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Ontario Youth Screening Project

Overview 

Project Summary 

The Ontario Youth Screening Project (OYSP) was funded under the Canadian Institutes of Health Research 
(CIHR) through an Emerging Team Grant to work collaboratively with cross-sectoral youth serving networks in 
six communities across Ontario. The goal of the project was to implement a common screening tool to identify 
youth substance use and mental health concerns. Each network was composed of a minimum of two sectors that 
included addictions, mental health, justice, child welfare, education, housing, outreach and support and health. 
Each agency agreed to participate in one or more of four key project activities: Network Development, Capacity 
Building, Screening Implementation and Data Collection (see Appendix D). Through this process, the team had 
the opportunity to examine rates of co-occurring substance use and mental health concerns (frequently referred 
to as concurrent or co-occurring disorders (CD)) in different service sectors, across the adolescent and emerging 
adulthood age spectrum. As well, the project aimed to explore service provider perceptions of interagency referrals; 
perceived interagency collaboration; and youth CD-related attitudes, knowledge, and practices at different time 
points in the project.

The overall objective of OYSP was to enhance service provider Concurrent Disorder (CD) capacity, increase early 
intervention opportunities, and improve pathways to treatment for youth (aged 12-24 years) with substance use and 
mental health problems, and their families. This was done through building sustainable stakeholder collaborations 
and providing CD-related capacity development opportunities in six communities. 

Context

Background

In Ontario, 467,000 to 654,000 children and youth have at least one diagnosable mental health disorder, and there 
are indications that these disorders are increasing in frequency (Ministry of Children and Youth Services, 2013). 
Substance use in adolescents is also common. In the most recent Ontario Student Drug Use and Health Survey 
(OSDUHS), forty percent of Ontario youth in grades 7 to 12 reported use of drugs, one-half reported using alcohol, 
and one-fifth reported binge drinking in the past year (Boak, Hamilton, Adlaf & Mann, 2013). Within community 
samples, adolescents with a substance use disorder are up to six times more likely to be diagnosed with a mood 
disorder, two times more likely to be diagnosed with an anxiety disorder and 14 times more likely to be diagnosed 
with a conduct/oppositional disorder (Roberts, Roberts, & Xing, 2007). Similarly, children with externalizing 
(disruptive) behaviour disorders and internalizing disorders (anxiety or depression) initiate substance use at earlier 
ages and are more likely to develop problematic substance use than children without these disorders (Armstrong & 
Costello, 2002). 

Youth with CDs have multiple vulnerabilities including impairments in functioning, behavioural problems, poor 
academic/vocational performance, increased suicide risk, and adverse health effects – including increased risk 
for substance dependency and psychiatric disorders continuing into adulthood (Clark, Power, Le Fauve, & Lopez, 
2008; King, Gaines, Lambert, Summerfelt, & Bickman, 2000; Lewinsohn, Rohde, & Seeley, 1995; Rush, Castel, & 
Desmond, 2009). Notably, the extent of co-morbidity appears to be higher among youth than among adults (Roberts 
et al., 2007; Grisso, Vincent, & Seagrave, 2005) resulting in calls for special attention to youth-focused screening, 
assessment and treatment planning (Grisso et al., 2005). CDs are also associated with greater severity of disorder, 
poorer prognosis, increased treatment challenges and greater unmet need for treatment compared to individuals 
with mental health or SU disorders alone (Bijl & Ravelli, 2000; Clark et al., 2008; Kessler, Chiu, Demler, Merikangas 
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& Walters, 2005; Urbanoski, Cairney, Bassani, & Rush, 2008;  Vida, Brownlie, Beitchman, Adlaf, Atkinson, Escobar, 
Johnson, Jiang, Koyama, & Bender, 2009). The majority of children and adolescents with significant mental health 
or substance use concerns do not receive specialized treatment, although they often present to other service systems 
such as primary care, emergency services or the youth justice system (Waddell, McEwan, Shepherd, Offord, & Hua, 
2005; Reid, Evans, Brown, Cunningham, Lent, Neufeld, Vingilis, Zaric, & Shanley, 2006). This is partly a result of 
the lack of adequate problem identification in service systems as well as poor cross-sectoral communication and 
coordination. The term “no wrong door” has been aptly embraced across sectors as a way to meet the need for a 
collaborative approach that facilitates timely access to care (e.g., National Treatment Strategy Working Group, 2008; 
Mental Health Commission of Canada, 2009). 

Integrated models of service delivery are needed across the continuum of care to improve outcomes and reduce the 
high individual and societal costs associated with CDs (Rush et al., 2009). Routine and effective screening for; and 
assessment of, mental health and substance use concerns among children and adolescents is needed, particularly in 
service delivery settings where children, youth and families already present themselves for assistance. Many national 
(Health Canada, 2002) and international (Elster & Kuznets, 1994) expert panels and organizations have advocated 
for routine screening for mental health and substance use concerns in childhood and adolescence.

Choosing a Screening Tool for Youth

The importance of screening for both mental health and substance use concerns across sectors has been identified 
through a number of initiatives.  From 2002 to 2006, the emphasis was primarily on the identification of useful 
adult tools and practices (Health Canada, 2002; Centre for Addiction and Mental Health, 2006).

In 2006, Rush and colleagues initiated a process to identify youth screening tools and processes, and conducted 
a comprehensive review and synthesis of screening tools for substance use and mental health disorders among 
children and adolescents (Rush, Castel, & Desmond, 2009).

Through these initiatives, the Global Assessment of Individual Needs Short Screener (GAIN SS) was identified as an 
ideal first stage screening tool for substance use and mental health concerns for youth and adults. In particular, it 
was recommended because it:

 • Screens for both substance use and mental health issues;

 • Is reliable and valid;

 • Is brief (five to seven minutes to complete);

 • Can be self-administered;

 • Has been validated for individuals aged 10 years and older (including adults);

 • Is low cost;

 • Can be used in different service settings (e.g., treatment, primary care, etc.).
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Collaborative Screening Initiatives 2003 - 2010

In 2003, CAMH merged its children’s mental health and youth substance use services into the Child, Youth and 
Family Services (CYFS) and in 2005 a project was initiated to identify and implement a common screening tool for 
substance use and mental health concerns across the merged program.  Based on the work of Rush and colleagues 
(2006), the GAIN SS was chosen and implemented. In addition, substance use and mental health-related staff 
attitudes, knowledge and practices were measured and staff feedback was gathered. Findings from that project 
demonstrated that many youth endorsed co-occurring substance use and mental health concerns, regardless of 
“presenting problem” and initial service request. As well, participating staff indicated that implementing a consistent 
substance use and mental health screening tool was feasible across diverse services and provided clinically useful 
information (Henderson, Chaim, & Rush, 2007; Skilling, Henderson, Root, Chaim, Bassarath, & Ballon, 2007).  

Discussion about this project at workshops, conferences and network meetings generated interest within the Toronto-
based Mental Health and Addiction Youth Network (MAYN) in replicating the project within their own agencies. In 
2008, as a pilot project, a cross-sectoral network of 10 Toronto-based youth serving agencies (all members of MAYN), 
led by Gloria Chaim and Joanna Henderson, committed to administer the GAIN SS, along with a standardised 
background information form to the youth (aged 12-24 years) seeking service at their agencies for a 6-month period. 
The GAIN Collaborating Network research findings resulted in a report describing youth needs across sectors and about 
the feasibility and utility of consistent screening and the GAIN SS in particular. Stakeholder discussion about the 
findings generated a number of service, system and research initiatives and suggested that the GAIN SS is a feasible 
and useful clinical instrument (Chaim & Henderson, 2009). The GAIN SS is also available in French. 

