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FACULTY DISCLOSURE



At the conclusion of this session, the participant will be able to:

• To examine the changing mental health and psychosocial 
needs, in the context of a global pandemic, as identified by 
solo primary care providers and their patients.

LEARNING OBJECTIVES



At the conclusion of this session, the participant will be able to:

• To identify the benefits of a mental health program composed 
of a small, virtual, co-located multidisciplinary team and 
describe the challenges of building, maintaining, and 
expanding such a program.

LEARNING OBJECTIVES



At the conclusion of this session, the participant will be able to:

• To understand the importance of evaluating services using a 
QI protocol that includes patients and physicians’ experiences 
with the service to ensure accessible and equitable care.

LEARNING OBJECTIVES





SCOPE: 
Seamless Care Optimizing the Patient Experience

SCOPE is an innovative program supporting small community practices 
unaffiliated with teams

Small community-based practices in Toronto often deal with specific cultural or 
linguistic communities.

These practices do not have access to social work support/counselling or allied 
health staff to help address client needs



SCOPE provides:

System Navigation

Psychosocial Support

Rapid Access to a Range 

of Specialists

SCOPE: 
Seamless Care Optimizing the Patient Experience



• SCOPE was founded in 2012  starting with a cohort of 30 practices 
who referred to the Toronto Western Hospital by asking primary care 
providers what they needed to better manage their patients in the 
community. SCOPE has now grown to 950 registered practices across 
8 Toronto sites, with plans to expand beyond Toronto

• Grassroots co-design with PCPs, major hospitals, and home and 
community care.

SCOPE: 
Seamless Care Optimizing the Patient Experience
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SCOPE Mental Health

Over 10% of all requests to the SCOPE Nurse Navigator were 

related to a mental health/addiction issue.

This sparked the development of an integrative mental health 

program (involving system navigation, short-term social work 

support, and psychiatric care) to support this identified need

Model was loosely adapted from AIMS (Advancing Integrated 

Mental Health Solutions), University of Washington Psychiatry 

& Behavioral Sciences.



SCOPE Mental Health

http://aims.uw.edu/

http://aims.uw.edu/


SCOPE Mental Health

https://aims.uw.edu/collaborative-care/implementation-guide



SCOPE Mental Health

Frequent Contact

Less Frequent

Adapted from AIMS (Advancing Integrated Mental Health Solutions), University of Washington Psychiatry & Behavioral Sciences, Division of Population Health

Patient

Social Workers

Jamie Smith & Sara Al Qasir

Psychiatrist

Dr. Blanca Bolea

SCOPE PCP

PCP  SW

• Resource finding & referral guidance

Patient  SW

• Needs assessment

• Psychoeducation

• Service Navigation/Care Coordination

• Bridging Support

• Brief case management

• Referral to other SCOPE services

PCP  SW  Psychiatrist

• Phone or OTN eConsult

• Rapid psychiatric assessment,  

follow-up as needed



Ethos of Service

• Low barrier access for patients and family doctors

• Interventions are patient-led and needs-based

Simple referral pathway

SW connects with patient 

and assesses needs

Support level is 

determined by patient’s 

needs



Ethos of Service

We aim to promote equitable care, with a stepped 
care approach, serving populations that are 
vulnerable and have difficulty accessing services



A patient journey through the service: Mr. A

• Mr. A has been struggling during the pandemic: he has lost his job in the 
hospitality industry, he cannot visit his family (all live in Cape Verde), 
feels isolated and recently has been feeling low. 

• Mr. A has been in Canada for the last 3 years and has a family doctor 
(PCP) who speaks Portuguese and serves the Portuguese-speaking 
communities in Toronto.

• Mr. A has a phone appointment with his PCP, Dr. K.



A patient journey through the service: Dr. K

• Dr. K is a solo practitioner, her practice is very busy as she is one of a handful 
of doctors serving the Portuguese speaking community. She does not have 
any allied health staff working with her.

• Dr. K assesses Mr. A for depression and anxiety.

• Dr. K prescribes an antidepressant and refers to SCOPE-MH (faxes a note with 
patient demographics and a brief description of the problem).



A patient journey through the service: Mr. A

• The SCOPE-MH social worker contacts Mr. A by phone, they discuss his situation 
and an action plan is agreed:

• During SW assessment patient discloses a history of trauma

• SW will help patient to access CERB (Canada Emergency Response Benefit)

• SW discusses with Mr. A several resources in the community he can self-refer to.

• SW will follow up with patient in 2 weeks. Mr. A is welcome to reach out in meantime if needed.

• Dr. K receives a summary of each interaction with patient.



A patient journey through the service: Mr. A

• After 2 weeks Mr. A has accessed a peer support group for men with 
depression and is on a waiting list for trauma-focused individual therapy, has 
accessed CERB and is compliant with his antidepressant.

• No further acute support is needed but SW and patient agree on a brief check-
in in 4 weeks. 

