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Approach #1
• Increasing capacity of individual mental health professionals to be 

able to provide full scope of practice across the lifespan and across 
the range of clinical disorders and psycho-social domains

Approach #2
• Increasing the capacity of primary care teams to participate in 

mental health care

Approach #3
• Increasing opportunities and choice for patients to participate in their 

own mental health care

Approach #4
• Maximizing community resources and partnerships

Improving Access to Mental Health Care

Approach #5
• Service delivery innovations

Lindsey George



1) Consultation – Psychiatry, Child & Youth, Substance Use
2) Telephone, Email, Onsite
3) Training Resources

• System Navigation Tools
• Standardized Screening Tools
• Intranet Library
• Professional Development

Increasing capacity of individual mental health professionals 

to be able to provide full scope of practice across the 

lifespan and across the range of clinical disorders and 

psycho-social domains

Approach #1

Brenda Mills



Brenda Mills



Brenda Mills



Increasing Capacity of Teams to Participate in Mental 

Health Care

Training & resources for all team members
– Engaging the team

• Including practice support staff
• Inclusion in Group facilitation
• Use of screening/assessment tools
• Multidisciplinary education events

Working towards a Stepped Care approach to Mental Hea lth 
treatment

Approach #2

Leslie Born



• e.g., Enhancing Depression Care Initiative
– Standard Measure Implementation

• 2Q Screen & PHQ-9
– All team members trained in use

– Process of Depression care
• Role of each team/staff member in screening, monitoring

– Building in the Steps for a stepped-care approach
• Rise UP for Mild-to-Moderate Depression

– Change in referral process

• Psychiatry consultation for complex cases

Leslie Born



Increasing opportunities and choice for patients to 

participate in their own mental health care

Approach #3

Self Management & Group Initiatives
• Direct Advertising to Consumers re Group Program
• Self Referrals
• Antidepressant Skills Workbook /Rise Up Group
• Patient Education Resources
• Family Support Group

Adrienne Sloan



Child and Youth Initiative
•Direct access to Child and Adolescent Psychiatrist with OCD    
Specialty

•Child Welfare Project at Specific Sites

•Contact Hamilton Service Protocol

Substance Use Initiative
•DrinkWise Group (re-location to primary care)

•Family Support Group (project partnership)

•Chronic Pain and Opiate Misuse (Project Partnership)

Maximizing community resources & partnerships

Approach #4
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• Diverse Group Program – stepped model of groups

• Development of Intake and Triage Models

• Utilization of telephone and email as an adjunct to face to face
clinical appointments

• Self Management interventions with periodic coaching follow up 
(use of peer support)

• Walk in Counselling Model

Service Delivery Innovations

Approach #5

Catherine McPherson-Doe



Operating two half days
Tuesdays 3:00pm to 6:00pm
Wednesdays 9:00am to Noon.

Staffed by
3 mental health counsellors
1 child & youth mental health counsellor
1 substance use counsellor.

Support of the larger family practice team

Single session counselling structure

Doctor/Nurse

Referral to Walk-In

Walk-in clinic

Client intake

1 hour consultation

with counsellor

Session summary

Scanned into EMR Client feedback

Weekly walk-in counselling service

Catherine McPherson-Doe



There is value in a primary care walk-in model
• quicker access to mental health services, more flexible service 

• problem focused approach offers some immediate relief

• provides a positive introduction to mental health services

• greater support to staff and other health care professionals

Different then ‘traditional’ walk-in structure
• single session acts as an introduction and access to ongoing  
services

• walk-in used to complement mental health services

• supports the patient culture associated with HCHC

Catherine McPherson-Doe



Mental Health Program Staff

Lindsey George Mental Health Program, Medical Director
lindsey.george@hamiltonfht.ca & Lead Psychiatrist

Catherine McPherson-Doe Mental Health Program, Manager
catherine.mcphersondoe@hamiltonfht.ca

Leslie Born Enhanced Depression care Initiative 
leslie.born@hamiltonfht.ca Coordinator

Brenda Mills Child and Youth Mental Health 
brenda.mills@hamiltonfht.ca Initiative Coordinator

Carol Melnick Substance Use Initiative Coordinator
carol.melnick@hamiltonfht.ca

Adrienne Sloan Mental Health Groups Coordinator
adrienne.sloan@hamiltonfht.ca
(Jackie Bootsma – jackie.bootsma@hamiltonfht.ca after October 2010)