Upon completion of the GAIN Collaborating Network project, findings were presented to local stakeholders including 
service providers, agency leaders and policy makers as well as at multiple international, national, and local conferences, 
meetings, and forums, most notably the Annual Convention of the American Psychological Association (2009) and Issues 
of Substance (2009). Through these knowledge sharing opportunities, interest in implementing the GAIN SS in youth 
serving agencies and in participating in collaborative research was generated in communities across Canada. In 
2009, CIHR had a call for proposals for Emerging Teams interested in research on health issues of high importance 
to Canadians (CIHR, 2008). Henderson, Chaim and colleagues included in their Emerging Team grant proposal a 
replication of the GAIN-CN in four communities across Ontario (OYSP). Later in 2009, the Health Canada, Drug 
Treatment Funding Program had a call for proposals. With interest and stakeholder support from several provinces, 
Chaim and Henderson submitted a proposal to engage youth-serving agencies in an effort to examine the feasibility 
and utility of implementing a common screening tool across youth serving agencies in diverse communities in 
provinces and territories across Canada outside Ontario.

In 2010, Chaim and Henderson, in collaboration with the Toronto Concurrent Disorders Support Services Network, 
supported by the Toronto Central Local Health Integration Network, launched another screening project, working 
with a cross-sectoral group of 10 Toronto-based health and social service agencies focused on youth and adults 
seeking or receiving service at their agencies. Similar to the GAIN Collaborating Network Project, service providers’ 
attitudes regarding feasibility and utility of the GAIN SS were positive and stakeholders reported that the research 
results were useful in identifying gaps in service and training needs for staff (Hillman, Chaim, & Henderson, 2011).

The Ontario Youth Screening Project was granted funding as part of a CIHR Emerging Team Grant in 2010. Also in 
2010 the National Youth Screening Project was funded by the Health Canada Drug Treatment Funding Program. The 
National Youth Screening Project was completed in 2013 and the Ontario Youth Screening Project had the opportunity 
to benefit from the learnings of this project. 
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Objectives

 • To build collaboration amongst youth service providers across sectors by  
    developing/enhancing community based networks in Ontario;

 • To use a common screening tool with youth seeking services to facilitate consistent  
    identification and treatment for youth with substance use and mental health concerns;

 • To obtain feedback from service providers regarding the feasibility & utility of the GAIN-SS as  
    a screening tool;

 • To examine the effectiveness of cross-sectoral collaboration as a knowledge translation  
    strategy;

 • To inform planning processes within agencies that relate to:

  (a) Identifying commonalities and differences in youth seen;

  (b) Identifying gaps in the continuum of services.
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Ontario Youth Screening Project: Niagara Region

Summary 
Discussion about the Niagara Network’s participation in the Ontario Youth Screening Project began in April 2012 
with a community meeting arranged by a local outpatient addiction service. Nine community agencies attended this 
initial discussion, of which six chose to participate. A seventh agency joined the Network during the data collection 
phase. Following the initial discussion, planning meetings were held on a monthly basis from May to October 2012. 
All necessary Research Ethics Board (REB) submissions were approved and legal agreements were signed by October 
2012.

In November 2012, data collection began for this collaborative project. Service providers administered the GAIN SS 
and a demographic information form to youth aged 12-24 years seeking services at the participating agencies. In 
preparation, 66 service providers participated in training on youth substance abuse and CD, with an emphasis on 
evidence-based screening practices, clinical use of the GAIN SS and implementation of the project protocol. Service 
providers completed pre- and post-surveys about their own knowledge, attitudes and practices related to youth 
substance use and mental health concerns. They also provided feedback about their perceptions of the feasibility 
and utility of implementing the screening tool in their practices and the impact of screening in particular, as well 
as project participation more generally on their referral practices. Presented in this report are the background and 
service needs of youth who participated in this study as well as service provider perceptions of the screening tool 
and related processes.

Development 

In February 2012, Community Addiction Services of Niagara (CAS-N) expressed interest in participating in the 
Ontario Youth Screening Project. CAS-N reached out to various community partners in Niagara to arrange an initial 
meeting in April 2012. In June 2012, the project was presented to the local Student Support Leadership Initiative 
(SSLI). 

Six local agencies expressed interest in participating in this project to build capacity to identify and address the 
complex needs of the youth who access their services as well as to have the opportunity to document the needs of 
youth seeking service in their respective agencies, sectors and community. Each agency identified a lead contact and 
coordinator to participate in a local collaborative network to implement the GAIN SS[1] with youth seeking service 
at the agencies. The project team held a one-day training workshop for service providers, repeated on two days 
(October 2nd and 8th 2012) to allow for all agency staff to be trained. In addition, web-based training though Adobe 
Connect was provided to staff who could not participate in the onsite training. Although unable to participate in 
data collection, secondary school health nurses from Niagara Public Health attended the training for information 
and capacity building purposes. 

Prior to the training, the service providers were surveyed regarding their attitudes, knowledge and practices related 
to youth substance use, mental health and co-occurring concerns. A Niagara referral resource guide was developed by 
Contact Niagara in consultation with the other network partners. In November 2012, the agencies launched the data 
collection phase. An additional agency joined the project during the data collection phase, bringing the participating 
agency total to seven.

The Niagara Network was established based on shared interests and concerns, including interest in the opportunity 

(1) Chestnut Health Systems granted a license to Niagara Resource Service for Youth (The R.A.F.T.) to use the GAIN SS (CAMH Version).The 
remaining participating agencies in the network already had their own licensing agreement.
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to work together in a research-community collaboration. Furthermore, the network members expressed a desire to 
lay the groundwork for on-going partnerships and collaboration through their participation in the OYSP. The network 
was interested and committed to ensuring that knowledge gained through this collaborative effort be shared locally, 
provincially and nationally.

Partners 
The Niagara Network includes representation from multiple community-based services including the addictions, 
mental health, justice, health services, outreach and support, and housing/shelter sectors (see Appendix A for 
agency descriptions). Five agencies participated in all four project activities, which included: Capacity Building, 
Network Development, Screening Implementation, and Data Collection. One agency participated in Screening 
Implementation and Data Collection and one agency participated in Capacity Building and Network Development. 
Please refer to Appendix B for a description of key project activities and Appendix C for description of the respective 
agency participation.

Roles

CAMH Project Leads:   

 • Provide resources and support meetings for youth-serving agencies to support all aspects  
    of project participation; 

 • Provide training to staff in identifying and addressing substance use and/or CD concerns in  
    youth, implementing the GAIN SS and the data collection protocol; 

 • Provide all necessary screening and project-related materials; 

 • Provide templates and support for developing response, resource and referral guides  
    customised for the community;  

 • Obtain ethics approval through CAMH and support each agency to comply with their ethics  
    approval processes. 

CAMH Network Coordinator: 

 • Identify local organizations, representing a minimum of two sectors to participate in the  
    project; 

 • Vet prospective participating agencies for suitability;

 • Act as a liaison between project leads and participating agencies during the term of  
    the project;

 • Ensure participating agencies are covered by an up-to-date license for use of the GAIN SS

 • Identify and facilitate agency leads to obtain local REB approval for the project;  

 • Support training provided by the project leads and facilitate provision of consultation as 
    needed throughout the project;

 • Facilitate pre and post service provider surveys of staff attitudes, knowledge and practices to 
    all agency staff involved in the project;

 • Facilitate data collection by the participating agencies.
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Participating Agencies:

 • Obtain license from Chestnut Health Systems Inc. or ensure license is up-to-date for use
    of the GAIN SS;

 • Comply with the agreed upon protocol by obtaining participant and parental consents as  
    required, administering GAIN SS and submitting the data to the project leads for data entry and  
    analysis;

 • Ensure staff participation in project-related training;

 • Maintain and store original data from participants as per REB policies and in accordance  
    with legal requirements;

 • Ensure that as many eligible youth as possible have the opportunity to be included in the 
    project and that the rates of eligibility and consent are tracked.
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Implementation Process

(See Appendix D for Project Timeline)

Prior to initiating project activities, two-party agreements were signed between all participating agencies and CAMH.
 
