 

 

This white paper reflects the opinions and priorities of the Sandbox Project Conference Work Groups 

expressed at The Sandbox Projects’ annual conferences.  

 

GROWING HEALTHY BODIES 

 

Canada’s historic and contemporary focus on childhood obesity in isolation has not and will not 

affect the prevalence of obesity among Canadian children. Researchers have described various and 

sometimes contradictory explanations for the increase of childhood obesity and the potential health 

impacts commonly associated with it. In order to improve the trajectory of the overall health of 

Canada’s children, a re-balancing and re-framing of the public discussion surrounding childhood 

and youth obesity is required. 

 

Body weight (BMI), over or under, is one of a number of markers of behavioural and environmental 

conditions that may lead to ill health. Obesity (BMI) is not the “one number” that tells the story of a 

child’s health. The story is told by a variety of indicators and how those indicators interact. Fitness 

level, cholesterol levels, blood pressure, blood sugar (diabetes), eating behaviours, body image, 

height and weight, are all part of the greater picture of the health of an individual child or youth. Poor 

health indicators often result from poor nutrition, inactivity, bullying, poverty, food insecurity or lack 

of a safe living environment. 

 

The Sandbox Project’s Growing Healthy Bodies working group is focused on investigating the health 

of Canadian children and developing solutions to prevent and treat the root causes of identified 

problems. The Growing Healthy Bodies working group will be a trusted network of information 

dissemination, a source of information and best practices for government policy makers, an advocate 

for children’s health and a catalyst for behavioral change related to all aspects of childhood health as 

it relates to growth and development.   

 

MENTAL HEALTH 
 

Mental disorders are the leading health problems faced by Canadian children and youth after infancy. 

Mental disorders most commonly onset prior to age twenty-five, frequently persist into adulthood 

and are a leading cause of disability in Canadians. (Waddell, et al., 2008). The estimated cost of 

treatment for Canadians with mental disorders exceeds $14 billion annually (Waddell, et al., 2008). 

 

Today in Canada, an estimated 14 percent of children and youth (more than 800,000 individuals) 

experience mental disorders that significantly impair their functioning at home, at school and in their 

community. More than two-thirds of these individuals may go undiagnosed and untreated (Stephens 

and Joubert, 2001). Those that do receive care often face many challenges in obtaining rapid access 
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to services and best quality interventions (Kutcher, 2011). Available best evidence treatments can 

provide substantial short and long-term improvements to sufferers’ quality of life, but have not been 

maximized in their application. With the rise of new technologies comes opportunity to create 

innovative methods of diagnosis, assessment and care delivery that reach large numbers of Canadian 

young people and their families effectively. Seizing this opportunity requires national leadership that 

harnesses a wide variety of expertise and cuts across traditionally separate domains. 

  

The Sandbox Project’s Mental Health Work Group will work collaboratively with Canadians to help 

create, implement and support a national infant, child and youth mental health care and healthy 

development strategy.  

 

The Mental Health Work Group will work to leverage existing and emerging technologies and self-

care interventions to help develop and demonstrate innovative and effective nationwide initiatives 

that support interaction among youth, families, care providers and communities; leading to better 

mental health care and improved functional outcomes for children and youth with mental disorders.   

 

The Mental Health Work Group will also work with other nationally active stakeholders to advance 

and promote child and youth mental health and improve care for young people and families living 

with mental disorders across Canada. 

 

ENVIRONMENT 
 

Canadians are concerned about the state of their environments. Today, 61 percent of Canadians 

believe their health is affected by environmental degradation. Ninety-one percent believe the health 

of their grandchildren will be affected (Canadian Partnership for Children’s Health & Environment 

(CPCHE), 2008). The World Health Organization (WHO) estimates that 36 percent of deaths in the 

zero through 14-year-old age group worldwide can be attributed to environmental causes, broadly 

defined.  

 

Asthma now affects 12 percent of children in Canada (Allergy/Asthma Information Association, 

2012). In the years 1978 through 1995, Canada experienced a fourfold increase in the number of 

childhood asthma sufferers. Asthma is the leading cause of school absenteeism and the third leading 

cause of work absence. Each year in Canada, there is 146,000 emergency room visits due to asthma 

attacks. Direct costs for asthma treatment grew from $135 million in 1994 to $600 million in 2011 

(Asthma Society of Canada, 2011). 

 

The Sandbox Project will advance two environmental scans to inform Canadian thinkers better 

understand the most dangerous elements of Canadian environments and the best methods of 

protecting Canadian children from harm caused by contact with these elements. One scan will focus 

on international best practices in environmental control and protection. The other scan will focus on 

domestic activity, research and subsequent publication.  These scans will inform a children’s 

environmental health research agenda in Canada.  
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The Sandbox Project will engage knowledge brokers and become a valued source of environmental 

health information for children, youth and all Canadians. The Sandbox Project will publish 

environmental policy briefs that aid parents, medical practitioners, businesses and institutions in the 

design of safe and accommodating environments for children and youth.  

 

INJURY PREVENTION 
 

Childhood injury is a serious problem in Canada. In a given year, one in every two hundred and thirty 

Canadian children age fourteen and under is hospitalized with a serious injury (Safe Kids Canada, 

2007). An estimated 390 Canadian children age fourteen and under die from unintentional injuries 

each year (Safe Kids Canada, 2007). Canadian children have a 1 in 86,000 chance of dying and one 

chance in 6,600 of being seriously injured as a passenger in a motor vehicle (Safe Kids Canada, 

2007). Direct and indirect health care costs associated with child and youth injury are estimated at 

$5.1 billion per year (Public Health Agency of Canada, 2011).  

 

Federal, provincial and municipal governments have a role to play in the safety of Canada’s children. 

The Sandbox Project will help to inform policymakers to ensure that role is productive. 

 

The Sandbox Project has a vision and strategies to improve child and youth injury rates in Canada 

and to focus national resources on achieving the greatest sustainable good.  

 

The Sandbox Project’s Injury Prevention Work Group aims to achieve a significant reduction in rates 

of acquired brain injury in Canada and a similar reduction in the severity of disability caused by brain 

injury.  

