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Abstract: The Psychiatry Emergency Services (PES) virtual clinic is an 
innovative clinical program that was established to enhance access to 
psychiatric crisis follow-up care during COVID-19. The clinic provides 
psychiatric follow-up via scheduled phone calls or videoconference for 
patients that have been seen by the PES team. The social worker has 
an important role on the PES virtual clinic team: they initiate initial 
assessments, collaboratively develop follow-up plans, and facilitate 
community care. The clinic meets the provincial agenda to reduce 
Emergency Department (ED) visits, ED/PES wait times, ED/PES 
overcrowding, and inappropriate admissions, while addressing both 
psychiatric needs and social determinants of health in an acute care 
setting. Throughout our survey of relevant literature, we found little 
research to inform the implementation of virtual care in Canadian 
healthcare emergency services (Hensel et al., 2020; Serhal et al., 2017). 
More specifically, there is a void in research regarding a collaborative 
psychiatric and social work care model in the context of a global pandemic. 
Further robust studies are needed and encouraged that use emergency 
psychiatric settings as critical prevention sites of mental health crises. 

The authors all work in the Department of Mental Health and Addictions Program at St 
Joseph’s Healthcare in Hamilton, Ontario. Ethan Stepho and Marta Heinrich-Williams 
are social workers at the Psychiatric Emergency Services (PES). Lori Dunn is the manager 
of the PES and of Consultation-Liaison Psychiatry. Holly Raymond is the director of the 
department. Dr. Usha Parthasarathi is the Staff Psychiatrist at the PES. 
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Abrégé : La clinique virtuelle des Psychiatry Emergency Services (PES) est 
un programme clinique innovant qui a été mis en place pour améliorer 
l’accès aux suivis lors des crises psychiatriques pendant la pandémie 
de la COVID-19. La clinique assure un suivi psychiatrique par le biais 
d’appels téléphoniques ou de vidéoconférences pour les patients qui 
ont été vus par l’équipe des PES. La travailleuse sociale joue un rôle 
important au sein de l’équipe de la clinique virtuelle du PES : elle initie 
les évaluations initiales, élabore en collaboration des plans de suivi et 
facilite les soins de proximité. La clinique répond au plan provincial 
visant à réduire les visites aux services d’urgence, les temps d’attente 
aux services d’urgence/PES, l’engorgement des services d’urgence/PES 
et les admissions inappropriées, tout en répondant à la fois aux besoins 
psychiatriques et aux déterminants sociaux de la santé dans un contexte 
de soins aigus. Lors de la recension des écrits,  nous avons trouvé peu 
de recherches permettant d’informer la mise en œuvre des soins virtuels 
dans les services d’urgence canadiens (Hensel et coll., 2020; Serhal et 
coll., 2017). Plus précisément, il n’existe pas de recherche concernant un 
modèle de soins psychiatriques et sociaux collaboratifs dans un contexte 
de pandémie mondiale. D’autres études approfondies au sujet des milieux 
psychiatriques d’urgence utilisés comme sites de prévention des crises en 
santé mentale sont nécessaires.   

 
Mots-clés : pandémie COVID-19, soins virtuels, travail social, santé 
mentale et toxicomanies, suivi 

THE PSYCHIATRIC EMERGENCY SERVICES (PES) VIRTUAL clinic at 
St Joseph’s Healthcare in Hamilton, Ontario, is an innovative program 
established to enhance access to psychiatric crisis follow-up care during 
COVID-19. The clinic provides follow-up video or phone calls to patients 
who were discharged from PES and who require mental health follow-up 
at a time when services are difficult to access. Social workers are imperative 
to the clinic, bringing their knowledge of community supports and their 
specialized skills in psychosocial assessments and crisis counselling. The 
PES unit is part of the emergency department (ED) and plays an essential 
role in the community. It provides specialized acute care for multiple 
psychiatric emergencies, such as psychosis, self-harm, suicidal ideation, 
acute substance intoxication, and situational crisis. After being triaged 
through the emergency department, patients who are referred to PES 
are provided with a comprehensive mental health assessment, support, 
addictions screen and risk assessment, discharge planning, and crisis 
planning; referrals to the most appropriate level of care, such as inpatient 
admission or outpatient services, are also made to ensure continuity of care. 



