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Youth, caregivers, and service providers told us about the challenges they experience when initiating, navigating, 
accessing, or transitioning through mental health and addictions (MHA) care. Here is what you should know 
about the challenges youth and caregivers encounter through their transitions in care.

Pathways to Care

Challenges Experienced by Youth and their 
Families in Mental Health and Addictions Care

Delays in seeking help
• Difficulty sharing MHA concerns
• Reluctance to access service or

initiate care
• Stigma and/or trauma
• Lack of early interventions
• Fear/mistrust of care

Financial cost of services
• Costly services
• Lack of affordable/free resources

Waiting for care
• Long waitlists and wait times
• Lack of immediate/timely supports

Limited resource availability
• MHA system overloaded
• Services focusing on quantity instead

of quality
• Situations escalate to crisis before

accessing support
• Service providers diffuse responsibility

to manage heavy workloads
Geographical location
• Inconvenient service locations
• Lack of local supports

Inequities in care
• Lack of culturally responsive supports
• Restrictive eligibility criteria (age, MHA

concern, location, requirement for formal
referrals, etc.)

What you can do. Start transition planning 
early and advocate for greater funding to increase 
availability of public and local resources.

Unclear care pathways
• Difficulty navigating MHA system
• Feeling lost, hopeless, and frustrated
• Falling between the cracks
• Disagreements about care pathway
• Lack of care coordination

“ We just had to transition from the child and adolescent clinic to the adult clinic. In the same 
hospital, it was a nine month wait. In the same hospital. One doctor referring to another 
doctor, two floors down, and so, I was terrified. I was thinking, what happens if you have to 
discharge her and we don’t have another doctor lined up?” - Caregiver
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Youth Involvement

Appropriate and Comprehensive Care

“ Sometimes we have family members involved where, there is an enmeshment with the youth.  
[The youth] are very agreeable to their parents being involved because they are actually not  
used to doing things on their own so I am trying to work on fostering the youth’s independence 
while also allowing them to have a close relationship with family.” – Service provider

What you can do. Engage in 
youth-specific training to empower 
youth and address barriers to care.

Insufficient youth-specific training for service providers

Lack of youth indepetndence encouraged in care

Lack of youth participation in care
• Inadequate consideration of youth’s developmental needs
• Challenging to encourage youth to participate in care

What you can do. Adopt a youth-centered service 
model to offer developmentally appropriate care.

Inappropriate care
• Inappropriate level of care
• Mismatch/poor fit with service
• Lack of age-appropriate and specialized care
• Unappealing physical environment
• Excessive focus on symptom resolution

Skill and approach of service provider
• Service providers being dismission and having

poor bedside manner
• Prescribing medication too quickly
• Ineffective communication with service providers
• Jargon
• Service provider role constraints

Comprehensiveness of support
• Lack of holistic supports (e.g., ones that take into

consideration school, employment, family and peer
support, etc. in addition to MHA needs)

• Inflexible services
• Insufficient in-person supports
• Lack of psychoeducation
• Lack of technologically-savvy services

“ Yeah, so when I say general, I mean, services is kind of like a one size fits all approach, like you think 
you know, if someone can access a counsellor, like that one counsellor will be able to serve 100  
people. But of those 100 people, everyone has different needs, everyone comes from sort of different  
background, everyone has different ways of thinking and if we are able to have you know, different  
services to accommodate the specific specific needs, upbringings and background of people I think 
they are not gonna be able to sufficiently serve all of them.” – Service Provider 
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Continuity of Care

Informed Care

“ It would have been helpful if you know, when she went to the hospital and she was attached to a 
psychiatrist, if they have been able to say, ‘Okay, now we are going to send you to this place and these  
people will provide you with treatment options.’ Specifics rather than, ‘Okay you get 6 appointments and 
then you are on your own. Here’s all the information and you figure it out,’ and then maybe you do and  
maybe you don’t. Maybe you have money for it, maybe you don’t and maybe you would get into a  
program in year after being on the waitlist and maybe you won’t.” - Caregiver

What you can do. Educate youth and caregivers about MHA care, services 
available that could be right for them, and how the system works in general.

Access to resource information
• Difficulty finding information
• Lack of awareness and understanding of

available services
• Unequal access to information/resources
• Insufficient meaningful connection and

validation/moral support from service
providers

Guidance
• Lack of guidance and support with navigating the

MHA system
• Ineffective informal navigation by service providers
• Unclear definition of navigation

Lack of choice in care

“ But I do think looking back that if there were, more resources available through my 
school or my community, if they were advertised better or more accessible then 
I would have been able to seek help earlier.” - Youth

What you can do. Engage in practice networks to 
break down siloes between services and systems.

Interruption to care
• Permination of services
• Loss of support
• Discontinuous supports
• Minimal follow-ups or check-ins from services

Transition readiness and needs
• Lack of transition planning
• Inadequately preparing youth for transitions

Lack of continuity of support
• Needing to repeat “stories” numerous times for

each new service
• Lack of long-term support
• Starting from scratch
• Arranging continuous services for self without

support
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Family Involvement

“ As an adult, now that she is as an adult, you have to let her do it on her own 
and she wants to so it’s just mostly being supportive and listening…to her 
frustration when she can’t get the help she needs.  More being supportive 
now than anything.” - Caregiver

“ Some of the youth we deal with have so much family trauma, or 
their families are just so unwell that it wouldn’t be helpful to have 
them [involved].” – Navigator

What you can do. Inform family members about confidentiality 
policies. Offer families resources and support. 

Challenges with family involvement
• Youth preference not to involve family
• Family not involved
• Family over-involved
• Conflict and challenging family dynamics

Confidentiality Issues
• Confidentiality limitations preventing families from

supporting and learning about or providing input
into youth’s care

• Families feeling left out of the loop

Caregiver strain
• Balancing caregiving with other responsibilities
• Caregivers feeling responsible for youth’s care
• Caregivers prioritizing youth’s care over self
• Caregivers uncertain about youth’s future
• Caregivers feeling powerless
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Youth and their families experience numerous barriers, facilitators, and care needs when accessing and 
transitioning through mental health and addictions (MHA) care. Here are key considerations for service providers 
when supporting and engaging youth and their caregivers, based on a scoping review of literature on the topic.

Note – Information for this tool was obtained from Study 1. Citations are available upon request if you are 
interested in learning about the academic articles cited in this study.

Holistic Supports
Youth and caregivers need flexible, comprehensive, 
and specialized supports offered by committed and 
responsive providers. 

Consider the following –
• Involve youth in the transition process, at their

own pace.
• Youth can experience evolving needs and

circumstances. They may be experiencing
multiple transitions at the same time, such as
changes in living and school along with changes
in their mental health care.

• Youth may be at various stages of development,
such as ability to manage their own care, financial
independence, etc.

• If possible, consider adopting an “age window”
as an alternative to an arbitrary age cut-off.

• It can be helpful to frame transitions as
“continuing on” instead of “aging out”.

• Acknowledge and work with the youth’s individual
strengths and preferences.

• Teach skills that help youth learn to cope with
their MHA concerns.

• Participate in cultural sensitivity and safety
training to help you provide inclusive
services and acknowledge diversity in
identities among youth.

• If possible and appropriate, include
caregivers as they may wish to be
involved throughout the transition
process and may have their own
unique needs.

• Continuously monitor the needs of youth
after transitioning from your care.

• Provide hope for the future.

Proactive Preparation
An essential facilitator to promote access to MHA 
care is a gradual and proactive approach, preventing 
youth from experiencing an abrupt loss of support. 

Consider the following –
• Plan for transitions well in advance. Have

resources readily available to inform youth of what
they can expect and to help them feel prepared.

• Discuss transitions clearly and directly at the
onset of treatment or at least six months before
ending service. Make sure youth and caregivers
are aware that they can have these conversations
in the first place.

• Recommend and help arrange tours of the next
service.

• Have conversations with other service providers
that may provide support in the future to ensure
care continuity and a warm handover.

• Develop and implement policies to manage
transitions.

How you can Support and Engage
Youth and Families – Key Considerations
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Empowering youth and Families in 
Transitions
Empower youth and caregivers during the transition 
process through engagement, education, and 
mentorship. 

