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Key Processes 

 A352 – Access Intake 
Service Planning 

 A354 – Service 
Coordination 

 

2015/16 Core Services Delivery Plan for Children and Youth: 
Instructions and Guidelines for Lead Agencies Identified in 2014/15 Completing the 

2015/16 Core Services Delivery Plan 
 
Ministry of Children and Youth Services (MCYS) child and youth mental health lead agencies 
are responsible for engaging with core child and youth mental health (CYMH) service providers 
and system partners to develop the Core Services Delivery Plan (CSDP) and Community 
Mental Health Plan (CMHP): 

 The CSDP focuses on the delivery of core child and youth mental health services within a 
service area and how MCYS funding is to be used to support these services. The 
structure of the CSDP at maturity is described in detail in PGR #02: Core Services 
Delivery Plan (to be released shortly).  

 The CMHP focuses on the child and youth mental health services and supports delivered 
by other sectors (such as education, health, early years, child welfare and youth justice), 
as well as non-“core” mental health services delivered by agencies. The structure of the 
CMHP at maturity is described in detail in PGR #03: Community Mental Health Plan (to 
be released shortly).  
 

The plans completed in 2014/15 showed an extensive commitment to engagement and 
community planning. Lead agencies are expected to build off the foundation in these plans in 
the development of the 2015/16 plans. In the 2014/15 plans, lead agencies identified priorities 
that focused on planning mechanisms, engagement with parents and youth, accessibility to 
services, as well as service related priorities such as: 

 Providing mental health services that address local population priorities (e.g. age, 
cultural, linguistic, and local geographic considerations). 

 Providing supports for parents in addressing mental health issues of their children and 
youth. 

 Providing supports to ease transitions for youth between adult and youth systems. 
 

The directions provided in this document apply to lead agencies identified in 2014/15. The 
2015/16 CSDP moves the lead agency’s planning activities closer to the expectations at 
maturity. Over time, lead agencies will be responsible for making available all MCYS-funded 
core services and associated key processes. Reflecting this, services funded through the 
following detail codes must be included as part of the CSDP:    
 
Core Services 

 A356 – Targeted Prevention 

 A351 – Family/Caregiver Skills Building and Support 

 A348 – Brief Services  

 A349 – Counselling/Therapy Services 

 A355 – Specialized Consultation and Assessment Service 

 A350 – Crisis Services 

 A353 – Intensive Treatment Services 
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The 2015/16 CSDP must be approved by the lead agency’s board of directors and submitted to 
MCYS by March 31, 2016. There is no template required for the 2015/16 CSDP but certain 
sections of these guidelines have sample templates that are provided as an optional format. The 
plan must however include the sections as described below. This is to ensure that all plans 
address the same requirements and allows lead agencies the flexibility to present their 
information in the manner they determine best.  
 
Section A - Executive Summary:  
Lead agencies must complete an executive summary of the 2015/16 CSDP.  
 
Section B: Core Services Summary  
Lead agencies must complete a summary describing all MCYS-funded core child and youth 
mental health service delivery in the service area (see Appendix A for sample template). For 
phase one lead agencies, if information remains as it was described in 2014/15, that information 
may be used again here. This summary will contribute relevant rationale to support priority 
setting in the service area. The core services summary must describe the current programs 
supporting the delivery of the core child and youth mental health services, including: 

 the agency that is delivering them, description of program (including geographic 
coverage, age group served, any specific population that the service is targeting, and 
associated service commitments);  

 the method of assessment or evaluation associated with that program; 

 the funding associated with each of the detail codes for core services and key processes 
by agency and program; and 

 a summary of service area referral pathways, protocols, and intake/access points 
between and through core services.  

 
Furthermore, for 2015-16, the lead agency is required to summarize the use of the allocation of 
the 2015 service delivery investment in their service area (see appendix B for sample chart to 
capture the information below).  

 This summary must include: 
o description of the service gaps being addressed and the results achieved through 

the first year of funding;  
o who the funding was allocated to and actuals for key indicators including number 

of workers and number of children and youth served; and 
o a narrative description of how allocating the service delivery investment 

contributed to your development as a lead agency.  
 
This section should also include specific reference to any changes to the information above from 
the previous year’s CSDP (e.g. changes in services, changes to funding). 
 
Section C: Population Profile Summary 
Lead agencies must complete a summary profile of the population in your service area. It is 
advised that you work with your support structures (e.g. knowledge brokers, ministry staff) to 
create the profile of the population you are serving. The population profile must include the 
following information: 
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 total child and youth population in the service area (current and projected); 

 child and youth population in relation to specific factors including age, diversity (e.g. 
Aboriginal, Francophone), and geographic spread; 

 data regarding potential population risk factors (e.g. lone parents, living in poverty, 
graduation rates) where available; 

 changing demographics trends (e.g. significant influx of immigrants, increasing amount of 
children from 0-6 age range);  

 trends and data regarding utilization of services where available;  

 unique characteristics to your service area that will affect service planning; and  

 any further information and data available. 
 
Section D: Engagement Activities 
Lead agencies must complete a summary describing their engagement efforts in the 2015/16 
fiscal year. The engagement summary should include: 

 how core service providers were engaged in the development of the plan (including 
mechanism, frequency, purpose, outcomes and challenges); 

 how providers that serve diverse populations were engaged, including Aboriginal and 
Francophone-serving providers; 

 how families and youth were engaged, in a manner that reflects the diverse population of 
the service area, and how that may have informed the plan; and 

 any challenges regarding engagement and how the lead agency proposes to address 
those moving forward.  

 
Section E: Priority Report Summary: 
Phase one lead agencies must complete a progress report summary for each of the priorities 
identified in their 2014/15 CSDP (see Appendix C for sample template). The progress report 
summary must include: 

 the status of the identified priority, including what progress has been made against the 
deliverables described in the 2014/15 CSDP and what measures were used to determine 
progress on the deliverables; 

 the partners that were involved in addressing the priority and their role in doing so; and 

 any challenges/concerns that affected the plan to implement the priorities, and how these 
challenges were addressed.  

 
Section F: 2016/17 Priorities  
Lead agencies must identify three priorities for 2016/17 (see Appendix D for sample template). 
These priorities should focus on the delivery and planning of core services (priorities involving 
working with broader sector partners will be captured in the 2015/16 Community Mental Health 
Plan). These priorities may build on the ones identified for 2015/16. Priorities could focus on the 
following areas (note that this is not an exhaustive list): 

 Availability of core services (specific core service, geographic area, age, demographic); 

 Improving service quality/responsiveness based on client feedback and other inputs; and 

 Formalizing relationships with another core service provider. 
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For identified priorities, the description must be accompanied by: 

 clear rationale and objective supported by evidence and the problem that is being 
addressed; 

 description of the process by which priorities were established, including associated 
engagement efforts; 

 detailed work plan for addressing the priorities including milestones/deliverables, 
timeframes, indicators of success, targets and desired results; and 

 roles and responsibilities, including documenting lead agency activities and commitments 
from partners. 

 
Section H – French Language System Partners 
Lead agencies in all services areas are required to work with key partners at the local level, 
including French Language service providers in the development of their CSDP. Lead agencies 
responsible for service areas that include areas designated under the French Language 
Services Act must ensure that they engage with French language providers to support the 
delivery of French language services in the service area. Lead agencies in non-designated 
areas should also engage with their French Language stakeholders about the provision of 
services in French. Lead agencies must describe how they met this requirement, including: 

 Who is providing the core services in French; 

 Who was engaged and how were they engaged; 

 Any challenges regarding engagement with French language providers and stakeholders; 
and; 

 Any identified concerns from French language system partners.  
 
Section I – Approvals 
The 2015/16 CSDP must be approved by the lead agency’s board prior to submitting to MCYS. 
The lead agency must submit their board approved CSDP to their MCYS regional office 
program supervisor by March 31, 2016.  
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Appendix A: Sample Core Services Summary Chart 

Core Service 
and Key 
Processes 
(based on PGR 01) 

Agency Delivering 
Services 
(lead agency of other 
MCYS-funded child and 
youth mental health 
core service provider) 

Geographic 
coverage in 
service area 

Age group 
served 

Service Commitment Per 
Year 
e.g., service targets and service 
specifics (per the service 
contract) 

Method to Assess Service 
Quality 
(e.g. CANS, client satisfaction survey) 

Brief Services 
 
 
 
 
  
  
  

Blue Hills York Region 0 - 18 COMPASS - 44 clients; 
CMHP - 25 cases 

client feedback questionnaires, 
interviews 

Family Services York 
Region (FSYR)  

York Region 0 - 18 150 clients client surveys; Therapy Tools; 
Client Information System 

Kinark York Region 0-18 125 clients (2015/16) 
105 clients (2016/17) 

BCFPI; CAFAS; Client Satisfaction; 
Triple P evaluation Questionnaire;  

York Centre York Region 0-18 74 clients (2015/16) 
241 clients (2016/17) 

Surveys; CANS; Inter RAI;  
Database information/statistic 

Counselling/ 
Therapy Services  
 
  

  

York Region Abuse 
Program (YRAP) 

York Region 3 - 18 TT for Children and Youth - 
40 clients;TGT for Supportive 
Caregivers and Youth - 40 
clients 

end-use surveys 

Blue Hills York Region 0-6 
7-16 
0 - 18 

215 families; 200 families; 
78 clients; 61 clients 2 clients 
at a time; 45 clients 

Program Logic Model Tool; BCFPI; 
CAFAS; CANS; Client feedback 
questionnaires and interviews 

FSYR  Richmond Hill 
Markham 
Georgina 

0 - 18 350 clients (2015/16) 
300 clients (2016/17) 

Session Rating Scale; Outcome 
Rating Scale; Client Survey 

Kinark York Region 0-18 600 Clients (2015/16) 
300 Clients (2016/17) 

Inter RAI, Client Satisfaction; Triple 
P evaluation Questionnaire 

Mackenzie Health York Region 6 - 18 260 patient (2015/16) 
Psycho-educational group for 
parents of children with 
ADHD is offered three times/ 
year 
410 patients (2016/17) 

BCFPI; Patient Surveys 

SRHC York Region 0 - 18 140 cases Qualitative and Quantitative 
evaluation based on: Client 
satisfaction and feedback; data 
elements 
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Core Service 
and Key 
Processes 
(based on PGR 01) 

Agency Delivering 
Services 
(lead agency of other 
MCYS-funded child and 
youth mental health 
core service provider) 

Geographic 
coverage in 
service area 

Age group 
served 

Service Commitment Per 
Year 
e.g., service targets and service 
specifics (per the service 
contract) 