Canadian Social Work Review, Volume 37, Number 2 187

During the COVID-19 pandemic, access to hospital and community 
mental health services have been limited due to social distancing 
regulations. These regulations perpetuated challenges for individuals 
who required emergency psychiatric services such as follow-up care, 
medication renewals, crisis supports, and case management. The situation 
was further complicated by limited access to social support systems—
family, friends, work, and other social activities—and, as time went on, 
PES staff voiced concern for the potential deteriorating mental health of 
this population. At the beginning of the pandemic, patient volumes were 
low, but over time numbers increased. In addition to the higher volumes, 
PES staff observed that the acuity of the patients presenting to PES was 
higher than before the pandemic. This paper will discuss the pros and 
cons of implementing virtual care follow-ups after emergency psychiatry 
discharge. We assert the need to use existing telepsychiatry tools for 
simple post-discharge interventions from an emergency psychiatric setting 
during these extenuating circumstances. The need for a service such as 
the PES virtual clinic during these unprecedented times becomes clear 
after reviewing the literature relating to mental healthcare emergency 
options and patients’ needs. 

 The Innovation and Evidence So Far 

Psychiatric Emergency Department Visits in Ontario 

In Ontario, prior to the COVID-19 pandemic, 22% of ED return rates 
were related to mental health, and 32% of ED return rates were related 
to substance use (Addictions and Mental Health Ontario, 2018). Often, 
revisit rates are due to patient needs not being satisfied in the community, 
due to waitlists, poor medication compliance, a lack of follow-up care, 
and other unmet social determinants of health (Gutkin, 2011; Canadian 
Mental Health Association, 2008). In the past seven years, Ontario has 
observed a 13.4% increase in psychiatric care needs, such as ED visits 
associated with mental health and addiction, and Health Quality Ontario 
expects these visits will surpass an additional 30% in the next 25 years 
(Medeiros et al., 2019). On average, patients wait sixteen hours in the ED, 
while psychiatric patients wait two hours longer for care (Health Quality 
Ontario, 2018; Atzema et al., 2012). The PES virtual clinic is beginning 
to address these issues while providing accessible care to patients during 
the COVID-19 pandemic. 

Follow-Up Care for Psychiatric Patients  

The days following discharge after a psychiatric admission can be a 
vulnerable period for patients and their caregivers. Studies have explored 
interventions after discharge from ED or acute mental health units with 
overall positive outcomes for patients (Tyler et al., 2019). Follow-up shorty 
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after discharge from ED has been demonstrated to reduce the risk of 
suicide (Exbrayat et al., 2017; Miller et al., 2017). Subsequent controlled 
studies by other teams showed reduced revisit rates, especially in the 
first week following discharge (Exbrayat et al., 2017; Cebrià et al., 2013). 
Despite these findings, the wait for psychiatric follow-up care in Ontario 
has increased from 19.3 weeks in 2018 to 22.7 weeks in 2019 (Barua et 
al., 2018; Barua & Moir, 2019). Moreover, Canadian studies have mainly 
focused on the patterns of patients discharged from acute psychiatric 
inpatient units, leaving a gap in research concerning discharges of 
patients who have presented to ED or PES (Tyler et al, 2019).  

Virtual Care as a Service Delivery Option in Emergency Psychiatry 
Departments  

A broad range of evidence supports the use of virtual care in emergency 
psychiatric settings. Research has shown that mental health interventions 
provided over the phone are a viable alternative to conventional face-to-face 
therapy (Dombo et al., 2014). Offering virtual care options in emergency 
psychiatry departments can reduce patient wait times, overcrowding, and 
overall costs of bed occupancy by reducing inappropriate psychiatric 
admissions (Hensel et al., 2020; Salmoiraghi et al., 2015). Virtual care 
minimizes transferring patients for consultation, allowing patients to receive 
care in their home hospital and community (Simms et al., 2011). Despite 
the acceptability of virtual care, it is underutilized: studies have concluded 
that a disproportionate number of patients require mental health supports 
following a hospital discharge (Serhal et al., 2017).  