Consider the following –
Engagement 
• Actively include youth in care decisions and

establish care environments that encourage youth
to voice their needs and concerns.

• Develop a youth-centered transition model by
gaining feedback from youth who have transi-
tioned as well as ones that are currently transi-
tioning. Obtain feedback about disengagement
from services and the facilitators of successful
transitions.

• Ensure caregiver involvement when appropriate,
while gradually promoting youth independence
throughout the transition process.

Education 
• Provide information to youth on how to confidently

manage their care.
• Educate youth and their caregivers on MHA in

general, how the child system differs from the
adult system, available supports, and what to
expect. Offer this information to youth in the
form of awareness campaigns and in accessible
settings such as schools.

• Inform caregivers about confidentiality policies
and how these affect their involvement in the
youth’s care.

• Provide training on MHA promotion and youth’s
unique needs to service providers.

Mentorship
• Offer youth and caregivers opportunities to discuss

their experiences with alumni of the services and
with peers with similar experiences.

Collaborative Relationships
Collaboration among youth, their caregivers, and 
service providers is another essential facilitator for 
access to and transitions through MHA care.  

Consider the following –
• From the beginning of transition planning,

determine the roles and responsibilities of
everyone involved.

• Build positive relationships with youth and other
service providers through an approachable,
genuine, and friendly attitude.

• Maintain open, honest, and continuous
communication with everyone involved in the
youth’s care.

• Establish transparency and ensure that all
stakeholders have the opportunity to provide
input about their unique perspectives and needs.

• Connect youth with someone like a transition
worker to act as a link between systems and
prepare youth for the transition.

• Provide parallel care where possible, wherein
service is provided in a joint manner by providers
in both child and adult systems for some time
before, during, and after transitions.

Systemic Considerations
Systemic barriers need to be addressed to facilitate 
access to MHA care for youth.   

Consider the following –
• Ensure that services are age-appropriate, use

the right treatment modality, and are suitable and
appealing for youth and their needs.

• Consider and communicate about barriers that
impede access to care for youth and caregiver
members such as restrictive admissions criteria,
lengthy wait lists, and unclear information about
when services from the child system end and
ones from the adult systems commence.

• Provide support in addressing youth and their
caregivers’ financial and geographical barriers.

• Take into account the differences between the
child and the adult MHA systems.

• Understand that youth, their needs, and their
perspectives are distinct from younger children
and older adults.

• Advocate for and enhance equity, diversity,
inclusion, and accessibility within your service.
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Understanding caregiver experiences in supporting their youth in accessing and transitioning through mental 
health and addictions (MHA) care is important so that you can understand caregiver roles and effectively 
support caregivers in your work. Here are considerations shared by participants (including caregivers) that 
service providers can be aware of when working with youth and caregivers.

Understanding Caregiver Experiences and 
Supporting Caregiver Involvement in Youth Care

Caregivers offer practical support by - 
• finding, learning about, and recommending

services
• providing financial support
• bringing youth to appointments
• encouraging and coaching youth to access

services
• checking in with service providers
• completing paperwork
• participating in assessments and treatments

Caregivers can offer soft support by – 
• advocating for youth
• emotionally supporting youth
• normalizing access to care and encouraging

participation in care
• understanding the youth’s triggers
• being understanding and empathetic toward

their youth

Caregivers can experience confidentiality 
concerns as youth move to adulthood.
They can feel - 
• unsure about the youth’s care
• shut out or in the dark, without a clear

understanding of confidentiality
• left out of youth’s treatment
• a need to be included to effectively support youth

Caregivers can experience strain when 
managing various aspects of youth’s care.
They can feel - 
• overwhelmed when balancing caregiving with

other responsibilities
• negative effects on their mental health and

relationships
• a sense of responsibility to organize and

facilitate the youth’s care
• unequipped or that they are failing their youth
• as though they are suddenly expected to become

experts on the system
• powerless and helpless
• unsure about how to help the youth in the future

if they exhaust their current options

“ I don’t get to go into those appointments. So I have no 
idea what happens. My daughter will tell me some of  
what’s going on. But I don’t have the benefit of being 
able to provide that objective perspective, to go to the  
psychiatrist and say, well she says this is happening, but 
from outside, this is what it looks like. I don’t get to be a  
part of that.” - Caregiver

“ We both had to learn how to navigate 
the system, which was a full-time job 
on top of a full-time job for both of us.” 
– Caregiver
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Youth experience numerous transitions when they reach a certain age and/or when care at a service ends. 
Navigation services can support youth during these mental health and addictions (MHA) care transitions and 
make the process smoother. From a series of interviews and focus groups with youth, caregivers, and service 
providers (including navigators), here are the many ways they told us navigation services support access to and 
transitions through MHA care for youth and their caregivers.

How Navigation Can Support Transitions – 
What You Should Know

Navigation helps traverse difficult pathways.

• Navigators help youth and families find and access services.
• Navigators help save youth and families’ time by leading the process of researching and finding services.
• Navigators support youth and families with understanding and progressing through the care pathway.
• Navigators develop creative solutions to a wide range of challenges faced by youth and families.
• Navigators facilitate collaboration among service providers and communicate youth and family “stories”

to minimize repetition for the client.
• Youth and families can turn to a navigator for support to prevent a need for crisis interventions.
• Navigators advocate for youth and families’ needs along with advocating for changes that need to occur

within the system.

“ it really helps you find the right things instead of spinning your wheels 
 and getting frustrated and feeling lost” - Caregiver

“ we have actually been successful with a couple of service providers considering doing 
a sliding scale  who would never have done a sliding scale until we have a conversation 
with them.” - Navigator

Navigation helps ensure appropriate and comprehensive care.
• Navigators conduct comprehensive assessments to plan care effectively.

• Navigators offer service options that best match the needs and goals of youth and families.

• Navigation services are ideal for intensive and complex cases.

“ [When] there’s complexity with the service itself or with the need itself, and that’s where navigation 
really comes in… the navigator will actually contact [the service] and ensure that they’re sending  
them to a place that has the capacity to meet that need. and I think that’s where the specialized,  
individualized approach that navigation takes on the case from the get go, that’s what differentiates 
it from [other supports] where essentially the client needs to fit into how they sort of analyze and set  
up their pathways of service. With navigation really we will develop a pathway based on what the  
story tells us.” - Navigator

“ Gather information about what the youth has been experiencing, a little of their background, mental 
health background, educational background, personal background, family background, what they  
have tried, what was helpful, what wasn’t helpful, what their goals would be, so what would interest  
them. It’s really taking the time to learn about them and what they would feel would be most helpful 
for them.” - Navigator

Tools for Service Poviders
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Navigation helps sustain continuity 
of care. 
• Navigators provide continuous support and

suggest care options that will promote continuity
along the care trajectory.

• Navigators maintain an open-door policy to
encourage youth and families to reactivate with
the program whenever needed.

“ The service navigator would kind of help 
facilitate that referral and be with that client  
until the referral has come through. And  
then we have also seen the service navigator  
stick around for the first little bit, say if a client  
who is staying in a different program, they  
would stick around and make sure things are  
still going smoothly to relay any information to  
those service providers as needed and to be  
there if the client needs assistance in any 
regard while they are in that program. Not 
necessarily connected through the entire year  
of the service that they were referred to but 
just throughout that transition stage, before  
letting them go which I think is super helpful  
especially if they run into any issues or maybe  
the program is not a good fit for them. The 
service navigator is still connected to them and  
can work with them to find something that may  
be better suited for their needs.” – Service provider

Navigation helps support informed 
care. 
• Navigators offer resource options that respond to

youth and families’ needs and preferences.

• Navigators offer information to enhance informed
choice and participation in care.

• Youth and families’ goals are supported through
the navigators’ knowledge, training, and expertise.

• Psychoeducation provided by navigators enables
youth and families to be better equipped with
language and skills needed to access the MHA
system.

