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Health Promotion IC I S

York Region IEMH Care Pathways Implementation Team Meeting

Date May 28th, 2025

Time 10am - 11:30am

Location Virtual - Teams

Attendees Rup Patel, Hadir Ashry, Karys Peterson-Katz, Angie Anthony, Carol Taun, Elly
Morshedi, Janet MacQuarrie, Lee Anne McCarthy, Leslie Chapman, Kathy Lucky,
Leanne MacFarlane, Rebecca Comtois, Trisha Lawless, Nancy Tucci, Lisa Whitney,
Sara Woodruff, Melissa Paterson, Vanessa Franjic, Marie Nyambu

Agenda
1. Training

a. Updates and reminders

i. 9agencies
ii. 29 trained in Leadership Training Stream
iii. 51 trained in Practitioner Training Stream
iv. Reminders:
1. Completed and shared the Workbook with practitioners
2. Implementing the ASQs and DSPs in practice

b. Sustainability (ASQ Train the Trainer and DSP Coaching)

i. ASQ Train the Trainer is available to those who have experience using the
ASQs for about a year
ii. If additional staff need to be trained, we will have an open call training in
November for a cost (ASQ and DSP Training)
iii. Coaching Connect— 3, 6, and 9 months

2. IEMH Care Pathways Map
a. Review Designed Draft
b. Feedback/Edits

i. Carol: move the schools down and say you may also refer to them; not
accurate that it is only for kids over 3.9
ii. Leslie Chapman: are the QR codes confirmed?

1. Change Early Years Support Services Registry to connect to this
link: https://www.york.ca/support/childrens-services/early-years-
support-services-registry

2. Hadir: remove the QR links and list the services as suggested by
Kathy (list agencies)

iii. Tricia: pink box should be clear about what we are solving
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1. Angie suggested “You have a concern about a child's
social/emotional development and are not sure where to seek
support”

a. Group prefers this

b. Sara: Agree - the 'developmental' pathways are well
established and this decreases confusion

c. Janet MacQuarrie: Its a good pathway even for those who
know where to send as a reminder. concern and/or you
don't know....

i. Angie: agreed - it's always great to have the info
laid out so people are reminded what is out there.
seeing more of what's available listed in the last
section (Prevention, intervention etc..) will help
people see who is out there... i think it's great to
have the reminder that you may already know a
support out there - just so people don't feel there is
something new out there that someone is "missing
out on"

ii. Sara: | really like the distinction between
prevention and intervention

d. Kathy: there is an unknown concern or concern about
social emotion development and need at add family to the
first box

i. Angie: Are you referring to the Practitioner box? It
would be nice to have it more general "community
program, family member, caregiver"...

iv. Rebecca: how often will the maps be updated?

1. Hadir: maps are expected to be updated whenever a change
happens; this is one of the benefits of the QR codes as it can be
updated without reprinting or designing the maps

v. First box:
1. Tricia: if map is for the professionals only, we need to make that
clear on this map

a. Angie: maybe have it clear in the title of the map and that
way you don’t need the box

b. Marie: Front line community staff sound better for ealyON
staffs

c. Angie: IEMH Care Pathway for York Region
Practitioners/Professionals

i. Group prefers this option as the new title
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d. Remove the bubble with the Practitioner/Community
Program
i. Group prefers this
vi. 1%tyellow bubble:
1. Janet: “Has the family completed the age-appropriate ASQ:3 and
ASQ:SE-2 in the past three months?”
a. Group prefers this
b. Angie: likes that is a reminder that the family in the driver
seat
vii. 1%t green bubble:
1. Vanessa: modify it so that if a child has a concern, then you can
still make a referral
2. Sara: Just wondering - to Vanessa's point - if they have a recent
ASQ and the family IS receiving intervention/supports - what
next???
3. Leslie: prefers to have most of the information on the maps as
opposed to the Supplementary Document
4. Janet: what is the definition of a concern on the ASQ? are you
looking at particular elevated scores or the overall scores?
Concern seems quite vague; quite jargon heavy, so change the
language (e.g., administer)
5. Carol: who is making the determination about whether an
additional referral needs to be made?
a. Vanessa: need to get the families back to the agencies that
can do the DSPs and provide that support
b. Rup: to clarify, the purpose of this box is that someone
completed the ASQ, identified a concern, referred them to
you, but you realize as you work with the family that they
need additional support and instead of sending them back,
send them forward
i. Vanessa: change the language as this intent was
not clear
ii. Janet: That is a good intention - capture Rup's
words because that was well communicated
6. Angie: | think the green box needs some work... as mentioned if
there is a completed ASQ then what? and how do we get them
there? If a family has an ASQ 3 and ASQ SE we would presume
they have someone involved - ex. someone in EIS could have a
completed screen and not need to go anywhere but we've put
that check and balance in to ensure families have the supports
they need as early as possible...
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7. Janet: warm transfer protocols - a loop back. More work but a

good best practice to ensure families don't fall through the cracks
viii. 1% blue bubble

