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AGENDA
Topic Speaker(s) Time
Welcome and Intro Marija Padjen

Peter Cornish
11:00 – 11:15

Systems Perspective on Virtual 
Care

Vera Romano
Giovanni Arcuri
Cheryl Washburn
Alexia Jaouich
David Pilon

11:15-11:45
Q and A: 11:45-12:10

Break 12:10-12:25
Culture change Cheryl Washburn

Dana Carsley
12:25-12:55
Q and A: 12:55-1:10

Front line clinical staff 
perspective tips and tricks

Nikita Yeryomenko
Sandra Yuen

1:10-1:35
Q and A: 1:35-1:45

Tying it all together Peter Cornish 1:45-1:55

Closing Marija Padjen 1:55-2:00





Preparedness Plan

1. Planning 
assumptions

2. Emergency access to 
information and 
systems

3. Critical activities and 
contingency plans

4. Leadership 
succession

5. Key internal 
dependen-cies



Preparedness Plan

6. Mitigation strategies

7. Contact information

8. Legal vetting and IT 
data security risk 
assessments

9. Billing considerations 
for medical doctors

10. Hub Re-
configuration



Recommendations

Build change agility, 
responsiveness and 

adaptability into the design 

Ensure contingency planning is 
part of all implementations

Invest resources in staff 
training

Invest in cloud-based solutions Provide students with 
regularly updated information Think outside-the-box
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LAYING THE GROUNDWORK FOR VIRTUAL CARE  

 Systemic approaches embedding health into all aspects of campus culture
 Shifting the focus to pro-active, capacity building resources and tools, many of which are on-

line 
 Increasing stakeholder engagement (mental health literacy, collective interest, buy-in)

 Stepped Care
 Creating a framework for mental health resources across a continuum of care
 Increasing stakeholder awareness of and openness to a range of levels of care
 Increasing provider flexibility,  comfort and adoption of multiple modalities of service 

delivery including phone, video and on-line.  

 Collaborative systems of care that span campus and community resources 
 Supporting risk-management through the creation of a more comprehensive network of 

mental health resources and building effective clinical pathways for stepping up care as 
needed.
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MANAGING RISK IN VIRTUAL CARE

• Unique challenge:
 Increased concern for students at risk due to isolation and disruption of daily 

life
 Decreased access to in-person mental health services
 Location of students (local, in/out of province, international)
 Professional guidelines/provider concerns regarding managing risk with virtual 

services 
 Impact on risk tolerance and management

 Access to mental health services 
 Screening/assessment processes
 Changes to clinical pathways



• Our priorities have shifted to staying home, staying  
healthy and coping well

• Commitment to student well-being
• Telehealth service delivery
• Electronic Health Record
• Promotion of service availability
• Cross-jurisdictional licensure for healthcare providers
• Dissemination of mental health and wellness expertise

Dr. David Pilon, CPS Director  
david.pilon@dal.ca

mailto:david.pilon@dal.ca
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Implementation Science and 
Stepped Care/e-mental 
health 

Alexia Jaouich, Ph.D.
Director of Innovation and Implementation
Provincial System Support Program

Centre for Innovation in Campus Mental 
Health

June 23, 2020
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When used alone, data shows these methods do not result 
in implementation as intended:

• Diffusion/Dissemination of information
• Training 
• Passing laws/mandates/regulations
• Providing funding/incentives
• Organization change/reorganization

Necessary But Not Sufficient

Business as usual ≠ impact

National Implementation Research Network, used with permission

Why Implementation Science?
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The Implementation Gap

EVIDENCE NOT ADOPTED

ADOPTED NOT USED WITH 
FIDELITY

USED WITH 
FIDELITY NOT SUSTAINED

SUSTAINED NOT REPLICATED

(Schroeder, 2011)
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Systems are more powerful than programs

McCarthey, Annie E. Casey Foundation, Adapted from Duda et al, 2012

EBP

System

New interventions do not always fare 
well in old organizational structures and 
systems.

Effective change requires systems 
change
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The Water of System Change
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FIGURE 1. SHIFTING THE CONDITIONS THAT HOLD THE PROBLEM IN PLACE

Structural  
Change

(explicit)

(semi-explicit)

Transformative  
Change

(implicit)

Mental  
Models

Relationships  
& Connections

Power  
Dynamics

Policies Practices Resource  
Flows

Six Conditions of Systems Change

Kania, Kramer, Senge, 2018
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EFFECTIVE IMPLEMENTATION 
METHODS 

EFFECTIVE 
INNOVATIONS

ENABLING 
CONTEXTS

SOCIALLY SIGNIFICANT 
OUTCOMES

(Fixsen and Blase, 2012)

Formula for Success
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Integrated & 
Compensatory

Leadership

Coaching

Training

Selection

Systems           
Intervention

Facilitative
Administration

Decision Support
Data System

Performance Assessment
(Fidelity) 

Technical Adaptive

Policies, procedures and 
structures (stepped-care)
Good tech interface

Support after training
On the job learning

Ability to promote e-mental health
Adequate training

Time for training
Belief in usefulness

Staff attitudes
Receptivity to the change

Openness to learning

Training resources in fee for 
service model
Communication with referring 
organizations

Client 
experience 
surveys; 
outcome 
monitoring; 
systems to track.

Tools to enhance and 
monitor fidelity

Develop buy-in of model internally & 
externally
Change management process (e.g, 
organizational culture)

Administrative, technical 
and training resources for 
changeNational Implementation Research Network, 

adapted with permission
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Thank You
Alexia Jaouich, Ph.D
Alexia.Jaouich@camh.ca



Culture Intentional creation of platforms for community



Culture

Staff capacity building

Coaching

Group training

1-on-1 training



Virtual Hub

https://www.mcgill.ca/covidsupport



Virtual Hub https://www.mcgill.ca/wellness-hub/



Virtual Hub



Virtual Hub via Facebook Live



Virtual Hub via Facebook Live



Virtual Hub https://www.mcgill.ca/covidsupport



Virtual Hub https://www.mcgill.ca/covidsupport



Virtual Hub https://www.mcgill.ca/covidsupport



Virtual Hub https://www.mcgill.ca/covidsupport



Building Resilience



e-counselling/psychotherapy:  modifying your practice
1. Clinician readiness
2. New technology
3. Informed consent
4. First encounters
5. Appointment duration
6. Workshops and group therapy
7. In-person medical services
8. Managing urgent situations
9. Staff Support
10. Jurisdiction issues
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