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LEARNING OBJECTIVES

1) Learning Objective 1: Describe the key components of the self-help 
psychotherapy services and put them into practice at your organization

2) Learning Objective 2: Determine how the services fit within your current 
mental health program/practice 

3) Learning Objective 3: Address opportunities and challenges when rolling 
out such services across different communities and populations
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Good news for more than 60,000 Ontarians



These two self-help psychotherapy 
services are available now

Big White Wall (adults and youth 16+), an online 
peer support and self-management tool, 
coordinated by the Ontario Telemedicine Network 
(OTN) *Service available in English only

BounceBack® (adults and youth 15+), a 
telephone coaching program, managed by 
the Canadian Mental Health Association 
(CMHA) Ontario and CMHA York and South 
Simcoe



Client considerations for
self-help psychotherapy services

• Client’s age
• Level of depression or anxiety (must be in the 

mild to moderate range)
• Therapeutic treatment options
• Client’s motivation level
• Client’s profile



Big White Wall



Evaluation Selection Panel

Who was involved in selecting the Scale & Spread Solution?

Canada Health Infoway

Mental Health Commission of Canada

Canadian Mental Health Association (CMHA) Peel

Mississauga Halton LHIN MH & A Lead

Ontario Shores Centre for Mental Health Sciences

Ministry of Health – Mental Health and Addictions Branch

Consumer with lived experience 



Origins of Big White Wall

• Developed in the UK in 2007 by Psychiatrist Dr. Jenn Hyatt

• Since 2007 has been offered in UK, USA, New Zealand and Canada (Ontario)

• Over 60,000 members since 2007

• Supported by multiple clinical trials, peer review journals and user surveys results

• Numerous awards including finalist in innovation mental health and best European 

Union eHealth solution 2014



Big White Wall: Meaning

• “Big” recognizes the infinite nature of human emotion;

• “White” conveys the blank canvas that the site 

provides members to express themselves; 

• “Wall” symbolizes shelter and support, as well as the 

barriers we sometimes need to break through to 

improve emotional health.



Big White Wall: What is it?

Interaction with a supportive community 

where everyone’s voice counts

Freely express your thoughts and feelings with 

unique creative outlets

Learn from smart programs and useful resources 

that help you understand and feel more confident

Feel secure in an anonymous space where your 

identity is completely private

Moderated 24/7 by mental health 

professionals who ensure that members are 

safe. Also supported by clinical analytics

Big White Wall is a 24/7 online mental health 

service for mild to moderate anxiety, depression 

and other related conditions



Big White Wall: Proven Effectiveness

Study conducted by Big White Wall revealed:

of clients saw 
improvement in at 
least one aspect of 
their well-being

70% 1 in 2
Clients report sharing 
an issue for the first 
time

51%
Report that using Big White 
Wall reduced their time away 
from work



Big White Wall: Proven Effectiveness 

Clinical research study led by Women’s College Institute for Health Sciences and Virtual 
Care (WIHV) included participants from Lakeridge Health, the Ontario Shores Centre 
for Mental Health Sciences, and Women’s College Hospital revealed in users who were 
consistent in using the solution:

A decrease in 
levels of reported 
depression and 
anxiety 

An increase in perceived 
mental health recovery, 
which includes self-rated 
ability to self-manage



Collaborating: Offering BWW to your Clients

Suitability:
• 16 years and older with mild to moderate depression and anxiety
• At low risk of suicidal ideations or self-harm
• Basic level of literacy and comprehension 
• Access to a phone or computer with Internet
• Support clinicians/counsellors as an adjunct to face-to-face individual therapy
• Use as a bridge for wait times
• Clients looking for after-hours mental health support
• Clients/ staff seeking an anonymous community support group

Referring Clients:
• Low staff intensity - providing leaflets & wallet cards 
• Clients self-register by visiting www.bigwhitewall.ca (enter email, user name and 

password)
• Any questions clients can email theteam@bigwhitewall.ca. 
• Staff are not expected to deal with any questions related to sign up and use of BWW

mailto:theteam@bigwhitewall.ca


Live Demo

www.otn.ca/bigwhitewall

http://www.otn.ca/bigwhitewall


BounceBack



BounceBack:
Background

• Developed by Dr. Chris Williams, a psychiatrist at the 
University of Glasgow in Scotland

• First adopted by CMHA British Columbia in 2008. Since 
then, more than 40,000 clients have been referred 