Minimizing Suicide Risk  

Research has demonstrated that the days following discharge after an 
emergent mental health event can be a vulnerable period for patients 
and their caregivers. In response, studies have explored interventions 
after discharge from ED or acute mental health wards with overall 
positive outcomes (Tyler et al., 2019). For example, the multi-centre 
ED-SAFE Study in the US showed brief follow-up interventions decreased 
post-ED suicidal behaviour (Miller et al., 2017). An earlier randomized 
controlled study by a French team showed that psychiatrists contacting 
people one month after ED discharge was significant in reducing the 
number of re-attempted suicides over one year (Vaiva et al., 2006). 
Subsequent controlled studies by other teams showed reduced return 
visits, especially in the first weeks post-discharge (Exbrayat et al., 2017; 
Cebrià et al., 2013). Canadian studies have mainly focused on the effect 
of discharge from acute psychiatric inpatient wards, and we are not aware 
of Canadian studies of the period post-discharge from ED or PES (Tyler 
et al., 2019). Overall, there are calls to better utilize emergency care to 
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extend investigations into post-discharge health outcomes with robust 
methodological approaches (Guzman et al., 2020; Larkin et al., 2010).  

Psychiatric Needs and COVID-19 Pandemic  

Mental health service disruptions related to COVID-19 protocols are 
currently overlooked in research, despite past infections’ legacies of 
increased rates of psychiatric illnesses, notably PTSD, anxiety, and 
depressive symptoms (Torales et al., 2020). Throughout our survey of 
relevant literature, we found little research to inform the implementation 
of virtual care in Canadian healthcare emergency services (Hensel et al., 
2020; Serhal et al., 2017). More specifically, there is a void in research 
regarding a collaborative psychiatric and social work care model for use 
in the context of a global pandemic.  

The COVID-19 pandemic has created global uncertainty, causing a ripple 
effect of multiple system disruptions. In Canada, the Public Health Agency 
has implemented strategies to reduce the risk of infection, including isolation 
of those infected or at risk, social distancing, and simple hygiene techniques 
(Prem et al., 2020). These restrictions have impacted individuals’ social 
support systems and access to mental health and addiction support (Prem et 
al., 2020). The COVID-19 pandemic also has added additional pressures to 
a mental health and addiction system that is already overburdened (Health 
Quality Ontario, 2015). This additional pressure was a catalyst to ensure that 
we reimagine emergency psychiatry, making certain that we are meeting 
the needs of patients during these uncertain times. The pandemic has thus 
re-invigorated interest in telepsychiatry as a means to meet the growing 
challenges of mental health while practicing physical distancing. We believe 
in the need to re-discover and leverage telepsychiatry methods in emergency 
psychiatry. PES and our emergency medicine colleagues are critical front-line 
links for mental health patients during the ongoing phases of the pandemic.  

Considering these circumstances, virtual care has become essential 
in order to meet the regular and increasing needs of intimate partner/
child violence, substance use, and suicide. This increase in needs is 
in context of warnings of an echo pandemic: a mental health surge 
perpetuated by record-high unemployment, delayed elective procedures, 
and disproportionate negative impacts on marginalized populations 
(Canadian Mental Health Association, 2020). Because of these current 
and looming risks, we believe there is a need to leverage virtual care 
methods in emergency psychiatry programs.  

PES Virtual Clinic Process 

The PES virtual clinic is an innovative clinical program that was established 
to support patients with the aforementioned issues and to facilitate access 
to psychiatric crisis follow-up care. This clinic consists of a multidisciplinary 
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team that includes social workers, registered nurses, psychiatric residents, 
and a staff psychiatrist. The clinic provides psychiatric follow-up via 
scheduled phone or video calls for patients who have been discharged 
from PES. The PES virtual clinic provides individuals with emergency 
psychiatric care, with the goal to provide a service that is effective, safe, 
accessible, and timely. The clinic provides diagnostic and risk assessments, 
medication reviews, bridging appointments, brief counselling, and a 
variety of other interventions that relate to each individual patient’s 
mental health needs.  

