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Executive Summary: 

The Quality Assurance Report for 2016 has been prepared using the current policy as a framework. 

Overall there continues to be good effort to use client and community feedback for continuous 

improvement.  One key area for change is the development of a framework to measure results against 

our new definition of quality: 

“Quality is the degree of excellence related to all aspects of agency functioning as reflected in our 

Mission Statement.  This includes, but is not limited to, overall child, youth and/or family experience; 

treatment provision delivered by a skilled and competent multidisciplinary team; strong collaborative 

relationships with community partners and a learning environment that cultivates innovation and 

evidence-informed practice.  In addition, quality will be maintained through effective use and reporting 

of public funds and in compliance with accreditation standards”. 

I am pleased to see a number of areas of growth in our ability to use data, client and community 

feedback and strive for excellence in clinical work. On behalf of the Quality Assurance Committee I 

challenge the Centre to reflect on progress made and act on the recommendations provided such that 

2017 will be even better. 

  ~ Amanda MacDonald, Quality Assurance Manager 
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Huron-Perth Centre Quality Assurance & Continuous Improvement Policy (current; slated for revision 

in 2017) 

The Centre will maintain a commitment to the quality of services provided to the community through a 

variety of processes to promote continuous improvement.   

The CEO will ensure that there are defined processes to promote quality, improvement and address any 

issues of quality that may be identified.  

A Quality Assurance Report will be provided to the Board annually and is based on the calendar year.  It 

will include a summary of all quality assurance activities, consumer feedback, community 

communication strategies, complaints and/or serious occurrences, performance evaluation information, 

progress on recommendations made for 2016 and recommendations future actions. 

The following information provides a summary of Quality Assurance activities that occurred in 2016 as 

per policy and offers recommendations for 2017. 

 

Ongoing Internal Quality Assurance Processes: 

1. Quality Assurance Committee 

This committee oversees various activities related to continuous improvement and documents 

any actions taken that relate to Quality Assurance activities, whether they are led by QAC or 

externally driven by other opportunities to conduct various activities related to quality. The 

committee met on the following dates:  February 23, May 31, June 21, and September 27.  The 

meeting scheduled for December 6th was cancelled due to a number of committee member 

regrets. 

QAC Membership: 
• Amanda MacDonald, Huron Counsellor, QAC Manager/QAC Chair 

• Terri Sparling, CEO 

• Cheryl Priestap, IT Support 

• Jill Carter, Perth Counsellor 

• Mary McInnes, Perth Counsellor  

• Michelle Evans, Executive Assistant 

• Shirley Brooker, Perth Counsellor 

• Julie Webster-Waldie, Huron-Perth Child and Youth Worker 

• Val Millson, Clinical Services Manager for Partnerships & Protocols  

 

2. Consumer Feedback 
a. Client Satisfaction Questionnaires – summary of data received from clients when exiting 

services and/or HPC Groups.   
A continued key focus for improvement has been to increase the number of surveys 

received.  In 2015, the Huron and Perth offices received a combined total of 168 Satisfaction 
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Surveys and Testimonials  from the following programs:  Counselling and Therapy, Drop-In, 

Therapeutic Parenting Group, Trauma Group, Youth Justice Committee, VAW and Delta 

Testimonials. 

In 2016, the Huron and Perth offices received a combined total of 149, Satisfaction Surveys 

and testimonials from the following programs:  Counselling and Therapy, Timely Access, 

Drop-In, Trauma Group, VAW, Youth Justice Committee, and Delta Testimonials.  In 

addition, 41 surveys were returned by stakeholders of the CCSCC program during the 

completion of a collaborative review done in conjunction with the Huron Perth CAS.  More 

detailed information can be found in Appendix A. 

Several services are required by the funder to participate in a client satisfaction process that 

is external to the Centre, including the VAW program and the Youth Justice Services, funded 

by the MCYS-YJ.  The expectation is for 100% client participation and results to these 

external processes are lower than desired.  

