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Plan

• Role of primary care

• Challenges with transitioning youth

• Redesigning our systems of care
– The role primary care can play
– The role mental health / paediatric services 

can play



“Here is Edward Bear,coming

downstairs now, bump, bump, bump,

on the back of his head, behind

Christopher Robin. It is, as far as

he knows, the only way of coming

downstairs, but sometimes he feels

that there really is another way, if only

he could stop bumping for a moment

and think of it”

A.A. Milne 1926

Illustration  E.H.Shepard 192614



Primary Care’s Role in the 
System

• Comprehensive , round the clock care
• Cradle to grave
• First point of contact with health care system
• Patient and family-centred care
• Health promotion and prevention
• Chronic disease management
• Medical home

• Expands the Mental Health System
• Part of the same network



Primary Care’s Activities

• Enduring relationship with the individual 
and their family

• Early detection
• Initiation of treatment
• Monitoring and follow-up
• Coordination and continuity of care
• Referral and system navigation
• Family interventions



Opportunities for improving care 
for Youth in Primary Care 

• Visit periodically to 12, less frequently after 
• Opportunities to track and monitor a 

population / cohort of youth (registry)
• Ensure individuals don’t fall into the cracks
• Opportunities for Proactive Care
• Opportunities to monitor individuals at risk

• Student health services
• Early detection and initiation of  

treatment



Early Detection

• Able to detect problems / relapses early at 
any age

• Can intervene early
• Often symptoms are undifferentiated
• Can continue to monitor / observe over time
• Opportunities to intervene with the family
• Needs someone to keep track of these 

individuals
• Can prevent relapse



Problems in the transition
• FP often not involved in discharge / 

transition planning from mental health / 
paediatric services

• Left with FP to sort out follow-up
• What happens if teen doesn’t follow 

through – whose responsibility
• Teens sent back to their family physician 

with no plan



Problems in the transition

• Problems with access to psych testing if 
someone is not in a program

• Family physician needs support managing 
some psychotropic medications

• Complex cases beyond the skills of many 
family physicians (say family physicians)

• Family Physicians perceive a lack of 
support

• May require a team



“These quality problems occur 
typically not because of failure of 
good will, knowledge, effort or 
resources directed to health care, 
but because of fundamental 
shortcomings in the way care is 
organized”



Redesigning systems of care

Better management and 
outcomes  requires changes in 
the ways systems of care are 
organised and linked



Two 
specialties
working 
hard but 
in 
isolation



“Insanity is 
doing things 
the way we’ve 
always done 
them, and 
expecting 
different 
results”



New solutions are there: we don’t always see 
them



Redesigning systems of care

How can systems be redesigned 
to better meet the needs of 
youth



New Roles

• Primary care

• Mental health / paediatric services



Potential Benefits for 
Transitional Youth

• Already have a relationship
• Convenient
• Accessible
• Less stigmatizing
• Multiple entry opportunities

• Ideal, but many may not have a family 
physician



What can primary care do
(realistically)

• Support and listen
• See / monitor on a regular basis
• Pro-active recall
• Implement a plan
• Identify relapses / recurrences
• System navigation
• Motivational interventions
• Family involvement
• Support self-management / efficacy



Enhancing Self-Efficacy

• Supporting self management
• Partner in their own care
• Providing information / copies of records
• Setting goals
• Youth choices
• Having a plan –copied to the youth
• Motivational interviewing
• Use of the internet / email / text messaging





Redesigning systems of care

Primary care needs 
collaborative partnerships with 
mental health and paediatric 
services



What primary care is looking for

• Support

• Advice
• Shared care

• Telephone back-up / access
• Easy access to reassessment / re-referral

• A plan
• Regular communication

• Not get the run around
• Respect

• Support



We couldn’t get a psychiatrist, 
but perhaps you’d like to talk 
about your skin. Dr. Perry here 
is a dermatologist.



Enhancing the Role of Primary Care –
How can mental health and paediatric 

services help 

• Shared care / collaborative models
• Regular communication 

– Admission, 
– Crisis

– Progress
– Discharge

• Start discharge / transition planning at admission
• Consultation

• Telephone back-up



Enhancing the Role of Primary 
Care – How can mental health and 

paediatric services help 
• Keep cases open until a connection is made
• Integration of Mental Health Services / 

Paediatric services into Primary Care 
– Visits 
– Team

• MH services working through primary care
– Shelters, student health, street health

• Start thinking of primary care as a partner, not a 
repository



The 
changes 
need to be 
real, not 
just 
cosmetic



Summary

• Primary care has an enduring role with a teen

• The role is often overlooked / underappreciated

• There are many roles primary care can play

• Improving outcomes requires redesigning 
systems / relationships

• Many changes mental health and paediatric 
services can make




