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EXECUTIVE SUMMARY

The St. John's Status of Women Council/Women's Centre is a feminist organization
that since 1972 is continually working to achieve equity and social justice through
political activism, community collaboration and the creation of a safe and inclusive
space for all women and non-binary people in the St. John's area. We operate Right
Here Right Now (RHRN); our feminist, person-centred and trauma-informed
counselling program. Beginning as a pilot project in 2016, RHRN continues to offer
free, one session at a time counselling to women and non-binary people in St. John's.
The process is simple by design. Choice, connection and care are at the centre of the
experience. After five years, the less is more approach to data collection has
produced key learnings and recommendations.

Since 2017, over eleven hours a week, 2040 people have accessed RHRN. The
demand for the program has grown steadily since its inception with numbers
increasing each year. Throughout the five year period of data collection, two major
trends have been identified. A third of participants consistently look for support
related to stress, trauma, anxiety and depression. Another 31% of participants access
counselling for gender based violence (GBV). While the program is designed as a one
at a time counselling service, participants are welcome to return, and often do.
Participant feedback is overwhelmingly positive. The steady proportion of both new
and returning participants demonstrates the usefulness of single sessions while
showing a need for ongoing services that are feminist, trauma-informed and low
barrier, and working with the province’s implementation of the Stepped Care 2.0
model which emphasizes person-first, holistic, collaborative mental health care and a
lower intensity single-session model. We continue to serve people who are waitlisted
for other mental health services, and in the last year that number was at its highest
yet at 28%.

Community organizations have been filling wide and growing gaps in our healthcare
system and social support network for years. A major theme found in research and
consultations from both the Towards Recovery report on Mental Health and the
Health Accord’s final report was strengthening community support.1'2 This work
shows that our mental health needs cannot be adequately addressed by any one
institution, body or community organization. Most importantly, not without
sustainable resources that allow stable and wide-reaching services, ongoing
evaluation, and adaptation to meet the changing needs of our communities.

The need for continuous care in counselling services has been well documented and
echoed by service providers in numerous clinical settings. By increasing accessible
approaches to mental health services that are feminist, person-centred, trauma
informed, and rooted in harm reduction, we will nurture better outcomes for our
community. This approach to mental health care is one which reduces barriers,
emphasizes connections, provides essential services, challenges assumptions and
stereotypes, and most importantly, puts people first. Read our recommendations in
full on page 12.




INTRODUCTION

The St. John's Status of Women Council/Women's Centre continually works to achieve
equity and social justice through political activism, community collaboration and the
creation of a safe and inclusive space for all women and non-binary people in the St.
John's area. Our work is guided by a commitment to feminism, community, trauma
informed holistic support and programs, knowledge and understanding and
nonpartisanship. The St. John's Status of Women Council (§JSWC) operates four main
programs: the St. John's Women’s Centre, Marguerite’s Place Supportive Housing
Program, Safe Harbour Outreach Project, and our Managed Alcohol Program.

The St. John's Women's Centre is the country’s oldest member-owned Women'’s
Centre, hosting a suite of free and accessible programs and events that are rooted in
the values of the organization and its members. Marguerite's Place Supportive
Housing Program is home to up to eight women and non-binary people who are over
the age of thirty and live independently, unaccompanied by partners or dependents,
offering 24/7 built in supports through independent units within a community living
environment. The Safe Harbour Outreach Project is the first and only sex worker
outreach and advocacy program in Newfoundland and Labrador, operating from a
human rights based approach by centring the experiences of current and former sex
workers and advocating for the decriminalization of sex work. Our Managed Alcohol
Program is also the first and only program of its kind in this province. This program
offers a safe, and stable supply of alcohol in conjunction with wraparound healthcare
and social support aimed at reducing the harms people experience related to their
alcohol use.

Throughout the last fifty years, the SJSWC has a history of instigating, organizing, and
advocating for change in the local feminist movement. Over the years we have
prioritized experiential knowledge to address the needs of our community through
dynamic organizational growth and community-led service delivery. As a leading
member of the wider community sector working to fill growing gaps in health and
social services, the SJSWC has acted as an incubator for new programs, many of
which have grown into independent organizations in their own right, including Iris
Kirby House and the Newfoundland and Labrador Sexual Assault Crisis and
Prevention Centre.




