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•	 67%	are	disengaged
•	 18%	are	actively	disengaged	

Engaged	employees	work	with	passion	and	
feel	a	profound	connection	to	their	work-
place.	They	drive	innovation	and	move	the	
organization	forward.

Disengaged	employees	are	essentially	
“checked-out”.	They’re	sleepwalking	through	
their	workday,	putting	time	but	not	energy	or	
passion	into	their	work.	Signs	of	disengage-
ment	include:

•	 absenteeism
•	 presenteeism	(at	work	but	checked	out)
•	 low	morale
•	 low	productivity
•	 high	turn-over
•	 gossip	and	other	divisive	behaviour
•	 unresolved	conflict
•	 a	high	number	of	on-the-job	accidents	

Supporting Mental Health In Your Workplace
BY ANNE MARTIN AND MARK VANDER VENNEN

TOPICS	OF	INTEREST	TO	FRIENDS	OF	SHALEM	MENTAL	HEALTH	NETWORKWinter	2019

•	 I	have	a	say	in	decisions	that	affect	me
•	 Work’s	a	fun	place	to	be
•	 The	bottom	line:	I	want	to	go	to	work	every	

day,	do	my	best	and	feel	appreciated	

We can sum up what Steve 
needs to be fulfilled at work 
in two words: “healthy 
relationships.” 

WORKPLACE ENGAGEMENT	
A	lot	of	research	has	gone	into	healthy	
relationships	in	the	workplace.	It’s	often	talked	
about	in	terms	of	engagement.	

Every	year	since	2000	Gallup,	the	large	
US-based	polling	organization,	has	been	doing	
extensive	polling	on	the	level	of	“workplace	
engagement”.	According	to	their	Global	
Workplace	findings	(2017):
•	 15%	of	employees	are	engaged
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SUPPORTING THE MINISTRY  
OF MENTAL HEALTH
Dear	Friends	of	Shalem,	

I	am	often	struck	that	government	ser-
vices	are	funded	by	cabinet-level	offices	
called	“Ministries”	(such	as	the	“Minis-
try	of	Health”).	Like	other	faith-based	
organizations,	Shalem	is	also	engaged	
in	“Ministry”.	This	kind	of	word	associ-
ation	goes	back	a	long	way.	Apparently	
government	officials	in	ancient	Greece	
were	called	“liturgists”,	and	their	work	
was	labelled	“liturgy”.	

“Ministry”	is	thus	a	word	that	has	many	
layers	of	meaning,	layers	that	go	back	
centuries,	involving	both	public	action	
and	faith.	“Ministry”	means	something	
like	“service”,	serving	others.	Ministry	
therefore	also	involves	love.	And	love	
carries	a	connotation	of	not	receiving	
anything	back,	particularly	in	the	area	of	
financial	return.	A	lot	of	“ministry”	hap-
pens	with	low-income	people	who	sim-
ply	cannot	pay	for	the	service	they	are	
receiving.	Interestingly	enough,	howev-
er,	reciprocity	is	often	a	crucial	part	of	
healing,	of	getting	back	on	track.	When	
life’s	circumstances	have	knocked	us	

down,	the	ability	to	give	something	back,	
to	be	able	to	offer	something	meaningful	
to	others	in	response	to	having	received,	
can	be	part	of	our	healing	journey.	If	in	
our	“ministry”	to	others	we	do	not	offer	a	
path	for	this	to	happen,	our	ministry	can	
actually	cause	harm	to	others.	That	adds	a	
lot	to	the	complexity	of	the	word	“minis-
try”.	Jesus’	words	sometimes	haunt	me:	“it	
is	more	blessed	to	give	than	to	receive”.	
Who	is	being	blessed	in	the	“ministry”	ex-
change?	How	can	we	support	people	who	
“receive”	to	be	able	to	be	“more	blessed”?	

These	complex	meanings	and	nuances	
simply	set	the	context	for	a	basic,	fun-
damental	challenge	that	confronts	all	
“ministries”:	how	do	we	pay	for	them,	par-
ticularly	when	those	on	the	receiving	end	
simply	cannot	afford	to	pay?	This	chal-
lenge	applies	equally	(if	in	different	ways)	
to	government	and	faith-based	ministries.	
Mental	health	and	addiction	services	
provided	through	government	ministries	
today	are	overwhelmed	with	rising	need.		
They	face	crises	of	under-funding	and	
unsustainable	waiting	lists.	Meanwhile,	
there	is	no	business	model	in	communi-
ty-based	mental	health	that	suggests	that	
community-based	mental	health	services	
can	be	funded	solely	on	fees	for	service	
and	donations.	The	business	model	does	
not	exist	because	it	cannot	be	done.	All	
community-based	mental	health	requires	
some	form	of	third-party	annualized	fund-
ing	to	exist.

