Working Together for Kids’ Mental Health - Description
The Issue

Mental health problems appear in children and youth of all social classes and backgrounds, contributing to significant impairments that affect social, family and academic functioning
,
.  These impairments affect communities and the province as a whole
 and can include poor academic achievement and high school graduation rates, substance abuse, conflict with the law, difficulties living independently and holding a job, poor health and increased risk of suicide.  

The implications for effective learning and healthy development are increasingly recognized by school boards who report concerns about student mental health issues, and see a strong link between social-emotional well-being and academic performance
,
.  
A Shared Responsibility: Ontario’s Policy Framework for Child and Youth Mental Health (Framework), states that services be provided based upon the needs of children and youth, and  establishes the expectation that service provision be evidence-based and coordinated, collaborative and integrated at all community and government levels  (see Appendix A for Framework background).  Subsequent to the release of the Framework, the Ministry of Children and Youth Services (MCYS) ‘mapped’ the child and youth mental health services provided by MCYS-funded agencies.   The results suggest service may not be matched to need (e.g., results indicated that 48% of programs are designed to serve the highest level of need while only 18% of children and youth display the highest level of need); slightly more than one-half of agencies (53%) do not use provincial intake and assessment tools to support planning and prioritization of service provision; and a large percentage (44%) indicate evidence-based practices are not applicable to their programs.

The Framework also focuses on the provision of service being a ”shared responsibility”.   The Ministries of Children and Youth Services (MCYS), Education (EDU) and Health and Long Term Care (MOHLTC) are all key ministries that currently fund programs and services for children and youth with mental health needs.  One of the main issues for children, youth and parents is the need for clarity about where to go when they have concerns, what should be done and by whom.  As such, there is a need to clarify roles and responsibilities in order to make optimum use of existing resources.  
Support for Change

Educators, health care professionals and agencies have all indicated the need to develop common language, understanding, processes and procedures so that children and youth receive appropriate mental health services and supports when required, based upon their presenting needs.  Educators from 27 school boards across the province identify the need for support and training to help them recognize mental health issues and respond effectively
.  Providing timely access to information, resources and support services can also have a demonstrable impact on help-seeking behaviours in youth with mental health
.

A submission to the Select Committee on Mental Health and Addictions by the Centre for Addictions and Mental Health (CAMH) indicates that primary health professionals lack the knowledge and tools to adequately assess patients for mental health and addictions related issues, and that family physicians can play a key role in the identification and early diagnosis of such problems
.  Opportunities exist to better collaborate with primary care in that family physicians provide up to 80 per cent of mental health care and a higher percentage of addiction care to their patients
.
To address the need for change, several activities to support Framework implementation have been identified for the next three to five years (see Appendix A for Framework background).  These activities represent areas that will involve enhancements within the system to support improved child and youth outcomes (see Appendix B for inter-ministerial and stakeholder alignment).  

One of the activities is Working Together for Kids’ Mental Health, which involves clarifying roles and responsibilities and providing child and youth serving professionals across sectors with the tools, knowledge and supports they need to identify earlier, the warning signs and take appropriate action to direct children and youth to the right services.  

Working Together for Kids’ Mental Health 

Working Together for Kids’ Mental Health is being implemented in four communities across the province in 2010/11 (see Appendix C for information on community selection).  This targeted work focuses on enhancing outcomes through helping professionals in schools, the health sector and child and youth mental health agencies identify and support children and youth with mental health needs earlier and direct them to appropriate services.    

This work will examine decision-making processes and tools that support professionals across sectors to better understand, effectively identify and appropriately respond to mental health needs.  The targeted work in four communities involves:

· providing orientation, training and support for participating professionals across sectors to raise awareness and confidence in knowing how to respond to children and youth with a potential mental health need;

· implementing new identification and needs assessment tools and decision-making procedures (see Appendix E for identification and needs assessment Tools chart); 

· identifying and implementing promising practices that support effective information sharing, collaboration and a timely response for children and youth with potential mental health needs (see Appendix E for partnerships and processes continuum); and

· reviewing the results in order to inform recommendations.
It is anticipated that this work will result in a more efficient service delivery system, through enhanced decision making supported by tools, clearer roles and responsibilities and better defined working relationships and partnerships.