RIGHT HERE RIGHT NOW DROP IN COUNSELLING

As part of our frontline service delivery within the St. John's Women'’s Centre, we
operate Right Here Right Now (RHRN); our feminist, person-centred and trauma-
informed counselling program. This program began with a six month pilot project in
the fall of 2016 that looked at addressing the service gaps and waitlists for
marginalized populations with issues around their mental health. In 2015, after
significant lobbying by the community, an All Party Committee within the
Government of Newfoundland and Labrador was formed to examine the desperate
state of the provincial response to mental health care. A snapshot revealed
staggering waitlists and a lack of mental health services in every corner of the
province. At the time, RHRN was the only one-session-at-a-time counselling program
in Canada exclusively serving women and non-binary individuals and delivered by a
non-profit community-based organization. Our program started a number of months
before the regional health authorities offered Doorways (a walk-in counselling
service providing rapid access to mental health and addictions counselling services).
A program evaluation of our pilot supported the need and framework for the
program.? With the support of the Department of Health and Community Services,
RHRN was implemented in the Spring of 2017.

RHRN offers one at a time counselling to women and non-binary people who are 18+
in the St. John’s metro area. Sessions are offered in person, over the phone, or
virtually. This is a free service. People accessing the service do not require an MCP
card, an appointment or referral. Folks are seen on a first come-first serve basis and
we do our best to accommodate everyone who seeks service. RHRN runs Tuesday
and Wednesday from 12:00pm - 5:30pm with same day evening sessions available by
request. The service is led by a clinical team lead counsellor with up to three
additional counsellors and two intake workers. The program embraces student
learning and supports practicums from several major universities across the country.
The Department of Health and Community Services funds one full time position only.
The organization supports the remaining infrastructure with core staffing, students,
grants, and donations.

PERSON CENTRED CARE IS ESSENTIAL

The service approach is guided by the following theoretical underpinnings: feminist,
one-at-a-time, trauma informed, and brief narrative therapy. We strive to offer a
holistic, low barrier service that is person-centred and attempts to address issues
and struggles in the moment. Our trauma informed approach to counselling has
pushed us to consider what is important when it comes to the person’s experience
and how a meaningful conversation can meet their needs. When we value people as
experts in their own lives, we centre them in their care.




When people have the opportunity to explore what they need and their own abilities
to address their needs and experience the feeling of connection, they can usually
figure things out. We strive to make the service as accessible and inviting as possible
because accessing support is a challenge, and for many people it still comes with the
stigma surrounding mental illness.

The process is simple by design and (- ﬂ
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counselling process, including the limits of
confidentiality, and they are then asked
specific questions to pinpoint the issue or
need which brought them to the service.

If counselling is the service that suits what they need, they then meet with a
counsellor for approximately an hour. Sometimes what folks are looking for is
outside of the counselling scope and they may be offered other support such as
system navigation, crisis intervention, or information about other resources in our
community. Our utmost goal is connection in whatever form a participant chooses.
We invite people to fill out a short evaluation that measures satisfaction, hope, and
change.

DATA COLLECTION - A LESS IS MORE APPROACH

Information for data analysis is collected from intake forms, counsellor notes and
anonymous participant-driven evaluation. Through numerous iterations and
professional considerations, we have focused on the collection of data that serves a
specific purpose and nothing more. The data gathered over the last five years has
supplied a wealth of knowledge about the mental health needs and satisfaction of
participants of our community. This data has informed the continued development
of the program, specifically around improving accessibility, professional skill building,
advocacy, program development, and service provision.

We see data collection and its analysis as an ethical responsibility to critically reflect
on the service we offer and respond effectively to its continued improvement. We are
very aware of the responsibility of protecting people’s privacy and personal
information. That means being critical of how much data we collect, what we collect,
and its purpose.




