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North American universities have recognized the imperative to proactively support student mental
wellness, to facilitate their educational mission to successful graduation. Campus mental health services
are typically delivered today within an on campus health and counselling setting focused on traditional
medical and counselling related treatment approaches. Our research went beyond the normative model
of clinical service into the experience of students in their seeking resources for wellness. We discovered
today’s students seek a more responsive relationship to health services, influencing our approach to
designing for ‘soft service moments.’

At OCAD University, Canada’s largest art and design school, a multi-stakeholder service design project
evaluated and redesigned campus health services. Our faculty-led student research team conducted a
human-centred design study over 3 phases: 1) Discovery / Research 2) Design / Mapping and 3)
Prototyping / Implementation. The Discovery field research observed the clinical setting at OCADU’s
Health and Wellness Centre (HWC) in downtown Toronto, conducting structured observations,
interviews, and focus groups with staff and students to understand current health services and client
service interactions.

Through ethnography, participatory design and system mapping, we developed a rich understanding of
mental health services and potential points of improvement for the student experience. We discovered
opportunities for the HWC to engage students on their own terms, in advance of the crises or
breakdowns that lead to seeking help.

Service Redesign Research

Healthcare service design can be described in many forms - context maps, service journeys, blueprints,
process control networks. Our research uncovered experiences preceding the service encounter, to
formulate the student orientation to campus health services. A service redesign was based on this field-
level research.

A service blueprint of the current HWC process was defined as a starting point (partially shown in Figure 1).
Ethnographic research followed, as we interviewed 5 staff and providers, and 6 student clients. We
produced a current service journey and identified points of improvement from the provider perspective,
including workflow management, the receptionist’s role, improved data forms, and website enhancements.

The service redesign process led to some early achievable outcomes. After studying the HWC work
environment and roles, we proposed initial service enhancements, ranging from room layout and campus
location to specific contributions of providers, and coordination and communication methods. While
campus location was not an immediate (plans are underway), the process study led to adopting a walk-in
counsellor service, where counsellors rotate their availability for short, immediate appointments.
Students said the ability to see a counsellor immediately, even for a few minutes, was extremely
beneficial. Providers noted these short introductory sessions helped align clients with counsellors and led
to rapid development of meaningful counselling relationships.

While we did not conduct a critical service evaluation, research reported the essential clinical service
model to be very effective for student counselling. Only minor workflow enhancements were
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Figure 1. HWC Mental Health Service Workflow.

The most significant discontinuities in the student’s experience were related to the physical environment
of the Centre, the rooms, layout, and facility itself. While quite relevant to service, these interior design
changes would require more time and budget. These functional proposals were allocated to Phase 3
(Implementation) for an integrated final design.

Student Perspectives on Mental Wellness

The most critical (and dynamic) participant in the mental health social system is the client, the student
seeking help. The provision of mental health services depends largely on a person becoming aware of
their perceived need for help in coping with life stressors or illness. Yet the vast majority of student
experience relevant to mental health happens well in advance of seeking counselling, and this
inaccessible experience usually remains unknowable to providers.

Dialogues from workshops, group sessions and interviews supported this emerging student experience.
Four perspectives on service were developed:

e Societal

e  Psychological

e Institutional (University)

e Student

Societal

Mental health is a critical public health issue at the national scale, as supported by evidence from
healthcare, economics and workplace health and safety. For instance, 1 in 5 Canadians will experience a
mental health concern in their lives, and related outcomes cost the economy over $50 billion.

Canadian mental health in general was criticized as an “old school model” focused on efficiencies, lacking
sensitivity to cultural difference, and structured around medical diagnosis and treatment. Participants
argued that mental health is complex and systemic, implicated with all personal health modalities
(physical, emotional, spiritual). Simplistic linear response systems were found inadequate. Instead a
cultural shift of practice was called for, requiring people everywhere to recognize a responsibility to care,
to respond locally and nationally.



Psychological

The psychological perspective offered a focus on the individual and their interactions with the world.
Participants noted that individuals struggle with mental health issues in isolation and highlighted the
importance of social networks in sharing relevant experiences and getting support. The creation of online
resources, virtual help networks and peer support/therapy groups were mentioned as strategies to help
reduce isolation and increase people’s connectivity to their social environments.

Institutional

The university’s structural, political, and cultural design has an implicit influence on the perception of
mental health. One participant noted “structure creates culture.” An active student participation in
university decisions was deemed necessary to ensure inclusion of their voice. A ‘wellness approach’ was
considered crucial to promote mental health holistically, creating safe and supportive environments,
understanding the root causes of wellbeing, and working from a clear values base (e.g., empathy). These
are key factors to fostering a stigma-free and open culture.

