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Action Team - PAGE 1: School counselor role  

Receive fax from 
doctor/school 

TO MCFD 
MAP 

If prior indication of cutting, 
relationship building 

with student 
Connects with parents, if issues Screens on anxiety/depression 

Consults with in-school 
CYMH support (SBMH) 

Refers to DBT or other services 
if appropriate 

SBMH counselor may see youth 
rather than CYMH as follow-up 

Support youth/family through 
hospital discharge process 

If drug issues, refers to school 
drug and alcohol counselor 
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Example of Process Map - School to Emergency Department  

Receive fax from 
doctor/school 

Found in school 
bathroom 

Call level 3 First Aid, 
make assessment to call 

ambulance 

Call ambulance 
Call parents 

Support friends 

Taken to ED in 
ambulance 

School stays with student 
until transfer to 

parent/other support 

Assessed in ED 
 Nurse 
 Doctor 

Doctor liaises with school 
counselor re history 

RCMP called if 
paramedics need support 

On-call 24hr psychiatrist 
called at discretion of 

ED doc 

Pediatrician may 
be called 

On-call 24hr psychiatrist 
called at discretion of 

ED doc 

ED Seclusion Room 
If needed Call Community 

Response Team (CRT) 
 Team of psych nurses 
 Located Hospital or 

Step Program 
S.W called if  CRT 
unavailable 

Call CYMH Can CYMH attend? 
CYMH does brief 
assessment in ED 

CYMH speaks to 
ED doctor 

Leave assessment and 
recommendation on file 

with CYMH notes and 
history, follows up with 

CRT if crisis 
Until 1630 CYMH 

consults with 
CRT by phone to share 

MCFD info 

Recommends admission 
(see page 3) 

CRT emails or faxes 
CYMH as much info as 

possible, ready for 0800 
next work day 

CRT assesses child with 
ED doc or on-call psych 

CRT may inform GP 

CRT suggest admission 
(see page 2) 

CRT assess whether 
resources available to 

avoid admission 

CRT emails  substance 
use if known as client 

RCMP available? RCMP gives information 
Med staff assesses 

if “crisis” 

Child Protection called if 
child is in danger 

Further assessment 
needed 

Held until morning 
for assessment 

M – F 
0830 – 

1530 hrs 

1630 – 

2400 hrs 

YES 

NO 

NO 

RELEASED 
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PAGE 3: Admission to discharge (Maria) 

Receive fax from 
doctor/school 

Admission to peds 
(Women and Children’s 

Health Services) 
 5 of 16 beds 
 At age 16 going to 

Adult MH depending 
on assessment 

Seclusion needed? 
MH Adaptive 

Room needed? 
Nursing assessment done 
 History 
 MH assessment 
 Physical assessment 

Family fills out history 
Get orders from MRP 

or psychiatrist: 
 Allowed visits 
 Off unit 
 Use of electronics 

Admitted to adult pysch 
Goes to MH 

Adaptive Room 

Family informs school 
Parent consent to 

notify school? 

Discussion with youth 
and family re notifying: 
 School 
 CYMH 

SW convenes team meeting SW does assessment 
Give youth and parent 

information package 

SW notifies school Higher level of care? Refer to Tert Adol Psych 

Refer to CYMH or 

Update if open file 

Refer to other 
community supports 

as required 

Fax copies of care plan 
to caregivers 

Discharge to community 
(see page 4) 

NO 

YES 

YES 

NO 

YES 

NO 
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PAGE 4: Discharge to community (Maria) 

Receive fax from 
doctor/school 

 CYMH follows up 
 Youth sees 

psychiatrist as well 

As needed, 
CYMH refers to: 

 Family Resource 
Centre (FRC) 

 Online resources 
 Youth Fam Serv, 

Family Connect 
 Eating Disorder 

Group 

FRC includes youth in 
groups as required 

If school aware follows 
up with youth to 

encourage attendance: 
 School may invite 

FRC to school for 
introductions 

 School checks in on 
progress in programs 
and with parents 

Communicationwith 
GP including: 

 Psych report 
 Start of service 

notification 
 Close of service 

notification 

RCMP follows up with online 

threats either in hospital or 

after once youth stable 

NOTES 

 CYMH looks after most unwell children – moderate to severe within range of diagnosis 

 Youth with mild to moderate problems are referred to other services 

 Can attend other services while on waitlist – will follow-up on progress 

 CYMH can look for emerging needs surfacing in community to develop/contract appropriate programs 

 Youth/Fam Services connects with high-risk youth – could be with both Youth/Fam Services and CYMH or Youth/Family Serv on own 

 CYMH develop care plans and partner with Youth/Fam Services  for execution 