If it does not have a specific and measurable outcome, we do not collect it. Many
institutions are bound and confined by the amount and approach to data collection.
We know that institutions have a different kind of accountability to record keeping
and they devote many resources to protecting the privacy of individuals. However, as
we have all learned in the recent cyber attacks and other privacy breaches on our
health authority, there are many inherent risks in what is collected and how it is
utilized and stored. Our less is more approach means we collect as little as possible
so that we can do good work, be more accessible, adhere to regulatory guidelines,
and reduce potential harm.

As a feminist organization, we strive to centre the person in all our work, including
our data collection. Folks are informed about how much data we collect and why,
and have named it as an appealing feature of our service delivery model. Collecting
less information and allowing for some anonymity - simply a first name, last initial,
and way to contact - allows for an added layer of confidentiality and trust between
participants and the program.

WHAT HAVE WE LEARNED?

Since the start of the program in April of 2017, over eleven hours per week, 2040
people have accessed RHRN. Of these folks, 94% received counselling, 4% received
other services (crisis intervention, system navigation, or resource information), and
the remaining 2% did not receive service (changed their mind and decided not to
access the service at that time). The demand for the RHRN program has grown
steadily since its inception with the number of people accessing it increasing each
year (see chart below). In 2021 the program had 528 participants which is double the
260 participants in 2017.
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When asked how folks learned about the program, the most common source was
professionals (28%), followed by social media (24%), and friends/family (22%). This
indicates the program is highly recommended by both professional and community
spaces.

While the program is designed as a one at a time service, participants are welcome to
return. The proportion of new (42%) vs. return (58%) participants has remained
consistent over the five years of the program. These numbers demonstrate the
usefulness of single session counselling, while also suggesting a need for regular or
ongoing counselling services that are accessible and low barrier.

RESULTS FROM THE PANDEMIC

In response to the COVID19 pandemic, the program immediately adapted to offering
virtual counselling sessions to increase accessibility. Phone and virtual sessions
replaced in person counselling during times of lockdowns and were offered as
additional options when restrictions eased. When in-person sessions were not
available, phone sessions were overwhelmingly preferred to virtual. Pre-pandemic,
only 5% of sessions were by phone whereas as of March 2022 they account for 61%.
This increase in numbers is likely from both increased awareness of the service
options and people’s decreased comfort levels around in person services. There
were zero virtual sessions in 2020 and only 2% of sessions were held virtually in
2021. These numbers were a little surprising considering this was a time where,
overwhelmingly, professional services moved to virtual platforms. The limited
number of virtual sessions may be attributed to lack of access to technology or
people's preferences to communicate in more traditional formats, as well as an
unfamiliarity with this platform for the general public.

THE ISSUES: TRAUMA, GENDER BASED VIOLENCE, STRESS
AND WAIT TIMES

While the reasons people access the service are varied, two major trends have been
identified. Consistently over the last five years, approximately a third (30%-37%) of
participants are looking for support around mental health concerns such as stress,
trauma, anxiety and depression. The program has also seen a significant increase in
the number of folks looking for support around gender based violence (GBV). GBV is
violence directed at a person based on their gender and can include intimate partner
violence, domestic violence, sexual assault, and sexual harassment. In 2016 and 2017
approximately 12% of participants cited GBV as their reason for seeking counselling.
This number jumped to 23% in 2019, increased again in 2020 to a staggering 33%,
and remained high at 27% for 2021. While this increase in GBV concerns is alarming
it is not surprising, during the COVID19 pandemic rates of GBV rose 20%-30%."




Each year a significant portion of RHRN participants (18%-36%) have identified as
being on the waitlist for other mental health services. The lowest year (18%) was
2020, and this decrease was likely due to services shutting down during the early
stages of the Covid-19 pandemic and many people isolating in their homes. The one
quarter of participants being waitlisted indicated that folks are utilizing RNRN as a
stop-gap while waiting for other services and may demonstrate a need for increased
mental health services that address waitlists in the community. In 2021/22 that
number was at its highest yet.