That	leaves	an	organization	like	Shalem	
in	a	tough,	challenging	place.	We	receive	
very	little	government	Ministry	funding.		

Shalem	has	extraordinary,	sacrificial	
donors	and	supporters	who	enable	us	to	
minister	to	others.	That	is	crucial,	and	
we	want	to	grow	that	even	more.	What	
is	needed	in	addition	is	some	form	of	
third-party	annualized	funding.	Where	
can	that	third-party	sustainable	funding	
for	Shalem’s	
mental	health	
ministry	come	
from?		

Our	Shalem 
Mental Health 
Foundation	
is	working	
hard	on	that	
(check	out	shalemfoundation.org).	
The	Foundation	is	looking	to	build	an	
endowment	that	can	truly	sustain	the	
Network’s	ministry	in	mental	health.	
We	need	your	help	with	that.	I	would	
love	to	hear	your	ideas	for	solutions	
to	the	perennial	challenge	of	funding	
mental	health	ministry	in	a	sustain-
able	way.	I	would	also	be	delighted	to	
describe	Shalem’s	funding	structure	
and	needs.	Please	do	contact	me,	even	
to	brainstorm!	Send	me	an	email	at	
markvv@shalemnetwork.org	or	call	me	
at	905-531-7227.		

Thank	you	for	your	precious	support.		
We	need	it!	But	above	all,	thank	you	for	
all	that	you	do	to	minister	to	others,	in	
the	name	of	the	Gospel.

Yours,

{	DIRECTOR’S CORNER	}

There	is	a	deepening	crisis	in	the	Canadian	
workplace.	Statistically,	there	is	a	good	chance	
that	you	as	an	employee	or	an	employer	
experience	this	crisis	directly	or	indirectly.	It’s	
both	a	human	crisis	and	a	fiscal	bottom-line	
crisis.	The	crisis	goes	by	many	names.	We	hear	
about	“toxic	workplace	cultures”,	harassment,	
bullying	and	poor	relationships	in	the	work-
place,	all	of	which	can	create	greater	disen-
gagement	by	employees	in	their	workplace.	
Whatever	the	label,	ultimately	the	crisis	is	
about	mental	health	in	the	workplace.	And	it’s	
having	a	devastating	impact.

In	this	article,	we’ll	explore	the	crisis	briefly,	
then	we’ll	talk	about	we	can	do	to	help	bring	
solutions	to	the	workplace,	including	the	
approach	that	Shalem	is	taking	in	response.	

STEVE’S DILEMMA	
Consider	Steve	(not	his	real	name).	Steve	is	
thinking	about	quitting	his	job.	Without	
support	to	do	what	is	expected	of	him,	Steve	
feels	set	up	to	fail.	Moreover,	gossip	and	
bullying	have	become	part	of	his	workplace	
culture.	Morale	is	low.	As	Steve	put	it,	“The	
work	environment’s	sick	and	it’s	making	me	
sick.	I	don’t	like	being	there	anymore.	I’ve	
started	to	call	in	sick	even	though	I’m	not.”

When	asked	what	a	good	workplace	would	
look	like,	Steve	said:
•	 I	have	the	support	I	need	to	get	my	work	

done
•	 I	work	hard	and	feel	valued	for	what	I	do
•	 People	get	along
•	 Conflict	is	dealt	with	quickly	without	

blaming,	belittling	or	demeaning	anyone
•	 I	get	a	chance	to	use	and	develop	my	skills

DATE:		May	26,	2020
TIME:		9:00	am	-	4:30	pm
LOCATION:
Liuna	Station,	Hamilton
FEE:		Before	April	15:		$280
										After	April	15:		$325

Lunch	and	refreshments	
provided

You	won’t	want	to	miss	this	rare	opportunity!	
More	information	and	registration	can	be	
found	on	the	Workshops	page	at	shalemnetwork.org.	The	day	is	designed	to	
equip	the	wide	array	of	mental	health	professionals,	medical	teams	and	workers	
supporting	children,	youth	and	adults	dealing	with	trauma	and	attachment.	While	
built	to	be	a	day	for	professional	development,	parents	and	caregivers	or	members	
of	the	community	seeking	insight	into	these	issues	are	welcome	to	attend.
Q	and	A	moderated	by	Dr.	Jean	Clinton.