The benefits to children and youth and their families resulting from this and associated work include:

· timely identification of children and youth who may benefit from mental health programs and services; and
· access to appropriate services at the right time that address the needs of children and youth.
The benefits to professionals who work with children and youth include:

· a common understanding of mental health needs;

· clarity for educators and health care providers regarding steps to take when they believe a child or youth is in need;

· improved understanding regarding roles and responsibilities and improved collaboration among partners in health, education and child and youth mental health;
· more effective working relationships; and
· best practices to assist in the identification of, and response to, the mental health needs of children and youth. 

A Provincial Advisory Group is being established, comprised of community leads and key stakeholders, to provide advice, share best practices across the four communities, address issues and help define next steps. An existing Inter-Ministerial Working Group will continue to meet regularly, as well as local tables (see Appendices D and E for additional information). 

Complementary Work

In addition to the targeted work in the four communities, we will undertake  complementary work across the province to document existing practices, operational issues/strengths, needs and opportunities for improvement with respect to three focus areas: 

1) The use of tools to inform decision making;

2) Training; and 

3) Partnerships, processes and protocols to share information across sectors and facilitate referrals and service delivery. 

Much of the complementary work will involve gathering and analyzing existing information, including: 

· Provincial Centre of Excellence for Child and Youth Mental Health sector Needs Assessment scan

· Plans and reports for Student Support Leadership (phases 1 and 2)

· BCFPI quarterly and final reports

· CAFAS quarterly and final reports

· Results of CAFAS surveys conducted by the Hospital for Sick Children 

· Hospital Network surveys on the use of tools

· Additional Hospital for Sick Children/Children’s Mental Health Ontario surveys results and reports on the use of tools

· Community of Practice meeting documents/minutes

· Jurisdictional reviews/research 

· Information on Aboriginal and Francophone perspectives

· Existing outcome information (e.g., reports)

· CYMH mapping data

The complementary work will consider the Aboriginal and Francophone perspectives through consultation with Francophone and Aboriginal agencies licensed to use BCFPI and CAFAS. 

Process Review and Analysis

A process review and analysis framework for Working Together for Kids’ Mental Health, developed through the leadership of the Child and Parent Resource Institute (CPRI), focuses on addressing the following questions:

1. How is information shared across sectors, and what are the barriers to information sharing?
2. What processes and procedures facilitate referrals and service delivery within and across sectors?  How well are current collaborative processes working?
3. Are tools useful in the identification and needs assessment (service planning) processes across sectors?
4. Are needs assessment tools currently in place (e.g., Brief Child and Family Phone Interview (BCFPI), Child and Adolescent Functional Assessment Scale (CAFAS) being used effectively for the intended purpose? Are there operational issues and/or suggested enhancements in the use of needs assessment tools? 
5. Are services offered/delivered consistent with identified child and youth needs?
6. Is the training provided effective and how does it impact on decisions?  

7. How has Working Together influenced service delivery and planning processes for participating agencies? 

The analysis will explore the usefulness of processes and tools to support early identification and responses to children and youth with mental health needs.  The method will entail process measures (e.g., utility of tools, effectiveness of training and information, collaboration and referral procedures) as opposed to outcome measures (e.g., changes or improvement in functioning).  Information will include both quantitative and qualitative information through tools, surveys, focus groups and interviews.
The impact of Working Together for Kids’ Mental Health will be assessed from the perspective of cross-sector participants as well as children, youth, parents/caregivers and families. 
The findings of the complementary work, in conjunction with that from the targeted work in four communities, will provide a foundation for the development and implementation of provincial standards and expectations regarding tools, partnerships, processes and protocols across sectors. This will include decisions on the future use of provincial tools (i.e. BCFPI and CAFAS) and/or other tools to inform decision making. 

