Enabling Schools to Better Support their Students

Case Based Mental Health Model % Results

Enabling school counsellors and principals to better support students 21 Triage Consultations between April-June & Sept-Dec 2017

through case based mental health assessments and interventions: 15 cases from Elementary Schools and 6 from Secondary Schools

Students have timely access to integrated

" Timely triage consultation. mental health services and supports they need

. . Quantitative Outcomes:
= Guidance and an action plan for the best course

of treatment; delivered in the context of the
student’s family, culture, community and school.

= |n practice, 66% of cases were triaged within three weeks of referral.
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= Parent/guardian consent provided L

= “| am so thankful for this process”.

Triage
Team

= “Improves communication between school

counsellors, community services providers and
Triage Consultation physicians, resulting in better coordination of care
and improved student/family experience.”

_ » Triage Team includes a Child Psychiatrist, Family Doctors, Mental Health
Issues : Clinicians and members from the School District.

" Lack of proactive identification of = Triage Team provides a 30-minute consultation to school counsellors
students with mental health issues. and/or principals.

* The school representative presents the student’s case providing reason
for referral, key issues, services and resources already accessed and
specific concerns they would like guidance on.

L essons Learned

= Principals, school counsellors and
families appear to have difficulty
navigating the complex array of
mental health resources in the
community.

» Elementary and secondary schools are overwhelmed by the need for
mental health and behavioural support and services.

= Schools are eager to partner with community services, mental health
Action Plan and primary care providers to better support their students.

= No conduit for effective coordination
and communication between school
counsellors, community service
providers and physicians.

* The Triage Team recommends services and resources based on the
Information at hand, and a practical action plan is drawn up.

= The school counsellor leaves the meeting with the action plan, and some
new tools to support their student.

= With consent, the action plan is shared with the student’s primary

medical care practitioner.
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= | ack of coordination of services
results in reactive and isolated care.
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= There appears to be a frustration
with the long wait times for access to
some services.
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= School counsellors and principals are well positioned to support
students but need guidance how to navigate mental health services.

= There is significant value to school representatives contributing to the
development of the student action plan.
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= Consult times and locations must be scheduled to best accommodate
school counsellor schedules.

Review Date:

Contact #:

= Complex cases exist at both elementary and secondary level.

= 8yearsold
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= Based on mock trial consults, it was not possible to adequately support

= Violent, disruptive behaviour student/family participation within a 30 minute consultation.

= Lack of impulse control

= Social withdrawal
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= Skipping school

» Resistance to authority figures

= Anxiety \/

Triage Project Team:
» WRSS Division of Family Practice - Kay Abelson, = District 36 Principal, Education Services - Daniel To

Post Tl’iage FO”OW-Up — Planning IN progress Dr. Tahmeena Ali, Dr. Rummy Dosanjh = District 36 School Counsellor - Dale Alparaque
_ _ = Child Psychiatrist - Dr. Doug Maskall = District 36 Resource Counsellors - Casey Chaulk,
= Student/family experience and outcomes. * MCFD & CYMH - Terry Cardle lan Rieveley, Tajinder Rai

Many students are in similar situations like Jack, and Jack’s mental

: : : : : : : = Vine Youth Clinic - Hollis Pilling » District 36 School Psychologist - Niomie Gregory
and physical health will continue to spiral if something is not done...

= School counsellor/principal experience. Comivamart - Victoria Keddis
. 1y - Victori |




