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Overview 
 
Moving on Mental Health (MOMH) is a Ministry of Children and Youth Services (MCYS) provincial 
initiative released in November 2012 which outlines a vision for a mental health system that makes 
sense for children and youth.  It builds on “A Shared Responsibility, Ontario’s Policy Framework for Child 
and Youth Mental Health”, 2006 
(http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/framework.pdf)  
and on “Ontario’s Comprehensive Mental Health and Addiction Strategy” (2011) 
(http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalh
ealth_rep2011.pdf) – a joint strategy with the Ministries of Education (EDU), Health and Long-Term Care 
(MOHLTC), Training Colleges and Universities (MTCU) and Children and Youth Services (MCYS).  MOMH 
is rooted in the experience of children, youth and families/caregivers trying to find the right mental 
health supports and treatment, struggling to cope with a confusing and fragmented service system.  The 
commitment of MOMH is to improving mental health services for children and youth so that they and 
their parents/caregivers have access to a consistent set of easy to identify supports and services, and 
confidence in the people and agencies providing those supports and services.   
 
MOMH is a transformational initiative that intends to change the experience of children and youth with 

mental health problems and their families/caregivers so that regardless of where they live in Ontario, 

they will know: 

 What mental health services are available in their communities 

 How to access the mental health services and supports that meet their needs, across a 
continuum of needs  

 
Across the province, lead agencies were selected through an application process to provide local 

leadership to MOMH.   In Simcoe County, New Path Youth and Family Services (New Path) is the lead 

agency.  Lead agency responsibilities include five primary functions: 

 In collaboration with the local service system and the MCYS Regional Office, establish a plan 
for the delivery of CYMH services to be submitted to MCYS for review and approval; 

 Creating clear and simple to use access pathways for parents/caregivers, youth, as well as 
referral agencies;  

 Delivering or contracting for the range of defined core MCYS-funded CYMH services, and 
holding sub-contracted agencies accountable; 

 Making those services effective and accountable to parents/caregivers, youth, and children; 
and  

 Establishing and maintaining inter-agency and inter-sectoral partnerships, protocols and 
transparent pathways to care.  

 

New Path, along with four other Core Service child and youth mental health agencies in Simcoe County, 
Canadian Mental Health Association, Simcoe Muskoka Family Connexions, Kinark Child and Family 
Services and La Clé d’la Baie, is committed to creating a service and support system in Simcoe County 
that is responsive, available, accessible and easy to navigate.    

 

http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/framework.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
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From November 2015 to March 2016, community partner, family and youth consultations were 

conducted by New Path Youth and Family Services of Simcoe County for the purpose of gathering input 

and expertise to inform the Community Mental Health and Core Services Delivery Plan for the service 

area.  A total of 24 families and 8 youth were consulted.   Consultations were also held with numerous 

community partners across all sectors: health, education, social services, justice, developmental 

services, community and social services through a survey of 60 partners of which 34 responded and 

through a community partner visioning day.  Through consultations with core service providers, cross 

sectoral community partners, families and youth, three service priorities were developed for Moving on 

Mental Health in Simcoe County: 

1. Access     
2. School Based Services 
3. Service Availability 

 
The Core Services Plan and Community Mental Health Plan were submitted to MCYS by New Path on 

March 31, 2016, and received approval and support.   Since approval of the plans, New Path and the 

Core Services team have been working to put action to the identified priority areas.    

For the purpose of this report, the priority area of “Access” will be the focus.  In June 2016, New Path 

engaged with the authors of this report to work on the expansion of the information that was gathered 

in prior consultations.  Seeking additional feedback through conversations with youth, families, and 

community partners, our goal was to gather input on what the “access system” should look like so that it 

addresses the barriers identified and fulfills the vision of MOMH stated previously, that no matter where 

you live, you will know what mental health services are available in your community and how to access 

those services, across a continuum of needs. 

