Intensive Case Management - Supporting Better Impacts with Clients

READ ME

There are 3 process maps included within this document:

1. Accessing Psychiatrist: |dentifying client flow from identifying the need through to referral, assessment, treatment, and ongoing monitoring
2. Accessing Specialized Groups: dentifying client flow from identifying goal with client through to referral, intake/assessment and attending group
3. Accessing Long-Term Therapy: |dentifying client flow from identifying goal with client through to referral, intake/assessment and attending therapy

These 3 processes were identified as high priority processes specific to youth, under the theme of ‘Accessing Clinical Services’

Each process has a high-level process map, e.g. 1. Accessing Psychiatrist (page 2) and sub-process maps for each of the steps in the high-level process map, e.g. 1A.
Identify Need (page 3)

Each high-level process map includes a legend listing acronyms and symbols used in subsequent maps
Sub-process maps include swim lanes which group steps by role, which is listed on the left-hand side

Process maps include process steps (green rectangle), decision points (blue triangle), client experience (yellow rectangle), and variation across organization (orange
rectangle)

Each process step is numbered, optional steps have dashed lines

Process improvements — waste, gaps, and opportunities - have been documented in a separate PDF file — which should be reviewed whilst referencing these process
maps

These maps were developed collaboratively by youth with lived experience, front-line clinicians, administrators, and others who support at risk youth (aged 16 to 24)
with a diagnosis of Severe Mental lliness and / or symptomatic signs of mental illness who are struggling with substance abuse and experiencing housing instability
and are clients of intensive case managers in the Ottawa area in Sept. 2015.
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Intensive Case Management - Supporting Better Impacts with Clients

1. Accessing Psychiatrist for Assessment, Treatment, and Ongoing Monitoring
High-Level Process Map

\/ Start \.—} A. Identify Need » B. DI(S:Ti:SrftWIth —— C. ED Visit / Referral » Azsc)es::rtent/ — E. Follow-up ny/ End \\
A [
e —
Acronyms Legend
|:| Process Step
DSYTC — Dave Smith Youth Treatment Centre
ED - Emergency Department |:| Client Experience
ICM - Intensive Case Manager
MH - Mental Health |:| Variation across
OP - Outpatient ICM / organization
SUCD - Substance Use and Concurrent Disorders R
TOH - The Ottawa Hospital | ! Optional
ucC - UrgentCare Clinic | |
YMHC - Youth Mental Health Court <> Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

1. ACCESSING PSYCHIATRIST FOR ASSESSMENT, TREATMENT AND ONGOING MONITORING : A. Identify Need
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Q Sometimes takes a long
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S time to track down

L previous assessment, if yes ves

_'_, not included with intake
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IS package

o - Diagnosis Treatment. Medlcatlor? Ongom.g 1B. Discuss

Start > ) no recommendations no recommendations no monitoring yes—p - )
required? . K . with Client
required? required? required?
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g Need to access

. Inpatient Risk assessment S p

o other services / nor admission? no>» nor needed? no End
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o Legend
|:| Process Step
|:| Client Experience

E |:| Variation across

< ICM / organization

o
| | Optional
Q Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

1. ACCESSING PSYCHIATRIST FOR ASSESSMENT, TREATMENT AND ONGOING MONITORING : B. Discuss with Client

E Most (youth) feel the need

t' but are at a very time

8_ Youth really need to sensitive, vulnerai?le state. Having choice when Families use justice

g— understand why Dlsct?uragement is easily it comes to system to fast-track

n they are seeing triggered by lack of psychiatrist is a access to

~ psychiatrist support from assessment need for clients psychiatrist

+ to treatment

C

9

O

1A. Identify | 1. Discuss client’s » | 2. Discuss options | 3.Agreementon - 1C. ED Visit /
Need ” need(s) - available ' next steps ” Referral

—

(]

oo .

© Crisis situation Youth in trouble

g provides quicker Usually only one with the law are

s ——— option — dependent referred to mental

= psychiatrist upon waiting lists health court

g (TOH) (YMHC)

O Clients of ICMs have

(0] .