• Two years ago, CMHA York and South Simcoe piloted the 
program in Ontario, with funding from the Central LHIN

• In October 2017, as part of the Government of Ontario’s 
investment in psychotherapy services, BounceBack was 
launched across Ontario



BounceBack:
Telephone coaching & workbooks

Telephone coaching using skill-building workbooks:

• Referral is primarily by family doctor, nurse practitioner, or 
psychiatrist

• Clients can also self-refer
• Clients are called within 5 business days of referral being 

submitted
• Coaches conduct 3-6 sessions with clients using workbooks 

chosen collaboratively and based on clients’ current needs
• Popular workbooks: Being assertive; Changing extreme and 

unhelpful thinking; Overcoming sleep problems
• Coaching is available in 16 languages



BounceBack:
Workbooks 



BounceBack:
Short format & youth booklets 



BounceBack:
Telephone coaching & workbooks

• Coaches are not counsellors, but trained in educational and motivational 
coaching

• Coaches assist clients with skill development, provide motivation, and 
monitor progress

• Coaches are overseen by clinical psychologists
• Coaches assess and monitor clients for risk of harming themselves or 

others on every call
• Primary care providers are clinically responsible for client care and are 

kept informed of client progress



Initial 
Contact
(within 5 
business 
days of 
referral)

Session 1 
Assessment

(within 2 
weeks of 

initial 
contact)

BounceBack:
Client journey

Close case, post-program 
scores, letters sent to 
participant and referrer 
(30 min)

Session 2
(2-3 weeks 

from S1)

Sessions
3-6

(2-3 weeks 
between 
sessions)

Completion 
Session

(2-3 weeks 
from final 
session)

Booster 
Session 

(within 6 
months of 

completion)

Further support, reinforce 
skills (15-30 min)

Coaching, send next workbook(s) 
(15-20 min)

Coaching, send next workbook(s) (15-20 min)

Eligibility assessment & pre-
program scores + send initial 
package including introductory 
workbooks or short format booklets 
& a short letter to referrer (45 min)

Establish contact & confirm 
contact details (If unreachable, 
letters sent to referrer and client) 



BounceBack:
Online videos

BounceBack Today online video series:

• Offers practical tips on managing mood, 
sleeping better, building confidence, increasing 
activity, problem solving, healthy living

• Available in English, French, Mandarin, 
Cantonese, Punjabi, Arabic, and Farsi

Watch videos at:
bouncebackvideo.ca
(access code: bbtodayon)



BounceBack:
Evidence-based benefits

Pilot program in CMHA York and South Simcoe with 461 clients who completed the program from August 2015 to December 2017 
showed coaching-program effectiveness:

Depression and 
anxiety 

decreased by 
almost 40%
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BounceBack:
Benefits

Satisfaction survey conducted by CMHA York and South Simcoe with
119 clients who completed BounceBack showed:

would recommend 
BounceBack to a friend 
or family member

92%
found the CBT 
workbooks easy to 
read and helpful

94%
liked receiving the 
service by telephone

95%



Referral form can be accessed or submitted 
online at: bouncebackontario.ca

Suitable for clients:
• 15 years or older
• With mild to moderate depression (PHQ-9) score

between 0-21 (with or without anxiety)
• Not at risk to harm self or others
• Not significantly misusing alcohol or drugs
• With no personality disorder and no psychosis or manic 

episodes within the past 6 months
• With sufficient concentration and motivation to

engage in the program

For telephone coaching + workbooks (referral required)
For online videos (referral not required)

BounceBack:
How to refer



BounceBack:
Who to contact

For more information on BounceBack or to access the referral form or 
resource materials:
Visit: bouncebackontario.ca

Questions about telephone coaching or referral form:
Contact BounceBack team at: 1 (866) 345-0224

Questions related to marketing opportunities:
Contact Anna Piszczkiewicz at: 416-757-4098 or 
bounceback@ontario.cmha.ca

mailto:bounceback@ontario.cmha.ca


How these services will benefit your clients

• Free services for adults and youth 15/16+
• Immediate access for those seeking support for mild to 

moderate depression and anxiety
• Bridges the gap for those waiting for individual or group 

counselling 
• Helps complement/augment existing mental health and 

addictions supports
• Provides CBT-based psychotherapy treatment to support 

adults and young people and their families deal with stress, 
anxiety, low mood



Thank you! 
Any questions?