The VAW program facilitator’s received 7 of 11 mandatory surveys completed with the 

group participants.  Due to the absence of the other 4 individuals, they were provided 

another opportunity to complete the survey on a different occasion.  Some action is 

required to increase response rates for the Youth Justice Services funded by MCYS-YJ. While 

at times clients leave service prior to an opportunity to meet this expectation, Centre staff is 

aware of its importance and is looking for opportunities to encourage completion of these 

questionnaires.  

Overall we continue to show improved response rates since implementing the tablets in 

waiting rooms as well as had some opportunities to utilize the tablets during various groups 

held at the Centre in effort to increase response rates.  It appears that the decrease in 

response rates for surveys and testimonials may be accounted for by less group 

programming offered in 2016 overall, due to a reduction in client requests for these specific 

services.  
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b. The role of EMHware Data Management System in tracking positive service experiences 
and outcomes as a measure of client feedback 
EMHware is the client database that collects all data for internal use as well as for Ministry 
reporting. One important feature of this database is the mandatory collection of outcome 
data for core MCYS services from the caregiver/youth and clinical perspectives. In 2016, out 
of 450 Child and Youth Mental Health cases, HPC received the following ratings at the time 
of closure:  
 

a. 1. Number of Caregivers/Youth Reporting Positive Experiences with Services = 278  

b. 2. Number of Caregivers/Youth Reporting Positive Outcomes = 211  

c. 3. Number of Children/Youth with Positive Outcomes (Clinician’s perspective) = 179  
 

The process of collecting this data commenced in July 2015.  Several issues occurred with 

data migration from a previous data system, and any change in data collection requirements 

creates a significant learning curve for staff.  In 2016, it appears that there has been 

resolution regarding these issues and may explain the drastic increase in the response rate.  

In addition, the 3 required Ministry questions were added to the Clinical Records for 

counsellors to complete as part of their clinical recording duties.  Admin staff then enters 

this information into EMHware as part of the closing process.  This change in process may 

also explain the increase in response rates as well.  HPC will continue to monitor this 

practice and provide ongoing education to staff to ensure consistency with data entry.  We 

will also investigate customization within EMHware to collect outcome data for all clinical 

services.  These will be important improvement measures as the CYMH system evolves 

provincially. 

3.   Community Communication Strategies 
The Quality Assurance Committee drafted a community survey which will be sent out in 2017. 
Partners will include providers in Health, Education, Child Welfare, Probation/Youth Justice, 
Social Services, & various other unique referral sources. As in past years the results of this 
survey will be shared with community partners. As lead agency for CYMH Services there have 
also been several electronic updates provided to partners to help educate on changes to access 
and to outline current services being provided. 
 
Timely Access – Performance Management Pilot Project 

As part of system transformation and the new service framework for Child & Youth Mental 

health there has been opportunity to reallocate funding into new core services. The Centre 

elected to use this opportunity to restructure to strengthen our “front door” response while 

reallocating some additional service to Counselling & Therapy, the service for which there is the 

greatest waiting period. The creation of “Timely Access” commenced in April 2015 with a soft 

launch in November 2015.  

 

During the last calendar year (January 1, 2016 thru December 31, 2016) approximately 593 

individuals and families received service through the Timely Access (TA) Service. HPC is 

extremely proud of the successful program launch and look forward to this program being a part 
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of a Performance Measurement pilot project in collaboration with the Centre for Excellence. 

HPC will continue to monitor and train staff to ensure that data entry is consistent across offices 

and will continue to address EMHware database challenges to ensure it accurately reflects the 

statistics for the Timely Access program.  The Performance Measurement pilot project will assist 

in providing a “snap shot” of how well the Timely Access Service is meeting its stated goals.  This 

will help the TA team identify areas of success and areas of challenges within the service.  This 

will also provide an opportunity for individuals and families to provide feedback from their 

experience, which will assist the TA team in ongoing program development for this front door 

service. See Appendix C. 

 

4. Complaints and/or Serious Occurrences 

In 2016, there was 1 Serious Occurrence Report in involving 1 youth in 2 services. This youth was 

also a client of HP CAS.  There were no trends to be noted and all corrective actions took place 

when required. 

There were no formal complaints; however HPC received negative feedback on 2 Client 

Satisfaction Questionnaires.  Management received this information and has appropriately 

addressed the client concern with the counsellor involved. 

