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Welcome to ACCESS OM

» 3 presentations that highlight the Transformation, Collaboration and
Diversity of ACCESS OM

1. A brief overview of the ACCESS OM project and what makes us different,
highlighting the perspectives of 3 ACCESS OM sites in Ontario, Nova Scotia

and Alberta

2. A presentation and interactive activity presented by ACCESS OM national
youth council members on youth engagement and the building of a diverse
youth council

3. ACCESS EO Parc-Extension (Montréal, Québec) vous présentera
’importance de ’espasse jeunesse (youth space)
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ACCESS Open Minds is for Youth (11-25):

A national research and evaluation network transforming
(from within) youth mental health care across various
geographic, cultural and other contexts in Canada through:
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ACCESS Open Minds Service Sites and Network:

Ulukhaktok, NT

Edmonton, AB

University of Alberta, AB

Sturgeon Lake First Nation, SK

Chatham-Kent, ON

Puvirnituqg, QC

Cree Nation of Mistissini, QC

I OmMmmoonNw>

Dorval-Lachine-LaSalle, QC

I:  Parc-Extension, QC

J:  RIPAJ-Montréal, QC

Province of New Brunswick

(o) . o K_
Indigenous Community (P.E.E.R Saint John, Péninsule

® Urban Community M: ﬁci@ie)nne, Elsipogtog First
ation
® Semi-Urban/Rural Community N:  Eskasoni First Nation. NS
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Project Components

» Service Planning

» Strengths-based planning process, tools, and ongoing
support that builds on a community's existing resources to
transform youth mental health services

» Service Delivery

» Staffing model, service delivery framework, and training
to provide youth with an initial assessment within 72
hours of seeking help, and if nheeded, referral to external
services within 30 days.

» Service & Program Evaluation

ﬁCCESS OPEN MINDS
ESPRITS OUNERTS

» Assessment toolkit that provides real-time, relevant
information at multiple levels: for clinicians and other
professionals providing front-line services to youth, for
administrators to inform service planning and delivery,
and for policy makers to inform ongoing investment.

» Research & Advancing Knowledge

» Data collected through the ACCESS OM project will create
a national data set of common indicators that will help fill
current gaps in knowledge about what works in youth
mental health care in Canada.
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Service Planning: Transformation Based
on 5 Core Elements

RAPID ACCESS
EARLY IDENTIFICATION

APPROPRIATE CARE

YOUTH & FAMILY

ENGAGEMENT

CONTINUITY OF CARE
BEYOND THE AGE OF 18
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Service Planning: Transformation Based

on 5 Core Elements

EARLY IDENTIFICATION

PRINCIPLE:
Targeted activities that support help-seeking as

APPROPRIATE (ARL soon as possible.

Built in evaluation to ensure that effectiveness
is being continuously monitored.

YOUTH & FAMILY
ENGAGEMENT

Over to you Daphne .....Eskasoni, NS

CONTINUITY OF CARE
BEYOND THE AGE OF 18
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The Fish Net Model
s

Research Initiatives:

Girl on Fire

Passion Program

ACCESS Sunrise Cafe

e = Glooscap Cave Hiking Poetry/ Storytelling . Spaces & Places Mi’kmaw Summer Game
i’kmaq Language Class . o
L ese IRS Survivors’ Gatherings National Aboriginal Day . Pathways to Resilience . After School Gym Program
g Day e ACCESS OM
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Christmas Telethon Walking with EIl
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Christmas
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Cupcake Decoratin

Beach Day

Song Writing Paint Night

B — ) Tie Dye '
Garden Kids Minute to Win It Y

Slime Making

Cake-pop Making

Karaoke Fun Day (back to school celebra



Slime Making Program




Slime Making Program




Expressive Art Therapy




Wild Child Nature Program




Spa Day




Garden Kids Program




Minute to Win It!




Catch and Relief

ACCESS
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Within our site customization of ACCESS Open Minds implementation Early Identificat

Utilizing ACCESS OM assessment and screening protocols

Reaching as many youth as possible

Observations during programming activates and community events Increasing resilience
Decreasing stigma

Inclusivity

Creating support networks for, now, and the future

Building multiple positive relationships

Employment opportunities

Rapid treatment access

Appropriate Care/provider

Education and Awareness (i.e., Mental Health First Aid for First Nations, Parenting Program

vV V.V vV vV vV vV vV v v v v

Incorporating culture, traditions and language into all programs
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Service Planning: Transformation Based

on 5 Core Elements

EARLY IDENTIFICATION

PRINCIPLE:
Offering a mental health assessment to youth
within 72 hours of seeking help.