A collaborative process was used throughout the project to develop joint goals, materials and processes as well as 
research questions and data analyses. Once the agency level training was completed and data collection was underway, 
the CAMH project team communicated with the participating agencies to maintain engagement, momentum, and 
compliance with the project protocol, problem-solve issues and facilitate collaboration in the joint data analysis 
process.

1. April 2012 – Networking:

 (a) Identified interested agencies 

 (b) Established cross-sectoral networks

2. May 2012 – October 2012 – Agreements and REB: 

 (a) Developed an agreement between CAMH and each participating agency 

 (b) Secured all required REB approvals

3. October 2 and October 8 2012 – Capacity building

 (a) Capacity building across sites was delivered using the package developed  
       by the project leads 

 (b) Project leads administered service provider consents and the Service  
       Provider Survey at the beginning of the training day

 (c) Each Agency identified a lead to act as a “point person” for communication  
       with the CAMH network coordinator, including receiving and distributing  
       project packages to the participating service providers in their respective  
       agencies

 (d) Additional teleconference capacity building sessions were provided to train  
       staff who could not attend the in-person sessions in the administration of the  
       measures and the project protocol

4. November 2012 – Project launch:

 (a) Distributed project packages (i.e. project instruction sheets, consent forms,  
       GAIN SS, background Information forms, tracking sheets)

5. November 2012 – August 2013 – Project actively underway:

 (a) Service providers obtained consent from youth and parents as required  
       seeking service at their agencies, administered the GAIN SS and Background  
       Information Form 

Implementation Process

1

2

3

4

5
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Materials

Service Provider Project Package 

Service Provider Consent Form 

The consent form described the project, confidentiality and plans for data management. Service providers’ initials 
only were required to ensure anonymity.
 
Service Provider Survey 

The Service Provider Survey is a self-report questionnaire that combines measures of service providers’: 1) service-
related knowledge, attitudes and practices regarding youth substance use, mental health, co-occurring disorders, and 
screening; 2) perceptions of co-occurring disorders-informed practices; 3) estimates of current use of CD-informed 
practices; and 4) experiences with inter-agency referrals and collaboration.

Project Flow Chart (See Appendix E)

A step-by-step project flow chart was developed for use by all service providers to facilitate consistency across providers.

Referral Resource Guide

Customised templates listing local resources for consultation and referrals for follow-up on endorsement of concerns 
on the GAIN SS were provided to each participating service provider.
 
Project Tracking Sheet 

Tracking sheets were used to document rates of youth eligibility for project participation, consent/non-consent, 
participation/reasons for non-participation, and data collection completion and submission for each youth seeking 
service in each agency.
 

 (b) Anonymous copies of the completed measures and tracking sheets were  
       submitted to the CAMH network coordinator on a monthly basis, and  
       delivered to CAMH project leads at months 1, 3 and 6 

 (c) Consultation was provided as needed by the network coordinator and/or  
       project  coordinator/project leads 
 (d) Staff feedback forms were collected on completion of the data collection 

6.September 26, 2013 – Preliminary data analysis meeting:

 Discussed:

 (a) Data analysis questions
 (b) Preliminary findings
 (c) Fit with expectations and experiences of the community 
 (d) Lessons learned, including staff feedback on utility and feasibility of  
       administering the GAIN SS to youth in their agencies
 (e) Feedback from network coordinator and agency leads
 (f)  Potential recommendations based on findings
 (g) Report dissemination plan

6
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Feedback Survey

The feedback survey was designed to gather information from participating service providers regarding their 
perceptions of the feasibility and utility of administering the GAIN SS to youth in their setting and about the impact 
of the screening process on their practices.
 
Youth Project Package 

Youth Consent Form

The consent form described the project, confidentiality and plans for data management. Only youth initials were 
required to ensure anonymity.

Parental Consent Form

The consent form described the project, confidentiality and plans for data management. Parental consent was 
required in addition to youth consent in agencies where it was mandatory to obtain parental consent for youth under 
16 years of age to seek services. Only parent’s initials were given to ensure anonymity.

Background Information Form

The Background Information Form is a one-page questionnaire used to gather demographic information about 
the participating youth. The questions seek information about the determinants of health frequently cited in 
the literature as associated with youth substance use and mental health concerns including age, sex, education, 
employment, income support, housing, legal involvement, ethno-racial identification, and language diversity. 

GAIN SS (CAMH Version)

The GAIN SS is a brief screening tool validated for use with individuals aged 10 years and older to quickly identify 
those who may be experiencing difficulties in one or more of four dimensions: 1) internal mental distress (e.g., 
depression, anxiety); 2) behavioural complexity (externalizing behaviours e.g., ADHD); 3) substance use problems; 
and 4) crime and violence (Denis, Chan, & Funk, 2006). The tool was developed by Chestnut Health Systems and 
copyrighted in 2005. Chestnut Health Systems permitted CAMH’s Child, Youth and Family Program to modify the 
GAIN SS in 2006, by adding seven items (not part of the original validation) at the end to screen for: eating-related 
issues, trauma-related distress, disordered thinking and gambling, gaming and internet misuse concerns.  
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Findings
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Background Information about Youth 

Who participated? 

In total, 285 youth participated:

	 •	85 (30%) from the mental health sector
	 •	79 (28%) from the addictions sector
	 •	66 (23%) from the justice sector
	 •	55 (19%) from the housing, outreach, and support sector

How representative is the sample of youth who participated in the project?

Service providers were asked to use tracking sheets to record each youth eligible to participate. Information collected 
on the tracking sheets included sex, age, consent response, and any comments on why individual youth may not have 
been approached or refused to consent. Eighty-three percent of participating agencies used this approach to track 
participation rates.

According to the tracking sheets provided by the service providers from five of six participating agencies, 445 youth 
presented for service to the participating programs and agencies over the course of the six-month project timeframe. 
Of these youth, 96% were eligible for the project (n=429). Reasons for ineligibility included the GAIN SS had already 
been administered (18%), immediate mental health concerns (e.g., suicidality/crisis) (6%), and cognitive limitations 
(65%). 

Information was not provided for two cases. Of the youth who were eligible to participate in the project, 277 (65%) 
were approached for participation. Reasons for youth not being approached included intake conducted with parents 
only (97%), youth was unavailable for other reasons (e.g., left, no show) (2%), and parent unavailable to provide 
required consent (<1%). Of the youth who were approached, 84% completed the GAIN SS and provided consent for 
research. Based on the tracking sheets, 16% of youth (or their parents) who were asked to complete the GAIN SS and 
provide research consent refused.  

Please note: Based on the number of completed consents and screeners we received from agencies who provided 
tracking sheets, we estimate that approximately 99% of eligible youth were accurately captured on tracking sheets. 
The agency that did not provide tracking sheets, however, accounted for 28% of the overall sample, which limits our 
understanding of the representativeness of the participants from that agency.  
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What are the demographic characteristics of the youth  
who participated?

How old were participating youth?

Figure 1: Age Distribution of Participants

 

The participating youth ranged in age from 12 to 24 years with an average age of 17 years and a median age of 17 
years. In Figure 1, the ages of participating youth are presented using age categories commonly used in service 
provision. As can be seen, the majority of participating youth were 16 to 18 years old.

