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About the Centre

We bring people and knowledge together to strengthen 
the quality and effectiveness of mental health services 
for children, youth and their families and caregivers.

SERVICE AREA SUPPORT

strengthen skills and 
knowledge in key areas 
that lead to improved 
outcomes

SYSTEM SUPPORT

provide consistent 
evidence-informed 
approaches that 
enhance service 
planning and 
delivery

IMPACT AND INNOVATION

inspire excellence and 
innovation through 
continuous learning, 
evolution and 
innovation



A bit of
background:



• summarize current evidence on the interface between primary 
care (PC) and community-based child and youth mental health 
(CB-CYMH) service sectors

• explore evidence-informed models used to guide work in this 
area

• hear about what's working and what's not working from 
children, youth, families, and service providers

• provide a series of policy recommendations aimed at 
strengthening the way the PC and CB-CYMH service systems 
work

Goals and objectives:



• targeted consultations with a wide range of 
key stakeholders (14 youth, 18 caregivers, 10 
PC and 21 CB-CYMH providers) 

• systematic scoping review of the literature 

• environmental scan of current provincial, 
national and international practices

Methods



Paving the path to connected care: 
Results



Focus group themes
Youth and families want… PC providers want… CB- CYMH professionals want…

• sensitivity and 

developmental 

training for PC 

providers and support 

staff

• more informal, non-

clinical spaces

• accessible locations, 

youth-friendly hours 

and flexible 

appointment lengths

• respect for youths' 

need for 

confidentiality and 

consent

• support for the whole 

family

• more information about 

mental health symptoms, 

diagnoses, evidence-

informed treatments, referral 

options and processes

• timely mental health support, 

i.e., while youth and families 

are still in the clinic

• strong communication 

channels and relationships to 

support successful referrals

• confirmation of referrals and 

continuous report backs from 

CB-CYMH services

• recognition of an 

overwhelmed system which 

has led to long waitlists and 

youth and families not 

getting the services they 

need

• clearer definitions of 

provider roles and 

responsibilities along the 

continuum of mental health 

services

• processes to streamline 

mental health care services

• strengthened relationships 

with primary care providers 

in mental health care



Scoping literature review themes

Six key themes emerged:
• communication, relationships and collaboration between 

PC and CB-CYMH services

• referral practices

• roles and responsibilities of each professional within the 
mental health care system

• PC provider mental health training

• Clinical Information Systems (CIS) (also called Electronic 
Medical Records)

• standardized screening and assessment tools



Environmental scan: Interface models

Consultation-Liaison models

• Mental health team supports PC provider with timely consultation and support regarding 

diagnosis, medications, treatment and community referrals

Facilitated Referral and Liaison models

• Centralized intake and referral services 

Co-location models

• PC and mental health services offered at the same location

One-stop-shop models

• Co-located and integrated care where primary care, mental health services and other social 

supports are available 

Chronic Care Model of Collaborative Care

• Six core elements to organize and manage clinical resources: (1) Leadership teams; (2) Access 

to decision support for primary care providers; (3) Modification in delivery system and 

expanded scope of practice; (4) Implementation of clinical information systems; (5) Self-

management support for clients; (6) Access and referral to community resources.



Paving the path to connected care: 
Recommendations



• 8 key recommendations emerged from the 
focus groups, literature review and 
environmental scan 

• 3 recommendations became the basis for the 
pilot project

Recommendations



Pilot project: 

1. Create organizational structures and practices that 
support inter-provider communication

2. Develop guidelines and standardized clinical 
pathways

3. Integrate standardized tools in primary care 
practices 

Recommendations



4. Develop and deliver more effective mental health 
training for PC providers to build capacity

5. Provide more opportunities for primary care mental 
health training for mental health specialists

6. Establish effective billing and reimbursement 
practices that will sustain mental health services

7. Engage families and youth at all levels of the change 
and monitoring process

8. Support research and ongoing evaluation

Recommendations



Walking the path pilot project:
Bridging evidence to practice



Pilot three of the paper’s recommendations:

• create organizational structures and practices that 
support inter-provider communication (based on the 
Chronic Care Model)

• develop guidelines and standardized clinical pathways 
from PC to CB-CYMH services in each community

• integrate standardized tools (HEADS-ED) in PC practices

Project focus



• East Metro Youth Services, Toronto

• Algoma Family Services, Sault Ste. Marie

Two pilot sites



Key activities and timeframe
Phase Activities

Scoping 
May- Aug, 2017

• identify scope of pilot
• identify pilot sites 
• establish scientific steering committee

