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Overview

Many OHTs selected people with mental health and Box 1: Coverage of priority populations
addictions issues as one of their priority populations and )

have established working groups focused on ‘moving the and OHT building blocks
needle’ on quadruple-aim metrics for this population.

While this brief focuses on people with mental health and This RISE brief addresses the second of four priority
addictions, three other briefs have been prepared that populations that were frequently selected by cohort 1
focus on each of the other priority populations that were OHTs:
frequently selected by cohort 1 OHT's (see Box 1). 1) older adults and/or people with chronic conditions;

2) people with mental health and addictions issues;
Central to the work of OHT' is developing a population- 3) people who could benefit from a palliative approach to care;
health management plan, which includes four steps: and
1) segmenting the priority population into groups with 4) people at risk of or affected by COVID-19.

shared needs and access bartiers;
2) co-designing care pathways and in-reach and out-reach This RISE brief primarily addresses building block #4

services for each group; and secondatily addtesses building blocks #3, #5 and
3) implementing pathways and services in a way that #8:

reaches and is appropriate to each group; and 1) defined patient population
4) monitoring implementation and evaluating impact. 2) in-scope services

3) patient partnership and community engagement

To support this work, RISE has: 4) patient care and expetience
1) updated RISE brief 6 on population-health 5) digital health

managementf and 6) leadership, accountability and governance
2) developed a list of questions related to developing a 7) funding and incentive structure

population-health management plan (which is 8) performance measurement, quality

available as an appendix to RISE brief 06). improvement, and continuous learning

When undertaking population segmentation, OHT's will

likely want to be sensitive to the wide range of health and

social needs represented in the population of people with mental health and addictions issues. Needs range from
mild to moderate to severe and vary in terms of acuity, severity, chronicity and complexity, and needs may also
occur in tandem with physical health problems and with adverse social conditions such as homelessness and
unemployment.” When co-designing care pathways and in-reach and out-reach services, OHTs will likely want to
consider the full continuum of mental health and addictions care, from mental health promotion and prevention to
early intervention and pathways to specialized services, and from community-based services to primary care and
acute care.” And when implementing pathways and services, OHTs will likely want to proactively identify and
address mental health and addictions issues. One third of Ontarians with mental health concerns report unmet or
partially unmet needs, with members of marginalized communities facing even steeper barriers to accessing mental
health care.” Moreover, at present many Ontatians may only seek or receive care when mental health and addictions
issues escalate to a crisis. Over half of the children and youth admitted to psychiatric inpatient units in Ontario had
no prior contact with mental health care.’ Similarly, one-third of adults visiting emergency rooms because of a
mental health or addictions issue had received no prior medical care for their mental health.'




Lastly, when monitoring and evaluating, organizations will need to incorporate planning for change and set realistic
targets. A helpful tool to graphically depict the relationship between the resources required and the outcomes
desired is a logic model. The Health System Performance Network has developed logic model templates and other
evaluation supports to aid in the implementation of OHTSs (see resource section in step 4). More details on the four
steps of population-health management can be found in RISE brief 6.

OHTs will ideally develop their population-health management plans in collaboration with:

1) other OHT's focused on the same priority population;

2) experts who are aware of the many resources available in Ontario to support their efforts; and

3) experts who have experience with one or more of the four steps in population-health management.

As part of the first of these three types of collaborations, OHTs may wish to discuss whether and how to:
1) seek agreement about whether the scope includes children and youth with mental health and addiction issues,
adults with mental health and addictions issues, ot both; and
2) differentiate their work from those focused on related priority populations, such as:
a. older adults and/or people with chronic conditions, and
b. people at risk of or affected by COVID-19.
Resources on these types of collaboration are available on the RISE website including those provided at the OHT
Forum held February 2020. OHTs may benefit from continuing the conversation in the online collaborative for
each of the priority populations.

This RISE brief provides a first draft of a summary of the resources available to support the development of a
population-health management plan for people with mental health and addictions.Priority was given to those
resources that are provincial in scope and free to access. Once proposed additions and corrections from the OHT
Forum and participating experts has been acted on, an updated version will be made publicly available through the
RISE website and newsletter.

We have organized these resources into five groups:

1) resources related to each of the four steps in population-health management;
2) resources related to each of the eight OHT building blocks;

3) provincial organizations;

4) government-supported initiatives; and

5) key legislation.

Resources related to each of four steps in population-health management

While not always directly targeting or using language directly related to the four steps in population-health
management (or the first four steps in a ‘rapid-learning and improvement’ cycle to which they correspond), a
number of resources can be drawn upon to inform these steps (Table 1).