Appendix A: Background on A Shared Responsibility: Ontario’s Policy Framework for Child and Youth Mental Health
In 2006 the Ontario government released A Shared Responsibility: Ontario’s Policy Framework for Child and Youth Mental Health (Framework).  The Framework sets out the strategic direction for improvements in the child and youth mental health sector over the next decade.  The Framework outlines that services should be offered based on what the child or youth requires, rather than what services are available.  The Framework also establishes an expectation regarding collaboration and planning across child and youth serving sectors, including education, health, and mental health, while involving children, youth and family/caregivers, in order to enhance outcomes for children and youth in need.

Following the release of the Framework, the Ministry of Children and Youth Services (MCYS) engaged in a mapping exercise
 which involved gathering information from MCYS provincially funded children and youth mental health agencies, to profile the existing system and identify needs and opportunities for enhancements.  Information was also collected from the health and education sectors regarding the range of services and supports available to children and youth with mental health needs in those sectors.  Workshops were held across the province to review the results of the mapping exercise.    

Next Steps in Implementation of the Framework:  Priority Activities for next three to five years
Review and analysis of mapping data and research (including the Brief Child and Family Phone interview and Child and Adolescent Functional Assessment Scale reports), as well as discussions with experts and stakeholders and suggestions from parents, has led to the development of activities for Framework implementation that we will focus on over the next three to five years.  These represent areas where enhancements would support more timely provision of services for children and youth.  
In implementing these activities, our strategy is to apply what we have learned from mapping, and other sources such as expert advice, to change the way services are delivered across communities, so that mental health outcomes are improved for children and youth.  

 Appendix B: Working Together for Kids’ Mental Health - Inter-ministerial and Stakeholder Alignment
The activities for implementation of A Shared Responsibility: Ontario’s Policy Framework for Child and Youth Mental Health (Framework) align with the priorities of various stakeholders and ministries.  

Ministry of Children and Youth Services (MCYS):
· Directly contributes to the goals of the Framework which calls upon all government and community partners to work together in a coordinated, collaborative and integrated system, and promotes optimal mental health and well-being through the provision of effective services and supports; and
· Supports the specific goals of the MCYS’ Strategic Framework Realizing Potential: Our Children, Our Youth, Our Future including children and youth having a voice, supporting every child and youth receiving personalized service and achieving common outcomes across service delivery.
Ministry of Education (EDU):

· Aligns with the elementary and secondary school curriculum which has an increased focus on identifying mental health needs;

· Aligns with the Student Support Leadership (SSL) initiative, a joint project with EDU and MCYS, launched in February 2008, which fosters leadership to form and enhance local partnerships and coordinate services between schools and agencies.  Expansion in Phase 2 includes deepening and broadening existing partnerships, to include health professionals; and municipal partners.

· Aligns with Ontario’s commitment to implement full day early learning.
Ministry of Health and Long-Term Care (MOHLTC):

· Is consistent with MOHLTC priority on enhancements in primary health care, the goal of which is integrated multidisciplinary health care delivery so patients entering a “single door” have more access to different health care providers to better meet their health care needs.  This is accomplished through direct provision of services within the primary care location or through collaboration and referral to appropriate services elsewhere.  While the health care system has traditionally been organized around family physicians and general practitioners, Family Health Teams that include other practitioners and shared care have evolved as the preferred model for primary health care delivery; and
· Aligns with the 10-Year Mental Health and Addiction Strategy by supporting early action and response to receiving effective services across sectors.  
Appendix C:  Working Together for Kids’ Mental Health - Community Selection, Participants and Ongoing Supports   

Building on the success of the Student Support Leadership (SSL) initiative, the Ministries of Children and Youth Services (MCYS), Education (EDU) and Health and Long-Term Care (MOHLTC) selected four communities within existing SSL clusters to participate in Working Together for Kids’ Mental Health during 2010/11. Working Together for Kids’ Mental Health is intended to be small scale, in order to support implementation feasibility, enable close examination of the selected communities, and provide results within one fiscal year. While the work in the communities will continue for two years and beyond, data collection for the complementary and targeted work of Working Together will end in April 2011, in order that results can be compiled and subsequent decisions can be made regarding enhancements to the service delivery system, including future use of identification and needs assessment tools.  
A number of communities qualified as potential sites based on the selection criteria.  However four communities were selected for this work with final decisions determined through the selection process outlined.  Communities identifying interest, but not selected for a site, will be engaged through the complementary work of the activities for Framework implementation.

