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SC2.0

* Learning Objectives

List three features of
SC2.0 that improve access
& outcomes

ldentify three
applications for single
session principles within
SC2.0

Distinguish between
evidence-based practice
and practice-based
evidence

Medical model versus
recovery model versions of
stepped care

Principles of SC2.0

The Steps

The evidence at a glance
Variations on SC2.0
Implementation Science
Implementation Checklist
Learning outcomes revisited
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Western European Model

Led by UK

Goals: 1. Reduce the burden of mental
illness in society; 2. Care system is self-
corrective

Most effective yet least resource
intensive programming offered first

Programming Intensity only stepped up
to the next level with evidence or
prediction of failure

Pathways determined by symptom
severity

Better outcomes and more sustainable
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What’s New About 2.0? (Click for What’s New About 2.0?

details below) e No wait times

* Not a pathways or staging
model

* More client-centric (shares
responsibility with clients)

* More flexible and organic

* Incorporates natural

4 community supports

|« More attentive to patient

engagement

» Principles of SC2.0
» More rapid access to care

» Recovery oriented

» Assess both strengths & deficits

» Single session principles

» Based on readiness for change

» Maximizing outcomes

» Collaborative in 4 ways




What is Stepped Care 2.0?

« Collaborative system of
delivering & monitoring

recovery-oriented programs, r
while promoting client responsibility eon!
g g i on
responsibility, A duty O o0 countabilty 10
autonomy & resilience. M nahave correctly in FeeE T, o
Pre- Enntemplann
Contemplation
« Steps based in part on readiness \
for change. k _
Maintenance J Preparation
Action ? -
* Includes face-to-face and/or online components —care
to meet clients “where they are.” - place
S D
... ~ time

IN-PERSON



What is Stepped Care 2.0? _|'rIJ-

« Solution-focused, strengths-based STAR'T START

interventions applied first. STRONG SIMPLE
| _ EVER FAILED.
» Trial and error approach is transparent so that | NOMeLrER.
clients and providers can fail forward together. | FAlLSeirer.

 Traditional 50-minute therapy iIs only offered mainly

to those who are ready to engage in challenging
work.




What is Stepped Care 2.0? _|'rIJ-

‘e
» Shares responsibility for wellness 'ﬁ?"

with entire community b{}ciﬁ_ ‘Xaé‘*z o

* Not a pathways or staging model; minimal
assessment unless necessary; instead flexible,
adaptive / self-corrective.
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Rapid access through Stepped Care 2.0

Peter Cornish (2019)
www.steppedcaretwopoint0.ca

Immediate Care Access Options in NL:

* Online (www.bridgethegapp.ca) Step 9 - Acute care, system

* Phone (Crisis phone/text; Central Intake; Warmline) navigation & Advocacy

* Walk-in (Doorways Clinics)

Step 8 - Specialist consultation /
chronic care

Service users can walk in for
a single-session to identify & Y Ay — Step 7 - Intensive flexible
address a targeted need. 5 single-session principles) System individual programming
The outcome could be no Assessment /Consultation ,@Q("
further service, a return ., Step 6 - Intensive group a\\‘v
visit initiated by the service programming 63’&
user, or suggestion / We
recommendation of services aQQ
within stepped care system. .Ae®

o v s
The expectation is for a o
mutuallv agreed upon Step 4 - Real-time psycho- 6?
outcome. educational Workshops ro\f’e

. s oY
Stakeholder Step 3 - Real-time peer 0,00
support o\
Investment \
. X°
Step 2 - Interactional self- e(\Q,

directed
B Program Intensity & Client Readiness for Change

Step 1 - Watchful waiting;
B Autonomy / Empowerment

informational self-directed
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ental Health Recovery
’ » Clinical Staging vs. Recovery

\ » Recovery Principles

& W™




" (APA, 2012)

» Self-direction

» Individualized and person-centered

» Empowerment

» Holistic

» Nonlinear

» Strengths-based
» Peer Support

» Respect

» Responsibility

» Hope




» Self-direction

(APA, 2012)

Consumers determine
their own path to

recovery




-

(APA, 2012) :

There are multiple pathways to
recovery based on individuals’
» Individualized and person-centere¢ Unique strengths, needs,
preferences, experiences and
cultural backgrounds.