12-15 years old

16-18 years old

19-24 years old

18% 25%

57%
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Figure 2: Age Distribution by Service Sector

 

When youth are grouped by sector, it can be seen that youth from the housing, outreach, and support (HOS) sector 
were more likely to be in the older age group (19 to 24 years), whereas the majority of participating youth presenting 
to the other sectors were 16 to 18 years old. 
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& Support

Justice Mental Health
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How many participants identified as male, female, trans or other?
 
Figure 3: Sex Distribution of Participants

 

This project had significantly more male than female participants (206 male versus 78 female participants). One 
participant did not provide this information. No participants identified as trans or other.  
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Figure 4: Sex Distribution by Service Sector

 

Comparing the sectors reveals that the mental health sector had a greater proportion of female participants than 
other sectors. 
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How long had youth been receiving service prior to project participation?

Figure 5: Service History by Service Sector

 

Most youth participating in the project endorsed beginning service the day of participation (35%) or within the past 
month (34%) (not shown). As can be seen, there was a fair amount of variability between sectors. For example, most 
youth from the addictions sector completed the GAIN SS on their first visit (56%) while youth from the housing, 
outreach, and support sector (63%) were more likely to complete the screener after being involved with the service 
for more than a year.
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What ethnicities did youth report?

Figure 6: Ethnicity Distribution of Participating Youth 

 

Nine percent of participating youth endorsed more than one ethnicity. The most commonly endorsed ethnicity 
across all youth was White/European (70%), followed by Aboriginal (11%), and Black (6%). Seven percent of the 
ethnicities reported were identified by small numbers of youth and grouped together under ‘Other’ (Arab, Japanese, 
Latin American, Filipino, South Asian, and ‘Other’) and 4% of responses indicated “Don’t know”. Two percent of 
youth (n=7) did not complete this question.

Birth Country and First Language

The majority of participating youth reported being born in Canada (92%) while 5% reported being born outside of 
Canada and 3% did not answer the question. Those born outside of Canada reported having been in Canada from 
two to 16 years. The majority of participating youth also reported that English was their first language (93%), while 
5% reported a different first language and 2% did not respond. Five different languages were reported by eight 
participants and five others did not report their first language. 
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What living arrangements did youth report?
 
Figure 7: Living Arrangements

 

The largest group of participating youth (59%) reported that they were living with parents, while 16% reported living in 
unstable housing (e.g. “shelter”, “on street”, “couch surfing”), 9% were living on their own or with friends, 8% reported 
living with other family members, and 4% were living in supportive housing (e.g. “group home”, “treatment facility”). 
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Figure 8: Living Arrangements by Sex Categories

 

Examination of sex differences in living arrangements revealed that the living arrangements of male and female 
youth did not differ significantly. 
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Figure 9: Living Arrangements by Age Categories 

 

As can be seen in Figure 9, older youth were more likely to report a wider range of housing arrangements as would be 
expected given their developmental stage. Youth in the oldest age group were more likely to report unstable housing 
than other age groups. This is likely due in large part to the age mandate of the housing, outreach and support sector.   
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Figure 10: Living Arrangements by Service Sector

 

As would be expected given the services provided by the housing, outreach, and support sector, more youth 
presenting to HOS for service report unstable housing than youth presenting to other sectors. The majority of youth 
presenting to the other sectors reported living in the parental home, with larger proportions in the addictions and 
mental health sectors. 
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How many youth reported legal involvement?
 
The majority of participating youth reported never having any legal involvement (42%), while the remaining youth 
reported legal involvement in the past 12 months (46%), more than a year ago (6%), or did not answer the question (6%).

How are participating youth doing in terms of education, employment and income?

Overall 56% of participating youth identified as students. Of those who did not identify as students, 51% indicated 
that they were unemployed, 26% indicated part-time employment, 10% indicated full-time employment, 3% 
indicated volunteering, and 1% each indicated involvement in an apprenticeship program and self-employment.

Age was related to educational, employment and income status. Youth aged 18 years and older (n=77), indicated 
that their employment situations were as follows: unemployed (47%), attending school (16%), working part-time 
(14%), and working full-time (12%) (not mutually exclusive). In contrast, youth aged 17 years or younger (n=204) 
indicated that they were students (71%), unemployed (21%), and working part-time (15%). Similarly, the most 
commonly reported income sources for youth aged 18 and older were as follows: welfare (43%), no income (18%), and 
employment (13%), while youth 17 years and younger reported their income sources to be parents/spouse (54%), no 
income (27%), and employment (9%).

For youth aged 18 years and older who were not in school, educational attainment was also examined and revealed 
a broad range of educational achievements, including 26% of youth participants reporting grade 10 completion or 
less as their highest educational achievement, 42% indicating grade 11 as their highest achievement, 20% indicating 
completion of high school with diploma, and 8% completing some non-university post-secondary education. 
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How do the demographic characteristics of male and female youth compare?

Table 1: Demographic Comparison of Male and Female Participants

Examination of potential differences in background characteristics between male and female youth revealed that 
they only differed significantly in their histories of legal involvement, with male youth reporting significantly higher 
rates of current and previous legal involvement.

FemaleMale

Average Age 

Born in Canada 

English First Language 

Unstable Housing 

Legal Involvement 

17.1

94%

95%

18%

60%

*p<0.5

16.6

96%

97%

12%

44%*
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Clinical Needs of Youth Based on the GAIN SS

The GAIN SS is a well-validated and reliable screener for mental health and substance use concerns in youth and adults. 
It has four 5-item subscreeners embedded within the overall measure to screen across four domains: Internalizing 
(INT) disorders (e.g., mood, anxiety disorders), Externalizing (EXT) disorders (e.g., attention deficit/hyperactivity 
disorder), Substance Use disorders, and engagement in Crime/Violence (CV). In order to fully understand the findings 
presented in this report, it is important to understand the scoring decisions that informed the analyses. The GAIN 
SS has been shown to have excellent sensitivity and specificity. These rates change, however, depending on how the 
GAIN SS is scored and analyzed.

Within each subscreener using a moderate threshold of at least one recent (2-12 months ago) or current (past month) 
concern has excellent sensitivity (94-98%) for identifying youth who will meet diagnostic criteria for disorder, but 
lower (71-76%) specificity, i.e. lower accuracy in ruling out youth who will not meet diagnostic criteria for disorder. 
Using a high threshold of three or more recent or current concerns within one domain improves the specificity to 96-
100%, but results in decreases in sensitivity (49-68%). Using a threshold of three or more current or recent concerns 
endorsed across all domains (total) will identify 91% of youth who will meet diagnostic criteria for a disorder and will 
rule out 90% of youth who will not have a disorder (Dennis et al., 2006). 

Depending on the service setting, use of each threshold may be more appropriate. For example, in settings where the 
rates of clinically significant mental health and substance use problems are expected to be low (e.g. primary care), 
use of the moderate threshold may be most appropriate. In settings where individuals are seeking service for mental 
health and substance use concerns, use of the high threshold may be more informative.

For this project, a modified version of the GAIN SS was used (GAIN SS CAMH Version) which includes 7 additional 
items following the original subscreeners. These additional items provide information about eating behaviour, 
thinking-related issues, traumatic distress, and gambling, gaming and internet overuse. Sensitivity and specificity 
data for these items are not yet available and these items are not scored.
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How many youth endorsed concerns on the GAIN SS?

Figure 11: Number of Concerns Endorsed by GAIN SS Domain

  

As can be seen in Figure 11, more than half of participating youth endorsed three or more recent internalizing 
concerns, suggesting that with a full diagnostic assessment they may meet criteria for a diagnosis in the internalizing 
domain (e.g. mood disorder, anxiety disorder, etc.). Similarly, in the externalizing domain more than half of youth 
endorsed three or more recent externalizing concerns.  