Method to Assess Service 
Quality 
(e.g. CANS, client satisfaction survey) 

York Centre York Region 0 - 18 136 clients (2015/16) 
200 clients (2016/17) 

CANS; BCFPI; CAFAS;Database 
information/statistics;Exit CAFAS; 
Client feedback questionnaires 

Youthdale York Region 15 - 20 110 clients Client evaluation; Internal tracking 

Kinark York Region 0-18 858 Clients Client Satisfaction Questionnaire; 
Referral Source Satisfaction 
Questionnaire; Crisis Evaluation 

SRHC York Region 0 - 18 100 cases Qualitative and Quantitative 
evaluation based on: Client 
satisfaction and feedback; data 
elements 

Family/Caregiver 
Skills Building and 
Support 
  
  

  

YRAP York Region 0 - 18 40 clients end-use surveys 

Blue Hills Aurora 
Richmond Hill 
Maple/Vaughan 
Markham 
Newmarket 

Caregivers 
Parents 
Child Care 
and 
Kindergarten 
Centres 

PGW - 65 caregivers; Triple P 
- 85 parents; CCES - 50 
caregivers; 0-6 - 16 client 
participants and 24 
participants through program 
consultations 

BCFPI; CAFAS; Triple P; Client 
feedback questionnaires and 
interviews 

FSYR  Newmarket 
Richmond Hill 
Unionville 
Georgina 

0-18 50 clients (2015/16) 
100 clients (2016/17) 

Session Rating Scale; Outcome 
Rating Scale; Client Survey 

Kinark York Region 0-18 513 clients (2015/16)_ 
371 clients (2016/17) 
720 participants (2016/17) 

Triple P Evaluation Questionnaire;  
Family Satisfaction Questionnaire;  
Parenting Stress Index 

York Centre York Region Caregiver; 
Parents; 0-6 

40 clients (2015/16) 
50 clients (2016/17) 

Triple P; RIRO survey; Bounce 
Back and Thrive Survey 

Access Intake 
Service Planning 
  
  
  

YRAP York Region 3-18 40 clients end-use surveys 

Blue Hills York Region 0 - 18 Enhanced Intake - 400 
families; 
COMPASS - 175 clients 

BCFPI; CAFAS; CANS; client 
questionnaires and interviews 

FSYR  York Region 0 - 18 800 clients Client Information System;  
Feedback Informed Therapy 
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Core Service 
and Key 
Processes 
(based on PGR 01) 

Agency Delivering 
Services 
(lead agency of other 
MCYS-funded child and 
youth mental health 
core service provider) 

Geographic 
coverage in 
service area 

Age group 
served 

Service Commitment Per 
Year 
e.g., service targets and service 
specifics (per the service 
contract) 

Method to Assess Service 
Quality 
(e.g. CANS, client satisfaction survey) 

  
  
  

Kinark York Region 0-18 612 Clients (2015/16) 
782 clients (2016/17) 

Client Feedback; Analysis of 
services clients referred based on 
identified risk and need to assess 
effectiveness of triaging process 

Mackenzie Health York Region 6 - 18 472 patients (2015/16); 
Psycho-educational group for 
parents of children with 
ADHD is offered three times/ 
year 
230 patients (2016/17) 

BCFPI; Patient Surveys 

SRHC York Region 0 - 18 CandF Clinic and DBP - 350 
clients; DHP - 50 clients 

SRHC Patient Tracking system 
(HBOC); Statistical Reports 

York Centre York Region 0 - 18 285 clients (2015/16) 
301 clients (2016/17) 

Intake service evaluation; 
Database information/statistics 

Youthdale York Region 15 - 18 110 clients Client evaluation;Internal tracking 

Intensive 
Treatment 
Services 
  

Blue Hills York Region 0 - 18 CII - 85 Families;DT - 33 
students; IFSIP - 12 clients; 
IPT Georgina Is - 21 clients 

; CANS; client questionnaire and 
interview; focus groups 

Kinark York Region 0-18 145 Clients (2015/16) 
115 clients (2016/17) 

Inter RAI; Client Satisfaction 
Questionnaire; Referral Source 
Satisfaction Reports;  Residential 
Evaluation Project 

York Centre York Region 4-18 139 clients (2015/16) 
136 clients (2016/17) 

Database information/statistics; 
CAFAS; Exit CAFAS; Treatment 
Review Meetings; Exit  interview/ 
Survey; Group Service Surveys; 
Community Partner Feedback; Inter 
RAI 

Youthdale York Region 12 - 18 DTP - 13 clients; 
ASB - 2 clients 

BCFPI; CAFAS 
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Core Service 
and Key 
Processes 
(based on PGR 01) 

Agency Delivering 
Services 
(lead agency of other 
MCYS-funded child and 
youth mental health 
core service provider) 

Geographic 
coverage in 
service area 

Age group 
served 

Service Commitment Per 
Year 
e.g., service targets and service 
specifics (per the service 
contract) 

Method to Assess Service 
Quality 
(e.g. CANS, client satisfaction survey) 

Service 
Coordination 
Process  
  

  

  

  

Blue Hills York Region 0 - 18 780 BCFPI; CAFAS; CANS; client 
questionnaire and interview; focus 
groups 

FSYR  Newmarket 
Richmond Hill 
Unionville 
Georgina 

0 - 18 1250 cases Session Rating Scale; Outcome 
Rating Scale; Client Survey 

Kinark York Region 0-18 650 Clients (2015/16) 
739 clients (2016/17) 
 

Client Feedback- Client Satisfaction 
Questionnaire; File Audits of 
transition, discharge plans 

SRHC York Region 0 - 18 81 SRHC Patient Tracking system 
(HBOC); Internal Documentation 
System 

York Centre York Region 0-18 285 clients (2015/16) 
301 clients (2016/17) 

BCFPI; CAFAS; Parenting Scales 
and questionnaires; client 
interviews; client feedback 
questionnaires 

Youthdale York Region 15 - 18 110 clients Client evaluation;Internal tracking 

Specialized 
Consultation/Asse
ssment Services 
  
  
  

Blue Hills York Region 3 - 18 DEC - 34 
children/youth;YRCCAAS - 
46 children/youth and staff 
capacity building for 300 
professionals 

follow-up meetings are held with 
every referral source 6 months from 
Formulation meeting 

Kinark York Region 0-18 100 Clients (2015/16) 
175 clients (2016/17) 

Performance Review; Analysis of # 
of clients referred each year to type 
of specialized service (psychiatry, 
psychology, nursing) by type of 
referral (assessment, consultation, 
etc.) 

SRHC York Region 0 - 18 38   
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Core Service 
and Key 
Processes 
(based on PGR 01) 

Agency Delivering 
Services 
(lead agency of other 
MCYS-funded child and 
youth mental health 
core service provider) 

Geographic 
coverage in 
service area 

Age group 
served 

Service Commitment Per 
Year 
e.g., service targets and service 
specifics (per the service 
contract) 

Method to Assess Service 
Quality 
(e.g. CANS, client satisfaction survey) 

York Centre York Region 0-18 65 clients (2015/16) 
50 clients (2016/17) 

Statistical data; Clinical record 
reviews; client feedback 
questionnaires; client interviews; 
referral source satisfaction surveys 

 FSYR York Region 0-18 25 clients (2016/17) LGBTTQ consultation 

Targeted 
Prevention  

YRAP York Region 3 - 18 40 children and youth; 40 
caregivers 

internal surveys 

Blue Hills York Region 0 - 18 COMPASS – 9 
workshops/training; COCB - 
10 to 12 events per year 
depending on request; CMHP 
- 25 cases; Triple P - 12 
seminars/wkshpserving up to 
300 caregivers;0-6 Service - 
10 medical residents and 15 
hrs of training 

BCFPI; CAFAS; CANS; client 
questionnaire and interview; focus 
groups 

FSYR  York Region 0 - 18 50 attendees (2015/16) 
200 attendees (2016/17) 

Attendees will be counted at each 
session 

Kinark York Region 0-18 400 clients (2015/16) 
150 clients (2016/17) 

 

York Centre York Region 0-18 30 participants (2015/16) 
200 Participants (2016/17) 

BCFPI; CAFAS; Parenting Scales 
and questionnaires; statistical data; 
clinical record reviews; client 
feedback questionnaires; client 
interviews; referral resource 
questionnaires 
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Core Services Pathways and Referral Chart 
 

Organizations/Partners Relationship 
(e.g. MOU, 
Contract) 

Description  Intended purpose  
(e.g. core service delivery, 
referrals, program, pathway) 

Changes from 2015/16 
CSDP 

Blue Hills/York Children’s Aid 
Society  

Service Level 
Agreement 

York CAS refers 
children/youth/families to each of the 
programs that exclusively serve their 
families. Further intended purpose 
includes intake, access and 
assessment. CCES, CMHP, ADR, 
Day Treatment, ICT Beds, IFCR 

Referrals, intake, access 
and assessment 

 

Blue Hills/York Region District 
School Board  

MOU 5 community based day treatment 
classrooms  

Program/service delivery, 
intake, access, 
assessment and case 
management 

 

Blue Hills/ York Region District 
and Catholic School 
Boards/Family Services York 
Region/The York Centre/Kinark 

Terms of 
Reference 

COMPASS – mental health workers 
in schools 

Program/service delivery  

Blue Hills/Blue Hills/Youthdale  MOU York Region Centralized 
Consultation and Assessment 
Service. Shared HR, clinical and 
administrative oversight of the 
delivery of consultation and 
assessment service. 

Intake/access, service 
pathway, consultation 

 

FSYR/Blue Hills/Kinark/York 
Centre 

Service Level 
Agreement 

Triple P Parenting Program Program/service delivery  

FSYR/Blue Hills/360 Kids/ 
Catholic Community Services 
York Region/Ebenezer Church  

MOU Community Connects Hub Program/service delivery  

York Region Community Centre 
for Safety (YRCCS)/Family 
Services of York Region 

MOU Hub for delivery of violence against 
women (VAW) services 

Program/service delivery  

York Centre/York Regional 
District School Board 

MOU Day treatment service delivery Program/service delivery  

York Centre/United Way of York 
Region 

Service Level 
agreement 

Community outreach program – 
group services to schools in York 

Program/service delivery  
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Organizations/Partners Relationship 
(e.g. MOU, 
Contract) 

Description  Intended purpose  
(e.g. core service delivery, 
referrals, program, pathway) 

Changes from 2015/16 
CSDP 

York Centre/Community 
Inclusivity Equity Council 

Terms of 
Reference 

Member on this diversity council that 
enhances organizational practice of 
inclusion etc. 