(APA, 2012)

Consumers can choose among

» Empowerment

options and participate in all
decisions that affect them.




ental Health Recovery
\ » Clinical Staging vs. Recovery

’ » Recovery Principles

& W™




Stepped Care Versions

Pathways/Staging Version

« UK, Europe, Australia

« Screening and thorough assessment upfront -
purpose is to detect / address risk and conduct
triage

» Decision tree - clear pathways

» Focus more on illness with priority to severe
pathology

* Monitor symptoms

» Prescriptive, evidence-based, manualized
treatments

» Fits in medically-based clinics and primary care
fee-for service context

Recovery Version

Stepped Care 2.0 (Canada, US)

Minimal upfront assessment, solution-focus + “fail
forward” initially

Deep assessment only when there is “a mystery”
Flexible - no pre-determined pathways

Population focus: prevention & treatment for all
regardless of severity

Monitor readiness, relationship capacities/recovery

Collaborative, trial-and-error solutions based on
practice-based evidence

Fits multiple sectors - e.g., community clinics,
educational settings, integrated service hubs,
including when dx not required
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Single Session Principles

Click on hyperlinks for details:

What is single-session therapy?

30 year history; research is promising

Hoyt & Talmon (2014)

Narrative & solution focused assumptions, goals &
interviewing style

Walk-in access

Strengths-based

Capture the moment of opportunity afforded by client’s
current hope-oriented inertia

SINGLE SESSION THERAPY

y

=
-
-
”

--------

caDtUnng

1!_”7-“




What is Single-Session Therapy?

* Walk-in access

* One-at-a-time therapy

e Each session is self-contained

* Just like a visit to a physician

e Rapid assessment

* Targets a single issue

* A solution is generated

* Follow-up is an option but not the default

* Therapist works very hard to create an immediate
success

* Client experiences it as their own solution

* More on how SS fits in context of SC2.0...

Moshe Talmon, PhD
Psychologist

Michael Hoyt, PhD
Psychologist
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Readiness for Change

» Screening for severity?

» Stepping for readiness?

» Measures



STEPS 6-9

* Expert as consultant

* Individual & group therapy
* Specialist treatment & consultation
* Case management

* Acute care

Walk-in: The main

. you actively
concern is

working on: ACTION/

MAINTENANCE

STEPS 4-5 -

* Learningin workshops
* Therapy-assisted eMH
e Coachin

» Small Changes

Are you
intending to
change in
the future?

#_J' ; - ) .
\l¥ STEPS 2-3 P
. S AT 4

* Peer consciousness-raising -

* Apps & self-help for self-evaluation, self-discovery &
CONTEMPLATION ‘monitoring = Y -~

~* “Dipping your toe in the waters of cﬁ‘in‘ge”

¢ Chatbot could act as"’Sogratic teacher” ‘o

N N

-h o, -

PRE-
CONTEMPLATIVE
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Explore the steps!

* Click on a step for
details




m-‘- |

L %

| Bridge the gAPP:
Whole population
Gov NL mental health literacy
app '
Self help content

Access to Province’s e-mental
health tools

Access to local resources

TIP:
Step 1, with its emphasis
on mental health literacy, Mgy OSEIEIQOGGR&

is appropriate for those at
the precontemplation
stage of change

s

IDEAS\WORTH SPREADING ’\,.