5. Performance Evaluation  
a) Annual Performance Evaluation  
All managers have endeavoured to complete overdue performance reviews. Barriers to 

completion include significant activities related to staff changes and high demand for clinical 

consultation about programs and complex cases for which staff have needed support. 90% of 

staff have had recent meetings and of these meetings there are still a number of outstanding 

written reports. Management team remains committed to achieve this before summer 2017 in 

order to be positioned to achieve annual reviews as per Centre vision and defined procedure. 

b)  File Audits   
The completion of a full File Audit occurred in 2016.  100% of all open files were reviewed 
electronically and/or via hard copy.  Staff received a copy of their audit forms with any 
corrective actions noted.  Staff sought consultation with their designated managers to review 
audit forms and to create a plan to address any corrective actions required to ensure 
compliance to our internal procedure. 
As a result of the File Audit, key issues were identified and recommendations have been 

provided to management.   

Key Issues Identified from File Audit 

1. Lack of documentation on Face sheet 

2. TSA not completed in its entirety 

3. Case noting - appeared to be in good standing with a few outliers 

4.  ailure to comply with agency policy  e  recording standards and time frames   

5. Lack of clear evidence of current consents in file 
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6. Correspondence and client work not filed in designated areas within file.  

 

Recommendations  

1. Managers meet with their designated staff to review audit sheets and identify corrective 
actions required to bring file up to date and individualized plan to complete it.  
 

2. Managers meet with staff teams collectively to review Accreditation Standards and modify 
recording practices/procedures to meet the unique needs of the program. 

 

3. Modify face sheet to ensure compliance  in completion of HPC policies/procedures 
(specifically consent/custody) and any other areas needed.  

 

4. Full staff discussion/training on importance of completion of TSA and adherence to 
recording standards (i.e. meeting accreditation standards).  

 

5. File Audits to occur twice a year to ensure corrective actions have taken place and that gaps 
in overall management of files are identified and addressed accordingly.  

 

6. Seek consultation from external provider RE: case noting/recording and best practices 
regarding file structure and management.  

 

7. Seek consultation from internal committees and staff teams to ensure that specific details of 
recording formats fit their unique program needs and adhere to accreditation standards.  

 

Other Projects that Promote Quality: 
Core Services Delivery Plan   
As Lead Agency for the service area of Huron Perth we worked with our two core service providers and 
partners to establish some priorities for action and also implement the new CYMH funding. This annual 
plan is shared with partners and available upon request. 
 
Community Mental Health Plan  
As Lead Agency we worked with community partners to inventory services funded by non-MCYS sources 
and set priorities for action. This annual plan is shared with partners and available upon request. 
 
External Review of our Care & Treatment Program  
We actively contributed to an external review of our Care and Treatment programs and this process 
resulted in enhanced partnership relations and improvements in consistency and clarification of process 
across programs. 
 
Coordinated Clinical Services for Children in Care (CCSCC) - Program Review in Partnership with the HP 
CAS 
In the spring of 2016, the HPC and HP CAS embarked on a program review.  Historically there has been a 
significant amount of anecdotal information and feedback that has informed program development and 
delivery, including a regular survey of resource parents and quarterly advisory meetings that include 
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program administrators and front line staff.    The most recent review process, which sought to engage 
all stakeholders has helped to add to these processes and has given the program a baseline for 
subsequent program evaluations.   The review highlights key areas for continued growth, two of these 
being the value of continued collaboration between the two agencies and ongoing attention to youth 
engagement.    
 
Our first Implementation Project – Social Ecological Approach “SEA”  

The Centre received a $50,000 grant from the Centre for Excellence to assist us to grow capacity in 

Implementation Science. Under the leadership of the Implementation Team we worked through a 

number of steps to implement a new clinical approach to our work, the Social Ecological Approach 

developed by Dr. Michael Ungar.  All staff received an initial one day training followed by 2 days of more 

intensive training. 8 staff then stepped up to be mentored in this approach. We are proud of our SEA 

Champions who have been willing to share audio recordings of their work with Dr. Ungar to enhance 

their skills. 

