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IEMH Care Pathways Meeting for Moose Factory 
Agenda 

 
Date May 12th, 2026 
Time 10am – 11:30am 
Location Microsoft Teams 

Attendees Hadir Ashry, Rup Patel, Paula Crotteau, Geraldine Cheechoo, Jason Innes, Nellie 
Trapper, Karen Grattan-Miscio, Jessica Carter, Kim Skidmore, Sabrina Belanger, 
Kimberly Keesic, Warren Kapashesit, Brittany Biedermann, Cheryl Moore, Carol 
Tremblay, Victoria Wabano 

 
1. Welcome 

 
2. ASQ/DSP Training Update 

 
3. Review Materials 

a. IEMH Care Pathways Map 
i. Process Flow 
ii. Design 

b. Supplementary Document and Information Sheet 
i. Content 

c. Family-Friendly Materials 
i. Questions Listed 
ii. Design/Color 

 
 
Meeting notes: 

• Central Screening Training Coordination: Rup and Brittany coordinated the upcoming 
virtual training for central screening organizations, confirming participation from five key 
organizations and outlining the training schedule and eligibility, with Paula, Kim, and 
Nellie contributing questions and confirmations. 

o Training Schedule and Format: Rup announced that the central screening training 
will be held virtually over two days, on June 1st and June 8th, allowing 
organizations to sign up staff and ensuring resources and materials will be 
provided to participants. 

o Eligibility and Expansion: Paula asked if the training was open to organizations 
outside the central screening group; Rup clarified that currently only the five 
central screening organizations are included, but others may be added in the 
future if they develop capacity. 

o Confirmation of Organizational Commitment: Nellie confirmed Moose Cree Child 
and Family Services' commitment to participate in central screening, describing 
their current development stage, team structure, and the need for collaboration 
and training for their staff. 

o Training Content and Support: Kim and Brittany discussed the importance of 
training practitioners to ask questions when unsure about referrals, and Brittany 
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shared a resource document to guide new practitioners, with Hadir and Brittany 
agreeing to expand supplementary materials for clarity. 

• Pathway Map Review and Clarification: Hadir led a detailed walkthrough of the revised 
pathway map for Moose Factory, addressing questions from Kim, Karen, and Jessica 
about referral clarity, developmental support plan ownership, and the inclusion of Smart 
Start Hub as a navigation resource. 

o Referral Process Clarity: Kim raised concerns about the complexity of referral 
options and how practitioners, especially new ones, can determine the 
appropriate organization; Hadir and Brittany agreed to provide supplementary 
guidance and resource documents to support decision-making. 

o Developmental Support Plan Ownership: Karen asked who is responsible for the 
developmental support plan (DSP) and how continuity is maintained; Brittany and 
Hadir explained that central screeners develop and follow up on DSPs with 
families, with regular check-ins every two to three months. 

o Role of Smart Start Hub: Jessica suggested indicating Inspire Center's role as a 
Smart Start Hub on the pathway map to help practitioners who are unsure about 
referrals, leading to group agreement to add a note and contact information for 
the Hub as a navigation resource. 

o Multiple Agency Referrals: Kim emphasized that families with complex needs may 
benefit from referrals to multiple agencies; Hadir clarified that Smart Start Hub is 
for guidance when practitioners are unsure, but direct referrals to multiple 
organizations remain appropriate. 

• Design and Accessibility of Pathway Materials: The group, including Kim, Karen, Brittany, 
Cheryl, and Warren, discussed design improvements for the pathway map and related 
materials, focusing on color accessibility, community-relevant imagery, and compliance 
with accessibility standards. 

o Color and Readability Concerns: Kim and Karen noted that the current blue-on-
blue color scheme is difficult to read and may not be AODA compliant, especially 
for users with colorblindness; Hadir agreed to review and adjust the color palette 
for better accessibility. 

o Community-Reflective Design Elements: Brittany and Cheryl suggested 
incorporating earthy tones and indigenous design elements, such as bead loom 
patterns, to make the materials more reflective of the Moose Factory community. 

o Inclusion of Community Logos: Karen and Hadir discussed adding logos from all 
central screening organizations to the materials, alongside the Sick Kids logo, to 
enhance community ownership and recognition. 

