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Agenda – T4

• T1 – Timeline 

Nov 2006 to present day 

• T2 – Tools (x 10)

For of a healthy MHP 

• T3 – Team 

Understanding pts and team roles 

• T4 – Traps/Trajectory

Lessons learned/Future



Getting to Know You

Wave Awarded # FHTs

1 Apr 2005 52/69

2 Dec 2005 31

3 Apr 2006 50

4 Dec 2009 19

5 Aug 2010 30

What’s your wave?

How many of you have a functional MHP established?

How many of you are working on establishing a functional MHP?

Early/Established

In progress  (Taddle Creek FHT)

Green

How many people are administrators?

How many people mental health workers?

Other?
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T2 – Tools 

1. Program Goals

2. Annual Goals

3. Program Charter

4. Referral Form

5. eMR Documentation

6. Pt Satisfaction Survey

7. Wait List Mgt

8. Group Ed./Tx – Considerations & Best Practices

9. External Resources/Toolkits

10. Website



Program Goals 

1. Provide a range of MH services for pts with mild/moderate 
MH concerns

2. Increase access to MH care services 

3. Facilitate timely access to acute care

4. Develop ongoing care for marginalized populations

5. Address MH problems in pts with co-morbid medical disease

6. Provide timely consultation/short term programs for pts 
with hard-to-treat depression & anxiety 

7. Assist in complex drug management of psychiatric illness



Annual Goals (F10-11)

1. Provide counseling/case mgt to >200pts

2. Offer two 10-week CBT Cycles to>20pts

3. Offer two 5-week Wellness Meditation Cycles to >30pts

4. Offer Family Group Counseling (est. 24 pts) with clinician training component

5. Offer two 7-week group support/counseling for geriatric population

6. Offer one 8-week Group for Bereavement Counseling 

7. Introduce a peer support group

8. Continue to support other TC FHT Programs 

9. Integrate psychiatry residents into shared model of practice

10. Offer limited psychological diagnostic testing  

11. Enhance MHP website pages & improve resource bank

12. Strengthen current partnerships (e.g. with CAMH, CCAC) 

13. Monitor outcomes (e.g. pt satisfaction/PHQ-9) 
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Program Charter

Articulates program entry criteria (+ referral 

process, appointment scheduling), program 

delivery (e.g. short/long term counseling, case 

work, psychiatrist role, group programs, eMR 

documentation, program mgt, clinical 

education & staff supervision) and program 

discharge



Program Charter - Entry



Program Charter - Delivery



Program Charter - Discharge
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Referral  

Form 

Tips

1.Think ‘No Paper’ build in eMR

2.Understand will evolve (added 

urgency score later)

3.Build as a team

4.Insist Primary Care Provider 

completes

5.Only when pt calls is referral activated 

and pt added to ‘wait list’ (as per our 

Charter)

6.Investigate ‘locking note’ mechanism 

in eMR



eMR 

Documentation

Tips

1.Think ‘No Paper’ build in eMR 

2.Understand will evolve

3.Build as a team

4.Match up with Charter 

Re:  Cycle# and Session #

5.Make sure you can extract 

header data for statistical purposes

6.Used for counseling (for Case 

Work, could use progress notes)

7.Investigate ‘locking note’

mechanism in eMR
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Pt Satisfaction Surveys

Tips

1. Use something right away and KISS 

(Keep it simple sunshine)

– So pt can quickly complete

– So problems can be identified

– So analysis can be done

2. Complete when treatment complete

3. Keep anonymous (so pt feels free to 

complete honestly knowing SW will 

not be able to link feedback to them)

4. Use clerical for organizing/analysis

5. Report analysis in your Annual Report 

to the ON MOHLTC



Waitlist 

Wait List Data Fields Collected 

When Pt Calls
• Dt of Referral

• Priority

• Dt Pt Called

• Pt initials/chart #/age

• Primary Care Provider

When Assigned
• Dt Assigned

• Clinician Assigned

• Therapy Type

When Pt Discharged
• Dt Closed

• # Sessions

Wait List Calculations

When Assigned
• Wait time days 

(dt assigned –dt pt called)

When Discharged
• Tx time days 

(dt closed – dt assigned)



Wait List Management
Watch supply/demand 

Wait Time Days = Dt Assign. – Dt Pt Calls 

# on Waitlist

Individual SW Caseload Statistics

Tx Time Days = Dt Closed – Dt Assigned
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Group Ed./Tx - Considerations
From Dr. Anne Vagi, Psychologist @ Summerville FHT 2008

