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Impact of ACCESS Open Minds: Early
Results

ACCESS Open Minds is transforming mental health care for urban, rural, remote, Indigenous,
non-Indigenous, post-secondary and homeless youth in 16 diverse communities in seven
provinces and one territory. Our pan-Canadian network includes youth, families, service
providers, researchers, community organizations and decision-makers.

Learn more about ACCESS Open Minds.

ACCESS Open Minds services operate in varied structures and organizations.

Types Of c ity Academic student services
ommuni "
. . A : - University of Alberta Student Services
organizations organizations
« CMHA Lambton-Kent
+ Danslarue &Centre de
recherche CHUM

Indigenous-led
organizations

- Centre de Bénévolat de - Eskasoni Mental Health
e la Péninsule Acadienne + Sturgeon Lake Health
+ TheAlex Centre
+ NorWest « Elsipogtog Health Centre
Youth Hub - Cree Board of Health and
Social Services of James
Bay
— ) - Inuvialuit Regional
2 Corporation
Q r}: + Nunavik Regional Board of
7 Health authorities Health and Social Services
° ‘ + Alberta Health Services

$ « CIUSSS West-Central Montréal
« Horizon Health Network
+ CIUSSS Montréal West Island

ACCESS Open Minds collected and analyzed preliminary data' from 14 of our sites across the
country. These insights highlight the mental health needs of Canadian youth seeking services,
and the impact of integrated youth mental health services. These insights are a first-ever
example of the potential of a pan-Canadian network to transform mental health care —a step
towards ensuring that all youth living in Canada can access the help they need on their terms,

no matter where they live.


https://accessopenminds.ca/who-we-are/
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The research from ACCESS Open Minds provides critical new knowledge, including an overview
of wait times for access to youth mental health services across the country, that can serve as a
backbone for making evidence-based services and policy decisions for this evolving sector.

As of August 31, 2020. Data analysis is ongoing, numbers and figures subject to change.

What services are provided?

ACCESS Open Minds offer a range of mental health and support services, based on needs
defined in consultation with youth and families, at its various sites, and through connections to

other health and social services organizations.

Type of services

@ Mental health intake/assessment

% Traditional Indigenous interventions
and programs

M Service navigation (youth and/or family)

fﬁ Youth peer support
Art therapy

V/ Addictions/substance use services

() " »
Family services and peer support

@ Therapy (individual and group)

L & Early-intervention psychosis services

Psychiatrist services
% Case management

@ Social group activities

% Sports and recreational activities

Employment and/or education support

@ Housing

)» .
Parental services
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Who uses the services?

As of August 31, 2020, 7,539 youth had sought help from, or been connected with ACCESS
Open Minds services. Detailed data were available for 4,191 of these young people.
ACCESS Open Minds provides a safe and welcoming space to youth aged 11 to 25, including
those from groups whose needs are often not understood or met, such as those who are
Indigenous, economically underprivileged, LGBTQIA2S+ and visible minorities.

Non-Relatives

~— Sexual Orientation Gender Ethnic
& Identity
35%
transgender 3 8(y
identified as 40% o
cis-male % CF sgenderfluid are visible minorities
Bisexual
- Bl > @0 ©o
000 Other Other Black  SouthAsian
......................... I @
re— —— Age @ o
Asexual Arab Korean  Japanese
" — 58% o o 0
Gay o,
=] 41% Chinese  Filipino  West Asian
""""""""""""" = <1% 1%
= Lesbian ‘ ‘ .
------------------ SouthEast  Latin Multiple
Queer Asian  American Ethnicities
[ | <1l 118 19-25 Wl | s
O,
“ Two-spirited 11 A % r
......................... ‘ A ' of youth seen at
Questioning or ho are the YOUth non-Indigenous
@ g P sites identified as w
o  unsure coming to ACCESS OM? Indigenous
Activities
@ ™
\ I é Large range of youth not
employed, in education, or
2% 91% 36% training across sites
of youth are of youth 11-15 of youth 15-25 are notin
caregivers areinschool education, employment or training 4%
Living Conditions
Youth live with ' o
e W Gl
— of youth have i m
m =% Relatives heg difficulty meeting
basic expenses
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Mental Health needs of youth entering ACCESS Open Minds sites

Psychological distress Severity of mental health problems = School, work and social functioning

@ 51%

49% @
O &

@ @ Mild - None Moderate - Severe | Superior functioning-  Moderate -

slight difficulties  severe difficulties
Well Severe :
(using K10 scores) (using CGl scores) : (using SOFAS scores)
Self-rated Health Self-rated Mental Health : Suicidality severity

- | . -
A% '
I 3 :
: L)

23% :
. . 30% 13%
. ofyouth had suicidal of youth reported

Poor-Fair Good Verygood - Poor-Fair Good Verygood - : thoughts suicidal behaviour
Excellent Excellent

Learn more about our measures and tools.

Youth with various needs come to ACCESS Open Minds to get the help they want. Many young

people seeking help at ACCESS Open Minds were experiencing moderate to severe mental
health problems.

Suicide is the leading cause of death for young people in Canada, and 30% of young people
reported having suicidal thoughts in the month before coming to ACCESS Open Minds.

Top concerns of youth coming in

68% Anxiety/worry

51% Depression/sadness 51%
43% Sleeping issues 39%
Eo 3 Difficulty concentrating g3
26% Suicidal thoughts 27%
Youth - . Clinician
identified BMGINEIES S i hallnges ®%  identified
24% Academicdifficulties %3
2 0%

23 Financial Instability X33
| T T T | T ]
20 0 20 4

0 60 80

Percentage of identified problems



https://accessopenminds.ca/research-overview/
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How does it work?