Selection Process 
The process of identifying potential communities to participate in this work involved:

· a review by MCYS of SSL cluster information to identify communities that meet the selection criteria, supported through discussions with the Provincial Centre of Excellence for Child and Youth Mental Health (the Centre) and the cluster consultants/leaders;

· an initial scan across MCYS and EDU Corporate and Regional Offices, with input from MOHLTC Corporate, to identify possible communities based on cross-sectoral collaboration at the local level and the capacity of the sectors to participate; and  

· a review of research findings (e.g., “Scanning the Landscape in School-Based Mental Health”); discussions with experts on cross-sectoral collaboration; key stakeholders (e.g., Centre of Excellence, Hospital for Sick Children, Children’s Mental Health Ontario); the SSL cluster leaders/consultants; and an MCYS Advisory Committee which has been established to provide support and advice in the implementation of the Framework.
The further process of selecting a short list of communities to participate involved: 
· further review of the identified communities against a pre-determined set of selection criteria (see section on selection criteria); 
· further information gathering regarding existing partnerships, processes and tools through meetings with stakeholders from the short list of communities; 
· Regional Office advice; and
· Inter-Ministerial Working Group agreement.
The final recommendation of the four communities was made jointly and endorsed by corporate MCYS, EDU and MOHLTC and Regional MCYS and EDU representatives based on information gathered and ratings against the selection criteria. Final approval was provided by the Minister of CYS.
Community Selection - Criteria 
Four communities were selected from potential sites based on a rating of their ability to exhibit: 

· strong community collaboration between child and youth mental health and education sectors as identified through SSL, informed by discussion with regional offices; 
· existing relationships between agencies and service providers in the health sector; 
· strong leadership across the education, health and mental health sectors, with ability to support cross sectoral mobilization at the community level;
· engagement and capacity at the organizational and staff level to dedicate time and support activities associated with this work; 
· ability to prioritize participation in Working Together for Kids’ Mental Health (i.e., not facing significant competing priorities);
· support for associated training, implementation, monitoring and review activities associated with this work; 
· openness to change and a willingness to enhance skills; 
· willingness to incorporate new tools into daily practice; and 
· well-defined decision-making and referral processes and procedures with openness to enhancements. 
Participants in Communities
Participants are identified by the respective sector for each of the four communities.   For example, participants may include educators, (recognizing and directing concerns), and staff from Family Health Teams, health clinics, hospitals and child and youth mental health agencies (decisions regarding how to respond to concerns).  

Given the unique nature of the four communities chosen for this work, the needs as well as roles and responsibilities of various participants will vary across the different sites (see Appendix D).  Training is being provided based on local needs, with leads identified at the local level.  
The Role of the Four Communities

To inform this work, all four communities selected are implementing new tools as well as procedures (see Appendix E) to support the identification of potential mental health needs in children and youth. In addition, all four communities are:

· continuing to use provincial tools for needs assessment (i.e., the Brief Child and Family Phone interview and Child and Adolescent Functional Assessment Scale); and
· implementing new needs assessment tools.

All four communities will continue to work towards building successful and sustainable partnerships and processes across sectors, and monitor their progress using the SSL partnerships and processes continuum (currently under development for SSL phase two).  This will include reviewing cluster membership.  

Ongoing Support
Lead agencies are identified within each of the four communities to provide support and local leadership.  A Provincial Advisory Group, comprised of the leads in each community as well as key stakeholders provides advice, facilitates sharing of best practices across the four communities, addresses issues and helps define next steps.  
Ongoing support to this work is provided by an existing Inter-Ministerial Working Group.  The Inter-Ministerial Working Group, comprised of managers, staff and Directors when required from MCYS, EDU, MOHLTC and Child and Parent Resource Institute, is responsible for the design, development, implementation and review/analysis of the work, as well as the provision of training and participation by individuals in the respective sectors.  

Local Tables will provide operational support in each community. 

Appendix D:   Working Together for Kids’ Mental Health Sector Roles and Responsibilities 

Responsibility for child and youth mental health is a shared responsibility across child- and youth-serving sectors.  In order to be successful, this work requires active participation by the mental health, health and education sectors at both corporate and local community levels. The following outlines key roles and responsibilities for this work.  