 

We continue to explore ways to cultivate this learning across the organization.  We recognize that one of 

our strengths as an organization is the organic way new ideas are implemented and become embedded 

in philosophy and practice. To this end, we have plans to further showcase the efforts of the SEA 

Champions by them presenting their work to staff groups and embedding the SEA frame in team 

consultation and individual supervision as a routine practice.  

 

Family Engagement  

Using a portion of the grant money noted above, we commenced some initial efforts to invite 

parent/caregiver feedback at the system level. We used a variety of methods and in 2017 are planning 

to launch a survey that invites comments about the broader system of CYMH services in our service 

area. 
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Progress on Recommendations for 2016 

 Considerable slippage and a significant risk that the completion date will not be met 
 
  A possibility of some slippage but the issues are being dealt with 
 
  On track and should be completed by the target date 

1.  The Management team and the QA Committee will continue discussions 

and define the Centre’s definition of Quality. 

Project Description 

Define a new definition of Quality 

Achievements over this period 

On May 31, 2016 the Quality Assurance Committee continued further discussions on the development 
of a new definition of Quality.  A small task force from the larger committee formed and drafted a 
definition which was later reviewed and modified with the Quality Assurance Committee.  As a result, a 
new definition of Quality was written and approved by the Management team in September 2016. 

 
 

2.  The Committee will review its process and procedures within the context of 

a new conceptual framework of how to measure quality. 

Project Description 

Revise procedures and indicators to measure continuous improvement on quality 

Achievements over this period 

The Quality Assurance Committee has engaged in preliminary discussions regarding methods to 

measure our new QA definition.  Next steps:  In the spring of 2017, the Quality Assurance Committee 

will work with the Centre of Excellence regarding methods to operationalize and measure our new 

view of Quality.  

 

3.  Management will ensure the implementation of the new file audit 

procedure. 

Project Description 

New File procedure 

Achievements over this period 

The Quality Assurance Manager with administrative support completed a full audit of all CYMH files in 

the summer of 2016. The process to review files was revised as there was both electronic and hard 

copy material to review. The exercise illuminated the challenges of a hybrid file system. The file audit 

process and results were factored into a larger improvement process focused on clinical records. 

 urther changes to file audit procedures will occur given the Centre’s decision to move to a fully 

electronic record, to be implemented sometime in 2017.  

G 

A 

 

  

A 

G 

A 
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Clinical Records – this sub-committee has been in operation since 2013 with two goals: to reduce the 

burden of documentation and to ensure compliance to accreditation standards. Their work has 

resulted in the decision to implement an electronic file, implementation to be guided by the lessons 

learned from implementation science. 

 

4.  The Management team will continue to complete annual Performance 

Evaluations in its entirety.  

Project Description 

Completion of all overdue performance reviews 

Achievements over this period 

In 2016, the Management team worked diligently in the completion of all Performance Reviews with 

staff.  Most Performance Reviews were completed and the few that remain outstanding have a 

projected completion date of March 31, 2017. 

 

5.  The Board, management and staff will continue to strive for maintaining a 

healthy balance between external demands and internal capacity, a means 

to maintain a healthy work environment. 

Project Description 

Healthy work environment; better work-life balance 

Achievements over this period 

There has been a clear focus on internal wellness of staff during 2016 with strong leadership from the 

Occupational Health & Safety Manager and committee. This has been valued by staff that has 

recognized the impact of trauma work on our work environment. The OH & S Committee provided a 

joint staff meeting day focused on Compassion Fatigue and this was well received. The Management 

and staff are embracing a continued focus on wellness as a way to strengthen individual and collective 

efforts to manage work stress which includes setting realistic expectations about service capacity and 

any limits. 

 

6.  The Management team and the QA Committee will commence in the 

development of a Performance Measurement Framework in collaboration 

with the Centre of Excellence. 

Project Description 

Develop framework to measure performance of Timely Access 

Achievements over this period 

A small subcommittee formed and worked in collaboration with the Centre for Excellence to create a 

Logic Model and develop a Performance Measurement Framework for the Timely Access program.  

Both the Logic Model and Performance Measurement Framework were presented to HPC staff and to 

G 

G 

A 
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the Board in the fall of 2016.  

