
Background

Interventions Recommendations
Shared Governance Structure
A three way governance structure will ensure the accuracy of existing and new content 
will remain accurate. The programs include the Aboriginal Mental Health Team, 
Regional Addictions Program, and the Regional Mental Health and Substance Use 
Team.

Communication Plan
 Within the new governance structure, a communications plan will ensure the 
dissemination of information in a timely manner.

Commitment to Sustainability
The governance structure will ensure ongoing sustainability. Subject matter experts will 
be recruited within each program to validate new and existing content. Business analy-
ists will support continued service mapping and upload new content.

• In the context of COVID-19 Recovery Planning, the Opioid Crisis, and renewed      
 attention to Reconciliation, improving the capacity of all service providers to provide  
 high quality care to clients experiencing mental health and/or substance use (MHSU)  
 challenges is essential.

• Our health region is composed of urban, rural and remote sites, including 14 First     
 Nations two Métis communities and a large number of community agency partners.

• Sustainable and timely education initiatives a challenge.

•• Knowledge of local and regional community resources is limited.

• There is a growing need for MHSU education for staff across all elds in healthcare,   
 including emergency, acute, and community settings.

MHSU Education Portal

www.mhsu.vchlearn.ca
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Methods

• A pre/post-test survey was administered to VCH staff (n=180) in the summer of 2021

•• Paired samples t-tests were used to compare the average levels of perceived access to mental health  
 and substance use education, and average levels of perceived competence and condence in    
 providing care to patients with mental health and substance use presentations, before and after   
 accessing the MHSU Education Portal for six weeks in both urban, and rural and remote,     
 communities. 

Evaluation

Findings

Perceived access to both mental health 
and substance use education 
signicantly increased after accessing 
the MHSU Education Portal in both 
urban, and rural and remote, 
communities. 

Perceived competence and condence 
in providing care to patients with 
mental health and substance use 
presentations signicantly increased 
after accessing the MHSU Education 
Portal in urban communities. 

IIn rural and remote communities, only 
perceived competence and condence 
in providing care to patients with 
mental health (and not substance use) 
presentations signicantly increased as 
a result of accessing the MHSU 
Education Portal. 

TThis suggests that more targeted efforts 
are needed to help support staff in rural 
and remote communities develop 
competence and condence in 
providing substance use care. 

Access to Education

Competence and Condence
In Providing Care

• A public-facing, virtual platform that consolidates resources related to the provision  
 of high-quality MHSU care.

• Includes MHSU service mapping within the healthy authority and, other community  
 agencies supporting MHSU initiatives in local communities.

• Nursing Competency Assessment Planning and Evaluation (CAPE) tools were devel  
 oped and used as the framework for the content organization on the platform

•• CAPE tools are available to 8 specialty MSHU practice areas and, as “core content” for  
 all areas of practice.

• Procured content is matched to nursing practice competencies and practice settings.

• Gaps in available content are more easily identied.

• Project funding provided by Hospital Foundations.
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