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Objectives 

• To demonstrate a model of care for crisis 
stabilization from a pilot project to an 
permanent hospital service 

• To highlight practical strategies useful in 
crisis intervention 

• To emphasize the importance of 
developing strong community linkages 
for ongoing patient care. 

Problems 

• Inadequate existing services 
• Long wait times 
• Lack of connection to community 

resources 
• Unresolved crises 
• Services gaps 

Common Presentations to the Clinic 

Our population is diverse in culture, 
ethnicity, and language. 
• Anxiety-spectrum disorders 
• Mood disorders (mainly depression) 
• Adjustment disorders 
• Comorbid diagnosis (e.g. ADHD, autistic 

spectrum disorders) 

Types of Crises 

• Relationship/marital/family disputes 
• Employment-related 
• Social poverty/lack of resources 
• Trauma-related 
• Resulting from undiagnosed mental 

health disorders 

Interventions 

1. Practical immediate strategies 
2. Crisis-resolution summary 
3. Family involvement 
4. Medication assessments 
5. Supportive interventions 
6. Cognitive-behavioural 
7. Mindfulness-based 
8. Linkage to community resources  

Conclusions 

The urgent follow-up clinic has provided timely, thorough, 
and effective crisis stabilization for patients presenting to 
the ER. It has been well-received by both patients, 
families, and hospital staff. The clinic is fiscally responsible 
through using existing hospital resources. Strong 
community linkages have resulted in optimal ongoing care 
for the patient.  

Clinic Procedure 

• Next day telephone contact 
• Prompt appointment and follow up 

visits 
• Consultation report and discharge 

summary sent to referring source 
• Part-time clinical psychologist  

Clinic Mandate 

• Delivering care 
• Rapid crisis resolution 
• Timely, flexible and efficient options for 

care 
• Collaborative process 
• Optimize hospital resources 

Developing the Clinic Model 

• Existing hospital resources 
• Target measurements 
• Communications 
• Updated referral tools 
• RNAO’s best practice guidelines 
• Standard work processes 
• Community resource 