1. Hadir: sharing Kathy’s idea of presenting them as bubbles to
reduce the number of words on the document

2. Vanessa: we can use the supplementary document to say how to
refer to other agencies

3. Rebecca: Maybe also be able to click on it, that brings you directly
to the referral process?

4. Kathy: need the wording about consent

5. Angie: Perhaps if the answer to yellow bubble is Yes, it should
trigger a conversation with the family about who is involved to
determine if any additional referrals are required? If they already
have an El involved or a SLP - | don't think we would want to send
a family back through the screener (prevention agencies) rather a
jump to a section that talks about what to do if they are already
receiving intervention or supports.

6. Marie: add a link on each agency that connect to the contact
information

7. Janet: ‘With the family’s consent, connect the family to one of the
following agencies to share your concerns and request an ASQ
screening be completed’

8. Elly: Should there be a formal request form that is sent along with
the parent with detailed info related to concern?

a. Janet: I'm not sure we need a formal request - because we
reach out to referral sources for collaboration

9. Leslie: 4 different English speaking EarlyONs therefore putting all
of their information on the map will be too much text

a. Vanessa: | wonder if we have a separate document (ie map
of the EarlyON who can do it, and then geographically ....
just a thought

10. Sara: who has access to these documents or maps?

a. Vanessa: the map will be shared with people who are not
involved in the blue bubble, therefore we need to include
it; but it seems that we need a Supplementary document

ix. DSP and referral green bubbles:
1. Janet: likes the part of DSP, but there is some concern about how
practitioners will know where to refer

a. Include “that can best meet the needs of the family”

2. Kathy: 3 separate boxes, after that box, prevention, intervention,
and treatment; each box listing the available supports/resources
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Janet: aligns with the competency framework
Group prefers this

Kathy: include the school-based in the promotion,
prevention, intervention, and treatment box

o L

3. Supplementary Document and/or Information Sheet
a. Trisha: likes the simplicity of the 1-pager, the orange box instead includes how to
refer to the screening agencies
b. Rebecca, Vanessa, Elly: likes the 1-page summary on the other side of the map
Janet: | think | like both - the one pager is clear and would be used most by front
line professionals but the supplementary would have an important place in our
procedural documents
d. Carol: information that anyone would need should be on the back (i.e., referring
to a HUB), and 1 other page for those who are more involved in the Pathways
(i.e. making referrals to other agencies)
i. Vanessa: More supportive doc for the hubs/screeners, which could be
longer and then something simple for the community
e. Trisha: is the plan to distribute paper copies to agencies or digital (or both). We
have talked a lot about having "links" so digital will be necessary.
i. Rup:yes
f. Sara: | think both (without actually reading them) are important for different
purposes - as Janet suggested - a brief on the back and a larger P&P style
document with more information/support for the practitioner as they learn it
g. Marie: Just want to know if all the documents will be translated in French to
ensure the equity
h. Hadir: we will develop 2 pages
i. Carol: | think we need to be clear who needs what information..which
would determine if we need two

4. Family-Friendly Resources
a. Examples from Other Communities

5. Next Steps
a. Debrief
b. Meetings

Action items:
e Rup —changes to the map:
o Change title: IEMH Care Pathway for York Region Practitioners/Professionals
o Remove Practitioner/Community Program bubble
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o Pink box:
= Change to “You have an unknown concern, or a concern about a child’s
social/emotional development and do not know how to help or where to
send them for support.”
o First yellow box:
= Change to “Has the family completed the age-appropriate ASQ:3 and
ASQ:SE-2 in the past 3 months? Were they referred to you in response to
the ASQs?”
o First green box:
= Change to “Based on why the referral was made to your agency, provide
supports and services, as appropriate, and if you need to make additional
referrals, please do so”
o Blue screening box:
= Change to “"With the family’s consent, connect the family to one of the
following agencies to share your concerns and request an ASQ screening
be completed. That agency will then complete the ASQs with the family
and provide any appropriate follow-up.”
o Green referral boxes:
= Change to “Provide a Developmental Support Plan (DSP) based on the
identified concerns, and make any appropriate referrals to a community
agency for additional services and supports that can best meet the needs
of the family."
= Change the QR codes to early intervention, treatment, prevention groups
e Remove the school board as a separate box and integrate it into
the main list of services
o Indicate that it is not a referral to the school board, but
rather “If the child is involved in the school system,
encourage the family to reach out to the school for
additional supports and services.”
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