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Steering Committee Minutes
Date: Thursday, May 13, 2021
Time: 2:00 pm – 4:00pm 
Webex meeting

	Present
	Regrets

	· Kevin Pal (Ministry of Children, Community and Social Services) (TCFN Co-chair)
· Karen Gray (Children’s Services) (TCFN Co-chair)
· Diane Banks (Toronto Public Library)
· David Willis (East Metro Youth Services)
· Paula Carrie (Aisling Discoveries)
· Cynthia Grundmann (Toronto District School Board)
· Connie Giorando (Toronto Catholic District School Board)
· Nancy Hendy (Children’s Services)
· Brenda Weitzner (Primary care physician)
· Anna Patola (Humber College) 
· Siobhan McCarthy (AAPC Co-Chair , Native Child & Family Services of Toronto)
· Margaret Howard (Surrey Place)
· Leanne Nicolle (Big Brother Big Sister of Toronto)
· Patricia Chorney-Rubin (George Brown College)
· Cheryl Webb (Lumenus) 
· Jillian Sewell (YMCA)
· Pamela Hart (Native Women's Resource Centre) (AAPC Co-chair)
· Sarah Jimenez (Toronto Central Local Health Integration Network)
· Danielle Layman-Pleet (Ministry of Children, Community and Social Services)
· Ashley Burger (EarlyON, Children's Services)
· Annique Farrell (United Way of Greater Toronto)
· Michele Lupa (Mothercraft)
· Michele Antunes for Marie Klaassen (Public Health)
· Trevor McAlmont (Macaulay Centre)
· Glory Ressler (Toronto Children's Services)
	· Jeffrey Schiffer (Native Child & Family Services of Toronto) 
· Pam Blanchfield (Parks, Forestry & Recreation)
· Anne Lambert (Viamonde)
· Lee Soda (Agincourt Community Services Association)
· Isilda Kucherenko (Ministry of Education)
· Jennifer Miles (Catholic Children’s Aid Society)
· Agnès Sesboüé (RLFEFT co-chair, Garderie Rayon de Soleil)
· Terri Hewitt (Surrey Place)


 
Staff Support: Kelley Baldwin (Toronto Children’s Services), Matt Hilder (Toronto Children's Services), Bethany Zack (Toronto Children's Services), Vanessa Vuong (Summer Research Student, Toronto Children's Services). Kelly O'Gorman (Toronto Children’s Services)

Observers/Guests: Lynn Fergusson (Social Impact Advisors), Donna Koller (Ryerson), 

	Agenda Topic & Lead
	Action

	1. Welcoming remarks (Lead: Kevin Pal)
· Welcomed TCFN members
· Land acknowledgement
· Overview of the agenda and purpose of meeting today
· Welcomed new TCFN Steering Committee member Trevor McAlmont (Macaulay Centre) representing QELN and Trevor introduced himself and Macaulay
· 
	


	2. Approval of minutes and agenda (Lead: Kevin Pal)
· Approval of agenda and minutes

	Agenda and March minutes approved

	3. Grounding in Theory of Change (Lead: Karen Gray)
· To ensure work and meetings of TCFN are grounded in the Theory of Change, members suggested we start each meeting with a quick review of our Theory of Change, how the meeting agenda fits within it and role of members
· Begin with Ontario Public Health presentation on the negative impacts of COVID-19 on child and families create a shared understanding of immediate needs, and the long term impacts we’ll need to anticipate and work to mitigate within and across the systems
· The next agenda item where David from Strides will present on the three year plan for child and family mental health, and focus in particular on responding to the mental health needs of Black and Indigenous families in order to understand how we are responding to needs
· We’ll start the agenda by hearing research on impacts to understand and plan around the needs from COVID-19, and furthermore zero in on the mental health piece by learning planned actions and thinking collectively how we can support the mental health needs and work underway for children and families using an equity approach 

	

	4. Inform: Impacts of COVID-19 on child and family well-being from Public Health Ontario (Lead: Sarah Carsley)
· Karen introduced Sarah Carsley (OAHPP)