  

York Region Abuse 
Program/Family Services of Peel 

Contract Purchase of services related to adult 
program 

Program/service delivery  

Youthdale/York District School 
Board 

Service Level 
Agreement 

Day treatment  Program/service delivery  

Kinark/York Region District 
School Board 

MOU Day treatment  Program/service delivery  

Kinark/ York Region Catholic 
District School Board 

MOU Day treatment  Program/service delivery DayTreatment partnership 
has moved to York Centre 
delivering programs  

Kinark/ York Region District 
School Board 

MOU COMPASS worker  Program/service delivery  

Kinark/York Support Services Contract Crisis response services Program/service delivery  

Kinark/Southlake Regional Health 
Centre 

Contract Crisis assessment/intervention Assessment  
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Appendix B: Lead Agency 2015/16 Year End Report -- 2015 Service Delivery Investment 

 

Core Service Gap 
Identify the core services gap(s) you 
targeted with the investment. 

Activities 
Briefly summarize the related activities undertaken 
in 2015/16, including start-up activities 

Results Achieved 
Describe the results and impact, including whether the 
results anticipated in the allocation plan were achieved. 

1. Counselling and Therapy   4 core service providers were involved in hiring 
4.5 FTEs to enhance resources of counselling 
and therapy programs within the 4 individual 
organizations 

 Orientation and other on boarding practices 
were arranged for new staff 

 Triple P website enhancement 

 Trauma training to build capacity for trauma 
informed care is outlined and being organized 
for implementation in 2016/17 

 Dollars to support specialized assessment for 
clients within individual core service providers  

 Dollars to support clinical supervision of 
evidence based therapies by core service 
providers were supported 

Actuals to be reported May 2016 
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Core Services Report:  

 

Service 
Provider(s) 

Core 
Service 
Detail 
Code 

2015/16 
Funding 

2015/16 
Actuals 

Actuals #1: 
Children and 
Youth 
Served 

Actuals #2:  
New CYMH 
Workers  

Actuals #3:  
[100 
Children/ 
Youth 
Served] 

Actuals #4:  
[Decrease 
Wait Time 
in Service 
Area by 9 
Months] 

Variance Explanations 

Family Services of 
York Region 

A349 20,350   1.5   Actuals to be reported may 
2016 

Kinark Child and 
Family Services 

A349 210,222    1.0    Actuals to be reported may 
2016 

Blue Hills Child 
and Family 
Services 

A349 12,200   1.0   Actuals to be reported may 
2016 

McKenzie Health A349 14,850   1.0   Actuals to be reported may 
2016 
 

Total  257,622   4.5 FTEs    
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1. Lead Agency Report 

How has the experience of planning and implementing the 2015 Service Delivery Investment contributed to your development as a lead agency? Please 
consider: relationships with core services providers, identification of existing strengths and opportunities for improvement in the areas of leadership, 
service planning, funding and allocation, performance management, and service delivery and program alignment. 
 

The investment funding announcement was good news for children’s mental health and brought much needed resources to a sector that strives to 
support all children, youth and families with mental health concerns across Ontario.  Within the York service area the announcement came with some 
trepidation as we continue to work diligently towards a community planning framework that would support the proposal for investment into the sector with 
a solid, informed decision making process .  However, given the opportunity to enhance the service system and create further opportunities for children, 
youth and families Kinark along with the core service providers entered into a collaborative process that attempted to work towards increasing 
responsiveness of the system. 

 

The investment announcement was an opportunity for Kinark to further develop relationships with core providers and introduce and delineate its role and 
function as lead agency from its role as service provider.  Kinark took responsibility for informing the core providers of the investment announcement, 
organized two face to face meetings for providers, initiated further discussion through electronic means and managed the development of the proposal 
based on the community planning discussions and consensus of the providers.   The York core service providers had developed guiding principles early 
on in their collaboration as a service area, these principles were used as the foundation for the investment planning process.  

 

In working towards a proposal that would recommend enhanced resources to providers there were several opportunities identified that would have 
enriched the decision making process and would have given confidence to the recommendations made.  The three areas of improvement for community 
planning included an agreed upon community wide planning framework with guiding principles and avenues for inclusion of cross sectoral stakeholders 
and youth and family, common data points/data strategy to support informed decision making and finally an opportunity to understand the effectiveness 
of current services.  The limited timeline for the development of the proposal created significant challenges as well, with respect to utilizing data and data 
integrity issues.  Kinark and the core providers have been working on these areas in 2015/16 to build these into the York process and will continue to 
work together to further develop these in the 2016/17 CSDP for the service area. 

 

With respect to our role as lead agency and building our capacity to deliver on the five core responsibilities, we found that we were lacking information 
and supporting tools to fully engage and take on accountability for the process.  The lack of an accountability agreement/structure, CMH data strategy 
and a shared understanding of the performance measurement and financial management moving forward created further questions and need for 
clarification of expectations and roles. 
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Appendix C: Sample Priority Report Summary  
 

Priority Identified [Strengthening Engagement] 
  
Partners involved [York Core Service Providers] 
 

Status this period 
 
Amber 

                

Red – considerable slippage and a significant risk that the completion date will 
not be met 
Amber – a possibility of some slippage but the issues are being dealt with 
Green – on track and should be completed by the target date 

Project Description 

[Very brief details of background, objectives, rationale, scope, etc.] 

 Effective engagement is a cornerstone to good and effective planning 

 Needs to be inclusive of cross sectoral stakeholders and family/youth  

 Need to understand what exists and why – current state 

Progress Against Key Milestones 

Deliverable  (as identified in the 
2014/15 CSDP) 

Date of completion Demonstrable Progress Next Steps 

Current state map and evaluation of 
mechanisms and their role and 
effectiveness 

January 2016  Investigation/evaluation of all 
current planning/information 
sharing tables completed in York 
service area 

 Report back to CSPs with 
respect to purpose and scope of 
each table 

 Reference document to support 
development of future state 
planning function and 
communications strategy to key 
stakeholders 
 

Best Practice literature review for 
community based planning 

January 2016  Best practice review completed 
by Centre of Excellence for 
service area 

 Reference document to support 
continued development of Priority 
#1 

Plan for engagement of York’s 
diverse communities 

Not completed 
 

 Key stakeholders engaged 
through current planning 
mechanisms  

 Targeted engagement with 
French Board of Education to 
date is unsuccessful 

 Identified in priority #1 for CSDP 

 Planning strategy will be inclusive 
of all diverse communities, families 
and youth 

G A R 



Ministry of Children and Youth Services    
2015/16 Core Services Delivery Plan Instructions and Guidelines  

16 
 

Outline of future state planning 
mechanism and implementation 
plan, and develop  Terms of 
Reference for implementation in 
2016/17 fiscal year 

Not Completed  Identification of guiding principles  

 Identification of planning 
fundamentals to provide 
foundation for framework  
(please see attachment # 1 ) 

 Please see priority #1 

 Development of Planning 
Framework and Terms of 
Reference 

 Implementation Plan for 2016/17 

 Evaluation Metrics Identified 

Achievements over this period 

What activities did you complete as you worked towards addressing this identified priority? 

 Review and evaluation of current state is complete 

 Engaged the Centre of Excellence – best practice review of community planning frameworks 

 Identified guiding principles, and core planning principles serve as foundation for framework  

 Timeline did not allow for implementation of the identified framework into practice in the York service area - this will move to 2016/17 fiscal year 

Challenges and Issues 

Issue that arose Issue mitigation 

1. Volume of Identified Planning Mechanisms in York Service Area 
 
 
 

2. Need for further definition of engagement and collaboration in 
process of planning and moving on MOMH strategy with core service 
providers 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Working group divided responsibility, completed evaluation and 
reported back to chair  

 Consistent core service provider meetings, key messaging, 
collaborative problem solving  
 

 Use of external facilitation when necessary to promote collaboration 
and building of community processes 
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Priority Identified:  Understanding our clients and service needs 
 
Partners Involved:  York Core Service Providers 
 

Status this period 
 
Green 

                

Red – considerable slippage and a significant risk that the completion date will 
not be met 
Amber – a possibility of some slippage but the issues are being dealt with 
Green – on track and should be completed by the target date 

Project Description 

[Very brief details of background, objectives, rationale, scope, etc.] 

 Need to understand profile of children/youth in York service area at a population level 

 Need to understand profile of children/youth/ family accessing service in York  

 Will require partnerships with other institutions and partners to access and organize data for planning purposes 

Progress Against Key Milestones 

Deliverable  (as identified in the 
2014/15 CSDP) 

Date of completion Demonstrable Progress Next Steps 

Evaluate data analysis capacity of 
each core service provider 

June 2015  Met with each CSP to assess 
ability/mechanism to collect data 
and type of data currently 
captured by them 

 Provided external resourcing to 
CSPs that would require 
additional supports to manually 
collect the identified data 
elements 

 Please see Priority #2 in CSDP 

 Evaluation of IT infrastructure for 
future reporting of KPI’s to Lead 
Agency and roll up to MCYS 

Confirm Data collection and 
analysis plan 

July 2015  Met with all CSP’s as a group to 
finalize agreed on methodology 
and common data point to report 

 Work with CSP’s to identify 
common set of data and definitions 
for all to collect going forward 

Establish data sharing agreements 
(MOU’s) with each core service 
provider 

September 2015 
 

 MOUs for the purpose of data 
sharing completed by all CSPs (1 
CSP not able to provide data, 
however) 

 Utilization of MOUs for continued 
data sharing amongst CSPs 
 

Collect and analysis data collected January 2016  All data elements collected from 
CSPs (except 1 CSP) 

 Data elements analysed by 
individual CSP and as an entire 
service area for York 

 Please see Priority #2 in CSDP 

 Careful look into data integrity 
issues that may exist and how we 
work to eliminate  

G A R 
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(please refer to Appendix # 2 )  Identify data elements for future 
collection  

 Focus on elements that would 
outline who is not coming to the 
door of CSPs 

 Work with ICES to access CYMH 
data for hospital and primary health 
care providers 

Present data analysis to core 
providers 

February 2016  Presentation to CSPs frontline 
staff, middle  management and 
Executives on February 23, 2016 
– open discussion and questions 
and answer period 

 Please see Priority #2 

 Engage core providers/staff in 
discussion of necessary data 
elements  

Achievements over this period 

What activities did you complete as you worked towards addressing this identified priority? 