> less choice than

g clients of an

Q organization or

b= agency
Legend
|:| Process Step
|:| Client Experience

—

Q -

f |:| Variation across

(@) ICM / organization
| | Optional
<> Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

1. ACCESSING PSYCHIATRIST FOR ASSESSMENT, TREATMENT AND ONGOING MONITORING : C. ED Visit / Referral
In ED, youth will ask
‘What they need to do — Youth sometimes need
to access services?” to over-emphasize If client alone, may
symptoms to get not get UCC referral
- O Outreach nurse will access in ED 2. Obtain referral to ->requires advocacy | | gometimes client
E T not setup appt. until > 1.Goto ED | Urgent Consultation -
o 8_ paperwork tracked (TOH) - - Clinic (UCC) Waiting for a .
= qa - Sometimes client (4-6 visits) referral causes appt. details
© 7 does not have anxiety / things ’
family physician / change / took too
3. Talk to / meet A .
12 (s with Outreach nurse practitioner 4. Obtain referral to long 1D.
T —» Youth Psychiatrist 12. Appt. confirmed Assessment / —
ithClient Nurse (consult only) Consult
(>1 times) v
A
4wk wait for psychiatrist, Community services
» — Symptoms of s » | 5. Submit referral to 2wk wait for nurse discrimination
< " Psychosis? e ” On Track (On Track) based on parents
unD status with the law,
g previous services or
yes q
g v e | Primary care may th? potential
. . . Find / link to . Meet. with Family | 10. Submit referral | ) . .
amily Physician 5, GE)/ L .M ith Famil | 10. Submit referral ! delay referral deF;a;ltrI\er;t\Ac/)lrtf?asztch
0 v Py nop Family Physician/ — Physician / Nurse [ — ! to Royal OP | because they want atientg/ willingness
8 Nurse Practitioner Practitioner | 1 Program | to try medications | | P -
;L | s to help themselves,
g [ T Different treatment
a s o 8. Submit referral to | | | based on this
[ > . yes »  SUCD Program, 1\ I behaviour
[ ’ Royal or DSYTC | |
yv———! |
|
9. Find Community |
A - ) es: A -
~ O 4 = Psychiatrist |
|
——— v
~ o~
- >~ More adult focused,
€ €= Itiple steps t
c o c multiple steps to - .
é 8535 YIRS SEVEs P 11. Appt. confirmed — Lezend
n © g
T 5 o & (SUCD Program)
<< g = g |:| Process Step
Qo
|:| Client Experience
Psychiatric services May provide |:| Variation across
[ available to residential and support to client ICM / organization
g continuing care clients whilst waiting
5 (DSYTC) (Outreach Nurse) | | Optional
<> Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

