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JOIN US at Canada’s largest annual Children’s Mental Health Conference.
Children’s Mental Health Ontario’s 2016 conference will welcome more than 700 delegates who share a united vision: a coordinated,
high quality children’s mental health system that puts the needs of children, youth and families first.
We look forward to showcasing innovative ideas and approaches to child and youth mental health care and facilitating provocative
discussions to develop concrete solutions that will change the future of the system. With a goal of ensuring better outcomes for children,
youth and families, our conference convenes children’s mental health service providers and cross-sectoral partners, including those from
hospitals, primary care, education, child welfare, youth justice and adult mental health.
This year’s conference will highlight collaboration in many forms – including agencies who come together to improve service delivery and
clinicians who work together to achieve better outcomes. There are many valuable lessons to be learned from our colleagues.
Our keynote speakers include:

•
•
•

Representatives from Alberta’s Palix Foundation will share new research on brain development and how this impacts
mental health and addictions treatment directly with children, youth and families.
Dr. Joshua Tepper, President and CEO at Health Quality Ontario. Always dynamic and engaging, Dr. Tepper is recognized
internationally for his work to improve the quality of health care systems.
Dr. Jean Clinton, Clinical Professor at McMaster University, Department of Psychiatry and Behavioural Neurosciences. A renowned
advocate for children’s issues, Dr. Clinton specializes in brain development, and the crucial role relationships and connectedness
play therein.

NEW THIS YEAR: CMHO will facilitate opportunities for delegates to engage in challenging discussions to address important issues and
develop strategies to build a high quality child and youth mental health system. To build space for these important conversations, we are
hosting Solution Labs on both afternoons of the conference. These topic areas include:

•
•
•

Youth Addictions and Mental Health
High Quality Supervision as a Model for Change
Assessment Tools & Outcome Measurement

Out of the 100+ high quality workshop submissions, clinicians and sector leaders came together to evaluate and select the workshops
that best fit this year’s theme. These workshops include:

•
•
•

Our Kids Deserve Better – CMHO’s Political Action Strategy
Reimagining the Electronic Clinical Record to Support Service Delivery from Front-Line Workers to Senior Management
Increasing Mental Health for Children and Youth with Complex Trauma - The Role of Family Based Attachment Interventions

CMHO is proud to bring innovative leaders, researchers and clinicians together as we build a stronger children’s mental health system.
We hope you will join us!

Kimberly Moran
President & CEO
Children’s Mental Health Ontario
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Information
Conference Location

Accommodation

Marriott Toronto Downtown Eaton Centre Hotel
525 Bay Street Toronto, Ontario M5G 2L2
Phone: 416-597-9200 Toll-free: 1-800-228-9290
www.marriott.com

A limited number of rooms are being held at the Marriott
Toronto Downtown Eaton Centre Hotel for delegates attending
the CMHO 2016 Conference. The special conference rate is
$190.00 per night, single or double occupancy, plus applicable
taxes. This rate is available on a first-come, first-served basis
until Thursday, October 27th 2016. Delegates must make their
own reservations by calling the hotel at 1-800-228-9290.
Remember to identify yourself as a Children’s Mental Health
Ontario delegate in order to receive the special rate.

Located in the heart of Toronto, the Marriott Toronto
Downtown Eaton Centre Hotel is connected to the Eaton
Centre, Toronto’s largest shopping mall. The hotel is steps
from all of the attractions Toronto has to offer including
the CN Tower, Royal Ontario Museum and Rogers Centre.
Hotel amenities include a health club, a roof top pool and
the Trios Bistro, a restaurant that serves breakfast, lunch
and dinner.

Public Transportation

Parking

The nearest TTC stop is Dundas Subway Station. The hotel is also
accessible via Queen Subway Station.

On-site parking fee: $9.00 hourly, $36.00 daily
Valet parking fee: $46.00 daily
Garage height clearance: 2 meters, 1 cm or 6 feet, 7 inches

From Toronto Pearson International Airport (YYZ) take Highway
427 South to the QEW-Queen Elizabeth Way East to the Gardiner
Expressway East and exit at York/Bay Streets. Follow Bay Street
north and the hotel will be on the right just north of Queen
Street. Estimated taxi fare from Pearson: 65 CAD (one way)
OR
Union Pearson Express from Pearson International Airport to
Union Station. You can then transfer onto the TTC Subway (Yonge
Line) and exit at Dundas Subway Station. Estimated train fare: 12
CAD (one way)
From Billy Bishop Toronto City Airport (YTZ) take the Gardiner
Expressway East and exit at York/Bay Streets. Follow Bay Street
north and the hotel will be on the right just north of Queen
Street. Estimated taxi fare: 20 CAD (one way)
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Registration Fees
If paying by credit card, please register online at kidsmentalhealth.ca.
If paying by cheque, please address the cheque to e=mc2 events and mail to:
317 Adelaide Street West
Suite 1004
Toronto, ON
M5V 1P9

On or before
November 3,
2016

After
November 3,
2016

Full Conference (Monday/Tuesday)

$460

$515

One Day (Monday or Tuesday)

$345

$395

Full Conference (Monday/Tuesday)

$595

$650

One Day (Monday or Tuesday)

$450

$495

Pre-conference with Registration (Full or One Day)

$35

$35

Pre-conference only

$55

$55

MEMBER

NON-MEMBER

PRE-CONFERENCE
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Full Conference Registration Fees Include:
• 5 keynote presentations
• 2 continental breakfasts & 2 lunches
• More than 15 educational workshops and 10 Solution Labs

One Day Registration Fees Include:
• Breakfast, lunch and sessions on the day of registration

Certificate of Attendance
Conference participants can receive a “certificate of attendance” to go towards continuing education credits. Please
request your certificate of attendance when registering for the conference.

Cancellation Policy
Requests for refunds must be received in writing by October 31, 2016.
All cancellations are subject to a $50.00 administration fee. Substitutions are accepted.
Refund cheques will be issued after the conference.
For more information, please contact:
E=mc2 Events at conference@emc2events.com or toll free 1 (866) 851-3517
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Program at a Glance

Sunday, November 20, 2016

PRE-CONFERENCE: Developing Effective Governance Capacity

1:00 – 5:00

This session is designed for the Boards of Directors and Executive Directors of CMHO
member agencies. CMHO is working with the Centre of Excellence for Child & Youth
Mental Health to develop a shared understanding and support capacity-building in
the sector for effective governance and to identify the governance tools and
practices needed by Boards to govern effectively as the sector transforms.

Program at a Glance

Monday, November 21, 2016

8:35 – 8:40

Opening Remarks

8:40 – 9:00

Youth Presentation – Youth Action Committee

8:55 – 9:20

Keynote Presentation: Hon. Michael Coteau, Minister of Children & Youth Services

9:20 – 10:10

Keynote Presentation: Driving Quality Improvement in Children’s Mental Health Care
Dr. Joshua Tepper, President and CEO at Health Quality Ontario

10:10 – 10:30

Refreshment Break

10:30 – 12:00

Concurrent Workshops

•

M1 - Our Kids Deserve Better – CMHO’s Political Action Strategy
*This workshop is exclusively for CMHO members

•

M2 - Outcome Measurement Study: Dissemination of Two Clinical Research Projects Evaluating
a Narrative Therapy-Informed 3-Session Treatment Intervention for Transitional-Aged Youth
Presenting with Internalizing Behaviours

•

M3 - Using Experience-Based Co-Design (EBCD) for Quality Improvement to Achieve Better
Experiences for Youth and Families: A Simulation Workshop with Lessons from the my CoDesign Project

•

M4 - Filtering the Signal from the Noise: A Practical Introduction to Control Charts and their
Utility in the Children’s Mental Health Sector
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Continued…
•

M5 - Reimagining the Electronic Clinical Record to Support Service Delivery from
Front-Line Workers to Senior Management

•

M6 - Increasing Mental Health for Children and Youth with Complex Trauma - The
Role of Family Based Attachment Interventions

•

M7 - Lessons Learned and Tools for Rolling out Successful Mental Health Programs
for High Risk Youth. Using DBT for Chronically Suicidal, Self-Harming Adolescents

•

M8 - Families in TRANSition: Supporting Transgender Youth and their Families

•

M9 - Everyday Ways to Manage Stress in Children & Youth

LUNCH – Sponsored by

12:00 – 1:00

Keynote Presentation: The Effect of Early Experiences on Brain Development, Learning and
Health – Mobilizing Brain Science to Improve Children's Mental Health and Catalyze Positive
System Change

1:00 – 2:00

Dr. Nicole Sherren, Scientific Director and Senior Program Officer, The Palix Foundation,
Calgary, Alberta

Concurrent Solution Labs (includes Refreshment Break)