4.1 Rapid review of current research
· Purpose is to review evidence collected since pandemic that was published in rapid review, overview of impact on Healthy Baby and Healthy Children services, overview of what we know about the inequities, and recommendations on how to mitigate the impact
· See presentation slides in minutes for details on presentation
· Rapid review on negative impacts on health and well-being of children from the public health measures implemented in response to the COVID-19 pandemic
· Overview of timeline, purpose, research question, methods and results
· Outcomes mainly focussed on mental health and well-being, including increased depressive symptoms for children, use of substance reported by students, parental stress, anxiety and depression symptoms, nutrition and food insecurity, movement behaviours, physical activity/outdoor play, health services utilization 
· Overview of the limitation of the literature: snapshot in time from the first wave, some studies have small sample sizes or crowd source with selection bias, and parent-reported, and predominantly white families with high income and education which may lead to studies' result biased to the null
· Discussion of risk and protective factors of perceived parental stress on child's health and stress
· Discussion that it is expected that health and well-being outcomes will become more apparent and potentially worsen over time
· Health Babies Healthy Children
· Found over 50% of HBHC workforce redeployed in response to COVID-19, 1/3 of public health units stopped doing in-person visits – impact on a targeted service that sees some of the most vulnerable families
· Health inequities
· Health inequities for decreased HBHC services – those who continues to receive services find increased need of families, in intimate partner violence and mental health
· Maximum City report found disproportionate impact on based on race, participation in virtual school and dwelling type
· Protective Factors
· Physical activity, time outside, less time on screens, participation in school in-person, having a pet, having a friend or sibling to talk to, having access to outdoor space
· Considerations for community services
· Strategies to support school-aged children access to mental health and outdoor physical activities
· Improving opportunities for time outdoors and connection to nature

4.2 Questions and discussion
· Question of prioritization and what should happen first? Researchers landed on outdoor activities as the easiest, quickest intervention; and that public health needs to be better at messaging the safety of outdoor activities in terms of COVID-19 transmission
· Question from EarlyON on whether there is another survey to collect more recent data? The Ontario Parent Survey is collecting one year follow up data. They will be contacting 3000 survey respondents for first survey for cohort data as well as getting new respondents. Maximum City and the Compass Team are also collecting data
· Question from TDSB on vaccine access for children 12 impact the findings? Impact remains to be seen but the sooner we can get children double dose vaccination, the sooner some of the impactful restrictions will be lifted
· Question from Macaulay if any data sets outline impact of social isolation on children?  Compass Data asked about how children coped and whether they were able to see friends; the SickKids group ask about varying levels of COVID-19 compliance to understand how much families stayed at home, so could get that data there
· Question from LHIN on has this data been presented to children mental health agencies or the Ontario Health Teams? Sarah to stay for the Stride's presentation for mental health. Public Health Ontario not part of Ontario Health, so currently little contact with Ontario Health Teams
· Discussion from Children's Services on needs of staff working in the child care and early years services and what TCFN can do to best support the emerging needs to children when they return to service. The need to focus on a trauma-informed practices and training up staff on a trauma-informed approach
· Mothercraft received a grant to develop, disseminate and deliver trauma-informed training to early years staff
· Question from Mothercraft whether the data can be broken by age groups, and whether certain ages have higher prevalence in terms of impact? Rapid review divided by children and youth at a higher level, but other studies have more detailed break-downs based on age 
· Question from TPL on whether they are other strategies that have proven to support mental health other than outdoor time? Before pandemic, did review of interventions to mitigate impact of Adverse Childhood Experiences 
	Resources

Slide deck on Impacts of COVID-19 on child and family well-being from Public Health Ontario






Actions
Ontario Parent Survey for sharing. The link can be found here: www.OntarioParentSurvey.ca.