APPROPRIATE CARE

YOUTH & FAMILY
ENGAGEMENT

Over to you Alan ....

CONTINUITY OF CARE
BEYOND THE AGE OF 18
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AOM Chatham Kent; Rapid Access

Alan Stevenson CEO CMHA Lambton Kent
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June 2018, 2 years post launch....
Grand Opening of CK ACCESS Open Minds,

A Youth Wellness Hub Ontario site

i B

-

) ACCESS
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Key Elements of Transformation

» Location, Collaboration & Strong Foundation

» Offering support from Peers (for both youth and families)
» By Youth, for Youth

» Working Together to Address Service Gaps

“... must say we were encountering humerous obstacles when trying
to get things done. Well, with all of the help and guidance...we now
have answers and continue to move forward with things in reﬁards to
our relative...So with this being said we would like to thank the
Centre and both women for their guidance during this confusing
time.”

- Grandma and Aunt
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What We Commit to achieving; ACCESS Open
Minds will:

1. More youth in need will self-refer or be referred to
mental health services

2. More youth seeking or being referred for help will be

offered an initial evaluation rapidly (i.e. in less than 72
hours)

3. More youth will access appropriate care/interventions,
quickly (including a less than 30 day benchmark for
youth with serious mental illnesses)

{:A:CCESS OpEN oS




ACCESS Open Minds -Creating Capacit

CMHA-LK Clients by Age Group
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Self Referred

Unknown
6%

TR

How Did They Hear of Us

-

Social Media —-——
School
4% Family/Friend
11%
OPEN MINDS

Doctor/Nurse_|
11%




Appointment Offered within 72hrs

“[ACCESS] is an excellent bridge to help an individual

when they’re in need of support. 10/10.”
ACCESS &prirs ovenrs




Challenges and opportunities with
Rapid Access:

v Maintaining the momentum. Ongoing Community engagement to
expend the services and resources associated with AOM

v Increase volumes of youth coming in for services (challenge with
capacity)

v Ensure leading practices are implemented i.e. single sessions are in
place for more immediate response

v Establish successful triaging to ensure the right youth is seeing the
right provider; improve the fit for psychiatric consult to manage this
limited resource most appropriately

{:{CCESS




Service Planning: Transformation Based
on 5 Core Elements

RAPID ACCESS
EARLY IDENTIFICATION

APPROPRIATE (AKC PRINCIPLE:
Referral to additional services, if required,
within 30 days.

YOUTH & FAMILY
ENGAGEMENT

Over to you Cindy ....

CONTINUITY OF CARE
BEYOND THE AGE OF 18

ACCESS s owverts




Service Planning: Transformation Related to
Appropriate Care

Cindy Gerdes, Project Manager
Alberta Health Services - Edmonton Site
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Alberta Addiction & Mental Health Integrated Service Framework

Health Promotion is embedded across the|continuum.

ACCESS &prirs ot




LOCATION

Non-stigmatizing, not
formal but not going ‘down
to get help

)

ACCESS 255 s

YOUTH DESIGN HOMEY SETTING
Attention to colors, layout, Elimination of imposed
power differential in talking expectations

spaces



ACCESS: Open Minds Alberta Health Services Edmonton
SERVICE DELIVERY MODEL

« 1048 Street Qinic

« Northgate Clinic
« Adult Detoudfication
« Adult Dversicn

« Addiction Youth Services + Regdential Addiction Treatment Centres
% * Alberta Works (Income Supports)

ACCESS &prirs ot




@ Stepped Care Approach w

Specialist Acute Inpatient Young people experiencing
and Community Services acute and complex illnesses

Young people experiencing sever
symptoms and/or long term/
enduring illness

Mental Health Specialist
and Community Services

Young
Community based Mental Young people experiencin
Health & Addiction Services Eﬁgﬁle & Step 2 modfrgte [’zo Sevgre symptgoms

Families /

Primary Health Services,
Family Physician Natural Step 1
Supports

Young people experiencing mild
symptoms

Delivering and monitoring care, so that the most effective yet least resource
intensive, treatment is delivered to patients first; ‘stepping up’ to or down
from more intense/specialized services as clinically required.