2:00 – 5:00

5:15 – 6:00

•

SL1 – Developing Concrete Approaches to Youth Engagement

•

SL2 - Intensive Treatment – Building More Effective Cross-Sectoral Relationships for Children
& Youth in Care

•

SL3 – Towards the Development of a Provincial Service Framework for Youth Addictions and
Mental Health

•

SL4 – Promoting a Provincial Standardized Assessment & Outcome Measurement Tool for
Decision-Making: Carving a Path to Consensus and Consistency

•

SL5 - CMHO Solution Lab: Strengthening Integration between Hospitals & Children’s Mental
Health Centres to Provide High Quality Care
Children’s Mental Health Ontario Annual General Meeting
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Program at a Glance

Tuesday, November 22, 2016

8:30 – 8:40

Youth Opening – The New Mentality

8:40 – 9:00

Keynote Presentation: Hon. Mitzie Hunter, Minister of Education

9:00 – 10:00

Keynote Presentation: Lessons from Alberta – Applying The Brain Story to Improve Quality and
Integration of Services to Achieve Better Outcomes for Children, Youth and Families
Dr. Wanda Polzin, Clinical Director at Child, Adolescent and Family Mental Health Services (CASA)
Dr. George Ghitan is the Executive Director of Hull Services
Jon Reeves, Regional Director for the Calgary Region Child and Family Service
Dr. Michelle Gagnon, President, The Palix Foundation

10:00 – 10:15

Honouring the Winners of the 2016 Liz Manson Awards

10:15 – 10:30

Refreshment Break and Posters

10:30 – 12:00

Concurrent Workshops

•

T1 - A Journey Towards Quality Improvement: An Anti-Oppressive Practice Approach

•

T2 - The Influence of Clinical Profiles, Wait time, Length of Service and Service Intensity on
Treatment Outcomes

•

T3 - Improving Wait Times: An innovative Assessment and Consultation Clinic Model for Children
and Youth with Complex Needs

•

T4 - Achieving Better Outcomes: Feedback Informed Treatment (FIT) for Evaluation and Improving
the Quality and Effectiveness of Treatment

•

T5 - Building Trauma-informed Schools: Strategies to Support a Multi-Tiered System of Supports
for Trauma-Exposed Students.

•

T6 - Strengthening The Interface Between Primary Care and Community-Based Child and Youth
Mental Health Services an Ontario

•

T7 - The Integrated Services Program at Dilico Anishinabek Family Care

•

T8 - Overcoming Obstacles: Finding Ways to Improve Quality within Smaller Agencies

•

T9 - The Choice & Partnership Approach (CAPA) to Delivering Mental Health Services – Innovation
in Service Delivery
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12:00 – 1:00

LUNCH – Sponsored by The Ontario Centre of Excellence for Child and Youth Mental Health

1:00 – 1:30

Keynote Presentation: Play and Inquiry Based Learning or Early Schoolification: What
Does the Evidence Say Kids Need to Be Successful In School?
Dr. Jean Clinton, Clinical Professor, Department of Psychiatry and Behavioural
Neurosciences at McMaster, division of Child Psychiatry

1:30 – 4:30

Concurrent Solution Labs (includes Refreshment Break)

•

SL6 - High Quality Supervision as a Model for Change

•

SL7 - Day Treatment – Creating a High Quality Service Framework

•

SL8 – Building Systems Level Performance Measurement

•

SL9 – Building a high quality continuum of services for children 0-6

•

SL10 – Innovative New Service Delivery Models
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Pre-Conference Program

Sunday, November 20, 2016 1:00 - 5:00

This session is designed for the Boards of Directors and Executive Directors of CMHO member agencies. CMHO is working with the
Centre of Excellence for Child & Youth Mental Health to develop a shared understanding and support capacity-building in the sector for
effective governance and to identify the governance tools and practices needed by Boards to govern effectively as the sector transforms.
At a time when accountability is front and centre of the political narrative, clearly establishing achievable goals that result in improved
child and youth mental health care and wellbeing is imperative.
As the child and youth mental health system transforms, effective board governance is a crucial enabler for positive change. Over the
coming years, the Centre of Excellence in Child & Youth Mental Health will be working with the child and youth mental health sector to
support building board governance capacity.
CMHO members have led some very interesting board governance capacity building projects over the past year. During this session,
members will share their knowledge and experience along with practical tips and tools. A number of consultants have also engaged in
partnerships with community agencies both inside and outside of the child & youth mental health sector. During this session,
consultants will share advice and expertise from their work to build and strengthen the skills of boards of directors of community
agencies.
The governance sessions will include:
Collaborative Governance: Ensuring Success and Sustainability of Moving on Mental Health
Presenters:
Glen Newby, CEO, New Path Youth & Family Services
Robert Morton, Chair, Board of Directors Simcoe Muskoka LHIN
As Moving on Mental Health evolves, boards of directors of community agencies will have more responsibility and accountability. This
interactive session will illustrate a collaborate approach that brings board members from different organizations together across a
service area to develop a common vision and commitment. This vision is then embedded into each organization’s strategic plan to
provide a common guide post for Moving on Mental Health implementation.
Boards & Dashboards
Presenters:
Kim Ciaverella, CEO, Banyan
Glenys Currie, Director of Quality and Risk Management, Banyan
Banyan, a CMHO member and community agency in the southwest, has developed a process to implement Quality Dashboards and
Balanced Scorecards within their agency. They will share their successes and challenges in implementing an accountability framework
to measure quality outcomes for children and youth within their organization.
Boards and Dashboards is a practical workshop that enables one to understand the purpose and functionality of Boards, Senior
leadership and staff, in relation to establishing an accountability framework to measure quality outcomes for children and youth within
organizations. A higher quality approach can be taken once an organization has established standards.
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An Educational Session on the Generative Model of Governance Building Using the Theoretical Framework of Richard Chait
Presenter:
Michele Hurtubise, Executive Director, Centre of Excellence Child & Youth Mental Health
The session will explore differences between fiduciary, strategic and generative governance modes and how an agency can move itself
to more generative mode of working at the governance level. Practical tools will be provided on getting started and optimizing Board
performance, as well as the key success factors for implementing this model.

The Role of the Board in Quality
Presenters:
Catherine Anastakis, President Collaborative Solutions
Jay Kaufman, President, KTA Inc
Boards are expected to take an increasingly active role in quality as part of their oversight and accountability for organizational
performance. This workshop will discuss how quality is integral to governance leadership, present an overview of best practices, and
identify common challenges and approaches to address them. It will include presentations and interactive discussion. Participants will
gain better understanding of the Board’s role in quality and practical approaches to strengthen governance leadership in their
organizations.

The Governance to Governance Model for Strengthening Quality
Presenters:
Steve Lough, Managing Director Lough Barnes Consulting Group
Ron Haines, Past Vice-Chair & Chair of the Governance Committee Mississauga Halton Local Health Integration Network
The reconfigured child and youth mental health system will increasingly define and measure quality at a system level which will require
the structures and processes within which to practice collaborative governance among previously independent boards of directors in
each region. The presenters will describe the drivers of collaborative governance in the health system and the collaborative governance
model in the Mississauga LHIN, including lessons learned and applicability to the CYMH system.
The Theory and Practice of best Balanced Scorecard Management and Governance
Presenters:
Ted Ball, Author, Quantum Transformation Technologies
Allan Madden, Executive Director, South East Grey Community Health Centre
This session will provide both a theoretical and practical look at how to measure organizational performance by establishing and
implementing a balanced scorecard. Implications for board governance and for establishing a performance-driven culture will be
discussed along with real life examples. The balanced scorecard starts with the development of strategy – which is a board undertaking.
Once developed, the strategy is converted to a strategy map, strategic directions and a number of operational goals that directly align
to the Ministry/LHIN directions.
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Keynote Information

Monday, November 21, 2016

9:00 – 9:20

Hon. Michael Coteau, Minister of Children and Youth Services

Michael Coteau was first elected to the legislature in 2011 as the MPP for Don Valley East.
He was re-elected in 2014.
Coteau currently serves as Minister of Children and Youth Services, as well as Minister
Responsible for Anti-Racism. He was previously Minister of Tourism, Culture and Sport, as
well as Minister Responsible for the 2015 Pan/Parapan American Games, and before that
Minister of Citizenship and Immigration in February 2013. Prior to entering government,
Coteau served as a school board trustee for almost eight years.
As a trustee, Coteau worked to make schools more accessible to community groups that run
after-school programs for children. He also served as the Vice-Chair of the Toronto District
School Board and helped bring forward nutritional changes that increased awareness
around student hunger and resulted in healthy food programs. In addition, he is a champion
of the integration of technology in education.
Coteau is former CEO and Executive Director of a national literacy not-for-profit, Alpha Plus.
He was also on the board of the Toronto Foundation for Student Success and on the board
of the Toronto Lands Corporation. He has also worked as an ESL teacher and curriculum
director.
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Keynote Information