“ It’s not just getting someone somewhere. It’s 
how do we do that? From a referral to this is the 
way we talk to service professionals. How can 
I make that easier instead of “here’s list of 
[services],” I’m going to contact them and I’m  
going to make sure that they’re a good fit. 
Taking the legwork and frustration away from  
the client. It’s not just getting from point A to  
point B, it’s being able to break down and  
educate families and make the process in 
between easier.” - Navigator

“ They help with finding resources that I 
previously might have not known about,  
that they exist, or that my doctor may have 
not mentioned. That’s probably the biggest 

 help.” - Youth

Navigation helps facilitate youth 
and family involvement.
• Navigators provide youth - and family-centered

support and adapt resource recommendations to
accommodate for their preferences, goals, and
changing situations.

• Navigators emotionally support and validate youth
and their families.

• Alleviating caregiver strain and improving family
functioning by supporting caregivers in finding
and understanding services is another important
role of navigators.

• Navigators support family members by involving
them throughout the navigation process, building
therapeutic relationships, responding promptly,
and instilling hope and confidence.

“ Being a parent you get the brunt of the 
abuse and the frustration so I think honestly  
having that sort of liaison that can help 
sort of keep that momentum going and 
encourage the youth to continue to take  
advantage of the resources that are offered  
to them, it’s really important and it’s really  

 key” - Caregiver
Tools for Service Poviders



10

References
1. Carver J, Cappelli M, Davidson S, Caldwell W, Belair MA,

Vloet M. Taking the Next Step Forward: Building a Responsive
Mental Health and Addictions System for Emerging Adults.;
2015. https://www.mentalhealthcommission.ca/English/
document/76936/taking-next-step-forward

2. Wilens TE, Rosenbaum JF. Transitional aged youth: A new
frontier in child and adolescent psychiatry. J Am Acad Child
Adolesc Psychiatry. 2013;52(9):887-890. doi:10.1016/j.
jaac.2013.04.020

3. Singh SP. Transition of care from child to adult mental
health services: The great divide. Curr Opin Psychiatry.
2009;22:386-390. doi:10.1097/YCO.0b013e32832c9221

4. Pottick KJ, Bilder S, Stoep A Vander, Warner LA, Alvarez
MF. US Patterns of Mental Health Service Utilization for
Transition-Age Youth and Young Adults. J Behav Heal Serv
Res. 2008;35(4):373-389.

5. Office of the Provincial Advocate for Children and Youth
for Ontario. Statement on Child and Youth mental health in
Ontario. Published online 2011. http://provincialadvocate.
on.ca/main/en/publications/

6. Children and Youth. Mental Health Commission of Canada.
Accessed September 27, 2016. http://www.mentalhealth-
commission.ca/English/focus-areas/children-and-youth

7. Toronto Central Local Health Integration Network.
Transitional Aged Youth Mental Health and Addictions
(TAYMHA) Advisory Committee Final Report.; 2015.
http://www.torontocentrallhin.on.ca/~/media/sites/tc/TC
LHIN Docs/Resources/TAYMHA FINAL REPORT_Final 30
June 2015.pdf?la=en

8. Cheung AH, Cook S, Kozloff N, Chee JN, Mann RE, Boak
A. Substance use and internalizing symptoms among
high school students and access to health care services:
results from a population-based study. Can J Public Heal.
2019;110(1):85-92. doi:10.17269/s41997-018-0144-4

9. Mulvale GM, Nguyen TD, Miatello AM, Embrett MG,
Wakefield PA, Randall GE. Lost in transition or translation?
Care philosophies and transitions between child and youth
and adult mental health services: a systematic review. J
Ment Heal. 2016;00(00):1-10. doi:10.3109/09638237.2015.
1124389

10. Winston AP, Paul M, Juanola-Borrat Y. The same but
different? Treatment of anorexia nervosa in adolescents and
adults. Eur Eat Disord Rev. 2012;20(2 PG-89-93):89-93.
doi:10.1002/erv.1137

11. Freeman HP, Rodriguez RL. History and principles of patient
navigation. Cancer. 2011;117(SUPPL. 15):3539-3542.
doi:10.1002/cncr.26262

12. Plaistow J, Masson K, Koch D, et al. Young people’s views
of UK mental health services. Early Interv Psychiatry.
2014;8(1):12-23. doi:10.1111/eip.12060

13. McGrandles A, McMahon K. Transition from child and
adolescent to adult mental health services. Br J Nurs.
2012;21(17):1031-1039.

14. Jivanjee P, Kruzich J. Supports for young people with
mental health conditions and their families in the transition
years: Youth and family voices. Best Pract Ment Health.
2011;7(1):115-134.

15. Dowdney L, Bruce H. Transiting out of child and adolescent
mental health services-Influences on continuities and
discontinuities in mental health care. Arcelus Copeland,
Costello, Crowley, Davis, Doug, Forbes, Ford, Fung,
Gledhill, Gray, Haggerty, Hovish, Johnson, Kim-Cohen,
Lamb, Lester, McCarthy, McConachie, Moncrieff, Munoz-
Solamando, Nutt, Parker, Parker, Pottick, Rees Jones,
Repper, Sainsbury, Sing B, ed. Early Interv psychiatry
EI nearly everything better Ment Heal. Published online
2014:79-91.

16. Loos S, Walia N, Becker T, Puschner B. Lost in transition?
Perceptions of health care among young people with
mental health problems in Germany: a qualitative study.
Child Adolesc Psychiatry Ment Health. 2018;12:41.
doi:https://dx.doi.org/10.1186/s13034-018-0249-9

17. Garland BH, Caldwell KL, Acosta AB, Wiemann CM,
Gonzales SA, Wolfe RS. Clinical Considerations for
Emerging Adults with Eating Disorders and Transition to
Adult-Based Care. Evidence-Based Pract Child Adolesc
Ment Heal. 2019;4(2):187-201. doi:10.1080/23794925.2018
.1504637

18. Burnham Riosa P, Preyde M, Porto ML. Transitioning to
Adult Mental Health Services: Perceptions of Adolescents
With Emotional and Behavioral Problems. J Adolesc Res.
2015;30(4):446-476. doi:10.1177/0743558415569730

19. Dunn V. Young people, mental health practitioners
and researchers co-produce a Transition Preparation
Programme to improve outcomes and experience for
young people leaving Child and Adolescent Mental Health
Services (CAMHS). BMC Health Serv Res. 2017;17:293.
doi:10.1186/s12913-017-2221-4

20. Vloet MA, Davidson S, Cappelli M. “We suffer from being
lost”: formulating policies to reclaim youth in mental health
transitions. Healthc Q. 2011;14 2(April):32-38. doi:10.12927/
hcq.2011.22361

21. Skehan B, Davis M. Aligning mental health treatments with
the developmental stage and needs of late adolescents
and young adults. Armstrong  Arora, Block, Bond, Buckner,
Callahan, Carter, Catalan, Cauce, Christakou, Chung, Clark,
Clark, Cohen, Copeland, Davis, Davis, Davis, Davis, Davis,
Davis, Davis, Davis, de Girolamo, Delman, Delman, Edlund,
Embry, Fagan, Fernandes-Alcantara, Gar A, ed. Child
Adolesc Psychiatr Clin N Am. 2017;26(2):177-190.
doi:http://dx.doi.org/10.1016/j.chc.2016.12.003



11

22. Mandarino K. Transitional-age youths: Barriers to accessing
adult mental health services and the changing definition
of adolescence. Arnett  Arnett, Arnett, Bardone, Berzoff,
Blos, Blos, Carter, Clark, Clark, Clark, Clark, Clark, Costello,
Davidson, Davis, Davis, Davis, Davis, Davis, Davis, Davis,
Deschenes, DiGiuseppe, Erikson, Fitzpatrick, Fonagy,
Fonagy, Foster, Gralinsky-Bakker, Ha A, ed. J Hum Behav
Soc Environ. 2014;24(4):462-474. doi:http://dx.doi.org/10.1
080/10911359.2013.835760

23. Whitney J, Costa A. Speaking Out: One Size Does Not Fit
All. Psychiatr Rehabil J. 2012;35(3):273-274.

24. Muñoz-Solomando A, Townley M, Williams R. Improving
transitions for young people who move from child and
adolescent mental health services to mental health
services for adults: Lessons from research and
young people’s and practitioners’ experiences. Curr
Opin Psychiatry. 2010;23(4):311-317. doi:10.1097/
YCO.0b013e32833a51e2

25. Manuel JI, Munson MR, Villodas ML, Dino M, Barba A,
Panzer PG. Aging Out or Continuing On? Exploring
Strategies to Prepare Marginalized Youth for a Tran-
sition to Recovery in Adulthood. Psychiatr Rehabil J.
2018;41(4):258-265. doi:10.1037/prj0000332

26. Dimitropoulos G, Toulany A, Herschman J, et al. A
Qualitative Study on the Experiences of Young Adults With
Eating Disorders Transferring From Pediatric to Adult Care.
Eat Disord. 2015;23(2):144-162. doi:10.1080/10640266.201
4.976106

27. Lindgren E, Söderberg S, Skär L. The gap in transition
between child and adolescent psychiatry and general adult
psychiatry. J Child Adolesc Psychiatr Nurs. 2013;26(2):103-
109. doi:10.1111/jcap.12027

28. Richards M, Vostanis P. Interprofessional perspectives on
transitional mental health services for young people aged
16-19 years. J Interprof Care. 2004;18(2):115-128. doi:10.10
80/13561820410001686882

29. Ubido J, Scott-samuel A. Rapid evidence review series:
Effective pathway from child to adult mental health
services. 2015;(102).