Lead Agency
A lead agency in each of the four communities is responsible for providing leadership, coordination, facilitation and support to participants in their respective communities.  Activities involve organizing community table meetings, focus groups, training sessions, facilitating data collection, liaison with the ministry and overall communications among participants.  Specifically, expectations of the lead agency include:

Communication and support: 

· facilitating ongoing communication, cross-sectoral collaboration, and engagement throughout WTFKMH; 
· actively participating in the Provincial Advisory Group (PAG) to facilitate knowledge exchange among the communities; 

· maintaining regular (and as required) communication with Ministry of Children and Youth Services (MCYS) Regional and Corporate staff; 

· establishing regular communications with WTFKMH contacts in participating organizations across the community;

· responding to questions and queries about WTFKMH from participants across sectors;

· providing assistance and support to participating organizations across the community and liaising with MCYS (corporate and/or regional) as appropriate;

· liaising with staff from the Centre for Mental Health and Addictions (CAMH) to help define and support their role in the community;

· liaising with Data Analysis Coordinator (DAC) staff where applicable, to help define and support their role in WTFKMH;

· providing monthly updates to MCYS Regional and Corporate staff regarding the status of plans, activities, issues and successes regarding WTFKMH;

Planning and implementation: 
· disbursing WTFKMH funds to eligible, participating MCYS agencies in collaboration with Regional Office staff;

· convening or adapting an existing cross-sectoral local table with a focus on WTFKMH; 
· developing local training plans in collaboration with the participating agencies and MCYS (corporate);
· organizing training and focus group sessions, including date selection, location, notification to participants, materials; 

· participating in training sessions;

· participating in the identification of opportunities and playing a lead role in developing plans to enhance community processes, practices and protocols; 

· assisting in the implementation of changes to practices and protocols (e.g., information-sharing protocols) within and across sectors; 
Data collection and support:
· using supplied identification and needs assessment tools as appropriate;
· agencies currently licensed to use Brief Child and Family Phone Interview (BCFPI) and Child and Adolescent Functional Assessment Scale (CAFAS) tools are expected to continue their use throughout WTFKMH; however, it is desirable that all participating agencies use new needs assessment tools in order to provide input as to their utility;    

· participating in data collection processes, including completion of tools, survey information forms, feedback surveys, focus groups and interviews;

· establishing a process to assign numbers to individuals in place of identifying names for tools and survey forms; 

· establishing a process to ensure all identifying information has been removed from data received;

· establishing a data checking process to ensure tools and surveys have been fully completed;

· assisting in identifying participants for focus group sessions;

· developing processes and procedures to gather information and data (i.e., completed tools, surveys, existing practices) from participating organizations on a regular basis (determined locally);

· entering data collected through WTFKMH into a database which will be provided by MCYS (corporate);

· providing entered data to MCYS (corporate) on a regular basis as determined in consultation with MCYS;

· monitoring and identifying changes and improvements to referral processes, information sharing practices and protocols over the course of WTFKMH and communicating same to MCYS (corporate); 

· coordinating completion of the Partnership Self-Assessment Tool by local table members by September 2010, and again in January 2011;

· coordinating the collection of best/promising practices, protocols (e.g., information sharing, consent, collaboration, referrals) and forwarding to MCYS (corporate);

· coordinating the collection of reports on child and youth outcomes from agencies in the community and forwarding to MCYS (corporate);

· Providing information on existing ‘directories of service’ in the community to MCYS (corporate) where possible.