Planning 
Sept, 2017– Jan, 2018

• establish local advisory committees
• develop clinical service pathways
• site visits
• HEADS-ED training 
• focus groups with stakeholders (PC providers, CB-CYMH service 

providers, youth and families)

Implementation 
Mar – June, 2018

• implement HEADS-ED and service pathways
• monitor and track use of HEADS-ED, number of referrals, and 

completed referrals
• semi-structured interviews with providers and other stakeholders

Synthesis and reporting
Jul – Aug, 2018

• analyze and synthesize key findings using Theoretical Domains 
Framework

• develop summary report 

Knowledge mobilization
Fall 2018 

• launch report 
• Think Tank



Scientific steering committee:

• representatives from CAMH, CMHO, PCMH, HYPE, LHINs, etc.

• establish initial goals

• support research team

• integrate pilot with other provincial priorities and projects

Local advisory committees:

• based on the Chronic Care Model and need for leadership 
teams with decision-making power

• comprised of PC providers, CB-CYMH service providers, other 
community decision-makers

• role is to support pathway development, implementation, 
monitoring, and maintenance 

Start up



EMYS service pathway



Algoma service pathway



Standardized 
screening & 
assessment 



Standardized screening & assessment 



Standardized screening & assessment 



Recommended resources



Goal:

• Engage youth and families

• Elicit feedback from providers on pathways and use of HEADS-ED tool

Algoma Family Services:

• Youth FG: n=5, 16-24 yrs

• Provider FG: n=13; 3 PC , 10 CB-CYMH providers

East Metro Youth Services

• Family FG: n=2, mother-daughter duo

• Youth FG: n=2; 17-18 yrs

• PC practice FG: n = 9; 1 Social Worker, 1 Dietician, 7 Nurse Practitioners

• Core service provider FG: n=5; 4 Managers, 1 Executive Director

Focus groups (FG)



Youth & family FG themes

• primary care providers often did not know how to talk about mental health 
challenges and concerns were not taken seriously

Accessing services through primary care:

• primary care providers were unaware of community-based mental health 
services

• it took too long, and too many appointments to get appropriate care

• services were often only available when in crisis

• services are available – but youth and families need support navigating them

From primary care to specialized services

• the pathway is simple, clear, and would support decision-making

• there is great value of being handed resources and a “next step” to care

Feedback on the pathway



PC provider FG themes

• limited knowledge of CB-CYMH services or existing service pathways in community

Knowledge of services and pathways

• psychosocial interviewing skills

• need to address/works with both client, i.e. the child/youth) and the family

• need for regular practice, i.e. “use it or lose it”

Skills required to support child/youth mental health concerns

• would support communication and partnerships between sectors/services

Feedback on the pathway

• would support decision-making, triaging, and appropriate referrals

Feedback on the HEADS-ED tool

• need clear understanding of and agreement on consent and circle of care between PC and 
CB-CYMH services

Issues or barriers to address for implementation



• most aware of community services, of inter-organization/hospital pathways and of HEADS-ED tool

Knowledge of services and service pathways

• concerns about current communication and coordination the experience of children and youth 
moving through services

• want warm hand-off between providers on pathway

• need to balance PC and CB-CYMH provider needs

Feedback on the pathway

• concerns for capturing all populations and their diverse needs

• see value of tool in promoting common language

Feedback on the HEADS-ED tool

• training, time, consistency among providers 

Needs for implementing pathway and tool 

• clarity around consent

• active follow-up with youth and families around referrals

Issues or barriers to address for implementation

CB-CYMH provider FG themes



Walking the path pilot project:
Upcoming activities and next steps



• one month implementation phase

• weekly tracking:

• number of children/youth seen

• referrals made

• referrals completed, i.e. seen by CB-CYMH

• key informant interviews and FGs

Implementation and evaluation



Knowledge mobilization

• resource development

• “Think Tank”

• fall 2018

• one-day gathering of mental health leaders, and PC 
and CB-CYMH service representatives from Ontario’s 
33 regions 

• share learnings from the pilot project

• support implementation of the three 
recommendations across the province

Next steps



Questions?

centre@cheo.on.ca
613-797-2297

excellenceforchildandyouth.ca

@CYMH_ON

cappelli@cheo.on.ca
613-797-2297 ext. 3321

lakelly@cheo.on.ca
613-797-2297 ext. 3469
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