AIso
Clinicians can prescribe other
mental health literacy sites,
as well as apps, YouTube

videos and Ted talks.
e  JE

2

.
Al

-
-

§ e
e
;’;,4‘

CelestHealth Solutions
M bed
BHM 20/43

Counsehng Center Vlllage

Created by and for college seling center profes

(11 Tube
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Explore the steps!
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STEP 2: Interactlonal Self-Directed

/\ Anxiety, depression, stress,
substance abuse, anger,

communication

herapy Assistance Onlinele ACT, CBT, Behavioural

Melanie — “your gwde for BR

ﬁgP

breathlngroom

l__

™

8 module self-help program
Ages 12-24

Stress, depression, anxiety
Positive psychology approach

SELF-MANAGED Activation
‘ Online workbooks

Step 2 - Interactional
self-directed

pacifica I E
>y BHM-20/43

iCBT
Relaxation
Mood % é;]
tracking : :
: * Anxiety, depression, stress,

phobias
Online workbooks

Healthy Eating
Program

Lifestyle coaching
modules

Based on stages
of change

Also:
Clinicians can
prescribe
other self-
help
treatment

app or
workbook

, form



L\

Explore the steps!
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STEP 3: Real Time Peer Support MUN only: Campus-based face-

to-face peer support —
volunteers provide bulk of 7

~
Q00 Sommmsura, CHANNAL < il
A nAL MU Leoor o COMMUNity- Step 3 - Real-time

Confidential Peer Support for your Mental Health based peer peer Support

support by
phone

" CHANNAL Peer Support

Warm Line
) CelestHealth

- 1-8556-763-2560 m"l“u
Local 753-2560 / 7 Days a Week 11 am to 11 pm ) )
BHM-20/43

Online peer chat
For non-crisis

Brief training for global “listeners”
Some questions on quality of global

/MINDWELL-U - listeners

2

Extensive training for local listeners

MindWell paCifica

30-day online program s * Wh.t w |'®
5-10 minutes per day Pacifica = 'g ' e a

Can choose a “buddy” to Seenstppant .

complete program together communities




L )

Explore the steps!
* Click on a step for
details




e Workshops —real-time et O
“ | * Open to public or

—— [ ' — P :

: P referred clients

# Workshops Distress

Base psycho-
education on

* Drop-in classes
* Professionally led
* Mental health literacy

& Barlow’s Unified * E-mental health tool v _
g Pro-tocol | . advice provided v
Jl © "Psliehie evant %‘Lﬂ&.g] = * To increase viability of Mo <AL |
~ * Focused on skills for BﬁM—QO-"EH these workshops (i.e., i *f’rkShf’p N -
coping with distress T "\ ensure cost- N

ith distress

effectiveness by

Step 4 - Real-time psycho- maximizing
attendance), these

educational Workshops collldbEr e st

I v gy

Fem—
v Trealments That Work
- Applications of the ; ‘ ;
€. Unified Protocoll Unified Protocol for . 5N S N Eod T s ey .
A for Transdiagnostic | Ik sl b8 ) ¢ R e
: T s Emotional Disorders £ s !’ ey T
eatmen : \ ¥ . ¥ {
 Treatment of | , 30 b “ Umversntyof\fctona »
David Barl Emotional Disorders ; j P p g
avid Barlow a o =8 : 2 B A Wiy, Ve S -

PO l Do H, Barkows

David H
3 2 AR .
- - —

Todd | Farchivee » Chrlssopher 1 Farbeodme

Kewen K. 1 uod o Christina L. Bolssern

Lansea 1 Alks o 148 Ehtresch-May . g L.
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Anxiety, depression, stress,
substance abuse, anger,
communication

ACT, CBT, Behavioural Activation
Online workbooks

N

‘ Step 5 - Expert-assisted

‘ e-support Therapy Assistance Online
\

15-30 minute weekly expert
) coaching (not provided by TAO)
| online, phone, or in- person
M-20/43 Like flipped classroom (content

" and work online; consults live)
High ROI
Best in-class customer support

Group Counseling £

Christopher Nault, LMHC »

TAO coaching can
be done individually

Beacon >
bea CON* iCBT content
mocern mind heattn ®  Email coaching
» Staging model: More
assessment than

or in groups.

other tools
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SECOND EDITION
REVISED EXPANGED

Step 6 - Intensive group

programming/training

DBT .Ski"s Specialized Groups Barlow’s Unified Protocol
Training Only if demand warrants When population density

(urban centres; large PSEs) . is lower

High disclosure & exposure Dx is not relevant

e.g., Eating Disorder, DBT Focused on skills for coping
or PTSD skills groups ‘ with distress