Monday, November 21, 2016

9:20 – 10:10

Dr. Joshua Tepper, MD, MPH, MBA, President and Chief Executive Officer, Health Quality Ontario

Driving Quality Improvement in Children’s Mental Health Care
Dr. Tepper is a family physician and the President and Chief Executive Officer of Health
Quality Ontario (HQO). An arm’s length agency of the provincial government, HQO works in
partnership with Ontario’s health care system to support a better experience of care and
better outcomes for Ontarians. Prior to HQO, Dr. Tepper was the inaugural Vice President of
Education at Sunnybrook Health Sciences Centre. As Vice President, he was responsible for
Sunnybrook’s educational strategy and programming for learners, physicians and staff,
patients and their families and the community. Prior to joining Sunnybrook, Dr. Tepper was
Ontario’s first Assistant Deputy Minister (ADM) in the Health Human Resources Strategy
Division of the Ministry of Health and Long-Term Care. As the ADM he led the
HealthForceOntario health human resources strategy to ensure that Ontarians have access
to the right number and mix of qualified health care providers, now and in the future.
In addition to his involvement in health policy and research at the provincial level, Dr.
Tepper has also been active on a national scale as the senior medical officer for Health
Canada, an adjunct scientist at the Institute for Clinical Evaluative Sciences (ICES), and a
research consultant for the Canadian Institute of Health Information (CIHI). He has received
several provincial and national awards for his leadership in these positions.
Dr. Tepper has always remained in active practice serving marginalized populations and
taking on clinical leadership roles. Previously, he served as the Medical Director for the Inner
City Health Associates, President of the Inner City Family Health Team and as Vice-President
of the Society of Rural Physicians. Currently, Dr. Tepper practices in the St. Michael’s
Hospital Family Health Team and in the Emergency Department at North York General
Hospital.
Dr. Tepper holds a degree in Public Policy from Duke University, a medical degree from
McMaster University, a Master of Public Health from Harvard, and his executive Master of
Business Administration at the Richard Ivey School of Business. He completed residency at
the University of Toronto.
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Keynote Information

Monday, November 21, 2016

1:00 – 2:00

Dr. Nicole Sherren, Scientific Director and Senior Program Officer, The Palix Foundation

The Effect of Early Experiences on Brain Development, Learning and Health
– Mobilizing Brain Science to Improve Children's Mental Health and
Catalyze Positive System Change
Converging lines of evidence from neuroscience, molecular biology, genetics, and the social
sciences tell us that early experiences are literally built into our brains and bodies to affect a
lifetime of learning and health, for good or for ill. This has profound implications for all the
policies, programs, and services that support children and families.
In this session, you will learn how brains are built: what kinds of experiences promote
healthy brain architecture? What kinds of experiences derail it? How these experiences get
"under our skin" to affect learning, health, and social outcomes across the life span? You will
also be introduced to the Alberta Family Wellness Initiative, a funded program of the Palix
Foundation that focuses on mobilizing this knowledge across the broad spectrum of health,
human services, education, and justice sectors in order to improve system integration and
the quality of children’s mental health services.

Sponsored By:

A follow up panel presentation scheduled later in the program will describe specific
strategies adopted by community mental health organizations in Alberta to align their
practices with this this science, and the effect this has had on their services.
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Keynote Information

Tuesday, November 22, 2016

9:00 – 10:00

Lessons from Alberta – Applying the Brain Story to Improve Quality and Integration of Services to Achieve
Better Outcomes for Children, Youth and Families
Following from the plenary session on the first day about the Alberta Family Wellness Initiative and the Brain Story science, this session
will describe specific strategies adopted by community mental health organizations in Alberta to align their practices with this science,
and the effect this has had on their services. Individuals from three organizations will present:

Dr. Wanda Polzin, MA, RSW, EdD, Clinical Director at Child,
Adolescent and Family Mental Health Services (CASA)

Dr. George Ghitan, Executive Director
of Hull Services will speak about
Effective Behavioural and Mental
Health Services for Kids and Families.

Jon Reeves, Regional Director for the Calgary
Region Child and Family Services

Dr. Michelle Gagnon, President of
the Palix Foundation and the Alberta
Family Wellness Initiative will
moderate the session.
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Keynote Information

Tuesday, November 22, 2016

1:00 – 1:30

Dr. Jean M Clinton, BMus, MD, FRCP(C), Clinical Professor, Department of Psychiatry and Behavioural
Neurosciences at McMaster, division of Child Psychiatry

Play and Inquiry Based Learning or Early Schoolification: What
Does the Evidence Say Kids Need to Be Successful in School?
Ontario has introduced full day kindergarten for four and five year olds as
part of an overall strategy to give children the best start in life. When does
full day kindergarten work well and what are the potential consequences
when it goes awry?
Dr. Jean Clinton is a Clinical Professor, Department of Psychiatry and
Behavioural Neurosciences at McMaster, division of Child Psychiatry. She is
on staff at McMaster Children’s Hospital with cross appointments in
Pediatrics and Family Medicine, and an Associate in the Department of
Child Psychiatry, University of Toronto and Sick Children’s Hospital. Dr.
Clinton is also a senior scientist at the INCH (Infant Child Health) Lab at
McMaster University. In addition, she is a Fellow of the Child Trauma
Academy. She has been a consultant to children and youth mental health
programs, child welfare, and primary care for almost 30 years. Dr. Clinton
was recently appointed as an education advisor to the Premier of Ontario
and the Minister of Education.
Dr. Clinton is renowned locally, provincially, nationally, and more recently
internationally, as an advocate for children’s issues. Her special interest lies
in brain development, and the crucial role relationships and connectedness
play therein. Jean champions the development of a national,
comprehensive child well-being strategy including a system of early learning
and care for all young children and their families. She is equally committed
to ensuring that the needs and voices of children and youth are heard and
respected.
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Detailed Workshop Information

Monday, November 21, 2016

10:30 – 12:00

M1 - Our Kids Deserve Better – CMHO’s Political Action Strategy
*This workshop is exclusively for CMHO members
As the provincial election draws near, it is imperative that CMHO members develop a strong and collective voice to ensure that child &
youth mental health becomes a political priority. Success will require executive directors and board members of agencies uniting
behind one common platform for change. Our Kids Deserve Better is CMHO’s new campaign to generate a unified push for significant
government investments to create a coordinated, high quality system. This campaign is designed to bring sector partners together,
including nurses, primary care physicians, child psychiatrists, educators and school administrators, and children’s mental health centres
to generate a loud, collective voice and drive momentum to become a key political priority.
During this important CMHO members-only workshop, we will solicit feedback and advice from CMHO members regarding the
campaign’s “Five Point Plan.” Working with our members, we will develop the political engagement plan for both the local and
provincial levels that will successfully push government and drive meaningful and positive change.
Objectives:
• Determine the best way to engage agencies’ and boards’ extensive network of contacts to raise the priority of children’s
mental health on the political stage.
• Identify the tools that members need to drive the message in their local communities and networks.
• Investigate how social media can be an inexpensive yet highly effective part of an overall plan
• Determine the best messaging to government to help secure strategic investments into the sector.

M2 - Outcome Measurement Study: Dissemination of Two Clinical Research Projects Evaluating a Narrative Therapy-Informed 3Session Treatment Intervention for Youth Presenting with Internalizing Behaviours
Dr. David Armstrong, Chief Psychologist, Upper Canada District School Board
Everett McGuinty, RP, Child & Family Therapist, Hands TheFamilyHelpNetwork.ca
With demand for brief services within children’s mental health agencies increasing, the evaluation of the training and implementation
of such treatment methods is crucial. Until now, little has been researched on the effectiveness of specific styles of brief therapy in
Ontario.
The workshop will begin with an overview of research to date as it reflects the need for brief services to match client attendance, the
issue of attempting to incorporate “longer-term” interventions into less sessions, and for the treatment of specific presenting issues.
The presenters will share and discuss the results of two outcome measurement studies that support a new treatment intervention for
youth 12-18 years old: Externalizing Metaphors Therapy (EMT).
The evidence-informed and cost-effective brief treatment is primarily based upon Narrative Therapy. Significant reductions in stress,
depression, and anxiety are reported in only three psychotherapy sessions. Narrative Therapy trainers and practitioners will find the
basic ideas and assumptions as well as clinical research findings outlined within the workshop presentation to be theoretically
challenging and critically informative.
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Objectives:
• Understand the statistical research findings from the evaluation of a three-session treatment model with transitional-aged
youth presenting with anxiety and depression.
• Review a collaborative clinical research methodology involving a CMHO agency with four universities across Northern and
Eastern Ontario.
• Gain the tools to assimilate a new evidence-informed treatment intervention for children and youth into a clinician’s brief
services practice.
• Explore and track the change process that youth and families experience in Brief Services practice, as few clinical models
currently exist within child and youth mental health.

