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

  
 

 

IEMH Care Pathways - Moose Factory 
 

Date March 18, 2025 
Time 10:30am – 3:45pm 
Location Cree Village Eco Lodge (61 Hospital Dr, Moose Factory, ON P0L 1W0) 

 
 

Notes 
 

• Warren Kapashesit (Child and Youth Milopemahtesewin Services, Program Manager) 

• Janis Wabano (Mushkegowuk Heath, Director of Health) 
o Primary care programs, land-based detox, mental health and traditional services 

and family services is Marley 
o Region 

• Marley Kapashesit (Mushkegowuk Special Needs Strategy, Acting Family Services 
Manager) 

o Service planning, FASD program, Jordan’s Principle 

• Jessica Carter (Cochrane Temiskaming Children’s Treatment Centre Occupational, 
Therapist and Rehab Coordinator) 

o All postal communities 
o On contract with the CTC, and Mushkegowuk 
o Travels 

• Paula Crotteau (Clinical Services for Cochrane Temiskaming Children’s Treatment Centre 
(CTCTC), Director) 

o Children's rehab 
o OT/PT/Speech 
o Same agency as Jessica 

• Irene Tomatuk (Payukotayno, Executive Director) 
o Outreach in trying to connect services between agencies and organizations to 

better support community wellness and families 

• Jasmine Sutherland (Weeneebayko Hospital (WAHA), Director of Indigenous Primary 
Care) 

o Director of indigenous primary care team at WAHA 
o Returning as a Nurse Practitioner soon 
o Focusing services in Moosonee and northern services 

• Tammy Anderson (Weeneebayko Hospital (WAHA), Peds Nurse) 
o Pediatric RN case manager 
o Review children’s cases, do RORK assessments, and identify needs 
o Coordinating with pediatricians 
o Currently the inpatient manager 
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o Works with pediatricians in the community, and connecting with schools to 
identify children with needs 

o Regional role 

• Brittany Biedermann (Payukotayno, Prevention Coordinator) 
o Prevention coordinator 
o Supports first nations communities with promotion, prevention development 
o Supports with the IEMH initiatives in the community – NTS, trainings, Natural 

Helpers 

• Chirstine Dobson (Moose Cree Health Services, Director of Health) 
o Health director for Moose Cree First Nation 
o Works closely with Christine Linklater 

 

• Janis: why did we start with Moose Factory? 
o Warren and Chaya: due to the interest and the champions within the community 

from there, the aim is that this will spread to include the other coastal 
communities 

• Jasmine: starting from Moose Factory and building from there is the wrong approach; 
don’t want other communities to feel as though they are the second priority 

o Chaya: did connect with the other communities (e.g. Attawapiskat) but due to 
the concerns, they were unable to commit or take this work on 

• Idea is to build a mentorship program within the communities; from the champions 
identified in Moose Factory they can take on mentorship roles that will identify and 
support champions from the other communities to grow and expand the work 

o Want to building capacity within the community 

• Tammy: volunteering to be one of the mentors for the other communities 

• Irene: don’t have access to provincial services and with the training they can have access 
to tools and resources that their practitioners can use 

• Janis: really supports the ideas of building confidence and capacity within parents 

• MOU and TOR – establishes that we are all on the same page 
o We will share it with the community 
o Not pressured to sign it 

 
Service Mapping Activity 

• WAHA 
o Parents raise a concern, nurse will consult with on call doctor and they will either 

solve the issue or make a referral 

• Brittany: 
o Concern 

▪ Who typically raises a concern? How do they raise a concern?  

• Prevention Supervisor perspective (advocating for this type of 
process with other FN Prevention programs): Parents can self-
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refer, or a referral may come from child welfare / protection / 
band representative – for supporting family. 

o Action 
▪ When a concern is raised, what does your agency do? (Observation, 

screening, etc.?)  

• A Prevention Worker is assigned (Infant Wellness or Family Crisis 
Support worker) to get to know the family and the concerns and 
start 1:1 work/support. Referrals may also be initiated and 
followed upon. Previous workers were trained in NTS to do 
screening, but current workers are not. 

o Referral 
▪ How does a referral happen? Who does the referral? (Phone call, paper, 

etc.?)  

• A referral can be done through email, telephone, walk-in. Referrals 
are available on website. Families can self-refer and or any service 
provider can submit a referral based on family’s consent. 

o Follow-Up 
▪ Is there follow-up? What does follow-up look like? Does referral agency 

loop back to referring agency?  

• Follow up is done through family (have you heard back from 
them? Would you give me permission to reach out again?) 
Referral Agency sometimes loops back – depends on who it is – 
some prefer consents to be signed for any info to be shared back – 
this can be a barrier. On our Referral Form for Prevention House 
we’ve asked the parents to consent to us contacting the referrant 
directly if we cannot reach the family to try to get around this – or 
to contact a covering worker (not name specific, position specific) 
to get around these communication barriers 

▪ How is child's doctor notified or involved, if at all?  

• Prevention Workers can assist families in being connected to 
doctors – help them to contact Family Med to set up a Pediatrician 
appt at their upcoming clinics. Can provide rides if needed. Can be 
an on-the-ground in-between appointments support to family 

o How is the family engaged in the follow-up?  What is the result?  
▪ Follow up is done directly through the family 

• CTCTC 
o Parent has come to them for support, the concern is confirmed, and the pathway 

to referral is slowed down for them 
o If a service provider referral, there is an intake to determine strengths and needs, 

and there is an internal referral 
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o Barrier with service provider referral is difficulty getting in contact with the 
families to get the consent necessary to move forward with the intake 

• Mushkegowuk 
o Support with Ontario Autism program if the child is diagnosed with Autism 
o Don’t need a diagnosis of FASD to access their program 

▪ In addition to what is happening, would be help them to have a 
screening? 