WHAT PEOPLE SAY ABOUT RHRN

We have measured and valued participant feedback since the inception of the
program in 2016. With the onset of the pandemic, we began seeking feedback
through an online survey in addition to our physical survey. The results over the
years have been overwhelmingly positive. Based on research approaches to
evaluation, the survey uses a rating system out of five and the average rating is listed
beside each question.

e Overall, how did you feel about your entire experience today? 4.8
¢ Did you feel the counselling session was useful? 4.9

e Did you talk about the things you wanted to talk about? 4.8

e Do you feel more hopeful after today's session? 4.6

¢ Did you feel accepted, understood and respected? 4.9

Participants are also able to leave comments. A sample of responses is below.

"I realize that saying "Yes, absolutely" to all the questions above might look facile, but
honestly, this was an amazing help to me, way more than | thought would be
possible! | wish everyone knew about this wonderful, sensitive, easily-accessed
service; | should have called months ago myself! | may call again at some point but |
now have validation, food for more thought, and a couple of tools as well as
encouragement to use them as | go forward. | will certainly tell others what an
excellent service this is, and do whatever | can to support it. Thank you!!!"

"Just wanna say thank you all for providing such a valuable service to people who
cannot afford it, and being supportive through difficult times . You're amazing
and | appreciate you."

"The counsellor was fantastic. She really, really helped me get clarity on how | was
feeling and what some possible next steps are. | very much appreciated how she
asked thoughtful questions to help me get there, and also helped me name my
feelings. | feel much more hopeful and much less overwhelmed. Thank you!"
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"TBH [to be honest] | wish this service had expanded hours and
was available 2 more days of the week. | don't have health
insurance, don't want to use EH [Eastern Health] services and rely
heavily on this service for my well being."

In the beginning we conceptualized a service for people who were falling through the
cracks; those who were considered to be marginalized. What we have learned over
time is that all folks in all walks of life use this service. People are seeking a space
where they can access immediate care without stigma and judgment. In the
framework of harm reduction and single session therapy, this type of counselling
service attempts to address people’s issues in the moment, because, frequently, with
focus and care, they can be resolved.”Not unlike our physical health, when we deal
with mental health issues as they arise, we may prevent things from worsening.

One of the things we say to folks when they “sit in the chair” is that we can handle
whatever challenges they are facing and support them with whatever is going on. We
have found that people often think they are being a burden, shame and stigma
silences them, or they should know how to fix their problems on their own. Research
also tells us that more specifically, people underreport gender-based violence (GBV)
in professional settings.6 Over the decades women and nonbinary people
continuously tell us that they feel safe talking about this highly stigmatized issue in
our society within our programs and spaces. We believe that is a result of an
approach that believes them and holds a safe and welcoming space. While we have
much skill and knowledge in our community around mental health and addiction,
there appears to be a lack of understanding of GBV and its impacts on mental health.
We have developed many tools over the years including group counselling, GBV
training specifically designed for counsellors, and Empowering Them, our free e-
course for the general public.

EXPANDING COUNSELLING SERVICES WITH LIMITED
RESOURCES: A QUIET ATTEMPT TO ADDRESS THE PAIN
AND HARM OF WAITING

Like other services, we see people who are experiencing harm on a daily basis as
they're waitlisted elsewhere. Often they are desperately attempting to find resources
and supports to alleviate their pain and suffering. We have always offered adaptive
supportive approaches to people who walk through our doors because humans heal
through connection. With the ongoing and growing demand for mental health
supports that fall outside of the scope of single session work, we decided to quietly
offer short term counselling that could help people through the waiting period.




This launched in February 2021 and is operated through limited in-house resources.
Potential participants are identified through the RHRN program and through a
collaborative decision making process are offered up to six sessions. Short term
counselling is specific to those seeking ongoing support for GBV and complex
trauma. As our data demonstrates, there is significant demand for ongoing mental
health services and the reason many people seek service is related to trauma and
GBV. Due to limited capacity, this service has not been advertised publicly.

Similarly, we are actively exploring how to implement our RHRN model in other
community organizations that are chronically underfunded and whose populations
are underserved. In January of 2023 we acquired grant-based funding to launch a
limited partnership pilot program with four community organizations: the
Multicultural Women's Organization of Newfoundland and Labrador, Quadrangle,
SHOP and Planned Parenthood Newfoundland and Labrador. Through our own
program development, a single roving counsellor is set to implement the RHRN
model within these organizations to increase access to services to folks who need it
most. This program will run for one year.