Participating Ministry of Children and Youth Services (MCYS) Funded Agencies
Other participating MCYS agencies will be responsible for:
· identifying a lead contact for WTFKMH within the agency; 

· actively participating in orientation and tools training and engagement opportunities;

· using supplied identification and needs assessment tools as appropriate;
· agencies currently licensed to use Brief Child and Family Phone Interview (BCFPI) and Child and Adolescent Functional Assessment Scale (CAFAS) tools are expected to continue their use throughout WTFKMH; however, it is expected that all participating agencies use new needs assessment tools in order to provide input as to their utility;    

· participating in data collection processes, including completion of tools, survey information forms, feedback surveys, focus groups and interviews;

· assisting in identifying participants for focus group sessions;

· establishing a process to assign numbers to individuals in place of identifying names for tools and survey forms; 

· establishing a process to ensure all identifying information has been removed from data;

· establishing a data checking process to ensure tools and surveys have been fully completed;

· providing data (completed surveys) with all identifying information removed, to MCYS Corporate, Lead Agency, or Data Analysis Coordinator (DAC) as decided in each community;

· providing information on existing processes and, with support, working to enhance these processes; 

· identifying existing data collection mechanisms; and
· actively participating in local Leadership Committee meetings as required.
Participating Schools

Participating schools (through their Principals) will be responsible for:

· identifying local leadership within each school;  

· actively participating in orientation and tools training and engagement opportunities;

· using supplied identification tools; 
· actively participating in process review activities including completion of surveys, provision of data, and participation in focus groups;

· establishing a process to assign numbers to individuals in place of identifying names for tools and survey forms; 

· establishing a process to ensure all identifying information has been removed from data;

· establishing a data checking process to ensure tools and surveys have been fully completed;
· providing information on existing processes and, with support, working to enhance these processes; 

· identifying existing data collection mechanisms; and
· actively participating in local Leadership Committee meetings as required.
Participating Ministry of Health and Long Term Care (MOHLTC) Funded Organizations

Participating health professionals will be responsible for: 

· identifying local leadership within the participating organizations;

· actively participating in orientation and tools training and engagement opportunities;

· using supplied identification tools; 
· actively participating in process review activities including completion of surveys, provision of data, and participation in focus groups;

· establishing a process to assign numbers to individuals in place of identifying names for tools and survey forms; 

· establishing a process to ensure all identifying information has been removed from data;

· establishing a data checking process to ensure tools and surveys have been fully completed;
· providing information on existing processes and, with support, working to enhance these processes; 

· identifying existing data collection mechanisms; and
· actively participating in local Leadership Committee meetings as required.
Ministry of Children and Youth Services (MCYS) Regional Offices 

Staff from Regional Offices in the four communities will be responsible for supporting ongoing work in collaboration with Children and Youth at Risk Branch (CYRB), including:
· actively participating in monthly teleconferences with CYRB to provide progress report and any identified issues;

· actively participating in the Provincial Advisory Group (PAG) to facilitate knowledge exchange among the communities; 

· providing a leadership role in supporting local communities, including: 
· co-facilitating local orientation, training and engagement sessions with CYRB;
· providing ongoing support to agencies, including problem solving;
· communicating and liaising with the Local Health Integration Network (LHIN); 
· contacting CYRB if an issue cannot be resolved at a regional level; and
· providing support for local training.
· co-leading monthly community Local Leadership Committee meetings, including: 
· supporting the lead agency to promote Working Together for Kids’ Mental Health (Working Together), champion change, develop local implementation plans, including protocols etc; and
· facilitating and monitoring data collection, and facilitating cross-sectoral collaboration.
Ministry of Education (EDU) Regional Offices 

Staff from EDU Regional offices in the four communities will be responsible for supporting ongoing work as appropriate in collaboration with EDU Corporate, through:  

· actively participating in the Provincial Advisory Group (PAG) to facilitate knowledge exchange among the communities; 
· supporting schools/schools/schools boards to identify needs and participate in training; 
· disseminating materials to the sector as appropriate; and 
· other support as identified in collaboration with EDU corporate.
Ministry of Health and Long Term Care (MOHLTC) Service Providers (e.g., Community Health Centres, Family Health Teams)

Staff from MOHLTC service providers in the four communities will be responsible for supporting the ongoing work in collaboration with MOHLTC corporate and the direction of the 10 Year Mental Health and Addictions Strategy, through: 

· actively participating in the Provincial Advisory Group (PAG) to facilitate knowledge exchange among the communities;  
· supporting health professionals to identify needs and participate in training;
· disseminating materials to the sector as appropriate; and 
· other support as identified in collaboration with MOHLTC.
MCYS Corporate Office (CYRB)