M3 - Using Experience-Based Co-Design (EBCD) for Quality Improvement to Achieve Better Experiences for Youth and Families: A
Simulation Workshop with Lessons from the myCo-Design Project
Christina Hackett, PhD Candidate, Health Policy, McMaster University
Ashleigh Miatello, PhD Candidate, Health Policy, McMaster University
Alison Mulvale, Masters in Health Design Student, OCAD University
Maxwell Tran, Bachelor, Health Sciences Student (4th year), McMaster University
It is imperative that we draw from the experiences of children, youth, families and service providers to identify opportunities for quality
improvement. Experience-based co-design (EBCD) is a promising methodology for transition-aged youth in Ontario that uses experience
data gathered using smart phone and web apps.
The presenters will share lessons learned in developing and piloting an award winning suite of smartphone and web applications
(myEXP apps) to capture and improve experiences of youth, family members and service providers through the journey from youth to
adult mental health care in Ontario.
Objectives:
• Understand the key steps and phases in the EBCD approach and how it can contribute to quality improvement for child and
youth mental healthcare service delivery.
• Understand how smartphone and web applications can be developed and used to gather patient, family and service provider
experiences based on a suite of applications called myEXP.
• Learn how to engage and prepare participants and address power imbalances at co-design events.
• Learn about opportunities to improve quality of service journeys of transition-aged youth, based on emerging findings of an
Ontario-based EBCD research study.
• Gain hands-on experience in a simulated Experience-Based Co-Design Event.
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M4 - Filtering the Signal from the Noise: A Practical Introduction to Control Charts and their Utility in the Children’s Mental Health
Sector
Alexandra Clement, Continuous Quality Improvement and Research Analyst, Child and Family Centre Sudbury
Mark Fraser, Director of Systems Management and Quality, Child and Family Centre Sudbury
Data-driven decision making, performance management, and quality improvement is at the forefront of the children’s mental health
sector. As a result, there is an immense need for tools which can assist CMH service providers in monitoring and improving the quality
of services, as well as predict the emerging needs of children, youth and families.
The presenters will introduce service providers to control charts, simple but effective quality improvement tools used to monitor a
process’ “behaviour” over time. Control charts help reveal emerging trends in data over time that can guide planning around training
and service delivery.
No previous statistical background is required as basic descriptive statistics and their limitations will be discussed.
Objectives:
• Understand the purpose of a control chart and the data types for which it is appropriate.
• Gain an understanding of the basic descriptive statistics and their limitations; specifically, measures of central tendency (mean,
median, mode) and dispersion (range, standard deviation).
• Learn how to create an individual/moving range control chart using time series data (XMR chart).
• Understand how to interpret a control chart.
• Become better equipped to understand agency data and trends which will lead to informed planning and decision-making.

M5 - Reimagining the Electronic Clinical Record to Support Service Delivery from Front-Line Workers to Senior Management
Deanna Dannell, C.Y.W., Chief Operating Officer, Griffin Centre
Dr. David Gotlib, MD FRCP(C ), Griffin Centre- Consulting Psychiatrist /KoNote- President, Griffin Centre /KoNote
Tony Stewart, B.S.W., C.Y.W., R.S.W, Director, Day School Support Services, Equitable and Inclusive Practices, Griffin Centre
Kristin Thompson, D.S.W, Supervisor, Day School Support Services, Griffin Centre
All too often, electronic record systems provide better readability and accessibility of information at the expense of burdensome data
entry for front-line workers.
The presenters will share a pilot project that converted paper daily logs into a novel electronic record system, delivering numerous
benefits: time savings, improvement in quality of data collection and communication between team members, and provision of useful
analytic and summarizing tools at front-line and administrative levels. The tool is designed to be easily adaptable to a wide range of
clinical settings, and can be modified on-the-fly to allow for changing client, and organizational needs.
Objectives:
• Explore how organizations can adapt this technique to their own organizations
• Understand the design principles of a novel electronic client record system.
• Identify the pain points of your existing record system.
• Identify strategies to improve engagement of front-line workers through use of computer-based tools.
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M6 - Increasing Mental Health for Children and Youth with Complex Trauma - The Role of Family Based Attachment Interventions
Diane Bartlett, M.A., Director of Research and Evaluation, The George Hull Centre for Children and Families
Elina Di Luca, M.S.W., R.S.W., LL.B., Community Clinic Team Manager, The George Hull Centre for Children and Families
Leticia Gracia, M.S.W., R.S.W., Director of the Community Clinic, The George Hull Centre for Children and Families
Angie Portner, M.S.W, R.S.W., Social Worker/Clinician, The George Hull Centre for Children and Families
Children and youth who have experiencing complex trauma often suffer from pervasive and multifaceted symptoms. When parents
have unresolved trauma themselves, their capacity to support their child’s treatment and recovery can be limited.
This workshop examines how the George Hull Centre for Children and Families improved the quality of treatment for these families by
successfully implementing an evidence-informed model of practice: Dyadic Developmental Psychotherapy (DDP). DDP is a model of
treatment that uses relational processes consistent with a large body of neuroscientific research which shows that a highly nurturing,
attuned, responsive form of parenting promotes healthy brain development and the formation of strong emotional bonds between
parents and children. Preliminary program evaluation findings will be presented from 2015-2016 that illustrate program level effects for
children, youth and their parents.
Objectives:
• Learn about complex trauma in children and youth – the prevalence, the impact on child and youth development, and
sequelae if left untreated.
• Learn about the neurobiological and social research that supports attachment-based interventions for complex trauma.
• Learn about Dyadic Developmental Practice (DDP) and how it increases attachment security in children and youth and
increases parents’ effectiveness in supporting their child through recovery.
• Learn key factors in the implementation of this complex intervention over the course of three years at the George Hull Centre.

M7 - Lessons Learned and Tools for Rolling out Successful Mental Health Programs for High Risk Youth. Using DBT for Chronically
Suicidal, Self-Harming Adolescents
Dr. Deanne C. Simms, Clinical Psychologist, IWK Health Centre
Adolescents who struggle with self-harm and suicidal thoughts and behaviours present a unique set of challenges for service providers.
Guided by research, a Dialectical Behavior Therapy (DBT) program was developed at the IWK Health Centre in Halifax, Nova Scotia, for
chronically-suicidal, self-harming adolescents. The presenters will outline the process through which they developed, implemented, and
evaluated the DBT service. Attendees will learn about the individual, operational, and systemic factors that helped and/or hindered this
program.
Objectives:
• Have an overview of a “full package” Dialectical Behavior Therapy program for chronically-suicidal, self-harming adolescents.
• Identify and consider systemic factors unique to one’s organizational environments that would help/hinder rolling out a
mental health program for high risk youth.
• Gain specific, tangible tools to evaluate individual and service outcomes associated with implementing mental health programs
for high risk youth in their settings.
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M8 - Families in TRANSition: Supporting Transgender Youth and their Families
Lindsay Elin, MSW, RSW, Program Coordinator/Family Therapist, Central Toronto Youth Services
LeeAndra Miller, MA, RP, Program Coordinator, Central Toronto Youth Services
Research has demonstrated the importance of parental support on positive mental health outcomes for transgender youth. However,
many clinicians report feeling under-equipped to work with this population. In fact, one of the most challenging aspects of working with
families of transgender youth is working skillfully with caregivers who struggle to accept their child’s gender identity.
Driven by the high incidence of mental health problems, suicidality and homelessness among transgender youth with low and
moderate levels of family support, Central Toronto Youth Services (CTYS) began offering attachment-informed family services. Through
parent counselling, psychoeducation and group work, the agency offers caregivers opportunities to work through their feelings and
learn accurate information about a variety of topics.
The presenters will share innovative clinical approaches and resources for supporting families of transgender youth.
Objectives:
• Briefly survey the research about the importance of parental/caregiver support of transgender youth.
• Learn about two innovative clinical models for supporting families of transgender youth.
• An adaptation of Attachment-Based Family Therapy (ABFT) for trans youth and their caregivers
• An attachment-informed group-work model for caregivers of trans youth
• Gain practical skills, take away tools and resources in order to improve one’s’ quality of work with transgender youth and
their families.