	5. Plan: Toronto Lead Agency for child and youth mental health 3 year strategy (Lead: David Willis)

· Kelley provided context on current TCFN-led work connecting families to mental health services at the 4 working tables
· David provided overview of the mental health lead agency three year plan
· For areas: improve quality, expand existing services, implementing innovative solutions, and improving access
· 26 provincially-funding child and youth mental health agencies are coordinated by the lead agency 
· Overview of planning and stakeholder engagement process 
· Area of focus: entry and navigation
· Intensive service re-design – engagement led to need to re-think entry into intensive services. Recommendation of 1) one door to many doors approach to intensive services and programs that support access to intensive services, 2) access to a navigator to support clients and families to get right services at the right time
· Expansion of Brief Services: new services for kids who need 3-8 session in partnership with George Hull; expansion of What's Up Walk-In Services and creating consistency in services; expanded pathway to virtual services to include chat, text, videoconferencing
· Mental Health TO: engagement that name including term "mental health" may be stigmatizing, working with marketing agency to create new name; creating a task force to develop vision and recommendations for centralized point of access/intake that will include implementation and operational plan 
· Area of focus: entry and navigation
· Expanding service to equity-deserving populations: task force to create measurable impact on anti-Black racism; working with Indigenous partners to support self-determination, partner education, and service design; enhance delivery of French language services
· Urban Tele-Mental Health: capacity building, learning, and way for agencies to have child psychologist embedded into teams free of charge 
· Area of focus: innovation
· BI solution: to support data-driven decision making and planning. Worked with RTV to map services, identify gaps in services, and system planning shift, build or re-allocate funding to change services
· Waitlist Management: tech solution that sends reminders about appointments and ability to cancel; seen drop in number of missed appointments
· Digital Integration and Connectedness with OHTs: discussing how to build in e-referrals between systems to make more seamless
· Other areas of work
· Advocacy – partnership, alignment and integration
· Respond to Emerging Needs and Opportunities
· Engaging Partners – city and regional level
· Ontario's First Connected Virtual Brief Services Program: allow children and youth in Ontario to access via link, chat or text a clinician to get 1.5 hour session
· Training opportunities: 3700 clinicians from CSP Agencies will receive training in: Indigenous Cultural Safety, Anti-Black Racism, Ethics in Delivering Virtual Care, Trauma Transference and Countertransference, Sexual Trauma, Harm Reduction, Developmental Trauma – will look at opening the trainings up to more and more partners

Questions and Discussion
· Michele mentioned TCFN-related system coordination projects that might help Strides – like the common intake project, centralized point of access, and online portal work
· Need to build systems that allow for partnerships across sectors that coordinate efforts and make entry between services easier for children
· Missing link between physician and hospital (and those children and youth placed in emergency) as well as child welfare agencies to community child and youth mental health organizations 
· NCFS - arising challenge of children and youth who need mental health crisis response but who get placed in hospital emergency rooms which is harmful to children and youth
· Big Brother Big Sister – BBBST works in prevention before children reach acute side. What is in the plan for prevention and upstream interventions? Funded Massey Centre to create a program that will go into primary schools for early identification on mental health concerns and build in supports/programs. Also looking at 27 living treatment bed closures and moving service to more prevention stage. Need to focus on ACEs and how we mitigate the long-term effect of ACEs on physical and mental health outcomes 
· Brenda as primary care speaks to difficult on making community referral and supports those pathways and expansion of service navigator support – and connection to the online portal work to support referral to services and navigation 

	Resources




Next steps
[bookmark: _GoBack]Continue to think through the gaps and what TCFN members can do to support the mental health needs and access to services 

	6. Wrap up and next steps (Kelley)
· Standing agenda item for working tables on support needed (What do you need from us?)
	Next steps






2021 Meeting Schedule:
· Thursday, September 30, 2-4pm (Webex)
· Tuesday, November 23, 2-4pm (Webex)
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Health and Well-being of Children and 
Families during the COVID-19 pandemic
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Toronto Child and Family Network