Attachment,	
Trauma,	and	

Psychotherapy:	
Neural	

Integration	as	
a	Pathway	to	

Resilience	and	
Well	Being

Dr. Dan Siegel,	best-selling	author	and	researcher
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focuses	on	repairing	relationships	while	also	
solving	the	problem.			

We	support	workplaces	to	develop	a	way	of	
thinking	and	being	in	the	workplace,	where	
the	focus	is	on	creating	safe	spaces	for	real	
conversations	that	deepen	relationship	and	
create	stronger,	more	engaged—and	thus	more	
productive—workplaces.	In	other	words,	we	
seek	to	create	the	conditions	that	allow	our	
friend	Steve	to	re-engage	with	his	work	and	his	
workplace—to	meet	the	conditions	he	outlined	
for	a	good	workplace.		

Why?	Because	as	a	faith-based	agency,	we	
believe	that	work	is	a	God-given	calling,	a	
vocation,	a	gift	which	is	designed	to	be	filled	
with	meaning	and	purpose.	Let’s	make	it	
so!					

Actively	disengaged	employees	aren’t	just	
unhappy	at	work.	They’re	busy	acting	out	
their	unhappiness.	They	undermine	what	their	
actively	engaged	co-workers	accomplish.	

Steve’s	absenteeism	is	symptomatic	of	being	
disengaged	at	work.	And	disengagement	costs,	
big-time	(see	“The	Cost	of	Disengagement”).		

WHAT CAN BE DONE?	
Thankfully,	a	great	deal	can	be	done—and	is	
being	done—to	address	the	alarming	crisis.	
Gallup	now	reports,	for	the	first	time,	a	small	
increase	in	employee	engagement	in	the	U.S.	
There	is	compelling	evidence	supporting	best	
practices	as	they	develop.	A	critical	first	step	
is	to	develop	an	explicit,	intentional	plan	to	
support	mental	health	in	your	workplace.	
Advocate	for	or	set	up	a	Wellness	Committee,	
for	example,	and	then	invest	in	it.

A	recent	Deloitte	Insights	report,	described	as	

ability	in	engagement	is	due	to	the	quality	of	
the	manager	or	leader).	All	of	us	are	leaders	in	
some	context	or	another—perhaps	at	home,	at	
school,	among	friends,	or	at	work.	Have	a	look	
at	the	“Leadership	Practice	Domains”	diagram	
below—a	key	aspect	of	the	engagement	
framework	that	we	support	organizations	
with	in	our	work	through	Shalem’s	Centre	for	
Workplace	Engagement.

The	notion	is	that	with	high	expectations	and	
high	levels	of	support	to	reach	those	expec-
tations,	we	tend	to	do	things	“with”	people.	
That’s	the	domain	that	strengthens	engage-
ment.	The	other	domains	diminish	engage-
ment.	With	high	expectations	but	low	levels	of	
emotional	support,	we	tend	to	do	things	“to”	
people.	With	high	levels	of	emotional	support	
but	low	expectations	of	people,	we	tend	to	do	
things	“for”	people.	And	with	low	expectations	
and	low	levels	of	support,	we	are	neglectful,	
“not”	doing	anything.	

In	the	“To”	domain,	we	put	results	over	
people.	In	the	“For”	domain,	we	put	people	
over	results.	In	the	“Not”	domain,	we	priori-
tize	neither	results	nor	people.	In	the	“With”	
domain—the	Engagement	Domain—we	prior-
itize	people	and	results—and	not	surprisingly,	
we	get	the	best	outcomes,	as	shown	in	the	
“Benefits”	box	elsewhere	in	this	article.	

Think	about	these	domains:	what	would	the	
outcomes	of	each	leadership	style	be	in	a	
workplace?	What	would	the	workplace	look	
like	under	each?	What	would	be	happening?	