 

Action Through Collaboration 
 

Action Through Collaboration, The Sandbox Project White Paper, outlines the most pressing issues 

surrounding the health and safety of Canadian children and how to effectively manage improvements 

in these areas at a system-level.  The Sandbox Project is a rallying point for thought leaders in child 

and youth health, parents, medical practitioners, business leaders, children and concerned citizens. 

The Sandbox Project is a national hub for inter-disciplinary research coordination, information and 

best practice dissemination, and informed strategic planning. The Sandbox Project is a place where 

all those who care about the health of children and youth can come together to achieve the very best 

for Canada’s young people. 

 

Action Through Collaboration is a living, evolving strategic action plan for the immediate 

improvement of child and youth health and wellbeing in Canada. The Sandbox Projects’ activities 

will culminate in the creation of an effective and enduring national strategy for the promotion of 

child and adolescent health across the country.  
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By setting benchmarks and bold visionary goals and disseminating information and best practices, 

The Sandbox Project can help Canada’s parents, medical practitioners, academics, scientists and 

business professionals to ensure Canada’s children remain in good health so they may grow into 

successful, contributing adults who sustain the future of this great nation. 

 

“The true measure of a nation’s standing is how well it attends to its children.” 

- Dr. Alex Barron; How Does Canada Compare to Other Nations 
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GROWING HEALTHY BODIES 

STRATEGIC PRIORITIES 

The focus of the Sandbox Project’s Growing Healthy Bodies Work Group is the optimization of the 

overall physical health of Canada’s Children. Historically, Canada has focused on childhood obesity 

in isolation by focusing on BMI as the “one key indicator”. What a child weighs and how they look 

does not tell the whole story of their health status or health behaviours. Canada needs a more 

inclusive and sophisticated way to understand children’s health.  The Sandbox Project will work with 

academics to develop a more comprehensive and meaningful metric of child health that will include 

BMI, but also go beyond this simple number to encompass and incorporate other measures of health 

including fitness level, self-esteem, cholesterol level, etc. 

 

The Sandbox Project Growing Healthy Bodies Work Group has defined its focus for action in year 

one. The Sandbox Project will work to reduce weight-related stigmatization through education and 

stakeholder engagement while working to identify the root causes of child and youth obesity and ill 

health.  

 

The Sandbox Project Growing Healthy Bodies Work Group aims to cooperate with Canada’s 

government, youth health organizations and youth health stakeholders to improve child health in 

Canada through emphasis on healthy eating, physical activity and improved quality of life for all 

children. 

 

Promote Physical Activity 

 

Healthy children require between 45 and 60 minutes of vigorous exercise per day to achieve aerobic 

fitness. This level of activity helps to maintain healthy body weight, while encouraging growth of 

lean muscle, improved self-esteem and body image (Lee, et al, 2010). Health and nutrition experts 

have observed Canadian children living increasingly sedentary lifestyles. Lowered activity levels 

among children contribute significantly to poor health and unhealthy weights (Starky, 2005). 

 

Exercise in school and during recreational hours offers children the opportunity to improve fitness 

and to build cardiovascular strength and endurance.  School-based physical activity programs have 

demonstrated the capacity to reduce participant blood pressure, increase lean muscle mass, increase 

bone mineral density, increase aerobic capacity and improve flexibility. When physical activity 

programs fail to deliver proven BMI reductions among participants, benefits still justify efforts 

(Harris, et al, 2009). Reciprocal joint-use agreements shared by schools and municipal facilities can 

enable students to enjoy safe recreational sport spaces after school hours. 
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The Sandbox Project will advocate for and inform public policy that ensures children are provided 

adequate opportunities in school environments to exercise comfortably and safely.  

 

School exercise initiatives are complimented effectively with nutritional education. Nutritional 

literacy informs and improves students’ capacity to actively monitor their own eating choices and 

exercise portion control. Nutritional literacy can and must be taught in culturally sensitive and 

developmentally appropriate formats that account for the lifestyles of their intended audiences. The 

Sandbox Project Working Group advocates the creation of a mandatory national nutritional education 

curriculum for elementary schools.  

 

The Sandbox Project Growing Healthy Bodies Work Group will work to build collaborations among 

youth stakeholders to create safe, community-based recreational fitness opportunities for families and 

fitness education for parents. 

  

The Sandbox Project will work to encourage children, youth, parents and schools to incorporate 

greater levels of physical fitness into child and youth programming.  The Sandbox Project will work 

to ensure physical activity remains affordable, accessible and enjoyable for all Canadian children, 

regardless of weight, fitness level or ability. The Sandbox Project will help ensure child and youth 

physical activity needs are better promoted in schools and that physical activity is made available to 

children and youth in a greater variety of forms (Harris, et al, 2009).  

 

The Sandbox Project will advocate for public policy changes that favour the expansion of physical 

literacy programs in schools, as well as tax credits and incentives for organizations that provide 

Canadian children with physical activity programs.  

 

The Sandbox Project Growing Healthy Bodies Working Group will study the potential benefits of 

expanding tax credits to encourage greater youth participation in after-school programs and youth 

sport. 

 

The Sandbox Project is committed to disseminating best practices in growing healthy bodies, 

including advocacy for mandating increased physical activity in schools. 

 

Ensure that food security and good nutrition is a reality for all Canadian children 

 

Sandbox’s Growing Healthy Bodies working group will partner with the food industry and 

government to make the healthy food choices the easiest choices for Canadian families.  The 

labeling, sizing, pricing and availability of food items affect the consumer choices of children, youth 

and adults (Vartanian, et al, 2006). The Canadian food industry is required by law to provide 

nutritional information on its products, but more can and should be done to aid Canadians in making 

sound dietary decisions (Vartanian, et al, 2006).  The Sandbox Project will work to bring together 

Canadian food industries, policymakers and youth health stakeholders in the promotion of valuable 

health information and best practices in achieving a balanced diet.  
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The Sandbox Project will coordinate research efforts and improve knowledge translation, 

dissemination and the creation and evaluation of best practices in the achievement of good nutrition 

and food security.  All children should be ensured access to healthy food in adequate amounts. 

