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Increasing numbers
Complexity of presenting issues 
Multiple access points for care
Services and service providers working in 
silos 



Very difficult work = Very significant 
impact 



Wait-list 
Every student gets services on a brief, limited 
basis
Staff therapists maintain their own caseload
Clinical triage system



SO WHAT DO WE DO? 
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Rapid assessment of students into levels of 
care/service based on acuity of presentation

Mental health provider determines scheduling of 
an appointment or referral to external resources

Students who have the most pressing concerns can 
be seen right away - the rest are seen later 



Co-location (or centralization) and integration
of health and mental health services on 
campus 
Single point of access / assessment
Timely, convenient, accessible, equitable, 
efficient, and effective services
Convenient location and hours of service



Greater collaboration/communication between service providers on 
campus 

Mental health provider makes the decision about student need rather 
than administrative staff member

All acute cases are responded to and all acute cases are rapidly brought 
to a clinician

Wait times for initial appointments tends to decrease, especially for 
those in greatest distress

Can help screen out student concerns best served elsewhere

Can often see 3 students in one hour versus 1

Walk-in models/Stepped-care model



 Increase access to service --- increase client flow---increase stress on 
system and clinicians 
 Increase in overall acuity within the department
Managing shifting demands can be challenging for some staff
 Burden of triage appointments is not shared by all
 Some clinicians do not feel comfortable making a risk decision in a short 

meeting
 Inherent in a triage system is the ‘story’ is told more than once 
Would students follow up on community or campus resources? 
 Demand will always exceed supply





Buy-in
Rationale 
How will you do this? 
Do you need a multidisciplinary team to do this work? 
Working group? 
Ongoing commitment to communication and education







Considerations:
AKA “Jack of All Trades”
Manage all initial triage, all walk-ins, all crises, all 
referrals

Interest and willingness 
Ability and comfort to conduct brief assessments and make 
decisions on level of need and risk
Knowledge and familiarity of college community and its 
system
Knowledge and familiarity of referral resources out in the 
community
Prevention, intervention, and postvention work





At the heart of any triage system, is a 15-30 minute triage 
appointment immediately available to students
 Type: 
Walk-in triage
 Possibly some telephone triage 

 Triage protocol in place that includes prioritization criteria 

 Type of contact and corresponding response time targets (emergent and 
urgent definitions, 24-48 hour response times)

Guiding Principle: Every door is the right door



Who are they? 
What led them to seek services? 
 Suicidality, current/past treatment, substance use, medication, medical concerns, history of 

hospitalization 
 Conversation about next steps

 Emergency (seen right away by on-call clinician)
 Urgent (appointment within 24-72 hours)
 Routine level of care
 Referred to a community provider  

 Best to develop criteria to tie to overall mission and philosophy of how you want to operate 



 Students and other stakeholders will need time to get used to this new 
model 

 Is it always appropriate to ask questions about suicide, medication use, 
mental health, to all students seeking services? 

 It isn’t always easy to determine where screening ends and assessment 
begins; sometimes that screening appointment can lead into a longer 
assessment

 Letting go of the longer process (1 hour appt) and embracing a shorter 
assessment is a big change for staff’s comfort level in assessing risk

 Frequent flyer clients



How many triage appointment slots will you have available per 
week? How many per day (am/pm)

Will you include emergency hour slots daily on other clinician’s 
schedules so triage clinicians have adequate resources to 
respond to emergent situations? 

Who is responsible for follow up if a client who is triaged does 
not show up? Triage clinician or the follow-up clinician? 



Stepped Care is a system of delivering and monitoring 
mental health treatment so that the most effective, yet 
least resource intensive treatment, is delivered first, only 
“stepping up” to intensive services as required and 
depending on the level of client distress or need.

As effective as traditional care BUT improves efficiency 



The model is founded on the following benefits: 
People should not have to wait for psychological 
service
Different people require different levels of care
Finding the right level of care often depends on 
monitoring outcomes
Moving from lower to higher levels of care based on 
client outcomes often increases effectiveness and 
lowers costs overall







What are we trying to accomplish?
How will we know that a change is an improvement?
What changes can we make that will result in 
improvement?
Dual purpose: 
Provides information to staff about client care
Provides data to demonstrate the importance of the 
work to the campus community



QI coordinator 
 Staff clinician 
Allot 3-6 hours every 2 weeks to work on QI during school year
Allot 6-8 on average during times of lower clinical demand 

User satisfaction surveys 

Clinical outcome studies 

Evaluation surveys 

 Intern projects 



Weekly/biweekly scrum
Use PDSA model
Rapid improvement cycles 
 Performance indicators
Wait times (reduce time to initial appointments)
Attendance at initial consultation  appointments 
Medical leave requests for psychological reasons
Psychiatric hospitalizations 



What is doable in a reasonably short period of time? 

Address concerns and maintain transparency and 
communication
Always focus on aggregate data

Start small

Use outcome measures to guide client care 

Present data to staff

Promote conversations on QI in college campus services 



Session Rating Scale

Outcome Rating Scale 
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