
We imagine team of intensive supports 
that is capable of serving any concur-
rent or complex people throughout 
their lifetime. In this service, eligibility 
criteria are relaxed and the service 
acknowledges and addresses people’s 
mental health, trauma, substance use, 
and physical health. Key to doing this 
differently is intentionally designing 
the experience for people. Our proto-
type could be tested by partnering with 
another project to reduce challenges 
resulting from siloed programs and 
building in some of our ideas around 
improving the experience.

Act as 
One  
Service

Fundamentally person-directed care

We want to deliver care that has keen 
focus on experience, in addition to out-
comes. This would be accomplished 
through co-designing services, having 
people as part of the process of prototyp-
ing and testing the service, and regularly 
measuring of the experience. It would also 
include a shift in philosophy towards:

 •  Less expert driven, more empathy 
driven—this means better listening to 
people about what better looks like 
to them. It is about using expertise in 
service to the person’s desired out-
comes, not imposing outcomes based 
on expert judgment. Recognize that 
“better” is subjective for people.

 •  A connection to palliative approaches 
for people.

 •  Co-delivery of care (with me, not to me).
 •  Quality of life vs treatment and illness.
 •  Chronic condition approach that offers 

services for life.
Plan a Care Journey

We want to design a fun, playful and visual 
way to plan a care journey. The goal is to 
make it easier for people to be involved in 
building their care plan and produce the 

plan as a visual that they can continue to 
interact with. Family, if they wish to play a 
supportive role, could also be brought in 
for parts of this care planning process and 
included in the care map. 

Support Direct Service Innovation

Workers find creative ways to meet peo-
ple’s needs all the time. We want to better 
support workers to do this by devoting a 
small amount of resources towards prac-
tical supports and bringing this creativity 
within the scope of their role. 

Technology as an Enabler

This team is also a good way to explore 
the ways that technology can enable 
care. Ideas for how it can be used:

 •  To provide care more flexibly, and explore 
the potential of texting, FaceTime, etc.

 •  To share one record within the team 
(with the long term goal of a shared 
record across the system).

 •  To enable workers in the field to work 
remotely and accomplish paperwork 
while on the go.

 •  To support people’s recovery by using 
supportive technology (i.e. skill-based 
apps) or simply providing a phone. 

Ideas for the Experience
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Quality of Life Coach

people would be introduced to team of 
three to four workers. One might take a 
lead role, (ideally chosen by the person) 
with the others to support during times 
of high intensity and to ensure some 
continuity when someone takes time 
off or changes their employment. They 
would be responsible for care planning 
with the person and helping them work 
towards their goals. 

Medical

There would be a medical component 
of the team that includes elements such 
as psychiatry and nursing. The medi-
cal team would be a resource that the 
rest of the team could tap into and they 
would help with communication be-
tween the intensive support team and 
a person’s existing primary care. This 
could also be linked to primary care pro-
viders serving similar people (i.e. Com-
munity Health Centres) 

Peer

People would be connected with a peer 
worker to help them build skills, form con-
nections and seek social and recreation-
al opportunities. This peer would work 
closely with the quality of life coach. They 
would understand the person’s care plan 
and help support the person in their care 
journey in practical ways. 

Family and Friends

Family and friends would be considered 
part of the core team and included in the 
care planning process from the start. This 
means establishing with family the role 
they’d like to have and preparing them for 
that role by identifying options for training 
and for seeking their own support. 

The Team
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Other Levels of Care

The team of intensive supports will bridge 
the gap between two groups—those who 
can self-manage their care with their GP, 
and those who are accessing residential 
treatment. We want to explore ways that 
this service can connect with other levels 
of care, reducing the challenge of asking 
for more or less care. Some initial ideas: 

 •  Connect with residential spaces to 
invite the community in, so that if peo-
ple require residential treatment, they 
will be familiar with the space, and 
residents still have some connection 
to the community.

 •  Use peer, group and informal connections 
to the service, and virtual communication 
(IM, texting) to make it more possible to 
have a touchpoint with the service while 
not needing a high intensity of care.

 •  Don’t close files and remove the safety 
net when people move to a different 
level of support. People are connected 
to service for life.

Other Services

There are some organizations for that 
will not be in the scope of this prototype, 
but are important players in delivering a 
good experience for people (e.g. police, 
ODSP). What can we do to connect with 
these organizations now? (e.g. designat-
ing a team member who helps commu-
nicate with those other stakeholders) 
How can we plan to work closer with 
these organizations in the long term?

Connections
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