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EXECUTIVE SUMMARY
Context                                                                                                                                              

In 2010, MCYS established the Children & Youth Mental Health Service 
System Planning Committee.  In February 2011, as a continued part of this 
work, a Clinical Task Force was created with this mandate:

To develop a Conceptual Model for an effective full-range Children’s 
Mental Health Service Delivery Model for children 6-12 years old in 

Windsor Essex.  The service delivery model 
will include a full continuum of services 

and supports that range from 
targeted prevention to early 

intervention to identification 
and treatment, as well as 

practical supports including 
respite services.

With input from 
stakeholders, a draft 
Conceptual Model was 
created.  In April 2012, 

a new service delivery 
model was implemented 

which, as a result brought 
about the unification of the 

Windsor Regional Hospital – 
Regional Children’s Services (RCC) and 

Glengarda Family & Children Services.  All 
services are now being offered through one agency 

– the Regional Children’s Centre.

In early 2013, the Ontario Centre of Excellence for Child & Youth 
Mental Health provided funding to five organizations that had recently 
undergone a significant level of integration in order to evaluate and learn 
from these integration processes.  The agencies selected were:

• Firefly
• Kinark Child and Family Services
• North Eastern Ontario Family & Child Services
• Windsor Regional Children’s Centre 
• Lynwood Charlton Centre

As a result, RCC struck a Steering Committee and contracted the Centre 
for Organizational Effectiveness to conduct the evaluation.  The Steering 
Committee created a comprehensive evaluation process that included 
extensive stakeholder feedback inclusive of clients (parents/caregivers/
caregivers), community partners, educators, staff and those involved at a 
leadership level in the transition.  Review of statistical information related 
to the desired outcomes was also conducted.  

The evaluation focused on two areas:
• Developmental (what did we learn about the process of 

unification?) 
• Outcome (did we reach the desired outcomes we set out to 

achieve?)

A report primarily focused on the evaluation of the unification process was 
submitted to the Ontario Center of Excellent for Children and Youth Mental 
Health on August 31, 2013.

This report provides the results and learning of both the developmental 
and outcome evaluation.

Summary of Findings – Outcome Evaluation                                                                               

Evaluated against the desired outcomes, the new service delivery model 
being implemented through WRH – Regional Children’s Centre has effectively 
implemented almost all of the intended outcomes as follows:

For Families & Children
More children served through a broader variety of services • •
Increase capacity to address the level of need with the right 
service, at the right time, in the right place • •
Families only have to tell their story once • •
More responsive to children & families – meeting specific child 
& family need • •
More streamlined access and services • •
Easier to access service through a single point of intake for 
children 6-12 years old • •
Enhanced community-based services in the city and county • •
Broader Day Treatment range of services (6-12 years olds) • •
Increased capacity of Day Treatment (including French services) • •
Broader ranges of service options • •
All families work with a Service Coordinator • •
Increase system coordination with programs and services under 
one agency • •
Less chance of a child “falling through the cracks” (service 
coordination, less confusion,  one agency, right service) • •
For the System
Ability to reduce reliance on Emergency Department • •
Increase capacity of Day Treatment (12-14 year olds) • •
Reallocation of resources from administration to service delivery • •
Easier protocol development (less agencies, easier to simplify 
protocols for future growth development) • •
Improved and simplified data collection • •
Better use of resources • •

Desired Outcome
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Green = High          Yellow =  Medium/Medium-low         Black = Do not know
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Feedback received from parents/caregivers, community and school partners 
and staff in terms of what is being implemented effectively and what requires 
improvement includes:

Summary of Findings – Development Evaluation                                                                                                        
With respect to the process of unification a summary of findings include:

