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What is the Inner City Youth Program?

• We were established in 2007 as outreach from St 
Paul’s Hospital…in answer to the hundreds of youth 
using the ER…

• In partnership with Covenant House…
• 110 youth our first year- many with psychosis…
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What did we do to integrate health and 
social services?

• Given the steady stream of youth with significant 
untreated mental health and substance use 
concerns…

• Given the prevalence and acuity of mental illness in 
this population…

• In March 2015 we opened a Centre… 
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The Granville Youth Health Centre at 
1260 Granville Street
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What do we offer at the Granville 
Youth Health Centre?
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GYHC Health Survey

• Tablet based health survey based on screening tools: a 

HEADSS assessment that includes the GAIN SS

• Secure, user friendly interface 

• A brief report is generated as a pdf which scores the 

GAIN and flags high risk items for clinician to discuss

• Full report includes all responses

• Youth are connected to services
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Health Survey results from over 500 
youth...
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Satisfaction Survey results from over 600 
youth...
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Vision
The British Columbia Integrated Youth 
Services Initiative will transform how 

youth and young adults access health and 
social services within BC.



We now know mental ill health and 
problematic substance use presents early…
• 130,000 young people under the age of 24 attempted 

to access Mental Health or Substance Use services in 
2012/13 (Ministry of Health data) 
– 1 in 8 young British Columbians aged 0-24
– Less than 50% of youth with MHSU disorders 

receive MHSU services

12



• 85% increase in ER visits over five years (2009 to 
2013) for youth aged 15 to 19 in BC
– In some health authorities, there had been an 

almost 50% increase in inpatient admissions for 
youth between 2012 and 2013, and continued 
increase in admissions in 2014
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But in British Columbia, we don’t have 
capacity or identified access points…



What we need is a system that is more 
integrated and sustainable…

“A multi-disciplinary, multi-level, multi-
sector and multi-linkage approach that 
is anchored in the local community is 
the hallmark of a sustainable and 
comprehensive community mental 
health care system.”

(Ng et al., 2013, Partnerships for Community 
Mental Health in the Asia-Pacific: Principles and Best-

Practice Models Across Different Sectors. (Australas
Psychiatry, 21(1), 38-45)
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15
We asked: “Could we create a community SmartPhone… a 
space for our community health and social service 
‘apps’”?

Courtesy Dr P McGorry



So in October 2015, our Founding Partners came 
together to address this complex problem 
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• Formalized BC-IYSI as “proof of concept”
• Established Governing Council
• Confirmed Funding:

– $3.5M for Backbone Team 
– $4M Capital for 5 new sites
– $800,000 for Research 



From November 2015- August 2016, we grew our 
Backbone Team…
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… which provides partnership and policy 
support…

• Creates and leads a provincial network of government 

and community organizations, currently over 70 
partnerships;

• Connects with cross-ministerial stakeholders, ensuring 
alignment with public policy and supporting integration 

of ministry services into centres; 
• Coordinates with the First Nations Health Authority and 

other indigenous organizations to integrate cultural 
safety and humility into practice; and 

• Supports lead agencies in developing local governance.
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…clinical operations and service 
development…
• Established and leads a provincial clinical working 

group;
• Develops and implements an evidence-based stepped-

care clinical service model, operational plans and 
policies;

• Coordinates with government and community partners 
to expand and enhance e-mental health services; and 

• Coordinates with the Provincial Health Services Authority 
and community partners to ensure sites integrate 
culturally safe care for youth who are LGBTQ+, and 
trauma-informed practice for newcomers.
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• Guides project management so sites are opened on 
time and on budget, including support through 
permitting processes and central procurement; 

• Supports establishment of sites including service 
integration and capital project management; and

• Performs quality improvement to ensure sites 
comply with clinical expectations and shared 
standards such as infection control, violence 
prevention, and patient privacy. 
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…project management and site 
development…



…youth and family engagement…

• Ensures BC-IYSI and its sites place youth and 
families at the centre of planning; 