Table 1: Resources by step in population-health management

Step Resources
Step 1: Segmenting the population e OHTSs were each provided with two data packages from the Ministry of Health
into groups (or population segments) that include utilization and referral data on their attributed population, some of
with shared needs and barriers to which may be relevant to understanding the needs of people with mental health
accessing needed services and addictions issues
[or more generally identifyingg e In addition, data and research findings from available reports can be used to
problem (or goa.l) through an internal understand the burden of mental health and addictions issues in the province as
and external review] well as shared needs and battiers to care:



https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb6_population-health-management.pdf?sfvrsn=327757d5_8
https://www.mcmasterforum.org/rise
https://quorum.hqontario.ca/oht-collaboratives/en-us

Step

Resources

O Evidence on current mental health-system quality and performance can be
found in:
® Ontario Health (Quality) 2015 report Taking stock: A report on the quality of
mental health and addictions services in Ontario, and 2019 Measuring up
report
= ICES’ reports Mental health and addiction system performance in Ontario: A
baseline scorecard and Mental health of children and youth in Ontario: A
baseline scorecard
® Ontario Child Health Study’s reports
® (Canadian Institute for Health Information’s report Common challenges,
shared priorities
A needs-based planning model has also been developed to estimate the required
capacity of a substance-use treatment system

Step 2: Co-designing care pathways
and in-reach and out-reach services
appropriate to each group

[or more generally designing a solution
based on data and evidence generated
locally and elsewhere]

The Provincial System Support Program published Fostering meaningful
engagement of persons with lived experience at the systems level

The Ontario Centre of Excellence for Child and Youth Mental Health has created
standards for familv and youth engagement, and The New Mentality initiative also
offers a workbook for youth engagement

The Registered Nurses Association of Ontario has best practice guidelines which
can be used to inform the co-design of care pathways, including guidance on:

0 Assessment and care of adults at risk for suicidal ideation and behaviour

0 Crisis intervention for adults using a trauma-informed approach

O Engaging clients who use substances

O Supporting clients on methadone maintenance treatment

0 Implementing supervised injection services

Step 3: Implementing pathways and
services in a way that reaches and is
appropriate to each group

[or more generally implementing the
plan, possibly in pilot and control
settings

The Provincial System Support Program, based out of the Centre for Addiction
and Mental Health with regional offices across the province, offers
implementation supports to help programs and communities put best practices
into action

The Ontario Centre of Excellence for Child and Youth Mental Health’s Quest:
Quality improvement initiative will offer tailored quality-improvement coaching to
select organizations

School Mental Health Ontario supports implementation of mental health
initiatives in school settings

Centre for Effective Practice offers academic detailing to support the
implementation of evidence-based care in primary-cate settings (and includes a
specific focus on mental health and addictions care)

Eixcellence through Quality Improvement Project (H-QIP) provides quality-
improvement coaching to community mental health and addictions organizations

Step 4: Monitoring implementation
and evaluating impact

[or more generally evaluating to
identify what does and does not work]

Health System Performance Network (HSPN) has developed a guide to support

OHTs in developing their own logic models for their prioritized populations

A standardized tool has been developed to collect information about care

expetiences: Ontario perceptions of care tool for mental health and addictions

Additional measurement tools have also been developed (or applied) in an Ontario

context:

0 Ontario common assessment of need (OCAN): a standardized tool used in the
community mental health sector to identify initial need and track change over
time

0 The Global appraisal of individual needs (GAIN) system is used to assess needs,
inform treatment, and measure change in addictions treatment



https://www.hqontario.ca/System-Performance/Specialized-Reports/Mental-Health-and-Addictions-Report
https://www.hqontario.ca/System-Performance/Specialized-Reports/Mental-Health-and-Addictions-Report
https://www.hqontario.ca/System-Performance/Specialized-Reports/Mental-Health-and-Addictions-Report
https://www.hqontario.ca/System-Performance/Yearly-Reports/Measuring-Up-2019
https://www.ices.on.ca/Publications/Atlases-and-Reports/2018/MHASEF
https://www.ices.on.ca/Publications/Atlases-and-Reports/2018/MHASEF
https://www.ices.on.ca/flip-publication/MHASEF_Report_2015/files/assets/basic-html/index.html#1
https://www.ices.on.ca/flip-publication/MHASEF_Report_2015/files/assets/basic-html/index.html#1
https://ontariochildhealthstudy.ca/ochs/results/journal-articles/
https://www.cihi.ca/sites/default/files/document/shp-companion-report-en.pdf
https://www.cihi.ca/sites/default/files/document/shp-companion-report-en.pdf
https://www.ncbi.nlm.nih.gov/pubmed/30681949/
http://improvingsystems.ca/img/PWLE-Fostering-Meaningful-Engagement.pdf
http://improvingsystems.ca/img/PWLE-Fostering-Meaningful-Engagement.pdf
https://www.cymh.ca/en/projects/family-engagement.aspx
https://www.cymh.ca/en/projects/youth-engagement.aspx
http://www.thenewmentality.ca/wp-content/uploads/2016/11/Ready-Set-engage.pdf
https://rnao.ca/bpg/guidelines/assessment-and-care-adults-risk-suicidal-ideation-and-behaviour
https://rnao.ca/bpg/guidelines/crisis-intervention
https://rnao.ca/bpg/guidelines/engaging-clients-who-use-substances
https://rnao.ca/bpg/guidelines/supporting-clients-methadone-maintenance-treatment
https://rnao.ca/bpg/guidelines/implementing-supervised-injection-services
http://improvingsystems.ca/
https://www.cymh.ca/en/projects/quest---quality-improvement.aspx
https://www.cymh.ca/en/projects/quest---quality-improvement.aspx
https://smho-smso.ca/
https://cep.health/
https://amho.ca/our-work/e-qip/
http://hspn.ca/wp%20content/uploads/2020/02/HSPN_OHT_Logic_Model_Development_guide.pdf
http://improvingsystems.ca/projects/ontario-perception-of-care
http://improvingsystems.ca/projects/ontario-perception-of-care
https://www.ccim.on.ca/index.php/en/ontario-common-assessment-of-need-ocan/
http://improvingsystems.ca/projects/provincial-screening-and-assessment

Resources related to the OHT building blocks

A number of resources can also be drawn upon that relate to those OHT building blocks that are most connected
to population-health management for people with mental health and addictions issues (Table 2).

