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AN INTEGRATED HEALTH AND WELLNESS POLICY:
A PRESSING NEED FOR THE CANADIAN ARMED FORCES

INTRODUCTION
The Canadian Armed Forces (CAF) is currently facing a significant challenge of ensuring
the health and wellness of its members. There are several contributing factors including culture,
the military hierarchy, strict rules and regulations, frequent changes in job profile and
relocation.1 Many of the programs designed to improve the health and wellness of CAF members
are delivered by multiple organizations, both internally and externally, and often in parallel to
each other without coordinated functions. Although these programs and services exist, they are
not widely known or utilized amongst the target population. In an effort to mitigate the gap, the
Canadian Forces Health Services Group (CFHSG) has developed and implemented the Road to
Mental Readiness Program (R2MR), aimed to improve short and long term mental health by
augmenting leadership support and increasing resiliency.2 However, this program is not
mandated as policy and only delivered through access to the CFHSG with a focus on mental
health rather than total health and wellness.
The importance of maintaining both personal and organizational health and wellness
cannot be overstated, it directly contributes to effectiveness, efficiency and a positive workplace
culture.3 Although a requirement in the Queen’s Regulations and Orders and often discussed at
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varying levels of CAF leadership, health and wellness has never been a national policy.4 This
paper will prove that implementing a national health and wellness policy will improve the well
being of military members and the operational readiness and effectiveness of the CAF. In
addition, it will demonstrate that health and wellness is a critical improvement factor in
organizations that experience cultural challenges and difficulty recruiting and retaining members.
In order to achieve it’s aim, this paper will discuss the significance of health and wellness,
review current CAF initiatives, propose an overarching policy, and identify barriers to
implementation.

THE SIGNIFICANCE OF HEALTH AND WELLNESS
Although the terms health and wellness are frequently used within various organizations
and groups, I would suggest that the meaning and methods of achievement are often
misunderstood. Within the CAF, leaders will repeatedly remind staff about the importance of
family and health and wellness prior to leave or weekends but also remind everyone of the
increase in operational tempo upon return.5 Indeed, an organization that embodies duty before
self will consistently be challenged to define and attain the health and wellness of its members,
usually deferring those responsibilities to the local or regional chain of command.6 Many
hierarchical organizations often associate health and wellness with a medical biological model of
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health without considering the social, environmental and psychological factors that contribute.7
As a result, members and the chain of command over-rely on the CFHSG to ensure health and
wellness. Health and wellness is best defined as living free of disease and illness while achieving
a high level of physical, mental, spiritual and social well being within specific cultural and
physical environments.8 A more subjective and perceived definition is having ones’ own needs
met in both personal and professional areas of life.9 Certainly, the modern generation of
millennials places far more emphasis on pursuing personal interests and quality family time than
previous generations.10 This would suggest the CAF must shift ideology towards a focus on
health and wellness in order to become the employer of choice and retain a skilled workforce.
Institutionalized health and wellness policies have demonstrated organizational
improvements in areas such as difficulty recruiting and retaining, low morale, inability to
effectively meet objectives and process inefficiencies.11 This is evidence to suggest that a formal
health and wellness policy would assist in mitigating the CAF personnel issues and improve
effectiveness and efficiency. Operational readiness is not only achieved through physical fitness
and health but rather wellness in emotional, spiritual, social and mental aspects of life.12 Given
that members are expected to be relatively mobile, complete deployments, relocate to various
places within Canada and often be separated from family, I would argue that health and wellness
7
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is more of a requirement within an organization such as the CAF. Indeed, much of the
dissatisfaction about military life and associated levels of health and wellness are related to
mobility and family separation.13 Moreover, the Health and Lifestyle Information Survey (HLIS)
reported that 42% of CAF members indicated that friends, family and social time were
negatively impacted by stress experienced within the organization.14 In 2013, one in six CAF
members reported experiencing at least a major depression, panic disorder, post-traumatic stress
disorder or general anxiety.15 The HLIS also suggests that this lack of health and wellness
extends to families of CAF members, citing high numbers of complaints made to the
Ombudsman from families.16