Professionally led LN

Clinician referral required

PRINCIPLES OF

%flauma Lower than step 7 in terms | _
o of cost, but may higher el Applications of he [ R
R than step 7 in terms of o ms €. Unified Protocol [lLCTICalmenS D ort S N
[‘»‘. : int it d client L ; for Transdiagnostic | e |
i ¥ | Unified Protocol for ;
..Eh;‘:s_.mim In en_SI y and clien A 28 UCERUCINETE  Transdiagnostic Treatment of |
thesiue ot readiness 3 e Emotional Disorders [AUIEREUCES ¥4
Edited by § ; j )
/ David H. Barlow : |
f'- £ Todd |. Farchione y
g .- \ v g “ :
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... thought

the Legend below your entry.

1am an idiot. h e l p e r.com

1 will screw up.
1 should never have agreed to go to Mcgill.

Counseling Center Village

Created by and for college counseling center professionals

®

New Entry | Cancel |

Legend
Plain text - No coding. Plain black-and-white text indicates a relatively realistic use of language. That's your goal!

'Dra 1 These statements are usually more general or universal than what is really true, often with emphasis. Try challenging the absoluteness of these. Can
Ll b A el you change the statement to something mere specific and realistic?

Should language These statements express obligations. Are you truly required to do this? Is it really a "must”, a "need", or even a "should"?

T "
You have predicted negative outcomes with certainty! Maybe they will happen, maybe not. Are these negative outcomes truly certain?
language

Al H H r
I:d.:rg':;;eeadlng Do you really know what others think, what they feel? Can you describe what they actually did or said?

Only offer individual
psychotherapy when
clients are ready to be
challenged

Session length can be
adjusted to fit with

energy and pace 7~

Home Contact Us Terms and Conditions Privacy
Copyright ® 2013 Social Science Automation

10 minutes : : ‘ 3 ‘ ’

25 minutes Step 7 - Intensive flexible

DY e individual programming /

consultation entre for

linical ..
nterventions

M-20/43 [ ) S

: Ed

Examples: Online tools
used as adjunct to
therapy




L )

Explore the steps!
* Click on a step for
details




In NL: 811 Health Line
Medeo; Zoom

Clinical psychology
assessment,

consultation for Step 8 - SpQCialiSt
hysici .
e consultation and/or

counsellors

Psychiatric remote ChrOniC care

consult for physicians
Residential or day-

treatment CelestHealth Solutions

S
BHM-20/43

& i mfat‘"i"“m
St sigar
B :_wmgg ¥

heaftheore

e



Explore the steps!
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“Step 9 - Acute care,
system navigation &
creative case
management

I3 TR R

"~ | BHM-20/43

CRISIS TEXT LINE |

powered by

Kids Help Phone €8

Clinic-based
* Emergency Dept.
* Short Stay & Psychiatric

Assessment Unit
All ages  Case Management

* Peer support as O.T.
— * Client Design Team (like

O.T. with consumer
input on design of
services)

Client Design Team
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What is SC2.0? Implementation

Training to Shift the

Risk Paradigm

Outcome Monitoring

Evidence

Step 6 - Intensive group

Step 3 - Real-time peer

support

Step 2 - Interactional self-

directed

Step 1 - Watchful Waiting;
informational self-directed

Step 9 - Acu
navigation &
managemen

Step 8 - Specialist
consultation and/or ch
care

Step 7 - Intensive flexible
individual programming /
consultation

programming/ training *
Step 5 - Expert-assisted e- ‘ :
support ;
-~ -
Step 4 - Real-time psycho- »
educational Workshops L o
o
\ -
e
A - o
]
f . v A . \
", ¢ : K ‘ ’ b
: > o :
vime ¥ . . F
.
]
f," 3 » ) i

» Proj. Provider data
» Proj. Site visit data

» Proj. Client data
» Proj. Focus Groups

» NL Project Report

» SC2.0 Publication

» Related Literature

p. .
o
.

y -

‘ :
) -

.