Table 2: Resources by OHT building block

Building block

Resources

Building block #1: Defined patient
population (who is covered, and what does
‘covered’ mean?): Identified population and
geography at maturity and target population for
year 1. Process in place for building sustained
care relationships with patients. High-volume
service delivery target for year 1.

Year 1 expectations: Patient access and service
delivery target met. Number of patients with
sustained care relationship reported. Plan in
place for expanding target population.

At maturity: Teams will be responsible for the
health outcomes of the population within a
geographic area that is defined based on local
factors and how patients typically access care.

e See resources listed in step 1 of the population-health management table

above

Building block #2: In-scope services (what
is covered?): Existing capacity to deliver
coordinated services across at least three sectors
of care (especially hospital, home care,
community care, and primaty care). Plan in place
to phase in the full continuum of care and
include or expand primary-care services.

Year 1 expectations: Additional partners identified
for inclusion. Plan in place for expanding range
and volume of services provided. Primary-care
coverage for a significant portion of the
population.

At maturity: Teams will provide a full and
coordinated continuum of care for all but the
most highly specialized conditions to achieve
better patient and population-health outcomes.

e Ontario’s Roadmap to wellness identifies a core-services framework with

services outlined by level of need

The former Ministry of Children and Youth Services published program
guidelines and requirements for child and youth community mental
health core services

Building block #3: Patient partnership and
community engagement (how are patients
engaged?) - Demonstrated history of
meaningful patient, family and caregiver
engagement, and support from First Nations
communities where applicable. Plan in place to
include patients, families and caregivers in
governance structure(s) and put in place patient
leadership. Commitment to develop an
integrated patient-engagement framework and
patient-relations process. Adherence to the
French Language Services Act, as applicable.

Year 1 expectations: Patient declaration of values is
in place. Patients, families and caregivers are
included in governance structure(s) and patient

The Provincial System Support Program published Fostering meaningful

engagement of persons with lived experience at the systems level

A number of resources exist with respect to the engagement of peers

within organizations:

0 The Ontario Peer Development Initiative represents peer-led and
consumet/survivor organizations in Ontatio, and provides peer
support training

0 Addictions and Mental Health Ontario published a report on best
practices in peer support

O The Provincial System Support Program offers a workbook for
organizations seeking to engage peers

e Resources related to engaging specific populations include:

O The Shkaabe Makwa initiative, based at the Centre for Addiction and
Mental Health, fosters partnerships between mental health and



https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-mental-health-and-addictions-system
http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/pgr1.pdf
http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/pgr1.pdf
http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/pgr1.pdf
http://improvingsystems.ca/img/PWLE-Fostering-Meaningful-Engagement.pdf
http://improvingsystems.ca/img/PWLE-Fostering-Meaningful-Engagement.pdf
http://opdi.org/
https://www.eenet.ca/sites/default/files/wp-content/uploads/2014/08/Best-Practices-PeerSupport-Final-Report-2014.pdf
https://www.eenet.ca/sites/default/files/wp-content/uploads/2014/08/Best-Practices-PeerSupport-Final-Report-2014.pdf
http://improvingsystems.ca/img/Peer-Positive-Toolbook-Final-November-24.pdf
http://improvingsystems.ca/img/Peer-Positive-Toolbook-Final-November-24.pdf
https://www.camh.ca/en/driving-change/provincial-system-support-program/shkaabe-makwa

leadership established. Patient-engagement
framework, patient-relations process, and
community-engagement plan are in place.

At maturity: Teams will uphold the principles of
patient partnership, community engagement, and
system co-design. They will meaningfully engage
and partner with - and be driven by the needs of
- patients, families, caregivers and the
communities they service.

addictions services and First Nations, Inuit, and Métis communities,
and supports culturally relevant initiatives
0 EENet’s community of interest in racialized populations shares
resources related to and carties out projects related to the mental
health of racialized populations in Ontario
0 Ontario’s Mental Health and Addictions Leadership Advisory Council
published a report on Francophone Ontarians’ mental health and
addictions needs
Ontario Centre of Excellence for Child and Youth Mental Health has
created standards for family and youth engagement, and The New
Mentality also offers a workbook for vouth engagement

Building block #4: Patient care and
experience (how are patient experiences and
outcomes measured and supported?): Plans
in place to improve access, transitions and
coordination, key measures of integration,
patient self-management and health literacy, and
digital access to health information. Existing
capacity to coordinate care. Commitment to
measure and improve patient experience and to
offer 24/7 coordination and navigation services
and virtual care.

Year 1 expectations: Care has been redesigned.
Access, transitions and coordination, and
integration have improved. Zero cold handoffs.
24/7 coordination and navigation setvices, self-
management plans, health-literacy supports, and
public information about the team's services are
in place. Expanded virtual-care offerings and
availability of digital access to health
information.

At maturity: Teams will offer patients, families
and caregivers the highest quality care and best
expetience possible. 24/7 coordination and
system navigation services will be available to
patients who need them. Patients will be able to
access care and their own health information
when and where they need it, including digitally,
and transitions will be seamless.