 Evaluation of data collection methods and data analysis amongst core providers 

 Signed MOUs with core providers for the purpose of data sharing and analysis 

 Collection/analysis and distribution of data findings for the York service area outlining the current York client profile by individual organization and 
as a collective (attachment #2) 

 Presentation of findings to CSPs for further discussion 
 
 
 

Challenges and Issues 

Issue that arose Issue mitigation 

1. No electronic capacity for data collection  
 

2. Hospitals unable to provide any data, or data was provided in an 
aggregated format, so unusable for this exercise 

 Purchase of service to support manual data collection for priority 
completion 

 Continued to work with hospitals to establish separate data collection 
system apart from larger hospital data system  
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Priority Identified [Validating the service landscape] 
  
Partners involved [York Core Service Providers] 
 

Status this period 
 
Green 

                

Red – considerable slippage and a significant risk that the completion date will 
not be met 
Amber – a possibility of some slippage but the issues are being dealt with 
Green – on track and should be completed by the target date 

Project Description 

[Very brief details of background, objectives, rationale, scope, etc.] 

 Must validate current landscape before any addition or realignment of services takes place 

 Common and agreed upon understanding of service definitions, targets and outcomes of services is necessary in viewing current state 

 Common processes in place to map 2016/17 services for the identification of service gaps/priorities 

Progress Against Key Milestones 

Deliverable  (as identified in the 
2014/15 CSDP) 

Date of completion Demonstrable Progress Next Steps 

Operationally define core services 
and key processes for 
implementation into 2016/17 
service targets and service 
schedules 

January 2016  CSPs agreed to common 
principles/values in defining the 
core services and key processes 

 External facilitation was utilized 
to engage all voices and 
concerns as the service area 
moved through the definitions 
(please see Appendix #3) 

 Chart of agreed to definitions 
also given to MCYS program 
supervisor for use in fiscal 
budgeting process 

 Apply agreed upon definitions to 
2016/17 service planning 

 Review definitions, application to 
programs and targets for 2016/17 
quarterly as a CSP group  

Apply consistent understanding to 
re-case the current service 
landscape – provision of services, 
service catchments, client 
populations 

March 2016  Each CSP to apply definitions to 
2016/17 service planning  
 
 

 Each CSP to inform lead agency if 
application of definitions results in a 
change/remapping of service  

 Lead agency will adjust core service 
landscape within the CSDP to 
reflect the change made 

  

Achievements over this period 

What activities did you complete as you worked towards addressing this identified priority? 

 Achieved agreement on common definitions of core services and key processes amongst CSPs 

G A R 
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 Achieved agreement on how children, youth and families would be counted against the common definitions 

 Created a chart for CSPs to communication common definitions through their organizations 

 Shared chart (attachment #3) with MCYS Program Supervisor 

Challenges and Issues 

Issue that arose Issue mitigation 

1. CSPs had varying perspectives on the definitions provided by MCYS 
 
 
 
 
 

2. Communication through organizations and to staff   

 Planned 4 face to face facilitated sessions for all CSPs 

 Sought clarification with MCYS for all questions from the facilitated 
sessions 

 Every effort was made to hear all voices about current practices and 
impact of definitions on organizations and programs 

 Agreement that it was a starting point for further evaluation 
 

 Creation of a communications chart with all pertinent information for 
CSPs to share  
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Appendix D: Sample Core Service Identified Priority 

Name of Priority #1:  Integration of community based planning framework/process into York service area for children’s mental health 

Rationale: 
As articulated in the year 1 of the Core Services Delivery Plan, the key to a successful and collaborative planning process is the meaningful engagement 
of key stakeholders.  Only through a clearly defined process that is inclusive of crucial voices will we determine what the capacity and/or needs of the 
current system are. 

In 2015/16 fiscal year, Kinark in collaboration with the core service providers, completed an evaluation of the current planning bodies/tables within the York 
service area, established guiding principles for planning, and developed a proposed planning framework to advance children’s mental health services 
within York Region.  As outlined in Appendix #1 the core principles of strategic organization, stakeholder informed and informed decision making form the 
foundation for a planning process that promotes further engagement, inclusion, commitment to the process and ongoing development. 

Objective: 

 Design, implement and evaluate a community planning framework that is inclusive of key stakeholders and will be used as the primary means to
transform child and youth mental health services in York 

By the end of the of the first quarter of the fiscal year 2016/17, a planning mechanism for CYMH will be implemented in York with an established Terms of 
Reference and membership that is a reflection of the key stakeholders and the family/youth voice within the service area.  The planning mechanism will 
identify a communications strategy that will inform and share with other key planning bodies and specialized populations. This will position the service area 
to move forward with strategic service planning in 2016/17 for children’s mental health services and the identification of service gaps and priorities.   

Key indicators of success will include: 

 Effective and inclusive community planning mechanism established for CYMH

 Communications strategy to integrate key messages and next steps to partners and communities

 Evaluation markers that assess quality and consistent progress within the framework/mechanism

Deliverable(s) Task(s) Estimated Timelines 

Activity 1 Implement planning mechanism with identified terms of reference Q1 

Activity 2 Initiate family/youth engagement strategy (see appendix # 4) Q2 

Activity 3 Develop communications strategy for key stakeholders and 
communities 

Q2 

Activity 4 Identify evaluation markers for success Q2 
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Name of Priority #2:  Definition of Common assessment tool or common data framework for York service area 

Rationale: 
As was articulated in year 1 of the Core Service Delivery Plan, in order to effectively deliver CYMH services in York, in addition to the appropriate planning 
mechanisms (Priority #1), Kinark and all York core service providers worked diligently to establish a common understanding of the profiles of children, 
youth and their families who are currently accessing funded services, the services they are accessing and the potentially unmet needs of children and 
families now and in the future.  As with Priority #1, this shared understanding is a crucial building block for future service changes and investments. 
 
In developing the profile of clients across the region and within individual organizations a question concerning current data collection processes and data 
integrity amongst core providers was highlighted.  The lack of common intake and assessment tools or common data elements between providers added 
to the lack of clarification of the effectiveness of programs and services across the service continuum in York Region and to whom these services are best 
directed to.  Discussion and agreement on common approaches to intake, assessment and ongoing evaluation of client outcomes will enable the children’s 
mental health providers to share a common understanding of effectiveness and progress for clients and the services that they engage in. 
 

Objective: 

 Determine if the York core service providers will utilize a common assessment tool or agreed upon common data points in their assessment of 
need for children/youth/families in the service area 

 Determine what common assessment tool and/or what the agreed upon data elements will be that will be used to assess need 
 
The York core service providers are committed to identifying a data strategy that will appropriately identify the needs of children, youth and families and 
provide solid information on access, intake and service level/need across the York service area. Utilization of a common data strategy will decrease data 
integrity issues and further support community wide planning focused on the actual needs of the service area.  The data sharing agreements in place will 
ensure that this work progresses from the 2015/16 CSDP. 
 
Key indicators of success will include: 

 Identified common data strategy for the York service area 

 Consistent application of the data strategy across all core service providers 

 Continued agreement for the sharing and analysis of data ongoing for the purpose of evaluation and planning 

 communication of findings to key stakeholders and family/youth for the purpose of information sharing and feedback 

Deliverable(s) Task(s) Estimated Timelines 

Activity 1 Determine necessary data elements for York CSPs Q1 

Activity 2: Evaluate tools currently in use and any other recommended tools 
for strengths and challenges 

Q2 

Activity 3 Make recommendation for future of needs assessment in York 
service area to providers 

Q3 

Activity 4 Develop implementation plan and resources necessary for practice 
change 

Q3 

Activity 5 Implementation of practice Q4 
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Name of Priority #3:  Application of defined core services and key processes in York service area – Remapping the Landscape 

Rationale: 
Year 1 of the Core Services Delivery Plan was the first time that York service providers had access to information about the current funding and services in 
the York service area.  In reviewing the information it became evident that each core service provider had approached and completed the 2014-15 service 
mapping work somewhat differently based on unique historical contexts and diverse understandings of the new requirements. In identifying this the York 
core providers committed to establishing common definitions for all core services and key processes as outlined by MCYS (please refer to Appendix #3) 
 
Clarification of the current service landscape is imperative for Kinark and the core service providers in York in order to engage in effective planning and 
informed decision making to identify needs and priorities moving forward.  Implementation of the common definitions by all core service providers in the 
development of 2016-17 service contracting with MCYS will provide a new illustration of the service landscape and starting point for discussion on 
priorities.   

Objective: 

 to clarify current landscape of core services based on application of common core service and key processes definitions 

 to identify gaps/priorities for service planning based on second mapping of current resources 

 5 year strategic plan for children’s mental health services in York 
 
By introducing the adoption of common definitions the York service providers have begun the process of further validating the current service system and 
evaluating the capacity to which it can service the needs of children, youth and families.  Without consistent application of definitions the service landscape 
would continue to be siloes between providers and the individual practices of organizations.   
 
Key indicators of success will include: 

 Common understanding of core services and key processes within the York service area for key stakeholders and family/youth 

 Accurate picture of service landscape for effective planning and decision making  

 Consistent and reasonable service targets for all CSPs 

Deliverable(s) Task(s) Estimated Timelines 

Activity 1: Apply common definitions to all mapped resources for service 
planning for 2016/17 fiscal year 

Q1 

Activity 2 Highlight  and record any changes to mapped resources across 
core service providers  

Q1 

Activity 3 Create a new record of Core services within the York service area Q2 

Activity 4 Review service targets for core services quarterly with all core 
service providers – highlighting any challenges as a result of 
changes 

Q1, Q2, Q3, Q4 

Activity 5 Identify gaps/priorities within the new service system landscape in 
York service area 

Q3 

Activity 6 Develop a 3-5 year strategic plan for children’s mental health 
services in the York service area 

Q4 
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Name of Priority #4:  Strengthening core service delivery  

Rationale: 
Moving on Mental Health has articulated a clear mandate towards effective programs and services for children, youth and their families.  Embedded in 
the language of MOMH is the support for and continued development of clinical practice that effectively addresses the mental health needs of clients 
seeking treatment and that maintains a level of competency that promotes best practice and improved clinical outcomes. Clinical supervision and 
resources to support and maintain clinical practice is necessary to ensure ongoing quality of service delivery.  Children’s mental health providers across 
the province have varying clinical supports to reinforce and further develop practice at this time.  Shared responsibility for clinical practice across a 
service area begins to establish standards of care for clients and families receiving services. 

 

Objective: 

 Create a community of practice to support clinical practice and clinical supervision to build evidence based practice for effective 
programs and positive outcomes for children, youth and families 

 Evaluation of impact of new investment funding into Counselling and therapy core services 

 

In the next year Kinark in collaboration with the core service providers in the York service area will measure and evaluate the impact of the new 
investment enhancement to the service area.  The partners have also identified 2 programs for review, day treatment and the c ompass 
program will be discussed to ensure quality of services. 