Endorsement of three or more concerns on the substance disorder subscreener was less common, but nevertheless, 
over one-third of participating youth reported three or more recent indications of problematic substance use. In 
the area of crime and violence, 15% of youth reported three or more crime/violence concerns. Overall, 89% of 
participating youth endorsed three or more issues across the four subscales, suggesting that most participating 
youth would receive a diagnosis with a full diagnostic assessment.
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How do the needs of youth differ across sectors?

Figure 12: Clinical Needs using Moderate Threshold (1+ Endorsements) by Service Sector

 

In Figure 12, the needs of youth by service sector are presented. Using the threshold of one endorsement to identify 
youth who screen positive, more than two-thirds of youth regardless of sector, screened positive for internalizing 
concerns. Similarly, more than 80% of youth across sectors screened positive for externalizing concerns. Within the 
substance use and crime and violence domains, rates of endorsement ranged from 59-90% across sectors. Youth 
presenting to the addictions sector were more likely to screen positive for problematic substance use than youth 
presenting to other sectors. 
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Figure 13: Clinical Needs using High Threshold (3+ Endorsements) by Service Sector 

 

Using a threshold of three or more recent or current concerns within one domain improves the specificity (i.e. fewer 
false positives) of the GAIN SS screener and allows identification of youth with higher severity of needs. 

As can be seen in Figure 13, the majority of youth presenting for service to across sectors, except addictions, have 
high internalizing concerns. In addition, over half of youth presenting across sectors except housing outreach and 
support reported experiencing high severity externalizing difficulties. 

In the substance use domain, approximately half of youth from the addictions and housing, outreach and support sectors 
endorsed experiencing three or more symptoms of problematic substance use in the past year.    

In the area of crime and violence, rates of endorsement were substantially lower than other domains, although over 
one-quarter of youth from the housing, outreach and support endorsed three or more crime and violence problems.
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Who endorsed internalizing mental health concerns (e.g., depression, anxiety)?

Figure 14: Internalizing Concerns by Age and Sex Categories
 
 

Overall, female youth were more likely to endorse internalizing concerns than male youth, although, as can be seen 
in Figure 14, this is true for younger youth only. Older male youth were more likely than younger male youth to 
indicate significant internalizing mental health difficulties and in the oldest age group, male and female youth did 
not differ in their rates of endorsement. 
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Who endorsed externalizing mental health concerns (e.g., impulsivity)?

Figure 15: Externalizing Concerns by Age and Sex Categories 

 

As shown in Figure 15, younger youth overall were more likely to screen positive for externalizing behaviour problems 
than older youth. Female youth in the younger age categories were more likely than male youth in the younger age 
categories to screen positive.
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Who endorsed problematic substance use?

Figure 16: Substance Use Concerns by Age and Sex Categories 

 

As shown in Figure 16, over one-third of male and female youth in all age categories, except young women aged 19 
to 24 years screened positive for problematic substance use. 
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Who endorsed difficulties with crime and violence?

Figure 17: Crime and Violence Concerns by Age and Sex Categories 

 

Approximately one tenth to one fifth of youth reported involvement in significant crime and violence, with the 
exception of the youngest group of female youth who had lower rates of involvement. 
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How many youth endorsed suicide-related concerns?

Figure 18: Suicide Concerns by Age and Sex Categories

 

Given the clinical importance of suicide-related concerns, the single item related to suicide-related thinking and 
behaviour from the internalizing subscreener was examined. Overall, 27% of participating youth indicated that they 
had thought about suicide in the past year, including 12% of youth who indicated suicide-related concerns in the 
past month.  

When we examined these rates by sector we found consistent rates across sectors ranging from 23% in the addictions 
sector to 30% in the housing, outreach and support sector. An additional 14% of youth reported suicide-related 
concerns more than 12 months ago. Fifty-nine percent of youth indicated they had never thought about suicide. 
When we examined rates of endorsement by sex and age category (Figure 18), it was revealed that female youth were 
more likely than male youth to endorse suicide-related concerns in the younger age categories. 
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How many youth endorsed additional areas of concern, like trauma-related distress?
 
As part of the process of meeting the needs of service sector stakeholders, and with the permission of Chestnut 
Health Systems, the copyright holders of the GAIN SS, we added 7 items to the end of the GAIN SS. The items that 
were added were not part of the original GAIN SS nor the validation study (Dennis et al., 2006), and as a result 
their reliability, validity, and utility are unknown. Nevertheless, it was identified by stakeholders that it would be 
important to ask about other areas of concern expected to be important for the youth participants so that these 
areas could be explored further if youth indicated any concerns. The items were from the areas of eating concerns 
(2 items), traumatic stress (1 item), disordered thinking concerns (2 items), gambling concerns (1 item) and  
gaming/internet concerns (1 item).

Figure 19: Additional Concerns by Sex Categories

As can be seen, the distressing memories/dreams (trauma-related distress) item was the most commonly endorsed 
additional item and was endorsed by approximately two in five youth overall (not shown). Youth were least likely to 
endorse concerns about gambling. Female youth were significantly more likely than male youth to endorse eating 
concerns, trauma-related distress, and thoughts of persecution, while male youth were more likely than female youth 
to endorse videogame overuse. 
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Concurrent Substance Use and Mental Health Concerns

This project used the GAIN SS to identify youth who are likely to have concurrent disorders (i.e., co-occurring 
substance use and mental health concerns). Youth who endorsed at least three recent concerns in the substance use 
domain as well as at least three recent concerns in either the internalizing or externalizing domain were identified 
as endorsing a concurrent disorder.

How many youth endorsed both substance use and mental health concerns? 

Figure 20: Concurrent Disorders 

22% did not screen positive for internalizing or externalizing 
mental health concerns, nor problematic substance use



Ontario Youth Screening Project: Niagara Region

45

Overall, 49% of youth screened positive for more than one area of concern, and 32% of participating youth screened 
positive for possible concurrent (substance and mental health) disorders. 

As can be seen in the Figure 20, 23% of all participating youth screened positive for co-occurring internalizing, 
externalizing and substance use concerns, 5% endorsed concurrent internalizing and substance use concerns, and 
4% indicated concurrent externalizing and substance use concerns. 
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How did the rates of Concurrent Disorder endorsement compare across service sectors?

Figure 21: Concurrent Disorders by Service Sector and Sex Categories

Overall, approximately one-third youth across sectors screened positive for concurrent disorders, with the rates 
between sectors being equivalent with the exception of the mental health sector where rates were lower. Rates did 
not differ significantly for male and female youth overall or within sectors. 
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Who was more likely to endorse Concurrent Disorders?

Did rates of Concurrent Disorders differ for male and female youth or for younger and older youth?

Figure 22: Concurrent Disorders by Age and Sex Categories

 

Male and female youth in each of the two younger age groups had similar rates of screening positive for co-occurring mental 
health and substance use problems. For the oldest age group, the rates for male and female youth are not statistically 
significantly different, likely due to the small number of female youth overall in the age category. Notably, older age is 
significantly associated with screening positive for concurrent disorders for male youth but not female youth.

Living Arrangements

For the purposes of the following analyses living arrangements were reduced to two categories: 1) parental/family 
home, and 2) living outside of the parental/family home. Rates of endorsement of concurrent disorders, however, 
did not differ significantly between youth who live outside of the parental/family home (28%) and youth living in 
the parental/family home (37%).
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Are youth who have had legal involvement more or less likely to endorse Concurrent Disorders?