 

The Sandbox Project will work to ensure the food industry, youth stakeholders and the operators of 

youth environments are informed of best practices in facilitating the health of young people. The 

Sandbox Project will unite food industry stakeholders with schools, ECEs, PCPs, Primary Healthcare 

Providers, NGOs, Aboriginal Communities, youth support networks like Variety Village, camps, 

youth sport organizations, cafeteria vendors, media, and a host of other stakeholders, in employing 

best practices in child and youth health facilitation -- working together to identify trends in child and 

youth health behaviour.  

 

 

Create a Healthy Culture for Children and Youth 

 

There is a great deal of interrelatedness among physical and emotional health issues in Canada’s 

children. The Sandbox Project is working to raise awareness of the effects of poverty and other 

environmental factors on weight and growth and will strive to provide support for Canadian families 

in effective, respectful ways that enable them to implement and maintain health promoting 

behaviours such as family meals and well regulated, attuned eating. Related to this, the Sandbox 

Project will advocate for the institution of school-based nutritional and nutrition education programs. 

 

The Sandbox Project will explore strategies to effectively address social behavior and attitudes 

through increased awareness of healthy lifestyle requirements and weight bias. Parental education 

programs may be an effective means of achieving dissemination. 

 

The Sandbox Project is focused on eliminating weight-bias and bullying through better dissemination 

of anti-bullying campaigns.  The ultimate goal is to make Canada a “no-tolerance zone” for weight 

related bullying. 

 

The Sandbox Project Growing Healthy Bodies working group is committed to making its priorities 

increasingly actionable based on new and effective metrics for understanding and monitoring youth 

health. The Working Group will actively audit existing ideas and programs, while collaborating with 

like-minded groups to ensure duplication of similar efforts does not occur and only effective 

programs are recreated and disseminated. 

 

The Sandbox Project is committed to increasing the activity levels and health literacy of Canada’s 

youth.  
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MENTAL HEALTH  

STRATEGIC DIRECTIONS 

Mental disorders constitute the largest burden of illness for Canada’s young people (WHO, 2003; 

Kutcher, 2011). Many of Canada’s 800,000 children with mental disorders go undiagnosed and do 

not receive ready access to appropriate treatment (Stephens and Joubert, 2001). Those who do access 

care frequently experience substantive difficulties receiving best evidence-based care, continuity of 

care and access to  key components of care. Mental health care provision for children and youth is 

often based on stand-alone mental health facilities poorly integrated into usual health care, limiting 

access and perpetuating stigma and mental health care silos. Most child and youth mental health care 

systems employ delivery methods poorly informed by today’s technological capabilities, limiting 

reach and access to care.  

 

Mental illness, like any illness, develops as a result of complex interactions between genetic and 

environmental factors that impact how the brain functions and develops. These factors may also 

interact to influence risk of developing a variety of other diseases, including but not limited to: 

endocrine disorders, cardiovascular disorders and cancer (Anda and Felitti 2011).  

 

Successful improvement of mental health care for Canada’s children and youth depends on 

effectively addressing the social and research complexities surrounding mental health and mental 

disorder causality, enhancing ease of access to best evidence-based treatments through the 

improvement of mental health capacity in primary and other levels of health care and leveraging 

existing and emerging technologies nationwide (WHO, 2008; Kutcher, 2011).   

 

In the year to come, The Sandbox Project Mental Health Work Group will pursue a series of strategic 

directions to achieve its goal of helping to improve care for young people with mental disorders. This 

Work Group will seek out expertise and experience, literature and synthetic analytic reports to help 

inform its activities. Wagner’s Chronic Care Model (CCM) Framework will be used to provide 

context and help prioritize interventions aimed at transforming how young people with mental 

disorders are identified, diagnosed, treated, managed, monitored and supported.  The Sandbox Project 

Mental Health Work Group will leverage experience and knowledge emerging from previous 

implementation of the CCM internationally and within Canada.  

 

The Sandbox Project Mental Health Work Group has three strategic directions (horizontal bars) that 

will focus its efforts on connecting and supporting key stakeholders (vertical arrows) that are 

reflected in the diagram below. 
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The three strategic directions are: 

 

1. Set Quality of Service Targets and Measure Mental Health Care Status – establish a 

minimum set of key indicators for quality and safety of mental health care delivered to 

Canadian children and youth; measure the current status of care delivery and identify  gaps 

2. Enhance Mental Health Care Capacity Through Innovative Technologies – increase  

capacity of individuals, families, schools, communities and primary care providers to receive 

and deliver good mental health care through access and use of evidence based tools and 

online best in class knowledge  resources. 

3. Promote Better Mental Health Care Nationally  – promote better collaboration between 

already active organizations, support groups and government agencies and advocate along 

with national, provincial and territorial groups for policies that enable better care, more 

recipient directed research and innovative, effective and efficient mental health care delivery.  

 

These strategies will focus on the following stakeholder groups: 

 Individuals and their social and familial networks – in order to encourage better self-care 

and empowerment and reducing the challenges of accessing systems that are not yet client 

centric 

 Schools and Community Groups  – in order to provide them with the knowledge, 

competencies and tools to better identify and help manage the needs of individuals and their 

families dealing with mental illness 

 Primary Care Providers – in order to integrate mental health care into primary health care 

settings where substantive amounts of child and youth mental health care can be effectively 

delivered. This involves providing best evidence based knowledge, competencies and tools to 

allow for effective and efficient service delivery to all primary health care providers and 

associated human services providers.  

 

The above strategies can be visualized as intersecting pathways: three vertical (primary care; 

schools/community groups; self-care) and three horizontal (quality of service targets; innovative 

technologies; national commitment to promote better mental health care)   
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Schools &
Community 

Groups

Primary 
Care

Self Care  
Social & 
Familial 

Networks

#2 - Enhance Capacity Through Innovative Technologies

#3 – Promote Better Mental Health Care

#1 - Set Quality of Service Targets and Measure Status 

 
 

 

The Sandbox Project Mental Health Work Group will work with stakeholders, care providers, new 

and old partners, to focus on achieving the three strategies.  During the January 2012 Sandbox 

conference a number of innovative ideas were identified and ranked. Table#1: Mental Health 

Innovation Ideas Inventory for Children and Youth (below) provides a summary of these ideas and 

their prioritization.  Each idea with a description has been classified into one of two categories: “A” 

representing first priority level and” B “representing second priority level for allocating efforts and 

resources against.  The table also provides examples of existing assets or projects to leverage and 

what chronic disease management functionality is being enabled if the idea is realized. 