1. Need to provide care to pts with common conditions
– in an efficient way yet 

– maintain/increase capacity of mental health team, and 

– preserve functioning in vulnerable individuals

2. Regular availability of groups in order to minimize wait time

3. Provision of treatment that is demonstrated to be effective

4. Need to assess patients’ symptoms & efficacy of group 
interventions

5. Provision of a group experience to patients who might benefit 
from mutual support

6. Opportunities for collaboration and co-facilitation between staff, 



Group Ed./Tx – Best-Practice
From Dr. Anne Vagi, Psychologist @ Summerville FHT 2008

1. Provide package of written self-help materials in the 1st 
session, to promote education to pts who may not return 

2. Distribute list of websites which provide info. and tx 
programs for a variety of MH problems 

3. Put emphasis on specific CBT strategies that have been 
proven to improve symptoms of anxiety & depression

4. Provide 3 scripted f/u phone calls to pts who attended 1st

session

5. Evaluate symptom severity before and after treatment

6. Constantly communicate, using multiple mediums, to PCP 
of upcoming Group Ex./Tx and referral process



Sample Communiqué

• Posted in Suites

• Posted on website

• Sent to PCP via email

• Discussed at
• Board

• Executive

• Clinical Mtg



Group Ed./Tx 

Taxonomies

• Purpose of workshop, education or therapy

• Modular format so parts are transferrable to 

other educational sessions

• Learning objectives, topics, teaching methods, 

teaching resources and knowledge checks



Group Ed./Tx 

Taxonomies



MHP Group Ed./Tx @ Taddle Creek

�Wellness Meditation + f/u

�Mind over Mood (CBT)

�Psychotherapy

�Bereavement

�Family Therapy

� Craving Change



External Toolkits
From Dr. Anne Vagi, Psychologist @ Summerville FHT

Complete treatment programs for depression and/or anxiety:

• www.moodgym.anu.edu.au - MoodGym is an interactive self-help program for teens and 
young adults with depression.

• http://changeways.com/scdpintro.shtml - Cognitive-behavioural self-help treatment for 
depression. Free workbooks are available in English, French, Punjabi, and Chinese. A manual 
designed especially for teens, Dealing with Depression, is also available free on this site.

• http://www.depressioncenter.net - Interactive self-help for depression, including online 
chat forums.

• http://www.ecouch.anu.edu.au/welcome - CBT, Interpersonal Therapy, and Relaxation 
therapy, as they apply to depression and anxiety. Online therapist and client workbooks.

• http://www.cci.health.wa.gov.au/resources/consumers.cfm - Information and self-help 
resources on depression, bipolar disorder, anxiety disorders, and disordered eating. There 
are excellent handouts, information sheets, and workbooks that are easy to read and 
provide lots of practical help.

• http://www.paniccentre.net – Free interactive CBT for panic disorder

• http://anxieties.com - Free self-assessment and self-help programs for a variety of anxiety 
disorders. 



External Resources
From Dr. Anne Vagi, Psychologist @ Summerville FHT 

Sites with information about a range of mental health topics:

• http://heretohelp.bc.ca/ - Information about mental health, wellness, and alcohol/drug 
issues. There are toolkits and workbooks to help manage anxiety, substance use, and 
depression. There are also links to many other books, websites, and resources.

• http://bluepages.anu.edu.au/ - Information about prevention and treatment of mood 
disorders.

• http://www.camh.net - The Centre for Addiction and Mental Health’s website has 
information and resources related to mental health and alcohol/drug use. 

• www.nnt.nhs.uk/mh/content.asp?PageName=selfhelp - Self-help booklets on bereavement, 
anger, depression, panic, obsessive-compulsive disorder, and stress.

• http://www.cwgsy.net/community/mindinfo/cbt.htm#online – Cognitive-Behaviour Therapy 
self-help resources for learning about the treatment approach and how it applies to a variety 
of mental health diagnoses.

• www.crufad.com – Self-help and manuals for clinicians to learn more about anxiety disorders 
and depression.

• www.livinglifetothefull.com – Interactive CBT for depression and anxiety, including short 
videos to help with relaxation, anger management, and wellness.

• http://anxietycoach.com – Information on anxiety disorders, with specific written and 
videotaped information on breathing and other anxiety management skills.