• At the 4 weeks check in Mr. A is doing well, and the case is provisionally 
closed.



A patient journey through the service: Mr. A

• After 6 months, Mr. A reaches out to the SCOPE-MH SW, he stopped 
his antidepressant because of side effects. 

• His mood has lowered and he expresses suicidal ideation with no 
intent. 

• SW connects with psychiatrist, a video appointment is booked.



A patient journey through the service: Mr. A

• Psychiatrist assesses patient and suggests a change of antidepressant to PCP 
with a follow up in 4 weeks. 

• At 4 weeks follow up, patient is doing better, compliant with medication and 
has started trauma therapy. 

• Psychiatrist informs Dr. K of progress and gives a provisional discharge.



A patient journey through the service: Mr. A

Mr. A can connect directly to SW if he experiences any new symptoms 

or concerns

Dr. K can connect directly with the service if any new issues arise (e-

consult also available if needed). 

Low barrier to  episodically re-enter 

the service if necessary



SCOPE-MH provides:

1- Patient resource navigation

2- Psychosocial support 

3- Psychiatric consults

4-Continuous support to solo family physicians

SCOPE Mental Health



Level of Intervention

9.9%

8.6%
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(Referrals between March 2020 – March 2021, n=523)



Stepped Care Approach
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→ Rule of least burden -

connect people to least 

intensive form of support 

they need1

→ Support PCP to keep 

patient in their care

→ Refer to existing services 

when needed, SCOPE MH 

will bridge the gaps



(Referrals between March 2020 – March 2021, n=523)
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Level of Intervention: Initial Outcomes



Currently serving to 101 practices (last expansion Feb. 2021)

SCOPE-MH: Flexible & Adaptive Program Development 

Flexible:

• We’ll take any type of referral 

and help in some way. 

• No screening or specific referral pathways.

Adaptive:

• Adjust service deliverables to prioritize quick contact with patients/PCPs.

• Liaise with other SCOPE services and community programs.
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SCOPE-MH: Flexible & Adaptive Program Development 



March 2020, service pivoted to an entirely virtual 
program (phone, email, and secure video) from a 
previous hybrid system.

Accessibility to our service 

did not change, still low barrier.

SCOPE-MH: And then there is COVID



• New profile of patient appears with pandemic related 
problems:

• Bereavement (Covid-related deaths)

• Impacted by covid-related restrictions (Social isolation, distance 
from loved ones)

• Anxious patients that were stable before but develop ‘pandemic 
related’ stress.

• Other psychosocial consequences of the pandemic (eg. Job loss)

SCOPE-MH: And then there is COVID



In the early stages:

• Many mild/moderate patients lost community support as 
programs shut down until they could switch to an online 
model. 

In the late stages: 

• Patients that were severe and had been reluctant 
to connect with services started  accessing care.

SCOPE-MH ‘held’ these patients until services were resumed.

SCOPE-MH: And then there is COVID
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SCOPE-MH: And then there is COVID
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Outreach to the community:

• Facilitating access to Vaccination Clinics for vulnerable 
patients.

• Start conversations with patients around vaccination and offer 
information in patients that expressed vaccine hesitancy. 

SCOPE-MH: And then there is COVID



• Outreach to communities who are vulnerable and have lower 
vaccination rates:

• Spanish town- hall (70% of participants were not vaccinated)

• Several outreach events in Community and CBC radio (Spanish 
speakers) promoting vaccination and explaining risks of Covid-19.

• Several videos made as part as the ‘roll your sleeve’ program at 
Women’s College Hospital. 

SCOPE-MH: And then there is COVID



SCOPE-MH: Where we are now

• Currently supporting 101 
family doctors with a team 
of three (one psychiatrist 
PT, one FT social worker 
and one part-time social 
worker). 

Social Workers

Jamie Smith & Sara Al Qasir

Psychiatrist

Dr. Blanca Bolea

Patient

SCOPE PCP



Data gathering as per RE-AIM framework. 

• Reach =number of patients referred by FPs and self-referred as well as 
increment of referral rate over time.

• Adoption = proportion of FPs registered that refer patients.

• Implementation = number of patients assessed and discharged or 
accessing brief counselling or engaging with the SW for other 
interventions. 

• Maintenance = referrals accepted and processed as well as tracking the 
effect of changes implemented after FPs/patient feedback. 

SCOPE Mental Health: Evaluation

(Glasgow et al., 2016)



Brief Survey 

•1- Family doctors.

• Questionnaire includes items related to Covid-19.

•2- Patients.

• Ad-hoc patient reported experiential measure. 

SCOPE Mental Health: Evaluation



Timeline of the Project

Evaluation design 

completed: Entirely 

virtual and COVID 

safety compliant  

June 2020

Obtained 6000$ 
from a donor

November 2020

SOP drafted, RA 

attached to project, 

recruitment started 

December 2021

1 2 3 4

APQIP (Quality 

improvement- REB) 

approval obtained 

Oct. 2020

Obtained $6000 from 

a donor

November 2020



Timeline of the Project

Data  collected from 

Jan. 2021 to Oct. 