Patients are referred to the virtual clinic following discharge from 
PES. A typical process through PES is a referral from an ED doctor 
for a mental health assessment by a social worker or registered nurse, 
followed by a psychiatric evaluation and treatment, and finally a discharge 
plan. The PES team will identify patients who will benefit from a virtual 
clinic referral. Some examples of reasons for referrals are subsequent 
risk assessments, medication efficacy or monitoring, further disposition 
planning, and bridging care until the patient is connected to other 
outpatient services. The clinic has low-barrier referral criteria to ensure 
that more patients have access to this bridging service, with the goal of 
reducing unnecessary return visits to PES. Referrals for the clinic are for 
those who do not have immediate access to a mental healthcare provider, 
are willing to accept a call from the PES team, and can access a phone 
for the time of the appointment. An informational brochure detailing 
the process of the clinic along with an appointment date is given to the 
patient at the time of discharge from PES. 

On the day of the appointment, the referral is reviewed by the virtual 
clinic intake team. The patient is first contacted by a social worker or 
registered nurse to assess and evaluate the specific needs as identified 
by the PES team, such as a subsequent risk assessment, evaluation of 
symptoms, substance use, or any other issue relating to the patient’s 
mental health care needs. After the initial assessment, the social worker 
or registered nurse reviews the clinical information and provides input for 
further treatment and disposition planning with the psychiatric resident 
and staff psychiatrist. After consultation with the multidisciplinary team, 
a member of the psychiatric staff will contact the patient and review their 
case and the specific crisis that brought them to PES, and they will work 
together with the patient to ensure the disposition plan is meeting their 
unique needs. These follow-up appointments are typically scheduled 
within a week of their PES discharge. That said, to mitigate unnecessary 
visits to PES, patients in crisis are told that they can contact the team prior 
to their scheduled appointment.  

The PES virtual clinic is able to provide approximately four 
appointments slots a day. In addition to supporting patients who have 
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been discharged from PES, the team provides consultation to regional 
hospitals, family physicians, and community organizations that do not 
have access to psychiatric consultation. Currently, this clinic has been 
staffed using current allocated resources, without hiring new staff.  

The Role of Social Work in the PES Virtual Clinic 

The social worker has a multifaceted role in the PES virtual clinic through 
initiating initial assessments, collaboratively developing follow-up plans, 
and facilitating community care. Social workers are ideally situated to 
support the goals of the clinic, as they bring their broad knowledge 
base, adaptable skill set, and crisis intervention experience. Social work 
skills often used in the PES virtual clinic include brief therapy, discharge 
planning, risk management, and environmental assessment to gain 
enhanced understanding of the social problems affecting patients.  

In the context of the COVID-19 pandemic, understanding the 
disruptions and modifications that social services have undergone has 
been essential in helping service users. Changes in these systems happen 
frequently, and patients are often unaware of service disruptions. As 
a result, advocating for patients and supporting them to navigate the 
healthcare system has been a crucial task for the social work team during 
the pandemic. In studies of social work in emergency care, lower rates 
of hospital admissions are reported when social workers are involved in 
care than when they are absent (Barber et al., 2015). Social work has a 
similar impact in the PES clinic, which is of upmost importance during 
the COVID-19 pandemic.  

Limitations of the PES Virtual Clinic 

Limitations for the PES virtual clinic are upfront financial sustainability, 
training, and accessibility for team members experienced in mental health 
assessments. There are barriers to populations such as those experiencing 
homelessness, who might not have easy access to phones or computers. 
There are also patients who prefer meeting in person. There may also be 
a risk of overreliance on the virtual clinic instead of community programs 
and outpatient services.  

Benefits of the PES Virtual Clinic 

There are multiple benefits of virtual care following the discharge of 
a patient from PES. These positive outcomes are improved patient 
satisfaction post-discharge from ED/PES, improved engagement to 
primary and outpatient services, and reduced presentations to PES. 
In addition, virtual care mitigates potential trauma that ED visits can 
cause (Canadian Mental Health Association, 2008). The clinic meets 
the provincial agenda to reduce ED visits, wait times, overcrowding, 
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and inappropriate admissions. Simultaneously, the program addresses 
patients’ unique psychiatric needs and psychosocial issues of health in an 
acute care setting. The program aims to provide bridging appointments 
for patients that are on waitlists for psychiatric care in the community, 
while attempting to alleviate further crisis and reduce caregiver burnout.  