“the	first	of	its	kind	in	Canada”	(see	“To	Learn	
More…”),	studied	10	Canadian	companies	that	
are	investing	in	their	workplace	mental	health.		
Among	their	key	findings	(p.	3):

•	 invest	in	proactive	programs	that	promote	
positive	mental	health	in	addition	to	
treatment—this	means	going	beyond	
delivering	interventions	for	poor	mental	
health	to	also	promote	positive	mental	
health	and	well-being.

•	 Prioritize	investments	in	the	highest	
impact	areas,	such	as	leadership	training	
and	return-to-work	programs.

	
AON	Hewitt	is	a	major	HR	and	Business	
Consulting	organization	that	produces	annual	
workplace	engagement	analyses.	In	their	2017	
report,	they	write,	“The	concept	of	employee	
engagement	is	often	confused	with	satisfaction	
or	happiness.	However,	the	true	definition	is	
deeper	in	meaning.	Employee	engagement	is	
defined	as	‘the	level	of	an	employee’s	psy-
chological	investment	in	their	organization.’”		
We	agree.	In	that	light,	organizations	can	find	
help	in	implementing	a	proactive,	preven-
tive	investment	strategy	from	the	Canadian	
Standards	Association’s	(CSA)	“Standard	
for	Psychological	Health	and	Safety	in	the	
Workplace”,	championed	by	the	Mental	Health	
Commission	of	Canada	and	launched	in	2013.	

INVESTING IN LEADERSHIP 
Investing	proactively	in	leadership	is	a	key	
place	to	start	(Gallup	notes	that	70%	of	vari-

Shalem	Digest	is	a	publication	of	Shalem		
Mental	Health	Network,	a	non-profit,	charitable	

organization.	RN	130566011	RR00011

SHALEM	MENTAL	HEALTH	NETWORK		
875	Main	Street	East,		

Hamilton,	ON		L8M	1M2		

TEL			905.528.0353	
TF				866.347.0041	
FAX		905.528.3562

www.shalemnetwork.org

Shalem	is	committed	to	best	practices	in	mental	
health	and	is	a	member	of	Family	Service	Ontario.	

All	services	are	offered	in	strictest	confidence.

And	then	think	about	them	in	relation	to	your-
self:	in	whatever	context,	which	domain	do	you	
typically	practice	from?	How	might	you	be	more	
intentional	about	working	from	the	“With”	
domain?

Under	Shalem’s	Centre	for	Workplace	Engage-
ment,	we	have	sat	with	many	managers	and	
supervisors	and	asked	them	to	identify	which	
domain	they	most	often	tend	to	practice	in.	The	
exercise	is	almost	always	a	revelation	to	them.	
Then	we	work	together	to	develop	strategies	to	
exercise	leadership	more	often	and	more	con-
sistently	in	the	Engagement	Domain—if	that	
domain	is	not	already	their	default	place	to	be.	

SHALEM’S CENTRE FOR  
WORKPLACE ENGAGEMENT	
In	our	view,	all	of	us—including	us	at	
Shalem—have	a	responsibility	to	support,	nur-
ture	and	build	healthy	workplace	relationships.	
It	is	part	of	our	human	calling.	The	engagement	
crisis	in	the	workplace	brings	with	it	enormous	
human	costs	not	easily	captured	in	figures.	
With	that	as	the	backdrop,	as	a	key	part	of	our	
ministry	in	mental	health,	our	Centre	for	Work-
place	Engagement	is	now	actively	supporting	
workplace	mental	health	in	Canadian	compa-
nies	and	non-profit	organizations.		

Why	this	Centre?	Aren’t	there	all	kinds	of	
mediators,	investigators	and	consultants	in	the	
workplace?	What	makes	the	Centre	unique?

What	our	Centre	brings	is	an	explicit	engage-
ment	framework	for	investing	proactively	to	
build	healthy	relationships	in	the	workplace,	
and	responsively	to	deal	effectively	with	work-
place	conflict	in	such	a	way	that	relationships	
are	repaired,	harm	is	dealt	with,	and	everyone	
can	move	forward.	Rather	than	a	mediation	
approach	that	focuses	on	providing	a	solution	
to	a	problem,	we	take	a	relational	approach	that	

The	Mental	Health	Commission	of	Canada	

estimates:

•	 In	any	given	week,	500,000	Canadians	

are	unable	to	work	due	to	mental	

health	problems.