M9 - Everyday Ways to Manage Stress in Children & Youth
Anne Murray, Lead Trainer, Psychology Foundation of Canada
Caregivers and educators play a crucial role in buffering the impact of stress on young children. The Psychology Foundation of Canada
has developed school-based programs to help teachers, and others who work with school-aged children, promote positive socialemotional development and effective stress management in classrooms and recreational settings.
The presenters will share knowledge and skills to recognize, reduce and manage stress in children aged 2 1/2 to Grade 9. Attendees will
learn about the physiological response to stress and how to support the children and youth they interact with whether it be in school,
the community or at home.
Objectives:
• Understand how stress affects our body, mind and feelings
• Learn practical strategies for managing stress in 2 1/2 year olds to 9th graders
• Become familiar with resources to support professionals and parents
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Monday, November 21

Detailed Solution Lab Information

2:00 – 5:00

SL1 - Developing Concrete Approaches to Youth Engagement
The practice of youth engagement has grown significantly in recent years, and the inclusion of youth engagement in MCYS’ Moving on
Mental Health Framework signals this growth is not a passing trend. As the view that youth engagement is a critical component of a
well-functioning system continues to become more accepted, communities and organizations are exploring new ways to include youth
in decision-making and to embed youth engagement at all levels of the system.
In the Youth Engagement Solution Lab, the focus will be on learning about and developing concrete approaches to youth engagement.
First, we will hear 3 experts share about their innovative and diverse approaches to youth engagement in a presentation and panel
discussion format. For the second half of the session, attendees will participate in a collaborative and hands-on activity in which
individuals will design or build out a youth engagement strategy for their own community or organization. Our panelists, team of youth
engagement experts, and youth from CMHO’s Youth Action Committee will be on hand to support.

Objectives:
• Share knowledge of effective and innovative youth engagement strategies
• Engage in critical conversations about the future of youth engagement in the sector at a systems, service area and agency level
• Build individual solutions to improve youth engagement strategies within participant’s organizations and communities
Debate Complex Questions such as:
• What are the critical and core design elements for youth engagement?
• How do approaches to youth engagement differ based on context? Eg. Rural vs urban, approaches outside of Canada
• How do we measure the quality of the engagement?
• How can youth engagement be incorporated at all levels of the system? Are there some contexts in which youth engagement
isn’t appropriate?
This session will be facilitated by the New Mentality team and members of our Youth Action Committee.

Contributors:
Zara Anucha, Youth Action Committee Member
Marg Cox, Executive Director, Point in Time Centre for Children, Youth and Parents
Mary-Anne Leahy, Network Coordinator, The New Mentality
Caralyn Quan, Program Manager, The New Mentality
Dr. Cameron Shields, CAMHS Consultant (UK)
CMHO’s Youth Action Committee
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SL2 - Intensive Treatment - Building More Effective Cross-Sectoral Relationships for Children & Youth in Care
In Children and Youth Deserve More, CMHO’s response to the government appointed Residential Services Panel’s final report, we
identified that “too many children, youth and families experiencing severe mental health challenges have uncertain outcomes, and
inconsistency in access and care across the province”. Fundamentally, this is an issue of quality.
Some children and youth who require mental health treatment as well as residential care are supported by both Children’s Mental
Health Centres (CMHCs) and Children’s Aid Agencies (CASs). These particularly vulnerable children also are supported by physicians,
hospitals and schools. Service providers are jointly committed to quality improvement; that is, to provide more consistency and build
more effective, collaborative relationships to enable stronger outcomes for these clients.
McGill and University of Toronto Researchers will present findings of their new study “When Children’s Needs Exceed Caregivers
Capacity: the need for a cross-sectoral response”.
CMHO and the Ontario Association of Children’s Aid Societies are partnering to support an important discussion focused on complex
and challenging questions on the respective roles and shared responsibilities of CMHCs and CASs, as well as physicians, hospitals and
schools, in delivering improved treatment and care to some of the province’s most vulnerable children, youth and families.
Objectives:
• Discuss the findings of new research, relevant to residential treatment and care.
• Explore the role of CMHCs in providing treatment and outcomes that can be expected.
• Examine the role of CASs in providing care and support and when a child or youth’s mental
transition to a CMHC.
• Discuss the crucial role of physicians, hospitals and schools as part of an integrated system
• Articulate the critical elements of high-quality, effective collaboration between sectors
• Identify the primary obstacles to driving better outcomes for the clients
• Build solutions to better meet clients’ needs, drive better outcomes, and improve quality.
Debate Complex Questions such as:
• What are the key barriers to strong collaboration between sectors?
• What are the key enablers of better collaboration?

Contributors:
Ontario Association of Children’s Aid Societies
CMHO’s Intensive Treatment Steering Committee
Josée Belanger, Director of Services: NEOFACS
Dr. Mary Broga, Executive Director, Hôtel-Dieu Grace Healthcare
Cathy Paul, Executive Director, Kinark Child and Family Centre
Kathy Neff, Executive Director, Roberts/Smart Centre
Debbie Schatia, Executive Director, Turning Point Youth Services
Deb Young, Director of Child, Family and Adult Intervention Services, Haldimand-Norfolk REACH
Dr. Kim Arbeau, Research Coordinator, Children & Parent Resource Institute
Dr. Barbara Fallon, Associate Professor, University of Toronto
Melissa Van Wert, Postdoctoral Fellow McGill University
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health needs require

SL3 - Towards the Development of a Provincial Service Framework for Youth Addictions and Mental Health
Youth and families struggling with mental health problems and/or addictions often have difficulty finding services that meet their
needs, and outcomes are often far too uncertain. The Youth Addictions Working Group, struck under the Mental Health and Addictions
Leadership Advisory Council (MHALAC), has been tasked with providing expert advice to Government on its approach to delivering
services and supports to youth with addictions.
Evidence shows that the co-occurrence of psychological distress, harmful and hazardous drinking, antisocial behavior, and drug use
problems amongst students in Ontario is of concern. According to the 2015 Ontario Student Drug Use &Health Survey, an estimated
7.8% of students in grades 9-12, representing over 56,000 students, report three or all four problems.
Despite these high rates of addiction and mental health problems, the system is not designed to support integrated services for youth
experiencing both mental health and addictions issues. Services are often delivered separately and without adequate transitional
support as youth move between providers.
This CMHO Solution Lab is an opportunity for service providers and school mental health leadership teams to come together and
provide input into the development of a strong service framework for youth with both mental health and addictions issues. Participants
will focus on understanding the needs of youth and families, and explore opportunities to align their efforts to drive high quality
programming that leads to stronger client outcomes. CAMH’s Provincial System Support Program and Addictions and Mental Health
Ontario are partnering to support this important discussion.

Objectives:
• Share initial results of mapping processes of youth mental health and addictions services across the province;
• Share the most effective models of care for addressing mental health and addiction problems amongst youth
• Identify critical service factors needed to support successful transitions
Debate complex issues such as:
• What kind of service and system solutions might support integrated approaches to addressing youth mental health and
addictions?
• What can service providers and school mental health leadership teams do to support integration, and what are the roles of
other actors in the system?
• What existing initiatives are already in place that support the integration of youth mental health and addictions?
• Should both Mental Health and Addictions be combined under one Ministry?

Contributors:
Gail Czukar, CEO, Addictions and Mental Health Ontario; Chair, Youth Addictions Working Group
Gloria Chaim, Associate Director, Child, Youth and Emerging Adult Program, CAMH
Dr. Alexia Jaouich, Director, Implementation and Knowledge Exchange, Provincial System Support Program, CAMH
Dr. Robert Mann, Senior Scientist, Institute for Mental Health Policy, CAMH
Tamar Meyer, Supervisor, Provincial System Support Program
Youth representative/family representative
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SL4 - Promoting a Provincial Standardized Assessment & Outcome Measurement Tool for Decision-Making: Carving a Path to
Consensus and Consistency
In June 2016, CMHO members came together to develop a list of priority issues to build a better system of care for children, youth and
families struggling with mental health issues. The resulting report, Breaking Point – A system stretched beyond its limits, underscores
the need for a standardized mental health assessment across the province as an essential foundational element to building a high
quality system of care.
Standardized measures are used to guide clinical decision-making and to inform system level service delivery. Having standardized
measurement tools will allow us to do benchmarking with the goal of improving quality of services.
The focus of the discussion and presentations will be how to apply the lessons learned from implementing previously mandated tools
towards provincial outcome measurement and how to balance the clinical, organizational and system-level uses of an outcome
measurement tool.
CMHO, the Ontario Centre of Excellence for Child & Youth Mental Health, Child & Parent Resource Institute and leaders from across the
child and youth mental health sector are partnering to support this important discussion.
Objectives:
• Review the organizational and clinical considerations for how we might move toward a standardized measurement approach
• Discuss the implications of a standardized measurement approach across sectors like hospitals, schools, child welfare, youth
justice etc.
• Learn how service providers in the Toronto area and in Thunder Bay compared tools
• Build on lessons learned from implementing previously mandated tools
• Develop a methodology for making a provincial system decision on mental health assessment and outcome measurement
tools, identify obstacles and potential solutions
• Discuss ideas about the kinds of supports agencies will need to implement and use the data
• Identify the next steps towards implementation and ways to promote consensus, consistency and active use of data from the
tools
Debate complex questions such as:
• What are the key barriers to choosing and implementing standardized measures?
• What processes are needed to develop consensus among leaders in the children’s mental health sector?