1. ACCESSING PSYCHIATRIST FOR ASSESSMENT, TREATMENT AND ONGOING MONITORING : D. Assessment / Consult

LA ment an
- E 2. Assessment and / e osrsterzsat:\en? /d/
s o . 1. Client meets with or treatment / I
c o 1C. ED Visit / 3| psychiatrist / famil medication - medication Follow-up e 4. Follow-up appt. - 1E. Follow-u
v Q Referral > psy o v . "I recommendations required? ¥ confirmed ' ’ P
= o physician recommendations
O 5 discussed documented /
wn Fit i . — provided to client
Youth are treated like fLis very importan q
adults + expected to o e, Ciisie A.dUIt Psychlatry Sometimes youth o
Y de e i, el good fit can not easily primarily focusses can not get access o 4 End A
O scary at 18 transfer psychiatrist — on m.edlcatlons = to services > )
3 E:UO may have to restart perceived thYOUth recommended
© rocess as easy option. -
E c Having ICM support i If you do not agree \;c;u:i:?:ayrs/e Problematic :
c g at/in an appt. is ok If referred to wrong If you are not e cel s e it i substance use is
3 for some youth program, can not comfortable taking ill be showed S€rvices It using seen as the issue /
c ) ot VR W 1212 Sieiie alcohol / substances masks MH issue(s)
< easily get referred medications door the door : ;
to right program closed -> alternative Addressing both which remains
treatment options not untreated
i = = S o Youth may not fully suggested substance use and
2 c 5= ome psychiatrists understand why they mental health
s o e will meet youth in are there / dialogue concurrently not
O S =) i i i
= 2 a £ location pfthelr not youth friendly being done well
o Q w £ choice
> 5 n
L 8 (@) 2. Assessment and / 3. Assessment and /
(@] . . or treatment /
= 1. Client meets with or treatment / medication
hiatri B - L |
P psyc |atr|§t./ family > medlcatlon' —_— recommendations
physician recommendations
o . documented /
~ O discussed : :
= c : provided to client
=c 9 o Adult psychiatrist Youth psychiatry —
g 9 5 -E would like collateral caring, supportive, Section 34 assessments Legend
u“_’ "'>’. =z g appt. with family / recovery focussed. provided to youth /
- : .
= E supporter Door is never.cl.tJ.sed/ famnlY and cz?\se worker |:| Process Step
(Royal) lots of flexibility reviews with them
Royal Y
(Royal) (YMHC) |:| Client Experience
|:| Variation across
E ICM / organization
@) | | Optional
<> Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

1. ACCESSING PSYCHIATRIST FOR ASSESSMENT, TREATMENT AND ONGOING MONITORING : E. Follow-up
E 1. Client meets with Eh (SIS
~ 5 1D. o ) . or treatment /
= O | psychiatrist / family | 2. Brief assessment g L
S 9 Assessment / = hysician / "land / or talk thera 4 LI
g % Consult 2 Zholo ist Py recommendations
O > psy i updated
[7p)]
Heavily focused on Evervone is Clients have takeaways
o Support of ICM medications -> recomm:::ndin - from appt. with youth
Z 3 sometimes needed youth would like e Sut psychiatrist, which
O o -> psychiatrist may more explanation outh don’fhave outreach nurse
Q %0 not be open to this and discussion / v 3 periodically reviews
= L access / can’t access ) .
i want more than h . with client
= & Follow-up may medication these services (Royal)
_8 P happen with someone
= other than psychiatrist A
-> youth would like =
follow-up with same
N : = psychiatrist Assessments are
2 = = lEEE M G Further 4. Patient chart
E QL g or reviewed with —- 2 nop>| :
i E a i ided follow-up? closed
c = client / provided to
g_ _8' Sl (= other providers
n >
=0 8
] ] A
? E - cand/ S.tCIien.t discharged | 3 / End
% = 8 = 1. Client meets with . Assessment an 0 primary care
£ ‘© S B | psychiatrist / family | 2. Brief assessment _ el treda.\trr:ent/
© Q> B physician / "|and / or talk therapy mecication Legend
w Z © hologi recommendations
= e psychologist p st
o updated rocess Step
— —] |:| Client Experience
e
gn |:| Variation across
o ICM / organization
o
= yes | | Optional
3
o Q Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

2. Accessing Specialized Groups, such as DBT
High-Level Process Map

e ™\ A. Identify Goal with ~ B. Seek Out / C. Intake / /e
( Start — Client > Referral —p A ——> D. Attend Group —N\ End

Acronyms

CcD - Concurrent Disorders

CHC - Community Health Centre

CHEO - Children’s Hospital of Eastern Ontario
CMHA — Canadian Mental Health Association
DBT - Dialectical Behaviour Therapy

ICM - Intensive Case Manager Legend
MF - Maison Fraternité

OOARS — Ottawa Addictions Access and Referral Services
OCD - Obsessive-Compulsive Disorder

PTSD - Post-Traumatic Stress Disorder |:| Client Experience

Process Step

SHCHC - Sandy Hill Community Health Centre
SMART — Self Management and Recovery Training
TAY - Transitional Aged Youth