Figure 23: Concurrent Disorders by Legal System Involvement 

 

For the purposes of the following analyses, legal involvement was reduced to two categories: 1) no legal involvement 
and 2) previous legal involvement. Youth who reported past legal involvement were more likely to endorse concurrent 
disorders (37%) than youth who reported no previous involvement with the legal system (22%). This was especially 
true for female youth. In addition, more than two-thirds of youth (68%) who screened positive for concurrent 
disorders reported previous legal involvement (not shown).  

Educational Status

When comparing youth who identified as students to those who did not, it was revealed that 27% of students and 
37% of non-students endorsed concurrent substance use and mental health concerns, suggesting that educational 
status was not related screening positive for concurrent disorders.
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How many participants endorsed multiple areas of concern in their lives?

Figure 24: Complexity of Needs

In order to understand how many participants experience multiple areas of concern we also examined the following 
social determinants of health, along with mental health and substance use concerns: 1) housing (unstable or supportive), 
2) education/occupation (under 18 and not a student or 18 and older and not a student and not employed), 3) legal 
involvement (past or current legal involvement), 4) internalizing concerns (high severity), 5) externalizing concerns 
(high severity), and 6) substance use problems (high severity).  

Overall, 49% of participants reported having 3 or more factors and nine percent of participants reported experiencing 
5 or more of the 6 factors. Results did not differ for male and female youth. These findings highlight the complexity 
of the needs of the individuals who are presenting for service and participated in this project. 
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Service Provider Survey

This project included a survey about service providers’ attitudes, knowledge, and practices regarding youth 
substance use, mental health, and concurrent disorders. Questions about interagency collaboration and interagency 
referral practices were also included in the survey. In addition, the project included a feedback survey that gathered 
information regarding the feasibility, utility, and impact of using the GAIN SS. 

Service providers in the Niagara Region (n=47) completed the service provider survey prior to participating in the 
project’s capacity building training event and then again with the feedback survey (n=22) approximately seven to 
nine months after training took place. Detailed results for the service provider survey can be found in the Ontario 
Youth Screening Project final report. The results from the feedback survey of Niagara Region service providers are 
presented following.  
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Utility and Feasibility of the GAIN SS

Figure 25: Service Provider Perceptions of GAIN SS Utility and Feasibility

 

Service providers who provided feedback reported that generally the GAIN SS was useful, impacted treatment 
decisions, and facilitated referrals. The majority of service providers recommended using the GAIN SS despite some 
also reporting a perceived disruption from its use. Eighty-six percent reported that being part of this network project 
has facilitated inter-agency communication and/or relationships.
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Service provider comments about the feasibility and utility of the GAIN SS in their practices

“Good tool to verify case plan.”

“It was a quick and easy on the spot assessment for the youth involved in the 
program.”

“The GAIN-SS Project allowed us to incorporate a mental health and addictions 
screener into our existing process. Using a standardized screener with youth ensures 
that we are asking the right questions, accurately identifying needs, and connecting 
youth to the most appropriate services and supports in the community.”

“It provided direction for the planning process.”

“The screener gave us a better understanding of our clients and allowed us to suggest 
the right options for them with respect to addictions and mental health. It was quick 
to complete and easy to interpret, which allowed us and our clients to receive 
immediate feedback. It also validated our client’s concerns about themselves without 
being invasive.”  
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Summary of Findings

• Ninety-six percent of eligible youth presenting to participating services and agencies contributed to  
  this report.
 
• Eighty-four percent of youth who completed the GAIN SS gave consent for it to be included in  
  this report.

• Youth presenting for services from addictions, mental health, justice and housing, outreach and  
   support sectors contributed information to this report.

• Youth aged 12 to 24 years participated, with differences in age being apparent across service  
   sectors. Youth in the housing, outreach and support sector were more likely to be in the older age  
   group (19-24 years) and the majority of youth presenting to the other sectors were in the 16-18  
   year group.

• The project had significantly more male than female participants (72% vs. 28%). 

• The majority of participants identified their ethnicity as White/European, reported being born in  
  Canada and having English as their first language.

• Older youth and youth presenting for service to the outreach, housing and support sector endorsed  
   a wider variety of current living arrangements and were less likely to live in the parental/family home.

• Male youth reported significantly higher rates of current and previous legal involvement as  
   compared to female youth (60% vs. 44%). 

• More than half of participating youth screened positive for significant internalizing or externalizing  
   mental health concerns and over one-third of youth screened positive for problematic substance  
   use. Moreover, substantial numbers of youth from each sector endorsed significant difficulties. 

• Age and sex are related to rates of endorsement across domains. Female youth in the younger age  
   categories were more likely to screen positive for both internalizing and externalizing concerns than  
   male youth.  In the oldest age group (19-24), male youth were more likely than younger male youth  
   to indicate significant internalizing difficulties, with similar rates of endorsement to female youth in  
   that category. 

• Over one-third of youth, other than young women aged 19-24, screened positive for problematic  
   substance use.

• Over a quarter (27%) of participating youth reported significant suicide-related concerns in the past  
   year and consistent rates were reported across sectors. Female youth in the younger age groups   
   were more likely than male youth to endorse suicide concerns i.e. 60% vs. 18%, ages 12-15 and 45%  
   vs. 18%, ages 16-18. 

• Trauma-related distress was endorsed by approximately 2 in 5 youth overall. Female youth were  
   significantly more likely than male youth to endorse trauma-related distress and eating concerns,  
   while male youth were more likely to endorse videogame/internet overuse. 

• Almost half of participating youth (49%) screened positive for more than one disorder and almost  
   one-third (32%) of youth screened positive for co-occurring mental health and substance use concerns.
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• Factors found to be significantly related to experiencing co-occurring mental health and substance  
   use concerns for youth participating in the project include age and legal involvement. Of these the  
   most important appear to be legal involvement, especially for female youth with legal involvement.  
   Older age is significantly associated with screening positive for concurrent disorders for male youth  
   but not female youth. 

• Complexity of the needs of the participating youth was evident in the high number (49%) reporting  
   three or more concerns out of six that include social determinants of health along with mental  
   health and substance use.

• The majority of service providers reported that they found the GAIN SS provided useful information,  
   impacted service delivery and facilitated referrals. 86% of service providers reported that being part  
   of this network project has facilitated inter-agency communication and/or relationships. 
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Discussion

Youth Needs
The findings of this project in Niagara suggest that many youth presenting for service, regardless of which sector 
they present to, are experiencing significant substance use and/or mental health concerns. Moreover, almost half of 
participating youth endorsed significant concerns in more than one domain, and close to one-third of youth screened 
positive for co-occurring substance and mental health concerns.  Approximately half of youth presenting to the 
addictions and housing, outreach and support sectors screened positive for substance use problems. These findings 
suggest that recent efforts to improve capacity to screen across sectors and to address co-occurring substance use 
and mental health problems are warranted

The findings of this report also support the need for gender-sensitive and developmentally-informed approaches 
with youth. The concerns and needs of male and female youth differed, as did the needs and concerns of younger 
and older youth. For example, female youth in the youngest age categories were more likely to report internalizing, 
externalizing and suicide-related concerns than older youth and male youth in the same categories. Additionally, 
likelihood of screening positive for concurrent disorders was associated with legal involvement for female youth 
while older age was found to be significantly associated with screening positive for concurrent disorders for male 
youth.  

These, and other findings from the project, have implications for service delivery in the participating sectors, 
particularly when considering what services might be most applicable at different ages, and for male and female youth. 