The collaborative approach used by the PES virtual clinic team fosters 
interdisciplinary collaboration and strengthens existing relationships 
with community partners, regional hospitals, and other healthcare 
professionals. The day-to-day operations of the PES virtual clinic are 
financially cost effective. Follow-up appointments at the PES virtual clinic 
are brief, with a goal to reduce non-critical visits to PES, ultimately freeing 
up time for the team to support patients waiting for emergency services. 
Cumulatively, all of these factors minimize exposure and spread of COVID-
19, making service delivery safer for clinicians without compromising care 
for patients. Such low-barrier, short-term interventions have shown to 
reduce suicide risk and re-attempts, and likewise have shown potential 
for cost effectiveness and improved patient experience. This re-discovery 
and flexible use of telepsychiatry in emergency settings highlight scalable, 
straightforward innovations to meet the growing needs of mental health 
during forthcoming phases of the pandemic and beyond. 

From a public health perspective, visits to the emergency department 
were avoided and exposure to COVID-19 was minimized. From a hospital 
perspective, admissions have been avoided and the pressure to provide 
safe space and resources for this type of assessment was relieved. During 
the COVID-19 pandemic, access to PES has been limited due to social 
regulation issues. At the start of the pandemic, there was an uncertainty 
in regards to the process of transferring patients back and forth between 
facilities. During this process review and the implementation stage of 
learning and problem-solving related to COVID-19, PES staff wanted to 
continue to support our external hospitals while also reducing the spread 
of COVID-19.    

Conclusion 

The COVID-19 pandemic has created challenges in providing psychiatric 
care for patients. The need for our recent re-orientation to telemedicine 
during the COVID-19 pandemic is clear, as it provides access during 
a remarkable disaster and provides engagement while maintaining 
physical distancing from our clinics and hospitals. We hope that virtual 
clinics post-discharge from ED or PES will spur research and inquiry on 
the importance of psychiatric emergency as a critical front-line artery 
to primary and outpatient care. Further, robust studies are needed and 
encouraged on emergency psychiatric settings as prevention sites of mental 
health crises. We hope this pandemic incites rigorous research such as 
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mixed-method studies with longitudinal analyses to articulate gold standards 
of emergency psychiatry care for our mental health populations. We hope 
that virtual care can streamline the often-fragmented mental health service 
systems post-discharge and that our virtual clinic act as a template for other 
emergency departments. We also hope such interventions re-frame our 
emergency psychiatric roles as part of an overall process of prevention and 
in re-discovering existing strategies to lessen the stigma and provide creative 
public health approaches to our mental health.   

REFERENCES 

Atzema, C., Schull, M., Kurdyak, P., Menezes, N., Wilton, S., Vermuelen, M., & 
Austin, P. (2012). Wait times in the emergency department for patients 
with mental illness. Canadian Medical Association Journal, 184(18), E969–
E976. https://doi.org/10.1503/cmaj.111043  

Addictions and Mental Health Ontario. (2018). Snapshot: Emergency Visits: 
Substance Use and Mental Health. https://amho.ca/wp-content/uploads/
ED-Visits_FINAL.pdf 

Barber, R., Kogan, A., Riffenburgh, A., & Enguidanos, S. (2015). A role for social 
workers in improving care setting transitions: A case study. Social Work 
Health Care, 54(3), 177–192. https://dx.doi.org/10.1080/00981389.2015
.1005273  

Barua, B., Jacques, D. & Collyer, A. (2018). Waiting your turn: Wait times for healthcare 
in Canada, 2018 Report.  Fraser Institute. https://www.fraserinstitute.org/
sites/default/files/waiting-your-turn-2018.pdf 

Barua, B., & Moir, M. (2019). Waiting your turn: Wait times for healthcare in Canada, 
2019 Report. Fraser Institute. https://www.fraserinstitute.org/sites/
default/files/waiting-your-turn-2019-rev17dec.pdf  

Canadian Mental Health Association. (2008). Addressing emergency 
department wait times and enhancing access to community mental health 
and addictions services and supports. Retrieved from https://ontario.
cmha.ca/documents/addressing-emergency-department-wait-times-and-
enhancingaccess-to-community-mental-health-and-addictions-services-
and-supports/

