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York Region IEMH Care Pathways Meeting  
Agenda 

 
Date February 3, 2026 

 
Time 10am – 12pm EST 

 
Location 17150 Yonge St 

Newmarket, ON 
L3Y 8V3 

Attendees Rup Patel, Hadir Ashry, Vanessa Franjic, Lisa Whitney, Mindy Goulet, Janet 
MacQuarrie, Stacey Hodgson, Melanie Whittington, Marie Nyamabu, Carol Taun, 
Elly Morshedi, 
LESLEY? 
Leslie Chapman, Margaret Alton, Severina Quezada 

 

Time Activity 

10:00am – 10:10am 

Welcome 
 
Land Acknowledgement 
 
Recap of Last Meeting 

10:10am – 10:25am 
Present Finalized IEMH Care Pathway Drafts and Materials  
 
 York Region -Hosting of Pathway & Materials 

10:25am – 11:00am 
Organizations Discuss Process Plans - Implementing the IEMH Care 
Pathway 

11:00am – 11:40am 

Discuss Logistics for the Launch 
• In-person, virtual, or hybrid 
• Date 
• Venue 
• Agenda 
• How and Who to Promote the Event 

11:40am – 12:00pm 

Review Timeline and Discuss Next Steps for Phase 5 
• Develop Communication and Dissemination Plan 
• Sustainability Plan 
• Host Launch Event 
• Post-Launch Evaluation Plan (3-, 6-, 9-months) 

 
 

• Changes to family friendly materials: 
o “Health Connection” 
o “What can I do to help my child?” 
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• Vanessa: how do we setup the website so that it is family-friendly? How do families know 
where to go? 

 
Each central screening hub agency indicates their processes: 

• York Hills Centre for Infants, Children, Youth and Families– Janet 
o Any family that calls or accesses their portal can visit them 
o Call with intake worker within 48 hours 
o HEADS-ED for triage-getting a feel for the family 
o Intake workers administer the ASQs/DSPs 
o Knowledge of what is available in the community is growing 

• Greater challenge for the group is about having clarity on where to refer to 
• Stacey 

o They use HEADS-ED and may make a referral to York Hills 
• York Hills Centre for Infants, Children, Youth and Families– Janet 

o Have a service flow to know what scores mean, and which referral to make 
o Used to have a warm transfer protocol 

▪ Lisa supports this as it builds user capacity 
o Do DSP after the ASQs 
o Based on severity of the scores, may rescreen in 1-2 months 

• Community Action Program for Children (CAPC) - Melanie 
o Wants stronger hand-offs 

▪ Principle of family engagement dictates that it is all about meeting the family 
where they are at 

o If the family is in their program, staff can schedule an appointment 
o So far, of the families they have screened, most didn’t need a referral at this time 
o Their agency is not 100% sure on the referral process 

• Vanessa: confusion exists between organizations 
• EarlyON – Centre Francophone Du Grand Toronto - Marie 

o Establish a relationship with families 
o Talk about development in general with family 
o Resource table is available for families to see what is available in the community 
o Offer ASQ 
o Meeting with family to explain ASQ and administer it, then provide the DSP 
o Look at internal services before making a referral (still working out the process) 
o If a family does call them, they will schedule a meeting and follow steps above 

• EarlyON – Social Enterprise for Canada – Carol 
o Take current families enrolled in their programs and discuss ASQs or some families call 

them, or a referral is made to them 
▪ Online, in-person, phone 

o Working on background system for ASQs 
o After DSP done, referred made internally or externally 
o When families call into EarlyON, it’s a general reach out call to understand their needs 

▪ Same process through emailing in or via the website 
• EarlyON – Family Day Care Services - Elly 

o No calls for ASQs 
o Majority of staff trained recently 
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o Most ASQs administered because their relationship with family and they bring it up to 
the family 

o As they get more comfortable, they will be better at making referrals 
• EarlyONs - parents either call in, drop in, or website 
• EarlyON – York Child Development & Family Services INC – Leslie 

o Word of mouth-do ASQs once a week 
o Follow-up virtually for the DSP 
o Only if family or they have a concern 
o Even if concerns don’t show concern and families want support, they share webinars 

that other organizations offer 
• York Public Health (YRPH) [Health Connection (HC)/Healthy Babies Health Children 

(HBHC)]– Margaret 
o Go through Health Connection, HBHC screen is given-if risk is assessed, a home visit is 

scheduled 
o Family can go to HBHC, their HBHC screen done over the phone by PHN 
o HBHC screen shows risk=2 or more “Yes” 
o PHN goes to their home and determines if they should be in programming 
o 2nd visit or 3rd visit is when ASQ is done 
o If the 1st home visit shows no major concern, they may offer to do a second visit and do 

the ASQ as a bit of a wrap-up; could then let the family know for more “check-in” ASQs 
they can go to other sites, but HBHC can be called in 

• York Region Children's Aid Society - Severina 
o Family intervention team (FIT) staff trained in ASQs and DSPs 
o Current delay in rolling it out 

 
• Launch event: 

o In-person preferred with some kind of online component 
 
Next steps: 

• Vanessa: 
o Working on website 
o Revising documents to match York Region branding 
o Coordinating a meeting with the central screening hub agencies 

• IEMHP 
o Coordinate a follow-up meeting to discuss the launch 