Project and Implementation Processes

As described in this report there were several essential steps required to initiate, carry out and complete this project.  
First and foremost, local leadership was required to build a network through identifying, engaging and supporting 
partners from various youth service sectors.  In Niagara, representatives from Community Addiction Services of 
Niagara (CAS-N) expressed interest in participating in the project and undertook the responsibility for reaching out 
to various community partners in Niagara and facilitating community engagement in the project. The enthusiasm 
and hard work of the project network coordinator resulted in the Niagara service community’s sustained and active 
engagement in the project. This project had representation from five service sectors including addictions, mental 
health, health services, outreach, housing and support, and youth justice. Service providers from all five sectors 
participated in the network development and capacity building activities.  Ultimately all service sectors except for 
health services were represented in the screening implementation and data collection activities of the project (See 
Appendix C). 

Providing more than one capacity building event, including webinar training options for those who could not attend 
the “live” events, provided greater opportunity for all agency staff to receive training directly from the project 
leads. This helped to ensure that all aspects of the protocol were clearly and consistently communicated. Agencies 
decided to send staff who would participate in the full project as well as staff who might use the screening tool 
with populations that were not part of this project (e.g., adults older than 24 years), and staff who would not be 
administering the screener, given their role in the agency but might receive youth who had been screened. As such, 
the capacity building component of the project had a broader reach than initially anticipated.  

Staff concerns about potential challenges in engaging youth in screening and research processes are a common 
barrier to engaging service providers and community-based agencies in projects such as this one. The project findings 
in Niagara indicate that 84% of the youth who completed the screener, also agreed to participate in the research 
component of the project. This is very encouraging with respect to the feasibility of such initiatives and the potential 
of projects such as this to generate information about local youth needs.
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Following completion of data collection, the project team learned that GAIN SS administration was continuing in a 
couple of the agencies beyond the six month project data collection phase. This suggests that in some situations this 
project has the potential to prompt sustained changes in practice. In addition, one of the agencies reported using the 
GAIN SS as a pre-post tool to monitor client progress and outcomes. The agency is also considering using the GAIN 
SS during the intake process in place of a full assessment. 

Limitations

The findings of this project are limited by factors related to the screening tool as well as the extent and type of 
engagement of the participating service providers and the number of male and female youth in each age group. 
The GAIN SS is a high level screening tool intended to identify youth who would be likely to have a diagnosis with a 
full assessment and who thus would benefit from assessment and service planning. As a result, it does not provide 
detailed information about the areas of concern that are identified. Service providers and services engaged with the 
project to differing extents which may have impacted the findings in unknown and/or ways that may not be obvious. 
Findings related to female youth in the oldest age group, in particular, should be interpreted with caution, as the 
number of participants was small.  
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Recommendations

• Gender-informed and gender-specific services should be considered to ensure that the services  
 delivered are designed to address the different types of difficulties male and female youth  
 experience. For example, male youth were more likely to endorse substance use (older age  
 categories) and crime and violence (younger age categories) related concerns than female  
 youth; female youth were more likely than male youth to endorse internalizing and suicide  
 concerns, especially in the younger age categories.

• Developmentally informed and responsive services are indicated in order to meet the needs of  
 transitionally aged youth (19 to 24 years), especially those who are seeking and/or receiving  
 services in the adult service sector. 

• Continued capacity building regarding concurrent disorders across sectors is warranted given  
 that the majority of participants endorsed significant concerns in two or more domains. It is notable  
 that rates of concurrent disorders between sectors were equivalent with the exception of the  
 mental health sector where rates were lower. This project aimed to improve early identification and  
 pathways to care through evidence-based practice in the form of screening using a standardized  
 tool. Subsequent projects should consider the importance of capacity building regarding  
 interventions to address substance use and concurrent disorders.

• Building capacity for trauma-informed care across sectors is also suggested, given that two in five  
 youth endorsed concerns related to traumatic distress. Consideration should be given to gender-   
 specific services addressing trauma, given the high endorsement of traumatic distress by female youth.

• The finding that one of the strongest predictors of screening positive for concurrent disorders was  
 previous legal involvement highlights the importance of early screening and follow-up for youth  
 who come in contact with the justice sector, particularly female youth. Consideration of strategies  
 such as screening youth who have early police contact for emerging substance use and/or mental  
 health difficulties may identify opportunities for earlier intervention, rather than waiting for serious  
 legal problems and/or for serious substance use and/or mental health problems to develop. This  
 reinforces the need for developmentally and gender informed and specific approaches across  
 sectors, including the justice sector.

• Given the high rate of endorsement of suicide concerns, particularly amongst the younger female  
 youth and the high rate of endorsement of concurrent concerns across the participating sectors  
 and in the younger age groups, opportunities for early identification need to occur across sectors.  
 Consideration should be given to gathering similar information as was gathered through this project  
 in other health care settings such as community based primary care and hospital emergency  
 rooms and/or in other highly accessible settings such as educational settings.

• While this project examined youth needs at one point in time in service delivery, consideration  
 should be given to the potential utility of repeating administration of the screening tool at  
 subsequent points in the service delivery process for the purposes of monitoring within treatment  
 progress and post-treatment outcomes, as has been initiated by some of the participating agencies. 

• Further study is also recommended to examine the relative impacts of training, agency policy,  
 protocols, monitoring, supervision and administrative support on implementation of new practices,  
 such as the implementation of a consistent screening tool and process, as was examined in this project.
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Appendix A: Niagara Region Network Member  
      Agency Descriptions

Community Addiction Service of Niagara (CASON)

Community Addiction Services of Niagara (CASON) was established to provide access to relevant treatment resources for 
individuals and their families living in the Niagara Region with alcohol, drug and gambling concerns.

This goal is accomplished by: 

 • making the addiction treatment network accessible to the general population; 

 • facilitating a match between client needs and available treatment resources through  
    assessment and an individualized treatment plan;  

 • making referrals to the continuum of addiction services (agency-provided and external) as  
    well as to other community programs and services;

 • providing on-going support and guidance through case management and  
    follow-up services.  
  
CASON delivers the following services for residents of Niagara Region:

 • assessment / referral services;

 • individual counselling; 

 • day treatment;

 • aftercare; 

 • gambling services;

 • family / couples treatment;

 • school based services;

 • addiction supportive housing; 

 • acupuncture;

 • Back on Track Program.

Contact Niagara for Children’s and Developmental Services Inc.

Contact Niagara provides a central information and referral access point for local children and youth, ages 0-18, 
who are experiencing social, emotional, behavioural, mental health and/or developmental concerns. Resource 
Coordinators can complete an intake process with the parent/guardian or individual to determine services needs 
and refer children/youth to the most appropriate service. Resource Coordinators can also provide information about 
other services available within the community.
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John Howard Society of Niagara Inc.

The John Howard Society of Niagara (JHSoN) is a non-profit organization committed to the development and 
delivery of programs that reduce the social, economic and personal costs of crime. The Society is dedicated to 
helping all people who have been in conflict with the law or who face imminent risk of coming into conflict with 
the law through service, education and community programs. The organization is governed by a volunteer Board of 
Directors whose mission is to provide effective, fair and humane responses to crime and its causes. The 2 programs 
that participated in the research project are the Bail Verification and Supervision Program and the Non-Residential 
Attendance Centre Program.  

The Bail Program provides community supervision for individuals 16 and older released on bail from custody, 
allowing for a reduction in the high numbers of people being remanded into the province’s overcrowded correctional 
facilities. Clients are assisted in dealing with any difficulties preventing them from coping appropriately with life’s 
challenges, such as housing difficulties, mental health issues, addiction, etc. 