CURRENT CAF INITIATIVES
Although the CAF does not currently employ a formal Health and Wellness Policy, there
are several initiatives that may have some impact on health and wellness but measurable data is
difficult to discern. For example, the previously mentioned R2MR program is currently being
delivered across the CAF, the Royal Canadian Air Force has implemented a Resiliency Program,
Maritime Forces Pacific has begun a Health and Wellness Strategy, the Canadian Army has
implemented the Canadian Army Integrated Program Strategy, and the Canadian Forces Morale
and Welfare Services continue to deliver Personnel Support Programs such as Strengthening the
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Forces. However, these programs and strategies are not policy and therefore lack the ability to
be enforced and recognized by all members. Furthermore, these programs and strategies often
work in silos and lack synchronization with each other, including the input and oversight from
the CFHSG. Although much effort and resources have been committed to health promotion and
improving the force, insufficient research and analysis has been conducted regarding the
foundation or efficacy of these initiatives.17 The specific Strengthening the Forces Program
operates under the paradigm that health is the absence of disease, while the CAF’s definition of
health includes optimal physical, spiritual, mental and social well being. This is a clear
dichotomy with juxtaposed ambitions that are neither mutually supportive nor beneficial to
members and the organization. Despite the existence of these programs, key indicators from the
HLIS regarding stress consistently trend upwards and CAF attrition continues to rise.18 The lack
of coordination and measurable outcomes is reason to believe that these CAF initiatives lack
adequate oversight and policy guidance and would suggest the organization is inefficient with
resources and dysfunctional when it comes to health and wellness.19