In prior consultations, families, youth and community partners told us that among other challenges, 
accessing services was a significant barrier.   Some of the challenges identified included, but were not 
limited to:  
 

 Assistance is needed to navigate the system:  youth and families/caregivers feel lost in the 
system, don’t know where to go to access services and often find themselves in front of 
professionals who are not aware of how to access service for them and do not do a good job 
of linking them to community mental health services. 

 The amount of “legwork” a family/caregiver has to do is significant and too much. 

 There is a need for increased awareness of services between agencies and organizations, 
family members/caregivers and staff at schools. 

 Youth and families/caregivers feel that services are not available in their local area and they 
have to look elsewhere. 

 Searching for information on services needs to be simple and readily available. 

 They have to tell their story more than once to various professionals while seeking service. 
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Families, youth and community partners told us to: 
 

 Clearly advertise available services through various methods from online to print. 

  Build mental health awareness in the community through awareness campaigns so that 
youth, families/caregivers, community partners know where to go to access help. 

 

Our role was to take the information gathered and develop recommendations for a guide (map, 
mechanism, resource pathway etc.…) for youth, families/caregivers and service providers that focuses 
on accessing the children and youth mental health service system.  

Planning Process 
 
Building on the information previously gathered as indicated above, we met with youth, families and 

cross sector community partners and stakeholders including education, justice, health, social and 

community services, developmental services.   We reached out to these stakeholders by hosting 

consultations across Simcoe County as well as attending meetings of existing Networks and Tables 

where there is cross sectoral representation.   Our process was also informed by other initiatives 

occurring concurrently, including the Common Point Project and the Community-Based Mapping of 

Indigenous Child and Youth Services.  We conducted research on what exists currently in Simcoe County 

regarding information and referral processes for mental health services.   Our research identified that 

access to information can be found through the following:  core service provider websites; a printed and 

electronic version of the Simcoe Muskoka Mental Health and Addictions Services for Children and Youth; 

a printed community directory of all community and social services that includes a section on mental 

health services; posters created by 211 that are specific to 211 being an access point for mental health 

information; the Common Point Project; and 211.    

During our conversations with stakeholders, we presented background information as well as the 

current information on what is available to access information and referral to mental health services. 

During several consultations we were joined by a representative from 211 who presented on the 

function and operations of 211.  We posed the following questions: 

 Were you aware of the referral and information resources presented? 

 Do those resources address the need? 

 Is something else needed to improve access to referral and information? 

 What would you like to see in terms of an access mechanism (guide/map/pathway) about 
where to get services? 

 How would you design it? 

Summary of Findings and Key Themes 
 
As with most instances when you are gathering information, feedback was collected regarding the topic, 

however, there were also insights about other areas of mental health service and supports that are 

valuable and can assist with informed decision making.  That information is included in the section 
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below.   As well, as indicated above, concurrent to this report, there has been significant work 

happening in mapping out services for Indigenous families.   The research and findings from 

“Community-Based Mapping of Indigenous Children and Youth Services in Barrie/Midland Region” 

September 27, 2016, should be incorporated into planning for access, intake and referral pathways.  

Additionally, an assumption is made that all referral pathways and services will include provision of 

service in French to support our Francophone children, youth and families. 

Regarding access to information and referral, the following is a summary of feedback that we heard.  

Generally, there was more awareness among community partners than families and youth about the 

resources that are currently available however, even that awareness differed and was inconsistent i.e. 

only some partners were aware of and used the printed material shown; most were aware of 211 but 

not the extent of function of that service.  It is interesting to note that there was little to no distinction 

between what we heard from youth, families and community partners in regards to how they would 

design “access” to information and referral. 

 There should be one number/one door/one stop to call that will connect you with the 
service you need.    

 Access to information should include the next step of intake; if calling one number leads to 
only being provided information, it can still be overwhelming to youth and families who may 
end up having to call 2-3 more places in order to get into service.   

 Community partners suggested a concept of “central intake/triage”.    

 A thorough skilled assessment at the point of accessing information is necessary to direct 
youth and families to the correct service. 

 There should be a soft transfer of service so that youth and families are always connected to 
a service provider while waiting to transition to another.    