- N a o -



Stepped Care 2.0 ©

AN

| SC Literature Reviews & Meta- T ' T
1 =g iy

AL ; 193 ‘
Analyses B , O Ll

» European SC & e-MH

» Recovery Principles

» Low Intensity

» Single Session

» Collaborative Care

» Common Factors & FIT

» Duration of Treatment
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Stepped Care Outcomes are Positive

More Effective & Efficient: Benchmarking studies suggest that the
model is effective and cost-efficient in routine care but variability
in performance across sites (Chatterton et al, 2019; Firth, Barkham
& Kellett, 2014; Gyani, et al., 2011; Richards & Suckling, 2009;
Gyani et al, 2011; Delgadillo et al, 2012; Ho, Feung, Ng & 2016)

Increased Recovery: An observational cohort study in the UK
analyzed retrospective data (n = 16,723) over a 4 year period-
patients in a progressive treatment stepped care context were 1.5
times more likely to reach recovery (Boyd, Baker, Rielly, 2019)

Client Satisfaction: Clients report satisfaction with stepped care
greater or on par with treatment as usual (Brooks et al., 2007;
Cornish et al., 2017; Hedrick et al., 2003; Katon et al., 1999)

Stepping Process is Key: ‘Holding’ non-improving clients in
treatment may undermine stepped-care efficiency (Gellatly,
2011). Adherence to empirically supported treatments, adequate
dose of therapy and proportions of patients stepped-up lead to
better outcomes (Gyani et al, 2011)
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Variations on SC2.0

» George Washington U

» McGill University

» Furman University

» UBC Vancouver

» UBC Okanagan

» University of Toronto
» Calvin College

» Brock (early draft)

» Algonquin College
» University of Ottawa
» Trent University

» University of Victoria

» Oregon State University

» Dalhousie University

» Southern Connecticut

» University of Dayton

» Variations in other contexts

S Al Jg‘.




GW

Colonial
Health Center

Medical

General

Counseling & Psychological Services

Health Insurance

MAKE AN APPOINTMENT

Q.

Required Immunizations | Health Promotion & Education

Annual 1.5
day

workshops
on SC2.0
since 2015

Stepped Care Counseling
Accessing Counseling
Brief Individual Counseling
Let's Talk
Group Counseling
Specialized Skills Group Series

Mental Health Discussion

Series

Self Help Library
Suicide Prevention
Crisis Hotlines and Resources
Mental Health Assessments

Off-Campus Counseling

Referrals

Train With Us

Home » Counseling & Psychological Services » Stepped Care Counseling

Stepped Care Counseling

Our Stepped Care Model is designed to be
personalized and relevant for each individual

student.

We offer a wide array of services that take into
account the type of concern, research
evidence on best practices, student
personality and preferences, and readiness for
making difficult changes or engaging in
complex therapeutic processes. By taking a
personalized, stepped care approach we hope
to provide rapid and flexible access to
wellness and mental health resources. This
approach is aimed at empowering you to
maximize and manage your own mental health

to the best of your ability.

To access counseling, come in to the Colonial
Health Center, during business hours, and ask

to speak with a counselor. No appointment is

racinrad

The Stepped Care Model

A flexible, multi-faceted approach to addressing
student mental health needs

Informational
Self Help

\k Interactional

Online Self-
Help

Inpatient
Treatment

Psychiatric walk-ln_ Drop In
Consultation Consultation Seminars,
Chats

A

’ V¥ Down




T u
Intensive T Therapist

If you are in crisis, or concerned about a GW Individual Assisted Online

o Therapy ‘ X Programs
student in crisis, please call us 24 hours a _
day, seven days a week at 202-994-5300 niensive

Group Therapy

(option 2). Counselors are available 24
hours a day, everyday to speak with you. We

also encourage concerned GW students, faculty, staff, or family members to call when needed.
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Variations on SC2.0

» McGill University

» Furman University

» UBC Vancouver

» UBC Okanagan

» University of Toronto
» Calvin College

» Brock (early draft)

» Algonquin College
» University of Ottawa
» Trent University

» University of Victoria

» Oregon State University

» Dalhousie University

» Southern Connecticut

» University of Dayton

» Variations in other contexts

S Al Jg‘.
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» George Washington U