Canadian Mental Health Association. (2020). Canada must act now to prevent echo 
pandemic of mental illness due to COVID-19. https://cmha.ca/news/canada-
must-act-now-to-prevent-echo-pandemic-of-mental-illness-due-to-covid-19 

Cebrià, A., Parra, I., Pàmias, M., Escayola, A., García-Parés, G., Puntí, J., & Palao, 
D. J. (2013). Effectiveness of a telephone management programme for 
patients discharged from an emergency department after a suicide attempt: 
Controlled study in a Spanish population. Journal of Affective Disorders, 
147(1–3), 269–276. https://dx.doi.org/10.1016/j.jad.2012.11.016  

Dombo, E., Kays, L. & Weller, K. (2014). Clinical social work practice and 
technology: Personal, practical, regulatory, and ethical considerations for 
the twenty-first century. Social Work in Health Care, 53(9), 900–919. https://
dx.doi.org/10.1080/00981389.2014.948585  

https://doi.org/10.1503/cmaj.111043
https://amho.ca/wp-content/uploads/ED-Visits_FINAL.pdf
https://amho.ca/wp-content/uploads/ED-Visits_FINAL.pdf
https://dx.doi.org/10.1080/00981389.2015.1005273
https://dx.doi.org/10.1080/00981389.2015.1005273
https://www.fraserinstitute.org/sites/default/files/waiting-your-turn-2018.pdf
https://www.fraserinstitute.org/sites/default/files/waiting-your-turn-2018.pdf
https://www.fraserinstitute.org/sites/default/files/waiting-your-turn-2019-rev17dec.pdf 
https://www.fraserinstitute.org/sites/default/files/waiting-your-turn-2019-rev17dec.pdf 
https://ontario.cmha.ca/documents/addressing-emergency-department-wait-times-and-enhancingaccess-to-community-mental-health-and-addictions-services-and-supports/
https://ontario.cmha.ca/documents/addressing-emergency-department-wait-times-and-enhancingaccess-to-community-mental-health-and-addictions-services-and-supports/
https://ontario.cmha.ca/documents/addressing-emergency-department-wait-times-and-enhancingaccess-to-community-mental-health-and-addictions-services-and-supports/
https://ontario.cmha.ca/documents/addressing-emergency-department-wait-times-and-enhancingaccess-to-community-mental-health-and-addictions-services-and-supports/
https://cmha.ca/news/canada-must-act-now-to-prevent-echo-pandemic-of-mental-illness-due-to-covid-19
https://cmha.ca/news/canada-must-act-now-to-prevent-echo-pandemic-of-mental-illness-due-to-covid-19
https://dx.doi.org/10.1016/j.jad.2012.11.016
https://dx.doi.org/10.1080/00981389.2014.948585
https://dx.doi.org/10.1080/00981389.2014.948585


194 Revue canadienne de service social, volume 37 , numéro 2

Exbrayat, S., Coudrot, C., Gourdon, X., Gay, A., Sevos, J., Pellet, J., & Massoubre, 
C. (2017). Effect of telephone follow-up on repeated suicide attempt 
in patients discharged from an emergency psychiatry department: a 
controlled study. BMC Psychiatry, 17(1), 96. https://dx.doi.org/10.1186/
s12888-017-1258-6  

Gutkin, C. (2011). Unacceptable emergency wait times. The College of Family 
Physicians of Canada, 57(2), 256.  

Medeiros, D., Hahn-Goldberg, S., Aleman, D., O’Connor, E., & Iadanza, E. (2019). 
Planning capacity for mental health and addiction services in the emergency 
department: A discrete-event simulation approach. Journal of Healthcare 
Engineering, 2019, 1–11. https://dx.doi.org/10.1155/2019/8973515  

Hensel, J., Graham, R., Isaak, C., Ahmed, N., Sareen, J., Bolton, J. (2020). A novel 
emergency telepsychiatry program in a Canadian urban setting: identifying 
and addressing perceived barriers for successful implementation. Canadian 
Journal of Psychiatry, 44(1). https://doi.org/10.1177/0706743719900465 

Health Quality Ontario. (2015). Taking Stock: New Report on Mental Health and 
Addictions Services in Ontario. https://www.hqontario.ca/Blog/category/
mental-health-andaddiction/taking-stock-new-report-on-mental-health-
and-addictions-services-in-ontario  

Health Quality Ontario. (2018). Measuring up 2018.  https://www.hqontario.ca/
SystemPerformance/YearlyReports/Measuring-Up-2018.  