 

Deliverable(s) Task(s) Estimated Timelines 

Activity 1: Identify evaluation matrix for investment enhancement York service 

area – counselling and therapy 

  Q2 

Activity 2: Inventory clinical practice models in the service area   Q2 

Activity 3: Identify the necessary supports to the clinical interventions in the York 

service area – inclusive of staff and client supports 

  Q3 

 



Development and Implementation of
Planning Principles 

January 29, 2016

Priority #1 Task Group



Priority #1 Task Group
January 29, 2016

AGENDA ROLES

RULES

OUTCOMES

Facilitator: Manage overall process, support 
everyone’s participation

Scribe: Writer/documenter → capture key 
ideas & phrases; keeper of group 
memory

Timekeeper: Keeps us on time

Participants: Contributors, experts, visionaries, 
constructive skeptics, risk takers

 All perspectives welcome

 Build on each others ideas

 See disagreement  as an 
opportunity

 Stay open to multiple           
perspectives

 Balance speaking &          
listening

To establish a planning 
mechanism to use for future 
planning in York 

To develop guiding 
principles to ensure success

9:00 Welcome & Overview of the day
 Welcome and Introductions
 Overview of the Agenda
Working Assumptions

9:15 Overview of Planning Fundamentals

9:30 Development of Planning Principles / 
Mechanism for CYMH planning in York
 What planning principles are 
important to this group for a successful 
outcome?

BREAK MID-MORNING

11:15 Ensuring successful implementation of 
the Principles
 How will decisions be made?
What will success look like?

Noon WORKING LUNCH

12:30 Wrap-up
 Next Steps
 Evaluation

1:00 Departure



Planning Framework and Principles

 The group agreed on the following principles for planning. Any 
planning must be:
 Stakeholder Informed
 Strategically Organized
 Based on a Needs Assessment
 Based on a Culture of 

 Honesty, openness, transparency, and commitment
 Bottom up staff engagement
 Continued clear communication between lead & those affected with 

understanding & compassion

 Decision making will be based on established criteria and on the 
Guiding Principles developed by the group

 Service Provision (who does what) will be clearly articulated to 
ensure success



Challenges and Obstacles

 Resources – time and money
 Infrastructure
 Ensuring appropriate, meaningful participation
 Participation vs decision-making
 Asking the right questions
 Implementing decisions made at table back in individual organization
 What hat you wear when (Agency hat vs Systems hat
 Use of different data (how to integrate and compare apples to apples)
 Loudest influences group decision
 Individual agency Boards
 Discrepancy in cost per client between agencies
 Managing risk when decision made impacts an agency

 Human Resources / capacity / etc.



Summary of Decision-Making Conversation

 Should be informed by Stakeholders and Data***

 At end of day Lead Agency accountable for decisions

 Develop trust and a process for ensuring opposing views are voiced

 Have a neutral 3rd party to help guide the decision making process

 Have clarity on the end goal

 Develop criteria (Ann-Carol to send what she has used as a starting point)

 Go to Guiding Principles group had previously established

 Keep Boards and staff informed throughout the process

 Keep in mind that goal is to ensure appropriate allocation of services



Guiding Principles – Lead Agency and Core Services Providers

 The group reviewed the Guiding Principles developed at the early on in the 
process. The suggested changes will be made to the original document.



Evaluation of Session

STRENGTHS

 Card process helpful

 Pairing up to discuss ideas 
helpful; easier to put ideas out 
there

 Safer

 Great start to the framework

 More concrete; helpful to have it laid 
out

 Planning to plan; Kinark giving us 
time for this

WEAKNESSES

 Did we have everyone at the table?



Appendix: Planning Principles - Detail

 
“STAKEHOLDER 

INFORMED” 
STRATEGIC 

ORGANIZATION 
 

NEEDS ASSESSMENT 
 

DECISION MAKING 
SERVICE PROVISION: 

WHO DOES WHAT 
CULTURE: HOW WE 

WORK TOGETHER 
 
 Consumer group, age, 

culture inclusive 
 Parents/youth 

meaningfully included 
(not a separate group) 
 Ensure broad 

stakeholders – child 
welfare, education, 
health 
 Clients continue to be 

serviced 
 Important to include 

voice/perspective of 
all (stakeholders, 
different client groups 
& organizations 

 
 Vision, Mission, 

Values, Principles, 
Strategic Plan 
 Multi-year plan; yearly 

check in update 
 Prioritize investments, 

best outcomes 
 Clear understanding 

of goals/what we want 
to achieve 
 Realistic about what 

we can accomplish 
and time frames 
 Committed core 

planning group 
 Organizational chart – 

roles, responsibilities, 
accountabilities 
 

 
 Need/gap analysis 
 Comprehensive data 
 Ensure 

meaningful data 
is collected 

 Thorough 
understanding of 
needs & gaps 
 Assessment of needs 

of region 
 Informed by facts – 

Data 

 
 Decisions are made – 

forward movement 
 Clear & fair decision-

making process (who 
and how) 
 Transparency in 

decision making & 
sign off by everyone 
 Collective process 

creating  
 Decision making 

criteria 
 Planning 

principles 
 Clear decision 

process for who is 
doing what 

 

 
 Differentiation of core 

service provider 
role(s) 
 Clear understanding 

of what each provider 
can/want to do re: 
services/deliveries 
 Develop capacity to 

meet needs (Niche) 
 Capacity building for 

organizations actually 
delivering – ensure 
success 
 Determine which 

services & by whom 
 

 
 Honest & transparent 

process 
 Committed core 

planning group 
 Bottom up staff 

engagement 
 Important to 

differentiate / 
understand process 
vs content 
 Culture of openness – 

adaptive; “check-ins” 
 Continued clear 

communication 
between lead & those 
affected with 
understanding & 
compassion 
 HR component – 

Impact & opportunities 
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Child and Youth Mental Health Child and Youth Mental Health Child and Youth Mental Health Child and Youth Mental Health CCCClients in York Region: lients in York Region: lients in York Region: lients in York Region:     

Who are they?Who are they?Who are they?Who are they?    
 

Purpose 
Between 2013 and 2015, Kinark Child and Family Services (Kinark) undertook a comprehensive analysis 

of its new clients. By linking demographic, service, and mental health assessment information, the 

agency worked to develop a better understanding of the needs of the children and youth who access its 

services.     

In August 2014, as part of its Moving on Mental Health initiative, MCYS identified Kinark as the lead 

agency in the Regional Municipality of York. Broadly, the role of the lead agency is to ensure core 

community-based mental health services are available in its service area and to improve pathways 

across sectors.  As lead agency, Kinark was responsible for developing a Core Service Delivery Plan in the 

2014/2015 year. Within this plan, three priorities were identified for the 2015/2016 year:  

1) strengthening engagement,  

2) understanding client and service needs, and  

3) validating the service landscape.  

To address the second priority, Kinark partnered with the core service providers to conduct a client 

profile analysis that included all clients of child and youth mental health (CYMH) services in York Region. 

The goal was to establish a better understanding of the children and youth who access mental health 

services in the region in order to assist with service delivery planning. This initiative was supported by 

the Ontario Centre of Excellence for Child and Youth Mental Health. 

Procedure 
Through a series of meetings with each of the core service providers, common data elements that were 

collected on a consistent basis by most core service providers were identified. These data included 

various demographic measures, including age, gender, parent marital status, custody status, household 

income, parent education, ethnicity, and language. History of abuse was also collected, along with 

mental health needs as measured by the Brief Child and Family Phone interview (BCFPI). Given varying 

instrumentation across agencies, changes to government mandated assessment protocols, and resource 

limitations, a sample timeframe of April 1, 2013 to March 31, 2014 was selected.  Each agency provided 

data to Kinark on all new referrals received during the specified timeframe. 

After the profile analysis was complete, clinicians from each agency were brought together to discuss 

the findings and next steps.  The following report summarizes both the client profile analysis as well as 

the agency reflections and discussion. 
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The Sample 

During the 2013/2014 fiscal year, 1,824 

new referrals were received from CYMH 

core services providers. 1,507 new 

referrals were included in the analysis.2 

Nearly 90% of new referrals were 

received by 4 agencies: 

• Family Services of York Region, 

• Kinark Child & Family Services, 

• Blue Hills Child & Family Centre, 

and 

• Mackenzie Health.               

Given that clients may have received services from multiple agencies or returned to service within the 

same agency during the sample timeframe, data may have been duplicated. During the 2013/2014 fiscal 

year, 1% of new referrals were identified as possible duplicates based on date of birth, gender, postal 

code (first three digits), language, ethnicity, and family status. These demographic data elements are 

fairly general, thus there is a reasonable likelihood that multiple children within a region as large as York 

may have the same information (i.e. Canadian males from two parent families who speak English, live in 

the same postal code, and share a birthday).  Thus, it is estimated that the percentage of true duplicate 

clients is less than 1%. The impact of duplicate clients on the overall analysis is therefore considered 

minimal. 

Sociodemographic Characteristics of York and the CYMH Populations  

The Region 
In 2011, the Regional Municipality of York had a 

population of 1.03 million.3  Within this population, 

253,000 children were between the ages of 0 and 18. 

Based on the 2011 population, new referrals to 

CYMH core service providers represented 

approximately 0.72% of the 0 to 18 population. However, estimates suggest that the York Region 

population increases at a rate of 3% per annum; thus, the percentage of the population served by core 

service providers is likely an overestimate. Taking into account population growth between 2011 and 

2014, it is estimated that, during the 2013/2014 fiscal year, CYMH new referrals accounted for 

approximately 0.68% of the 0 to 18 population in York.  

Gender 
Overall, CYMH new referrals were more likely to be male (51%), despite the higher percentage of 

                                                           
1 Only Clients ages 0 to 17 included. 
2 Availability and accessibility of data varied by agency; as such, sample sizes vary by data element. Referrals with 

only aggregate data were not included in the analysis. 
3 York Region data was collected through the 2006 Census of Population and the 2011 National Household Study. 

 

Agency 

No. New 

Referrals 

% York 

Referrals 

Blue Hills Child and Family Centre 394 21.6 

Family Services of York 477 26.1 

Kinark Child and Family Services 402 22.0 

Mackenzie Health1 317 17.4 

Southlake n/a n/a 

York Centre 150 8.2 

Cedar Centre (formerly YRAP) 24 1.3 

Youthdale 60 3.3 

Total 1,824  

Did You Know? 25% of the York population is 

between the ages of 0 and 18. New referrals 

represented less than 1% of this population. 
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females in the York 0-18 population (52%), suggesting that males are disproportionately more likely to 

access to CYMH services than females. Less than 1% of the client population identified as transgender.  

