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Access to evidence-based mental health 
services is essential to improving outcomes 
for children and youth. I-InTERACT-North is 
designed to help narrow an important gap 
in our health-care system by bringing 
clinicians and families together sooner to 
identify and respond to child mental health 
needs. 

-Dr. Ronald Cohn
President & CEO of SickKids
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“It’s more than a medical condition”







<10% of 

children receive 
mental health care 
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Reducing early behaviour problems 
in children using positive parenting 
programs has been estimated to 
save Canadian taxpayers up to 
$10.2 million in mental health, social 
services, justice, and education costs. 

Cost Benefits 
Of Early 

Mental Health 
Interventions



Family Functioning Moderates Brain Injury Outcomes

Shari L. Wade, PhD



Family Functioning Moderates Brain Injury Outcomes

Jeannette Milgrom, PhD



Family Functioning Moderates Brain Injury Outcomes



“He is and always has been filled with so much 
determination with each milestone he has 

ever reached”

Child’s 
resilient 

personality

“― the work we did together at home as play 
has made the world of difference for [my 

child]”

Strength, 
support 

and effort

“― they have given me the confidence to 
continue to push [my child] with things he is 

doing”

Early 
services 
matter

“His frequent follow up with our regional 
neonatal developmental program and with 

SickKids neonatal follow up has really helped 
us”

Connection 
to medical 

team

“Embrace the diagnosis but understand that it 
does not define the prognosis or the abilities 

of your child”

Positivity 
and 

optimism



Parenting as a 
Modifiable 

Social 
Determinant of 

Health

Optimizing brain health across the life course: WHO position paper. Geneva: World Health 
Organization; 2022. https://www.who.int/publications/i/item/9789240054561 

https://www.who.int/publications/i/item/9789240054561


Extending 
neuropsychological 
care precision

• Common early behavioural 
outcomes among at-risk populations

• Unique expertise in brain-behaviour 
relationships

• Increasing professional 
accountability

• Increasing precision and range of 
service



What parents 
want?

What gets in 
the way?

Lack of fit / Waitlists

Time off work/Daytime 
sessions

Transportation/parking

$$/Lack of child care

Family problem 
solving/Parent stress

Understanding impact 
of child’s brain injury

Help with child’s social-
emotional functioning

Improved parent 
skill/confidence

A top priority for our research & clinical care

Shruti Vyas, MA



The What



Parenting Skills Interventions



Parenting Skills Interventions
Existing parenting interventions to promote 
responsive parenting and reduce behavior 
problems  include:

• The Incredible Years
• Parent Child Interaction Therapy
• Triple P

Similarities between these programs: 
• Emphasis on warm responsive 

parenting
• Rewards/positive reinforcement
• Nonpunitive/no yelling
• Consistent follow through



Outcomes:
Parent responsivity, 

parent-child warmth, 
increased strategies to 

manage difficulty 
behaviours, improved 

child behaviours
Dr. Shari Wade

I-InTERACT Express 
(Internet-Based Interacting Together 

Everyday: Recovering After Childhood 
Traumatic Brain Injury)



Development of I-InTERACT-North

Preliminary Work

Co-Design with Family and Clinical Partners:

- Content adaptation
• TBI to transdiagnostic terminology
• Specificity for neurological & neurodevelopmental 

populations (i.e., ASD, ADHD, ID)

- Context adaptation
• Reflect diversity of Canadian population

 



Adapting Parenting 
Support following Brain 
Injury

• Children with brain injury may 
have difficulty from learning consequences

• Challenging behaviour may stem from 
neurocognitive vulnerabilities/medications

• Structuring the environment and setting the 
child up for success may be as important as 
consistent consequences

• Parents may experience guilt 
and depression due to the injury



7 Learning Modules
https://i-interact.aboutkidshealth.ca/ 

7 Therapy Sessions
With live coaching during Special Play Time

Components of I-InTERACT-North:

Session 1: Introduction

Session 2: Special play time 

Session 3: Lead your child

Session 4: Behaviour Management

Session 5: Time Out 

Session 6: House Rules

Session 7: Closing thoughts

https://i-interact.aboutkidshealth.ca/


Follow Your Child

Lead Your Child

• Instructions to build security and 

safety

• Clear, consistent limits

• Consequences

• Positive Home Reset

• Parent-Child Time Together



Brittany Burek, PhD



Preliminary Work

Content adaptation
• TBI to transdiagnostic terminology
• Specificity for neurological & neurodevelopmental 

populations (i.e., ASD, ADHD, ID)

Context adaptation
• Reflect diversity of Canadian population

 

Development of I-InTERACT North:

Meghan Ford, MA





“Stepped-care was as effective as traditional methods, while improving consent 
and completion rates within a pandemic context” 
Deotto et al 2023

Angela Deotto, PhD









Serving families living up to 1400km from SickKids!

