
N
or

th
 H

as
tin

gs
 

In
fa

nt
 a

nd
 E

ar
ly

 M
en

ta
l H

ea
lth

 C
ar

e 
Pa

th
w

ay
s (

0-
6 

Ye
ar

s o
f A

ge
) 

Pr
ac

tit
io

ne
r/

 
Co

m
m

un
ity

 P
ro

gr
am

 

Th
er

e 
is 

a 
co

nc
er

n 
ab

ou
t a

 
ch

ild
’s 

de
ve

lo
pm

en
t a

nd
/o

r 
so

ci
al

 e
m

ot
io

na
l h

ea
lth

. 

N
o 

H
as

 th
e 

A
ge

s 
an

d 
St

ag
es

 
Q

ue
st

io
nn

ai
re

s 
(A

SQ
s)

 b
ee

n 
ad

m
in

ist
er

ed
 fo

r t
he

 c
hi

ld
 in

 
th

e 
pa

st
 3

 m
on

th
s?

 

Ye
s 

Re
vi

ew
 th

e 
A

SQ
 s

cr
ee

ni
ng

 
re

su
lts

 w
ith

 th
e 

fa
m

ily
 a

nd
 

pr
ov

id
e 

se
rv

ic
es

 a
nd

 
su

pp
or

ts
, a

s 
ap

pr
op

ria
te

. 

Is
 th

e 
fa

m
ily

 a
lre

ad
y 

re
ce

iv
in

g 
su

pp
or

t 
fr

om
 th

e 
fo

llo
w

in
g 

or
ga

ni
za

tio
ns

: 
Ch

ild
re

n'
s 

M
en

ta
l H

ea
lth

 S
er

vi
ce

s 
(C

M
H

S)
 

Co
m

m
un

ity
 S

er
vi

ce
s 

of
 B

el
le

vi
lle

 &
 

D
ist

ric
t-

In
fa

nt
 a

nd
 C

hi
ld

 
D

ev
el

op
m

en
t P

ro
gr

am
 (C

SB
D

-IC
D

P)
 

H
ea

lth
y 

Ba
bi

es
 H

ea
lth

y 
Ch

ild
re

n 
(H

BH
C)

 
In

di
ge

no
us

 In
te

rp
ro

fe
ss

io
na

l P
rim

ar
y 

N
o 

Ca
re

 T
ea

m
 

N
or

th
 H

as
tin

gs
 C

hi
ld

re
n’

s 
Se

rv
ic

es
 

(B
an

cr
of

t E
ar

ly
O

N
 &

 A
lg

on
qu

in
 

In
òd

ew
iz

iw
in

) 
A

lg
on

qu
in

 &
 L

ak
es

ho
re

 C
at

ho
lic

 
D

ist
ric

t S
ch

oo
l B

oa
rd

 (3
.9

- 6
 y

ea
rs

 
ol

d)
 

H
as

tin
gs

 a
nd

 P
rin

ce
 E

dw
ar

d 
D

ist
ric

t 
Sc

ho
ol

 B
oa

rd
 (3

.9
- 6

 y
ea

rs
 o

ld
) 

Ye
s 

A
sk

 th
e 

fa
m

ily
 to

 fo
llo

w
-u

p 
w

ith
 th

em
 

an
d 

re
qu

es
t a

n 
A

SQ
 s

cr
ee

ni
ng

. T
he

 
or

ga
ni

za
tio

n 
w

ill
 a

dm
in

ist
er

 th
e 

A
SQ

s 
an

d 
pr

ov
id

e 
th

e 
ap

pr
op

ria
te

 fo
llo

w
 u

p.
 

Ad
m

in
is

te
r t

he
 A

SQ
s. 

Ye
s 

A
re

 y
ou

 o
r a

ny
on

e 
at

 y
ou

r 
or

ga
ni

za
tio

n 
ab

le
 to

 a
dm

in
is

te
r 

th
e 

A
SQ

s?
 

N
o 

W
ith

 th
e 

fa
m

ily
's 

co
ns

en
t, 

co
nn

ec
t t

he
 fa

m
ily

 to
 o

ne
 o

f 
th

e 
fo

llo
w

in
g 

or
ga

ni
za

tio
ns

 to
 

re
qu

es
t a

n 
A

SQ
 sc

re
en

in
g:

 
N

or
th

 H
as

tin
gs

 C
hi

ld
re

n’
s 

Se
rv

ic
es

 (B
an

cr
of

t E
ar

ly
O

N
 

&
 A

lg
on

qu
in

 In
òd

ew
iz

iw
in

) 
A

lg
on

qu
in

 &
 L

ak
es

ho
re

 
Ca

th
ol

ic
 D

is
tr

ic
t S

ch
oo

l 
Bo

ar
d 

(3
.9

- 6
 y

ea
rs

 o
ld

) 
H

as
tin

gs
 a

nd
 P

rin
ce

 
Ed

w
ar

d 
D

is
tr

ic
t S

ch
oo

l 
Bo

ar
d 

(3
.9

- 6
 y

ea
rs

 o
ld

) 

D
o 

th
e 

A
SQ

 s
co

re
s 

id
en

tif
y 

an
y 

co
nc

er
ns

? 
N

o 
ne

ce
ss

ar
y 

an
d 

of
fe

r t
o 

re
sc

re
en

 in
 2

-3
 m

on
th

s. 

Su
pp

or
t f

am
ily

 a
s 

Ye
s 

Pr
ov

id
e 

a 
D

ev
el

op
m

en
ta

l S
up

po
rt

 P
la

n 
(D

SP
), 

an
d 

ba
se

d 
on

 th
e 

id
en

tif
ie

d 
co

nc
er

ns
, r

ef
er

 to
 a

ny
 o

f t
he

 fo
llo

w
in

g 
or

ga
ni

za
tio

ns
, a

s 
ap

pr
op

ria
te

. 

