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IEMH Care Pathway- Moose Factory

Agenda
Date October 22", 2025
Time 9:30am - 11am EST
Attendees Rup Patel, Hadir Ashry, Jason Innes, Kim Skidmore, Brittany Biedermann,
Victoria Wabano, Heather Moore, Christina Linklater, Jessica Nesrallah,
Paula Crotteau, Chaya Kulkarni, Tammy Anderson, Warren Kapashesit,
Lynne Innes

Welcome and Recap of Last Meeting
Present Current Processes
Importance of Screening Organizations-Role and Commitment

Preliminary Draft of the Aspirational Map

A A

Group Discussion: Pathway Revision and Clarification
a. Screening Agencies
b. Ensure Correct Paths
c. Referral Agencies

6. Materials to accompany the Pathway Map

a. Information Sheet

b. Supplementary Document

7. Next Steps

Meeting notes:

e Review of Current Service Mapping and Agency Processes: Hadir led a comprehensive
review of the current service mapping for Moose Factory, with input from participants
including Victoria, Paula, Kim, Jason, Brittany, and others, to clarify each agency's roles,
referral processes, strengths, and challenges in supporting infant and early mental health
pathways.

o Strengths and Challenges Identified: Hadir summarized the community's
strengths, such as strong inter-agency communication, quick response times,
effective screening tools, and inclusive practices, while also highlighting challenges
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like unclear referral pathways, limited specialized services, difficulties in family
engagement and consent, insufficient funding, high staff turnover, and issues with
data sharing and confidentiality.

o Agency-Specific Process Clarifications: Participants from various agencies,
including Aboriginal Head Start (Victoria), Cochrane Temiskaming Children's
Treatment Center (Paula, Kim), and others, clarified their intake, referral, and
follow-up processes, with discussions on the use of acronymes, the transition to
new referral platforms (e.g., Oceans), and the need for accurate agency naming
and process documentation.

o Screening Tools and Training: Jason, Brittany, and Chaya discussed the types of
screening tools used across agencies, such as the ASQ, Chime, and other age-
appropriate assessments, and addressed the need for ongoing training and
clarification on which staff are trained and which tools are suitable for children
aged 0-6.

o Clarification of Program Roles: Brittany and Kim clarified the distinction between
prevention programs and child welfare roles, emphasizing the unique setup of
Prevention House and the importance of accurately reflecting program
responsibilities in the pathway documentation.

Development of Aspirational Pathway Map: Hadir facilitated a group discussion to draft
an aspirational pathway map, engaging participants such as Kim, Brittany, Paula, Victoria,
Christina, and others to identify central screening agencies, referral supports, and the
roles and commitments required for effective early mental health screening and referral in
Moose Factory.

o Identification of Central Screening Agencies: The group reviewed and confirmed
which agencies could serve as central screening hubs for ASQ and DSP, including
Aboriginal Head Start, Cochrane Temiskaming Children's Treatment Center, CYMS,
and Healthy Babies Healthy Children, with each agency providing updates on their
current capacity and training status.

o Capacity and Training Needs: Agencies discussed their current and future capacity
to serve as central screeners, with Victoria and Christina confirming staff training,
Paula noting upcoming staff changes, and Kim explaining current limitations and
the potential for future involvement pending increased resources.

o Referral Pathways and Agency Roles: Participants discussed the importance of
clear referral pathways, accurate agency naming, and the inclusion of all relevant
programs, with suggestions to update the map to reflect current agency names
and to ensure that both local and non-local staff are considered in screening and
referral processes.

o Inclusion of Parents and Caregivers: Warren, Tammy, and Brittany emphasized the
importance of including parents, grandparents, and other caregivers in the
pathway, both as initiators of concern and as key partners in the process, while
Hadir clarified that separate resources would be developed for families and
practitioners.

Action Items and Next Steps for Pathway Implementation: Hadir outlined the next steps
for refining the pathway map, collecting additional agency information, scheduling
training, and preparing supplementary documents, with input from Kim, Brittany, Warren,
and others on how to ensure all relevant agencies are included and supported.
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o Collection of Additional Agency Information: Brittany and Kim raised the need to
gather information from agencies and individuals who had not yet submitted their
details, with Hadir confirming that surveys would be resent and alternative
methods (e.g., phone calls) would be used to ensure comprehensive input.

o Training and Support for Central Screening Agencies: Hadir and Paula discussed
plans to provide ASQ and DSP training to agencies identified as central screeners,
with follow-up meetings to clarify roles, commitments, and resource needs before
the pathway is launched.

o Design and Supplementary Materials: The team agreed to revise the pathway map
for clarity and accuracy, consider cultural aspects in the design, and develop
supplementary documents and family-friendly resources, with Warren and
Brittany offering to assist with design and integration of community feedback.

o Ongoing Communication and Feedback: Hadir encouraged participants to reach
out with additional information or corrections, confirmed that meeting materials
would be shared with all stakeholders, and outlined plans for future meetings to
finalize the pathway and associated resources.

Clarification of Funding and Program Terminology: Kim and others provided clarifications
on funding programs (e.g., ACSD, DTC) and agency terminology to ensure accurate
representation in the pathway and supporting documents.

o Explanation of Funding Programs: Kim explained that ACSD stands for Assistance
for Children with Severe Disabilities, a provincial support program for families with
special needs children, and clarified the use of other funding acronyms and agency
names for accurate documentation

Follow-up tasks:

Agency Information Collection: Connect with agencies or individuals (e.g., Small Steps
Daycare, Terrence Cataquapit, Mo Quebec) who have not yet submitted their information
and collect the necessary details for inclusion in the pathway map. (Hadir, Brittany, Kim
Skidmore)

Pathway Map Revision: Revise the pathway map to update agency names (e.g., change
Cochrane Temiskaming Children's Treatment Center to Inspire Center for Child Infant
Child Development, clarify Infant Child Development Program vs. Resource Center) and
ensure correct representation of agencies and programs. (Rup)

Capacity Assessment for Screening Agencies: Confirm with central screening agencies
(e.g., Aboriginal Head Start, Cochrane Temiskaming Children's Treatment Center, CYMS,
Healthy Babies Healthy Children) their current and future capacity to perform ASQ and
DSP screenings, including staff availability and training needs. (Hadir)

Training Coordination: Schedule and coordinate ASQ and DSP training for staff in
agencies identified as central screening agencies, including new or additional staff as
needed. (Rup and Hadir)

Local Screening Implementation: Assess and address the need for local, in-person
screening capacity in Moose Factory, particularly for agencies currently acting as referral
agencies but not present locally. (Paula, Brittany)

Supplementary Document Preparation: Prepare and share supplementary documents and
information sheets to accompany the pathway map, including comprehensive details and
cultural aspects as requested. (Rup)
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e Pathway Map Feedback: Send out the revised pathway map and supplementary
documents to all meeting participants and relevant agencies for review and feedback,
including those who were unable to attend. (Hadir)
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