30. Cleverley K, Rowland E, Bennett K, Jeffs L, Gore D.
Identifying core components and indicators of
successful transitions from child to adult mental health
services: a scoping review. Eur Child Adolesc Psychiatry.
2020;29(2):107-121. doi:10.1007/s00787-018-1213-1

31. Arcelus J, WP B, JF M. Treating young people with
eating disorders: transition from child mental health to spe-
cialist adult eating disorder services. Eur Eat Disord
Rev. 2008;16(1):30-36.

32. Sainsbury M, Goldman R. Mental Health Service Transitions
for Young People. Social Care Institute for Excellence.;
2011.

33. Lindgren E, Söderberg S, Skär L. Managing Transition with
Support: Experiences of Transition from Child and
Adolescent Psychiatry to General Adult Psychiatry Narrated
by Young Adults and Relatives. Psychiatry J. 2014;2014
(PG-457160):457160. doi:10.1155/2014/457160

34. Davidson S, Cappelli M. We’ve got growing up to do.
Published online 2011.

35. Loos S, Walia N, Becker T, Puschner B. Lost in transition?
Professional perspectives on transitional mental health
services for young people in Germany: a qualitative study.
BMC Health Serv Res. 2018;18(1):649. doi:10.1186/
s12913-018-3462-6

36. Schandrin A, Capdevielle D, Boulenger JP, Batlaj-Lovichi
M, Russet F, Purper-Ouakil D. Transition from child to adult
mental health services: a French retrospective survey.
J Ment Heal Training, Educ Pract. 2016;11(5):286-293.
doi:10.1108/JMHTEP-09-2015-0041

37. Singh SP, Evans N, Sireling L, Stuart H. Mind the gap:
The interface between child and adult mental health
services. Psychiatr Bull. 2005;29(8):292-294. doi:10.1192/
pb.29.8.292

38. McLaren S, Belling R, Paul M, et al. “Talking a different
language”: an exploration of the influence of organizational
cultures and working practices on transition from child
to adult mental health services. BMC Health Serv Res.
2013;13(1):254. doi:10.1186/1472-6963-13-254

39. Birleson P, Luk ESL, Mileshkin C. Better mental health
services for young people: Responsibility, partnerships
and projects. Aust N Z J Psychiatry. 2001;35(1):36-44.
doi:10.1046/j.1440-1614.2001.00858.x

40. Singh SP, Paul M, Ford T, et al. Process, outcome and
experience of transition from child to adult mental
healthcare: Multiperspective study. Blum  Cosgrave,
Davis, Forbes, Freeman, Kennedy, Lamb, Maitra, McDonagh,
McGorry, Patel, Ritchie, Singh, Singh, Singh, Vostanis,
While B, ed. Br J Psychiatry. 2010;197(4):305-312.
doi:http://dx.doi.org/10.1192/bjp.bp.109.075135

41. Davis M, Green M, Hoffman C. The service system obstacle
course for transition-age youth and young adults. Altschuler
Burns, Clark, Clark, Clark, Clark, Clark, Cohen, Davis,
Davis, Davis, Davis, Davis, Davis, Davis, Davis, Davis,
Davis, Delman, Geenen, Hagner, Henggeler, Bazelon,
Karpur, Matarese, Smarty, Stiles, Stroul, Travis, Twamley,
VanDenBerg, Stoep, Wa B, ed. Transit youth young adults
with Emot or Behav difficulties An evidence-supported
handbook. Published online 2009:25-46.

42. Dimitropoulos G, Herschman J, Toulany A, Steinegger C.
A qualitative study on the challenges associated with
accepting familial support from the perspective of
transition-age youth with eating disorders. Eat Disord.
2016;24(3):255-270. doi:10.1080/10640266.2015.1064276



12

43. Signorini G, Singh SP, Marsanic VB, et al. The interface
between child/adolescent and adult mental health services:
results from a European 28-country survey. Eur Child
Adolesc Psychiatry. 2018;27(4):501-511. doi:10.1007/
s00787-018-1112-5

44. Dimitropoulos G, Tran AF, Agarwal P, Sheffield B, Woodside
B. Navigating the transition from pediatric to adult eating
disorder programs: perspectives of service providers.
Int J Eat Disord. 2012;45(6):759-767. doi:https://dx.doi.
org/10.1002/eat.22017

45. Dimitropoulos G, Tran AF, Agarwal P, Sheffield B, Woodside
B. Challenges in Making the Transition Between Pediatric
and Adult Eating Disorder Programs: A Qualitative Study
From the Perspective of Service Providers. Eat Disord.
2013;21(1):1-15. doi:10.1080/10640266.2013.741964

46. Salaheddin K, Mason B. Identifying barriers to mental health
help-seeking among young adults in the UK:a cross- 
sectional survey. Br J Gen Pract. 2016;66(651):e686-e692.
doi:10.3399/bjgp16X687313

47. Davis M, Butler M. Service systems supports during the
transition from adolescence to adulthood: Parent
perspectives. Published online 2002.

48. TAYMHA Advisory Committee. Final Report.; 2015.

49. Joint Commissioning Panel for mental health. Guidance for
commissioners of Mental Health Services for Young People
Making the Transition From Child and Adolescent To Adult
Services. Published online 2012:20.

50. Appleton S, Pugh K. Planning mental health services for
young adults – improving transition. A resource for health
and social care commissioners. Innovation. Published
online 2011:1-40.

51. McDougall T. Transition services. Asherson Brodie, Clark,
Davies, Emerson, Fraser, Green, Horstmann, Kim-Cohen,
Lamb, Maughan, McDougall, McMillen, Nutt, Richards,
Ryan, Singh, Singh, Vinnerljung, While, Willoughby B, ed.
Spec Ment Healthc Child Adolesc Hosp intensive community
home based Serv. Published online 2014:153-163.

52. Battams S. Review of the Alignment and Transition
Arrangements between Adolescent and Adult Mental Health
Services in Queensland. Final Report.; 2017.

53. Scholz B, Battams S, Platania-Phung C, Happell B.
Transitioning from Adolescent to Adult Mental Health
Services: An Integrative Literature Review. Issues Ment
Health Nurs. 2019;40(2):97-111. doi:10.1080/01612840.201
8.1524534

54. Bruce H, Evans N. The transition into adult care.
Psychiatry. 2008;7(9 PG-399-402):399-402. doi:https://doi.
org/10.1016/j.mppsy.2008.07.001

55. Singh SP, Tuomainen H. Transition from child to adult
mental health services: Needs, barriers, experiences and
new models of care. World Psychiatry. 2015;14(3):358-361.
doi:10.1002/wps.20266

56. Abidi S. Paving the Way to Change for Youth at the Gap
between Child and Adolescent and Adult Mental Health
Services. Can J Psychiatry. 2017;62(6 PG-388-392):
388-392. doi:10.1177/0706743717694166

57. Koroloff NM. Moving out: Transition policies for youth
with serious emotional disabilities. J Ment Health
Adm. 1990;17(1):78-86. doi:http://dx.doi.org/10.1007/
BF02518582

58. Leavey G, McGrellis S, Forbes T, et al. Improving mental
health pathways and care for adolescents in transition to
adult services (IMPACT): a retrospective case note review of
social and clinical determinants of transition. Soc Psychiatry
Psychiatr Epidemiol. Published online 2019. doi:https://
dx.doi.org/10.1007/s00127-019-01684-z

59. Paul M, Street C, Wheeler N, Singh SP. Transition to adult
services for young people with mental health needs:
A systematic review. Clin Child Psychol Psychiatry.
2015;20(3):436-457. doi:10.1177/1359104514526603

60. Evidence Exchange Network for Mental Health and
Addictions. Transition-Age Youth Evidence Brief. Published
online 2016:1-18.