 

Table #1: Mental Health Innovation Ideas Inventory for Children and Youth 
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Priority Innovation Name Description Strategy
Existing Asset or Content to 

Leverage

Self-

Management 

Tools

Provider/ 

Manager 

Portal

Content/  

eReferences

eConsults / 

Online 

Support

Population 

Based 

Analytics

1A Healthy Minds PHR and 

Tools for Children & Youth

Create C&Y Specific PHR and 

Monitoring Tools.  Support eConsults, 

Messaging and Tracking Use of Heath 

and Social Support Systems

Leverage Lawson Mental Health PHR 

and Tools and configure for C&Y with 

new functionality

1-Lawson Adult Mental Health 

PHR with 

2-Thought and Mood Diary

2A Evidence Based 

Assessmnent and 

Monitoring Tool for Top 

Deliver EB Assessment Tools 

completed by patients and results 

monitored by Care Team

Start with Patient completed Tools 

with Results shared to Providers. 

Second Stage will be integrate with 

1- Clinical Global Impressions 

(CGI) from BC PSP Program 

2-TELUS PHR/EMR

3A Med Ed Mobile Tool Medication Management Tool for 

Patients and Families to become 

more knowledgeable and 

Incorporate the Tool into the PHR as a 

started Widget and Create a Mobile 

App

1-David Gardner's MedEd 

Program

4A National Web Forum Online Supervised Open Discussion 

Periods  - supported by a team 

parent, provider and kid - anyone can 

enter and start the discussion

Become the electronic support online 

advisor.  Increase functionality over 

time.  Collaborate with Kids Help Line.

1-TELUS Upopolis 2.0 Secure 

Social Network 

2. Avaya Avatar System

5A Linkage of Credible Online 

Education References for 

integrated experience

MYM & Kelty & TMH - create digital 

collaboration and linkages to 

themselves & with National Web 

Forum

Be Inclusive to leverage strengths of 

each partner content: MindYourMind 

(MYM), Kelty, TeenMentalHealth 

(TMH) to create integrated experience

MYM for Kids.  Kelty for Kids 

and Parents. TMH for all 

stakeholders.

6A Navigation Tool (Level #1) - 

Mental Heath Online 

Services and Case 

Inventory

Iventory Resources Available In 

Regions and Provinces and Accessing 

Advice

Start with existing inventory sites; link 

and identify gaps and standardize 

functionality

Leverage sites and contents 

available to date

1B Navigation (Level #2): 

Patient and Parent Service 

ScoreCard 

New App (Like Trip Advisor.com or 

RateMyDoctor.com for Mental 

Health)

National Approach to this Concept - 

Separate purposes into two phase.  #1 - 

inventory creation and approach to 

accessibility. #2- rating

Earlier Navigation Project 

efforts

2B Navigation #3 - Institue of 

Families - Seal of Approval Seal of Approval Link to Patient and Parent Service 

Earlier Navigation Project 

efforts

3B Dial-A-Coach ( Kids Help 

Phone)

Being in 2 or 3 locations - could link to 

the Web Forum

Link once we have the WebForum and 

Postion electronic support provider

National Web Forum

3B Arts-based Education in 

Popular Culture For further considerations

Link to Education Programs for 

Teachers

Chronic Disease Management (CDM) Functionality Enabled

 
 

These innovation ideas have been incorporated into the specific actions that support the three 

strategic directions of the Mental Health Working Group which are discussed below. 

 

 

Direction #1: Establish Quality of Service Targets and Measure Mental Health Care Status  

 

The below actions will be further developed in consultation with parents, youth and care providers 

and will result in a set of criteria for addressing outcomes and quality of adolescent mental health 

care. 

 

Action 1-1: Adolescent Mental Health Scorecard 

 

We will work to create an Adolescent Mental Health Care Scorecard, made up of a number of 

specific criteria and status evaluations for each. This scorecard will include but not be limited to: 

 quality of care and safety  

 productivity of care and support services 

 clinical and social outcomes  

 

The scorecard will be created, evaluated and field tested by providers, adolescents and their families.  

The data inputs and tracking mechanisms developed will be informed by experts from the areas of 

mental health care and health informatics (eg. Health Quality Council members, clinicians and policy 

advisors), as well as, representatives from clients and their families. 
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Action 1-2:  Automate Scorecard 

 

This action involves field testing of a sample scorecard in a manageable and controlled region with a 

defined population in order to assess the utility and validity of the scorecard.  The application of 

electronic technologies will be explored to automate the process of collection, consolidation and 

publication of the data that supports an adolescent mental health scorecard. 

 

Action 1-3: Develop Mental Health Seal of Approval 

 

In collaboration with the National Institute of Families for Child and Youth Mental Health, we will 

strive to develop a mental health care service quality seal of approval that can in the future be used by 

the Institute, allied stakeholders and applied to assessment of mental health care provision nationally. 

The collaborative participation of families, youths, clinicians and mental health care advocates in the 

creation of a seal of approval that represents achieving a high quality of service.  will provide an 

innovative means through which health service providers can strive for and respond to the needs of 

Canadian families in the area of youth mental health.  

 

 

Direction #2 - Enhance Mental Health Care Capacity through Innovative Technologies 

 

Enhance mental health care capacity through the deployment of tools and resources that utilize 

information communications technology. 

 

Action #2-1: Provide Innovative, Evidence-based Tools and Resources 

 

The Work Group has identified a need for building upon existing infrastructure (human and 

institutional) and incorporating technologies that support the distribution of best evidence-based 

practice in electronic records (including a personal health record), facilitate access to human services, 

create online community supports, improve self-care of mental disorders, enhance collaborative 

management in care and improve  navigation through  the mental health care “system”.   

 

Presently, youth and families living with mental disorders find support systems difficult to navigate. 