The Non-Residential Attendance Centre (NRAC) is a program designed to assist young people who have come into 
conflict with the youth criminal justice system. JHSoN strives to empower youth enrolled in the Attendance Centre 
to become positive, contributing members of the Niagara Region. Staff members create a safe, non-judgmental 
environment for youth wherein they may explore alternative behaviours. Staff role model pro-social behaviours when 
interacting with the youth and their peers, which begins to form the framework needed to build respectful, trusting 
rapports. The NRAC service delivery model uses a cognitive-behavioural approach that focuses on the perceptions 
and thoughts of youth; and how those thoughts can translate into negative behaviour in the community. Some of 
the programs offered include Anger Awareness, Substance Use, Life Skills, Victim Awareness, Cognitive Skills, Girls 
Group, Guys Group and more, depending on the criminogenic needs of the youth referred. 

Attachment and Trauma Treatment Centre for Healing (ATTCH)

The Attachment and Trauma Treatment Centre for Healing (ATTCH) provides quality trauma and attachment 
assessment and treatment, clinical supervision, and evidence-based trauma-informed training. ATTCH staff includes 
cross-disciplinary services to allow for comprehensive assessment and treatment. Services are available for all ages, 
including early intervention/ prevention supports for young mothers or individuals who may be at an increased risk 
for future difficulty. 

ATTCH recognizes the importance of harmonizing the mind and body to create an experience of calm. As a result, 
they are thrilled to offer holistic wellness services evidenced to regulate the mind and body simultaneously. A few of 
their services include yoga (kundalini, trauma-focused, restorative, and Kripalu), meditation, chakra work, and reiki.

ATTCH also focuses on early intervention and healthy attachment relationships providing parent coaching, formal 
trauma assessments, and evidence-based treatment focusing on structured sensory intervention for all ages. Their 
child and youth therapists have completed Theraplay®  training and they are pleased to offer Marshak Interaction 
Method assessments as well as Theraplay informed family therapy sessions. Additionally ATTCH also provides clinical 
supervision, consultation, and training to help organizations implement evidence-based trauma-informed treatment 
and prevent compassion fatigue and vicarious trauma. 

Niagara Resource Service for Youth (The R.A.F.T.)

The R.A.F.T. Shelter is open 24 hours a day, seven days a week. The R.A.F.T. provides basic needs including a clean bed, 
warm showers, and healthy meals. The R.A.F.T. also provides support programs including; a Steps to Independent 
Living Program, Recreation and Social Activities and Community Reconnection. 
Youth Reconnect – is available in Fort Erie, Port Colborne, Grimsby, West Niagara, St. Catharines and Welland, and 
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act as portals to the supports and services offered in each home community. The Youth Reconnect Program brings all 
of the services and assistance of the R.A.F.T. to these communities. The programs also work to connect individuals 
with the services they need as well as provide advocacy when it is needed.

Pathstone Mental Health1 

Pathstone Mental Health is Niagara’s primary provider of treatment for children until their 18th birthday. Pathstone 
provides services to more than 4,000 children and youth each year and to over 1500 parents, guardians and adults. 
We offer a broad range of programs and services at no cost, which are delivered by highly qualified professionals, to 
strengthen children and families. Our treatment methods are based upon a deep respect for the children, youth and 
families who seek our support and expertise.

The Youth Mental Health Court Worker Program provides advocacy and supports for youth in conflict with the law 
in the form of support within the court system, progress letters to the courts, assessment, referrals for service for 
youth involved, case management, sentence mitigation and in some cases diversion where appropriate.

Niagara Region Public Health

The Secondary School Health program of Niagara Region Public Health provides a school nurse to each secondary 
school in Niagara. They provide a myriad of health promotion and education services, including classroom health 
teaching and individual teaching/counselling. One of most common reasons youth see the nurse is for mental 
health problems. GAIN SS training provided the nurses with a screening tool to assist when assessing and referring 
students. Though they did not participate in the research project, Niagara Public Health is considering using the tool 
in the near future as part of their programming.
 

(1) Pathstone Mental Health clients had the GAIN SS administered by Contact Niagara, prior to being referred to Pathstone.  
The Youth Mental Health Court Worker Program was the only Pathstone service that administered the GAIN SS to its clients directly.



Ontario Youth Screening Project: Niagara Region

64

Appendix B: Key Project Activity Descriptions

Network Development

Member agencies that participated in the Network Development activity played a foundational role in building 
a collaborative network, starting with preliminary discussions regarding project participation.  These agencies 
participated in several meetings with the project team, in addition to network specific meetings and training. The 
agency leads and broader network membership also collaborated with the project team to carry out the project. 

Capacity Building

Service providers and agency leads from interested agencies participated in a half-day evidence-based youth co-
occurring disorders capacity building session and a half-day screening and intervention protocol training session. 
During this session, where agencies had committed to full project participation and had obtained research ethics 
approval, service providers also completed the Service Provider Survey. Some agencies that participated in the 
Capacity Building activities were interested in participating in the full project but were not able to due to resource 
or administrative challenges, such as difficulties completing legal and/or ethics processes in the required network 
timeframe. 

Screening Implementation

Member agencies that participated in the full project implemented the GAIN SS with youth seeking services at their 
agencies. Some agencies chose to implement the GAIN SS with the youth seeking service for clinical purposes, but 
did not participate in the full data collection component of the project (see below).

Data Collection

Member agencies that participated in the full project participated in a six month data collection period.  During this 
time, the GAIN SS and Background Information Form were administered to consenting youth seeking service at their 
agencies and a copy was sent to the project team. The data was prepared by the project team and a local community 
report was generated through a collaborative process between the project team and the participating agencies.  



Ontario Youth Screening Project: Niagara Region

65

Appendix C:  Agency Project Activity Participation

(2)Youth presenting to Pathstone Mental Health fall under the “Justice” sector as they presented to the agency’s Youth Mental Health Court 
Worker Program. Youth presenting to other programs at Pathstone Mental Health were screened by Contact Niagara and thus fall under 
the sector of “Mental Health”.

Sector Agency Name
Project Activity

Network  
Development

Capacity  
Building

Screening
Implementation

Data 
Collection

Justice

Health  
Services

Mental  
Health

Housing,  
outreach and  

support

Addictions Community Addiction  
Service of Niagara

Niagara Resource  
Service for Youth  

(The R.A.F.T)

Niagara Region 
 Public Health

Attachment and Trauma  
Treatment Centre for  

Healing (ATTCH)

Contact Niagara for  
Children’s Developmental  

Services Inc.
X X X X

X X X X

X X X X

X X X X

X X X X

X X

X X

Pathstone  
Mental Health2

John Howard Society of  
Niagara Inc.
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Appendix D: Project Timeline
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20142012 2013

Year 2 Year 3

Capacity
Building

Project launch
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underway
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Report to  
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Establish cross-sectoral 
network: REB Approval  

& Signing of MOU

Networking:  
Introduce project to 

potential participating 
agencies

Niagara, Ontario Timeline Ontario Youth Screening Project Timeline
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Appendix E: Project Flow Chart
Ontario Youth Screening Project: Project Flow

New youth (aged 12-24) 
presents for service

Youth info is recorded on 
Tracking Form

Youth is given  
Youth Package

Youth completes 
questionnaires and consent 

to share info is provided

Youth completes 
questionnaires and does 
not provide consent to 

share info

Youth refuses to complete
package

Questionnaire: Info is 
reviewed and used for 
service planning, copy 

of consent is provided to 
youth/parent

Questionnaire: Info is 
reviewed and used for 

service planning

Info is recorded on Tracking 
Form and regular agency 

service is delivered

Original consent and 
anonymous copy of 

questionnaire package 
is submitted to Project 

Coordinator

Info is recorded on Tracking 
Form and agency service is 

delivered

Informed by screening info 

Info is recorded on Tracking 
Form and agency service is 

delivered 

Informed by screening info
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