What worked?
• A clear vision made it possible 
• Continued focus on children and their families
• A comprehensive communication plan every step of the way
• A strong leadership team with a variety of perspectives and expertise
• Working with a team of experts (human resources, labour relations, legal, 

financial, board of education)
• Strong Transition Advisory Committee
• Effective and continued stakeholder engagement
• Having the Ministry (MCYS) as  partner
• An effective facilitator
• The process was fast once it started (but there were also challenging pieces 

about this)
• No gap in service for children & families during transition

What could have been improved?
• Bring Board of Directors together sooner rather than later
• There was loss of service due to delays, prior to this process starting at a 

systems level
• Ensuring unified and consistent communication at the staff level 
• Providing opportunities for staff connection before the integration whereever 

possible 
• Providing staff with an opportunity to team build at the beginning of the 

unification 
• Clarity regarding staff expectations regarding services before or at the 

beginning of unification 
• Connecting key leaders with mentors when there is limited experience with 

respect to integration
• Addressing potential issues with multi-funder agencies as early as possible
• Ministry level protocols on addressing issues with other Ministries 
• Planning for financial closing to eliminate double work

The learnings with respect to the unification process were submitted to the 
Ontario Centre of Excellence for Child and Youth Mental Health on August 31, 
2013 along with many of the templates used through the process.

What is effective?
• Much less confusion, great clarity on where to go for services for 

children 6-12
• Decrease in wait times and faster service 
• High level of fidelity to model
• Continuum provides for tailored services and options
• Decrease in client/parent complaints
• Minimal physical restraints
• More thoughtful transition back into school
• Now Streamlined & seamless for children 6-12
• Greater collaboration and greater confidence from community 

partners 
• Continuum of Day Treatment (not just one approach, customized)
• Community Based Team
• Services and site in the county 
• Unified Clinical Practices

o Use of best practices consistently

What needs improvement?
• Service Coordination

o Valuable, though aspects need to be reviewed
o Clarity of role is important
o Involvement at school level as a possibility

• Continued collaboration with partners and families to ensure strong 
communication

• Maturational model is still a gap (autism, developmental disabilities), 
model does not meet these needs 

• There is a need for increased resources (treatment experts)
• There is still room for improvement regarding client flow as clients 

still need to tell their story more than once
• Review of transition to schools – is it occurring too quickly?
• There is still a need to improve transitions between 0-6 agency and 

13-18 agency
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Recommendations                                                                                                                                     

As a result of this comprehensive 
evaluation, the following 
recommendations are made:

1. Celebrate what is working well! The 
new service delivery model and the 
unification of RCC and Glengarda has 
shown great results to date.

 2. Develop a communication plan 
inclusive of media to communicate 
the excellent results of reaching 
the intended outcomes of the new 
service delivery model.

3. Continue ongoing evaluation against 
the intended outcomes on a yearly 
basis to ensure that the outcomes 
continue to be met over time.

4. Study carefully the potential 
reasons why the two unmet targets 
were not met:  Unnecessary (non-
crisis) Emergency Department utilization and 
increasing Walk-In.  Ensure stakeholder input into 
this dialogue as it may be pointing to a broader 
community reason than just the work of RCC.

5. Create intentional and meaningful ways to build 
the organizational culture at RCC as staff report 
this as an area to strengthen in order to serve 
children and families more effectively.

6. While overall client satisfaction was 91%, target 
specific ways to improve the helpfulness of 
services to children and families to raise the 
client satisfaction survey results for helpfulness 
for community based programs.

7. Consider all the recommendations under 
‘areas for improvement’ and develop a quality 
improvement plan for RCC to address the 
‘helpfulness’ satisfaction.  The areas to consider 
include:

• Client flow – decreasing the number of times 
clients need to tell their story

• Client flow – best use of the Service 
Coordinator

• Strong communication internally and with 
community partners especially school boards

• Strong partnership with school boards, 
especially the sharing of information 

• Better services for those with multiple 
diagnoses 

• Client flow – review of transition-to-school, are 
there times when it is too soon?

• Client flow – more effective hand-offs/
transitions from the 0-6 year old and the 13-18 
year old service agencies

• Barrier of transportation
• Family/parental/caregiver involvement in 

treatment
• Seeking potential funding for service areas that 

are at their limit
• Extend program availabilities and service hours