 Extend access to information and referral beyond 9am – 5pm to be 24/7. 

 Youth and families should have a person who can assist them to navigate through the 
services they need.   We heard from youth, “I just want to call one agency and they figure 
out where I need to go and help me get there”.    

 Information about how to access mental health services needs to be widely promoted and 
advertised through a variety of methods.  (See below for more specific information on 
promotion feedback.) 

 Community partners want service navigation to include educating them what is available, 
either through presentations or webinars. 

 There is a barrier to accessing crisis services for youth under 16.  This needs to be addressed 
so that crisis service is available 24/7 for all ages. 

 As well as being able to call to access service, there should be a walk in option available.  
Youth, in particular, asked for different methods of accessing information and being 
contacted. 

 Extend access to include texting and online chatting to find out about services. Youth, in 
particular, have requested this because they “all have cell phones but limited data”. 

 Youth told us they really like the current crisis wallet cards and would like that concept to 
include where to call for mental health services, not just crisis. 

 Youth told us they like the idea of an app or QR code that brings them right to the 
information they are looking for. 
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Regarding awareness and promotion of services, the following feedback was collected: 

 It is important that information about how to access mental health services is discreet, 
particularly for youth.  Youth want to see the information without disclosing that they are 
looking at it.  Have posters that are geared specifically to youth with the “one stop” phone 
number widely distributed to the places that youth gather e.g. malls, youth geared stores, 
community recreation facilities, schools, arenas, skate parks, libraries. 

 Have a one page “map” of where to call and what happens when you call. 

 Use schools as a promotional conduit for information.  The youth we spoke to gave us a long 
list of how schools can assist with access to information and referrals, including placing the 
information on where to call for mental health services on every student locker, have 
printed posters in the school guidance and other school offices and on the back of 
washroom stalls;  have 211 as the default background screen on every school computer; list 
resources on the inside of school agendas for younger grades;  on school home pages, have 
a menu of resources such as “are you in crisis” which provides access information on where 
to call; on school buses. 

 Ensure that how to access mental health services is part of the information included in 
student orientation at the beginning of each year with particular attention to the grade nine 
orientation that happens because it is done in an organized, efficient manner; every student 
should get a wallet card that lists how to get access to mental health services. 

 Connect with TAYSoS support agencies and partners so that transition from services for 
children and youth happens more seamlessly.  Promotion of mental health services needs to 
extend to post-secondary students and youth beyond 18.   

 Information about 211 as well as the “one number” for mental health services should have a 
fulsome community awareness campaign that is geared for families and community 
agencies.  

 Use local radio and television promotion as well as posters in areas that are geared 
specifically to parents/families and are placed where families frequent i.e. work with grocery 
stores to have the flyers placed in grocery bags with the number and information on it; 
place the information in physician offices, early year centres, hockey arenas, coffee shops, 
fitness studios, Tim Hortons, McDonalds, libraries, school cafeterias.   

 Use the preview time before the feature movie at movie theatres to advertise local mental 
health services or how to access help. 

 Host a community celebration event that “unveils” the information about how to access 
mental health services; invite community partners, families and youth.  Have media present.   

 Have a webinar on how to access mental health services, available to all community 
partners through an easy link. 

 Use already existing partnerships to promote the access system through presentations i.e. 
Best Start Network, TAYSoS, Coalition, Community Situation Tables, CTN, Family Health 
Teams, RVRHC, Local Physician Network.   

 Work with cell phone providers such as Bell or Rogers to have free texting to information 
services like mental health access or 211.  
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Moving and Mental Health and the Special Needs Strategy 
 
At the same time that MOMH is rolling out across the province, the Special Needs Strategy (SNS) has 

also been initiated by MCYS.  The coordinating agency for Simcoe County is the Children’s Treatment 

Network (CTN).  The vision of the Special Needs Strategy is “An Ontario where children and youth with 

special needs get the timely and effective services they need to participate fully at home, at school, in 

the community and as they prepare to achieve their goals for adulthood”.  