TOH - The Ottawa Hospital | |y
WRAP — Wellness Recovery Action Plan
YMHC - Youth Mental Health Court

YSB - Youth Services Bureau <> Decision point

Variation across
ICM / organization

Optional
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Intensive Case Management - Supporting Better Impacts with Clients

2. ACCESSING SPECIALIZED GROUPS : A. Identify Goal with Client
—
=
8 Eligibility is often
o different for groups
Q — hard to find right
> . I
n fit / meet all criteria
S~
)
c
o 3. Discuss groups
[@) available, includes n
Start P» 1. Identify goal(s) dialogue on 4. Determine type > Al ol
transportation + o e REfare]
8 trying out group
S E 2. Find out what
Qo P groups are currentl
g © > Brotps ar g Groups are constantly
2 c available ; o
? o changing — difficult to
5 S keep up-to-date
= (Icm)
{= Legend
|:| Process Step
|:| Client Experience
E |:| Variation across
o= ICM / organization
o
| | Optional
Q Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

2. ACCESSING SPECIALIZED GROUPS : B. Seek Out / Referral
If group within . L
Groups available (that ICMs are aware of): same organization, Stigma / opinions
T youth knows what around SMART Sometimes client can Sometimes different
- v . CMHA-Ottawa: DBT, Concurrent Disorders, PTSD Recovery
+ 0 P not be contacted group offered —
-E' B ) Royal: Anxiety, OCD, Mood, WRAP, ??? ith detail with a shorter wait-
) oL ¢ TOH — Civic: DBT-lite Uncomfortable with Wltt agp»:t' eta:(sl'—: list
= a ) . . . . go to bottom of lis
O 5 . CHCs SMART Recovery, Cogk!ng, Life Skills, Physical Health . Would like a variety faith-based, Lone wait
v . Other - Ellhzabeth Fry, 'Fhe Mission, Centre 507, Montfort Hopital of options alssemeeiEsad g
(TAY), Maison Fraternite,Wabano, YouthNet, YSB
HeLRE 10. Intake /
assessment appt ' AU —
. ' ” Assessment
confirmed
1. Talk to Outreach + | 2.0btain info on - 7. Identify 9. Submit necessary A
Nurse 71 available groups appropriate group " paperwork / referral
5 ] Personal connections
%’ 22' Icllen.tt:y CMHA-Ottawa > 3. Submit referralto | .an.d kx creates
c catwi Group? yes CMHA-Ottawa variation of what can
© Client be offered, e.g.
= Outreach Nurse has
g ] very good kx base
S Difficult for ICM to A LB i
- know what groups Royal Group? yes P p;ycljlatr:cst tc: — |1 T
= are available / how CISETT (ETETE | . S
s - internally can be
= I difficult
(O]
) ) | (Royal)
£ 5. Submit referral to
Difficult to know yesP OOARS mil
what the group is | Open drop-in vs
about, what we are I closed groups ->
referring too 6. Talk to | variation in format
community
? -\
Ot yes» providers, [
colleagues, others |
- | s
aD |
= I_ _’1 8. Submit Referral _
© i to Royal Group |
e i Legend
Q e |
>
D | |:| Process Step
|
] |:| Client Experience
s L
= B Gas: |:| Variation across
< % QU c P | 10. Intake / ICM / organization
E 2B 3 P assessment appt.
S g 8 e . Lack of groups for TAY from marginalized communities confirmed 3"""'3 Obtional
<< 0 45 e . Lack of accessibility / transportation to group bl P
< @) 8 . No CD groups other than CMHA-Ottawa or religious-based group Decision point
o’ . No supports for developmental delays / dual diagnosis Q p
2/17/2016 Page 10 ACS Process Maps vl.1