61. Hovish K, Weaver T, Islam Z, Paul M, Singh SP. Transition
experiences of mental health service users, parents, and
professionals in the United Kingdom: A qualitative
study. Psychiatr Rehabil J. 2012;35(3):251-257.
doi:10.2975/35.3.2012.251.257

62. 62.  Lambert M, Matharoo R, Watson E, Oldknow H.
Supporting transitions in child and adolescent mental health
services: a rough guide to introducing peer support. J Ment
Heal Training, Educ Pract. 2014;9(4):222-231. doi:10.1108/
JMHTEP-05-2014-0015

63. 63.  Gilmer TP, Ojeda VD, Leich J, Heller R, Garcia P,
Palinkas LA. Assessing needs for mental health and
other services among transition-age youths, parents, and
providers. Psychiatr Serv. 2012;63(4):338-342. doi:10.1176/
appi.ps.201000545

64. Embrett MG, Randall GE, Longo CJ, Nguyen T, Mulvale G.
Effectiveness of Health System Services and Programs
for Youth to Adult Transitions in Mental Health Care: A
Systematic Review of Academic Literature. Adm Policy
Ment Health. 2016;43(2):259-269. doi:https://dx.doi.
org/10.1007/s10488-015-0638-9

65. Cappelli M, Davidson S, Racek J, et al. Transitioning
youth into adult mental health and addiction services: An
outcomes evaluation of the Youth Transition Project. Arnett
Chisholm, Dall, Davidson, Davis, Dennis, Edlund, Freeland,
Hamdani, Harpaz-Rotem, Issakidis, Kieckhefer, Kutcher,
Lamb, Laugharne, Lee, Lyons, Mallory, McGorry, McGorry,
O’Brien, O’Connor, Paul, Pottick, Richards, Rolison,
Singh, Singh, Viner, Vos C, ed. J Behav Health Serv Res.
2016;43(4):597-610. doi:http://dx.doi.org/10.1007/
s11414-014-9440-9



13

66. Mcnamara N, Mcnicholas F, Ford T, et al. Transition from
child and adolescent to adult mental health services in
the Republic of Ireland: An investigation of process and
operational practice. Early Interv Psychiatry. 2014;8(3):
291-297. doi:10.1111/eip.12073

67. Butterly LC. At the mercy of janus: Transitioning from
the child to the adult mental health services. Ir J
Psychol Med. 2015;32(1):45-49. doi:http://dx.doi.
org/10.1017/ipm.2014.80

68. Lamb C, Murphy M. The divide between child and adult
mental health services: points for debate. Br J Psychiatry
Suppl. 2013;54:s41-4. doi:https://dx.doi.org/10.1192/bjp.
bp.112.119206

69. McGorry PD. The specialist youth mental health model:
strengthening the weakest link in the public mental health
system. Med J Aust. 2007;187(7 Suppl):53-56.

70. Belling R, McLaren S, Paul M, et al. The effect of
organisational resources and eligibility issues on
transition from child and adolescent to adult mental health
services. J Heal Serv Res Policy. 2014;19(3):169-176.
doi:10.1177/1355819614527439

71. Children’s Mental Health Ontario. Easing Transitions for
Children , Youth and Emerging Adults. A CMHO Position
Statement. Published online 2013.

72. Van Der Kamp J. The transition between mental health
services in Scotland. Ment Heal Rev J. 2018;23(1):12-24.
doi:10.1108/MHRJ-05-2017-0020



45

2075 Bayview Avenue 
Toronto, Ontario  M4N 3M5 
t: 416.480.6100

sunnybrook.ca/familynavigation

Design: sunnybrook.ca/creative 


	Structure Bookmarks
	Document
	Article
	Figure
	Figure
	Tools for Service Providers
	Tools for Service Providers

	Figure
	Figure
	Challenges Experienced by Youth and their 
	Challenges Experienced by Youth and their 
	Challenges Experienced by Youth and their 
	Families in Mental Health and Addictions Care


	Youth, caregivers, and service providers told us about the challenges they experience when initiating, navigating,accessing, or transitioning through mental health and addictions (MHA) care. Here is what you should know about the challenges youth and caregivers encounter through their transitions in care.
	Youth, caregivers, and service providers told us about the challenges they experience when initiating, navigating,accessing, or transitioning through mental health and addictions (MHA) care. Here is what you should know about the challenges youth and caregivers encounter through their transitions in care.
	 

	Pathways to Care
	Pathways to Care


	 
	 
	What you can do.
	Start transition planning 
	early and advocate for greater funding to increase 
	availability of public and local resources.


	Figure
	Inequities in care
	Inequities in care
	Inequities in care

	•.
	•.
	•.
	•.

	Lack of culturally responsive supports
	Lack of culturally responsive supports


	•.
	•.
	•.

	Restrictive eligibility criteria (age, MHA 
	Restrictive eligibility criteria (age, MHA 
	concern, location, requirement for formal 
	referrals, etc.)




	Limited resource availability
	Limited resource availability
	Limited resource availability

	•.
	•.
	•.
	•.

	MHA system overloaded
	MHA system overloaded


	•.
	•.
	•.

	Services focusing on quantity instead 
	Services focusing on quantity instead 
	of quality


	•.
	•.
	•.

	Situations escalate to crisis before 
	Situations escalate to crisis before 
	accessing support


	•.
	•.
	•.

	Service providers diffuse responsibility 
	Service providers diffuse responsibility 
	to manage heavy workloads




	Geographical location
	Geographical location
	Geographical location

	•.
	•.
	•.
	•.

	Inconvenient service locations
	Inconvenient service locations


	•.
	•.
	•.

	Lack of local supports
	Lack of local supports




	Waiting for care
	Waiting for care
	Waiting for care

	•.
	•.
	•.
	•.

	Long waitlists and wait times
	Long waitlists and wait times


	•.
	•.
	•.

	Lack of immediate/timely supports
	Lack of immediate/timely supports




	Financial cost of services
	Financial cost of services
	Financial cost of services

	•.
	•.
	•.
	•.

	Costly services
	Costly services


	•.
	•.
	•.

	Lack of affordable/free resources
	Lack of affordable/free resources




	Unclear care pathways
	Unclear care pathways
	Unclear care pathways

	•.
	•.
	•.
	•.

	Difficulty navigating MHA system
	Difficulty navigating MHA system


	•.
	•.
	•.

	Feeling lost, hopeless, and frustrated
	Feeling lost, hopeless, and frustrated


	•.
	•.
	•.

	Falling between the cracks
	Falling between the cracks


	•.
	•.
	•.

	Disagreements about care pathway
	Disagreements about care pathway


	•.
	•.
	•.

	Lack of care coordination
	Lack of care coordination




	Delays in seeking help
	Delays in seeking help
	Delays in seeking help

	•.
	•.
	•.
	•.

	Difficulty sharing MHA concerns
	Difficulty sharing MHA concerns


	•.
	•.
	•.

	Reluctance to access service or 
	Reluctance to access service or 
	initiate care


	•.
	•.
	•.

	Stigma and/or trauma
	Stigma and/or trauma


	•.
	•.
	•.

	Lack of early interventions
	Lack of early interventions


	•.
	•.
	•.

