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The Challenge
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The system is very 
complex, with a lack of 

coordination and 
extensive wait times

There are many gaps in 
service, with hospital 

emergency 
departments too often  

the default place to 
access services

Current staffing models, 
levels and geographic 
distribution are not 
aligned with client 

needs

There is limited 
standardization of the 

service user experience, 
leading to challenges in 
common system-wide 

data collection and 
monitoring

The mental health and substance use/addiction system 
is not working optimally



AccessMHA: How We Got Here

• Collaborative work over the past 3+ years
• October 2018- March 2019: Designed conceptual model of Regional 

Coordinated Access (RCA) 
• August 2019- August 2020: Developed RCA implementation plan 
• October 2020 – March 2021 launched digitally-enabled RCA 

branded as AccessMHA

• Nearly 100 stakeholders involved including clients, families and peers, 
health service providers, social service agencies, community agencies, 
Community Health Centres, hospitals, primary care providers, and the 
Champlain LHIN

• Engagement/Alignment with local OHT’s
• Emphasis placed on the primacy of clients, families and peer 

organizations

A Collaborative Co-design across Champlain
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How Coordinated Access Helps
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The AccessMHA Solution

Client identifies an issue / needs help

Clients see the appropriate Addiction / 
Mental Health Service Provider

AccessMHA provides a bilingual one stop shop 
to get into the system, regardless of location 
within the region

Clients assessed using standardized intake 
processes and tools, and helped to navigate to 
the right service

Clients matched to the appropriate Addiction / 
Mental Health Service Provider.  Provider 
waitlists will be monitored by RCA, and clients 
continue to receive support during any waits 
that occur

Linkages to 
Primary Care

Provision of 
Basic 

Information

Differential 
Levels of 

Screening, 
Assessment 
and Triage

Supportive 
Transfers to 
Specialized 

Service 
Pathways

Waitlist 
Management

Provision of 
Supports 
While on 
Waitlist

Feedback 
from 

Eventual 
Service 

Provider

Service 
Matching 

Using 
Stepped Care 



Multi-Modal Access

E-referral 
integrated 
into EMRs

Champlain-
wide              

1-800 Phone 
Number

Online 
Referral 

Form

Physical 
Locations 

Available for 
People to Walk-
In Without an 
Appointment

Coordinated 
Pathways 

with Existing 
Outreach 
Services

Chat / Text

Clients will have a wide range of 
options to connect with AccessMHA
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Phase 1 Implementation: Digitally enabled AccessMHA

One-time funding to provide digital access to AccessMHA:

• Primary care provider e-referral integrated into their EHRs
• Public website with self referral and self-scheduling options

AccessMHA staff are employed among partner sites, including:

• Cornwall Community Hospital
• Hawkesbury General Hospital
• Montfort Renaissance
• Pembroke Regional Hospital
• Youth Services Bureau 
• The Royal

Equitable access to services across the region and optimal use of system resources:

• Referrals distributed among AccessMHA sites based on availability and client preference, 
not geographic region

• Standardized screening, assessment, and navigation processes result in similar client 
experiences across sites

• Clients matched to services using a stepped-care and phased approach, including peer 
support and digital resources
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AccessMHA Partners: 
New partners joining every week
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http://www.accessmha.ca/
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Data from first 6 
months

• 2,406 clients served
• 5,934 direct contacts with clients 

(average duration = 29 min) 

• Main Problem Areas: Substance 
Use/Addiction, Depression, Anxiety, 
Trauma/Abuse

• Most people reported multiple 
problem areas

• Gender Distribution: Female: 50.6%, 
Male: 47.4% , Other: 1.0% , Not 
Sure: 1.0%, Trans: 0.3%, Gender 
Non-Conforming: 0.1% 
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Mean Age = 37



Regional Reach of AccessMHA: Geographic 
location of clients
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Champlain Sub-Regions All Referrals Self-Referral Primary Care 
Referral

Western Champlain 13.4% 9.6% 23.3%

Western Ottawa 17.1% 17.8% 15.5%

Central Ottawa 41.7% 45.0% 33.1%

Eastern Ottawa 15.2% 16.2% 12.6%

Eastern Champlain 12.6% 11.5% 15.5%



Time of Service Access 
Requests (Self Referrals)

• Time of day client books appointment on website
• Between 8am and 6pm: 78%
• Between 6pm and 8am: 22%

Symptom Severity and Functional Impairment
Referral Type

Severity LevelSelf-Referred
M ± SD 

Primary Care 
M ± SD 

GAD-7 Total Score (Anxiety) 12.83 ± 5.18 12.88 ± 5.76
Moderate Symptom 

Severity

PHQ-9 Total Score (Depression) 14.86 ± 5.99 15.07 ± 6.38

Moderately-Severe 
Symptom Severity

WSAS Total Score (Work & Social 
Function)

22.95 ± 9.84 21.94 ± 10.12 Severe impairment

GAIN-SS: Substance Disorder 1.43 ± 1.79 1.04 ± 1.57
Moderate to High 

Severity

GAIN-SS: Crime/Violence 0.16 ± 0.51 0.18 ± 0.52 Low Severity



Multiple (58%)

Substance use and addiction 
(11%)

Depression & Anxiety (7.5%)

Depression (7%)

Anxiety 
disorder(s) (7%)

Difficulty coping with 
life stressors (2%)

Post-traumatic stress disorder 
(1.5%)

Other (6%)

Depression (21%)
Anxiety disorder(s) (19%)
Difficulty coping with life stressors (11%)
Substance use and addiction (10%)
Post-traumatic stress disorder (8%)
Other (7%)
Personality disorder (6%)
Attention deficit hyperactivity disorder (6%)
Bipolar disorder (4%)
Sleep disorders (2%)
Schizophrenia / Psychosis (2%)
Obsessive compulsive disorder (2%)
Behavioural issues / disorder(s) (2%)
Eating disorder (1%)
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AccessMHA Main Problem Areas – Primary Care Referrals

Multiple -
Breakdown



Multiple (49%)

Substance use or addiction 
(36%)

Low mood or intense 
sadness & stress or 

anxiety (5%)

Stress or anxiety (3%)

Low mood or intense 
sadness (2%)

Trauma/abuse (0.5%)

Other 
(4.5%)

Substance use or addiction (43%)
Low mood or intense sadness (31%)
Stress or anxiety (23%)
Other (15%)
Trauma/abuse (6%)
Interpersonal or relationship issues (5%)
Disorders of childhood/adolescence (4%)
ADHD (4%)
Eating issues (4%)
Sleep problems (2%)
Difficulty with intense emotion/distress (2%)
Periods of elevated mood (1%)
Seeing/hearing things others do not (1%)
Risky/Impulsive/Self-harm behavior (1%)
Excessive gambling etc. (1%)
Grief, loss or separation (1%) 15

AccessMHA Main Problem Areas – Self-Referrals

Multiple -
Breakdown
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Outcomes



Questions?

Inquiries@accessmha.ca
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Thank you
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