The gender composition of the new referral population varied by agency. The most dramatic differences 

were found at York Centre, where two thirds of the client population identified as male; at Youthdale 

and Cedar Centre, on the other hand, two thirds of new referrals identified as female. 

 

 

 

 

 

 

 

 

Follow up discussions with clinicians revealed variability in gender recording practices and a desire to 

capture more inclusive information related to gender identity. Cedar Centre noted that their intake 

documentation utilizes an open-ended question format rather than providing a list of options from 

which clients are to choose their gender. Family Services also noted an agency focus on the fluidity of 

gender identify. 

Age 

Nearly all of the new CYMH referrals were between 

the ages of 5 and 18. While persons aged 0 to 4 make 

up 23% of the under 18 population in York, just 5% of 

new referrals fall within this age group. These findings 

suggest that mental health needs may not become 

apparent until the child reaches school age, or that 

there may be a lack of services for children under the 

age of 5.  

 

Within the new referral population, boys were, on 

average, 10.5 years of age at referral while the 

average age of girls was 12 years. The age gap 

between males and females was evident across all 

agencies, though there was some variability in 

terms of the size of the gap and the age groups 

served. Youthdale and Family Services, for 

Age structure of new CYMH referrals and 

York Region 0-18 population 

Age (years) 

CYMH 

(n=1,438) 

York Region  

(n=253,105) 

0 to 4 5% 23% 

5 to 9 32% 26% 

10 to 14 37% 27% 

15 to 18 27% 24% 

29.2%

35.0%

42.6%

44.2%

52.9%

58.4%

59.0%

66.0%

70.8%

65.0%

57.0%

55.8%

46.8%

41.6%

40.5%

34.0%

0.4%

0.2%

0.2%

0% 20% 40% 60% 80% 100%

 Cedar Centre (n=24)

Youthdale (n=60)

Family Services (n=477)

Mackenzie (n=317)

Total (n=1507)

Blue Hills (n=394)

Kinark (n=402)

York Centre (n=150)

Comparison of Gender by Agency (%)

Male Female Transgender

Did You Know? Female clients are typically older 

than males: 72% of females were over the age of 

10 compared to 56% of boys. Additionally, 

female clients are nearly twice as likely to be 

referred during adolescence: 35% of girls were 

aged 15 to 18 at referral, compared to 20% of 

boys. 
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instance, tended to serve older clients, where the average age was 14 and 12 years, respectively. Kinark 

and Blue Hills, on the other hand, tended to serve younger clients; average age was 10 years for both 

agencies. The age gap between females and males was greatest at Kinark (females = 13 years, males = 9 

years), York Centre (females = 13 years, males = 10 years), and Cedar Centre (females=12, males=10). 

Family Status 

CYMH new referrals were three times more likely to live with a single parent than the general 

population of children and youth in York Region. New referrals to Family Services and Kinark were most 

likely to live in lone parent families at 43% and 40% respectively. 

 

 

Clinicians noted that collecting more detailed information regarding family structure would be 

beneficial. Specifically, it was noted that marital status, alternative family structures (e.g., grandparents 

or other relatives as primary care providers), family conflict or litigious considerations would be useful 

information for clinicians. 

Parent Education 

Parents of new CYMH referrals were less likely to have a formal certificate, diploma, or degree relative 

to the York Region population aged 25-64 years. While the differences are not large, it appears that, 

overall, caregivers of new CYMH referrals have lower education levels that the adult population of York. 

  

                                                           
4 Includes education of both parent and spouse. 
5 York Region data include Apprenticeship and Trade certificate. 

37% 
Total Clients 

Served (n=1181) 
63% 

   

13% 
0-18 York Region 

Population 
87% 

Education composition of new CYMH referrals and York Region 25-64 population 

Parent Education4 

CYMH  

(n=1,101) 

York Region 

(n=573,850) 

No certificate, diploma, degree 15% 9% 

Completed high school 19% 21% 

College5 25% 26% 

University below BA 5% 6% 

University BA or higher 36% 37% 

Did You Know? Core 

Service Providers 

served 39 new referrals 

who were crown 

wards, in foster care, 

or in a temporary 

placement.  

Single Parent Lives with Spouse/Partner 
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Parents of Blue Hills referrals were approximately twice as 

likely to have no certificate, diploma, or degree as the other 

agencies, yet they were also the most likely to have attained a 

university degree or higher. Parents of York Centre new 

referrals, on the other hand, were the least likely to have a 

university degree or higher education, though they tended to 

have postsecondary credentials in the forms of a college diploma or some university below the 

bachelor’s level. 

Parents of Kinark new referrals were the least likely to have no certificate, diploma, or degree and were 

slightly more likely to have only completed high school. 

Household Income 

CYMH new referrals were more than twice as likely to earn an annual household income below $30,000. 

They were also far less likely to earn a household income of greater than $60,000 when compared to the 

general York Region population. These findings suggest that clients of CYMH core service providers are 

disproportionately more likely to live in lower income households. 

 

New referrals served by Family Services represented a large portion of the families in the lowest income 

category: 42% of their clients reported earning less than $30,000. Conversely, 56% of new referrals 

served by Blue Hills reported earning more than $60,000. 

Language and Ethnicity 

While over 15% of the 0-18 population in 

York Region reported speaking a non-

official language at home, just 7% of the 

CYMH new referral population reported 

the same. The most commonly reported 

non-official languages were Mandarin, 

Cantonese and other Chinese languages, as 

well as Farsi and Russian. 

 

 

 

                                                           
6 Includes both single and multiple responses. 

Income composition of new CYMH referrals and the York 

Region population 

Household Income 

CYMH 

(n=697)  

York Region 

(n=323,530) 

$0-$29,999 27% 13% 

$30,000-$59,999 25% 19% 

$60,000 and above 47% 68% 

Language most often spoken at home: New CYMH 

referrals and the York Region 0-18 population 

Language 

CYMH 

(n=1,258) 
York Region6 

(n=1,026,365) 

English 92% 84% 

French 1% 1% 

Non-Official Language 7% 16% 

Did You Know? 32% of households 

in York earned less than $60,000 per 

year, compared to 52% of new 

referrals. 

Did You Know? Parent education 

and household incomes tend to be 

lower in CYMH clients relative to the 

York Region Population. 
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Consistent with the finding that CYMH clients were more likely than the York population to report 

English as the language most often spoken at home, new referrals were also more likely to report that 

their ethnicity was Canadian. This was particularly true at Kinark, where 82% identified as Canadian. 

Blue Hills had the most diverse population with 52% European, 40% Canadian, and 11% East/Southeast 

Asian. Family Services had the highest East/Southeast Asian population, at 14%. 

 

 

 

 

 

 

While discussing the linguistic and cultural variability across agencies, clinicians from Blue Hills revealed 

intake workers ask follow-up questions to encourage clients to provide more detailed linguistic and 

cultural information. The agency also conducts a variety of outreach initiatives, particularly in the 

southern parts of the region, where there is a larger concentration of new immigrants. These outreach 

initiatives include mental health presentations in 

mosques and the delivery of Mother Goose, a 

parent/child literacy program with sensitivity to English 

as a second language (ESL) families. Family Services also 

noted that it offers outreach specific to the South Asian 

population, language specific Triple P, as well as 

language-specific intake with staff who speak Spanish, 

Farsi, Urdu, Tamil, Gujarati, Mandarin, Cantonese and 

American Sign Language. 

  

Ethnic composition of new CYMH referrals and the York Region population 

Ethnicity 

CYMH 

(n=1,456) 

York Region 

(n=1,024,225) 

Canadian 70% 13% 

European 14% 53% 

East/Southeast Asian 10% 24% 

South Asian 2% 11% 

West Central Asian and Middle Eastern 1% 6% 

Did You Know? 29% of York residents 

speak a language that is not reflected 

in the new referral population.  

 

Did You Know? As of Jan 17, 2015, York 

Region will be welcoming 103 Syrian 

refugees and the Canadian Government 

is in the process of reviewing 145 

additional applications to the region. 

 

Non-official languages spoken at home:  

New CYMH referral population 
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Population by Municipality 

 

 

 

 

 

 

 

 

 

 

 

A comparison of new referrals with the York population by 

municipality revealed that CYMH clients were overrepresented in 

Georgina and Newmarket and underrepresented in Markham and 

Vaughan.7 Family Services was the primary service provider for 

clients in Georgina and Markham, while Kinark served the 

majority of East Gwillimbury referrals and Blue Hills served the 

highest percentage of Vaughan clients.  

Clinicians from Blue Hills and York Centre suggested that the 

percentage of their clients located in Georgina (Blue Hills and York Centre) and East Gwillimbury (Blue 

Hills) appeared low. This may be explained by clients who live in the rural L0G postal code – which spans 

areas of East Gwillimbury, King, Whitchurch-Stouffville, and neighbouring regions – and could not be 

assigned to a specific municipality. In addition, clinicians noted that Georgina tends to have more 

resources availible to families through its schools than do communities to the south of the region, and 

clients in these programs were not included in the sample. 

 

 

                                                           
7 Other includes those with L0G postal codes as well as those from outside York Region 

Did You Know? Core service providers 

served 37 people from outside York 

Region. These new referrals were from 

Toronto, Simcoe, Durham, Peel, 

Haldimand, Hamilton, and Ottawa. 

Youthdale is the only agency who served 

only clients from York Region. 

Percentage of 0-18 York Region population by 

municipality 

Percentage of new CYMH referrals by 

municipality 

5 Other 
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8 Prevalence of low income in 2010 based on after tax low income measure. 
9 Includes highest level of education equaling a high school diploma or less. 
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Municipality profiles based on the Census and National Household Survey 

Municipality 

(pop.) 