Staff from the Children and Youth at Risk Branch (CYRB) will be responsible for:
· convening and chairing monthly teleconferences with MCYS regional office staff to monitor progress and address issues; 

· convening and chairing the existing Inter-Ministerial Working Group to provide ongoing support to Working Together. The Inter-Ministerial Working Group is comprised of managers, staff and Directors when required from MCYS, EDU, MOHLTC and CPRI;  
· convening and chairing the PAG to provide advice, facilitate sharing of best practices across the four communities, address issues and help define next steps. The PAG will be comprised of: 

· Each of the community leads; 

· Regional office staff; and

· Key stakeholders; 

· facilitating delivery of (and/or providing) training to participants on identification and needs assessment tools, mental health awareness and information sharing/privacy practices;
· supporting regional office staff in addressing issues when they cannot be resolved at a regional level;
· providing training and support to participants and regional office staff for data collection activities across sectors;

· collaborating with Child and Parent Resource Institute (CPRI) to develop data collection/process review framework procedures, measures, databases, and plans for analyses;

· performing analyses, synthesis of information, and roll-up of information to inform recommendations; and

· collaborating with CPRI to document findings and recommendations in a final report.
 Appendix E:  Working Together for Kids’ Mental Health 
 Chart 1 - Tools for Identification and Needs Assessment Processes
	IDENTIFICATION PROCESS TOOLS

	Purpose of Identification Tools: 

To identify potential mental health needs and guide decision-making around how to best respond (e.g., triage).  Tools will be completed by child and youth serving professionals in three sectors (i.e., health, education and child and youth mental health) in the four designated communities.

	Criteria for Identification Tools:

· Respondents: child and youth serving professionals, parents/caregivers, youth 
· Includes support for decision to direct action
· Person-centred
· Strengths and/or needs-based
· Involves child/youth and family/caregivers in decision-making processes
· Administration: brief approximately 5 -15 minutes
	Tools:

Selected tools within the ‘basket’ may vary by community and sector 

· Strengths and Difficulties Questionnaire (SDQ) 

· Health of the Nation Outcome Scales- Child and Adolescent Mental Health (HoNOSCA) – short checklist parent/self-report version

· Child and Adolescent Needs and Strengths – Mental Health (CANS-MH) –brief versions 

· Global Assessment of Individual Needs (GAIN-SS; short screener) – youth self-report version

	NEEDS ASSESSMENT AND OUTCOMES PROCESS TOOLS



	Purpose of Needs Assessment Tools: 

To identify clinical needs of the child and youth and guide decision-making around service planning.  Tool will be completed by child and youth mental health agencies.

	Criteria for Needs-assessment Tools:

· Respondents: child and youth serving professionals from CYMH agencies 

· Supports service planning decisions
· Guides clinical decision making
· Person-centred
· Strengths and/or needs-based Involves child/youth and family/caregivers in decision making processes
· Supports effective outcomes 
· Administration: approximately 30-60 minutes
	Tools:

Tools selected for each site will vary by community and mental health agency

· Brief Child and Family Phone Interview (BCFPI)

· Child and Adolescent Functional Assessment Scale (CAFAS)

· Child and Adolescent Needs and Strengths – Mental Health (CANS-MH)

· Health of the Nation Outcome Scales- Child and Adolescent Mental Health (HoNOSCA)




	Chart 2 - PARTNERSHIPS AND PROCESSES CONTINUUM

DRAFT (May 7, 2010) 



	Purpose: 

To identify and examine existing partnerships and processes that support referrals for children and youth based upon needs, and which inform information sharing and decision-making regarding how to best respond (e.g., triage) across three sectors (i.e., health, education and child and youth mental health); to provide a framework for measuring improvements in processes and partnerships.