	Fear/mistrust of care
	Fear/mistrust of care




	- Caregiver
	- Caregiver
	“ We just had to transition from the child and adolescent clinic to the adult clinic. In the same 
	 
	 hospital, it was a nine month wait. In the same hospital. One doctor referring to another
	 
	 doctor, two floors down, and so, I was terrified. I was thinking, what happens if you have to 
	 
	 discharge her and we don’t have another doctor lined up
	?
	” 


	Tools for Service Poviders
	Tools for Service Poviders
	Tools for Service Poviders


	Youth Involvement
	Youth Involvement
	Youth Involvement


	“ Sometimes we have family members involved where, there is an enmeshment with the youth. 
	“ Sometimes we have family members involved where, there is an enmeshment with the youth. 
	“ Sometimes we have family members involved where, there is an enmeshment with the youth. 
	 
	 [The youth] are very agreeable to their parents being involved because they are actually not 
	 
	 used to doing things on their own so I am trying to work on fostering the youth’s independence 
	 
	 while also allowing them to have a close relationship with family
	.
	” 
	– Service provider


	Engage in youth-specific training to empower youth and address barriers to care.
	Engage in youth-specific training to empower youth and address barriers to care.
	What you can do. 


	Insufficient youth-specific training for service providers
	Insufficient youth-specific training for service providers
	Lack of youth indepetndence encouraged in care
	Lack of youth participation in care
	•.
	•.
	•.
	•.

	Inadequate consideration of youth’s developmental needs 
	Inadequate consideration of youth’s developmental needs 


	•.
	•.
	•.

	Challenging to encourage youth to participate in care
	Challenging to encourage youth to participate in care




	Figure
	Figure
	Appropriate and Comprehensive Care
	Appropriate and Comprehensive Care
	Appropriate and Comprehensive Care


	Inappropriate care
	Inappropriate care
	•.
	•.
	•.
	•.

	Inappropriate level of care
	Inappropriate level of care


	•.
	•.
	•.

	Mismatch/poor fit with service
	Mismatch/poor fit with service


	•.
	•.
	•.

	Lack of age-appropriate and specialized care
	Lack of age-appropriate and specialized care


	•.
	•.
	•.

	Unappealing physical environment
	Unappealing physical environment


	•.
	•.
	•.

	Excessive focus on symptom resolution
	Excessive focus on symptom resolution



	Skill and approach of service provider
	•.
	•.
	•.
	•.

	Service providers being dismission and having 
	Service providers being dismission and having 
	poor bedside manner


	•.
	•.
	•.

	Prescribing medication too quickly
	Prescribing medication too quickly


	•.
	•.
	•.

	Ineffective communication with service providers
	Ineffective communication with service providers


	•.
	•.
	•.

	Jargon
	Jargon


	•.
	•.
	•.

	Service provider role constraints
	Service provider role constraints



	Comprehensiveness of support
	•.
	•.
	•.
	•.

	Lack of holistic supports (e.g., ones that take into 
	Lack of holistic supports (e.g., ones that take into 
	consideration school, employment, family and peer 
	support, etc. in addition to MHA needs)


	•.
	•.
	•.

	Inflexible services
	Inflexible services


	•.
	•.
	•.

	Insufficient in-person supports
	Insufficient in-person supports


	•.
	•.
	•.

	Lack of psychoeducation
	Lack of psychoeducation


	•.
	•.
	•.

	Lack of technologically-savvy services
	Lack of technologically-savvy services




	Figure
	Figure
	Figure
	 Adopt a youth-centered service model to offer developmentally appropriate care.
	 Adopt a youth-centered service model to offer developmentally appropriate care.
	What you can do.


	“ Yeah, so when I say general, I mean, services is kind of like a one size fits all approach, like you think  you know, if someone can access a counsellor, like that one counsellor will be able to serve 100  people. But of those 100 people, everyone has different needs, everyone comes from sort of different  background, everyone has different ways of thinking and if we are able to have you know, different  services to accommodate the specific specific needs, upbringings and background of people I think  the
	“ Yeah, so when I say general, I mean, services is kind of like a one size fits all approach, like you think  you know, if someone can access a counsellor, like that one counsellor will be able to serve 100  people. But of those 100 people, everyone has different needs, everyone comes from sort of different  background, everyone has different ways of thinking and if we are able to have you know, different  services to accommodate the specific specific needs, upbringings and background of people I think  the
	 
	 
	 
	 
	 
	– Service Provider 


	Tools for Service Poviders
	Tools for Service Poviders
	Tools for Service Poviders


	Continuity of Care
	Continuity of Care
	Continuity of Care


	Interruption to care
	Interruption to care
	•.
	•.
	•.
	•.

	Permination of services
	Permination of services


	•.
	•.
	•.

	Loss of support
	Loss of support


	•.
	•.
	•.

	Discontinuous supports 
	Discontinuous supports 


	•.
	•.
	•.

	Minimal follow-ups or check-ins from services
	Minimal follow-ups or check-ins from services



	Transition readiness and needs
	•.
	•.
	•.
	•.

	Lack of transition planning
	Lack of transition planning


	•.
	•.
	•.

	Inadequately preparing youth for transitions
	Inadequately preparing youth for transitions




	Figure
	Figure
	 Engage in practice networks to break down siloes between services and systems.
	 Engage in practice networks to break down siloes between services and systems.
	What you can do.


	“ It would have been helpful if you know, when she went to the hospital and she was attached to a  psychiatrist, if they have been able to say, ‘Okay, now we are going to send you to this place and these  people will provide you with treatment options.’ Specifics rather than, ‘Okay you get 6 appointments and  then you are on your own. Here’s all the information and you figure it out,’ and then maybe you do and  maybe you don’t. Maybe you have money for it, maybe you don’t and maybe you would get into a  pro
	“ It would have been helpful if you know, when she went to the hospital and she was attached to a  psychiatrist, if they have been able to say, ‘Okay, now we are going to send you to this place and these  people will provide you with treatment options.’ Specifics rather than, ‘Okay you get 6 appointments and  then you are on your own. Here’s all the information and you figure it out,’ and then maybe you do and  maybe you don’t. Maybe you have money for it, maybe you don’t and maybe you would get into a  pro
	 
	 
	 
	 
	 


	Informed Care
	Informed Care
	Informed Care


	Access to resource information
	Access to resource information
	•.
	•.
	•.
	•.

	Difficulty finding information
	Difficulty finding information


	•.
	•.
	•.

	Lack of awareness and understanding of
	Lack of awareness and understanding of
	 
	available services


	•.
	•.
	•.

	Unequal access to information/resources
	Unequal access to information/resources


	•.
	•.
	•.

	Insufficient meaningful connection and
	Insufficient meaningful connection and
	 
	validation/moral support from service
	 
	providers



	Guidance
	•.
	•.
	•.
	•.

	Lack of guidance and support with navigating the 
	Lack of guidance and support with navigating the 
	MHA system


	•.
	•.
	•.

	Ineffective informal navigation by service providers
	Ineffective informal navigation by service providers


	•.
	•.
	•.

	Unclear definition of navigation
	Unclear definition of navigation



	Lack of choice in care

	Figure
	Figure
	Educate youth and caregivers about MHA care, services available that could be right for them, and how the system works in general.
	Educate youth and caregivers about MHA care, services available that could be right for them, and how the system works in general.
	What you can do. 


	“ But I do think looking back that if there were, more resources available through my 
	“ But I do think looking back that if there were, more resources available through my 
	“ But I do think looking back that if there were, more resources available through my 
	 
	 school or my community, if they were advertised better or more accessible then
	 
	 I would have been able to seek help earlier.”
	 
	- Youth


	Tools for Service Poviders
	Tools for Service Poviders
	Tools for Service Poviders


	Family Involvement
	Family Involvement
	Family Involvement


	Challenges with family involvement
	Challenges with family involvement
	•.
	•.
	•.
	•.

	Youth preference not to involve family
	Youth preference not to involve family


	•.
	•.
	•.

	Family not involved
	Family not involved


	•.
	•.
	•.

	Family over-involved
	Family over-involved


	•.
	•.
	•.

	Conflict and challenging family dynamics
	Conflict and challenging family dynamics



	Confidentiality Issues
	•.
	•.
	•.
	•.

	Confidentiality limitations preventing families from 
	Confidentiality limitations preventing families from 
	supporting and learning about or providing input 
	into youth’s care


	•.
	•.
	•.