• Supports lead agencies in engaging with youth and 
families, including developing Peer Support 
programs and Youth and Family Advisory 
Committees; and 

• Advises on youth and family integration into 
centres, including FamilySmart practice and peer 
support and navigation services.
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…communications and engagement…

• Develops and implements a common brand and 

communications strategy; uniting all centres and 
ensuring young people and their families know how 
and where to find help; 

• Develops BC-IYSI central website;
• Leads province-wide public awareness campaigns; 

and
• Engages the public in the development and opening 

of BC-IYSI centres.
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…fund development…

• Supports founding partners and lead agencies in 
fundraising; 

• As a neutral resource, ensures coordination 

amongst non-profits competing for funds within a 
partnership framework; 

• Develops central case documents and donor 

recognition policy; and
• Implements a Client Relationship Management 

(CRM) system and process.
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…knowledge mobilization and 
implementation science…

• Facilitates knowledge mobilization across local, 
national and international networks; 

• Creates and leads a provincial knowledge exchange 

network; and
• Ensures knowledge is integrated into practice.
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…research, evaluation and data 
management…

• Develops a central data capture system to collect 
health indicators for young people aged 12-24 – not 
currently available in Canada – for research 
purposes, to inform policy and practice, and to 
demonstrate evidence and outcomes;

• Leads development of a minimum data set; and
• Evaluates the initiative and provides real-time 

performance feedback.
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We launched our expression of Interest in 
Dec 2015 asking: “What is your community’s 
vision for an integrated youth health and 
social service centre…”
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• Fundamental
• Primary Care – i.e., physical health, sexual health
• Mental Health Services  

• Substance Use Services 

• Social Services – i.e., vocational, educational, 
financial, housing/shelter

• Youth and Family Peer Support and Navigation
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…”with these core services?”



…aligned with five guiding principles:

• Comprehensive system of care that ensures health 
promotion, prevention and early intervention are 
core components of our services

• Services need to be timely, accessible, 

developmentally appropriate, socially inclusive and 
equitable, and culturally sensitive, congruent and 
safe

• Services are youth- and family-centred, 
collaborative and empowering to both
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• Integration of services should occur through 
intentional partnerships and collaborative inter-
sectoral working relationships, with special 
attention on the actual process of integration.

• All services should be evidence- and trauma-

informed and effective.
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…aligned with five guiding principles:



25 Expressions of 
Interest from 
across BC

13 Communities 
were shortlisted 
for a Convening 
Phase

…We were amazed by the level of 
interest…



We asked 13 communities the question: 
“How would you build this? Who would you 
partner with? How would you meet 
standards?”

• And upon the recommendation from an 
independent panel 5 communities were selected, 
joining the GYHC:
– Abbotsford Community Services
– Canadian Mental Health Association – Kelowna
– John Howard Society of North Island
– YMCA of Northern BC
– Vancouver Coastal Health

31



The BC-IYSI 6!
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LEAD AGENCY

PARTNERS

ABBOTSFORD COMMUNITY SERVICES

Ministry of Children and Family Development
Impact Youth Substance Use Services
Ministry of Social Development and Social 
Innovation
Fraser Valley Youth Society
Abbotsford School District (School District 34)
Fraser Valley Aboriginal Children and Family 
Services Society

UBC Family Practice Residency Program
PHSA – Trans Care BC
Abbotsford Division of Family Practice
Urban Health Research Initiative 
Fraser Health



LEAD AGENCY

PARTNERS

THE JOHN HOWARD SOCIETY OF NORTH ISLAND

Ministry of Health 
Ministry of Children and Family Development
Island Health
School District 72
North Island Employment Foundation
Kwakiutl District Council

Sasamans Society
Campbell River Family Services
Campbell River Community Literacy Association
Campbell River and District Division of Family 
Practice