Student
Student health seeking was a central theme from research. The need was expressed for the university to
actively attend to and appreciate their campus experience. Several factors were significant:

e Generational shift: Today students face unique challenges, and participate and communicate with peers
using social media and text channels.

e Student participation: Student participation in planning and decision making was considered a critical
means of acknowledging their experience and voice. Students advocated for grassroots change-making,
challenging traditional top-down decision models.

e  Support networks: Student networks (e.g. teachers, staff, friends and family) are critical social support
systems. Peers were noted as especially valued, to meet students at their level of relationship.




Bringing the Student Experience to Life

While no persona sample adequately represents trends or issues across Canadian universities, a new
service model must define situations and drivers of responses to mental healthcare. Two personas were
selected to highlight unique issues encountered in art and design school, which make a difference for the

service moments provided within pre-clinical stages.

Mona
First Year Undergrad Student
Bachelor of Fine Arts, Drawing and Painting

Mona moved from Lindsay, Ontario which is about an hour
North-East of Toronto to attend OCAD University. Throughout
high school Mona enjoyed drawing and painting and had
always done really well in her art classes. Her parent’s weren't
particularly supportive of her choice to enroll in "art school” but
agreed to let her try it for a year.

Mona knew of one other girl who had gone to OCAD U but
really didn't have any friends when the semester started. Her
aunt lives in Richmond Hill but that is at least 45 minutes from
campus.

Mona poured her heart and soul into her first projects but after
getting her first set of marks and critiques she felt that her
instructors and peers unfairly tore her apart. She felt defeated,
depressed and worried that her parents would make her drop
out and come home.

After a couple of weeks of not eating or sleeping Mona and her
new friend Marcus walked into the Health and Wellness Centre
and asked to see a doctor.

Olivia
Second Year Graduate Student
Master of Fine Arts, Criticism & Curatorial Practice

Olivia and her husband moved to Toronto from Halifax, Nova
Scotia when she got accepted into the Master of Fine Arts in
Criticism & Curatorial Practice Program at OCAD University.
Olivia had worked at the Art Gallery of Nova Scotia for about
four years and saw the program as an ideal opportunity to
elevate her career to the next level.

Just before graduating from undergrad Olivia had been
diagnosed with borderline personality disorder. While in Nova
Scotia she saw a few different psychotherapists, and for the
most part was doing very weil managing her symptoms.

Lately however Olivia and her husband have been fighting a
lot, and he noticed that she seems more depressed. Olivia
agreed that it was becoming more and more difficult to
manage the extremely demanding course work and her part-
time job.

With her husband's encouragement Olivia reached out to the
Health and Wellness Centre to inquire about how to find a
Cognitive Behavioural Therapist in Toronto.

Figure 3. Student Personas.

Engaging Students in Health-Seeking

A 4-stage service journey (Figure 3) integrates our evolving hypothesis of service moments mapped to

actual student concerns and psychosocial needs.

The health-seeking journey identifies stages of initial engagement to empowerment.

The stages of Awareness, Understanding, and Connection suggest interventions as well as internal
encounters faced by the student. At each stage one resolves (or fails to resolve) a continuing and
increasing level of intra-personal stress related to internal and external anxieties. (More serious crisis or
illness patterns are not considered here). A relative anxiety scale (1-10) at the Health and Wellness
Centre entry point indicates the level of cumulative anxiety associated with the student’s presentation at

the clinic.
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Figure 3. Student Mental Health-Seeking Journey.

e Awareness - Awareness of one’s experiential state and available services can reduce anxiety.
Awareness results from the quality and placement of messages and resources in the campus and
social environment.

e Understanding - Online accessibility is important for the current generation of students, who rely
on mobile media to navigate concerns before risking time or anxiety with formal channels. Online
access enables Understanding, and poor accessibility may be associated with higher Uncertainty,
significantly adding to stress.

e Connection - Peer support, with social media and in social groups, helps resolve isolation and
self-concern, and reduces experienced stigma. An increase in Connectivity can mitigate anxiety
and help a student determine their course of action.

e Health & Wellness Centre - At the point of access to the HWC the student should experience
significantly reduced anxiety and concern.

The stages also correspond to the well-known behavioural change model: Contemplation
(Understanding), Preparation (Peer Support), Action (HWC) and Maintenance (HWC continuity). This
model enables designers and clinicians to align the student’s level of awareness and anxiety to available
service moments.

The service map reveals a type of socio-psychological system, locating the inner journey of the student
related to their campus and social environments. While some immediate service revisions have been
made already (such as the on-call service), the Implementation stage is underway to design
communications and a student / peer web presence to enable self-informing in advance of counselling.
There are corresponding service engagements that satisfy the information and interpersonal demands at
each stage, related to campus awareness, network development, and community support. This approach
opens up a wide range of new possibilities for reaching health-seekers before they find it necessary to
seek traditional mental health services.