Resources related to coordinated care for mental health and/or

addictions include:

O A brief outlining models of coordination between primary care and
mental health and addictions services from EENet

0 A rapid review of evidence on care coordination for individuals with
complex or severe mental health and/or addictions issues from
EENet

0 An evaluation of coordinated access mechanisms in the mental health
sector from Addictions and Mental Health Ontario

O A report on innovative practices in care coordination for people with
mental health and addictions issues from Ontario Health (Quality)

Resources related to transition-aged youth include:

0 The Centre for Excellence in Child and Youth Mental Health’s
recommendations for improving transitions between child and adult
mental health care

0 An EENet brief on models of mental health care for transition-aged
vouth, including campus mental health and integrated service centres

0 Recommendations from the Mental Health and Addictions
Leadership Advisory Council for developmentally appropriate vouth
addictions services

Ontario Centre of Excellence for Child and Youth Mental Health has

developed papers on care pathways for eatly childhood mental health,

and for integration between primary care and community-based mental
health services

Children’s Mental Health Ontario conducted a survey on barriers and
facilitators to integrated mental health care for children and youth

School Mental Health Ontario has developed resources to support
mental health promotion and prevention, and care pathways to higher-
intensity services, within the school system

The New Mentality initiative published youth-led recommendations for
improved transition care, anti-oppressive practice, expanded access in
rural, remote, and northern communities, and partnering with youth

A number of mental health and justice-related organizations collaborated
to produce a framework for hospital-police transitions

Addictions and Mental Health Ontario offers a ‘snapshot’ document on
the needs of patients with mental health issues who have been
designated as ‘alternative level of care’ patients

Ontario Health (Quality) has a number of standards documents relating

to mental health and addictions care:

0 Anxiety disorders (with more focus on care for adults in community
and primary care)

0 Major depression (care for adults and adolescents)

0 Obsessive-compulsive disorder

0 Opioid-use disorder (opioid addiction)



https://www.eenet.ca/initiative/racialized-populations-community-interest#about
https://static1.squarespace.com/static/5845afbfbebafb2a2ebd4321/t/5af1ff24f950b7b079eecf87/1525808933310/Ciel+Eclairci_2018_ENG.pdf
https://static1.squarespace.com/static/5845afbfbebafb2a2ebd4321/t/5af1ff24f950b7b079eecf87/1525808933310/Ciel+Eclairci_2018_ENG.pdf
https://www.cymh.ca/en/projects/family-engagement.aspx
https://www.cymh.ca/en/projects/youth-engagement.aspx
http://www.thenewmentality.ca/wp-content/uploads/2016/11/Ready-Set-engage.pdf
https://www.eenet.ca/sites/default/files/pdfs/Rapid-Review_PC_MHA.pdf
https://www.eenet.ca/sites/default/files/pdfs/Rapid-Review_PC_MHA.pdf
https://www.eenet.ca/sites/default/files/pdfs/Rapid%20Review_Care%20Coordination_MHA_0.pdf
https://www.eenet.ca/sites/default/files/pdfs/Rapid%20Review_Care%20Coordination_MHA_0.pdf
https://amho.ca/wp-content/uploads/Coordinated-Access-Evaluation-Report.pdf
https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-Action/Health-Links/Health-Links-Resources/Coordinated-Care-Management-for-Patients-with-Mental-Health-and-or-Addictions-Conditions
https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-Action/Health-Links/Health-Links-Resources/Coordinated-Care-Management-for-Patients-with-Mental-Health-and-or-Addictions-Conditions
https://www.cymh.ca/Modules/ResourceHub/?id=9773F3CB-12BD-40EF-B3D3-8E6C4F2F329D
https://www.cymh.ca/Modules/ResourceHub/?id=9773F3CB-12BD-40EF-B3D3-8E6C4F2F329D
https://www.eenet.ca/resource/mental-health-promotion-prevention-and-early-intervention-through-campus-interventions-and
https://www.eenet.ca/resource/mental-health-promotion-prevention-and-early-intervention-through-campus-interventions-and
https://static1.squarespace.com/static/5845afbfbebafb2a2ebd4321/t/58c7f98ed1758e93ffffbe08/1489500559193/Youth+Addictions+WG+Summary+FINAL.pdf
https://static1.squarespace.com/static/5845afbfbebafb2a2ebd4321/t/58c7f98ed1758e93ffffbe08/1489500559193/Youth+Addictions+WG+Summary+FINAL.pdf
https://www.cymh.ca/en/projects/care-pathways.aspx
https://www.cymh.ca/Modules/ResourceHub/?id=af13e20f-f63b-40b8-a2e4-84c98ff479df
https://www.cymh.ca/Modules/ResourceHub/?id=af13e20f-f63b-40b8-a2e4-84c98ff479df
https://www.cmho.org/images/policy-papers/Briefing%20Note_Health%20System%20Integration%20Survey%20Final.pdf
https://www.cmho.org/images/policy-papers/Briefing%20Note_Health%20System%20Integration%20Survey%20Final.pdf
https://smho-smso.ca/
http://www.thenewmentality.ca/crisistoquality/
http://www.thenewmentality.ca/crisistoquality/
https://hsjcc.on.ca/wp-content/uploads/Improving-Police-Hospital-Transitions-Framework-ENGLISH.pdf
https://amho.ca/wp-content/uploads/ALC-Snapshot_FINAL.pdf
https://amho.ca/wp-content/uploads/ALC-Snapshot_FINAL.pdf
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/anxiety-disorders
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/major-depression
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/obsessive-compulsive-disorder
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/opioid-use-disorder