The next steps for this project include: Ongoing education to staff regarding data entry methods 

required to implement the framework, modifying EMHware reports to collect information that is 

required to measure the framework, development of a specific Timely Access survey for individuals and 

families to complete upon exiting TA services and the development of a formal plan to review the 

Performance Measurement framework on bi-annual basis. 

 

7.  Management, staff and the QA Committee will continue to explore ways to 

increase response rates for Client Satisfaction Surveys and Caregiver/Youth 

reported Outcomes upon completion of service. 

Project Description 

Increase response rates from client feedback methods 

Achievements over this period 

In 2016, tablets and Professional Survey Monkey software was purchased and placed in the waiting 

areas of all 3 offices.  The Client Satisfaction Survey (CSS) was uploaded to the tablets and upon 

completion of services; staff encourage their clients and families to complete the survey either 

electronically or via hard copy, which are also located in the waiting rooms.   

In addition, the CSS was added to the HPC website and the link was provided to all staff in order to 

share it with their clients and families as well as community partners.  

 

8.  The Centre will continue to develop capacity to use data, including Client 

Satisfaction Surveys, Community Consultation and/or any other feedback 

received to help inform decision making and identify trends within the 

organization. 

Project Description 

Increasing capacity to collect and use data for decisions 

Achievements over this period 

It is recognized that all lead agencies are in an early stage of development when it comes to using data 

to inform decision-making. The capacity to use data from clients, community partners and defined data 

elements is expected to grow as the system evolves. There is a Data Capacity Project being led by the 

Centre for Excellence that will assist staff to develop the understanding and skills needed. 

 

 

 

G 

A 
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RECOMMENDATIONS 2017  

1. Revise procedures to align with the new definition of quality 

 

2. Continue to develop capacity to use data to inform decision-making 

 

3. Strengthen our use of evidence informed practice through tracking training and changes to how 

clinical decisions are documented to reflect EIP 

 

4. Implement changes to the clinical record system including increased monitoring of compliance 

to standards for intake, assessment and timeframes 
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Comments/Themes from Surveys 

Drop-In 

• Excellent, professional service and counselling that I received today 

• I felt 100 times better after my drop-in appointment.  I was so happy that my daughter and I 

were going to be able to talk to someone quickly.  I felt understood and supported 

• Good reminder of our skills 

• He still needs more 

• Don’t really want help…it would be very helpful to someone who wants it 

• Thanks for offering me help 

• Counsellor did a great job helping my child an myself understand trauma and emotions 

• I feel it’s important to bring my husband so he gets an understanding of our child’s trauma 

and feelings as well 

• Thank you, I have a better understanding about my child’s regulation 

 

Groups and Programs - Counselling and Therapy, Timely Access, Trauma Group, Youth Justice 

Committee and VAW 

• Thanks for the help 

• Awesome staff, great programs, keep up the great work ladies 

• Can't afford to pay for classes 

• Counsellor is awesome! 

• A very warm and welcoming group 

• Thank you for listening 

• Has helped us out at home, school and with communication with child's teachers. Enjoyed 

coming here 

• Counsellor went above and beyond to help myself and children. I’ll be sad to see her go 

• Thanks to the counsellor’s help I realized I needed help with the trauma of dealing with my 

child's father.  I had no idea how much it was affecting my parenting. I know if I ever need 

help again I can call again 

• Everyone here has been over the top helpful. They have set me up with all different services 

in the area for both me and my children. We have seen improvement already in the short 

time we have been involved. 

• Great program, new ideas, helpful group to take 

• It was the most rewarding being able to find the help I needed 

• So easy to work and share with our counsellor 

• Have had many issues dealt with by the services and  feel so much better about everything 

in our lives because of your help 

• It was pretty fun! If I'm to come back, I hope it's the same way 

• Counsellor has given me my quality of life back. She has been the best gift I have ever given 

myself. She created this safe place for me to bare myself and she carefully gave me the tools 

to build myself back again. She is the reason I am happy again 

Appendix A 
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• Youth Worker was great with all members of my family 

• I feel HPC has been very helpful at this time and we're still continuing with resources that 

are provided.  Hopefully with the new counsellor we will have the same response. 