Intensive Case Management - Supporting Better Impacts with Clients

2. ACCESSING SPECIALIZED GROUPS : B. Seek Out / Referral — Groups Available
)
c wn
v E OOARS performs School-based clients can
5 'E intake / assessment Quick access / be referred directly to
o O for referrals to CD working well addiction specific
S g groups programming*
(@)
DBT groups Often need to be To access DBT need
=S ; ; Outreach Worker (2yr
S 5 > provided at CHEO, BT e s e e seeing / have !
= CMHA-Ottawa very different counsellor / wait) for 6-9 months
8 (>g o (multiple), Royal, ¥ psychologist to service -> group should
T < < SHCHC, TOH attend DBT group be taken 2x -> longer
a g — than can access service
(CMHA-Ottawa)
e Work closely with Provides groups for
g partners to provide women in conflict with
(@) access to youth- the law / can adapt
~ specific groups based on need
© (YMHC) (Elizabeth Fry)
oo
(]
—
» Sisters in Recovery - Circles established
© > youth paired with to meet needs ->
= adaptable /
oY) senior .p
3= (Wabano) removing the box
= (Wabano) Legend
<
|:| Process Step
Client Experience
8 Receives referrals N Open groups are Francophone school- o
o from CHEO Siea il helpful / provide based clients can be |:| Variation across
= (Montfort) attendance good support referred directly to ICM / organization
(] MF CD groups*
8 (MF) | | Optional
©
—
S <> Decision point
* Note: revised Feb. 17" 2016 with input from Maison Fraternité
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Intensive Case Management - Supporting Better Impacts with Clients

Would like to test
2. ACCESSING SPECIALIZED GROUPS : C. Intake / Assessment out group / meet
other participants
before formally
committing to it
—
~ 9 3. Informati
= = 2B. Seek Out / 1. Client meets with 2. Assessment - Information on 4. Date of 1% session 2D. Attend
cC O » » » : » 2 »
@ % Referral "1 intake worker completed »| group Z:::Lded to ” gecpe yes> confirmed ' Group
(SR
(%)
. Feel isolated when Youth was able to
Youth may lie / not - . e ‘
() s i intake form can not meet with facilitator i I
Z . be completed ahead of time + get a b b :
© [ . [
(@] E AT R MR e D correctly good understanding no————p | A sy L ( End
o0 i1 Referral | |
g © about group P Lo
> S Stringent rules re: Age range 16 to 24 (CMHA-Ottawa: B b
g S trauma, substance- can be a challenge -> Art Group)
-E‘ abuse, etc. large Qevelopmental If can not serve —
= (TOH) differences X X
provide alternatives
S
(O]
~
S 3. Information on
- 1. Client meets with 2. Assessment ) )
; > - > P» group provided to
intake worker completed I
g client Legend
L
c |:| Process Step
Client Experience
- Central Intake |:| Variation across
Q assesses need ICM / organization
4'C_a (Montfort) R
(@] | | Optional
Q Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

2. ACCESSING SPECIALIZED GROUPS : D. Attend Group

Youth would like

Youths seeking

Last Session?

Families not
comfortable with
youth attending
groups downtown

-N/ E‘nkd

levels of connections

Hosting multiple groups
in same location ->

—
. Youth not
_8 opportunity for g openness to
i . comfortable B
o further dialogue / X variation in culture,
s Youth (peer X attending groups
. connections after . gender, race,
o support) welcoming rou with adults R ——
5” others helps alot group guage, etc.
? no
C
2 \ 4
O
2C. Intake / - - .
?
Assessment » 1. Attend group >» Good Fit?
()
N
O o
O o
v &
2 c Barrier = $50 missed no
2 © appt. fee If group does not work
g 2 out, client goes back
< on waitlist and / or not
able to access again
B Facilitator for group
g— = L) 1. Attendgroup — makes a big difference —
o X facilitator styles /
G ‘o approaches -> different
©
[

2/17/2016

increases participation /
success -> youth know
what to expect / more
comfortable
(YSB)

Other

Process Step

Client Experience

Variation across
ICM / organization

Optional

Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

3. Accessing Long-Term Therapy
High-Level Process Map

‘/ ST N i A. Identclf“ye(s:)alwnh

B. Seek Out /
Referral

C. Intake /
Assessment

Definition (as defined by youth)