O Schizophrtenia (cate for adults in the community)

O Schizophrenia (care for adults in hospital)

0 Unhealthy alcohol use and alcohol-use disorder

0 An indicator for transitions between inpatient mental health and
home is in development

Ontario Health (Quality) also offers technology assessment products for

the following mental health treatments:

0 Cognitive behavioural therapy for psvchosis

0 Internet-delivered cognitive behavioural therapy for major depression
and anxiety disorders

O Repetitive transcranial magnetic stimulation (‘TMS) for people with
treatment-resistant depression

O Pharmacogenomic testing for selection of psvchotropic drugs

A number of additional community-based mental health service
standards and guidelines were produced by the Ministry of Health in
2005, 2008 and 2011:

0 Crisis response setrvice standards (2005)

O Intensive case management service standards (2005)

0 Assertive community treatment team standards (2005)

0 Joint policy guideline for the provision of community mental health

and developmental services for adults with a dual diagnosis (2008

0 EHarly psychosis intervention program standards (2011)
Addictions and Mental Health Ontario has published provincial
standards for residential addiction treatment and withdrawal
management services

The Centre for Effective Practice offers clinical tools outlining best
practice in primary cate for a number of mental health conditions and
addictions:

0 Adult major depressive disorder

0 Alcohol-use disorder

0 Adult mental health

O Youth mental health

The Ministry of Health and Long-Term Care offers guidelines for
mental health promotion targeted at boards of public health

The Centre for Addiction and Mental Health developed mental health
promotion guides for three specific populations: children and youth,
older adults and refugees

Building block #5: Digital health (how are
data and digital solutions harnessed?):
Demonstrated ability to digitally record and
shate information with one another and to
adopt/provide digital options for decision
support, operational insights, population-health
management, and tracking/reporting key
indicators. Single point of contact for digital-
health activities. Digital-health gaps identified
and plans in place to address gaps and share
information across partners.

Year 1 expectations: Harmonized information-
management plan in place. Increased adoption
of digital-health tools. Plans in place to
streamline and integrate point-of-service systems
and use data to support patient care and
population-health management.

At maturity: Teams will use digital health
solutions to support effective healthcare

The Mental Health and Addictions Leadership Advisory Council
developed recommendations for a data strategy for the provincial mental
health and addictions system

The Ontario Telemedicine Network offers remote access to specialist
care and consultation, including for patients in Indigenous communities,
and also offers evidence reviews of technology-based self-management
supports for addictions and mood and anxiety disorders

Project ECHO aims to build capacity for evidence-based care for
complex patients through interdisciplinary, expert-led digital knowledge-
sharing networks on specific conditions and themes, including addiction
medicine and psychosocial interventions; child and youth mental health;
chronic pain and opioid stewardship (and chronic pain and opioid
stewardship in northern Ontario); complex patients with comorbid
mental health and physical health conditions; mental health; obsessive
compulsive disorder; and psychotherapy



https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/schizophrenia-care-in-the-community
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/schizophrenia-care-in-hospital
https://www.hqontario.ca/evidence-to-improve-care/quality-standards/view-all-quality-standards/unhealthy-alcohol-use-and-alcohol-use-disorder
https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Transitions-Between-Inpatient-Mental-Health-Settings-and-Home
https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Transitions-Between-Inpatient-Mental-Health-Settings-and-Home
https://www.hqontario.ca/evidence-to-improve-care/health-technology-assessment/reviews-and-recommendations/cognitive-behavioural-therapy-for-psychosis
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Internet-Delivered-Cognitive-Behavioural-Therapy-for-Major-Depression-and-Anxiety-Disorders
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Internet-Delivered-Cognitive-Behavioural-Therapy-for-Major-Depression-and-Anxiety-Disorders
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Repetitive-Transcranial-Magnetic-Stimulation-for-Treatment-Resistant-Depression
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Repetitive-Transcranial-Magnetic-Stimulation-for-Treatment-Resistant-Depression
https://www.hqontario.ca/Evidence-to-Improve-Care/Health-Technology-Assessment/Reviews-And-Recommendations/Emerging-Pharmacogenomic-Tests
http://www.ontla.on.ca/library/repository/mon/10000/252434.pdf
http://www.ontla.on.ca/library/repository/mon/10000/252444.pdf
http://www.ontla.on.ca/library/repository/mon/11000/256297.pdf
http://www.health.gov.on.ca/english/providers/pub/mental/joint_policy_guideline.pdf
http://www.health.gov.on.ca/english/providers/pub/mental/joint_policy_guideline.pdf
http://www.health.gov.on.ca/english/providers/pub/mental/epi_program_standards.pdf
https://amho.ca/wp-content/uploads/Ontario-Provincial-Standards-Adult-Residental-Addiction-Services-2017.pdf
https://amho.ca/wp-content/uploads/2014-WMS-Standards.pdf
https://amho.ca/wp-content/uploads/2014-WMS-Standards.pdf
https://cep.health/clinical-products/adult-depression/
https://cep.health/clinical-products/alcohol-use-disorder/
https://cep.health/clinical-products/adult-mental-health/
https://cep.health/clinical-products/youth-mental-health/
http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Mental_Health_Promotion_Guideline_2018.pdf
http://health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Mental_Health_Promotion_Guideline_2018.pdf
https://www.porticonetwork.ca/documents/81358/128451/Best+Practice+Guidelines+for+Mental+Health+Promotion+Programs+-+Children+and+Youth/b5edba6a-4a11-4197-8668-42d89908b606
https://www.porticonetwork.ca/documents/81358/128451/Older+Adults+55%2B/d27d7310-ba6c-4fe8-91d1-1d9e60c9ce72
https://www.porticonetwork.ca/documents/81358/128451/Refugees/3974e176-69a8-4a5f-843b-a40d0a56299c
https://static1.squarespace.com/static/5845afbfbebafb2a2ebd4321/t/5910b4f51e5b6c583eed3192/1494267126236/Data+Task+Group+Exec+Summary.pdf
https://otn.ca/
https://otn.ca/patients/indigenous-video/
https://otn.ca/providers/substance-use/
https://otn.ca/providers/mood-anxiety/
https://camh.echoontario.ca/program-ampi/
https://camh.echoontario.ca/program-ampi/
https://cheo.echoontario.ca/
https://uhn.echoontario.ca/chronic-pain-opioid-stewardship/
https://sjcg.echoontario.ca/
https://sjcg.echoontario.ca/
https://camh.echoontario.ca/programs-cpm/
https://camh.echoontario.ca/programs-cpm/
https://camh.echoontario.ca/programs-mh/
https://camh.echoontario.ca/programs-ocd/
https://camh.echoontario.ca/programs-ocd/
https://camh.echoontario.ca/programs-pt/