•	 30%	of	disability	claims	in	Canada	

are	due	to	mental	health	issues.		

70%	of	disability	costs	are	related	to	

psychological	issues.

•	 The	total	cost	from	mental	health	

issues	to	the	Canadian	economy	

is	over	$50	billion	annually.		

Additionally,	mental	health	issues	

among	working	adults	in	Canada	

cost	employers	over	$6	billion	

annually	due	to	lost	productivity	

from	absenteeism,	presenteeism	and	

turnover.	

The	World	Health	Organization	estimates:	

•	 poor	mental	health	costs	the	global	

economy	US$1	trillion	annually	in	lost	

productivity	(Deloitte,	2019).

These	numbers	highlight	the	financial	

cost—they	do	not	touch	the	human	cost	of	

disengagement	in	the	workplace.

The Cost of Disengagement

The Benefits of Investing in Workplace Relationships
In	their	recent	report,	“The	ROI	in	Workplace	Mental	Health	Programs”	(2019),	Deloitte,	
a	large	accounting	firm,	studied	10	Canadian	companies	with	established	mental	health	
initiatives.	They	conclude	that	when	organizations	invest	in	proactive	strategies	to	
promote	workplace	mental	health:
•	 For	every	$1	invested,	the	yearly	return	is	$1.62.	After	three	years,	the	return	is	

$2.18.
According	to	Gallup,	organizations	ranking	in	the	top	25%	in	employee	engagement:	
•	 have	20%	higher	sales,	21%	higher	profitability,	and	earnings-per-share	growth	that	

is	four	times	higher	than	their	competitors.
The	bottom	line:	in	the	21st	century,	investing	in	people	in	workplaces	is	a	critical,	wise	
business	decision.	There	is	no	option:	without	it,	the	workplace’s	fiscal	bottom	line	drops.		
Even	more	importantly,	it’s	a	wise	human	decision.

For	more	information,	check	out	online:

•	 Shalem’s	Centre	for	Workplace	En-
gagement:		
www.centreforworkplaceengagement.com	

•	 Deloitte	Insights,	“The	ROI	in	work-
place	mental	health	programs.	Good	for	
people,	good	for	business:	A	blueprint	
for	workplace	mental	health	programs”	
(2019).	A	report	author	notes,	“We	
know	inherently	that	investing	in	
workplace	mental	health	is	good	for	
our	people,	but	this	report	tells	us	it’s	
actually	good	for	business	as	well.”

•	 Kincentric	(formerly	part	of	AON	
Hewitt),	“2019	Trends	in	Global	Em-
ployee	Engagement”

•	 Gallup,	“State	of	the	Global	Workplace”	
reports

•	 CSA	Group,	National	Standard	of	
Canada,	“Psychological	health	and	
safety	in	the	workplace—Prevention,	
promotion,	and	guidance	to	staged	
implementation”

•	 Lee	Hardy,	“Right-Sizing	Your	Work”,	
the	Banner	(August,	2017)

TO LEARN MORE...

Centre for 
Workplace Engagement

Anne Martin,	Ph.D,	is	the	
Director	of	Shalem’s	
Centre	for	Workplace	
Engagement.

Mark Vander Vennen,	MA,	
M.Ed,	R.S.W.,	is	the	
Executive	Director	of	the	
Shalem	Mental	Health	
Network.

Do connect with the Centre for Workplace 
Engagement! Please	contact	Anne	Martin	at	

annem@centreforworkplaceengagement.com	
or	647-986-8297.	  

And check out our website:   
www.centreforworkplaceengagement.com

http://centreforworkplaceengagement.com/
http://centreforworkplaceengagement.com/
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•	 67%	are	disengaged
•	 18%	are	actively	disengaged	

Engaged	employees	work	with	passion	and	
feel	a	profound	connection	to	their	work-
place.	They	drive	innovation	and	move	the	
organization	forward.

