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Today’s Objectives

Describe national trends in mental health 
service needs
Describe national trends in the psychiatrist 

workforce and resultant burnout
 Think through a case study intervention for 

addressing a shortage of inpatient psychiatrists



Mental Health Needs
Annual prevalence 1:5
Life-time prevalence nearly 1:3 (1:2 per CDC in US)
Need among youth is increasing

Less than half receive care
3 Canadian Institute for Health Information 2019; 

camh.ca/en/driving-change/the-crisis-is-real/mental-health-statistics

Youth, aged 5-24

https://www.camh.ca/en/driving-change/the-crisis-is-real/mental-health-statistics


Social Determinants Affect Mental Health

Public Health Agency of Canada.  Pan-Canadian Health 
Inequalities Reporting Initiative. 2019.



Psychiatrists per Capita

USA  16 psychiatrists/100K population

Presenter
Presentation Notes
 in a report published by the Ontario Psychiatrist Association in 2018



Canada’s psychiatrists are aging

¼ > 65 years old

¼ 55-64 years old

CMA Masterfile 2018

4% under age 35

Presenter
Presentation Notes
 in a report published by the Ontario Psychiatrist Association in 2018



Faculty have many responsibilities



25% of psychiatrists are dissatisfied 
with work-life balance



36% Psychiatrists feel overworked



30% Increase in ED Visits in 3 Years

 47% increase in previous 5 years
 200% increase in people presenting with acute 

intoxication over past two years



Mismatch Between # of Beds & Psychiatrists
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The Hospitalist Model 1.0



The Hospitalist Model 1.0

 Criteria for Transfer of Patients:
 Less Acutely Ill
 Alternative Level of Care (ALC) Patients

 Impact not Felt (1-6 patients)
 Extensive Support/Consultation Needed
 Bounceback to Psychiatrists
 Psychiatrists Left with More Complicated Cases



Burnout & Back to the Drawing Board
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The Hospitalist Model 2.0

Entered conversations with our 
hospitalist partners
MRP Status
Criteria for Patient Assignment
Psychiatrist Consultation/Support
Hospitalists’ Need to Maintain Skills



Model 2.0 – More patients served

Duration of 
Time

Total Patients in Time Frame 
with Hospitalists as MRP

# of Pt’s Each Day w 
Hospitalists as MRP

Hospitalist 
Model 1.0

One Year 49 1 to 6

Hospitalist 
Model 2.0

Four Months 58 20 to 24



Future outcome measures
 Physician Wellness/Job Satisfaction
 Length of Stay Data
 Frequency of Psychiatric Consultation
 One & six-month readmission rates
 Among other variables…



Preliminary Results



Patient Diagnoses Driving Results??



Continued Challenges

Aging Psychiatrists
Mounting volume pressures
Challenges at academic medical 
centres



Hospitalist Model 3.0??

 Hospitalists concerns around 
complexity of cases
 Case Conferences
 More formalized consultations
 Hospitalists focused on Mental Health 
Primarily??



Conclusions

A successful example of crisis mitigation
Allowing our hospital to focus on other 
issues
Requires continuous quality improvement 
approach



questions?
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