The Internet can be a confusing medium for some. Teachers are often themselves in need of 

enhanced mental health literacy, challenged in classrooms and unable to sufficiently address mental 

health needs of students. The Sandbox Project Mental Health Working Group will help develop and 

disseminate best evidence based youth mental health care support capacities nationally, utilizing 

electronic infrastructures throughout the pathway to care (mental health promotion to supported 

chronic care).   

 

These best evidence-based tools and resources to be created and field tested will include:  
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 Creation of a Healthy Minds Personal Electronic Health Record for youth, beginning with 

common mental disorders 

 

 Development of a mobile application to support patient education and outcomes monitoring 

pertaining to their psychopharmacologic treatments   

 

 Creation of a patient and parent scorecard for adolescent mental health care,   

 

 Creation of a best evidence-based assessment and monitoring tool for the most common  

mental disorders in young people that can be effectively addressed in primary care, to be used 

by primary health care providers.  

 

 

Action #2-2: Implement a National Web Forum for Peer and Parent Support and Gateway Access 

to Online Mental Health Resources    

 

The Work Group is committed to help facilitate the development of a national web forum that will 

feature a professionally moderated discussion space in which a variety of mental health care concerns 

and self-supported care   can be addressed.   This space will provide for mental health professional 

supported peer to peer and parent to parent education and connections amongst parents and youth 

across different regions of the country, allowing for facilitated, supportive conversations amongst 

those living with mental disorders.  . This web forum will also function as a high profile portal that 

will be able to promote credible organizations across Canada where parents and youth can seek 

further mental health information and support.    

 

Action #2-3 Enable best evidence-based knowledge exchange by leveraging existing online 

resources 

 
The Work Group is committed to ensuring that best evidence-based knowledge exchange is an 

essential component of the initiatives we undertake. Through our previously conducted  innovation 

ideas inventory the working group was able to identify some existing credible online resources  that 

may be  leveraged as foundation for best evidence based knowledge exchange.  These sources 

include but may not be limited to: 

 MindYourMind 

 Kelty for Kids;  

 TeenMentalHealth.org 

 

In addition, the Working Group identified an innovation idea to create a Navigation Tool - Mental 

Heath Online Services and Case Inventory which will connect existing websites (such as that 

available at CHEO) and work with existing purveyors to develop a national standard for 

dissemination and functionality of these resources.   Although there is much work to be done in terms 
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of determining credibility in the wide array of online resources available and promoting evidence-

based knowledge transmission, the work group is committed to ensuring a dynamic process of 

information sharing that works in many directions and across many stakeholders using the foundation 

of best scientific evidence to support decision making and evaluations. 

 

 

Direction #3: Help Build Better Mental Health Care through Advocacy and National 

Collaboration 

 

This direction will focus on advocacy at a policy level for a national commitment to improve Child 

and Youth Mental Health Care and on collaboration at a grass roots level so that provider and 

community support services work more efficiently and effectively together.  Under the direct 

leadership of the co-chairs, we will seek out and engage current and emerging national child and 

youth mental health policy initiatives and seek to work collaboratively with them to create a unique 

point of contact for policy developments designed to advance better mental health care for Canadian 

youth and their families.  In collaboration with other likeminded organizations, we will advocate for 

collaborative and best evidence driven national, provincial and territorial efforts to enhance early 

childhood education, easily accessible and high quality coordinated childcare services, enhance youth 

and family relevant mental health research and support the enactment of Canada-wide adolescent 

pro-social and civic engagement strategies executed through schools and community organizations to 

promote child and youth mental health and improve child and youth mental health care capacity 

across Canada. As a principle, The Sandbox Project, will compliment, but not replicate or compete 

with current strategic initiatives to improve child and youth mental health care across Canada. 

 

Action #3.1 Identify and link with other national initiatives to encourage collaboration in 

improving child and youth mental health care 

 

The Mental Health Work Group will work to identify other national initiatives working to improve 

child and youth mental health care by using an informed snowball technique of key informants.  We 

will then contact all initiatives so identified and suggest a meeting of all players to come to a 

common ground and direction that builds on existing strengths and avoids duplication of efforts. 

 

The Sandbox Project Mental Health Work Group has identified three priorities for action in its first 

two years: 

 

1) Development and field testing of a national Adolescent Mental Health Scorecard 

 

2) Execution on initiatives that enhance self-care and empowerment of families; advance 

primary care physician and allied health and human service provider competencies in 

identifying, diagnosing and treating common mental disorders in young people through the 

development and implementation of innovative electronic tools and resources, including a 
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personal electronic mental health record for young people  

 

3) Identification of potential partnerships and opportunities to advocate for the insertion of child 

and youth mental health care into the upcoming 2014 Health Accord and/or other relevant 

national initiatives designed to improve child and youth mental health.   
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ENVIRONMENT 

STRATEGIC PRIORITIES 

The relationship between a child’s health outcomes and their environment has been well established. 

Children's Health and the Environment - A Primer (2005), identifies four key physiological and 

behavioural differences between children and adults that make children more vulnerable to 

environmental exposure: 

 

1. Children eat more food, drink more water and breathe more air than adults. 

 

2. Children have a higher rate of breathing and are closer to the ground; therefore contaminants 

are more available in children's breathing zones, exposing them to higher rates of 

contamination. 

 

3. Children have a higher rate of metabolism than adults and can digest things faster than adults. 

 

4. Children in infancy have more permeable skin than more developed individuals, allowing 

substances to pass through to their bloodstream more easily, impacting gene expression.  

 

Sources of chemical exposure that are potentially harmful to children and youth include: motor 

vehicle emissions, releases to air, water and/or land from industrial activity, waste handling and 

disposal, energy generation, agricultural activities, services, the production, use and disposal of 

consumer products, additional consumer products used in building and construction, chemical pest 

control and lawn/garden care products, carpet, textile, and fabric treatments, residential wood 

burning, backyard burning, recreational activities, smoking, “take-home” exposures from a parent or 

caregiver who works with toxic chemicals, foodstuffs containing pesticide residues, food packaging 

and natural sources (CPCHE, 2008).
 