(https://www.osla.on.ca/uploads/SNS%20Overview%20Presentation%20-%20Feb%2023%20-

%20OSLA.pdf )  This vision is analogous with MOMH which also seeks “to support youth and family 

throughout their involvement with the child and youth mental health service system, from point of first 

contact through to the conclusion of their involvement, transition to other child and youth services or 

adult services”.     

One of the service delivery areas for SNS is coordinated service planning, a system of support for 

families which helps to connect them to the right services in their service delivery area and monitor how 

children and youth are progressing through a service plan as they grow.   A responsive system of access 

and intake is also part of the planning that is occurring by the SNS Leadership Table.    

There is an assumption that these systems will serve many of the same children, youth and families.  It is 

prudent planning that consideration be given to the linkages between MOMH and SNS in how service 

and support will be offered and provided.    

Other Information Collected  
 
As mentioned previously, it was not possible to have a conversation about “access” without moving into 

other areas of content.   While conversation was focused, we assured participants that all relevant 

information presented would be returned to New Path and the Core Services group.  The following is a 

list of other relevant feedback for consideration as planning occurs in the three priority areas: 

 Access calls should lead to intake at the same time.  Make the system truly “one stop” by 
having access and intake connected. 

 Consider the use of common tools such an the electronic record so that information can be 
more easily shared and accessed, with consent, so that stories need to be told less often, 
across sectors i.e. health and community mental health/services.  Having two or more 
separate database systems that do not speak to each other is not beneficial to youth and 
families.  Rely on the learnings of CTN and the Family Health teams to develop protocols for 
shared records. 

 Address the challenge of service availability in rural areas; have more mobile clinics, allow 
home or community visits, do more online or text support, build in transportation cost 
supports, soften geographical boundaries. 

 Sensitivity training for staff of mental health services and other community partners to 
know how to respond to youth and families when situations are complex and barriers are 
present.  This needs to include “no door is the wrong door” training and the expectation 
that staff take on the role of warm transfers even if their service is not a fit for the person.   

https://www.osla.on.ca/uploads/SNS%20Overview%20Presentation%20-%20Feb%2023%20-%20OSLA.pdf
https://www.osla.on.ca/uploads/SNS%20Overview%20Presentation%20-%20Feb%2023%20-%20OSLA.pdf
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 Eliminate the confusion over having multiple providers by having less providers of the same 
services and realigning some of the services that are duplicated to address other challenges 
such as wait times or to assist with thorough intakes and follow up. 

 Work with health partners to break down silos in the provision of services and collaborate 
around resources and research.  There has been much work done on a shared 
database/portal within Family Health teams which can be useful to community mental 
health processes.  

 Develop a “wait list” strategy so that there is some offer of support while waiting for the 
intended service availability.  Ensure that accepting an interim support does not remove a 
person from the wait list, unless an assessment determines that the need has changed. 

 Discharge should not occur from a service unless the referral service has started working 
with the youth/family (if indicated). 

 System wide training on Infant Mental Health as well as dual diagnosis (developmental 
disability and mental health) is required, including specific referral pathways.   

 Recommendations  
 
Based on the information collected through all of our stakeholders’ conversations and consultations, as 

well as a review of the consultations supporting the identification of the three service priorities for 

Simcoe County’s Core Service and Community Mental Health Plan, the following are recommendations 

for the design of access to mental health services in Simcoe County: 

1. That a distinct “one number” system be created that takes callers to a person who answers their 
mental health specific calls  (for the purposes of this report, called “Access Workers”). 

2. This number will be answered by Access Workers who are mental health professionals Monday to 
Friday from 9:00am – 5:00pm. 

3. That Access Workers be bilingual or, in absence of bilingual staff, a protocol be in place for the 
provision of Access by a francophone service provider. 

4. It is suggested that a protocol be sought with 211 to provide answering service of these calls during 
off hours, so that access is available 24/7.  