Disengaged	employees	are	essentially	
“checked-out”.	They’re	sleepwalking	through	
their	workday,	putting	time	but	not	energy	or	
passion	into	their	work.	Signs	of	disengage-
ment	include:

•	 absenteeism
•	 presenteeism	(at	work	but	checked	out)
•	 low	morale
•	 low	productivity
•	 high	turn-over
•	 gossip	and	other	divisive	behaviour
•	 unresolved	conflict
•	 a	high	number	of	on-the-job	accidents	

Supporting Mental Health In Your Workplace
BY ANNE MARTIN AND MARK VANDER VENNEN

TOPICS	OF	INTEREST	TO	FRIENDS	OF	SHALEM	MENTAL	HEALTH	NETWORKWinter	2019

•	 I	have	a	say	in	decisions	that	affect	me
•	 Work’s	a	fun	place	to	be
•	 The	bottom	line:	I	want	to	go	to	work	every	

day,	do	my	best	and	feel	appreciated	

We can sum up what Steve 
needs to be fulfilled at work 
in two words: “healthy 
relationships.” 

WORKPLACE ENGAGEMENT	
A	lot	of	research	has	gone	into	healthy	
relationships	in	the	workplace.	It’s	often	talked	
about	in	terms	of	engagement.	

Every	year	since	2000	Gallup,	the	large	
US-based	polling	organization,	has	been	doing	
extensive	polling	on	the	level	of	“workplace	
engagement”.	According	to	their	Global	
Workplace	findings	(2017):
•	 15%	of	employees	are	engaged
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SUPPORTING THE MINISTRY  
OF MENTAL HEALTH
Dear	Friends	of	Shalem,	

I	am	often	struck	that	government	ser-
vices	are	funded	by	cabinet-level	offices	
called	“Ministries”	(such	as	the	“Minis-
try	of	Health”).	Like	other	faith-based	
organizations,	Shalem	is	also	engaged	
in	“Ministry”.	This	kind	of	word	associ-
ation	goes	back	a	long	way.	Apparently	
government	officials	in	ancient	Greece	
were	called	“liturgists”,	and	their	work	
was	labelled	“liturgy”.	

“Ministry”	is	thus	a	word	that	has	many	
layers	of	meaning,	layers	that	go	back	
centuries,	involving	both	public	action	
and	faith.	“Ministry”	means	something	
like	“service”,	serving	others.	Ministry	
therefore	also	involves	love.	And	love	
carries	a	connotation	of	not	receiving	
anything	back,	particularly	in	the	area	of	
financial	return.	A	lot	of	“ministry”	hap-
pens	with	low-income	people	who	sim-
ply	cannot	pay	for	the	service	they	are	
receiving.	Interestingly	enough,	howev-
er,	reciprocity	is	often	a	crucial	part	of	
healing,	of	getting	back	on	track.	When	
life’s	circumstances	have	knocked	us	

down,	the	ability	to	give	something	back,	
to	be	able	to	offer	something	meaningful	
to	others	in	response	to	having	received,	
can	be	part	of	our	healing	journey.	If	in	
our	“ministry”	to	others	we	do	not	offer	a	
path	for	this	to	happen,	our	ministry	can	
actually	cause	harm	to	others.	That	adds	a	
lot	to	the	complexity	of	the	word	“minis-
try”.	Jesus’	words	sometimes	haunt	me:	“it	
is	more	blessed	to	give	than	to	receive”.	
Who	is	being	blessed	in	the	“ministry”	ex-
change?	How	can	we	support	people	who	
“receive”	to	be	able	to	be	“more	blessed”?	

These	complex	meanings	and	nuances	
simply	set	the	context	for	a	basic,	fun-
damental	challenge	that	confronts	all	
“ministries”:	how	do	we	pay	for	them,	par-
ticularly	when	those	on	the	receiving	end	
simply	cannot	afford	to	pay?	This	chal-
lenge	applies	equally	(if	in	different	ways)	
to	government	and	faith-based	ministries.	
Mental	health	and	addiction	services	
provided	through	government	ministries	
today	are	overwhelmed	with	rising	need.		
They	face	crises	of	under-funding	and	
unsustainable	waiting	lists.	Meanwhile,	
there	is	no	business	model	in	communi-
ty-based	mental	health	that	suggests	that	
community-based	mental	health	services	
can	be	funded	solely	on	fees	for	service	
and	donations.	The	business	model	does	
not	exist	because	it	cannot	be	done.	All	
community-based	mental	health	requires	
some	form	of	third-party	annualized	fund-
ing	to	exist.

That	leaves	an	organization	like	Shalem	
in	a	tough,	challenging	place.	We	receive	
very	little	government	Ministry	funding.		