PROPOSED POLICY
A Health and Wellness Policy would ensure the collaboration, integration and informed
service delivery of all CAF resources available to members and their families. A policy would
not only identify these resources but also amalgamate all providers in collaboration and structure
17
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so that each CAF member has access to the correct service at the right time. This would
delineate the CFHSG as being one of contributors to the policy rather than an unrealistic
provider of all health and wellness requirements. Under the auspices of the Health and Wellness
Policy, all related programs and strategies would be vertically integrated and therefore report to
one chain of command, ensuring access, consistency and quality control across the broader CAF.
The aim of the policy would be to create effective public health, facilitate a supportive culture,
refocus health services and develop personal resiliency skills; all critical elements of effective
and efficient population health.20 An effective public health approach would identify barriers to
health and wellness outside of formal health services delivery and remove those barriers while
employing fiscal measures, legislation and culture change. The CFHSG must be reoriented away
from the traditional scientific models of health towards the total needs of individuals and
organizations. A focus on population health rather than the absence of disease or illness
empowers the members to utilize the myriad of available resources in order to achieve total
health while maintaining autonomy in a positive culture and environment. Indeed, health and
wellness must be purposefully pursued because the absence of harm does not equate health,
resources and energy must be aimed toward achieving wellness vice avoiding illness.21
Collaboration amongst all stakeholders will be a key component of the policy. Advisors
to the policy and staff administering the policy must be a team of various professionals,
including representatives from all ranks and diverse families. These stakeholders will be able to
provide context and personal experience about what services are needed and concerns over
health and wellness issues. Consequently, the policy administrators will gather the necessary
20
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information and evidence in order to initiate positive and relevant change. These partnerships
and networks across the CAF and available civilian resources are critical to ensuring members
are provided with the appropriate services in a timely manner.22 By means of collaboration, CAF
members must be empowered to achieve their own health, moving away from provider-patient
relationship to a partnered relationship.23
A critical enabler to the policy is leadership, the CAF culture and environment depends
largely on a hierarchy that should lead by example and set the expectations. Leadership at the
most senior levels must be fully engaged in all elements of the policy in order to ensure
execution. Moreover, the Health and Wellness Policy must be led by senior members of the
CAF who embody and embrace a culture of health and wellness, their actions will have a direct
impact on the aim and outcome of the policy. A Health and Wellness Policy must be
accompanied by a demonstrated commitment to change the culture within the CAF into a
supportive environment that cultivates health and wellness as a priority. The long-term goal of
this policy would be for a benchmarked number of CAF members to achieve total health and
wellness while being aware of and utilizing the available resources. By extension, the CAF
would experience an overall improvement in operational readiness and effectiveness as an
organization. Indeed, the health and wellness of military members has a direct causal
relationship with operational effectiveness, an improvement in population health factors leads to
an overall increase in individual readiness and operational effectiveness.24
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BARRIERS TO IMPLEMENTATION
Organizational culture is a challenge to implementing, sustaining and realizing positive
outcomes of a Health and Wellness Policy. As previously discussed, health and wellness are
often considered within the CAF but frequently overshadowed by increased operational tempo
and mission requirements. Members of the CAF are regularly asked to do more with less
resources and those that can do this successfully are rewarded. This culture directly contravenes
the promotion of health and wellness and the leadership concept of promoting the welfare of
staff.25 In a comparison to similar occupations within the civilian sector, CAF members work an
average of 12 hours more than their civilian counterparts.26 In order for the policy to be
successful, CAF leaders must accept health and wellness over mission excellence and realize that
a healthy and well organization will produce better long-term results. Given that leaders change
positions often within the CAF, the policy must ensure consistent and quality leaders who are
passionate and dedicated to health and wellness. It is noteworthy that associating effective
leadership with organizational outcomes vice the wellness of an organization leads to poor
culture and only short-term results.27 From a quality improvement approach, ensuring a culture
that will embrace change will require a synergy between leading people and leading the
institution.28
An additional barrier to implementation is communication to both service providers and
CAF members and their families. Vertical integration of such a large number of programs and
25
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providers necessitates frequent and clear communication regarding standards, spectrum of care
and accessibility. Delivering services in an integrated and collaborative framework will require
cross training and open dialogue around competencies and capabilities. In addition,
communication strategies must be developed and disseminated in order to establish who is
responsible for each service delivery, outcomes and measures. Given that CAF members are
often deployed and relocate frequently, a variety of communication methods must be employed
to ensure all members and families are aware of available services regardless of geographical
location. An inadequate communication strategy will create service delivery silos and a lack of
awareness on behalf of members, families, and leadership.
In order to prove the policy effective, observable outcome measures should be developed
with logic models and benchmarked against similar policies and programs. Developing
measures and qualitatively defining success of population health is difficult and thus will be a
barrier to implementation. While quantitative data would be readily available, it is not a good
measure of health and qualitative statistics are challenging from a collection and privacy
perspective. Although the HLIS results are analyzed and distributed every four years, they do
not include all population health factors and therefore only reflect partial health and wellness.
In order to fully implement a Health and Wellness Policy, a robust performance measurement
strategy must be developed, including methods to extract the required data. I would suggest that
the measurement should not only include population health outcomes but also evaluating culture
change within the CAF towards a more supportive and healthy environment.
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CONCLUSION
As a result of several contributing factors internal to the military and existing within the
organic environment, the CAF and its members are challenged to achieve and maintain total
health and wellness. Total health and wellness extends beyond the absence of illness, injury or
disease and must include all aspects of physical, mental, social and spiritual well being. In order
for the CAF to improve as an organization and realize operational objectives, it must achieve
population health at the individual and organizational level. Although several CAF initiatives
and strategies attempt to improve the readiness and fitness of the military force, they fail to
produce measurable positive results towards attaining health and wellness for the target
population. An integrated Health and Wellness Policy would ensure all resources assessing and
contributing to the health and wellness of members would be communicated and accessible
across the CAF. In addition, the vertically integrated policy would ensure quality control,
quality improvement and measurable outcomes. In pursuit of implementing and improving a
Health and Wellness Policy, the CAF must employ strategies in order to overcome several
potential barriers including changing the military culture, creating and executing a
communication plan and developing methods to measure effectiveness and efficiency.

EPILOGUE
Ref. Email dated 15 May 2018 from Capt (N) Costello, “FW: Support for Total Health and
Wellness Strategy Development.
As per reference, DGMP is considering developing a CAF wide Total Health and Wellness
Strategy and is seeking input from several bases. Although this seems very timely given the
subject of my paper, this is the first time I’ve been made aware of this initiative. I have been
involved on the periphery with our MARPAC Health and Wellness Strategy (as referenced in
this paper) but nothing on the national level or from a policy perspective. However, this is
encouraging news and very much required.
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