5. Calls will be answered by a trained, highly skilled staff who can provide a thorough assessment of 
the caller’s needs.   This assessment is a critical point in the process and requires highly skilled staff 
in areas such as assessment, creating a helping relationship, connecting to service(s), referral 
pathways, warm transfers, crisis management, risk management, setting priorities, assessment of 
social determinants of health, and managing complex situations.   

6. Access Workers work collaboratively, and in a strong working partnership with other access 
mechanisms and referral pathways, such as services for Francophone families, Indigenous families, 
our LGBTQ community, early intervention streams, Health Links and developmental services.   

7. If assessment indicates that connection to mental health services is to be made, an intake is 
initiated and service navigation occurs to connect the caller with the right service.   This is 
completed as a soft transfer; the caller is not closed from service navigation until service is initiated 
by a provider.  

8. During off hours when calls are directed to 211, assessment occurs and connection is made via a 
shift transfer to Access Workers when business hours resume.  211 is already a well-established 
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community navigation system and is the identified resource for the Common Point Project which is 
a resource for mental health and addiction services.  

9. In addition to calls being placed, walk in service should also be available to complete the same 
process.  This requires that Access Workers be located in an easily accessible location throughout 
Simcoe County.  

10. Consideration be made to provide access to this service through online or texting which would 
create a more accessible service for youth in particular. 

11. Once an effective and responsive access and intake system is in place, there is a need for an 
improved “service availability” protocol which addresses what services are available and when.  
Service availability is strongly linked to access and intake as Access Workers will require up to date 
and current information on wait times, if applicable. 

12. Protocols be developed with other local access and intake systems such as the SNS access/intake 
system and Health Links to ensure transfer to the mental health access and intake process is 
completed as a warm transfer.     

13.  A thorough promotion and awareness campaign which includes all mediums be developed that is 
relevant to all stakeholders: youth, families, and community partners.  

14.  Develop a support system of “Service Planners” for those youth and families who present with 
complex needs.  Define “complex needs” criteria and provide support to those youth and families 
in a similar function as that of the CTN SPOC coordinator, the proposed SNS Coordinated Service 
Planners or a Wraparound facilitator.   

15. That continued meaningful engagement occurs with youth, families and service providers as the 
system is transformed and changes implemented. 

Summary 
 
The recommendations above are not made without serious consideration to the implications of making 

this suggested systemic change.   The change suggested will require a review of how the system of 

access and intake currently exists within each core service provider and what realignment and sharing of 

resources can occur to carry out the vision of “one number” for access/intake, should the 

recommendation be adopted, along with the idea of Service Planners for youth and families in complex 

situations.     

In designing this report, our view never left the vision of the MOMH initiative, that no matter where you 

live in Ontario, families will know: 

 What mental health services are available in their communities. 

 How to access the mental health services and supports that meet their needs, across a 
continuum of needs.  

  
We also kept at the forefront, the information that was heard from youth and families in the spring of 

2016 during consultations, and repeated again during our recent conversations with youth, families and 

service providers:  that accessing services is a significant barrier, that youth, families and service 

providers feel lost in the current system.     
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This report and recommendations are presented to New Path Youth and Family Services and the Core 

Services Delivery Group for consideration that responsive decisions regarding making services accessible 

can be made. 

Links and References 
 
http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/framework.pdf 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhe

alth_rep2011.pdf  

Simcoe County – New Path:  Final Report.  Ontario Centre of Excellence for Child and Youth Mental 

Health. March 15, 2016 

  

 

Final Report: New Path Youth & Family Counselling Services of Simcoe County. Ontario Centre of 

Excellence for Child and Youth Mental Health. March 2016 

 

 

Final Report:  Community-Based Mapping of Indigenous Child and Youth Services in Barrie/Midland 

Region. September 26, 2016 

Community Map 

Report Sept 27 400 pm.docx 
Common Point Consultation Summary Report 

 

  

http://www.children.gov.on.ca/htdocs/English/documents/specialneeds/mentalhealth/framework.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/mental_health2011/mentalhealth_rep2011.pdf
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APPENDIX A 
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