Contributors:
Melanie Barwick, Head, Child and Youth Mental Health Research Unit, Hospital for Sick Kids
Alison Baxter, Manager, Quality Improvement and Evaluation, Oolagen
Irene Bevc, Director, Evaluation and Clinical Outcomes, The Hincks-Dellcrest Centre
Evangeline Danseco, Performance Measurement Coach, Ontario Centre of Excellence for Child & Youth Mental Health
Ian Kerr, Manager, Child Parent Resource Institute
Brian O’Hara, Former Provincial Lead for BCFPI
Fred Schmidt, Associate Director, Children’s Centre Thunder Bay
Alfredo Tinajero, Research Associate, The Hincks-Dellcrest Centre
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SL5 - CMHO Solution Lab: Strengthening Integration between Hospitals & Children’s Mental Health Centres to Provide High Quality
Care
Youth and families experiencing mental health issues often utilize both hospitals and children’s mental health centres for care and
treatment. Sometimes hospitals are the first door they come to, and sometimes children’s mental health centres are the first point of
access. For those youth first entering the system, there is a need to identify a streamlined pathway to the appropriate level of care.
For youth with complex mental health issues, they may be receiving ongoing treatment from a children’s mental health centre but may
need occasional acute stabilization care in hospitals. For the families and youth to feel supported requires a highly collaborative effort
between hospitals and children’s mental health centres.
The data from both hospitals and children’s mental health centres creates an important starting point for designing strong service
collaboratives as it identifies service user needs. The Institute of Clinical Evaluative Science worked with Kinark Child & Family Services
to analyse data on service users in a particular service area. They will present their analysis and demonstrate the need for joint
planning at a data level.
Service providers from both hospitals and children’s mental health centres in several regions in Ontario have developed strong
collaborative models. The providers will discuss the critical success elements in building productive collaborations.

Objectives:
• Review recent data identifying service needs of a population of children & youth using both hospitals and children’s mental
health centres.
• Review two models of strong collaboration, the populations they serve and the critical elements of their success.
• Identify obstacles to providing high quality care and support to children, youth and families and build solutions.
• Engage in a system level discussion regarding the needed steps at a provincial level to enhance collaboration.
Debate complex questions such as:
• What impact does privacy legislation have on sharing data to support collaboration?
• What is the impact of differences in culture between community-based agencies and hospitals?

Contributors:
Dr. Mary Broga, Executive Director, Hotel Dieu Grace Healthcare
Dr. John Cairney, PhD, Professor, Faculty of Kinesiology and Physical Education, University of Toronto
Helen Clark, Senior Social Worker, Bluewater Health
Evgenia (Jenny) Gatov, MPH, Epidemiologist, Institute for Clinical Evaluative Sciences (ICES)
Lindsay Muir, BA, RA Cert, Statistics Advisor, Kinark Child and Family Services
Dr. Kelli Phythian, PhD, Senior Evalutation Advisor, Kinark Child and Family Services
Janet Orchard, Director, Acute Psychiatric Inpatient Program, Maryvale
Paula Shea, Social Worker, Crisis Follow-Up Team Leader, St. Clair Child& Youth Services
Dr. Javeed Sukhera, Senior Designate Physician Lead, Child and Adolescent Psychiatry, London Health Sciences Centre
Teri Thomas-Vanos, Director Clinical Division, St. Clair Child & Youth Services
Margaret Zaczek, Leader, Crisis and Intake Team, Vanier
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Detailed Workshop Information

Tuesday, November 22, 2016

10:30 – 12:00

T1 - A Journey Towards Quality Improvement: An Anti-Oppressive Practice Approach
Jennifer Grant, Manager, Client Services, Program Implementation and Special Projects, Central Toronto Youth Services
Leslie Kirsh, Youth and Family Counsellor, Central Toronto Youth Services
Heather Sproule, Executive Director, Central Toronto Youth Services
Recently there has been more discussion and interest in anti-oppressive practice within the mental health field. What is anti-oppressive
practice and how is it connected to quality improvement?
Through the integration of anti-oppressive practice, Central Toronto Youth Services has sought to challenge the traditional concept of
“quality” as a foundational step to improving services. The presenters will share how the agency engaged in a complex change process
that brought in an anti-oppressive practice to first challenge and define the notion of quality and then develop a framework to
strengthen services. The agency has developed a framework that focuses on quality improvement in five key areas: leadership, policy
development, human resources practices, staff capacity, and client services.
Objectives:
• Critically analyze the concept of quality through the lens of an Anti-oppressive practice
• Connect Anti-oppressive practice to quality improvement
• Introduce participants to CTYS Anti-Oppressive practice framework
• Guide participants through a process of implementing an Anti-oppressive practice framework

T2 - The Influence of Clinical Profiles, Wait time, Length of Service and Service Intensity on Treatment Outcomes
Irene Bevc, Director, Evaluation and Clinical Outcomes, The Hincks-Dellcrest Centre
Alexandra Clement, Continuous Quality Improvement and Research Analyst, Child and Family Centre Sudbury
Mark Fraser, Director of Systems Management and Quality, Child and Family Centre Sudbury
Alfredo Tinajero, Research Associate, The Hincks-Dellcrest Centre
CYMH client outcomes are largely influenced by the extent to which the level of service being provided matches the client level of need.
This presentation is focused on a study that examines the factors influencing clinical outcomes.
MCYS defined four levels of support required for children and youth in Ontario with mental health needs, ranging from the least to the
most intensive. Previously, in an effort to better understand the mental health needs of children and youth in Ontario, three child and
youth mental health (CYMH) agencies utilized client admission data collected between 2008 and 2014 to generate a clinical profile of
those accessing CYMH services.
In this follow-up study, service data (clinical profile, wait time, level of service, length of service, outcomes) will be examined for HincksDellcrest Centre and Child and Family Centre clients. Statistical analyses will be used to determine whether services provided by these
agencies matched client level of need and how client outcomes were influenced. These results will provide important guidelines for
referring clients to appropriate levels of service based on client level of need.
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Objectives:
The audience will be encouraged to provide feedback on their understanding of:
• The extent to which clients are referred to appropriate services based on their clinical profile and level of service need.
• The extent to which factors such as wait time, length of service and service intensity influence clinical outcomes.
• The usefulness and applicability of the findings.

T3 - Improving Wait Times: An Innovative Assessment and Consultation Clinic Model for Children and Youth with Complex Needs
Sarah Glover, Clinical Supervisor, Integra Program, Child Development Institute
Dr. Marjory Phillips, Director, Integra Program, Child Development Institute
Dr. Jen Scully, Psychologist, Integra Program, Child Development Institute
Children and youth with Neurodevelopmental Disorders such as Learning Disabilities, ADHD, Autism Spectrum Disorders, and Fetal
Alcohol Spectrum Disorders frequently experience co-occurring mental health and behaviour issues. As such, they are often referred to
children’s mental health community agencies.
Presenters from the Integra Program at Child Development Institute will share an innovative approach developed to address untenable
wait times for children and youth with Neurodevelopmental Disorders. The agency has significantly reduced wait times by
implementing a two-part Assessment and Consultation Clinic. The clinic includes a novel and cost effective use of psychological
services.
Outcomes and the impact of implementing the new Assessment and Consultation Clinic model will be presented, along with challenges
and successes of change management and sustainability.

Objectives:
• Present an innovative model for intake and assessment of children and youth with Neurodevelopmental Disorders and mental
health and behaviour issues.
• Share assessment tools, templates and strategies for optimizing efficient use of psychological assessment data and other
information to guide clinical formulation and treatment planning.
• Share learnings about implementing systems change across an organization.
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T4 - Achieving Better Outcomes: Feedback Informed Treatment (FIT) for Evaluation and Improving the Quality and Effectiveness of
Treatment
Catherine Dupont, Supervisor, Valoris for Children and Adults of Prescott-Russell
Caroline Granger, Director, Valoris for Children and Adults of Prescott-Russell
In order to provide the most effective treatment, clinicians need tools to identify early on whether their treatment approach is, or is
not, working for the client.
Valoris for Children and Adults of Prescott-Russell has worked diligently to implement Feedback-Informed Treatment (FIT) across all five
service mandates: Child Welfare, Adult Development, Children Development, Domestic Violence and Children’s Mental Health.
Through a formal process of regularly soliciting feedback from clients, clinicians are able to adjust the treatment to better align with the
client’s goals and preferences, which increases the odds of engaging the person in the treatment.