Applied Public Health Science Specialist – Healthy Growth & Development
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Outline 
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• Describe evidence from our rapid review
• “Negative impacts of community-based public health measures on 


children, adolescents, and families during the COVID-19 pandemic: 
Update”


• Highlight specific Canadian data 


• What happened to other public health services during COVID-
19?
• Briefly describe the impact of public health nurses (PHNs) redeployment on the 


Healthy Babies Healthy Children/Nurse-Family Partnership programs


• Identify some health inequities exacerbated by COVID-19  


• Provide some suggested recommendations for services to 
mitigate these negative effects in communities
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COVID-19 in Ontario
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• Immediate concern about how lockdown measures were going 
to affect children and families


https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-
tool?tab=trends



https://www.publichealthontario.ca/en/data-and-analysis/infectious-disease/covid-19-data-surveillance/covid-19-data-tool?tab=trends
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Initial review conducted in May 2020
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• RQ - What are the negative 
impacts on health and well-being 
of public health measures 
implemented in response to a 
pandemic (e.g., COVID-19) on 
young children and families?


• Looked only at younger children
(<12 years)


• Included evidence from other 
pandemics (e.g., SARS, H1N1)
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Updated in November 2020
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• Focuses exclusively on studies 
published during the COVID-19 
pandemic from May to October 2020


• Inclusion criteria was expanded to 
include adolescents, including the 
priority populations of LGBTQ, 
children with disabilities, and children 
with pre-existing conditions such as 
medical comorbidities and mental 
health problems


• The global response to COVID-19 is 
specific to COVID-19 epidemiology in 
each country or region; therefore, we 
have highlighted the study location 
rather than the exact public health 
measure enacted
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Research Question
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• What are the negative impacts on health and well-
being of children, adolescents and families from the 
public health measures implemented in response to 
the COVID-19 pandemic?
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Methods – rapid review
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• A rapid review is a form of knowledge synthesis based the steps of a 
systematic review, making certain compromises in those steps in order to be 
timely


• No quality appraisal


• Multiple electronic database search in MEDLINE, Embase, PSYCINFO, 
CINAHL, SOCINDEX, and CHILD DEVELOPMENT & ADOLESCENT STUDIES for 
peer-reviewed studies


• Also did grey literature search and Google Scholar alert search


• Inclusion criteria:


• During COVID-19 pandemic (about February-September 2020)


• Children or parents with children <18 years


• Exclusion criteria:


• Reviews with no methods, commentaries, editorials and conference abstracts 
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Results
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• The library database search identified 846 articles, of 
which 36 met inclusion criteria


• An additional 20 articles were retrieved from Google 
Scholar, including preprints 


• Total of 56 articles and 7 grey literature reports







PublicHealthOntario.ca


Results
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• Study design


• 36 cross-sectional (2 
repeated cross-sectional)


• 5 longitudinal cohorts


• 6 descriptive studies


• 3 reviews


• 1 case-series, 1 
qualitative, 


• 2 mixed methods


• Study location


• Canada


• US


• China


• Italy


• Spain


• France


• UK


• Israel


• Germany


• Norway


• Many more….
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Results
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• Study population


• All ages of children, multiple were only adolescents, mostly 
parent-reported outcomes


• Sub-populations:
• Children with severe obesity, physical disabilities, early life stress 


(ACEs), preexisting mental health issues


• One study focused on adolescents identifying as LGBTQ
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Results - Outcomes
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• Child mental health and well-being


• Anxiety, depressive symptoms, post-traumatic stress 
symptoms, and general mental health outcomes (e.g. is your 
child’s mental health worsening?)