Long-term — service which can be accessed as long as needed, with no cap on number of sessions

2/17/2016

> D. Attend Therapy ———p

7

End >

Acronyns

CHC - Community Health Centre

CMHA — Canadian Mental Health Association
DSYTC — Dave Smith Youth Treatment Centre
FEPP - First Episode Psychosis Program (On Track)
FP - Family Physician

FSO - Family Services Ottawa

ICM - Intensive Case Manager

INAC - Indian and Northern Affairs Canada
UOHS — University of Ottawa Health Services
YMHC - Youth Mental Health Court

YSB - Youth Services Bureau

<> Decision point

Page 14

Legend

Process Step

|:| Client Experience

Variation across
ICM / organization

Optional

ACS Process Maps vl.1



Intensive Case Management - Supporting Better Impacts with Clients

3. ACCESSING LONG-TERM THERAPY : A. Identify Goal with Client
Length of treatment
- Timing / readiness for matters ‘A,'hen Treating symptoms
] addressing
£ counselling very derlving i not the underlying
o important — often underlying Issues causes of the
% changes rapidly, as Different Length of treatment: .symst)ms tha‘t are
=] part of youth understanding / if there is a cap, this identified. Taking a
2 deve.lopment - dpes awareness of what affects the relationship course of action. based
- not allgn to wait times counse”ing is and g0a|S with client on the wrong issue
c
.9
O 2. Discuss opti i
. ol 2. ption(s) | 3. Determine type - 3B. Seek Out /
izl o [ eI el = available = of therapy - Referral
[}
%)
8 [
o 8’0 Need to know / discuss:
> g 1. What referrals have already been submitted
2 © 2. What therapy has taken place in past
_8 = 3. If already linked to existing service(s)
c 4. Financial capability, i.e. private insurance
5. What long-term therapy means to client
—
(]
S
o
o

Q Decision point

Legend

Process Step

|:| Client Experience

Variation across
ICM / organization

| | Optional

2/17/2016
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Intensive Case Management - Supporting Better Impacts with Clients

Community
3. ACCESSING LONG-TERM THERAPY : B. Seek Out / Referral S Lo
important — different
wait lists dependin,
=272 i e Em e e Hard to know you upon referrin’; ageniy
private insurance, . Y Wait lists make
are reaching out
youth seek and alwavs endin youth feel - -
~ & autonomy / may not i - unimportant Sometimes client
et up on bottom of list can not be
= T want parents to know )
5 o) Depends on the time contacted with
o - B
= a Serme fesues widh _ of calendar year, how Maybe separate Very long wait / may appt. details
O 5 names of some Not many options much you can access o - age out of service while
7,) for high school before wait list for intake / .
- : you max out waiting / may become
Services, I.e. students private insurance assessment appt. /1 d 12. Intake /
religious based UmRSE 7 et Sl
assessment or
e , counselling appt.
1. Call around to 9. et io i 10. Submit § confirmed
—> yes—»> agencies with youth > b(le ad?jed to waitlist [ — ) necessary | Z \ 3C. Intake /
& family counselling | paperwork | Assessment
. rclaomdopivael || | [
a 3A. Identify Private i |
. .| services & request
oo Goal with > Insurance? 5P . -
© K opportunities for sliding
c Client (cap) K
o scale clients v
s ¢ yes
) 3. Call around to Intake /
8 Aborigina yes—p- agencies who — asses§mzr;t
o descent, with accept students U
g “status”?
2 4. Call around to
O yes agencies who
Substance use? \yves—P> —
= v v accept clients with
B substance-use —l no
8. Apply for INAC A S0 Arand
funding (no cap) 5. Call around to |—> - Aten
. Therapy
agencies who work | | i 7. Call around to
with those in remaining agencies
I trouble with the law
h 6.Request [T | ‘
Other? s . | |
2 > R;)_V:'. o yes—p pSVCh'?tr'Stl Stme't - | 11. Submit Referral !
R%) sychiatris referral to Ny f ey Lo
e \pv/ - ¢ forone-to-one —
}"E counselling at Royal | counselling at Royal |
< | I Legend
Q VASEY
> |
a I |:| Process Step
: Client Experience
~ o~
Gaps:
- B _B“ P o — | 12. Intake / Variation across
= c = . Cost — even if sliding scale can be barrier if not free assessment or |:| L
S s 0 c ) . S o ) - - [ — > . ICM / organization
€ o =S . Lack of counselling supportive of individuals with different gender identities, sexualities, culture counselling appt.
L © . Lack of male-identified counsellors i C
T ' o < - ) confirmed : | Optional
<< 0 45 e . Overall lack of opportunities for long-term counselling | e
< o . Specialized support / counselling not available for complex cases - .
O
O - h > . Decision point
o’ . Youth Services Bureau services limited to clients 17 + under