A SNAPSHOT OF WHAT IS CURRENTLY AVAILABLE

Within the community, there are several organizations and institutions that offer
both urgent and non-urgent mental health services. Community organizations, local
health authorities, and private counselling clinics collectively aim to offer a variety of
counselling options. This list of services includes single session, individual, short and
long term, and support groups which can be offered both virtually and in-person.
Since the onset of the Covid-19 pandemic, mobile apps have been promoted as a
stop-gap measure to adhere with social distancing measures and combat long wait
times. There are also more services available nationally.

Through our research and data, we see that the need for counselling in our
community is growing and that diverse offerings that address a variety of needs
make us more responsive and person-centred. We communicate with referral
resources on a regular basis and the waitlists continue to climb. Long wait times for
public services and high fees for private services are two of the main limitations folks
face when accessing counselling services. People also share that formalized systems,
hospital environments, pathologizing approaches, and non-inclusive services are
potentially harmful and keep people from accessing the services they need. Just like
single session approaches are not for everyone, self driven online programming does
not always address people's concerns either. Most people still prefer telephone or in-
person services. The Way Forward report committed to implementing a “a
comprehensive, evidence-based, integrated, person-centered system that provides
the right care, at the right time and in the right place, implemented in collaboration
between community groups, government departments and the regional health
authorities”.” As evidenced by this report, we believe that we are an important part of
this equation.
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REFLECTIONS

The Health Accord’s final report emphasizes the need to rebalance our health care
system. The report also acknowledges that this rebalance will need the participation
of any of us who work in or with mental health, especially community partners to
meet the needs of the people in a more sustainable and effective way. A major
theme in findings from the Towards Recovery report on Mental Health specifically
was strengthening community support.’ This report recommended that regional
health authorities work with non-governmental wellness programs and groups who
provide help to folks battling mental health and addiction issues. A question we often
reflect upon is how can we stop the ongoing exacerbation of mental health issues?
According to The Health Accord and Toward Recovery, early intervention improves
mental health outcomes.”?>RHRN is a proven service that not only reduces harm but
also helps prevent minor concerns from developing into major issues, which reduces
further acute and chronic healthcare needs for participants by managing stressors
and symptoms as they happen.

Community organizations have been filling widening gaps in our healthcare system
and social support network for years. Non-profits have been leading the way by
developing groundbreaking programs that are flexible, low-barrier, accessible and
are both targeted to and informed by the people who use them. The Health Accord
demonstrates that our mental health needs cannot be adequately addressed by any
one institution, body or community organization.2 Most importantly, not without
sustainable resources that allow stable and wide-reaching services, ongoing
evaluation, and responsive adaptation to meet the changing needs of our
communities. There is a clear call in the Health Accord that emphasizes the need for
community and Government to work in collaboration. Institutions have limitations
and they also excel at many services. Together we can each play our part.

THE VALUE OF COMMUNITY APPROACHES

We believe that there are many factions of community care that could revolutionize
how people experience our healthcare system. We are uniquely designed to be
person-centred and responsive to people’s changing needs by being trauma
informed and employing evidence based outcomes. Within our program, we collect
relevant data, we consider people's needs based on that data, and ongoing
evaluation shows that people feel overwhelmingly connected, heard and
understood. What can we learn from care that does not solve every problem that a
person might be having, but does sit with their issues, seek and find their strengths
and help discover their self skills? It is essential to include community services like
ours in care plans, adequately fund community groups to do what we do well and
create true partnerships so people cease to get sicker and fall through the ever
widening cracks.
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Community does a lot with very limited resources; we could do so much more with
adequate, sustained funds. In that world, we serve society better and we all play to
our strengths.

We can demonstrate the measurable outcomes and values of a feminist, trauma
informed approach to mental health care. This framework reduces barriers,
emphasizes connections, provides social services, challenges assumptions and
stereotypes, and most importantly, puts people first. It is not an approach that is
exclusive to a certain population. It works across the board with all people and all
genders. A feminist approach to mental health services does not mean for women
only - it means equity in care.