delivery, ongoing quality and performance
improvement, and better patient experience.

Building block #6: Leadership,
accountability and governance (how are
governance and delivery arrangements
aligned, and how are providers engaged?):
Team members are identified and some can
demonstrate history of working together to
provide integrated care. Plan in place for
physician and clinical engagement and inclusion
in leadership and/or governance structure(s).
Commitment to the Ontario Health Team vision
and goals, developing a strategic plan for the
team, reflecting a central brand, and where
applicable, putting in place formal agreements
between team members.

Year 1 expectations: Agreements with ministry and
between team members (where applicable) in
place. Existing accountabilities continue to be
met. Strategic plan for the team and central
brand in place. Physician and clinical-
engagement plan implemented.

At maturity: Teams will determine their own
governance structure(s). Hach team will operate
through a single clinical and fiscal accountability
framework, which will include appropriate
financial management and controls.

e The Ontario Centre of Excellence for Children and Youth Mental
Health has published guidance for governance specific to the child and
youth mental health sector

e The Centre for Innovation in Campus Mental Health offers a toolkit for
developing relationships between community mental health service
agencies and campus mental health services

Building block #7: Funding and incentive
structure (how are financial arrangements
aligned?): Demonstrated track record of
responsible financial management and
understanding of population costs and cost
drivers. Commitment to working towards
integrated funding envelope, identifying a single
fundholder, and reinvesting savings to improve
patient care.

Year 1 expectations: Individual funding envelopes
remain in place. Single fundholder identified.
Improved understanding of cost data.

At maturity: Teams will be prospectively funded
through an integrated funding envelope based
on the care needs of their attributed patient
populations.

None available

Building block #8: Performance
measurement, quality improvement, and
continuous learning (how is rapid learning
and improvement supported?): Demonstrated
understanding of baseline performance on key
integration measures and history of quality and
performance improvement. Identified
opportunities for reducing inappropriate
variation and implementing clinical standards
and best evidence. Commitment to collect data,
pursue joint quality-improvement activities,
engage in continuous learning, and champion
integrated care.

e Two key performance-measurement initiatives are currently in place

O The Ministry of Health monitors accountability and performance
obligations of local health service providers through multi-year
accountability agreements with the legacy Local Health Integration
Networks (which provide the ministry with regular reports on rates of
repeat emergency-department visits (within 30 days) for a mental-
health issue or, separately, a substance-use issue, as well as post them
quarterly against provincial targets on their websites)

O Thirteen key
Ministry of Health-funded child and youth mental-health services,
with 11 of these indicators included in the 2015 ICES scorecard

e Ontario Health (Quality) has developed quality indicators to accompany
its quality standards relating to mental health and addictions care (see

berformance indicators have been developed for



https://www.cymh.ca/Modules/ResourceHub/?id=c4bb2b70-afec-4b85-9930-3f7c962361d8
https://campusmentalhealth.ca/toolkits/campus-community-partnerships/
https://www.cymh.ca/Modules/ResourceHub/?id=9b0acc4f-ecf1-4738-b2ed-ea27f66251b4
https://www.cymh.ca/Modules/ResourceHub/?id=9b0acc4f-ecf1-4738-b2ed-ea27f66251b4

Year 1 expectations: Integrated quality-
improvement plan in place for the following
fiscal yeat. Progress made to reduce variation
and implement clinical standards and best
evidence. Complete and accurate reporting on
required indicators. Participation in central
learning collaborative

At maturity: Teams will provide care according to
the best available evidence and clinical standards,
with an ongoing focus on quality improvement.
A standard set of indicators aligned with the
quadruple aim will measure performance and
evaluate the extent to which Ontario Health
Teams are providing integrated care, and
performance will be reported.

building block #4 for the quality standards), and an indicator for
transitions between inpatient mental health and home is in development

Provincial System Support Program (PSSP) coordinates the Hvidence
Eixchange Network (FFENet), which includes an online resource database
as well as a team of knowledge brokers