• Child behaviour – conduct problems, emotional problems, 
hyperactivity-inattention problems


• Suicide rates, suicidal ideation, self-harm


• Child maltreatment (reported physical and psychological 
abuse and neglect)


• Substance use (alcohol, cannabis, vaping)
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Increased Depression Symptoms
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• Based on a validated depression measure, all children 
(those with pre-existing mental health diagnosis and 
those without) experienced increased depressive 
symptoms during the 1st lockdown (Cost et al. 2021)


• Many children and youth without preexisting mental 
health problems have maintained high levels of 
depressive symptoms despite return to school in the 
fall (unpublished data)


Cost KT et al., Mostly worse, occasionally better: impact of COVID-19 pandemic on the mental health of Canadian children and 
adolescents. Eur Child Adolesc Psychiatry. 2021 Feb 26:1–14. doi: 10.1007/s00787-021-01744-3.
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Increased Substance Use
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• Some students reported their substance use (alcohol, 
tobacco, cannabis) increased during the first wave 
(Spring 2020).


• 10% increased their alcohol consumption


• 6% increased their cannabis use 


• 5% increased their vaping


• 2% increased their cigarette smoking


• Similarly, a some students reported using substances 
to cope with COVID-19 


Ontario Agency for Health Protection and Promotion (Public Health Ontario), COMPASS Team. Health behaviours of Ontario 
secondary school students during wave 1 of the COVID-19 pandemic. Toronto, ON: Queen's Printer for Ontario; 2021. Available at: 
https://www.publichealthontario.ca/-/media/documents/ncov/sch/2021/02/summary-report-compass-en.pdf?la=en



https://www.publichealthontario.ca/-/media/documents/ncov/sch/2021/02/summary-report-compass-en.pdf?la=en
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Parent-related outcomes 
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• Overall, parents reported higher levels of stress, anxiety and 
depression symptoms


• Parent-related outcomes
• Parenting practices (harsh, focused soothing, structured, avoidant)


• Parent-child relationships


• Parental stress or perceived stress


• Parenting stress


• Parent mental health (anxiety or depressive symptoms)


• Parent resilience


• Family functioning
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Parent-related outcomes (2)
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• Ontario Parent Survey – spring 2020


• 1 in 3 parents or caregivers reported moderate to high levels 
of anxiety, and almost 60% reported symptoms that met the 
criteria for depression


• Parents also reported difficulty in managing their children’s 
behaviour (31%), and their child’s anxiety and depression 
(48%) 


• 40% of parents reported their child’s mood/behaviour had 
deteriorated 


• Family dysfunction was also measured with 21% of parents reporting 


getting into long arguments with their children and 49% indicating a high 
level of conflict with their spouse


Gonzalez A. Impact of the COVID-19 pandemic on Ontario families with children: findings from the initial lockdown [Internet]. 
Hamilton, ON: McMaster University; Offord Centre for Child Studies; 2020 [cited 2020 Nov 30]. Available from: 
https://strongfamilies.ca/wp-content/uploads/2020/09/OPS-Executive-Report-v6-FINAL.pdf



https://strongfamilies.ca/wp-content/uploads/2020/09/OPS-Executive-Report-v6-FINAL.pdf
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Nutrition and Food Insecurity
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• Nutrition and food insecurity


• 1 study examined food choices and weight control behaviours
in adolescents that may be related to disordered eating


• We found that changes to nutrition and eating 
behaviours were not necessarily negative 


• Although food insecurity appears to be increasing at a 
population-level, eating habits improved for some individuals 
due to decreased exposure to restaurants and fast food 
options


• However, anecdotally there have been reports from tertiary 
care centres (e.g. Sick Kids) that eating disorder risk 
behaviours have increased
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Movement behaviours (physical activity, sedentary 
behaviour, screen time, sleep)
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• Canadian Data: Maximum City Report – spring 2020


• 51% were sleeping more, 31% were spending more time 
trying to fall asleep


• 83% were spending more time using technology


• 53% were spending less time being physically active


• 47% felt like they are not spending enough time outside and 
49% are not connecting with nature


Maximum City. COVID-19 child and youth well-being study: Canada phase one executive report [Internet]. Toronto, ON: Maximum 
City; 2020 [cited 2020 Nov 30]. 
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Physical Activity/Outdoor Play
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• Canadian data
• 56% of children aged 5-17 years decreased outdoor activities


• 53% had less walking and biking


• 51% had less outdoor play 


• Indoor play increased by 53% and screen time increased by 79% (Mitra et 
al,. 2020) 


• Only 4.8% of children and 0.6% adolescents were meeting the combined 
movement behaviour guidelines during COVID-19 restrictions. 


