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� The project was defined as focusing 
on the process that started with 
receiving a referral for mental health 
and addictions services and ending 
with the disposition of the referral to a 
participating program.

� It supports the concept that wherever 
the client appears in the system of 
care it is the right place for them to 
access the services of the system. 
Unlike a centralized process where 
there is one door, coordinated access 
endorses that any door will act as the 
portal to the needed services. When 
the intake coordinator completes the 
assessment, assistance is directed to 
the clients needs from the best 
available fit for service.



� A harmonized, coordinated access 

� Clients/consumers are clients of the 
system, not one particular         
organization

� Avoid duplication, in the referrals, and 
also having the client tell their story 
several times

� Benefit from a common assessment 
process and clearly articulated criteria

� The project will build on the work to-date 
with respect to a coordinated access 
process, and will be a phased process 
(beginning with the current intake 
processes that are presently operating in 
FL&A)

� Communication with staff and member 
organizations will be key

� This will be a work in progress, and will 
examine opportunities to pilot aspects of 
change

� It is critical to have champions within 
each of the member organizations

� Trust and respect of partner members, 
and an emphasis on positive constructive 
feedback are crucial





� Referrals may come into the system in 
many ways. They may start as calls for 
information or service, calls from family 
members, individuals themselves asking 
for assistance, or formal referrals from 
community resources, like family 
physicians, or agencies. The standard 
referral forms will become the norm as 
they are better utilized and available on 
web sites.

� Any of the intake coordinators may 
shepherd the call or request for service. 
This will now be the same process, use 
the same forms to determine service 
needs and make the best assignment for 
the client to a service. 

� The common referral form will be used 
and it will be necessary to interact with 
the referral sources if the form does not 
contain sufficient detail. Coordinators are 
also responsible to link with the referral 
source and keep them informed at each 
step of the assessment process. 







Why use Coordinated 

Access?

�Accessibility to services

�key element of the Mental Health 

Commission of Canada and 

provincial mental health strategies 

�Wherever the client appears in the 

system of care it is the right place 

for them to access the services of 

the system

�Provide an advocacy role for 

people needing services

�Provides a referral process of the 

involved service providers which 

acts as a continuum of care which 

works together collaboratively



Types of Services

Providence Care Mental Health Services

� ACT and Case Management

� Mood Disorders

� Personality Disorders

� In Patients

Frontenac Community Mental Health 
Services

� ACT and Case Management

Hotel Dieu/Kingston General Hospital 
Adult Psychiatry

Lennox and Addington Addictions and 
Community Mental Health services



Next Steps?

�Provide the referral form on 
websites

�Expand the service partner 
involvement

�Undertake communication 
plan



Contact Information:

Vicky Huehn
Executive Director

Frontenac Community Mental 

Health Services

552 Princess Street

Kingston, Ontario K7L 1C7

613 544-1356 x 2402

vhuehn@fcmhs.ca

www.fcmhs.ca