Median 

income 

Low 

income8 

University 

education 

Low 

education9 

Lone 

parent 

families 

Children 

0–18 

years 

Non- 

English 

language 

at home 

Visible  

minority 

population  

Georgina 

(43,515) 
$70,000 14% 12% 46% 17% 10,415 3% 5% 

East 

Gwillimbury 

(22,475) 

$94,000 6% 24% 34% 12% 5,140 4% 6% 

Newmarket 

(79,980) 
$88,000 11% 29% 32% 17% 20,255 10% 19% 

Aurora 

(53,205) 
$102,000 8% 40% 25% 14% 14,040 11% 28% 

King 

(19,900) 
$97,000 8% 30% 34% 10% 4,670 7% 6% 

Whitchurch- 

Stouffville 

(37,630) 

$93,000 10% 31% 30% 11% 9,095 11% 25% 

Richmond 

Hill 

(185,540) 

$87,000 14% 47% 23% 13% 44,635 35% 53% 

Vaughan 

(288,300) 
$94,000 11% 36% 31% 12% 75,145 26% 31% 

Markham 

(301,710) 
$86,000 16% 40% 30% 13% 69,645 39% 72% 
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When moving from the northern to the southern areas of York Region, population density tends to 

increase along with income and education levels, cultural and linguistic diversity, and the proportion of 

two parent families. Availability of public transit, family drop-in centers, and core service provider 

locations tend to be greater in the south and along the York street corridor, suggesting that there is 

greater access to public services for those living in these areas. Condominiums, apartment buildings, and 

social housing tend also to be concentrated along the Yonge Street corridor and increase in density 

towards the southern part of the region. 

National Household Study data indicate that Chinese and South Asian were the most commonly 

reported visible minority groups in York; however, there was some variability across municipalities. In 

the north, for example, Black, Latin American, and Southeast Asian were among the predominant visible 

minority groups while, in the south, there was a larger proportion of West Asians. 

In 2012, the Early Development Instrument (EDI) highlighted neighborhoods containing a high 

concentration of “low scores” in York Region. The EDI measures readiness to learn in a formal school 

environment and is administered to senior kindergarten students across Ontario. The EDI focuses on five 

core areas of early child development, including: language and cognitive development, physical health 

and well-being, social competence, emotional maturity, and communication skills and general 

knowledge. Low scores on the EDI are indicative of vulnerability on one or more of the five domains. 

While there is much variability across municipalities, the number of vulnerable neighborhoods tends to 

decrease from northern to the southern areas of York Region. 

Mental Health Information of CYMH Referrals  

Abuse 

 

 

 

 

 

 

 

 

 

Overall, less than 15% of new CYMH referrals had experienced physical abuse, sexual abuse, or neglect; 

however, close to 30% of new referrals had witnessed verbal or physical violence amongst caregivers. 

New referrals received by Blue Hills and York Centre were twice as likely to have experienced physical 

abuse then referrals served by Kinark and Youthdale. Blue Hills referrals were also more likely to have 

experienced neglect. With the exception of Youthdale, fewer than 5% of referrals to each agency 

reported that they experienced sexual abuse. Data from Youthdale, however, indicated that nearly 15% 
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of new referrals had experienced sexual abuse. New referrals served by Family Services and Youthdale 

were less likely than other agencies to report having witnessed violence. 

Family Services utilize a broader definition of physical abuse that includes physical abuse involving 

anyone in the home occurring in the past or present, as well as incidents in which the child had 

witnessed abuse.  Seventy-eight percent of new referrals to Family Services reported experiencing 

physical abuse within this definition. Due to the broader inclusion of family members in this definition, 

Family Services clients have been excluded from the agency comparison, though the agency estimates 

that approximately 25% of its clients may have experienced direct physical abuse. 

Clinicians from Cedar Centre noted that, had data been available for their agency, likely 100% of clients 

would have reported experiencing abuse and self-harm, given their target population are clients who 

have experienced abuse. It was further noted that, by highlighting the number of clients who have 

experienced abuse served by other core service providers, there is opportunity to better understand 

referral pathways to Cedar Centre for specialized abuse care. 

Self-Harm 

 

 

 

 

 

 

 

 

 

Overall, 26% of CYMH new referrals reported self-harming at least sometimes, while almost 40% talked 

about suicide at least sometimes. Another 7% reported talking about suicide or self-harm often. Less 

than 10% of new referrals had lost weight without trying. 

Youthdale new referrals were more than twice as likely to talk 

about suicide and to self-harm relative to new referrals served 

by other agencies. These findings were consistent with 

Youthdale expectations, given their role as the provincial crisis 

support line provider. The crisis clients in the sample included 

only clients who were referred for service who indicated acute 

need; thus, a higher rate of suicide and self-harming behaviours 

among Youthdale clients was expected. 

Family Services new referrals were the least likely to talk about suicide and engage in self-harm.  

Clinicians from Family Services noted that the percentage of clients from their agency who talked about 
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Did You Know? Youthdale new 

referrals were more likely to report 

that they often self-harm (65%) 

and talk about suicide (57%). Less 

than 5% of new referrals in other 

agencies reported the same. 
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suicide or self-harmed was lower than expected.  They noted that self-harm and suicide talk are often 

not revealed at intake; instead, these behaviours are revealed later, during treatment.  

Brief Child and Family Phone Interview (BCFPI) Mental Health 

The BCFPI is a standardized phone interview, typically completed by a parent (though adolescent and 

teacher forms are also available), which gathers information on client demographics, mental health 

concerns, child and family functioning, as well as other concerns, risk factors, and barriers to treatment.  

Client scores are measured in comparison with population norms determined by the Ontario Child 

Health Study.  A client receiving a score of 70 or higher is considered to fall within the clinical range.  A 

score between 65 and 69 is considered borderline.  For the purpose of this profile, clients with a score of 

65 or higher have been displayed. 

 

New referrals in the clinical and borderline ranges on the BCFPI by gender 
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Overall, a higher percentage of females were in the borderline/clinical range on each of the subscales. 

When analyzed by agency, the difference between Kinark males and females on the externalizing 

subscale was small. Males at York Centre were more likely than females to have borderline/clinical 

scores on externalizing items, while a higher percentage of females fell within the same range on the 

internalizing items. At Blue Hills, females were much more likely than males to score in the 

borderline/clinical range on most scales, particularly on the externalizing, mood, and functioning scales.  

Clinicians from Blue Hills noted that the high percentages of borderline/clinical externalizing scores 

observed among females may be the result of carry over clients in their 0-6 and day treatment 

programs, where clients were initially identified due to their externalizing behaviours. In addition, they 

reported that females with externalizing issues tend to be pathologized more frequently than males due 

to expectations regarding gender roles at the societal level. 

 

New referrals in the clinical and borderline ranges on the BCFPI by agency 
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Approximately half of the CYMH client population struggled with externalizing, internalizing, or child 

functioning issues in the borderline or clinical range as measured by the BCFPI. In addition, difficulties 

with family functioning were experienced by over half the population.  

York Centre clients were more likely than clients of other agencies to score within the borderline and 

clinical ranges on nearly all subscales. The difference between York Centre and other agencies was 

particularly large for those subscales that focus on child functioning. For instance, York Centre clients 

were twice as likely as clients served at Kinark or Blue Hills to have difficulties with school participation. 

York Centre clinicians reported that they believed this profile was consistent with their knowledge of 

and experience with their day treatment clients; however, they believed the percentage of clients with 

externalizing issues would likely be higher than represented above for the rest of their client population.  

Overall, there was general agreement among clinicians that the percentage caregivers with mental 

health issues is higher in practice than was represented by the parent mood scale from the BCFPI. 

Clinicians from Blue Hills, for example, estimated that roughly 90% of their intensive service families, 

and 65% to 70% of other families, likely struggle with parent mental health issues. Clinicians 

representing the core service providers noted that parent mental health issues tend to surface once 

clients are in treatment and therefore may be underreported at intake (when the BCFPI is completed). 

In addition, the BCFPI parent mood scale includes six items focused on parent depressive symptoms and 

may not be the most appropriate measure of parent mental health. Cedar Centre further highlighted the 

need to differentiate pre-existing parental mental health issues from the trauma response experienced 

by parents of children who have been abused. Overall, clinicians agreed that working with parents to 

address their own mental health issues accounts for a significant amount of time spent with the family. 
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In terms of other problems reported on the BCFPI, clients across each agency commonly reported 

having been victims of bullying, avoidance of social situations, and experiencing recurrent thoughts. 

New referrals to York Centre appear to struggle with the greatest number of problems; in addition to 

the three reported above, sleeping problems, academic 

difficulties, specific fears, trauma, school refusal, and weight 

loss were experienced by at least 40% of clients. Kinark 

referrals struggled primarily with three additional problems, 

including sleep problems, persistent fears, and school refusal. 

Bullying was prevalent among the Youthdale new referral 

population. 

Limitations 
Identifying common data elements and compiling a client profile across eight agencies was a challenging 

undertaking. Recording practices, data definitions, inconsistent measurement tools, and resources were 

just some of the many challenges faced.  As such, a number of limitations have been identified. 

Agencies were asked to include all new referrals during the 2013/2014 fiscal year. Clinician feedback 

revealed inconsistencies in the interpretation of “new referral.”  This is likely due to variations in funding 

streams, availability of data, and definitions of “client” and “new referral.” For example, Family Services 

clinicians noted that their agency sample included clients in individual and family counselling, but not 

clients in COMPASS, group work, or school based programs. On the other hand, COMPASS clients were 

included in the York Centre sample. Given that service or program information was not collected due to 

the differences in program definitions among partners, determining which programs are represented in 

the sample for each agency not possible. As a result, the number and percentage of the population 

served by core service providers is likely to have been underestimated. Identifying broad service 

categories across all agencies is recommended in future profile work in order to more clearly define 

which client populations are represented. 

In addition, due to limitations in data availability, variability in data definitions, and the intended scope 

of the project, statistical significance was not tested. Findings are based on overall averages and trends 

and are intended to be used for high level comparisons. Consistent variable definitions and recording 

practices across all core service providers would need to be established in order to benefit from 

additional statistical testing.   

While the BCFPI was the most commonly used assessment among core service providers, not all 

agencies utilized the measure. Clinicians acknowledged the need for a common tool or, at minimum, a 

common list of variables collected by each agency. In addition, the lack of formal assessment tools for 

clients under the age of six means that the mental health needs of these clients are not represented 

here. As the agencies move to identify common data elements, the following additional information was 

of interest to clinicians: 

• Presenting problems 

• Risk (i.e., a common understanding and assessment tool) 

• Outcomes (i.e., pre/post) 

• Diagnoses 

• Family structure (i.e., more detailed information beyond marital status) 

Did You Know? The majority of 

CYMH new referrals had sleep 

difficulties or were bullied. 
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In addition, clinicians reported that it was important to collect information from multiple sources, 

including both client- and clinician-reported assessments. 