  

 

The Sandbox Project’s Children’s Health and the Environment Working Group aims to inform 

government policymakers, child and youth health organizations and stakeholders about the outcomes 

of national and international environmental scans on children’s health and the environment.  The 

Sandbox Project Environmental Working Group will collaborate with like-minded organizations, like 

the Canadian Partnership for Children’s Health and the Environment (CPCHE), to examine and 

disseminate the results of efforts to develop new knowledge and best practices in the creation of 

healthy environments for children and youth.  

 

Policy briefs resulting from The Sandbox Project’s environmental scans will help to identify gaps in 

research and policy surrounding children's health and the environment, at both national and 

international levels. The Sandbox Project will identify research-related gaps in the area of children's 
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health and the environment and develop work plans and milestone-based research agendas to 

effectively address those gaps. 

 

The Sandbox Project will actively monitor, study and disseminate knowledge and best practices in:   

 Indoor and outdoor environmental contaminant management  

 Management of allergy and asthma 

 (Re)emerging environmental health risks; and 

 Water sanitation and purification 

 

The Sandbox Project’s environmental health priorities for the next two to five years are clear.  

 

Prevent Child and Youth Exposure to Environmental Contaminants and Harmful Agents 

 

The consequences of environmental toxins in Canadian environments are unknown. Autism has 

increased from an estimated rate of one in every 10,000 children twenty years ago to an estimated 

rate of one in every 200 children today (50 per 10,000). Some emerging evidence suggests that 

ongoing exposure to certain chemicals may play a role in increased childhood obesity rates in 

Canada. Emerging animal evidence suggests that exposure to certain ‘obesogenic’ endocrine 

disrupting chemicals may increase potential for obesity (CPCHE, 2008). Allergy management has 

become more important than ever. Allergy rates and the severity of allergies among children continue 

to rise. 

 

Asthma now affects 12 percent of children in Canada (Allergy/Asthma Information Association, 

2012). In the years 1978 through 1995, Canada experienced a fourfold increase in the number of 

childhood asthma sufferers. There is strong evidence that air pollution triggers asthma attacks in 

people with asthma and there is now suggestive evidence that some outdoor air pollutants can cause 

the onset of asthma. There is mounting evidence of neurological development concerns caused by 

early life exposure to environmental tobacco smoke.  

 

With support from the Ontario Trillium Foundation, the CPCHE continues to study specific indoor 

environmental health risks associated with renovation and retrofit projects aimed at achieving better 

home energy efficiency. The Sandbox Project Environmental Working Group will study and 

disseminate new findings and best practices in creating healthy environments for children and youth 

emerging from on-going research efforts. 

 

The Sandbox Project Environmental Working Group aims to gather, evaluate and disseminate the 

best in new research surrounding environmental issues deemed to be the most urgent. The Sandbox 

Project will push Canadian companies to implement toxin-reduction plans where chemical use is 

deemed dangerous to the health and wellbeing of children and youth.  

 

At the 2009 World Health Organization (WHO) International Conference on Children's Health and 

the Environment, an acknowledgement was made about the, "chronic and acute health risk 
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associated with children's exposure to mercury, lead, arsenic, pesticides, persistent organic/toxic 

pollutants and industrial chemicals, and to vectors of disease" (WHO, 2009). 

 

Phthalate and BPA exposure in utero and infancy may change or interfere with endocrine or 

hormonal systems (Toronto Public Health, 2009). Bisphenol A (BPA) is a synthetic chemical widely 

used in common products, including hard plastic water bottles, some dishware and the lining of 

nearly all food and beverage cans. Ninety-one percent of Canadians have detectable levels of BPA in 

their urine, with levels highest among children (Statistics Canada, 2010).  

 

Knowledge Synthesis, Dissemination and Mobilization 

 

The Sandbox Project will bring together national and international fractious knowledge to make 

sense of complicated environmental elements and anomalies. Uniting multi-disciplinary teams, The 

Sandbox Project Children’s Health and the Environment Work Group will direct and guide 

environmental knowledge projects. 

 

The Sandbox Project’s top priority is the execution of two environmental scans (longitudinal cohort 

studies) and accompanying technical reports that contribute to policy briefs outlining significant 

environmental dangers in Canadian society and make recommendations for addressing those dangers. 

These reports will aid parents, medical practitioners, business leaders, NGO leaders and institutions 

in the design of safe and accommodating environments for children and youth. The Sandbox 

Project’s longitudinal cohort studies will help to begin meaningful analysis of the affects of 

environmental elements on child and youth mental health and body weight.  

 

The Sandbox Project will achieve effective knowledge brokering by harnessing the power of social 

networking to ensure understandable environmental health guidelines become conveniently and 

readily available to Canadians. Effective knowledge brokering will take many forms, inclusive of 

half-day expert and stakeholder workshops and spirited public issue debates. 

 

The Sandbox Project will become a nationally focused, steady advocate for best practices in creating 

healthy environments for children and youth in Canada and will advocate adherence to evidence-

based decision-making in public policy formation and treatment. 
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INJURY PREVENTION  

STRATEGIC PRIORITIES 

In 2005, Canadians under the age of twenty suffered 29,142 injury hospitalizations and 720 deaths as 

a result of injury (Public Health Agency of Canada, 2009). In 2004, the direct cost of youth injury to 

Canadians was $10.72 billion. Indirect costs were $9.06 billion (SmartRisk, 2009). We can do better. 

 

Brain injury can occur due to a traumatic incident such as sudden impact, violent shaking, 

spontaneous bleedings or lack of oxygen. Although not always visible, brain injury may cause 

enduring physical, emotional, intellectual and social changes in victims (Family Caregiver Alliance, 

2012).  Brain injury can result in difficulty with memory loss, impaired reasoning skills and tendency 

toward “one track thinking.”  

 

Children and youth are highly susceptible to acquired brain injury. A Saskatchewan study revealed 

that children aged 10 to 19 have the highest rate of hospitalization due to cycling-related head 

injuries and other injuries compared to all other age groups (Saskatchewan Prevention Institute, 

2007).  

 

Better child and youth safety begins with conscientiousness and awareness of best practices in 

achieving child and youth safety. Children’s environments can be engineered to reduce the risk and 

severity of injuries. 