• https://members.kaiserpermanente.org/redirects/listen/ - Podcasts with guided imagery, 
meditation, affirmations, on topics such as sleep, stress management, weight management, 
and pain. 
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T2 – Tools 

� Program Goals
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Now we’ll move to discussing

T3 – Team 



T3 – Family Health Team

The Need to Meet

MHP



T3 – MHT Team 

MHT (SW only) meet wkly to,

– Manage waitlist/Assign Cases 

– Offer Peer Clinical Supervision

– Support SW Student

– Define & Re-define MHP services (e.g. discuss patient needs and how 

best to address [individual/couple therapy; case management; group 

therapy; psychiatric assessment])



T3 – Psychiatry Team

• Psychiatry (SW with Psychiatrist) meet wkly to,

– Discuss Cases

– Plan Clinical Staff Education (next slide)



T3 – Other FHT Teams

• Clinical Mtgs (entire FHT) meet mthly to,

– Hear guest speakers (e.g. Alzheimer's Society, CAMH)

– Receive Programs Updates (or process clarification)

• Team Mtgs (primarily IHPs) meet every 2wks to,

– Receive Administrator’s update

– Discuss special topics

– Share case experiences (SW support other clinicians)

• Complex Medical Care Clinic (meet quarterly)

– Multiple disciplines (SW) collaborating on complex pt care 



T3 – MHP 

The Sweet Spot

MHP (MD Champion, Admin. & SW) meet every 6 wks to,

– Manage Program (e.g. annual goals, program charter modifications, 

documentation/resource tools, evaluation, statistics, etc.)

– Internal & External Collaboration Opportunities



Approach to 

Suicide Assessment

Dr. Wayne Baici

Resident in Psychiatry, 4th Year

May 27, 2010

Lunch N Learn Topic (organized by MHP in collaboration with 

psychiatrist)



T4 – Traps: Lessons Learned

Traps

1. Assuming everyone knows & appreciates the 
FHT practice model 

2. Assuming everyone understands role of 
MHP/SW 

3. Hiring SW who specialize in one area or tx 
style is established

4. Promising more than can be delivered in 
order to get PCP ‘buy-in’

5. Thinking MHP can service all populations 

6. Abandoning established network for FHT 
MHP

7. Continuing to offer group programs that are 
not working

8. Not conducting regular ‘Needs Assessments’

9. Not studying why parts of program not 
working & assuming people problem

Avoiding Traps

1. Review model during orientation and regularly 
(see next slide) 

2. Take time in mtgs to discuss specifics (e.g. 
referral process, dealing with no shows etc.)

3. Hire SW who skill set is diverse must be flexible, 
adaptable and eclectic in tx styles

4. Manage expectations (e.g. not equipped for 
crisis mgt) communicate services realistically 

5. Establish partnerships (e.g. CCAC/CAMH)

6. When demand exceeds supply (or when 
guidance needed) fall back on network

7. Remember PDSA, you plan, do but when you 
study if not working act = stop)

8. Conduct annually & hold pt focus groups 

9. Failures can be the result of material, 
environment, methods and not always 
personnel (use cause and effect diagrams to 
identify why not working)



Practice Model - IDCP

New Culture (Trust, Willingness to share pt care/decision 

making, Include Pts in Care)

Role Clarification: gain 
understanding of role of 
other H. Providers

Role Valuing:  Respect for each 
other based on 
knowledge/contribution to team

Trusting Relationships: Each 
member trusts knowledge, 
decision-making capacity 
and sense of ethics

Power Sharing:  Willingness to 
facilitate joint power sharing 
within group regardless of ed. 
Or prof. preparation

IDCP 

Interdisciplinary 

Collaborative  

Patient Centered



T4 – Trajectory

T1 - Timeline

• Embrace evolutionary nature of MHPs in FHTs – change a constant

T2 - Tools

• Continue to use useful tools (charter, waitlist)

• Base MHP decisions on evidence whenever possible (e.g. evaluations, needs 
assessments and focus group) 

• Improve on tools (e.g. new evaluation – Beck Anxiety Inventory or Pt Health 
Questionnaire PHQ9)

T3 - Team

• Continue to examine how MHP fits into FHT (determine MHP educational needs 
and deliver)

• Continue with core services (e.g. one-on-one counseling) and discuss new 
services (e.g. considering geriatric group)

• Make new friends (collaborate)

T4- Traps/Trajectory 

• Don’t ignore the feeling when caught in a trap, traject from it



Complete Forms Available at Front

• Program Charter

• Referral Form

• eMR Documentation Template

• Pt Satisfaction Form



Contacts

Sherry Kennedy, Administrator
Taddle Creek Family Health Team (TC FHT)
416-260-1315 ext.307
skennedy@tcfht.on.ca

Cathy O’Toole, Social Worker 

Taddle Creek Family Health Team (TC FHT)
416-260-1315 ext.304
cotoole@tcfht.on.ca

http://www.taddlecreekfht.ca/