ACCESS &srits ouvers




Guide to determining what Tier Young Adult will benefit from:

» ALL: Yong Adult identifies goals related to productive activities (employment,
education, career planning, and velunteering) and meaningful activity.

Steps for Occupational Therapy and
Supported Employment Specialist
Services

Yong Adult is receiving STEP 4 care and would benefit from aftercare or transition planning in

areas of education, employment, velunteering, managing Activities of Daily Living.
+ OT assessment to determine what is biologically realistic {cognitive and physical ability,
interpersonal skills, strengths and challenges) psychologically relevant (values, interests,

motivation, stages of change) and socially possible (cultural and sodial context, social support
system, environmental factors)., Resulting recommendations indicate what level of support

will premote their best ability to function
* HOW TO ACCESS: Young Adult is referred to OT by psychiatrist or other hospital staff,
+ Future development: Poundmakers, 12-A

* Young Adult's ability to engage in occupations (self-care, productivity, leisure) is impacted
due to cognition, envirenment, persenal facters, addiction andfer mental health, stage of
readiness, motivation, or admission to hospital or treatment (occupational disruption).

* may have experienced difficulty with initiating or maintaining participation in work, school
volunteering, or meaningful activity.

+ may be involved in very minimal to no activities, may be isolated, experiencing ongoing
symptoms which are impacting ability to participate, or are struggling to maintain thei
current participation in school or employment.

* may be in contemplation stage, and need assistance to move forward towards actign stagg.

* STEP 2 supports are not meeting their needs.

+ HOW TO ACCESS: Young Adult can move up from tier 2 supports or can be reférred by
intake coordinator or other Young Adult Services staff.

/o \
STEF 4
/ (Intensive) \
Supports
provided by \
inpatient or
residential \

treatment
teams.

I il

STEP 3
(Specialized)

Supperts provided to YA are ongeing,
individualized, & 1:1. Supports are offered
until YA reaches their goals and maximum

level of independence is achieved.

Service options at each Step

* |npatient orin-reaching OT supperts in Hospital or Residential treatment

* OTsupport with Activities of Daily Living, discharge and aftercare planning,
functional assessment to determine level of housing support needed

+ Support with participating in meaningful activity on the unit or while in treatment

INTERMAL:
+ (aseload clients (more than 1-3 sessions)
* Functional Assessment by OT to determine Occupational Performance Issues,
recovery goals, interventicn plan, as well as ongoing treatment by OT
* |ndividualized Placement and Support (IPS) model implemented by SES:
- The goal of IPS is competitive employment, eligibility is based on YA expressing
a desire to work, job search is rapid, the SES is integrated with YA's treatment
team and recovery goals, job search is according to YA preferences, YA is offered
time unlimited support, SES provides benefits counseling, and SES engages in
systematic job development.
* Supported vocational oppertunities such as: Tasty Budzzz, vecational cleaning,
supported work experience, or group velunteering with YAS.

M, I

with maintaining employment, attending school, er volunteering.

Young Adult has experienced, with minimal supports, some success
is or was previously has been engaged in some meaningful activity /

and isfwas able to sustain same.

is in preparation or action stage and looking for some support or

guidance to get started with their goals in this area.
STEP 1 supports are not meeting their needs.

HOW TO ACCESS: Young Adult can selfrefer, be connected bytheir

current supports, or connected by the intake coordinator. C
supports may also consult OT/SES.

ent

' /

Educational, practical skill development targeted to Young
Adults with Addiction andfor Mental Health concems.
Meeting YA where they are at to address their identified goal,
with least degree of intervention required.

May include support with system navigation.

INTERMAL:

» Consultation (1-3 sessions)

* Booked single sessions

* Dropin hours

+ Aftercare group

+* (BC groups (employment prep)

EXTERNAL: Employabilities, Onsite Placement, Water Wings, Verto, McBride, Wellness

Network, Momentum, Community Linking, Alberta Job Corp, Kids in the Hall, Goodwill
Industries

+ All Young Adults may benefit from these
resources during this stage of development. /
* HOW TO ACCESS: YA can be supported by their
current supperts to access resources or they
can be directed to these resources by the
intake coordinator.

ri

STEP1
(Universal)
Community resources

Legend: OT - Occupational Therapist SES - Supported Employment Specialist YA - Young Adult  YAS - Young Adult Services