 

The Sandbox Project Injury Prevention Work Group’s initial focus is the reduction of acquired brain 

injury across child and youth age ranges in Canada. Focused consideration and effort will be directed 

toward at risk populations within Canada, including “inner city” youth, poverty/low income families, 

First Nations, New Canadians, rural areas, school children and new parents.  

 

The Sandbox Project Injury Prevention Working Group has identified three specific age groups with 

different primary areas of concern in the prevention of acquired brain injury:  

 

i. Infants: Child maltreatment is associated with significant brain injury outcomes, particularly 

related to infants zero to six months of age. 

 

ii. Young Children (aged 1-3 years) and school aged children: Motor vehicle crashes account 

for 50 percent of brain injuries. Injuries are often related to incorrect car seat use. 

 

iii. Youth: High-risk sports, recreational activities where helmets prevent brain injury including 

skiing and snowboarding, as well as motor vehicle risk to new drivers (potentially 

addressed by graduated licensing programs) are responsible for head injuries.  
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a. Sports injuries account for a significant number of head injuries, particularly in 

sports such as hockey (mainly due to body checking) and football.  

b. Recreational activities require helmets for protection from head injury, inclusive of 

“All Wheels” activities, bicycles, skateboards, ATVs, snow sports, etc. 

 

The Sandbox Project will help achieve reductions in the prevalence and severity of acquired brain 

injury among Canadian children across age groups with targeted efforts in four specific capacities: 

 

i. Working to reduce instances and severity of concussion 

ii. Legislation, regulation and enforcement  

iii. Education and skills development; and 

iv. Partnering 

 

Concussion 

 

Concussions and post-concussion syndromes can have major and lasting effects on an individual. 

Some concussion repercussions include:  

 Brain degeneration caused by repeat concussion; 

 Changes in behaviour or emotion extending well into adulthood; 

 High incidence of depression and increased prevalence of homicide and suicide; and 

 Links to neurodegenerative diseases (such as dementia and Parkinson’s disease)              

(Heads Up, 2008). 

 

After a potential concussion has occurred, immediate action is required to determine the correct 

course of treatment. The addition of concussion management cards to helmets at point of sale could 

provide first-aid guidelines for assessment and treatment of concussed athletes.  

 

Prior to returning to regular life activity, inclusive of returning to school, work, physical activity, 

social relationships, etc., concussed individuals should be required to see a medical doctor. 

Concussion sufferers should follow the six-step protocol of graduated exercise to determine play 

readiness after injury (as outlined on the ThinkFirst and CDC websites) and should always observe a 

sufficient recovery timeframe before returning to regular activity.  

 

The Sandbox Project will work with medical experts to develop and disseminate effective education 

materials to inform health care professionals, parents and the general population on effective 

management of potential concussion situations.  The Sandbox Project will help facilitate the creation 

and adoption of in-school concussion education programs that teach children and youth to guard 

against concussion and take appropriate measures when concussion is thought to occur. 

 

The Sandbox Project plans to employ social media and conventional advertising media to lobby child 

and youth sporting organizations to enact safer rules and policies surrounding concussion prevention 
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and the avoidance of spinal cord injury. Social media and conventional advertising will also be used 

to disseminate effective existing programs across the country. 

 

The Sandbox Project will advocate the expansion of helmet legislation for bicycling and other 

wheeled road activities, as well as snow sports, across Canada. The Sandbox Project will be an 

advocate for adherence to Canadian Standards Association (CSA) standards for helmets and 

playground equipment.  

 

The primary goal of The Sandbox Project Injury Prevention Initiative is to make Canada the world 

leader in the prevention of acquired brain injury and the severity of disability caused by brain injury. 

 

Legislation, Regulation and Enforcement 

 

Vehicle Legislation 

 

In altering social behaviour to improve safety, legislation and enforcement make a difference. In the 

1970s and 1980s, motor vehicle deaths and serious injuries convinced legislators to implement seat 

belt laws. As a result, approximately 90 percent of Canadians now use seat belts. Today, despite 

existing legislation, a majority of children aged four to nine are not correctly restrained in booster 

seats. Booster seats are required by law in Quebec and Ontario only and are reportedly used by only 

28 percent of Canadian families with young children (Safe Kids Canada, 2007). Booster seats 

provide 59 percent more protection for children than seat belts alone (Safe Kids Canada, 2007).  

 

According to recent analysis of severe injuries sustained by child vehicle passengers, 92 percent of 

infants, 74 percent of toddlers and 96 percent of school-aged children were not using appropriate 

restraints when their injury occurred (Canadian Institute for Health Information, 2010). When used 

correctly, car sears reduce the risk of death for infants under one year old by 71 percent and the risk 

of death for children ages one to four by 54 percent. Car seats reduce the risk of vehicular 

hospitalization for children age four and under by 67 percent.   

 

To be effective, car seats must be installed properly and used correctly every time. Today, an 

estimated 44 percent to 81 percent of car and booster seats employed in Canada are not used 

correctly, putting children at risk (Canadian Institute for Health Information, 2010).  The Sandbox 

Project will use media to educate parents and child caregivers on the correct installation and use of 

child safety restraints.  The Sandbox Project will lobby government for stricter child safety seat laws 

and increased enforcement of these laws.   

 

The Sandbox Project will advocate for the creation of a National Strategy to achieve improvements in 

the correct use of vehicular restraints for children and youth across all provinces and territories.  

 



 
 

Sandbox Project White Paper 28 

The Sandbox Project will advocate for stricter government oversight and regulation of vehicle 

manufacturing while advocating for the inclusion of air bags and electronic vehicle stability control 

in more vehicles.  

 

Safety Product Regulation 

 

Canadian manufacturers and import regulators are failing to provide adequate safety consideration in 

the creation of products affecting Canadian children and youth. The Sandbox Project aims to affect 

improvements in regulatory legislation that promote: 

 All ages helmet use during wheel and road activities 

 The application of CSA helmet standards to all helmets sold for all activities 

 An end to marked disparities in local and provincial safety regulation 

 Improved graduated driver licensing program efficacy and consistency  

 Improvement of product designs to incorporate specific injury-reduction benefits  

 Environmental modification regulation for high-risk areas such as pool decks; and 

 The creation of national standards for consumer products, such as backyard equipment, toy 

and consumer products, food and health products, institutional products, pharmaceutical and 

hospital products.  