▪ Gap: need a screening to help determine the need 

• Jasmine: lots of barriers for the ASQ/DSP for primary care providers 
o There are a lot of barriers; turnover, not enough resources, etc. 
o Chaya mentioned that we are looking into funding for a full-time staff to come up 

here and do the work 

• Brittany: every prevention program (each community has one) should have early years 
as the focus and this could be a potential entry point for universal screening in the 
community 

o Working with HBHC workers, they already have duties and responsibilities, as 
well as nurses and doctors, they have specific priorities 

o Thinks the prevention programs are a unique opportunity to promote the early 
years 

▪ But the community needs to make it a priority 
o Front line workers and service providers were trained, and have created a 

facilitation guide on how to do as a group program, but happens is if it doesn’t 
become a priority, they aren’t putting the tool into practice 

• Chaya: what is within Brittany’s program’s ability to take on? 
o Brittany: able to train practitioner via NTS and mentor them through a few 

agencies, her role is to work with First Nations as they have their own funds 
o Prevention is preventing children from entering care 

▪ Each Nation is allocated per capita per year 
▪ Agencies also get a small fraction of that which is what the prevention 

houses run on 
▪ Political stuff going on is playing with the funding-could be changes 
▪ Hard for agencies to get their programs off the ground because their 

money funnels through the Council 

• Chaya: HBHC sits in Health Units, but Health Units are taking on the screening tools as 
part of their mandate 

o Brittany: Codie O’Connor is trained and using NTS 

• Jasmine: Tammy would not have the capacity to do it 

• Chaya: identified the doors; parents, practitioners, child protections 

• Treatment: CTCTC 
o Their intake workers can do ASQs and DSPs for kids coming to their agencies over 

the phone 
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o Some of their staff are trained in NTS 

• Chaya: hypothetical situation, Tammy does the RORK and has a concern, makes a referral 
to pediatrician and also gets consent from family to have a visit from HBHC or send them 
to the CTCTC for a screening 

o The screen would help them to identify the best practitioner 
o HBHC is under the Moose Factory Health Center-if they feel that Codie has the 

capacity to screening more children then it could be a possibility 

• Chaya: if a concern is raised, can they be guided to the Central Hub which would be 
HBHC and SmartStart Hub, using the screening tool they decide if it is an internal referral 
(rehab), or back to CYMS (behavioural), etc. 

o Brittany: CYMS are training service providers who are new 
▪ HBHC were part of it for both cohorts-hope is that they become 

independent 
▪ Working with Jessica N., Shelley (nurse), and Codie 

• Jasmine: feels that the training doesn’t prepare people to feel that they are qualified in 
children’s development 

o Didn't feel comfortable about making DSPs without that background 
o Brittany: their local community of practice they made is actually supportive with 

these concerns-allows herself, Jessica, Shelley, and Codie to share ideas and 
develop that comfort 

• Brittany: do think CYMS would be in a place to do screening - the Early Intervention Worker - 

Donna Gagnon is trained in NTS 

o Regional worker and would cover Moose Factory 

• Chaya: Chief and Council will need to be invited to the conversation about the data 
collection 

o Assembly of Chiefs have already passed a referendum to support IEMH, but the 
data collection wasn’t a part of it, so the community will need to support us in 
who we need to have the conversation with 

• Brittany: for the consent and data collection work, they didn’t go through the First 
Nations, they did it through their agency 

 
Draft Pathways: 

• Central Hub 
o CTC (SmartStart Hub), CYMS, HBHC (MoCreebec and Moosecree) 

 
Debrief and Next Steps: 

• Tammy: hard to commit to meetings being new to her role 

• Jasmine: once a month is fine 
o Thinks her next steps need to be education and engage with the community 

▪ Thinking families, band reps, etc.-after they commit to it, then have a 
community dinner where there is a door prize, present NTS, etc. 
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o Need to hear from families about what their concerns or barriers are 

• Tammy: GOOP is a community event, IEMHP could host a booth there 
o Occurs in August 

• Hybrid is preferred; mix of in-person and hybrid 

• Lots of kids with exceptionalities are not entering the school system on time 
o Therefore, we should look at kids between 0-6 

• Next steps: 
o June: virtual 
o August: in-person meeting 

▪ Can also attend GOOP 
▪ Hunting season is in October 

• Community’s goals: 
o Better understanding of the time commitment to do the training, ASQ/DSPs, etc. 
o How to coordinate these new additions to the current work/resources they use 

 

• Symposium 
o Evening for practitioners to attend 
o Change the name to something friendlier 
o Good to focus it in Moose Factory 

▪ And then can extend to the Moosonee 
o Can do the early afternoon option as well for parents to attend 
o Need to be visually heavy and story-based 

 

 
Action Items: 

1. Hadir 

a. Circulate the Contact List to the group to ask if there are missing people 
b. Share the MOU and TOR 
c. Follow-up on those who were trained on the ASQ/DSP 
d. Follow-up with the individuals who were unable to attend to complete the 

service mapping meeting 
e. Determine dates for upcoming meetings and potential Symposiums 
f. Provide the partners access to the keynote speakers 
g. Share contact information for the Indigenous Health Navigator 