2021

Presentation of final 

findings to team and 

stake holders 

December 2021

Action points 

extracted

November December 

2021

Second iteration 

pending grant funding

July 2021

5 6 7 8



Some preliminary data…



(Referrals between March 2020 – March 2021, n=523)Patient Demographics
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(Referrals between March 2020 – March 2021, n=523)Patient Demographics

• 72% of patients referred to SCOPE-MH 

had more than one psychiatric diagnosis.

• Comorbidity with medical illnesses is 

also common (unfortunately data about 

physical comorbidity was not collected). 

28%

72%

1 diagnosis

>1 diagnosis



Resources Recommended (Referrals between March 2020 – March 2021, n=523)

• Community-based counselling 

resources (low-cost or OHIP-

covered) continues to be most 

recommended/highest need

• Increasing number of 

recommendations for online 

programs

0 50 100 150 200 250 300 350

N/A

Outpatient hospital-based MH program

Other psychosocial services

Another SCOPE service

Community counselling or other

community resources

Private Therapy and/or EAP

Online MH programs

Self-help Resources (books, websites,

apps)



SCOPE-MH over time
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SCOPE-MH over time
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• Quick response times by SW.

• Immediacy. Patients can be booked quickly with 
psychiatry if necessary.

• Strong collaborative relationship with family doctors, 
prioritizing shared care.

• We adapt to individual doctors’/patients' requests.

Keys to Success



• No barriers to access by patients/ doctors

• Easy referral pathway (no referral forms, FPs can refer in any 
way they prefer), patients can self-refer provided their FP are 
registered with us.

• Several levels of intervention to serve different needs

• Fast pivot to virtual care during Covid

Keys to Success



• We can promote continuity of care through:

• SW bridging support

• Shared care with psychiatry & access for quick consultation

• No formal discharge

• Collaboration with the rest of the SCOPE team

• Continue to strengthen relationships with existing hospital & 
community services.

Keys to Success



• We strive to reduce demand on existing services & keep patients 
within care of PCP

• Stepped care approach 

• Education:

• Resource materials 

• Psychoeducational & skills-based groups

• SW navigation & care coordination

• Single session, problem-solving therapy 

Keys to Success



• The program was very resilient 
during Covid

• After the last wave and during the 
re-opening, the number of 
referrals has increased in 10-15% 
per week. 

• Need to expand and disseminate 
the model to be able to face the 
increase in demand…

Lessons learned through the pandemic

Challenges:
• Need for a continuous stream of funding. 

• SCOPE is cheap, but it requires highly skilled 

staff. 

• Funding of indirect care is lacking.

• Lack of access to remote-care resources at 

the PCP level

• Patient engagement - Some patients have 

different expectations around their care

• Physician engagement - The collaborative 

aspect of the model can be challenging for 

some



What’s Next?



• POSITIVE-Psychiatric Outreach and Support for 
Integrative Interventions and Virtual Engagement

• The final goal of SCOPE-POSITIVE is to develop a highly 
mobile, adaptable and technology-delivered intervention 
that does not require patients or professionals to meet in 
person. 

SCOPE-POSITIVE



• To preserve the ‘grassroots’ aspect of the model, it will be 
developed further according to :

• Results of evaluation

• Input from the patients advisory committee and a physicians 
advisory committee. 

SCOPE-POSITIVE



• Growth within the SCOPE-MH team – two social workers, 
two consulting psychiatrists, more admin support 

• Increase deliverables: nurse practitioner support, expand 
brief counselling options, groups

• Develop indirect care options 

• Offer more preventative interventions

Future Possibilities



• SCOPE will expand to a total of 15 sites across Ontario 
within 2021, with plans to embed the model within Ontario 
Health Teams provincially

• Right now, there are at least 3 other SCOPE sites that are 
considering adding a mental health team (at least SW 
navigation support)

• This will create a stronger network/knowledge of mental 
health resources across Toronto (and Ontario), as well as 
improved connections with various hospital programs

Future Possibilities



But always preserving our ethos:
1- Low barrier access for patients and PCPs

• Simple referral pathway

• Interventions are patient-led, needs-based

2- Entirely virtual intervention

• No disruption during the pandemic

3- We aim to promote equitable care, with a stepped 

care approach, serving populations that are 

vulnerable and have difficulty accessing services



Questions?

Contact: 

Jamie Smith, Social Worker: scopeMH@uhn.ca

Pauline Pariser, Primary Care Lead, UHN (SCOPE): Pauline.Pariser@uhn.ca 
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Use the CFHA mobile app to complete the evaluation for this 

session.

SESSION EVALUATION



JOIN US NEXT YEAR IN BOISE, IDAHO!