Young people reach out on their own, but so do others on their behalf.

Around 1 in 3 youth directly accessed and walked into ACCESS Open Minds services
themselves (without being referred or connected by someone else).
All doors are the right doors. It's important that youth have multiple ways to connect with help.

ACCESS Open Minds sites also give families and other supporters, such as school officials and
doctors, the opportunity to connect young people with services. Many youth were referred to
ACCESS Open Minds services by a family member, friend or supportive professional (doctor,
social worker etc.).

Sources of referral Method of contact
(o]
s | 4
28% Walk-in
Health/
Mental health
professionals IE.‘)E‘El
32% L 5
Phone/Text

1%

Family
member

x {1
13% — Fax

Onine (3]
Other o0

Friend/past client

School Community
AOM partner organization

Making it easy

Around 84% of youth contacting ACCESS Open Minds services were offered an appointment
within 72 hours, a benchmark set by the network for an initial evaluation of mental health
concerns. For young people in distress, quick access to meaningful help is critical.

The invaluable data and infrastructure created by ACCESS Open Minds allows detailed
monitoring of wait times and other data in diverse youth mental health contexts across Canada
— promoting accountability, learning from each other and quality improvement!
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Proportion of youth offered appointment
within 72 hours of successful contact

84%

Year1

Year 2

83%

Year3 87%

Year 4*

*partial year/pandemic

More youth are being seen over time

There was a 60% increase in the
numbers of young people seeking help
or being referred from the first year to
the second year of ACCESS Open Minds
operations.

Timely access to appropriate care

Across ACCESS Open Minds services, a
high proportion of young people (92% in
Year 4) received a mental health
service/intervention within 30 days, a
benchmark set by the Canadian
Psychiatric Association for non-urgent
care.

Fondation
Graham Boeckh
%F«mbn

M Average wait time
.
¥ e What causes
. e
‘\.' 3.2days ey
J . Clientfactors

Contact

-

\/

‘si"_:éﬂ‘(‘&‘ E
Bt l 4.2da .
[+ == g ys -
First offered J o .
appointment j '4 days
Vo

@ 22days

Appointment J

*The pathway can look different too. Often, young people
walked in and saw somebody right away.

Number of youth referred

Year1 Year 2 Year3

Year 4*

000

*partial year/pandemic

Proportion of young people who received a mental health

service/intervention within 30 days

92%

Year3

Year1

Year 4
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What are the impacts?

High Satisfaction
86% 88% 86% 96%
ofyouth are ofyouthare ofyouth are of youth would
satisfied with satisfied with satisfied recommend
services overall services they with service ACCESS Open
received accessibility Mindstoa
friend

] Q@ ¢,

COVID-19

i i i of youth said they prefer meetings
66% of youth received services virtually or 71% Y/ Y P g

through telephone since May 2020 in person
A worthy investment
Invest $1 Save $10 According to these preliminary research
O results, the ACCESS Open Minds model
‘ A contributed to a decrease in hospitalizations,
( ‘é\ @ emergency room visits, outpatient clinic visits,
@ specialist visits, GP visits, public residential
According to preliminary admissions, and prescription drug dispenses
from community pharmacies.

research results from the

Edmonton site, for every dollar
invested in ACCESS Open 3 € = o = @
Minds, there are about $10 in @ |; ITI ;| Q%

service costs avoided.
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Improved youth outcomes

For young people seeking help from ACCESS Open Minds services, there were statistically
significant reductions in distress and severity of mental health problems, and improvements in
mental health and school, work and social functioning. These outcomes were chosen as
meaningful by youth and other network members and include youth-reported indicators
(distress and mental health) and clinician-reported indicators (severity of mental health
problems and functioning).

Decreasein Increasein Decrease in severity of Increase in school, work
youth-reported self-reported mental health problems and social functioning
distress mental health (Clinician-reported) (Clinician-reported)
Medium effect size Medium effect size Small effect size Small effect size

(Cohen'sd=0.54)

‘8

of young people who
received services at AOM
had less distress

(Cohen’sd=043)

te

of young people who received
services at AOM had higher
mental health scores

compared to the average for young people when they first came to AOM

(Cohen’sd=0.40)

)
¥y

of young people who received
services at AOM had a lower
severity of mental health
problems

(Cohen’sd=0.36)

Tm

64%

of young people who received
services at AOM had higher
functioning
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Youth with more difficulties had even greater improvements

These improvements were even greater for youth who started at AOM services with
presentations suggestive of serious mental health problems. In other words, at intake, they had
moderate to severe levels of distress; significant difficulties in school, work, and social
functioning; and/or moderate to high severity of mental health problems.

Decreasein Increase in Decrease in severity of Increase in school, work
youth-reported self-reported mental health problems and social functioning
distress mental health (Clinician-reported) (Clinician-reported)
Largeeffect size Medium effect size Medium effect size Medium effect size
(Cohen’sd=084) (Cohen'sd=0.63) (Cohen'sd=0.62) (Cohen'sd=0.62)

‘8

80%

of young people who
received services at AOM
had less distress

te

of young people who received
services at AOM had higher
mental health scores

compared to the average for young people when they first came to AOM

i

s

Tm

of young people who received
services at AOM had a lower
severity of mental health
problems

of young people who received
services at AOM had higher
functioning
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