• After receiving support from our counsellor for over a year, I hope my child does not need 

her support again.  Counsellor has left my child with many tools to help her through her 

anxiety 

• Wait list is way too long. Counsellor is phenomenal and extremely helpful with me.  My 

counsellor tried to work with my child  but he did not see the benefit 

• Counsellor worked very hard to try to gain my daughter's trust but my daughter just wasn't 

ready. Counsellor was able to help me make parenting choices to help my daughter 

• Thank you for all the wonderful support. Your services were truly amazing 

• I wish we could see our counsellor longer. My child really seemed to open up to him 

• I was very happy with my counsellor and she treated me very nicely 

• I thank you for everything you have done for my family.   I'm not sure where we would be 

without you.  My oldest boy now has a job and my youngest boy now has more friends.  We 

are all getting along better 

• Services available locally are more beneficial (Listowel). Allows for equal access to health 

care 

• It was nice to brainstorm ideas but I can continue to brainstorm ideas with friends/family 

• Counsellor is so great, I don't know what I would do without her 

• Questionnaire at the start is confusing 

• Thank you for the helpful ideas and teaching us the importance of breathing 

• I think it is quite sad that the children can't get the help they need because the family 

doesn't fit into the cookie cutter that the Centre expects 

• Youth Worker  helped my child get through a tough time socially 

• Counsellor  was a great and understood my needs 

• Although we weren’t a good fit for some of the programs, the understanding, kindness, 

empathy and perspective that came from the counsellors was outstanding. Sometimes 

families have the tools they need but require a listening ear, a respectful ear. Though most 

solutions are simple they are not easy and the counselor often made me feel heard and 

understood something I desperately needed when things are not easy no matter how 

simple. 

• Youth Worker was great and so were the volunteers. Thank you for your comments and to 

help put things in a new perspective for us. It was so nice to see my child open up and talk. 

This is a wonderful program to help families work through difficult times 

• Working on implementing the suggestions into our daily life and routines 

• Counsellor is amazing!!! :) 

• Counsellor was very helpful with our needs, we enjoyed our talks 

• After this meeting I feel hopeful again that my son can make a turn around. I'll do everything 

in my power to help him do this 

• Really appreciate the input from all particularly from the members from the community 
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• I am very thankful to have been able to attend this program. I feel as if I got a second chance 

and an opportunity to prove myself. I realize that without all these adults here to help me 

solve it, these problems might happen again 

• Well done! 

• Participants were very respectful, as was Youth Worker and volunteer.  Youth Worker was 

very supportive and recommended very helpful services. 

• We are really happy with the services Youth Worker provided. He was very comfortable for 

my daughter to speak to! 

• Was very great session with lots of info given also great advice for my son on how to deal 

with his problems and encouraging words towards him and his future 

 

Delta 

• Happier and healthier relationship 

• Positive changes and adjustments towards my relationships and interactions 

• Sticking to limitations and keeping conversations and body language positive 

• Truly believe that the information contained within this program should be required reading 

and practice for anyone involved in any kind of relationship 

• Gaining the understanding that “only I can control my own actions, behavior and happiness”  

• Learned different ways to resolve situations, ways to prevent situations from happening and 

learned the inner working of the human brain.  It was all very helpful and interesting 

• Learning to watch  our children’s behaviours – identifying  things they need from a parent 

and understanding “their  little  minds better” – helping them grow up happy and healthy 

• I have kept all of my notes so that I can go back over them when needed and my wife finds 

them helpful too.   Group has helped our relationship as we are now able to sit down and 

talk 

• Since starting group I’ve been able to make positive changes and adjustments towards my 

relationships and interactions 

• It was great to hear a female’s point of view on how to understand our actions.  All 

facilitators were great 

• Group made me feel that we were not alone in our struggles.  We were given strength and 

courage to be ourselves   
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PROGRAM LOGIC MODEL FOR TIMELY ACCESS TREATMENT PROGRAM IN HURON PERTH 

 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 
 

 

 

 

PROGRAM GOALS:    1) TO PROVIDE A ONE TO THREE-DAY RESPONSE TO A RANGE OF ASSESSMENT AND TREATMENT SERVICES FOR CHILD, YOUTH AND THEIR FAMILIES 2) TO DECREASE WAIT TIMES FOR CHILDREN, YOUTH 