	Families feeling left out of the loop
	Families feeling left out of the loop



	Caregiver strain
	•.
	•.
	•.
	•.

	Balancing caregiving with other responsibilities
	Balancing caregiving with other responsibilities


	•.
	•.
	•.

	Caregivers feeling responsible for youth’s care
	Caregivers feeling responsible for youth’s care


	•.
	•.
	•.

	Caregivers prioritizing youth’s care over self
	Caregivers prioritizing youth’s care over self


	•.
	•.
	•.

	Caregivers uncertain about youth’s future
	Caregivers uncertain about youth’s future


	•.
	•.
	•.

	Caregivers feeling powerless
	Caregivers feeling powerless




	Figure
	Figure
	Figure
	 Inform family members about confidentiality policies. Offer families resources and support. 
	 Inform family members about confidentiality policies. Offer families resources and support. 
	What you can do.


	“ As an adult, now that she is as an adult, you have to let her do it on her own 
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	”
	 
	- Caregiver
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	.
	”
	 
	– Navigator 


	Tools for Service Poviders
	Tools for Service Poviders
	Tools for Service Poviders


	How you can Support and Engage
	How you can Support and Engage
	How you can Support and Engage
	 
	Youth & Families – Key Considerations


	Youth and their families experience numerous barriers, facilitators, and care needs when accessing andtransitioning through mental health and addictions (MHA) care. Here are key considerations for service providers when supporting and engaging youth and their caregivers, based on a scoping review of literature on the topic.
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	Holistic Supports
	Holistic Supports

	Youth and caregivers need flexible, comprehensive, and specialized supports offered by committed andresponsive providers. 
	 

	Consider the following –
	•.
	•.
	•.
	•.

	Involve youth in the transition process, at their own pace. 

	•.
	•.
	•.

	Youth can experience evolving needs andcircumstances. They may be experiencingmultiple transitions at the same time, such as changes in living and school along with changes in their mental health care. 
	 
	 


	•.
	•.
	•.

	Youth may be at various stages of development, such as ability to manage their own care, financialindependence, etc. 
	 


	•.
	•.
	•.

	If possible, consider adopting an “age window”as an alternative to an arbitrary age cut-off. 
	 


	•.
	•.
	•.

	It can be helpful to frame transitions as“continuing on” instead of “aging out”. 
	 


	•.
	•.
	•.

	Acknowledge and work with the youth’s individual strengths and preferences. 

	•.
	•.
	•.

	Teach skills that help youth learn to cope with their MHA concerns. 

	•.
	•.
	•.

	Participate in cultural sensitivity and safetytraining to help you provide inclusiveservices and acknowledge diversity inidentities among youth. 
	 
	 
	 


	•.
	•.
	•.

	If possible and appropriate, includecaregivers as they may wish to beinvolved throughout the transitionprocess and may have their ownunique needs. 
	 
	 
	 
	 


	•.
	•.
	•.

	Continuously monitor the needs of youthafter transitioning from your care. 
	 


	•.
	•.
	•.

	Provide hope for the future. 


	Proactive Preparation
	Proactive Preparation

	An essential facilitator to promote access to MHA care is a gradual and proactive approach, preventing youth from experiencing an abrupt loss of support. 
	Consider the following –
	•.
	•.
	•.
	•.

	Plan for transitions well in advance. Haveresources readily available to inform youth of what they can expect and to help them feel prepared.
	 


	•.
	•.
	•.

	Discuss transitions clearly and directly at the onset of treatment or at least six months before ending service. Make sure youth and caregivers are aware that they can have these conversations in the first place. 

	•.
	•.
	•.

	Recommend and help arrange tours of the next service. 

	•.
	•.
	•.

	Have conversations with other service providers that may provide support in the future to ensure care continuity and a warm handover. 

	•.
	•.
	•.

	Develop and implement policies to managetransitions. 
	 



	Empowering youth and Families in 
	Empowering youth and Families in 
	Transitions

	Empower youth and caregivers during the transition process through engagement, education, andmentorship. 
	 

	Consider the following –
	Engagement 
	•.
	•.
	•.
	•.

	Actively include youth in care decisions andestablish care environments that encourage youth to voice their needs and concerns. 
	 


	•.
	•.
	•.

	Develop a youth-centered transition model by gaining feedback from youth who have transitioned as well as ones that are currently transitioning. Obtain feedback about disengagement from services and the facilitators of successful transitions. 
	-
	-


	•.
	•.
	•.

	Ensure caregiver involvement when appropriate, while gradually promoting youth independence throughout the transition process. 


	Education 
	•.
	•.
	•.
	•.

	Provide information to youth on how to confidentlymanage their care. 
	 


	•.
	•.
	•.

	Educate youth and their caregivers on MHA in general, how the child system differs from the adult system, available supports, and what toexpect. Offer this information to youth in theform of awareness campaigns and in accessible settings such as schools. 
	 
	 


	•.
	•.
	•.

	Inform caregivers about confidentiality policies and how these affect their involvement in the youth’s care. 

	•.
	•.
	•.

	Provide training on MHA promotion and youth’s unique needs to service providers. 


	Mentorship
	Figure

	•.
	•.
	•.
	•.

	Offer youth and caregivers opportunities to discuss their experiences with alumni of the services and with peers with similar experiences.


	Collaborative Relationships
	Collaborative Relationships

	Collaboration among youth, their caregivers, and service providers is another essential facilitator for access to and transitions through MHA care.  
	Consider the following –
	•.
	•.
	•.
	•.

	From the beginning of transition planning,determine the roles and responsibilities ofeveryone involved. 
	 
	 


	•.
	•.
	•.

	Build positive relationships with youth and other service providers through an approachable,genuine, and friendly attitude. 
	 


	•.
	•.
	•.

	Maintain open, honest, and continuouscommunication with everyone involved in the youth’s care. 
	 


	•.
	•.
	•.

	Establish transparency and ensure that allstakeholders have the opportunity to provide input about their unique perspectives and needs. 
	 


	•.
	•.
	•.

	Connect youth with someone like a transition worker to act as a link between systems andprepare youth for the transition. 
	 


	•.
	•.
	•.

	Provide parallel care where possible, wherein service is provided in a joint manner by providers in both child and adult systems for some time before, during, and after transitions. 


	Systemic Considerations
	Systemic Considerations

	Systemic barriers need to be addressed to facilitate access to MHA care for youth.   
	Consider the following –
	•.
	•.
	•.
	•.

	Ensure that services are age-appropriate, use the right treatment modality, and are suitable and appealing for youth and their needs. 

	•.
	•.
	•.

	Consider and communicate about barriers that impede access to care for youth and caregiver members such as restrictive admissions criteria, lengthy wait lists, and unclear information about when services from the child system end and ones from the adult systems commence. 

	•.
	•.
	•.

	Provide support in addressing youth and their caregivers’ financial and geographical barriers.

	•.
	•.
	•.

	Take into account the differences between the child and the adult MHA systems. 

	•.
	•.
	•.

	Understand that youth, their needs, and theirperspectives are distinct from younger children and older adults. 
	 


	•.
	•.
	•.

	Advocate for and enhance equity, diversity,inclusion, and accessibility within your service.
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	Understanding Caregiver Experiences and
	Understanding Caregiver Experiences and
	Understanding Caregiver Experiences and
	 
	Supporting Caregiver Involvement in Youth Care


	Understanding caregiver experiences in supporting their youth in accessing and transitioning through mental health and addictions (MHA) care is important so that you can understand caregiver roles and effectivelysupport caregivers in your work. Here are considerations shared by participants (including caregivers) thatservice providers can be aware of when working with youth and caregivers.
	Understanding caregiver experiences in supporting their youth in accessing and transitioning through mental health and addictions (MHA) care is important so that you can understand caregiver roles and effectivelysupport caregivers in your work. Here are considerations shared by participants (including caregivers) thatservice providers can be aware of when working with youth and caregivers.
	 
