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Objectives

ÅIdentify 3 challenges

ÅOutline the MHAP objectives

ÅPresent 3 hopefully 

comprehensive solution 

strategies
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Acknowledgment

ÅThe number 1 mental health 

primary caregiver in Canada is 

the GP
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Identify 3 challenges
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First Challenge

Getting in the Right Door
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Hurdles to access?
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1. Access dependant on postal code

2. 16 different phone numbers for outpatient 
clinics in the same university hospital

3. Different referral mechanisms for the same 
GP and the same problem, depending on 
which hospital or service (s)he wants to 
refer the patient to

4. Unavailability of C&Y outpatient clinics in 
some parts of the province, in relation to 
shortage of child psychiatrists
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Second challenge

Getting in at the Right Time
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Hurdles to timely access?
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1. Access to child or adult 
psychiatrist requires GP referral

2. Waiting lists often 12 months

3. Adult waiting lists seen to reach 
36 months !!!!!

4. Unavailability of child 
psychiatrists and dependance 
on ñfly-inò psychiatrists 
increases waiting time
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Third challenge

Getting in to the Right Person
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Hurdles to access?
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1. The old ñhospital modelò

2. Access to any type of MH 

professional has to be approved by 

a physician, usually a psychiatrist

3. Produces a psychiatrist bottleneck 

4. Does not use the experience and 

expertise of other MH professionals
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Objectives of the MHAP

1. Recovery as main focus of 

services

2. Services built around a strong 

primary care environment

3. Rapid access to MH services

4. Delivery model built on 

knowledge exchange and 

collaborative care
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3 solution strategies