AND FAMILIES IN ACCESSING SERVICES (DIRECT FAMILIES TO APPROPRIATE SERVICES?) 3) PROVIDE CONSULTATION TO COMMUNITY PARTNERS 

Triaging incoming call or 

contact to determine 

eligibility 

Target population: members of 

community 

Required resources: staff time 

ACTIVITIES 

Streamlined service 

 

Increase in community seeing change in meeting 

child/youth immediate needs 

Increase in awareness for families and community 
around treatment options 

LONG-TERM 

OUTCOME 

MEDIUM- TERM 

OUTCOMES 

ASSUMPTIONS:  COMMUNITY PARTNERS SUPPORT THIS PROCESS     THERE IS FLEXIBILITY IN TIMELINES (AROUND THE 6 WEEKS BRIEF SERVICES DISPOSITION) 

NEED IN THE COMMUNITY: THERE IS A NEED FOR TIMELY COMMUNITY-BASED CHILD AND YOUTH MENTAL HEALTH SERVICES TO PROVIDE EACH CLIENT WITH THE RIGHT SERVICE AT THE RIGHT TIME. 

Decrease in # of staff administrative hours  Increase in community uptake   

Decrease IN the # of times families have to tell their 
story  

Reducing # of children/youth bottlenecked in 

waitlist  

Increase # of treatments options for 

families 
SHORT-TERM 

OUTCOMES 

Initial screening to determine 

the best intervention 

Target population: ? 

Required resources: BCFPI, 

Interview, school meeting, case 

screening 

Providing range of 

treatment interventions 

Target population: child or 

youth 

Required resources: 

Counselling 

Determining 

disposition after 6 

weeks  

Target population: 

Required resources: 

 

PROGRAM 

COMPONENTS 
Triaging children and families to the right services at the right 

time 

Community awareness of children’s mental health services 

RATIONALE: 1) A NEED EMERGED FROM A COMMUNITY CONSULTATION SURVEY TO ADDRESS A COMMUNITY PERCEPTION THAT CYMH SERVICES ARE NOT EASILY ACCESSIBLE IN THE COMMUNITY 2) TO MEET MCYS 

REPORTING REQUIREMENTS FOR BRIEF SERVICES 3) EARLY ACCESS TO APPROPRIATE SERVICE IMPROVES OUTCOMES $) TO ELIMINATE THE NEED FOR CLIENTS TO REPEAT THEIR STORY 5) TO STREAMLINE SERVICES 

Appendix B 
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Huron Perth Centre Indicators and Definitions for Timely Access  

 

 

 

 

 

 

 

 

 

 

 

 

Outcome Indicator Definition 

Clients and/or families wait 
less from point of call to 
contact with clinician  
 

Average # of days between first 
call to contact with clinician 
 
 

Numerator: Number of days between 
when the client first calls and when 
the counsellor makes contact with the 
client and/or family  
 
Denominator: Number of clients for 
the quarter 
 

Clients and/or families access 
a range of services 

Types of services accessed The total number of contacts per 
service per quarter 

Each client and/or family 
directs next steps and has 
understanding of decision 

Client and/or family indicates 
satisfaction with service received  

Average rating of each of three 
questions in timely access survey (to 
be developed)  

Client and/or families’ needs 
are met and do not require 
additional services beyond 
TA  
 

# of children and youth requiring 
no additional service beyond TA 

 Total number of children and youth 
completing service without referral 
upon exit per quarter 

Referral source receives 
information about the 
disposition or decisions at 
completion of service 
 

Clinician indicates completion of 
follow-up with referral source 
and shared details of disposition 
 
 

Numerator:  Total number of follow-
up with referral source per quarter 
 
Denominator:  Total number of 
discharges per quarter  
 
 

Community Partners see HPC 
as a key access point and 
understand the range of 
services provided 

Number and type of 
consultations provided with 
community partners (family 
health team, school, police, 
teacher, probation etc.) 

Total number of hours documented 
for consultations with community 
partners (family health team, school, 
police, teacher, probation etc.) 

Appendix C 