Miller, I., Camargo, C., Arias, S., Sullivan, A., Allen, M., Goldstein, A., Manton, 
A., Espinola, J., Jones, R., Hasegawa, K., & Boudreaux, E. (2017). Suicide 
prevention in an emergency department population. JAMA Psychiatry, 
74(6), 563–570. https://dx.doi.org/10.1001/jamapsychiatry.2017.0678  

Prem, K., Liu, Y., Russell, T., Kucharski, A., Eggo, R., Davies, N., & Hellewell, 
J. (2020). The effect of control strategies to reduce social mixing on 
outcomes of the COVID-19 epidemic in Wuhan, China: A modelling study. 
The Lancet Public Health, 5(5), e261–e270. https://doi.org/10.1016/S2468-
2667(20)30073-6 

Salmoiraghi, A. & Hussain, S. (2015). A systematic review of the use of 
telepsychiatry in acute settings. Journal of Psychiatric Practice, 21 (5), 389–
393. https://dx.doi.org/10.1097/PRA.0000000000000103  

Serhal, E., Crawford A., Cheng J., & Kurdyak, P. (2017). Implementation 
and utilisation of telepsychiatry in Ontario: A population-based 
study. Canadian Journal of Psychiatry, 62(10), 716–725. https://doi.
org/10.1177/0706743717711171 

Simms, D., Gibson, K. & O’Donnell, S. (2011). To use or not to use: Clinicians’ 
perceptions of telemental health. Canadian Psychology, 52(1), 41–51. 
https://doi.org/10.1037/a0022275 

Torales, J., O’Higgins, M., Castaldelli-Maia, J. M., & Ventriglio, A. (2020). The 
outbreak of COVID-19 coronavirus and its impact on global mental 
health. The International Journal of Social Psychiatry, 45(1), 1–4. https://
dx.doi.org/10.1177/0020764020915212  

https://dx.doi.org/10.1155/2019/8973515
https://doi.org/10.1177/0706743719900465 
https://www.hqontario.ca/Blog/category/mental-health-andaddiction/taking-stock-new-report-on-mental-health-and-addictions-services-in-ontario 
https://www.hqontario.ca/Blog/category/mental-health-andaddiction/taking-stock-new-report-on-mental-health-and-addictions-services-in-ontario 
https://www.hqontario.ca/Blog/category/mental-health-andaddiction/taking-stock-new-report-on-mental-health-and-addictions-services-in-ontario 
https://www.hqontario.ca/SystemPerformance/YearlyReports/Measuring-Up-2018.
https://www.hqontario.ca/SystemPerformance/YearlyReports/Measuring-Up-2018.
https://dx.doi.org/10.1001/jamapsychiatry.2017.0678
https://doi.org/10.1016/S2468-2667(20)30073-6
https://doi.org/10.1016/S2468-2667(20)30073-6
https://dx.doi.org/10.1097/PRA.0000000000000103 
https://doi.org/10.1177/0706743717711171
https://doi.org/10.1177/0706743717711171
https://doi.org/10.1037/a0022275  
https://dx.doi.org/10.1177/0020764020915212
https://dx.doi.org/10.1177/0020764020915212


Canadian Social Work Review, Volume 37, Number 2 195

Tyler, N., Wright, N., & Waring, J. (2019). Interventions to improve discharge 
from acute adult mental health inpatient care to the community: systematic 
review and narrative synthesis. BMC Health Services Research, 19(1), 1–24. 
https://doi.org/10.1186/s12913-019-4658-0

Vaiva, G., Ducrocq, F., Meyer, P., Mathieu, D., Philippe, A., Libersa, C., & 
Goudemand, M. (2006). Effect of telephone contact on further suicide 
attempts in patients discharged from an emergency department: 
Randomised controlled study. British Medical Journal, 332 (7552), 1241–
1244. https://doi.org/10.1136/bmj.332.7552.1241

 

https://doi.org/10.1186/s12913-019-4658-0  
https://doi.org/10.1136/bmj.332.7552.1241