	 


	 offer  by - 
	 offer  by - 
	Caregivers
	practical support

	•.
	•.
	•.
	•.

	finding, learning about, and recommending services

	•.
	•.
	•.

	providing financial support

	•.
	•.
	•.

	bringing youth to appointments

	•.
	•.
	•.

	encouraging and coaching youth to accessservices 
	 


	•.
	•.
	•.

	checking in with service providers

	•.
	•.
	•.

	completing paperwork

	•.
	•.
	•.

	participating in assessments and treatments


	 can offer  by – 
	Caregivers
	soft support

	•.
	•.
	•.
	•.

	advocating for youth

	•.
	•.
	•.

	emotionally supporting youth

	•.
	•.
	•.

	normalizing access to care and encouraging participation in care

	•.
	•.
	•.

	understanding the youth’s triggers 

	•.
	•.
	•.

	being understanding and empathetic toward their youth


	 can experience  as youth move to adulthood.
	Caregivers
	confidentiality
	 
	concerns

	They can feel - 
	•.
	•.
	•.
	•.

	unsure about the youth’s care

	•.
	•.
	•.

	shut out or in the dark, without a clearunderstanding of confidentiality
	 


	•.
	•.
	•.

	left out of youth’s treatment 

	•.
	•.
	•.

	a need to be included to effectively support youth


	 can experience  whenmanaging various aspects of youth’s care.
	Caregivers
	strain
	 

	They can feel - 
	•.
	•.
	•.
	•.

	overwhelmed when balancing caregiving with other responsibilities

	•.
	•.
	•.

	negative effects on their mental health andrelationships
	 


	•.
	•.
	•.

	a sense of responsibility to organize andfacilitate the youth’s care 
	 


	•.
	•.
	•.

	unequipped or that they are failing their youth

	•.
	•.
	•.

	as though they are suddenly expected to become experts on the system 

	•.
	•.
	•.

	powerless and helpless 

	•.
	•.
	•.

	unsure about how to help the youth in the futureif they exhaust their current options
	 




	– Caregiver
	– Caregiver
	“ We both had to learn how to navigate 
	 
	 the system, which was a full-time job
	 
	 on top of a full-time job for both of us
	.
	”
	 
	 


	“ I don’t get to go into those appointments. So I have no 
	“ I don’t get to go into those appointments. So I have no 
	“ I don’t get to go into those appointments. So I have no 
	 
	 idea what happens. My daughter will tell me some of 
	 
	 what’s going on. But I don’t have the benefit of being
	 
	 able to provide that objective perspective, to go to the 
	 
	 psychiatrist and say, well she says this is happening, but 
	 
	 from outside, this is what it looks like. I don’t get to be a 
	 
	 part of that
	.
	” 
	- Caregiver
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	How Navigation Can Support Transitions – 
	How Navigation Can Support Transitions – 
	How Navigation Can Support Transitions – 
	 
	What You Should Know


	Youth experience numerous transitions when they reach a certain age and/or when care at a service ends.Navigation services can support youth during these mental health and addictions (MHA) care transitions and make the process smoother.  with youth, caregivers, and service providers (including navigators), here are the many ways they told us navigation services support access to and transitions through MHA care for youth and their caregivers.
	Youth experience numerous transitions when they reach a certain age and/or when care at a service ends.Navigation services can support youth during these mental health and addictions (MHA) care transitions and make the process smoother.  with youth, caregivers, and service providers (including navigators), here are the many ways they told us navigation services support access to and transitions through MHA care for youth and their caregivers.
	 
	From a series of interviews and focus groups
	From a series of interviews and focus groups



	Navigation
	Navigation
	 helps traverse difficult pathways.

	•.
	•.
	•.
	•.

	Navigators help youth and families find and access services.

	•.
	•.
	•.

	Navigators help save youth and families’ time by leading the process of researching and finding services.

	•.
	•.
	•.

	Navigators support youth and families with understanding and progressing through the care pathway. 

	•.
	•.
	•.

	Navigators develop creative solutions to a wide range of challenges faced by youth and families. 

	•.
	•.
	•.

	Navigators facilitate collaboration among service providers and communicate youth and family “stories”to minimize repetition for the client.
	 


	•.
	•.
	•.

	Youth and families can turn to a navigator for support to prevent a need for crisis interventions. 

	•.
	•.
	•.

	Navigators advocate for youth and families’ needs along with advocating for changes that need to occurwithin the system.
	 



	“
	“
	 it really helps you find the right things instead of spinning your wheels
	 
	 and getting frustrated and feeling lost”
	 
	- Caregiver

	 - Navigator
	“ we have actually been successful with a couple of service providers considering doing
	 
	 a sliding scale  who would never have done a sliding scale until we have a conversation
	 
	 with them.”

	Navigation
	 helps ensure appropriate and comprehensive care.

	•.
	•.
	•.
	•.

	Navigators conduct comprehensive assessments to plan care effectively. 

	•.
	•.
	•.

	Navigators offer service options that best match the needs and goals of youth and families.

	•.
	•.
	•.

	Navigation services are ideal for intensive and complex cases. 


	“ [When] there’s complexity with the service itself or with the need itself, and that’s where navigation  really comes in… the navigator will actually contact [the service] and ensure that they’re sending  them to a place that has the capacity to meet that need. and I think that’s where the specialized,  individualized approach that navigation takes on the case from the get go, that’s what differentiates  it from [other supports] where essentially the client needs to fit into how they sort of analyze and se
	 
	 
	 
	 
	 
	 

	“ Gather information about what the youth has been experiencing, a little of their background, mental  health background, educational background, personal background, family background, what they  have tried, what was helpful, what wasn’t helpful, what their goals would be, so what would interest  them. It’s really taking the time to learn about them and what they would feel would be most helpful  for them.”
	 
	 
	 
	 
	 - Navigator

	Navigation
	 helps sustain continuity 
	of care. 

	•.
	•.
	•.
	•.

	Navigators provide continuous support and suggest care options that will promote continuity along the care trajectory. 

	•.
	•.
	•.

	Navigators maintain an open-door policy toencourage youth and families to reactivate with the program whenever needed.
	 



	“ The service navigator would kind of help  facilitate that referral and be with that client  until the referral has come through. And  then we have also seen the service navigator  stick around for the first little bit, say if a client  who is staying in a different program, they  would stick around and make sure things are  still going smoothly to relay any information to  those service providers as needed and to be  there if the client needs assistance in any regard while they are in that program. Not ne
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Navigation
	 helps support informed 
	care. 

	•.
	•.
	•.
	•.

	Navigators offer resource options that respond to youth and families’ needs and preferences.

	•.
	•.
	•.

	Navigators offer information to enhance informed choice and participation in care.

	•.
	•.
	•.

	Youth and families’ goals are supported through the navigators’ knowledge, training, and expertise.

	•.
	•.
	•.

	Psychoeducation provided by navigators enables youth and families to be better equipped with language and skills needed to access the MHA system.


	“ It’s not just getting someone somewhere. It’s  how do we do that? From a referral to this is the  way we talk to service professionals. How can I make that easier instead of “here’s list of [services],” I’m going to contact them and I’m  going to make sure that they’re a good fit. Taking the legwork and frustration away from  the client. It’s not just getting from point A to  point B, it’s being able to break down and  educate families and make the process in between easier.” - Navigator
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 - Youth
	“ They help with finding resources that I 
	 
	 previously might have not known about, 
	 
	 that they exist, or that my doctor may have 
	 
	 not mentioned. That’s probably the biggest 
	 
	 help.”

	Navigation
	 helps facilitate youth 
	and family involvement.

	•.
	•.
	•.
	•.

	Navigators provide youth - and family-centered support and adapt resource recommendations toaccommodate for their preferences, goals, and changing situations. 
	 


	•.
	•.
	•.

	Navigators emotionally support and validate youth and their families. 

	•.
	•.
	•.

	Alleviating caregiver strain and improving family functioning by supporting caregivers in finding and understanding services is another important role of navigators.

	•.
	•.
	•.

	Navigators support family members by involving them throughout the navigation process, building therapeutic relationships, responding promptly, and instilling hope and confidence.


	 - Caregiver
	“ Being a parent you get the brunt of the 
	 
	 abuse and the frustration so I think honestly 
	 
	 having that sort of liaison that can help
	 
	 sort of keep that momentum going and
	 
	 encourage the youth to continue to take 
	 
	 advantage of the resources that are offered 
	 
	 to them, it’s really important and it’s really 
	 
	 key”
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