Cultural 
backgrounds of 
our families



EDI training sessions
included review and 
discussion on concepts 
related to:
Cultural competence and 
cultural humility

History of disparities and
inequities in psychology
across levels

Impact of racism on access to 
mental health services in Canada

Culturally Responsive Care Starts 
with...Introspection

Cultural Humility: incorporates a lifelong commitment to self-evaluation and self-
critique, to redressing the power imbalances in the client-clinician dynamic, and to 
developing mutually beneficial and non-paternalistic partnerships with families and 
communities of historically oppressed groups

Naddley Désiré, PhD



Parents reported: program 
and therapist incorporated family’s 
cultural /racial heritage to guide 
treatment

Focus groups identified future 
EDI opportunities for larger scale 
implementation

Trainees Valued:
self-reflection regarding 
positionality and implicit biases,

differentiating cultural competence 
from humility

specific practices to be integrated 
into I-N promoting cultural 
humility.





Integrative modalities to treatment: evidence-based 
behavioural program with flexibility and adaptations

Psychoeducation
Motivational 
interviewing

Mindfulness Emotion-focused
3rd wave CBT 

(i.e., ACT, DBT)

Other Clinical Elements of I-North





The How



Our Project

to determine how IN meets clinician, 
organization and end-user needs in 

clinical care programs

Phase 1: Exploration

prepare informed clinical service 
pathways for installation of IN into 

clinical care

Phase 2: Preparation

determine initial family and clinician 
experiences of implementation of  IN 

within standard of care at SickKids.

Phase 3: Initial Implementation

Melanie Barwick, PhD



Implementation 
Team

Dr. Tricia S. Williams 
Program Lead

Heather Olivieri, Social 
Work  Neurology Lead

Dr. Rivky Green, Ph.D., C.Psych 
Senior I-North Clinician

Darryl Yates, RN, 
Mental Health 
Executive Director

Dr. 
Naddley Désiré   EDI 
Lead

Dr. Ashley Danguecan, 
Neonatal Follow Up Lead

Dr. George Ibrahim, MD, 
Neurosciences & Mental Health

Dr. Melanie Barwick, 
Implementation Scientist

Marin Taylor, Clinical 
Coordination



Increasing diverse 
representation of 

cultures and medical 
concerns in program 

materials

Stepped-care 
model as a major 
strength of the I-
InTERACT-North 

program

Co-Design Workshops with Family & Clinical Partners

Continued 
centering of 

patient and family 
voices in 

implementation 
efforts



92% of clinic partners (n=23) endorsed a “hub and spoke” model

Implementation Surveys in Clinics

I-InTERACT-North 
Hub

Program coordination

Therapists
Training & 
supervision

Neurology
Neonatal Follow-Up 

Clinic

Psychiatry

Genetics & Other General 
Outpatient Pediatrics
(e.g., hematology/oncology, 

Healthy Living Clinic)

Cardiology
Cardiology referrals



Enrolment materials available in 9 languages: English, Arabic, Farsi, French, Punjabi, South 
American Spanish, Sri Lankan Tamil, Vietnamese & Simplified Chinese

Spanish PunjabiArabicEnglish

Recommendations from Clinic Partners



Clinical Diversity of Patients

Images courtesy of Freepik

Stroke

ADHDHIE
Autism

Intellectual Disability

Genetic Disorder

Anxiety

Congenital Heart 
Disease

Brain Tumor

Preterm birth

Cerebral Palsy Epilepsy

Learning 
Disability Leukemia
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“Wonderful program…the school teacher, my husband and myself see the big, positive, impact in our son's behaviour. Last but not least, 

my son loves the special play time a lot.” –  I-InTERACT-North Parent Participant

Preliminary Clinical Implementation Efficacy Data



Next Steps

National 
partnerships 

(ACH, BCCH, CHEO)

Ongoing 
funding 

proposals 

New therapist 
training 
(2024/25)





Internal & External Expansion 

Alberta Children’s Hospital
Calgary, Alberta, Canada

Stollery Children’s Hospital
Edmonton, Alberta, Canada

Children’s Hospital of Eastern Ontario
Ottawa, Ontario, Canada

British Columbia Children’s Hospital
Vancouver, British Columbia, Canada

The Hospital for Sick Children
Pilot projects in MPS Clinic, 

Haematology/Oncology



Investing in the next generation



Thank you & Acknowledgements

NeuroOutcomes Lab
&

I-N Therapists

I-N RCT & Implementation 
Team & Partners

FAC & Families
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