GENDERED SPACES STILL MATTER

In the wake of the Covid-19 pandemic, international experts say that our social
recovery efforts must be feminist?8 health-related services must be increasingly
accessible to women and people of marginalized genders,® and ensure that
community care services are sustainable and well funded!°Professionals and service
providers need an improved understanding of gender based violence and specifically
intimate partner violence and how it impacts mental health."

We know that having gendered spaces still matters. It makes space for conversations
about GBV. The research still strongly suggests that women and nonbinary people
rarely report to professionals in institutions!’Research also tells us that many people
are still not believed.’Not all services exist in spaces where there is a nuanced
understanding of GBV. In the St. John’s metro area, RHRN is the only free service
offering person-centred counselling in a gendered space. Based on our own data, we
know that gender-based violence has been the second leading reason for people in
our community to seek counselling services with us. Due to the prevalence and
severity of GBV and the discrimination people face in our community experience,
there is value and safety in offering trauma-informed services in a gendered space.

ROOM TO GROW

We recognize that people in our city and province need counselling services that
exist beyond a single-session model. This is apparent through the participant-
identified demand and steady uptake of our non-advertised short-term counselling
offering, as well as the return rate of single-session participants and the number of
people who are identified as waitlisted. The need for continuous care in counselling
services has been well documented and echoed by many service providers in
numerous clinical settings. More than ever, we see the growing need for increased
access to counselling services.




We believe that approaches that are feminist and trauma-informed, and that are
available through both single session and longer term program models will support
our community and their ongoing needs, in line with the Stepped Care 2.0 model
which supports using the “most effective and least intensive treatment”.

And finally, we overwhelmingly agree with the Health Accord’s statement that,
“actions taken at one level affect change at other levels. As individuals take action to
improve their health, they positively impact their community. Community-level
actions have impacts on the entire province. Government action to improve health
can affect both communities and individuals. Our combined impact will be
strengthened by continual monitoring, evaluation, and adjustment. We too want an
approach to people’s wellness that “prioritizes quality and breaks down silos by
helping to promote different services working together rather than independently.
(One that) will act on inequities and barriers to services for people who are presently
under-served within the health system.”

Centring people in their care truly works. It is evidenced that by implementing and
increasing feminist, harm reduction, low barrier, accessible mental health service
approaches for people in the St. John's metro area and ultimately across
Newfoundland and Labrador, we will see better outcomes for our community
members.

RECOMMENDATIONS
Sustainable Funding for Mental Health Services

e Provide sustainable funding to RHRN. Let us do what we do best by adequately
funding the RHRN drop in service.

e Fund a community based non profit counselling centre in St. John's Metro for
people of all genders and ages using a feminist framework.

e Instigate, investigate, and financially support partnerships with community
organizations that have a mental health mandate. Utilize their knowledge and
experience to offer diverse and meaningful services.

Understanding and Responding to GBV

e Provide sustainable funding to RHRN. Let us do what we do best by adequately
funding the RHRN drop in service.

e Across the board, health services and specifically mental health services must
include increased education and understanding of how GBV impacts mental
health in order for clinical services to recognize and adequately address it.

e Mandate the SJSWC Empowering Them E-course as essential professional
development for all service providers in the community sector, healthcare
providers, existing and new provincial government employees. This course is a
tangible, evidence-based and effective approach to respond to GBV.




¢ Instigate, investigate, and financially support partnerships with community
organizations that have a mental health mandate. Utilize their knowledge and
experience to offer diverse and meaningful services.

Addressing Waitlists

e People need accessible services that work for them, including virtual services, in
person services and flexible hours that serve more people. Implement mixed
offerings of services giving people choice and control in their mental health care
which result in better outcomes.

e When 28% of people accessing RHRN are waiting on services we know there is a
demand for short term services. Let the community address that demand by
funding programming like free short term counselling in the community sector.

e For other community organizations and health authorities who are offering
mental health services, commit to an evaluation of data collection practices to
consider the risks and barriers they create for people accessing services.

e All service providers all have limitations and strengths. Take drop-in counselling
as administered by the health authorities outside of institutions and allow it to be
run by organizations like ours who have successful track records providing rapid
response services that prioritize user evaluation.
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