While this project attempted to establish a better for understanding the children and youth who access 

CYMH services in York Region, it was not able to clearly identify populations who are missing.  While 

comparing known client information to population data highlighted some areas in which the client 

population does not represent the greater population (e.g., specific ethnic and linguistic groups), more 

information is needed to better understand the children and youth who require CYMH services but who 

do not access the core service providers. Finding ways to collaborate with other services in the region, 

such as school boards, settlement services, hospitals, or the Children’s Aid Society, would serve to 

develop a more comprehensive understanding of the profile of children and youth in York Region and 

inform the development of pathways to service across sectors. As a first step towards connecting with 

other services in the region, Kinark is collaborating with the Institute for Clinical Evaluative Sciences 

(ICES) to enhance our understanding of the role of health care providers in CYMH.  

Summary 
Overall, CYMH core service providers received 1,824 new referrals during the 2013/2014 fiscal year, 

which represented less than 1% of the York Region 0 to 18 population. CYMH new referrals served by 

core service providers tended to be between 5 and 14 years of age, with females typically being at least 

one year older than males. CYMH new referrals were more likely to live with single parents and have 

lower income and education levels than the general population of York Region. In addition, new CYMH 

referrals were far more likely to speak English at home and to identify as Canadian. Visible and linguistic 

minorities in York, as well as those living in Markham and Vaughan, appear to be underrepresented in 

the CYMH population.  

In terms of mental health, fewer than 15% of new CYMH referrals had experienced abuse or neglect, 

while nearly 30% had witnessed violence amongst caregivers. Suicide was discussed by approximately 

40% of CYMH new referrals and 26% reported that they engaged in self-harming behaviours. Half of the 

CYMH new referral population struggled with externalizing behaviours, social participation, or had 

difficulties that were having a negative impact on their family functioning. Additional problems that 

were commonly reported included sleep difficulties, being bullied/victimized, and academic difficulties. 

Overall, clinician feedback indicated that the general findings were reflective of the populations they 

serve. Discussion among service providers highlighted common struggles as well as unique differences 

among agencies that, together, provide opportunities for cross-agency collaboration. Clinicians were 

encouraged to see variability across agencies, as this highlighted differences in agency services and 

creates an opportunity to identify areas of expertise and establish referral pathways.  

While a variety of limitations were identified, the profiling project was beneficial in that it not only 

provided a snapshot of the core service provider client population, but also highlighted the valuable 

information that can be gained by cross-agency collaborations. In addition, a number of 

recommendations were identified to improve profiling activities in the future.  
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CORE SERVICES 
 

 
Targeted Prevention 

(A356) 

 
Brief Services 

(A348) 

Counselling/Therapy 
Services 
(A349) 

 
Crisis Services 

(A350) 

Family/Caregiver Skills 
Building and Support 

(A351) 

Intensive Treatment Services 
(A353) 

Specialized Consultation 
& Assessment Service 

(A355) 
 

 For at-risk population 
 Addresses specific risk 

factors 
 Can be planned in advance 

or requested at any time 
 Geared to community, 

external families, groups etc. 
as opposed to clients 
 A Targeted Prevention 

program can include 
participants that would be 
counted under Family / 
Caregiver Skills Building and 
Support 

 
 Individualized and 

Responsive 
 Goal Focused 
 Timely Access 
 Time Limited 
 May be used in the interim if 

a client is on a wait list for 
other services and requires 
some intervention while on 
the wait list 
 A client could receive Brief 

Services on more than one 
occasion in a fiscal year. 

 
 Support clients and their 

families 
 Goal focused with an 

attached service plan 
 Provided on a regular basis 

over a period of time 
 Flexible and responsive 
 Planned, interrelated 

interventions based on an 
assessment 
 Can be a service on its own 

or a service provided as part 
of another core service 
(Brief, Crisis, or Intensive) 
 A client may receive more 

than one service 
concurrently or 
consecutively resulting in a 
duplicate count within a 
fiscal year 

 
 Immediate 
 Time-limited 
 Leads to other services 
 Only those agencies that 

offer Crisis Support Services 
would count under this code 

 
 Enhance & support timely & 

effective early intervention 
 Develop family capacity 
 Reduce need for more 

intensive & intrusive 
intervention 
 Connect families to services 

when appropriate 
 Embedded as part of an 

overall service plan for client 
 Individualized 
 Flexible and responsive 
 Any Family/Caregiver of a 

client admitted & registered 
with a service plan in the 
system would be counted 
under this code.  
 May attend a public program 

offered under Targeted 
Prevention 

 
 Based on needs of client and 

reflected in an individualized 
and documented service plan 
 Provided in the least restrictive 

environment 
 Includes a range of services  
 Process for transition planning 

in place 
 Requires multi-disciplinary and 

cross agency collaboration 
especially the education 
partners 
 Clients are counted against 

each core treatment detail 
codes (Brief, Crisis, Counselling 
/ therapy, Intensive, Specialized 
consultation / assessment) 
 Can be duplicate counts if client 

receives more than one service 
(concurrently or consecutively) 
within a fiscal year. 

 
 Component of a service 

plan 
 Intended to address the 

mental health needs of the 
registered client 
 Identify and diagnose 

complex mental health 
problems 
 Provide timely, effective 

information to support 
intervention and identify 
services 

 
KEY PROCESS 

Access Intake Service Planning 
(A352) 

Service Coordination Process 
(A354) 

 
 First point of contact with child, youth or family 
 A client record is initiated and a client is counted under this code once documentation begins and they are 

assigned a MHUCYS # 
 The number should be the same as Service Coordination Process (A354) 
 

 
 Collaborative, community based approach to streamline access to services and supports 
 Minimize service gaps and duplication 
 Supports system level planning and integrated case management 
 Facilitates coordination between agencies 
 All clients counted under this code 
 The number should be same as Access Intake Service Planning (A352) 
 Code A354 is being renamed to “case management and service coordination” and the description adjusted to 

reflect content from PGR-01. 
 
Version: February 22, 2016 



Kinark’s Diversity Action Plan Activities

York Lead Agency Engagement Plan Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16

Meet with YRDSB, YCDSB, Conseil scolaire Viamonde and Conseil scolaire de district catholique Centre-Sud to 
establish engagement protocol for youth and family outreach
Draft and approve communication for York Region families updating them on the MOMH work to date – the reason 
for the work and its relevance to them
Discuss plan with Core Service Providers to send out invitation to family members to join MOMH Family Reference 
Group using  their networks (ideally 2 reps per service provider)
Review existing groups/networks of families and youth with Core Service Providers (what exists? do they consult? Is 
there diversity?)
Kinark Youth Engagement coaching session (understanding YE, recruitment strategies; focus on Kinark youth web 
page, newsletter and Lead Agency work in York)
Review Centre's Family and Youth engagement training and opportunities to align this work across the region at 
Core Service Provider meeting
Send out communication to families (through core service provider networks) to invite representatives to join the 
MOMH Family Reference Group (FRG)

Meet with Youthspeak and any other youth groups/networks to consider partnership in youth outreach

Meet with Core Service Providers and identify 2-3 broad areas for consultation, eg., finding service, transitions, 
communication

Map youth outreach network

Follow-up YE coaching including youth to build staff/youth capacity to work together with focus on projects listed 
above
Convene MOMH FRG to review progress to date and consultation topics identified by core service providers;
discuss ways to reach out to families and which method should be used for each topic, eg., town hall meetings, 
focus groups surveys etc
Present consultation plan to MOMH Core Service Providers Group for approval

MOMH FRG sends broad communication to families from them outlining MOMH progress and the engagement plan

Send out broad communication to families regarding consultation

Send out broad communication to youth regarding consultation

First consultation with families

First consultation with youth including beginning of strategy to identify youth that would like to remain engaged with 
MOMH work



York Moving on Mental Health Partners 

 

Formalized Referral/Access Protocols  

ASD Partnership 

Children’s Case Coordination/Resolution 

Community Consultation and Assessment Service 

Compass 

Triple P  

York Region Centralized Intake for Day Treatment  

York Region Integrated Crisis Services  

York Region Residential Central Intake Committee 

Warm Transfer Protocol 

Child Abuse Protocol 

Violence Against Women Protocol 
 

System Support Services 

MCIS Interpreting Service  

Welcome Centres 

 

Community & Key 

Pathway Partners 

Family  

Services  

of York Region 

360 Kids 

Addiction  

Services  

of York 
Region 

Catholic 

Community 

Services  

Jewish Child 

 & Family 
Services 

Blue Door  

Shelter 

York Region District  

School Board 

Yellow  

Brick  

House 

York Region  

Children’s 

 Aid Society 

 

Canadian  

Mental Health 

Association 

 

Police Mental 

Health Team/ 

310 COPE 

 

Centre for  

Behaviour  

Health 

 Sciences 

 

Community Planning Tables  

Anti Bullying Table   

Best Start Hub  

Children’s Case Coordination/Resolution 

Children’s Mental Health Collaborative 

 MHC Sub Committees:    

-Compass     

-Triple P Implementation Committee 

- Zero to Six    

(Early Years)  Child and Family Collaborative 

Community Inclusivity Equity Council  

Forum for Children, Youth & Families 

York Region Voice Against Women Committee  

  

 

Central LIHN 
Youth Justice 

Sunnybrook,  

North York, Ontario Shores, 
Humber 
 

 

Early Years/ 

Best Start  

 

Public Health 

Community Care  

Access Centre 

York Regional 

Police 

Kerry’s Place 

York Region 

District School 
Board 

York Catholic 

District School 
Board 

York Support 

Services  
Network 

Developmental 

Services Ontario 

Children’s Treatment 
Network 

Family Physicians  

Georgina Island 

Social Services 

Network 

Community 

Inclusivity and 
Equity Council 

Catholic 
Community 

Services 

Secondary Core 
(Providing MH/Funded/Not mapped) 

Blue Hills Child and Family Centre 
Family Services York Region 

Kinark Child and Family Services 
Mackenzie Health 

Southlake Regional Health Centre 
The York Centre 

York Region Abuse Program 
Youthdale Treatment Centre 

 

Core 

Learning 
Disabilities 
Association  

French  
Catholic  
School Board 

Delisle  
Youth Services 

Immigration 

Services 

York Region 

Community 

Centre for Safety  

LGBTQ  Table 

Linking Georgina 

Pathways To Day Treatment  

Reach/Together for Maple /Markham Table  

Woman Abuse Table 

York Region Centre for Safety/Planning Table  

York Region Children’s Respite Committee 

York High Conflict Forum  

Youth Justice Table                                                    

Intake Network                              

Trauma Support Peer Network   

 

Radius 

Vaughan Health 
Centre 

Family Navigation 
System 

Rose of 
Sharron 

Sandgate Women’s 
Shelter 

Women’s Centre 

Hospitals –  

Mackenzie  

Health, Southlake,  

Markham Stouffville 
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