LEAD AGENCY

PARTNERS

CANADIAN MENTAL HEALTH ASSOCIATION – KELOWNA

Interior Health
Ministry of Children and Family Development
ARC Programs
The Bridge Youth and Family Services
Okanagan Boys and Girls Club
School District 23
Reach Out Youth Counselling
YMCA of Okanagan
Kelowna Community Resources
BC Housing
Aboriginal Education Council
Maximus Canada (Operating as Work BC)

Stepping Stones Counselling Group
The FORCE/Institute of Families
Options for Sexual Health
Central Okanagan Food Bank
Ministry of Social Development and Social 
Innovation
Central Okanagan Divisions of Family Practice
Institute of Families/The FORCE Society
CYMHSU Collaborative Central Okanagan LAT
UBC Okanagan



LEAD AGENCY

PARTNERS

VANCOUVER COASTAL HEALTH

Ministry of Children and Family Development
CMHA North and West Vancouver Branch
Hollyburn Family Services
WorkBC
West Vancouver School District
North Vancouver School District
District of North Vancouver
City of North Vancouver



LEAD AGENCY

PARTNERS

YMCA OF NORTHERN BC

School District 57
Prince George and District Elizabeth Fry Society
Justice Education Society
Prince George Division of Family Practice
Ministry of Children and Family Development
Northern Health
Intersect
Ministry of Social Development and Social 
Innovation



LEAD AGENCY

PARTNERS

PROVIDENCE HEALTH CARE

BC Housing
Broadway Youth Resource Centre
Coast Mental Health
Covenant House
St. Paul’s Foundation



… we brought together over 
70 partnerships



And across six sites leveraged public and 
philanthropic funds…

One-Time: $9.8M+

– Ministry of Health: $3M
– Philanthropy: $4.5M commitment 
– Local fund commitment: $1.5-2M
– Research (MSFHR): $800K
Annualized Operating: $12.5M

– Ministry of Health $2.5M ($500,000 per site)
– Lead Agencies, Partners, incl. Health Authority: 

$10M
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Through this process,  we have started a 
movement…

42

From CMHA Kelowna: 
• ... something really shifted in our community late last fall 

when we started to talk about the BC Integrated Youth 
Services Initiative.

• What’s in it for me to…. What can I do to help? 

• This is a game changer and an incredible achievement. 

• It’s smart .... it saves money and we all believe ..... it’s 
the right thing to do. 



We are in the midst of branding this 
network…

Youth, families and are providers directed us to 
our “Brand DNA” Characteristics: 
• Collaborative
• Trustworthy
• Respectful
• Dynamic 
• Responsive
• Approachable
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Our timeline…

EOI Phase Convening Phase

Backbone Organization Created- Policy, Partnerships, Operations, Project Leads, Comms, Fundraiser, Research, Evaluation 

Quickening Phase Launch Phase

Ministerial 
partners 
added

Development of 
sites, model of care
Formalized (July-
Jun 2017)

5 Sites 
Selected

13 Sites
Selected

6 Sites 
Work as a 
network 

(June ‘17)

Community
partners 
submit EOI

One Brand,
One Network



… expanding our partnerships 

Inter-ministerial interest:
• Ministry of Health
• Ministry of Children and Families
• Ministry of Social Development and Social 

Innovation
• BC Housing
• Ministry of Education
• Ministry of Justice
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Through more partnerships, we are 
planning an e-health presence…

• Website portal into range of e-services
• Connects to in-person services at BC-IYSI centres
• Provides access to youth in rural and remote 

communities
• Part of stepped care approach – e-health as less 

intensive service step, based on need
• May springboard virtual clinic model
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… and creating a methodology group with 
national and international members to 
measure impact
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… setting a foundation for research and 
evaluation through: 

• Developmental Evaluation 
• Patient Related Outcomes
• Innovative Data Collection Tool (ShiftHealth)
• Implementation Outcomes of Stepped Care Model
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Our transformative work is truly a triple P: “Public-
Philanthropic Partnership”, for which we are grateful.
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Thank You