The presenters will review the key concepts that support FIT practice in mental health services and demonstrate how clinicians can use
the measures to monitor whether their treatment approach is working for the client.

Objectives:
• Understand the key concepts of FIT and its relevant relationship to the social role valorization theory in service delivery.
• Understand the culture for feedback to improve clinician’s effectiveness.

T5 - Building Trauma-informed Schools: Strategies to Support a Multi-Tiered System of Supports for Trauma-Exposed Students.
Dr. Kathy Short, Director, School Mental Health ASSIST
Dr. Sharon Hoover Stephan, Associate Professor, Center for School Mental Health, Division of Child and Adolescent Psychiatry University
of Maryland School of Medicine
There is a significant literature documenting the negative impact of adverse childhood experiences and trauma exposure on learning
and student success. Several school-based interventions have been developed and found effective to support students exposed to
trauma.
The presentation will provide an overview of the impact of trauma on student success, and review several evidence-based strategies to
support a continuum of trauma-informed practices and trauma interventions in schools. Specifically, the workshop will describe efforts
of the National Child Traumatic Stress Network (US) to develop, implement and study school-based approaches to addressing trauma.
These efforts include the development and evaluation of manualized interventions, all available in the public domain, as well as several
free, online training and resource materials including Psychological First Aid for Schools: Listen, Protect, Connect, Model and Teach;
Support for Students Exposed to Trauma (SSET); Cognitive Behavioral Intervention for Trauma in Schools (CBITS) and Bounce Back.
Objectives:
• Understand the impact of trauma on student success.
• Become familiar with school-based interventions have been developed and found effective to support students exposed to
trauma.
• Learn about the work of the National Child Traumatic Stress Network and their online training and resources.
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T6 - Strengthening the Interface between Primary Care and Community-Based Child and Youth Mental Health Services in Ontario
Dr. Mario Cappelli, Director, Mental Health Research, Children's Hospital of Eastern Ontario
Michelle Hurtubise, Executive Director, The Ontario Centre of Excellence for Child and Youth Mental Health
Stephanie Leon, Doctoral Candidate, Children's Hospital of Eastern Ontario
Dr. Purnima Sundar, Director, Knowledge Mobilization, The Ontario Centre of Excellence for Child and Youth Mental Health
Many families first attempt to access child and youth mental health care through their family doctor or hospital emergency
department. Physicians, however, report feeling ill-equipped to address these concerns. The goal, then, is to establish more
collaborative, coordinated partnerships across primary care and child and youth mental health sectors.
The presenters will share the latest knowledge on evidence-informed approaches to ensuring a seamless interface between Ontario’s
primary care system (family physicians and community/general pediatricians) and community-based child and youth mental health
service systems. They will also provide guidance on evidence-informed approaches for building capacity among family physicians and
community pediatricians to address child and youth mental health concerns.
Objectives:
• Hear about current evidence related to the interface between primary care and child and youth mental health sectors.
• Understand evidence-informed models used to guide work in this area through a comprehensive environmental scan.
• Develop concrete recommendations for policy development to strengthen the interface between primary care and
community-based child and youth mental health organizations.

T7 - The Integrated Services Program at Dilico Anishinabek Family Care
Danielle McLeod, Integrated Services Team Worker, Dilico Anishnabek Family Care
Pierrette McLeod, Integrated Services Community Health Nurse, Dilico Anishnabek Family Care
Amy Price, Integrated Services Child Welfare Worker, Dilico Anishnabek Family Care
In order to provide seamless service from the point of intake to discharge, multiple service areas must systematically work
collaboratively.
Dilico Anishinabek Family Care’s Integrated Services Team is ensuring that Child Welfare, Mental Health & Addictions and Health
Services all work collaboratively to identify, assess, and provide intervention to high risk children and families.
The presenters will describe Dilico’s holistic approach in the delivery of care to children and families which are based on the Teachings
of the Medicine Wheel.
Objectives:
• Describe the holistic approach that Dilico Anishinabek Family Care uses in caring for families by embracing the Teachings of the
Medicine Wheel.
• Identify how the Integrated Services Team provides services to the Children’s Mental Health Community.
• Assess how the integrated continuum of service complements the strengths, values and traditions of individuals, families and
children that Dilico services.
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T8 - Overcoming Obstacles: Finding Ways to Improve Quality within Smaller Agencies
Alison Baxter, Manager, Quality Improvement and Evaluation, Oolagen Youth Mental Health
Quality improvement initiatives can be difficult to implement within smaller agencies with limited staffing resources. Clinicians and
other frontline workers strive to balance their time between working directly with clients and completing quality improvement tasks.
The presenters will share the successes that a small agency has experienced implementing quality improvement initiatives. Attendees
will learn about a variety of initiatives that were implemented using minimal staffing resources such as 1) establishing an Evaluation
Committee and Evaluation Champions, 2) conducting ongoing measurement of service outcomes, 3) administering clients satisfaction
surveys 4) collecting client demographic data 5) partnering with external evaluators 6) creating quality improvement plans 7)
establishing staff and client suggestion boxes 8) creating a youth advisory group; and 9) ensuring ongoing training for workers in
Narrative Therapy and Wraparound.
Objectives:
• Hear about different strategies that make use of data and client voice to improve service quality.
• Gain a better understanding of how these strategies can be implemented with minimal staffing resources.
• Learn how to build a culture of continuous quality improvement within an organization.
• Learn how to incorporate the voice of youth into quality improvement initiatives through youth engagement activities.

T9 - The Choice & Partnership Approach (CAPA) to Delivering Mental Health Services – Innovation in Service Delivery
Monica Armstrong, System Planner, Youth Services Bureau of Ottawa
Dave Murphy, Manager Mental Health Outpatient Services and Mental Health Quality Improvement, Children's Hospital of Eastern
Ontario (CHEO)
Dr. Marjorie Robb, MD, FRCPC - Medical Director, Mental Health Ambulatory Care, CHEO
Christine Slepanki - Director of Patient Care Services, Youth, Mood and Anxiety Programs, Royal Ottawa Mental Health Centre
A collective of children’s mental health centres and hospitals in Eastern Ontario are working together to make their services more
accessible and to better engage children, youth, and their families in change through the implementation of the Choice & Partnership
Approach (CAPA).
In this workshop, presenters will share the benefits of implementing CAPA, a systemic approach to service delivery that uses individual
service provider expertise in collaboration with youth and families. The CAPA model places children, youth, and their families at the
centre of their care while also optimizing clinician skills and putting in place system efficiencies to avoid “waste”. The intended
outcome of implementing CAPA is to improve access to limited mental health services, maximizing available resources within a
recovery focused model.
Objectives:
• Understand the key elements of the CAPA model
• Learn the differences between CAPA and traditional care delivery models
• Understand the changing experience of the children, youth, and their families in a system using CAPA
• Understand the different experiences of care providers in a system using CAPA
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Detailed Solution Lab Information

Tuesday, November 22, 2016

1:30 – 4:30

SL6 - High Quality Supervision as a Model for Change
Supervision is a critical component of quality and risk management and is a key element of a vibrant learning framework which
supports, activates and monitors the development of staff knowledge and skills over time. Building upon the newly formed Ontario
Supervision Community of Practice, this Solution Lab will provide participants with a forum in which to apply C.A.S.E. (Clinical,
Administrative, Supportive, Evaluative) supervision model principles across three levels of implementation: organizational; program;
and individual. The solution lab will include a brief overview of the C.A.S.E. model with practical implementation examples from across
the province to illustrate application at the macro level (organizational), meso level (program), and micro level (individual supervisor).
Participants will then rotate through smaller discussion groups to discuss critical questions in each level of implementation; identifying
issues, challenges, barriers, and successes. Coming together as a large group, we will wrap up by sharing commonalities, key learnings,
and next steps.

Objectives:
• Work through an overview of the CASE model.
• Consider practical implementation examples from across the province at three levels of implementation: organizational;
program; individual.
• Ask and discuss critical questions at each of these levels and identify goals, challenges & barriers, successes.

Contributors:
Dr. Jonathan Golden, Director, Clinical Service, Jewish Family and Child
Dr. Marjory Phillips, Director, Integra Program, Child Development Institute
Diane Walker, Executive Director, Children’s Centre Thunder Bay
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SL7 - Day treatment – Creating a High Quality Service Framework
Day treatment programs have evolved over the last century without a plan or framework. This has led to inconsistent program design,
staffing, and funding. The result for the children, youth and families is often inconsistent access and care across the province, and
uncertain outcomes. As our provincial child and youth mental health system evolves, day treatment must be an essential part of the
equation. Day treatment is currently delivered by many children’s mental health agencies and hospitals across the province in
partnership with schools and school boards. Across these settings there are various models, ranging from stand-alone treatment
centres, to in-school classrooms, to expanded day treatment programs. There are also models where staff from member agencies
support teachers in traditional classrooms.