• Both children and adolescents had lower overall physical activity levels, 
less outside time, more sleep time and more screen time. (Moore et al. 
2020)


Mitra R, et al. Healthy movement behaviours in children and youth during the COVID-19 pandemic: exploring the role of the 
neighbourhood environment. Health Place. 2020;65:102418; Moore SA, et al. Impact of the COVID-19 virus outbreak on movement 
and play behaviours of Canadian children and youth: a national survey. Int J Behav Nutr Phys Act. 2020;17(1):85.
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Health services utilization
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• Pediatric emergency department visits and 
hospitalizations


• ED visits decreased by about 60-70%


• In some cases severity of illness was higher than usual 
resulting in increased hospitalizations, however this result 
was inconsistent between studies


• Access to health care and community services


• Delays in diagnostic services, cancelled medical appointments


• Delays in parents seeking care for their children (“Corona-
phobia”)


• Reduced case openings for child protective services
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Limitation of the literature


20


• Majority are cross-sectional study designs


• Some studies had small sample sizes and lacked 
generalizability


• Convenience samples – possible selection bias


• Most data was parent-reported – possible information 
bias


• However many of the studies used validated measures for 
mental health outcomes
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Limitations (2)
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• The study samples in European, Australian, US, or 
Canadian studies were predominantly white families 
with high income and education. 


• This may lead to these studies’ results biased to the 
null, if families from diverse ethnicities or racialized
communities, who are more likely to experience 
greater social and health inequities which may be 
exacerbated during the pandemic, are systematically 
underrepresented.
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Discussion
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• Large quantity of evidence concerning the mental health of 
children and parents during the COVID-19 pandemic


• It was found that overall parent emotional regulation and 
mental health was highly correlated with their child’s mental 
health and stress


• Family-related variables would be likely to constitute risk or 
protective factors for children


• The majority of the included studies determined perceived 
parental stress as a mediator of the association between COVID-
19 public health measures and child mental health
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Discussion
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• Although schools were re-opened in September and in 
March, the school environment has changed, extra-
curricular activities have been canceled, and the 
effects of stress during crises are cumulative 


• It might be expected that health and well-being 
outcomes will become more apparent and potentially 
worsen with time
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www.phnprep.ca



http://www.phnprep.ca/
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What happened to other public health services during 


COVID-19?
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• E.g., Healthy Babies Healthy 
Children


• Decreased overall services 
and in-person visits


• Increased case-loads for 
remaining nurses, reliance on 
family home visitors, need to 
prioritize/triage services


Jack, S. et al., (2021). The impact of COVID-19 on Ontario’s Public Health Home Visitation Programs for Families with Young Children: 
An Environmental Scan. School of Nursing, McMaster University.
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Home visiting services during the pandemic
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• A third of public health units stopped all in-person visits, and 
had substantial reduced capacity for virtual visits


Jack, S. et al., (2021). The impact of COVID-19 on Ontario’s Public Health Home Visitation Programs for Families with Young Children: 
An Environmental Scan. School of Nursing, McMaster University.
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Health inequities
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• Families who received continued care, nurses 
reported…


• Increased need to address health & social issues 
exacerbated by the pandemic


• Intimate partner violence


• Mental health 


• Public health units have prioritized public health nurse 
home visits and supports for families with greatest 
needs, however case complexity has increased
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Health inequities
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• BIPOC children/youth were 2.5 times more likely than their 
white peers to say they are afraid to go outside during COVID-19


• More than one third of East Asian children/youth reported 
experiencing COVID-19-related racism or discrimination in the 
fall


• Significantly more students who participate in school online or 
hybrid (compared to in person) reported worsened negative 
emotions (e.g. more worried, sadder, more alone)