EXTERNAL:
* BG5S Enterprises =M
* Academic Advisors + Edmonton Public School Board
= Career Insite + Edmonton Public Library
» Alberta Learmning Information Service * Alberta Job Corp
* Meet-up groups * Community Recreation Programs
+ Go Volunteer + Academic Institutions
* AB works




Mutli-Dimensional Intake Assessment

1. Report from the Young Adult - concerns & goals

2. Reports from family members / natural supports

3. Objective Evaluation - scales/measures of functioning
4. Clinical impression of health professionals

2 65\\\"'e
Level of Care determined by: {’itca hgg;«‘“eﬂm g
S
* Most appropriate setting 0 jron? ey
* Urgency
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Transition to Independence Process (TIP) Model

An Evidence-Supported Practice for Improving the Progress and Outcomes of
Youth and Young Adults with Emotional and/or Behavioral Difficulties (Stars

Behavioral Health Group 2010)

OPEN MINDS
ESPRITS OUVERTS

{:{CCESS

Transition Domains

Employment
& Career

E
Personal &
Effectiveness
& Wellbeing

Functioning

Educational

‘ Opportunities

Living

‘ Situation




TIP Care Plans

* Based on the young person’s goals
* Responds to the relevant transition domains

* Engages family and community supports

 Are coordinated across services as much as possible -
including using the ACCESS clinic as a hub that young people
can always come back to for additional support or to revis
their plan

* Documented in a common health record so that all clinician
and services (within AHS at least) are aware and understa

what the plan is to support the young person.
}::{CCESS




What we’ve learned so far

« Qur transformation is not complete.

« The “front door” is working well - needs to be replicated to improve
access

* Needs of our population:
 ~1/3 need the warm welcoming environment and the
knowledge that they can come back if/when they need
services or treatment.

* ~1/3 need single session / solution focused counselling +/-
short term supportive therapy.

« ~1/3 have moderate to severe mental health and/or
addiction concerns that require more specialized Tier (4/5)

outpatient, residential or inpatient services.
{:{CCESS




What we’ve learned so far

* We have good pathways to care within AHS but struggle to stream
young adults to Tier 1 and lower level Tier 2 services.

* Need to be more integrated with other organizations and the
services they provide.

* Need a high density of offerings particularly at the pre-clinical and
Tier 1 levels to provide choice.

« Need iterative evaluation to assess and refine pathways to care
within and among organizations.

{:‘/{CCESS




Integration Challenges

« Understanding the goals of care across tiers of service.

« Creating consensus about appropriate pathways to care that are
independent of the “lens” of the person doing the assessment
(Family physician, community psychologist, intake coordinator etc).

» Determining which tier of service is the best match for the young
person and which pathway(s) to care can respond to those
requirements.

* Determining how to manage care when the needed supports span
multiple tiers/steps.

» Recognizing the need for and planning of pathways to care for
families/natural supports.

{:A:CCESS ESPRITS OUVERTS




Service Planning: Transformation Based
on 5 Core Elements

RAPID ACCESS

EARLY IDENTIFICATION

PRINCIPLE:
Many services for youth are designed to end at
age 18; all ACCESS OM service sites provide
seamless services to youth aged 11-25.

CONTINUITY
BEYOND THE AGE O¢

YOUTH & FAMILY
ENGAGEMENT
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Service Planning: Transformation Based

on 5 Core Elements

EARLY IDENTIFICATION

PRINCIPLE:

Youth and their families/carers are considered
partners in their own care; they, along with
community members, are involved in the design
of services at service sites.

APPROPRIATE CARE

YOUTH & FAMILY
ENGAGEMENT

More on this in just a few moments when we

CON Y, hand it over to Haley Marion and Jimmy ...
BEYOND THE &
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ACCESS Open Minds Youth Spaces
(more to come...)

Known to local youth, and well-publicized

Staffed by trained professionals (and, in some cases, peer support
workers)

Serves as a single-point contact place for youth seeking help

Can host support groups, general education sessions, community
activities, etc.

C
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ENDING ON LESSONS LEARNED...

ACCESS OM implemented in diverse sites across Canada...yes it is possible!
A transformation and evaluation of the transformation... all in 5 years!
The value of the network for sites!

The value of the network in changing YMH in Canada!

LOCAL leadership...essential!

vV v v v v YV

Guidance and support... crucial!

And now over to Haley-Marion and Jimmy....
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