• Information Sheet and Supplementary Document Revisions: Hadir, Brittany, Kim, and 
Jessica reviewed the information sheet and supplementary document, agreeing to revise 
language for cultural relevance, clarify eligibility and referral processes, and ensure 
strength-based messaging, with input to be collected via shared documents or surveys. 

o Cultural Relevance and Language: Brittany and Kim recommended revising 'Did 
You Know' facts and other language to focus on caregiver-child relationships and 
strength-based approaches, avoiding terms like 'impairment' and 'distress' in favor 
of positive framing. 

o Clarifying Eligibility and Referral Information: The group agreed to add a column 
labeled 'Available to' in the central screening organization list to clarify which 



Infant and Early Mental Health Promotion, The Hospital for Sick Children 
555 University Ave, Toronto, ON M5G 1X8 

  
 

 

families each organization serves, and to specify referral processes and 
requirements in the supplementary document. 

o Document Feedback Process: Hadir and Rup outlined options for collecting 
partner feedback on documents, including shared links, surveys, or tracked 
changes in Word documents, ensuring all input is considered and coordinated 
before finalizing materials. 

• Family-Facing Materials Development: The team, including Brittany, Victoria, Karen, and 
Warren, discussed the development of family-facing flyers and posters, focusing on 
strengths-based questions, appropriate contact methods, and the inclusion of community 
logos and culturally relevant designs. 

o Strengths-Based Messaging: Brittany and Karen advocated for reframing flyer 
questions to emphasize positive outcomes, resilience, and supporting children's 
best start, rather than focusing on deficits or specific developmental concerns. 

o Contact Information and Accessibility: Victoria and Warren raised concerns about 
outdated websites and the need for multiple contact options, such as phone 
numbers and Facebook links, to ensure families can easily access screening 
services. 

o Community Logos and Visual Identity: Karen and Hadir agreed to include logos 
from all central screening organizations on family-facing materials, and Cheryl and 
Warren suggested integrating bead loom designs and earthy colors to enhance 
cultural relevance. 

o Website Hosting and Funding: Brittany, Warren, and Kim discussed options for 
hosting information on the Sims website, considering funding sources and the 
feasibility of creating a dedicated page, with Rup offering to provide reference 
sites and technical support. 

Follow-up tasks: 
• Training Coordination for Central Screening Organizations: Connect with Nellie Trapper 

and Kim Keasick after the meeting to provide details about ASQ and DSP training for 
Moose Cree Child and Family Services staff. (Rup) 

• Pathway Map Revision for Practitioner Guidance: Add a statement at the bottom of the 
pathway map indicating that practitioners unsure of where to refer should contact Smart 
Start Hub, including the phone number. (Hadir) 

• Pathway Map Accessibility and Design: Modify the pathway map color scheme to be 
more earthy-toned and ensure AODA color compliance, and consider incorporating 
community-specific icons or imagery such as bead loom designs. (Hadir, Brittany, Cheryl) 

• Pathway Map Accessibility and Design: Adjust the blue-on-blue text in the pathway map 
for better readability and consider increasing font size where possible. (Hadir) 

• Pathway Map Accessibility and Design: Run the pathway map colors through an AODA 
compliance tool to ensure accessibility for colorblind users. (Hadir) 

• Information Sheet and Supplementary Document Update: Add a column to the 
information sheet indicating which families each central screening organization is 
available to serve, using the wording "available to". (Hadir) 

• Information Sheet and Supplementary Document Update: Revise the "Did You Know" 
section and other language in the information sheet to reflect a strengths-based, growth-
focused, and culturally appropriate approach, replacing terms like "impairment" and 
"family distress". (Brittany, Kim Skidmore) 