Objectives:
• Understand the environmental scan identifying the existing range of day treatment models
• Review examples of these models, client profiles and needs, and outcomes
• Identify the needs of the children and youth in day treatment and desired outcomes
• Discuss what treatment modalities and programs are required to deliver those outcomes
• Envision the ideal future state for day treatment and how it fits in the system as a whole
• Develop an action plan to build solutions to address the identified barriers
Debate complex questions such as:
• Has Day Treatment become a last resort for children & youth in the school system?
• What barriers exist to delivering high quality day treatment?
• How can school mental health leadership teams and community children’s mental health centres collaborate to drive better
outcomes?

Contributors:
Lorraine Jeffery, Director of Quality Improvement and Children's Mental Health Halton, Woodview Children's Mental
Health & Autism Services
Genevieve Martins, Integrated Clinical Manager, Blue Hills Child and Family Centre
Marlene Pike, Executive Director, Frontenac Youth Services
Dean Rokos, Executive Director, The York Centre for Children, Youth and Families
Fred Schmidt, Associate Director, Clinical Development, Evaluation and Research, Children’s Centre Thunder Bay
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SL8 - Building Systems Level Performance Measurement
System level performance measures, while key to evaluating the effectiveness of a system of mental health services, are highly complex
and challenging to design and implement. In the child and youth mental health sector, there are few system level measures, and the
data that is collected is not always useful. In the absence of data, we also know very little about capacity, utilization of the system, and
wait times. Client profiles and the combinations of services they receive, as well as other social services they are concurrently involved
with (e.g. child welfare, special needs, children’s rehabilitation) are also not measured. For children and youth, the intersection of data
and performance with the school (including post-secondary) system adds a unique challenge.
Through its Mental Health & Addictions Leadership Advisory Council, MOHLTC has created a task group dedicated to defining the issues
and determining solutions for this systemic issue. It is important to harmonize and align the work supported by the MOHLTC.
CMHO, the Ontario Centre of Excellence for Child & Youth Mental Health, the Institute for Clinical Evaluative Sciences, Canadian Mental
Health Association Ontario, the Centre for Addictions and Mental Health, Addictions & Mental Health Ontario, School Mental Health
Assist and leaders from community-based agencies in the child and youth mental health sector are partnering to support this important
discussion.

Objectives:
• Learnings from the work that the Task Group from the Mental Health & Addictions Leadership Advisory Council has achieved in
system level data and performance measurement
• Identifying innovative performance measurement systems at the agency level and giving consideration to the feasibility of
scaling elements from the agency level to a systems level
• A discussion of the key enablers and obstacles to building a system level performance measurement framework
• Eliciting and discussing ideas about the kinds of supports agencies will need to implement a system level performance
measurement framework
• Identifying next steps towards mobilizing the sector in achieving consensus, supporting data-driven decision-making, and
building a systems level performance measurement framework
Debate complex questions such as:
• How do we ensure alignment of system level performance measures between sectors that are funded by different ministries?
• How do we drive change when agencies lack resourcing for the infrastructure to support data collection, transfer and analysis?
Contributors:
Jeff Carter, Director of Quality Improvement, Vanier Children’s Centre
Uppala Chandrasekera, Director, Public Policy, Canadian Mental Health Association, Ontario
Marg Cox, Executive Director, Point in Time Centre for Children, Youth and Parents
Evangeline Danseco, Performance Measurement Coach, Ontario Centre of Excellence for Child & Youth Mental Health
Ewa Deszynski, Executive Director, The Etobicoke Children’s Centre
Jenna Hitchcox, Policy analyst, Mental Health Association, Ontario
Dr. Paul Kurdyak, Core Scientist – Program Lead, ICES and CAMH
Camille Quenneville, Chief Executive Officer, Canadian Mental Health Association, Ontario
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SL9 - Building a High Quality Continuum of Services for Children 0-6
As we build a provincial system of care for children with mental health and addictions issues, it is crucial to recognize the impact of
early childhood experiences on mental health and physical health across the life span. Working with Dr. Jean Clinton, an expert in early
years’ mental health, participants will come together to build a service framework that addresses the specific needs of infants and
young children within the context of family, community and culture. The framework will also consider the roles and responsibilities of
all service delivery partners – educators, physicians, nurses, child and youth workers, and others. We need effective policies that
recognize just how essential attachment relationships are to create environments that promote and support optimal mental health and
the enhancement of resilience within a wide variety of vulnerable populations.

Objectives:
• Review the most current research on the continuum of services and most effective models of intervention.
• Identify key sub-populations, their needs and the quality outcomes they require.
• Highlight innovation in service delivery in the province.
• Identify critical service gaps and their root causes.
Debate complex issues such as:
• What do we mean when we refer to infant and early childhood mental health?
• How do we consider attachment and self-regulation in relation to school readiness?
• Is there a route for targeted prevention/intervention and how does developmental screening support those most at risk?
• How does culture impact the experience of attachment and resiliency?
• How do service providers successfully engage families to set the stage for optimal later mental health (avoiding the shame
game)?
• How do we address the needs of the families and caregivers in this model for service?
• What services need to be in all services areas? Or do some programs need to be regionally based?
• Build solutions to better meet client’s needs and drive better outcomes

Contributors:
Dr. Jean Clinton, Clinical Professor at McMaster University, Department of Psychiatry and Behavioural Neurosciences
Mark Fraser, M.A., OACCPP(G), RP., Director of System Management and Quality, Child and Family Centre
Bill Helmeczi, Director, Mental Health Services, Pathstone Mental Health
Michael Hone, M.Ed, Executive Director, Crossroads Children's Centre
Jane Kenny, MSN RN, Executive Director, Rosalie Hall
Karen Moore, Clinical Director, Open Doors for Lanark Children and Youth
Rachell Skinner, MSW, RSW, Lead Manager, Kinark Child and Family Services
Sarah Wells, Circle of Security facilitator, Merrymount Family Support & Crisis Care
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SL10 - Innovative New Service Delivery Models
In the past year, two new models of delivering service have been introduced into Ontario:

•

YouthCan Impact: Integrated Collaborative Care Teams for Youth – Model of care with three walk-in clinics that bring together
service providers from hospitals, primary care and community agencies in a youth-friendly setting. The clinics offer a range of
services on a walk-in basis including solution-focused therapy, peer support, system navigation, web-based interventions and
tools, and onsite access to psychiatric consultation in an urban setting.

•

ACCESS Open Minds Chatham-Kent –The ACCESS Open Minds research project is developing, testing, and evaluating a new,
evidence-informed, scalable model of care at different sites across Canada, with the intention of giving youths aged 11 to 25
years faster access to services designed specifically for them, with them. Along with families and care-givers, they are involved
in every aspect of ACCESS, from the design and evaluation of services, to the creation of content for the website.

This discussion will focus on deeply understanding the service models, contrasting their differences and identifying the similarities.
Designing a provincial system of care is of key importance at this time of evolution of the child and youth mental health sector. The
discussion will focus on how these models fit into a future provincial system design for child & youth mental health.
Innovation is challenging the child & youth mental health sector as there is little government funding supporting change. The Graham
Boeckh Foundation has supported and funded these two initiatives to drive stronger outcomes to the children and youth we serve.

Objectives:
• Understand the key elements of the new innovative service models.
• Discuss the importance of youth and family engagement.
• Identify the population served, their needs and the intended outcomes.
• Identify populations that will not be served by these models and the reasons why.
• Ponder the pros and cons of the models.
• Identify necessary research and/or evaluation to demonstrate outcomes.
• Identify opportunities and challenges to the adoption of these new models on a broader scale in Ontario.
Debate complex issues such as:
• How do these service models fit into service system design at a provincial level?
• Do these new service models work in rural, northern or urban service areas and would they be a feature in each area?

Contributors
Gloria Chaim, Deputy Clinical Director in the Child, Youth and Family Program at the Centre for Addiction and Mental Health
Dr. Kristin Cleverly, The Margaret and Wallace McCain Centre for Child, Youth & Family Mental Health
Centre for Addiction and Mental Health
Dr. Joanna Henderson, Child, Youth and Family Program, Centre for Addiction and Mental Health
David O’Brien, Clinical Project Manager, East Metro Youth Services
Rebecca Prince, Clinical Coordinator, ACCESS Open Minds Chatham-Kent
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