UBC Collaborative Stepped Care > et |

5 s = Personal Counselling Medical Care Emergency Care
Self-Directed Tools Lhe toncine Wellness Workshops Empower Me UBC_SHS o 911, AAC, VGH, Urgent
www.students.ubc.ca Empower Me Family Physician Es
AT Care, CrisisLine
Walk-inClinic
Referral
Resources 3 PM Workshop OitkEA .
For studentswhe I’'m Worried About My Mental - /';_ o _s:derm;';c of Wellness Advising Embedded Counsellors
are not sure Health—-WhatCanl Do? P/ /Wi minchealthoc.c
where to start

Stepped Care

| 1

Health Promotion Specialists Counsellors and Psychologists Physicians Managers VGH / AAC/
I Psychiatrists  StudentSupport UrgentCare
Learning Strategists Accessibility Advisors

Campus Resources
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Variations on SC2.0

» George Washington U

» McGill University

» Furman University

» UBC Vancouver

» UBC Okanagan

» University of Toronto
» Calvin College

» Brock (early draft)

» Algonquin College
» University of Ottawa
» Trent University

» University of Victoria

» Oregon State University

» Dalhousie University

» Southern Connecticut

» University of Dayton

» Variations in other contexts
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REACTIVE

PROACTIVE

A HOLISTIC APPROACH TO MENTAL HEALTH

The University of Dayton provides a variety of resources and support for individuals to build resilience
and thrive at the University and beyond. Positive mental health requires on-going commitment and work.
Therefore, the elements outlined below build upon each other so individuals can create a foundation for
resilience, demonstrate self-awareness, and seek out appropriate resources.

University
of Dayton

SE[K + Call Public Safety: 937-229-2121

Call 911 (UD campus phones)
IMMEDIATE

« Crisis Text Line: Text HOME to 741741
HELP :

Suicide Prevention Lifeline: 1-800-273-8255
lﬂﬂ[ﬂ « Dean of Students Office

Seek care at the hospital
« CAARE Team

LA M LR 8 < Community Standards and Civility

& SUPPORT

+ Campus Ministry « Counseling Center — individual
» Center for Alcohol and Other Drug session with therapist
Resources and Education (CADRE) + Health Center
individual or group appointments « Seek support from a
Fellow or RA.

» Talk to a friend, family member, R.A., Neighborhood Fellow, mentor or other trusted individual
« Peer mentor programs, PAVE, OMA Peer Educators
« Group therapy sessions

« Kognito: mental health training module (online)

» Mental Health First Aid training

» Anxiety Toolbox Seminar with the Counseling Center
« Life Hacks workshop series

« Other educational workshops

« Active Minds, To Write Love on Her Arms, Mindful Living Movement, Club 6

Bmln Yﬂ“" « Intramural Sports & Sport Clubs

+ Trainings (LGBTQ+/Ally, Green Dot)
chM“NI" + UD Late Night events

« Foster supportive relationships

* 30 minutes of moderate to vigorous physical activity daily
FH Ac'"c[ » 7-8 hours of uninterrupted sleep
« Eat a balanced diet including an appropriate amount of water based on individual characteristics such as sex and body weight
SHF'BARE » Educational resources and learning opportunities
+ Emotional Wellness Screener (online)

AUTONOMY INTERVENTION
go.udayton.edu/mentalhealth



Training to Shift the
Risk Paradigm

What is SC2.0? Implementation Outcome Monitoring Early Results

> Implementation Sci. Step 9 - Acute care, system
navigation & creative case .
> oMHE ¢ management ,
e ngagemen

gas Step 8 - Specialist

» Roadblocks consultation and/or chronic 2
care

} Step 7 - Intensive flexible

» Checklist individual programming /
consultation

Step 6 - Intensive group

programming/ training »
Step 5 - Expert-assisted e- b o
support 4 ' : : g
- -
.
Step 4 - Real-time psycho- "
educational Workshops Fa i o »* ' -
' : "
Step 3 - Real-time peer ‘ » oy
support B LN ' . ) .
Step 2 - Interactional self- o :
directed A A o A
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Step 1 - Watchful Waiting; S & , . P
informational self-directed > ' ,»" )
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Stepped Care 2.0 ©
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The Implementation Gap

