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HOT BUTTON ISSUESHOT BUTTON ISSUES
Systemic IssuesSystemic Issues

prevalence of psychiatric illness in children and youthprevalence of psychiatric illness in children and youth
demand for service demand for service vsvs available resources (available resources (‘‘orphan of the orphan of the 
orphanorphan’’))
public demand to see a DOCTORpublic demand to see a DOCTOR
fragmented, underfragmented, under--resourced systemresourced system
barriers barriers –– communitycommunity--based based vsvs hospital/academic health hospital/academic health 
science centrescience centre
few health promotion and illness prevention programsfew health promotion and illness prevention programs
few best and most promising practices, lack of few best and most promising practices, lack of 
standardized, evidencestandardized, evidence--based approachesbased approaches



healthhealth 

HOT BUTTON ISSUESHOT BUTTON ISSUES
Physician IssuesPhysician Issues

recruitmentrecruitment
•• GPGP’’s and s and paediatricianspaediatricians that do child and youth mental healththat do child and youth mental health
•• child and adolescent psychiatrists (numbers decreasing in child and adolescent psychiatrists (numbers decreasing in 

Canada)Canada)
•• recruitment challenging for all mental health professionalsrecruitment challenging for all mental health professionals

educationeducation
•• GPGP’’s & s & paediatricianspaediatricians
•• adult psychiatristsadult psychiatrists
•• child & adolescent psychiatrists child & adolescent psychiatrists –– consider work profile consider work profile 

changechange

remunerationremuneration
•• GPGP’’s & s & paediatricianspaediatricians
•• adult adult vsvs child and adolescent psychiatristschild and adolescent psychiatrists

*strong iterative relationship between the three above*strong iterative relationship between the three above
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HOT BUTTON ISSUESHOT BUTTON ISSUES

SUMMARYSUMMARY
1)1) Lack of integrated systemLack of integrated system
2)2) Shortage of child and adolescent Shortage of child and adolescent 

psychiatristspsychiatrists
3)3) Recruitment challenging for all Recruitment challenging for all 

mental health professionalsmental health professionals
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LESSONS LEARNEDLESSONS LEARNED
SystemicSystemic

development of integrated service systemsdevelopment of integrated service systems
maximize resources and invest in what the literature profiles maximize resources and invest in what the literature profiles 
as best and most promising practicesas best and most promising practices

finding the finding the balancebalance
•• broad continuum of mental health servicesbroad continuum of mental health services
•• across disciplinesacross disciplines
•• between communitybetween community--based & specialized servicesbased & specialized services
•• across sectorsacross sectors

•• child welfarechild welfare
•• youth justiceyouth justice
•• child & youth mental healthchild & youth mental health contcont’’dd
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LESSONS LEARNEDLESSONS LEARNED
Systemic Systemic (cont(cont’’d)d)

extend reach to more children & youth with extend reach to more children & youth with 
mental health problemsmental health problems
family family centredcentred care & empowermentcare & empowerment
public health provides significant health public health provides significant health 
promotion, illness prevention and early promotion, illness prevention and early 
intervention through 0intervention through 0--6, early years programs6, early years programs
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LESSONS LEARNEDLESSONS LEARNED
Systemic Systemic (cont(cont’’d)d)
Are the stars finally lining up for child & youth Are the stars finally lining up for child & youth 
mental health?mental health?

MCYSMCYS
•• kudoskudos
•• great opportunity with children & youth at risk   great opportunity with children & youth at risk   
•• programmingprogramming
••11stst funding increase in 12 yearsfunding increase in 12 years

CMHO reorganizationCMHO reorganization
OCHNOCHN--CMHO telepsychiatry initiativeCMHO telepsychiatry initiative
Provincial Centre of Excellence for Child & Youth Mental Provincial Centre of Excellence for Child & Youth Mental 
Health at CHEOHealth at CHEO
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LESSONS LEARNEDLESSONS LEARNED
PHYSICIANSPHYSICIANS

access most appropriate mental health access most appropriate mental health 
professional in the multidisciplinary teamprofessional in the multidisciplinary team
change profile of child & adolescent change profile of child & adolescent 
psychiatristspsychiatrists

•• 1:1 SMI1:1 SMI
•• community/liaison & indirect servicescommunity/liaison & indirect services
•• educationeducation

NO LESSONS LEARNED re NO LESSONS LEARNED re ↑↑ the number the number 
of child & adolescent psychiatrists of child & adolescent psychiatrists 
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WORKING TOGETHER SUGGESTIONSWORKING TOGETHER SUGGESTIONS
SYSTEMICSYSTEMIC

break down break down ‘‘pseudo wallspseudo walls’’ –– communitycommunity--based based 
& hospital/academic health science centre & hospital/academic health science centre 
mental health services for children & youth mental health services for children & youth ––
and promote integrated systemsand promote integrated systems
clarify roles of each discipline within the clarify roles of each discipline within the 
multidisciplinary team (overlapping & expert multidisciplinary team (overlapping & expert 
contributions)contributions)
develop best and most promising practices, develop best and most promising practices, 
standardized and cost effective approaches to standardized and cost effective approaches to 
care wherever feasiblecare wherever feasible

contcont’’dd
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WORKING TOGETHER SUGGESTIONSWORKING TOGETHER SUGGESTIONS
SYSTEMIC SYSTEMIC (cont(cont’’d)d)

new approaches to education of all mental new approaches to education of all mental 
health disciplineshealth disciplines

•• across full continuum of mental health across full continuum of mental health 
servicesservices

•• integrated teaming in areas of professional integrated teaming in areas of professional 
overlapoverlap

•• respect expertise of different professional respect expertise of different professional 
groupsgroups

•• balance across the continuum of mental balance across the continuum of mental 
health services requires equivalent fundinghealth services requires equivalent funding
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WORKING TOGETHER SUGGESTIONSWORKING TOGETHER SUGGESTIONS
PHYSICIANSPHYSICIANS

influence curriculum & exposure of family influence curriculum & exposure of family 
practice & practice & paediatricpaediatric residents to child & youth residents to child & youth 
mental healthmental health
continuing education for GPcontinuing education for GP’’s & s & paediatricianspaediatricians
work work aggressivelyaggressively together to significantly together to significantly 
increase the number of child & adolescent increase the number of child & adolescent 
psychiatry traineespsychiatry trainees
consolidate new work profile for child & consolidate new work profile for child & 
adolescent psychiatristsadolescent psychiatrists