 

The Sandbox Project will advocate provincial legislation that curbs dangerous behaviour surrounding 

misuse and availability of safety products. The Sandbox Project will encourage policymakers to 

strengthen mandatory personal flotation device (PFD) laws for watercraft operation. 

 

Day Care Regulation 

 

Unlicensed day care centers have much higher rates of child injury than licensed centers. The 

Sandbox Project will advocate broader and stricter regulation of child environments where issues of 

health and safety are concerned. 

 

The Sandbox Project will work to educate childcare workers in order to prevent frustration and 

inaction around children. British Columbia’s Purple Crying Strategy is a grassroots movement to 

educate parents on the period of a baby’s life when they may cry more than any other time, often 

referred to as baby colic.  Similar curriculum could be adopted and targeted toward childcare 

workers. 

 

Sport Regulation 

 

The Sandbox Project will advocate for stricter enforcement of existing sports legislation such as 

universal bicycle helmet legislation across Canada and stricter national enforcement of CSA 

standards. 
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The Sandbox Project will advocate for standardization of body checking rules in hockey. There is 

evidence that body checking accounts for a significant percentage of injuries in hockey and that the 

introduction of body checking should be delayed until age 14-16. 

 

The Sandbox Project will advocate improvements in safety precautions taken during pre-season 

training for sports such as soccer and football. Pre-season training should include education about 

concussion. 

  

The Sandbox Project will advocate improved municipal regulation of outdoor sporting environments 

utilized by children and youth. The Sandbox Project advocates Canadian playground adherence to 

CSA standards and the creation of designated tobogganing areas with appropriate signage that 

recommends the use of helmets and announces other relevant safety information to help ensure 

preventable accidents do not occur. 

 

The Sandbox Project will advocate for the use of incentive programs to encourage parental 

conscientiousness in the creation of children’s environments. The Sandbox Project will consider 

advocating for the extension of the children’s fitness tax credit to include the purchase of protective 

helmets for physical activities. 

 

Assessing Regional Child and Youth Injury Prevention Need  

 

The Sandbox Project will encourage The Canadian Hospitals Injury Reporting and Prevention 

Program (CHIRPP) to expand its surveillance to include additional community hospitals: two in 

suburban Canada and two in rural areas, including one in Northern Canada, to ensure data obtained 

accurately represents Canadian children. Accurate representation leads to more effective 

programming. The Sandbox Project will increase and improve the efficacy of child health 

surveillance and data collection to ensure greater attention is paid to the surveillance of rural and 

northern child and youth safety, with a focus on farm injuries. 

 

The Sandbox Project encourages the CIHR’s Institute of Human Development, Child and Youth  

Research to sponsor a knowledge translation research call for proposals in child and youth injury 

prevention. 

 

Building on Existing Excellence 

 

A number of programs exist in Canada to disseminate best practices in child safety.  SMARTRISK’s 

No Regrets Program trains peer leaders to run injury prevention teams at school.  Safe Kids Canada’s 

Home Safety Strategies demonstrates techniques to prevent falls from windows, drowning, and 

vehicular danger. Preventable.ca is a province-wide British Columbia grassroots initiative that raises 

awareness of preventable injuries in hopes of reducing the occurrence and severity of injury. 

ThinkFirst Canada has a number of school-based programs to reduce brain injury including 
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ThinkFirst for Kids for all grades of elementary school, Brain Day for grades 4 through 6, and 

community-based sport specific programs such as Smart Hockey and Playing Smart Soccer.  

 

The Sandbox Project is committed to identifying and disseminating excellent programs across the 

country. The Sandbox Project will study effective programs across global communities in search of 

the best methods of achieving positive behavioural change.   

 

The Sandbox Project will work to expand the reach of successful spokespeople and education 

programs and to harmonize those efforts with the work of other successful programs nation-wide. 

 

The Sandbox Project Injury Prevention Work Group will focus on establishing meaningful metrics to 

evaluate success in child and youth injury prevention in Canada and timelines for specific efforts to 

focus the organization going forward. 

 

The Sandbox Project is committed to the development of a National Injury Prevention Strategy that 

ensures effective dissemination of best knowledge and practices generated by the Public Health 

Agency of Canada and Health Canada.   
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CONCLUSION  

 

The Sandbox Project has chosen its starting point. Experts have identified four key focus areas that 

affect the health of Canada’s young people more than all others: Growing Healthy Bodies, Mental 

Health, Environmental Health and Injury Prevention. In its strategic priority sections, this work has 

outlined The Sandbox Project’s objectives going forward. This White Paper is a focusing document, 

a call to action and a broad organizational plan. The Sandbox Project vision is clear: make Canada 

the healthiest place on earth for children and youth to grow up in.  

 

Despite admirable efforts on the part of countless stakeholders, the health and wellness of Canada’s 

children remains far from world class. While a number of strong micro efforts to improve the health 

of Canadian children occur locally across the country, a fundamental lack of macro perspective on 

programming and resource allocation persists. The Sandbox Project aims to fill that void, to create a 

center for informed strategic oversight of public policy initiatives and evaluation of resource 

allocation with roots to all communities that serve the needs of children.  

 

The Sandbox Project will improve Canadian environments so children can live better, happier, more 

productive lives. Canada can and will be the number one place in the world for a child to grow-up 

safely and develop into a well-adjusted adult contributing to an advanced society.  

 

At the inaugural Sandbox Project Conference in 2011, top children’s health experts, medical 

practitioners, parents, community organization managers and business leaders congregated to discuss 

their hopes and fears for the future of Canada’s children. At the second annual Sandbox Project 

Conference in 2012, the draft white paper was circulated to all conference attendees beforehand, 

discussed in group and breakout sessions in order to validate the direction and priorities put forward 

in the paper. The result of these two conferences was this White Paper: a representation of a process 

already begun that will reshape Canadian social behaviour and reduce the unnecessary tragedies of 

our society. The Sandbox Project is a project for every Canadian. It takes a village to raise a child. 
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