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SC2.0 Defined

A sustainable, efficient, flexible, 9-level, comprehensive system for
developing, adjusting, delivering, and monitoring evidence-based,
recovery-oriented population level and clinic-based mental health
programs which are aimed at promoting social justice, both community
connection and client responsibility, client empowerment and resilience,
and a respect for client choice and preference.

Cornish & Associates
STEPPED CARE
SOLUTIONS Ltd,
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Sources: "Find Your Why" by Simon Sinek & "Atomic Habits" by James Clear

Long wait times?
Challenges
managing risk?
Staff burnout?

Co-Design?
Implementation
Science?

Bold Leadership?

Upstream care?
Rapid access?
Improved ROI?
Other?
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The Stepped Care Model

A flexible, multi-faceted approach to addressing
student mental health needs
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Stepped Care
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IMPLEMENTATION SCIENCE (I.S.)
Implementation science can be
defined as “the scientific study of
~ methods to promote the systematic
f,._,, uptake of research findings and other
evidence-based practices into routine
practice, and, hence, to improve the
f ¢ quality and effectiveness of health
5 services” (Eccles & Mittman, 2006)
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“corporate-oriented risk management
strategies, overly focused on the
possibility of danger, obscure the value of
risk- taking activities. Such negative “risk
thinking,” sets the stage for narrow and
defensive practice, reduces opportunities
for therapeutic intervention and privileges
meeting service providers’ (rather than
service users’) goals” (p. 194).

BEYOND THE RISK PARADIGM IN

Mental
Health Policy

and Practice
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Moving beyond the risk __
paradigm

 Open-access, multimodal care BEYOND THE RISK PARADIGM IN

upstream
e Population health approaches Mental
Health Policy &

integrated in to care system
* Less assessment up front

e Balance of deficit and strengths-based &8 and Practice
assessment o
* Rely less on clinical trials and more on -
. ' EDITED BY SONYA STANFORD, NINA
regular therapeutic measurement 8| ROVINELLI HELLER, ELAINE SHARLAND,
* Adopt client-centric decision making B <cries EDITOR: NIGEL PARTON

* Integrate recovery principles
throughout the care continuum



Burin Peninsula (2015-2016
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Burin Peninsula (2015-2016)

« 2016: 6 suicides in 14-month period in a town with population of 1400

* Initially, postvention teams descended on the community to identify
“those at risk”

. Advocacy groups rejected thls plan

. Rather than focusmg on the negatwe or targeting those “at nsk” the
@i=s people of the Province drew on the Towards Recovery policy
demanding same-day care for all




@+ 2016: 6 suicides In 14-month period In a town with populatlon of 1400 | = “
,:;/ TE——— | PET .

“those at risk”

T - — J PR T o B RIS « ST P e
 Advocacy groups rejected thls plan ot

7 = gamnn 1o/ | 'V — / m/‘,‘m, -“m #(‘
oru Rather than focusing on the negative; or targeting'those “at risk®, the ;g '

people of the Province drew on the Towards Recovery policy
demandlng same-day care for all

- — et _— o s D e T M (TN e

e 2017: Doorways single session cl|n|c opened in Burin Peninsula
== « End of wait list




SC2.0 Implementation

e Co-designed & adapted
with all community
stakeholders

2-4 year process
Includes standards of
practice & drivers for
success
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Essential Components of SC2.0

CORE COMPONENT 3

SORE BAMPONENTZ Risk management is evidence-informed,
Services populating the distributed, and effectively addresses
Stepped Care 2.0 model align stigma inherent in the dominant risk CORE COMPONENT 4
to a variety of step levels, paradigm. Continuous service improvement
reflect various intensities, is achieved through ongoing
and include both formal and monitoring and improvement
informal services. A cycles.

K
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"@% CLIENT’S CARE
N\ EXPERIENCE

S— V4
CORE COMPONENT 6 o Vi CORE COMPONENT 9
Same day access to N —— Nﬁﬁ»«"‘. Client-centric treatment
multiple levels of care planning
CORE COMPONENT 7 CORE COMPONENT 8
Guided by one-at-a-time Treatment planning is flexible and
intervention approach responsive by strategically reviewing

client data and making data-informed
adjustments as needed.

CORE COMPONENT 5

Standards for:
* Model design and

improvement
Client’s care
experience

18



2020-11-16

Thank you
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End of Opening Statement
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