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Background:

HCHC - The Context
Hamilton Community Health Center (HCHC) is a large, multi-physician
practice with 5 doctors, 2 nurse practitioners, 2 nurses, and
approximately 12 assistants.
Located in North Hamilton, a geographic area of the city which
has historically experienced high levels of poverty,
unemployment/underemployment, inadequate housing and
mental health needs including substance misuse.
Due to the demands of this high needs population innovative service
delivery models need to evolve to ensure timely access to effective
primary care mental health services

HCHC - The Context:

“CODE RED: Where you live affects your health”
The Hamilton Spectator (April 10 to 17, 2010)

A West Mountain neighbourhood has an average age at
death of 86.3 years.
A North Hamilton neighbourhood average age at death for
the same period was 65.5 years.
165th world ranking for life expectancy, tied with Nepal, just
ahead of Pakistan and worse than India, and Mongolia.
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Plan Do Study Act

Plan…

AIM: Overall Goals
• Reduce No Show/Cancellation Rates
• Reduce wait times
• Make MH Services accessible in a timely manner
• Offer solution focused, brief intervention

Plan…

Single Session Therapy
Literature Review

A universal component of brief therapy is "an emphasis in the rapid
introduction of a novel set of thoughts, interpretations, and/or tasks"
(Budman, Hoyt, & Friedman, 1992, p. 347).
Among the significant findings pertinent to single-session therapy is that,
typically, most of the improvement in therapy occurs in its initial sessions,
with further gains slowing in subsequent sessions (Battino 2006; Hubble,
Duncan, & Miller 1999; Seligman, 1995).
“Viewing therapy sessions as self-contained entities focused on a specified
piece of clinical work or practical problem can produce immediate and
positive results” (Talmon, 1990).

Plan…

Single Session Therapy
Who Can Benefit

Adults, children and teens who have been traumatized and are considered
to be at high risk, can be helped through brief therapy.
For clients who are in a crisis situation, brief therapy can provide a useful
service while the window of opportunity for change is still open.
Clients who have experienced long-standing problems can benefit because
of the early introduction of novelty and the exploration of differences.
Patients who come to solve specific problems.
Patients faced with a truly insoluble situation. It will help to recast goals in
terms that can be productively addressed.

Do…

Program Structure
Weekly walk-in counselling service
Operating two half days
Tuesdays 3:00pm to 6:00pm.
Wednesdays 9:00am to Noon.
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Staffed by
3 mental health counsellors.
1 child & youth mental health counsellor.
1 substance use counsellor.
Support of the larger family practice team
Single session counselling structure
Scanned into EMR
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Do…

July 2008:

Wednesday morning 9:00am to noon walk-in
counselling services began.

August 2009: Initial program evaluation, walk-in times
extended to Tuesday evenings 3:00 to 6:00pm.
April 2010:

Full program review and evaluation.

Study…

Doctor Referral Issues
Depression/Anxiety
Substance Use/Alcohol Use
Suicidal Ideation
Bereavement Issues

= 48.5%
= 8.5%
= 7%
= 6%

Study…

Patient Referral Issues (intake form)
•
•
•
•
•
•

Depression/Anxiety
Anger/Stress
Relationship/Parenting
Personal Problems/Financing
Self Harm/Trauma
Substance Use

• Other:

= 40%
= 15%
= 12%
= 12%
= 8%
= 8%

“I was sent here by my doctor”
“I just had it!”
“Need help with sponsorship of my husband”

Overview of Client Feedback
1. Did the session assist you in dealing with the problem(s)
Not at all

1%

7%

12%

58% Very
Much

20%

2. Did it help you to develop a plan to address the problem(s)?
Not at all

1%

6%

13%

27%

52% Very
Much

3. How hopeful are you that this plan will be helpful?
Not at all

1% 3%

16%

31%

48% Very
Much

4. Was attending the walk-in clinic more convenient for you than scheduling
a regular appointment?
No

2%

82% Yes

5. Are Wednesday mornings convenient for you?
No

13%

87% Yes

Study…

Client Feedback

General themes arising in comments:
•
•
•
•
•

A sense of feeling better.
Hope for the future.
Gratitude for the service.
Appreciation of being listened to, non-judgmental, relaxed atmosphere.
Service was helpful, e.g. have a plan, got help, increased understanding
and insight.
• Not having to wait:
• knowing they can return without an appointment.
• being able to see someone right away.
• Appreciate having an option:
• “puts the control back in their hands”.
• having late afternoon/early evening hours to accommodate work
and school.

Study…

Practice Focus Group Feedback
Office administration and support staff:
• They experience less frustration and anger from patients because they
can offer quick access to support.
• They don’t have to listen to the “whole story” because they can direct
them to the walk-in – saves them time.
• Having this option makes their job easier as they can provide for the
needs of patients.

Health care professionals:
• It saves them time and prevents them from getting backed up – they
can refer patients with urgent mental health concerns to the Walk-in
rather than handle themselves.
• They feel a “palpable sense of relief at having this resource available
onsite”.

Study…

Practice Focus Group Feedback
Issues, Concerns:
• Intake form completion; literacy and language concerns.
• Uneven utilization, some days are very busy, others are not.
• Fit with counsellor – some patients report “personality” or gender
clashes.

Needs / Possibilities:
• May benefit from an ongoing, open, health promotion group utilizing
in part a peer support model
• May benefit from inviting community services staff to offer other
services at the Walk-in
• Increase hours of the Walk-in Counselling Service
• Need to continue to promote and advertise the service

Study…

Impact and Re-evaluation of
Initial Goals
Reduce No Show/Cancellation Rate
No significant impact
Reduced Wait Times
?
Making Mental Health Services Accessible
In a Timely Manner
Initial point of contact
Offer problem solving,
Brief Intervention
Develop a plan of action

Study…

Conclusions

There is value in a primary care walk-in model.
• quicker access to mental health services, more flexible service
• problem focused approach offers some immediate relief.
• provides a positive introduction to mental health services.
• greater support to staff and other health care professionals

Different then ‘traditional’ walk-in structure.
• single session acts as an introduction and access to ongoing services.
• walk-in used to complement mental health services.
• supports the patient culture associated with HCHC.

Act…

The Future
• Continue with walk-in model
• Increase patient input and participation in program development
• Centralized walk-in service incorporating various primary care practices.
• Extending services to meet unique needs of population
(i.e. credit counselling, housing services)
• Utilizing this format for other practice based program delivery
(i.e. information drop-in groups )

Contact Information
Kate Jasper - Child and Youth Initiative
Hamilton Family Health Team
905-529-5221 ext 209
kate.jasper@hamiltonfht.ca

Brad LaForme - Substance Use Initiative
Hamilton Family Health Team
905-667-4848 ext 146
brad.laforme@hamiltonfht.ca
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