• Children/youth who live in apartment buildings reported 
greater declines in physical activity, time outdoors, and play 
time vs. those who live in houses


Maximum City. COVID-19 child and youth study: Self-reported healthy behaviours, well-being and school experiences of young 
Canadians during the pandemic [Internet]. Toronto, ON: Maximum City; 2021 [cited 2021 Apr 13]
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Protective factors


29


• Behaviours that were associated with better subjective 
well-being and found the following to be protective 
factors:


• Physical activity


• Time outside


• Less time on screens


• Participating in school in-person


• Having a pet


• Having a friend or sibling to talk to


• Having access to outdoor space


Maximum City. COVID-19 child and youth study: Self-reported healthy behaviours, well-being and school experiences of young 
Canadians during the pandemic [Internet]. Toronto, ON: Maximum City; 2021 [cited 2021 Apr 13]
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Considerations for community services
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• Strategies to support school-aged children, particularly 
focused on improving mental health and increasing 
outdoor physical activity, will be needed  


• Improving opportunities for time outdoors and 
connection to nature


• Outdoor play


• Recreational activities


• E.g. sports, day camps, summer camps
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Public health priorities in a post-COVID recovery 
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• Mental health promotion


• Continuing work on adverse childhood experiences 
and promoting the enhanced 18-month well-baby visit


• Reintegration of public health services for children and 
families required for COVID-19 recovery


• What aspects of virtual service delivery is maintained?


• How do operationalize new models with client preference at 
the centre? 
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Discussion/Questions
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Public Health Ontario keeps Ontarians safe and healthy. 
Find out more at PublicHealthOntario.ca


For More Information About This Presentation, Contact:


Sarah.Carsley@oahpp.ca



mailto:Sarah.Carsley@oahpp.ca
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Lead Agency 
Multi-Year 
Planning: 
Toronto 2020 
to 2023


• One of the principal ways in which Lead 
Agencies will carry out 
their leadership role is through 
engaging with their local core 
service providers and community partners 
in a multi-year planning process and the 
completion of a Service Area Plan


• Lead Agencies are tasked with developing 
a new desired state or vision for the future


• Lead Agencies will strengthen and 
continuously improve service planning 
and provision, and monitor the impact of 
services on clients and in the community 
over time


Ontario’s, Roadmap to Wellness: A Plan to Build 
Ontario’s Mental Health and Addictions System
will help improve mental health services in 
communities across Ontario, and support Ontarians 
living with mental health and addictions challenges. 
To support the strategy, Child and Youth Mental 
Health (CYMH) Lead Agencies within each of 
Ontario’s 33 geographical service areas are being 
asked to provide leadership and lead local planning 
efforts to help move this important work forward.
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Lead Agency Three Year Plan


• Partner with Lead Agency Consortium, CMHO, CMHA and Others to Lead in System Level Change


• In collaboration with our partners, support funding, expansion and access to specialized treatments and programming 


• Engage with funders and others to promote the sector and the expertise within Toronto’s CSP’s
Advocacy 


• Develop sector level funding proposals and areas of focus


• Lead and coordinate the response to sector level emerging issues and opportunities


• Expand, educate and integrate service mapping and data into CSP and sector planning and service delivery  


Responding to Emerging Needs 
and Opportunities


• Lead and support ongoing partnership development at the local, city and regional level


• Engage and partner with Ontario Health Teams to position the CYMH sector as a resource to all OHT’s


• Re-Launch the Ontario Health Team Advisory Panel to Advise the Lead Agency on further integration within the MOH and the OHT’s
Engaging Partners


Entry and 


Navigation


Resource 


and 


Capacity


Innovation
• Expansion of Brief Services


• Mental Health Toronto


• Intensive Services Re-Design


• Improving Service Equity


• Urban Tele-Mental Health


• Business Intelligence Solution


• Waitlist Mgt. Project


• Digital Integration with OHT’s
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