	Criteria for Participation in Working Together for Kids’ Mental Health:

· Strong leadership across education, health and mental health sectors, with ability to support cross sectoral mobilization at community level;
· Strong community collaboration between child and youth mental health and education sectors as identified through the Student Support Leadership (SSL) initiative, informed by discussion with regional offices;
· Existing relationships between agencies and service providers in the health sector; 
· Engagement and capacity to dedicate time and support activities; 
· Ability to prioritize participation (i.e., not facing significant competing priorities);
· Support for training, implementation, monitoring and review activities associated with this work; 
· Well-defined decision-making and referral processes or protocols with openness to enhancements;
· Willingness to incorporate new tools into daily practice; and 
· Openness to change and willingness to enhance skills.

	End State: Research on school-based psychosocial support networks for students at risk demonstrates that strong leadership is essential. Successful and sustainable partnerships among education, mental health and health build awareness and understanding among partners and across disciplines of each others' expertise, policies, approaches and objectives. Through leadership across schools boards, schools and community agencies for collaborative planning and service coordination, local partners can facilitate children and youth getting access to the right services at the right time by:

· Improving pathways to appropriate services and supports; 
· Improving the ability of children, youth and families to understand, navigate and use the services and supports available to them;
· Optimizing local resources;
· Improving decision-making through effective planning mechanisms; and
· Establishing or enhancing referral mechanisms.
Development of a Child and Youth Mental Health Professionals Partnerships and Processes Continuum: The Continuum will help to define effective partnerships and processes among child and youth serving professionals. It will be used to assess the progress of communities along the continuum.
The Continuum builds on the provincial goals for SSL Phase 1, which included

1.  Improved understanding of Cluster Members’ programs and services.
2.  Improved joint decision-making processes.
3.  Improved access to existing services and supports for students and families.
In addition, provincial goals for SSL Phase 2 will include building leadership capacity and mental health awareness on the part of professionals.

Indicators for progress in meeting provincial goals of SSL along a partnership continuum included: 

· Level of awareness of community services available; 

· Confidence in knowing where to refer child and youth for what services;

· Existing formal or informal partnerships; 

· Establishment of formal and informal protocols between school boards and agencies/service providers (e.g., for communication, referrals, etc.);

· Representation on existing local planning tables/networks;

· Identification of successful practices, programs and resources; and

· Issues or challenges faced by the cluster in partnership building.

The Continuum will build on SSL, and take partnerships and processes to the next level, including expectations, across sectors, of:
· Defined leadership, including clear roles and responsibilities for child and youth mental health; 

· Consistent use of tools to support decision-making;

· Supports and services planned and provided in a seamless manner; 

· Common language and mutually accepted terminology employed; 

· Child/youth and parental engagement and input included in decision-making; and 

· Responsiveness to cultural and linguistic diversity, including Aboriginal and Francophone focus.


	CYMH Professionals Partnerships and Processes Continuum - DRAFT (May 7, 2010) 

Scale
Awareness
1 - 1.5

Communication
2 - 2.5
Cooperation
3 – 3.5
Collaboration
4 – 4.5
Coalition

5
Description 

Child and youth serving mental health professionals (professionals) in schools and community-based health and mental health agencies (across sectors) are separate and deliver independent programs in a community. 
May have limited knowledge of available services and limited interaction.

Professionals across sectors have recognized mechanisms for communication and information sharing. 
Professionals across sectors are aware of community-based planning mechanisms. 

Professionals across sectors use their knowledge of other services to guide/modify their own service planning. 
Processes and partnerships for identification, service delivery, decision-making, information-sharing and referrals may be identified in writing through memos of understanding, protocols, guidelines and other means. 
Professionals across sectors may participate in community-based planning mechanisms.

Professionals across sectors collaborate to meet the needs of students. 
Expectations for processes and partnerships for identification, service delivery, decision-making, information-sharing and referrals, are identified in writing through memos of understanding, protocols, guidelines and other means and are monitored through existing reporting mechanisms. 
Professionals across sectors are active in community-based planning mechanisms.

Professionals across sectors jointly plan the offering of services to children, youth and families and actively modify their own service activity based on advice and input from mutual discussion (and with input from relevant stakeholders) to avoid duplication, to refer or provide service more quickly, and to maximize use of available resources. 
Expectations for processes and partnerships for identification, service delivery, decision-making, information-sharing and referrals are clearly defined, updated regularly and monitored. 
Professionals across sectors are active leaders in community-based planning mechanisms.
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