[ EVIDENCE } > [
ADOPTED > [

NOT ADOPTED

FIDELITY

USED WITH
FIDELITY

NOT SUSTAINED

NOT USED WITH}

NOT
REPLICATED

SUSTAINED >

Alexia Jaouich, Ph.D. (Feb, 2019). Director of Innovation and Implementation, Provincial System Support Program, CAMH,
Presentation for Collaborative. 8" Annual eMental Health Conference: New Generations, New Services.
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Many Approaches to Change

Implementation Science

« Active Implementation Frameworks
» (Getting to outcomes

« Consolidated Framework for
Implementation

Quality Improvement
 Lean

« Six Sigma

* Model for improvement (IHI)

Change management System design
* Prosci  Human-centred design
* Lewin’s model » Co-design
» Kaotter 8 step model

Jaouich (Feb, 2019)



Training to Shift the
Risk Paradigm

What is SC2.0? Implementation Outcome Monitoring Early Results

> Implementation Sci. Step 9 - Acute care, system
navigation & creative case .
> oMHE ¢ management ,
e ngagemen

gas Step 8 - Specialist

» Roadblocks consultation and/or chronic 2
care

) Step 7 - Intensive flexible

» Checklist individual programming /
consultation

Step 6 - Intensive group

programming/ training »
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SC2.0 Implementation Checklist

( Same-day access

(1 One-at-a-time sessions

[ Care first, assessment later

U Fail forward together (clients
and clinicians)

[ Therapeutic monitoring on
every encounter

1 Graphic representation of
model

M Implementation science




Training to Shift the

Overview Implementation Outcome Monitoring Early Results

Risk Paradigm

Step 9 - Acute care, system
» Outline navigation & creative case
management

Step 8 - Specialist
consultation and/or chronic
care

Step 7 - Intensive flexible
individual programming /
consultation

» Basic Stepped Care

» Stepped Care 2.0

. -

» e-Tools

Step 6 - Intensive group
programming/ training

» The steps

-

» Intersectoral Roles? .
Step 5 - Expert-assisted e-

support . ’
» 2.0 in action o } )

Step 4 - Real-time psycho-

» Model Variations educational Workshops

» 2.0 CoP Step 3 - Real-time peer s :
support , : i

» Conclusions

-
I
-

Step 2 - Interactional online 4 :
self-directed :

Step 1 - Watchful Waiting; . '- g P \
informational online self-directed S 0, ¢ g i



Conclusions

List three features of SC2.0 that improve access

& outcomes
1. Rapid access
2. Broader range of options

3. Stepping is collaborative & and based on
monitoring

Identify three applications for single session
principles within SC2.0

1. Walk-in
2. Strengths-based assessment & monitoring

3. Shifts beyond client-centered to client-
centric

Distinguish between evidence-based practice
and practice-based evidence

 EBP: derived from clinical trials, fidelity to
model

PBE: derived from practice, fidelity
to relationship & context

Not entirely independent

Conclusion: SC Checklist

Same-day access
One-at-a-time sessions
Care first, assessment later

Fail forward together (clients and
clinicians)\

Therapeutic monitoring on every
encounter

Graphic representation of model

Implementation science



Training to Shift the

Overview Implementation Outcome Monitoring Evidence

Risk Paradigm

) Step 9 - Acute care, system
navigation & creative case
management

Step 8 - Specialist
consultation and/or chronic
care

Step 7 - Intensive flexible
individual programming /

consultation
Step 6 - Intensive group -
programming/ training
4
Step 5 - Expert-assisted e- a -
StakehOIder support '.' : 5 4
Investment ! a A,
Step 4 - Real-time psycho- - .
educational Workshops ,: . ’
Yy & 4 . &
Step 3 - Real-time peer o Ay . of -
support ' ) -
yo: -
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Step 1 - Watchful Waiting; My s Vod VG
informational self-directed
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