Shalem	has	extraordinary,	sacrificial	
donors	and	supporters	who	enable	us	to	
minister	to	others.	That	is	crucial,	and	
we	want	to	grow	that	even	more.	What	
is	needed	in	addition	is	some	form	of	
third-party	annualized	funding.	Where	
can	that	third-party	sustainable	funding	
for	Shalem’s	
mental	health	
ministry	come	
from?		

Our	Shalem 
Mental Health 
Foundation	
is	working	
hard	on	that	
(check	out	shalemfoundation.org).	
The	Foundation	is	looking	to	build	an	
endowment	that	can	truly	sustain	the	
Network’s	ministry	in	mental	health.	
We	need	your	help	with	that.	I	would	
love	to	hear	your	ideas	for	solutions	
to	the	perennial	challenge	of	funding	
mental	health	ministry	in	a	sustain-
able	way.	I	would	also	be	delighted	to	
describe	Shalem’s	funding	structure	
and	needs.	Please	do	contact	me,	even	
to	brainstorm!	Send	me	an	email	at	
markvv@shalemnetwork.org	or	call	me	
at	905-531-7227.		

Thank	you	for	your	precious	support.		
We	need	it!	But	above	all,	thank	you	for	
all	that	you	do	to	minister	to	others,	in	
the	name	of	the	Gospel.

Yours,

{	DIRECTOR’S CORNER	}

There	is	a	deepening	crisis	in	the	Canadian	
workplace.	Statistically,	there	is	a	good	chance	
that	you	as	an	employee	or	an	employer	
experience	this	crisis	directly	or	indirectly.	It’s	
both	a	human	crisis	and	a	fiscal	bottom-line	
crisis.	The	crisis	goes	by	many	names.	We	hear	
about	“toxic	workplace	cultures”,	harassment,	
bullying	and	poor	relationships	in	the	work-
place,	all	of	which	can	create	greater	disen-
gagement	by	employees	in	their	workplace.	
Whatever	the	label,	ultimately	the	crisis	is	
about	mental	health	in	the	workplace.	And	it’s	
having	a	devastating	impact.

In	this	article,	we’ll	explore	the	crisis	briefly,	
then	we’ll	talk	about	we	can	do	to	help	bring	
solutions	to	the	workplace,	including	the	
approach	that	Shalem	is	taking	in	response.	

STEVE’S DILEMMA	
Consider	Steve	(not	his	real	name).	Steve	is	
thinking	about	quitting	his	job.	Without	
support	to	do	what	is	expected	of	him,	Steve	
feels	set	up	to	fail.	Moreover,	gossip	and	
bullying	have	become	part	of	his	workplace	
culture.	Morale	is	low.	As	Steve	put	it,	“The	
work	environment’s	sick	and	it’s	making	me	
sick.	I	don’t	like	being	there	anymore.	I’ve	
started	to	call	in	sick	even	though	I’m	not.”

When	asked	what	a	good	workplace	would	
look	like,	Steve	said:
•	 I	have	the	support	I	need	to	get	my	work	

done
•	 I	work	hard	and	feel	valued	for	what	I	do
•	 People	get	along
•	 Conflict	is	dealt	with	quickly	without	

blaming,	belittling	or	demeaning	anyone
•	 I	get	a	chance	to	use	and	develop	my	skills

DATE:		May	26,	2020
TIME:		9:00	am	-	4:30	pm
LOCATION:
Liuna	Station,	Hamilton
FEE:		Before	April	15:		$280
										After	April	15:		$325

Lunch	and	refreshments	
provided

You	won’t	want	to	miss	this	rare	opportunity!	
More	information	and	registration	can	be	
found	on	the	Workshops	page	at	shalemnetwork.org.	The	day	is	designed	to	
equip	the	wide	array	of	mental	health	professionals,	medical	teams	and	workers	
supporting	children,	youth	and	adults	dealing	with	trauma	and	attachment.	While	
built	to	be	a	day	for	professional	development,	parents	and	caregivers	or	members	
of	the	community	seeking	insight	into	these	issues	are	welcome	to	attend.
Q	and	A	moderated	by	Dr.	Jean	Clinton.

Attachment,	
Trauma,	and	

Psychotherapy:	
Neural	

Integration	as	
a	Pathway	to	

Resilience	and	
Well	Being

Dr. Dan Siegel,	best-selling	author	and	researcher




