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Lessons Learned

The implementation of the SCM allows for patients to receive the most appropriate lowest barrier care
as gquickly as possible thereby aligning with the Stepped Care Model and the quality standards.

Description Actions Taken

In alignment with best practices, the adult The clinician screening included clinician engagement
outpatient mental health program at with patients to collect health information, history, primary
Humber River Hospital (HRH) implementeo concerns, and goals. In collaboration with patients,

a Stepped Care Model. Instead of clinicians were then able to determine the most suitable
oatients only being referred to psychiatry, starting step of the SCM.

services of various intensities are offered

to patients. Sorted into “steps”, services Summary of Results

are arranged from low to high intensity.

During the implementation of the SCM from May 7, 2021
to March 31, 2022, 496 referred patients were screened.
By placing patients in the appropriate “step”, the clinician
screening process allowed patients to access the most
appropriate service first. 32% of patients screened during
this time-period were referred to services other than

Patients can complete one step at o
time and once completed, can continue

to another step as required or can be

discharged. This model benefits patients
oy minimizing large wait-lists for services

as lower intensity ‘steps” are often

group-based and therefore can promote osychiatry, such as Post Traumatic Stress Disorder (PTSD)

efficiencies in the referral process. Group, Mood/Anxiety Group, and Community/Self-help

Resources.

Stepped Care Services in the Outpatient Mood and

Step/Service in Clinic # % of Total
Anxiety Program 4

Psychiatry (4) Severe Symptoms

Inactivate Services: Specialized treatment groups,
STEP Psychiatry Consults or Nurse Practitioner
Mood and Anxiety Group 3 Clinic

(2)
Group names:

Moderate m Taking Charge Group

Coping with and Accepting Symptoms

Strong Emotions (CASE)

. Group sessions:
Group (2) Services:
STEP High_|ntensity m S5-4 deS/Week, 1.25-2.25 hr/dCIy for

Post Traumatic Stress 2 Treatment Groups 12 weeks

Disorder (PTSD) Group (2) | m Daytime
Mild/Moderate Group names:

Community/Self-help Symptoms m CBT Depression Psychiatry Consult:

Group m Consultations and brief episodes of

Services: Open Access m CBT Anxiety care
Groups

Resources (1)

Group m Diagnosis and medication

Taking Charge Group (4) recommendations

L . : CeLp neimEs Group sessions:
Nurse Practitioner Clinic (3) Mild m Coping with and 97 e Nurse Practitioner Clinic:

Symptoms Accepting sStrong duration per m Time-limited follow-up
appointments

Physician Case Conference Emotions (CASE week

4 Services: group) . nn |
Provide m Daytime m Psychiatric care and/or medical

: Mood & Anxiety Group
Community (CBT skills)

Total & Self-Help |
Resources Post Traumatic Stress

Disorder (PTSD group)

nealth care for those who do not
nave a primary health care provider

Mental Health

Table 1. Step Identified from Clinician and Self-Help Sroup sessions:
Resources are m 1-2 hours duration per

Screening: May /, 2021 - March 31, 2022. available on week

Note: Intensity tier (ie. 1= lowest intensity, i nossiial m Daytime
web site, which

4 = highest intensity) identified in is accessible

brackets beside Step Name. to the public
population.

Figure 1. Stepped Care Model.
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