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3. Development of the project.  

4. Project findings:  

ÅDemographic characteristics.  

ÅResults of the GAIN Short Screener.  
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1. Holistic perspective: The client as a client of 
the community as opposed to one agency.  

2. Integrated service: Assessment and service 
plan of mental health, substance use and 
instrumental needs.  

3. Coordinated service across sectors, through a 
primary worker.  

4. Continuous service: Continuation of gains from 
previous and ongoing services through 
discharge plan/ referral/ follow - up.  

 

 
 

 



1. Respect for diversity, including complex needs, 
varied backgrounds and recent settlement.  

2. Collaboration within and across sectors.  

3. Easy, low barrier, integrated access, including 
electronic matching tools.  

4. Standardized screening and assessment, with 
potential for sharing information.  

5. Data collection to provide information for service 
needs and outcomes.  

6. Knowledge exchange priority.  

 

 
 

 



 

}A collaboration of Fred Victor as Administrative 
Lead, CAMH as Principal Investigator and ten 
participating agencies.  

}Project focused on youth (16 - 24) and adults 
(25+) seeking service from these agencies over 
a period of four months.  

}695 completed screeners, demographic and 
tracking forms were gathered & analyzed.  



 

} To provide a demographic snapshot of youth and adults seeking 
service at these agencies.  

 

} To screen for mental health, substance use and other complex 
issues in service seeking youth and adults at these agencies.  

 

} To assist workers in rapidly and consistently identifying issues that 
impact service.  

 

} To assist workers in discussing these issues with participants, 
developing a service plan and considering referrals.  

 

} To determine if the GAIN SS is feasible in these types of agencies  



}The GAIN Short Screener (CAMH Version):  
ÁCan identify a range of issues that, upon further 

assessment/diagnosis, may identify a SU or MH 
diagnosis.  

ÁBrief (one - page), licensed and inexpensive.  

ÁWell- validated for ten years of age and over.  

ÁAdministered by self or with worker assistance, by paper 
and pencil or electronically.  

}A standardized demographic information form:  
ÁBased on the Common Data Set.  

ÁAsking other information, such as review of results with 
participants or referral sources.  
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Substance Abuse 
Treatment = 321  

 

}CAMH 

} Jean Tweed 

 
} COTA Health  
} Fred Victor Centre  
}Madison Community Services  
} Native Child and Family Services  
}St. Stephenõs Community House 
} SHOUT ð Central Toronto 

Community Health Centre  
} Street Haven at the Crossroads  
} Turning Point Youth Services  

 

Outreach, Housing  

and Support = 374  
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}Agencies varied in the extents to which they are 
serving marginalized persons with MHA and 
other complex issues.  

}Agencies varied in the degree of structure upon 
entry, at intake or during service.  

}Some workers from community - based programs 
suggested that clients would have negative 
attitudes to clinical tools, eg:  
ÁParticipation would vary with the type of program.  

ÁMost would refuse to participate or require long -
established relationships to participate.  

ÁThey would not answer openly, particularly in some 
domains or if administered by staff.  
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}23% -  Not born in Canada  

}16% -  English was not first language  

}65% -  Single  

}51% -  Legal involvement  

}37% -  Have not completed high school  

}Income source:  
Ɓ15% -  No income  

Ɓ20% -  Welfare  

Ɓ32% -  Disability  

 

 



1. Substance Abuse Treatment  (N=321)  
Å CAMH 
Å Jean Tweed 

2. Outreach, Housing & Support (N=374)  
Å Fred Victor Center  
Å Turning Point Youth Service  
Å SHOUT Clinic  
Å Native Child & Family Services of Toronto  
Å Street Haven  
Å St. Stephen's Corner Drop - In 
Å Madison Community Service  
Å COTA 

 



 

}OHS agencies  
ƁLess stable housing  

ƁMore legal involvement  

ƁLess likely to be white  

ƁLess likely to be living with family  

}No differences for sex, born in Canada, 
sexual orientation, age  





 

} A brief, one - page tool, that is licensed, reliable and validated for use with 

persons age 10+. It can be self - administered or administered by staff.  

 

} It has 4 domains or 20 questions   in all  

1. Internal mental distress  

2. Behaviour complexity  

3. Substance use problems  

4. Crime and violence   

 

} A 5 th  section was included by CAMH (called CAMH Version) and approved by 

the licenser -  7 miscellaneous questions, not yet validated.  

1. Problem eating   

2. Traumatic distress  

3. Disordered thinking  

4. Gambling, gaming and internet use  

 



1. Internal mental distress 

Å Depression 

Å Anxiety 

Å Somatic disorder 

Å Traumatic distress 

Å Suicide 

2. Behavior complexity 

ÅAttention deficit 

ÅHyperactivity/ impulsivity 

ÅConduct disorder 

ÅOther Impulse control 

disorders 

 

3. Substance use problems 

Å Abuse 

Å Dependence 

Å Other substance-induced 

health or psychiatric problems 

4. Crime and violence 

Å Interpersonal violence 

Å Drug-related crime 

Å Property crime 

Å Interpersonal crime 
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CD Concerns by Agency Type  



üExamined:  
ƁSex 

ƁAge*  

ƁSexual orientation*  

ƁCurrent housing  

ƁLiving support  

ƁAgency*  

ƁLegal issues*  

 

*significant variables 



CD Concerns by Age  
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}90% used box  

}72% indicated self - report  

}70% indicated review status  
Ɓ95% indicated they reviewed  

}535 referrals were recorded  



Service Provider Survey -  Youth  



Service Provider Survey -   Adult  



Service Provider Feedback Survey   