ACS Process Maps vl.1
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Intensive Case Management - Supporting Better Impacts with Clients

3. ACCESSING LONG-TERM THERAPY : B. Seek Out / Referral — Therapy Available

Substance
Abuse

Self-referral / also

accepts referrals

from community
providers
(DSYTC)

Residential treatment
provides up to 13wks of
therapy, outpatients
referred to partners, i.e.
Rideauwood / Wabano
(DSYTC)

Wait list is based on
date of approval —
not risk / priority
(DSYTC)

Private / Sliding
Scale

Self-referral / client
calls. No cap on
services
(FSO)

Long-term therapy available:

Algonquin College Counselling, Carleton University Counselling — must be a student

Catholic Family Service Ottawa / Family Services Ottawa (no cap) / Jewish Family Services — The Counselling
Group / St. Paul U Counselling Centre / other private practice — offer a sliding scale fee for clients
Centre for Treatment of Sexual Abuse and Childhood Trauma- trauma

CHCs — unsure if long-term

Elizabeth Fry Society of Ottawa — women / female youth in conflict with the law

Minwaashin Lodge, Wabano (no cap) — Aboriginal

Ottawa Community Immigration Services Organization — immigrant / refuge

Rideauwood Addiction & Family Services — substance-abuse

Sandy Hill CHC Addiction Services — substance-abuse [15 sessions]

University of Ottawa Health Services — must be rostered with FHT family physician

Youth Services Bureau of Ottawa- youth & families [5-7 sessions]

Youth needs to be
rostered with FP at

Short-term therapy /

= : Internally may make

S UOHS to access guidance counsellors / exceptions to cap
o counselling —all assessment + reach out (UOHS)

3 uOttawa students to community partners

wn have access (High Schools)

(UOHS)

= 5 2 Gl SEee Transition youth

g P ircl ! from DSYTC

orm circles as

@ needed pro.gram(s) back

B (Wabano) into circle
o (Wabano)

<

2 Look at where youth Therapy tailored to

> are at in cycle of needs of clients, e,g. Expedites access to

8 change — maybe more anger management Elizabeth Fry Legend
~ readiness past court individual and group services / programs

© mandated services format (YMHC) |:| Process Step

&‘0 (Elizabeth Fry) (Elizabeth Fry)

- Client Experience

Assign co-ordinator Prioritize clients by |:| Variation across

- to client who need — serve at risk ICM / organization
g oversees access to youth 1% -> some —

5 all services clients may never . | Optional

(YSB) get access
(YSB) <> Decision point
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Intensive Case Management - Supporting Better Impacts with Clients

3. ACCESSING LONG-TERM THERAPY : C. Intake / Assessment Wil not accept Long wait between While watting nfo/
client unless acceptance + 1% other service may
sufficiently housed appt. be provided
—
~ 9 3. Informati
o5 (T ) ) . Information on st .
c o 3B. Seek Out / > g C.Ilent meets with | 2.Assessment 3 Qe e PP vesp 4. Date of 1" session > 3D. Attend
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