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AOMBURITON ISSUES

Systemic Issues

PIEVAIENCE O psychiatric llness in children and youth
WEIMENBNOIESEIVICE VS aVallc Iﬁesources (“‘orphan of the
Ofoflelr)) :

DUBIICAEEmEnd to'see a DOCTOR

ragmentesuncer- urced system

Oalie community-based vs hospital/academic health
ScIence: centre

few health promotion and 1liness prevention programs

few best and most promising practices, lack of
standardized, evidence-based approaches




health

mﬂu i VON ISSUES

e UImEND
G Siana pacaiatic Gians that do child and youth mental health
[escent psyct at@s (numbers decreasing in

chlleranad ?l_rlo
Er]rlrlrl)
IECHU urme@chaJJeng ing for all mental health professionals

> education

C
- GPs & aedla%mns
- adult psychiatrists

childi& adolescent psychiatrists — consider work profile
change

> remuneration

- GP’s & paediatricians

- adult vs child and adolescent psychiatrists
*strong iterative relationship between the three above
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H@OIREBENNTON ISSUES

AR o

SUMMARY‘ %
1)pBeckeof Integrated system

2) Shertage of childiand adolescent
asychiatrists

3) Recrmfrnent challenging for all
mental health professionals




' I::ARNED

d service systems

IEXIMIZE reseuic Jr est In what the literature profiles
ASHIESTHRANONIO 5£,“ I '. 19 practices

Sinding therhalance

J{g)fo)zlo conﬁﬂu»um of mental health services
rossﬁsciplines
» Petween community-based & specialized services
- ACT0SS Sectors

. child welfare

- youth justice

- child & youth mental health cont’d
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ESSOJ\Jm LEARNED

Systemic (cont’d)
e . w - 4
SXIENUYEECHILONNOIEICN Idren & youth with

ERINIEa b Ofﬂ_f

IdmIyACENTED Care & empowerment

PUIIIGHIEAIA PrioVICEs significant health
olon JorJor illness prevention and early
[Nt .anr i through 0-6, early years programs

¥
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_ESSON S LEARNED
Sstemlc (cont’d)

ANESESTENSTTINEIN J]n.lng,L for child & youth
frlerirel] 'r el jEnl?

- MCYS - Y

KOS

. great epportunity with children & youth at risk
» pregrammin

It funding Increase in 12 years
> CMHO reorgarﬁzatlon

> OCHN-CMHO telepsychiatry initiative

> Provincial Centre of Excellence for Child & Youth Mental
Health at CHEO
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LIESSONSH

PHYSICIANS

dCCESS MOSK a.pp'Fop' jate mental health
PIOIESSIONE 1N thEe q‘tidisciplinary team
erlelgle)d ‘groﬂJe ofi child & adolescent

N
A

psychiatrists
1:1 SMI
. community/liaison & indirect services
. education
NO LESSONS LEARNED re 1 the number

of child & adolescent psychiatrists
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WORIEHINGI@EENHER SUGGESTIONS

SYSTEMIC _
.
> hreakidown “pseudewalls™ — community-based
gaespltal/acacemic nealth science centre
menalfiealith services fior children & youth —

2\l ¢l promd’g Integrated systems

clartyeles ofieach discipline within the
nultiaisciplinary team (overlapping & expert

contributions)

develop best and most promising practices,
standardized and cost effective approaches to
care wherever feasible

cont’d
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WORIKING TOG f'r ER SUGGESTIONS

SYSTEMIC (cont'd) v

= EWappreachesito education of all mental
e LIREISCIPITNES
Aacoss full continuum of mental health

SENVICES

[ntegrated teaming in areas of professional
ovgnlap

respect expertise of different professional
groups

balance across the continuum of mental
health services requires equivalent funding
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PIECUCENSAIEED

MERaINealtn

, ofo re§si\'/'élv together to significantly
increase the number of child & adolescent
pSychiatry trainees
consolidate new work profile for child &
adolescent psychiatrists