PSSP’s Gambling, gaming, and technology use knowledge exchange
offers resources specific to behavioural addictions

The early psvchosis intervention network-Ontario (EPION) supports
the implementation of Ontario’s early psychosis-intervention program
standards

The Ontario College of Family Physicians offers collaborative mentoring
networks for primary-care doctors on themes including mental health,
and medical monitoring for addictions and pain, to enhance quality of
care in these areas

Additional initiatives are in progress
0 In 2017, the Mental Health and Addictions Leadership and Advisory
Council developed a report containing system-level recommendations,
including key areas for improvement and future indicators
0 The government of Ontario is working with the Canadian Institute
for Health Information to support public reporting on six pan-
Canadian indicators by 2022 (current status available here)
= Hospitalization rates for problematic substance use
= Rates of repeat emergency departments and/or urgent care centre
visits for a mental health or addiction issue
= Rates of self-injury, including suicide
* Wait times for community mental health services, referral/self-
referral to services (provided outside emergency departments,
hospital inpatient programs and psychiatric hospitals)
= Early identification for early intervention in youth ages 10-25 (to be
defined)
= Awareness and/or successful navigation of mental health and
addictions services (self-reported; to be defined)

Provincial organizations as resources

A number of provincial organizations support the development, implementation, delivery, and evaluation of best
practices in mental health and/or addictions setvices across Ontario (Table 3). These organizations offer
information, evidence and pre-packaged resources relevant to OHTS’ efforts to improve outcomes for people with

mental health and/or addictions issues.

Table 3: Organizations as resources

Organization

Description

Addictions and Mental Health Ontario | e Represents community-based mental health and addictions services in Ontario,
conducts policy analysis, research and advocacy relating to mental health and
addictions policy, and collaborates on provincial projects including quality-
improvement initiatives

Ontario

Canadian Mental Health Association— | e Conducts policy analysis and advocacy relating to provincial mental health policy
and supportts use of best practices and effective governance in local CMHA
branches, which provide community mental health services in 30 communities
across the province



https://www.hqontario.ca/Evidence-to-Improve-Care/Quality-Standards/View-all-Quality-Standards/Transitions-Between-Inpatient-Mental-Health-Settings-and-Home
https://www.eenet.ca/
https://www.eenet.ca/
https://learn.problemgambling.ca/
https://help4psychosis.ca/
https://help4psychosis.ca/wp-content/uploads/2015/08/EPI-Program-Standards-2011_.pdf
https://help4psychosis.ca/wp-content/uploads/2015/08/EPI-Program-Standards-2011_.pdf
https://www.ontariofamilyphysicians.ca/education/collaborative-mentoring-networks/collaborative-mental-health-network
https://www.ontariofamilyphysicians.ca/education/collaborative-mentoring-networks/medical-mentoring-for-addictions-and-pain-mmap
https://static1.squarespace.com/static/5845afbfbebafb2a2ebd4321/t/5ab29cb60e2e72b7f3e4af3a/1521654967822/AODA_EN_+Advisory_Council_Annual_Report_2017FINAL.pdf
https://www.cihi.ca/sites/default/files/document/shp-interim-progress-rep-en.pdf
https://www.cihi.ca/sites/default/files/document/shp-interim-progress-rep-en.pdf
https://www.cihi.ca/en/mental-health-and-addictions
https://amho.ca/
https://ontario.cmha.ca/
https://ontario.cmha.ca/

Centre for Effective Practice e Provides academic detailing and evidence-based tools and resources to support
high-quality care delivery in primary-care settings

Children’s Mental Health Ontario e Represents Ontario’s publicly funded child and youth mental health centres and
conducts research and advocacy relating to child and youth mental health in
Ontario

ICES-Mental Health and Addictions | e Carries out population-based health research relating to mental health and

Research Program addictions setvices in Ontario, and develops provincial indicators for evaluation

and system monitoring

Ontario Centre of Hxcellence for ¢ Mobilizes knowledge and supports quality improvement in child and youth mental
Child and Youth Mental Health health services in Ontatio, which includes offering a searchable resoutrce hub and
developing care pathways and indicators

Ontario’s Health’s Clinical Institutes e Monitors health-system performance, develops quality standards, and supports
and Quality Programs division quality improvement
(formerly Health Quality Ontario)

Ontario Mental Health and Addictions | e Functions within Ontario Health to set and monitor quality standards and support

Centre of Excellence (website coming implementation of the Roadmap to Wellness for mental health and addictions care
soon) across the province
Ontario Telemedicine Network e Supportts virtual care and virtual communities of practice, and evaluates virtual-

care products, including those specific to people with mental health and/or
addictions issues

Provincial System Support Program e Supports dissemination, exchange and implementation of evidence-based practices
in mental health services and systems, as well as conducts health-equity impact
assessments

The New Mentality e Supports — as a youth-led initiative — youth engagement and offers policy
recommendations

School Mental Health Ontario e Provides evidence-based implementation and coaching supports for schools and

school boards across the province

Government-supported initiatives as resources

Many government-supported initiatives are underway that aim to increase access to, and quality of, mental health
and addictions treatment in Ontario (Table 4). Some of these initiatives are in the pilot stage, while others are being
rolled out across the province. In addition to these newer initiatives, which include structured psychotherapy, self-
management supports, and new models of youth care, Ontario is also home to two care-coordination and service-
navigation programs.

