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Topic:

Methodology:

Brockville General Hospital is categorized as medium-sized full-service community hospital with a proud
history of innovation and community service since 1885. BGH is designated as a Schedule 1 Psychiatric
Facility under the Mental Health Act. BGH is located approximately 85 kilometres east of Kingston, Ontario
along the Highway 401 corridor. BGH serves the catchment area of the United Counties of Leeds & Grenville
(and South Lanark for acute-care mental health services) with a population base of over 100,000 residents, a
mix of rural and smaller urban communities including the City of Brockville.

Results:

The Concurrent Disorders Stabilization Unit (CDSU) is a newly developed 5-bed inpatient service that
provides care to persons aged 16 and older presenting with concurrent psychiatric disorders and substance
use disorders. An integrated care model allows a seamless integration of psychiatric and substance use
interventions. Individuals with concurrent disorders often experience poorer physical health and greater
psychological distress than do people with a single disorder. They may also receive less-than-optimal health
care. The complex health care needs of this subpopulation can result in long hospital stays, high readmission
rates, and increased health care costs.

Recognizing the imbalance between community need and service availability within our catchment area,
identifying the key predictors contributing to admission and program readiness are critical to optimizing
outcomes of this HHR intensive service, including but not limited to: program engagement and completion
rates; number of post-discharge MHA-related ED visits and repeat visits; rates of substance use recurrence
and overdose; and, number of readmissions.

Context and Assumptions:
BGH ED Visits Mental Illness Versus
Substance Abuse

Although the data set is limited due to the CDSU launch occurring only six months ago, the characteristics of
two patient groups were compared: length of stay was less than 2 weeks and length of stay was more than 2
weeks. The following characteristics were compared: co-existing psychiatric diagnoses; clinical/functional
status at program entry; and, quality of the inpatient experience (i.e., documented incidents leading to
premature discharge from the program).
Of the 37 patients admitted to the CDSU, 19 have remained in the program for less than 2 weeks, while 18
have requested discharge prior to the 2 week point. Patients who had a co-existing anxiety disorder
(68.42%) or depressive disorder (63.16%) had the highest early departure rates, whereas patients with a coexisting personality disorder (50.00%) had the highest retention rate. Due to the small sample size,
significant trends in clinical/functional status at program entry could not be discerned. Chart review of the
documented reasons for patient-initiated discharge prior to two weeks in the program revealed the following
categories: psychosocial stressor(s) (42.11%); environmental restrictions (31.58%); conflict with staff
(10.53%); inappropriate conduct on the unit (10.53%); and boredom (5.26%), with 26.32% of patients not
providing a clear reason for requesting discharge.

Discussion/Summary:

Initial analysis of the patients admitted to the CDSU suggest that there are patient subgroups who are
particularly vulnerable to seeking early discharge. A number of the characteristics/factors are modifiable or
can be attenuated during the pre-hospital engagement/readiness process and during the immediate period
following admission.

Continuum of Care
The Concurrent Disorders Stabilization Unit plays a critical role in the continuum of mental
health services for the adult residents of United Counties of Leeds & Grenville and South
Lanark. The service will provide mental health and substance use assessment, medicallymanaged withdrawal and stabilization, treatment and rehabilitative services for individuals with
severe and often disabling concurrent disorders.
Core continuum components and their future service locations, i.e., hospital and/or communitybased services providers:
Service
Crisis/Emergency/Urgent Care
Adult Inpatients
Adult Residential
Adult Ambulatory Clinic
Case Management
Day Care Services
Transitional/Supportive Housing

Context and Assumptions:
Repeat BGH ED Visits Mental Illness
Versus Substance Abuse
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Core Team
Concurrent disorders specialist: conducts biopsychosocial assessments with each new patient and identifying
individualized goals and discharge planning needs. The CDS also provides psychoeducation and supportive
counselling in individual and group formats.

Family physician group and lead (5): are the most responsible physicians for CDSU patients. The lead has deep
expertise in medical management of substance use disorders and acts as a critical resource to the physician group and
broader clinical team.
Intake coordinator: develops the initial connections with prospective patients, conducts intake and screening
assessments, and assists patients in taking that first crucial step of arriving to the program, including meeting them at
the door of the hospital at the time of admission.
Nurse practitioner: provides both a critical clinical leadership and coordination role. In addition to providing direct
primary care services, the nurse practitioner oversees development, implementation and evaluation of an individualized
plan of care.

Nursing team: provides primary nursing care for patients within the CDSU program including standardized
assessment of patients during withdrawal using the CIWA-Ar and COWS assessment tools, provision of treatment
based on signs and symptoms of withdrawal, and provision of mental health and medical nursing care.
Occupational therapist: provides clinical leadership in the development and implementation of CDSU individual and
group programming. Interventions are informed by a number of evidence-based approaches to treatment of CDs,
including cognitive behaviour therapy and dialectic behaviour therapy, motivational interviewing, and acceptance and
commitment therapy.
Peer support worker: engages new and prospective patients, providing supportive counselling from a lived
experience perspective, and leading psychoeducational group sessions, as well as providing essential bridging support
once patients are discharged to the community.
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