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IEMH Care Pathways - Moose Factory
Agenda

Date March 2M 2026
Time

12:00pm - 1:00pm Lunch in-person

1:00pm - 3:30pm Meeting

Location Hybrid Meeting

In-Person Location: Ecolodge (61 Hospital Dr, Moose Factory, ON) in the
Upstairs Board Room

Virtual: Teams

Attendees Hadir Ashry, Rup Patel, Karys Peterson-Katz, Warren Kapashesit, Brittany
Biedermann, Cynthia Koosees, Victoria Wabano, Lindsay Linklater, Paula
Crotteau, Jessica Carter, Jennifer Cool

1. Welcome and Updates

2. |IEMH Care Pathway Map Review
a. Confirm Central Screening Hub Agencies
b. Confirm All Referral/Supports Agencies
c. Ensure Pathway Accuracy

3. Pathway Map Accompanying Materials

a. Supplementary Document
b. Information Sheet

4. Family-Friendly Materials Drafts

5. Next Steps

e Lindsay
o Trained in NTS

e Victoria-Aboriginal Head Start Coordinator
o Trained in NTS

e Cynthia- Timmins, representative on behalf of Marley (out of town)
o Service Planning Coordinator

IEMH Care Pathways Map
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Warren: clarifying that this map won't replace the existing processes, it is not a
gateway into the referral services and supports
o This pathway may add another step, but it is a streamlining attempt
Jessica: concern regarding the capacity for the community to screen all these
children; needs to be some level of feedback loop to avoid a bottleneck between
the ‘Raises a Concern’ and ‘ASQ Screening and DSP Creation’
o There are services on the ‘Referral Services and Supports’ that caregivers
can reach out to directly
o Hadir: ASQs are for when there is an unknown concern, we can create a
connection between ‘Raises a Concern’ and ‘Referral Services and
Supports’
Warren: many of the families and children are passing through the ‘ASQ Screening
and DSP Creation’ hub already which does help to facilitate the movement of the
families through the pathway
Brittany: current agencies in the ‘ASQ Screening and DSP Creation’ are agencies
that are local which makes them more accessible to families
Victoria: from Aboriginal Head Start, doing the assessment but then would want
to have the families’ consent to connect them to other available services to create
a better plan for them
o Would like to create a consent form for the parents to be able to talk to
other practitioners to know how to better support the kids
Jennifer: Moose Cree First Nation-may need their own
o Starting April 1%, they won't be working with a child welfare organization
Protection, child care, foster care will need to go through them
Already have intake, screening, etc.
Will have a new organization name
Would be the one to ‘Raise a Concern’, and direct the families to the ‘ASQ
Screening and DSP Creation’
Hadir: add “If there is a clear/known diagnosis...” as a tract to follow on the map
for clarity between when there is a known diagnosis or not
Paula: What is the difference between the DSP and the coordinated service
planning?
o They use their ‘About My Child’ intake to learn more about the child, the
family, and concerns
o Hadir: DSPs can be used to support the family with strategies to implement
when there are waitlists
o ‘About My Child’ not as detailed as the ASQ; is more functional, it is a
family needs assessment
Brittany: the concern for the group, is how does the community work
collaboratively when a screening is done?
Hadir: need to include educators in the map
Victoria: works under Heather Moore (reflects the education sector for the map)

@)
@)
®)
@)

Infant and Early Mental Health Promotion, The Hospital for Sick Children

555 University Ave, Toronto, ON M5G 1X8



Infant and Early Mental = kK-d
Health Promotion SIC [ s

o Aboriginal Head Start and Linsday work with 0-6 and day care (Crystal)
o Transitional from 0-6 to school age and Lindsay would support them into
kindergarten at Moose Factory Ministik School
e Brittany: Lindsay could be reflected under ‘ASQ Screening and DSP Creation’, for
screening school aged children (3.9-6) at Moose Factory Ministik School
e Victoria: children enter day care at 18 months
o Aboriginal Headstart can do 0-6
e Lindsay approves having Moose Factory Ministik School under the ‘ASQ Screening
and DSP Creation’
e Jessica: very linear map, and to make it reflective for what the families need, it
needs feedback loops like seen in the flowchart
e Brittany: MoCreebec Health has been trained in ASQs and DSPs
o Current changes in roles, Brittany will reach out to confirm who the new
lead is and whether they are still able to be in the ‘ASQ Screening and DSP
Creation’ hub
o Different affiliations which is why they wanted a diverse range of
organizations in the ‘ASQ Screening and DSP Creation’ hub
e Jennifer: most are certified and trained in Triple P, but would want this training as
well
o Will connect with her colleague, Ashley to determine if they can be in the
‘ASQ Screening and DSP Creation’ hub
e Victoria: enrollment in day care is very low, and will reach out to Heather to
determine whether they should be under ‘ASQ Screening and DSP Creation’ hub,
and instead to just keep it as Aboriginal Head Start
e Jessica: HANDS and One Kids Place do provide Autism related services in their
community, so they need to be included in the Pathway
o If someone is doing the ASQ and they determine that the child has been
diagnosed with Autism, they can still be referred to services-dual process
e Brittany: Moose Cree Health have consultants that come into the community
(they offer Theraplay)
o Add ‘Moose Cree Health Services’ under ‘Referral Services and Supports’
e Warren: would prefer it to not be linear, want it more circular/cyclical
e Brittany: no logo, just include ‘Moose Factory’

Supplementary Document
e Mushkegowuk Council falls under Mushkegowuk Health

Next Meeting
e Beginning of April - virtual
e Warren: suggests a smaller meeting with the ‘ASQ Screening and DSP Creation’
hub agencies
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Next Steps
e Rup:
o Add “If there is a clear/known diagnosis..." as a tract to follow on the map
for clarity between when there is a known diagnosis or not
o Need to include educators in the map
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