Table 4: Other initiatives as resources

Initiative Description
Increasing Access to e Time-limited cognitive-behavioural therapy for adults 18+ with mild-to-moderate depression and
Structured anxiety, obsessive-compulsive disorder, and post-traumatic stress disorder
Psychotherapy e Coordinated through regional hubs at the Centre for Addiction and Mental Health, Ontario

Shores Centre for Mental Health Sciences, Royal Ottawa Health Care Group, and Waypoint
Centre for Mental Health Care

BounceBack ¢ Cognitive-behavioural therapy-based self-help with supportive coaching for youth and adults 15+
with mild-to-moderate depression or anxiety, or low mood, stress, or worry



https://www.cmho.org/
https://www.ices.on.ca/Research/Research-programs/Mental-Health-and-Addictions
https://www.ices.on.ca/Research/Research-programs/Mental-Health-and-Addictions
https://www.cymh.ca/en/
https://www.cymh.ca/en/
https://otn.ca/
http://improvingsystems.ca/
http://www.thenewmentality.ca/
https://smho-smso.ca/
https://www.camh.ca/en/your-care/programs-and-services/improving-access-to-structured-psychotherapy-iasp-initiative
https://www.ontarioshores.ca/finding_help/programs_and_services/outpatient/ontario_structured_psychotherapy_program
https://www.ontarioshores.ca/finding_help/programs_and_services/outpatient/ontario_structured_psychotherapy_program
https://www.theroyal.ca/osp
http://www.waypointcentre.ca/programs_and_services/ontario_structured_psychotherapy
http://www.waypointcentre.ca/programs_and_services/ontario_structured_psychotherapy
https://bouncebackontario.ca/

e Delivered by telephone, online videos and workbooks and coordinated by the Canadian Mental
Health Association — Ontario

Youth Wellness Hubs

e One-stop shop for youth aged 12-25 with mental health and addictions issues and includes:
O Low barrier to entry including walk-in based services
O Multiple services including mental health and addictions counselling, peer support,
employment services, and primary care (with the full range of services varying across the hubs)
O Supports referrals and transitions to specialized care as needed via a stepped-care model

e Coordinated by Youth Wellness Hubs Ontario in partnership with the Provincial System Support
Program and the Ontario Centre of Excellence for Child and Youth Mental Health

ConnexOntario

e Online or telephone-based information about mental health and addictions services including
location, wait times, and referral requirements, as well as basic information about mental health
and addictions

Health Links

e Coordinated care planning for patients who often see multiple healthcare providers, access a
range of services, and may find it difficult to navigate the health system
0 Development of a patient-centred cate plan based on the individual’s needs and goals
0 Coordination of the care plan across multiple health providers, services and sectors

e Geographically based, inter-sectoral collaboration

e In full implementation in 82 networks of providers

Key legislation and policy documents

While many pieces of legislation touch on the lives of those with mental health and addictions issues, four pieces of
legislation are particularly key to the development of population-health management plans. (Table 5). Additional
information about relevant legislation can be found in chapter 7 of Ontario’s health system: Key insights for engaged citizens,
professionals and policymakers, which is available for free online. Additionally, the current government’s policy priorities
can be found in the Roadmap to wellness: a plan to build Ontario’s mental health and addictions system.

Table 5: Key legislation

Legislation

Description

Mental Health Act

Specifies conditions under which patients may be involuntarily admitted to hospital or placed on a
community treatment order

Mental Health and
Addictions Centre
of Excellence Act

Outlines the structure and functions for a new (2019) centre of excellence within Ontatrio Health to
support a mental health and addictions strategy in Ontario

Health Care
Consent Act

Sets out rules for obtaining informed consent and determining capacity to consent with respect to
treatment decisions, admission to a care facility, and personal-assistance setvices

Substitute Decisions
Act

Governs what happens when someone does not have the capacity to make certain decisions about
their own property or personal care

Psychotherapy Act

Establishes psychotherapy as a controlled act, defines the act of psychotherapy, and specifies the
regulated professions eligible to provide psychotherapy

Additional tips about how to draw on evidence sources to improve patient care and experience can be found in
RISE brief 9 on evidence sources.
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https://youthhubs.ca/en/
https://www.connexontario.ca/en-ca/
https://www.hqontario.ca/Quality-Improvement/Quality-Improvement-in-Action/health-links
https://www.mcmasterforum.org/learn-how/ontarios-health-system
https://www.ontario.ca/page/roadmap-wellness-plan-build-ontarios-mental-health-and-addictions-system
https://www.ontario.ca/laws/statute/90m07
https://www.ontario.ca/laws/statute/19m17
https://www.ontario.ca/laws/statute/19m17
https://www.ontario.ca/laws/statute/19m17
https://www.ontario.ca/laws/statute/96h02
https://www.ontario.ca/laws/statute/96h02
https://www.ontario.ca/laws/statute/92s30
https://www.ontario.ca/laws/statute/92s30
https://www.ontario.ca/laws/statute/07p10
https://www.mcmasterforum.org/docs/default-source/rise-docs/rise-briefs/rb9_evidence-sources.pdf?sfvrsn=8

As noted in the introduction, an updated version of this RISE brief will be made publicly available through the
RISE website and newsletter once proposed additions and corrections from the OHT Forum and participating
experts have been acted on. If you would like to propose additions or corrections, please email your input to
rise(@mcmaster.ca.
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