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ACCESS Open Minds is a national evaluation project transforming youth mental health services across the
country. The ACCESS Open Minds network is made up of 14 communities located in 6 provinces and 1 territory.
The service transformation framework consists of 5 objectives: early identification, rapid access, appropriate care,
continuity of care, and youth and family engagement. Due to the diversity of geographic, political and cultural
realities at each of the 14 sites, the transformation framework and objectives were designed to be adapted to each
site in order to meet the specific needs of local youth in those communities. The supplement describes how service
transformation was achieved in seven of the ACCESS Open Minds sites. This document summarizes the article
describing the service transformation which took place in the ACCESS Open Minds Eskasoni First Nation site.

ACCESS OM
Objectives Introduction

SPOR network funded by the
Canadian Institutes of Health

Research (CIHR) and the Graham
Boeckh Foundation.



Context

Eskasoni First Nation, a Mi’kmaq rural community
with a population of 4,556, is located on Cape
Breton Island in Nova Scotia. With more than 50%
of the population being under the age of 25 it is
crucial for this community to have youth-friendly
mental health services that incorporate local
knowledge, traditions and values. The need for
services became even more apparent and pressing
when the community experienced a wave of youth
suicides in 2008/2009. Eskasoni Mental Health
Services responded by uniting formerly siloed
community mental health services, crisis services and
the case management teams. These services would
now work together and follow the Fish Net Model to
provide coordinated, streamlined, barrier-free and
user-friendly mental health and addiction services.

The Fish Net model

grounded in
community needs
and objectives  promotes

ownership of
programs

values community
development and
capacity building  

 

Community Focused Model of Care  
 

reinforces
interventions that
focus on all areas of
health

includes Western mental healthcare
services, cultural support, activities for
youth, family and community members of all
ages, peer support and crisis services 



Community Mapping

With the help of community
members, the first step in the
implementation of ACCESS
Open Minds in Eskasoni was to
identify existing services and
potential gaps.

Community mapping exercices 

Creation of physical
and online maps of
services and gaps

Promotion of
community events

Focus groups Creation of videos
Staff evolutionary

meetings

Creation of online
portal to accessing

services
 



Early Identification

Mental health staff in Eskasoni have implemented a

number of different initiatives to increase their visibility

and the number of youth seeking services. This is

important because many youth choose not to seek services

at all. First, they implement a variety of services and

activities, including counselling support, wellness groups,

sport, recreation and cultural activities to engage and

reach as many youth as possible. They open services to all

youth and do not differentiate between mental health

programming and regular youth programming. This is

done in the hopes of reducing stigma, but also in order to

identify mental health challenges early on. Most of these

activities take place in the ACCESS OM Youth Space which

is a safe and welcoming environment. Staff and youth

come together to plan these activities which are largely

determined based on their own interests and desires. The

staff are active members of the community and adjust to

the needs and realities of each youth. To further increase

the community’s understanding and awareness of mental

health difficulties in youth, staff members often run

mental health and wellness training workshops for

community members.



Examples of youth programming



To be able to offer services as quickly as possible, the different

Eskasoni service teams (such as the crisis centre and ACCESS OM

staff) have worked together to make the process of connecting

youth to the right service quick and easy. This is important

because delays in access to treatment are related to poor short

and long-term outcomes. The ACCESS OM clinician as well as

other clinicians and youth peer support workers are readily

available at the youth space and the crisis centre. The staff try to

be as flexible as possible to truly meet youths' needs. For example,

youth can communicate with the staff through social media and

a toll-free telephone number, and staff will meet youth and their

families in their location of choice, at their homes or on the land,

for example.

Another strategy used by the team is integrating initial

assessments into the intake process that is completed by the

ACCESS OM research assistant/intake worker. This information is

regularly communicated to the rest of the team, which means

they can directly assess what the youth’s needs are and can adapt

their services and activities depending on recurring needs.

Youth in Eskasoni can access services:

Through staff at site 

Through a Toll free

telephone service

Via Facebook

Via Twitter

Through the

Crisis/Distress/Central

Intake and Referral  Centre

Rapid Access



Appropriate Care Eskasoni Mental Health Services wanted to

transform service delivery so that these new

services would foster youth resilience and

create a strong generation of youth. For

Eskasoni, youth resilience is grounded in

building strong relationships, engaging with

culture and ancestral knowledge, developing

strong personal attributes and supporting a

holistic view of health and well-being [1]. In line

with this vision, the team chose the "Two Eyed

Seeing" approach to inform their care. Youth

can choose between mainstream mental health

service and Indigenous methods of improving

well-being, or a combination of both. They are

able to see a wide range of helping

professionals, paraprofessionals, family

physicians, youth peer supporters, supportive

community members and participate in a

variety of activities. Additionally the

implementation of the Ladder of Care model

gives youth access to a wide range of helping

professionals.

"Two Eyed Seeing"
Approach

Created by the honoured
Mi'kmaq Elders Albert and
Murdena Marshall 

Guiding principle for the
Eskasoni team, integrated into
all aspects of service delivery

Approach based on the idea that
you can learn by seeing from
two perspectives (eyes): from
Indigenous ways of knowing
and from Western ways of
knowing 

Challenge: It is a lot harder to provide

appropriate care when referrals are required for

more specialized services,  like psychiatric care,

and youth have to travel four and a half hours

to access these services in Halifax.

[1]  Liebenberg, L., & Hutt-MacLeod, D. (2017). Aboriginal community development approaches in response to neoliberal policy: The example of Eskasoni Mental
Health Services. In P. Dolan & N. Frost (Eds.),TheHandbook of Global Child Welfare. London, England: Routledge.



Listening to one anotherMi’kmaq class

Listening to one another



Youth and Family
Engagement

A local youth council was created to help design

the ACCESS OM youth space and continue to

contribute to the planning of programming,

activities and services. For example, youth asked

that barriers be removed from accessing services

by broadening the ways in which staff could be

contacted. The team now use social media, online

messaging and are working to launch an online-

referral platform. Engagement of families is more

difficult, even though family members may bring

their youth to the ACCESS Open Minds space to

participate in activities, youth are still hesitant to

involve family members in their care journey.

Family programs are run in the space to try and

improve engagement.

Continuity of Care
The ACCESS OM framework also seeks to eliminate service transitions based on

age, so that youth can stay with the same service providers when they turn 18.

Services in Eskasoni have always been offered from "womb to tomb".



Research and
Evaluation

The Eskasoni team have been

carrying out the ACCESS OM

research protocol since 2016,

which consists of asking youth

who have received

services to provide their feedback

and satisfaction with services.

This allows the site to know more

about the needs of youth they are

seeing and allows them to adapt

the services to their needs. Site

team members used Dacima

software, the online electronic

database system that is used by

the whole ACCESS OM network to

manage data and to monitor

outcomes. 

 

Challenges and
Sustainability 

Although the transformation of

services in Eskasoni has

been successful the site does face

some ongoing challenges. For

example, by increasing

the visibility of their services, the

site is faced with an increase in

youth seeking services which can

challenge their capacity. Being

part of a time-limited research

project, the biggest ongoing

challenge for ACCESS OM Eskasoni

is finding long-term funding to

sustain the transformation taking

place after the ACCESS OM project

ends in 2020. 