Ch
ild

re
n’

s 
M

en
ta

l H
ea

lth
 S

er
vi

ce
s 

(C
M

H
S)

 

Co
m

m
un

ity
 S

er
vi

ce
s 

of
 B

el
le

vi
lle

 &
 D

is
tr

ic
t-

In
fa

nt
 a

nd
 C

hi
ld

 D
ev

el
op

m
en

t P
ro

gr
am

 

(C
SB

D
-IC

D
P)

 

H
ea

lth
y 

Ba
bi

es
 H

ea
lth

y 
Ch

ild
re

n 
(H

BH
C)

 

Ki
ds

In
cl

us
iv

e 
M

en
ta

l H
ea

lth
 a

nd
 A

dd
ic

tio
ns

 N
ur

se
s 

(M
H

A
N

) 
Q

ui
nt

e 
Ch

ild
re

n’
s T

re
at

m
en

t C
en

tr
e 

N
or

th
 H

as
tin

gs
 C

hi
ld

re
n’

s 
Se

rv
ic

es
 

Sc
ho

ol
 M

en
ta

l H
ea

lth
 S

er
vi

ce
s 

Pr
om

ot
io

n 
Ea

rly
 In

te
rv

en
tio

n 
Pr

ev
en

tio
n 

Tr
ea

tm
en

t 

If 
yo

u 
re

qu
ire

 a
ss

ist
an

ce
 - 

co
nt

ac
t C

hi
ld

re
n'

s M
en

ta
l H

ea
lth

 S
er

vi
ce

s:
 6

13
-9

66
-3

10
0 

or
 Q

ui
nt

e 
Ch

ild
re

n'
s T

re
at

m
en

t C
en

tr
e 

(S
m

ar
t S

ta
rt

 H
ub

): 
61

3-
96

9-
74

00
 e

xt
. 2

24
7.

 



   

 

 
Infant and Early Mental Health Care Pathways (0 – 6 Years of Age) 

 

These equitable Pathways guide practitioners in how to direct families with children 0-6 years of 
age who have a developmental and/or mental health concern to the appropriate community 
supports and services. By utilizing these Pathways, practitioners can ensure that all children have 
access to developmental and social-emotional screening and are referred in a timely manner to 
the appropriate services, leading to improved health outcomes. 

Did you know? 
• There is no other period of brain development that is as critical to setting the stage for 

human growth, development and positive or negative mental health as the first 6 years 
of a child’s life. 

• When infants and young children do not meet typical developmental milestones as 
expected, this could indicate potential mental health concerns. 

• When early mental health difficulties are not identified and treated, they can become 
more serious and complex, impacting childhood and lifelong physical and mental health. 

• Screening and early identification of infant mental health concerns is necessary in 
reducing family distress and impairment. 

*Source: Clinton, J., 2014. Supporting Ontario’s youngest minds: Investing in the mental health of children and youth 
under 6, Canadian Electronic Library. Ottawa, Ontario. Retrieved from https://coilink.org/20.500.12592/44xtzb on 
10 Feb 2025. COI: 20.500.12592/44xtzb.  

 
What can I, a Practitioner/Community Provider, do when I have a concern about a child’s 
development and/or social-emotional health? 

• Refer to and use Infant and Early Mental Health Care Pathways to direct families to 
receive a developmental screen and appropriate services and support 

• There are five Infant and Early Mental Health Care Pathways that have been developed 
for Hastings Prince Edward counties (HPE) according to the geographic areas: North 
Hastings, Belleville and East, Prince Edward Counties, Quinte West, and Centre 
Hastings. 

• Depending on which area your agency operates in, or the family lives, please use the 
appropriate map as per your discretion. For example, if your agency only serves the 
West region of HPE or the family resides in this area, use and follow the Quinte West 
Pathway. 

 
Terminology 

• Ages and Stages Questionnaires (ASQs): A reliable and valid developmental (ASQ-3) 
and social-emotional (ASQ:SE-2) screening tool developed by Brookes Publishing for 
children between birth to 6 years of age. The tool is used to track children’s 
development, identify risk for developmental delays, and help identify next steps for 
support and/or follow-up actions. Caregivers respond to the questions and trained 
practitioners score the responses to identify areas of developmental and/or social-
emotional need. ASQs are not diagnostic tools. 

• Developmental Support Plans (DSPs): A strength-based resource developed by Infant 
and Early Mental Health Promotion, a program of The Hospital for Sick Children that: i) 
identifies a developmental goal for the child according to the five developmental 
domains identified in the ASQ-3, ii) provides multiple tailored strategies caregivers can 
implement in their day-to-day life with their child, and iii) an explanation as to the 
significance of achieving the developmental goal. DSPs can only be created by 
individuals who are trained in DSP development and administration; it is not a 
treatment plan or a replacement for intensive services or support. 

• Early Intervention: Services, supports, and resources in response to one or more 
specific developmental, behavioral, or mental health concerns which aim to minimize 
risk and the development of further challenges through strengthening capacity within 
the child, caregiver, and relationship.  

• Prevention: Services, supports, and resources which seek to increase support and 
protective factors, improve determinants of health, and mitigate risk factors and 
relational adversity that can influence a child’s mental health and development. 

• Promotion: Universally accessible services, supports, and resources that encourage 
optimal early mental health and wellbeing during prenatal, infancy, toddlerhood, and 
early childhood periods through positive and culturally safe environments, experiences, 
and relationships.  

• Treatment: Services, supports, and resources for an identified challenge or diagnosed 
condition that aims to reduce the intensity and improve developmental, mental health 
and/or behavioural outcomes. 

 




