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COLLEGE } COLLÈGE P R E S I D E N T ' S  M E S S A G E

Family physicians and health care organizations 
have been keeping an eye on mental health trends 
since the start of the coronavirus disease 2019 

(COVID-19) pandemic. Concerning trends have included 
delays in patients seeking care for existing needs and 
patients not being able to connect well virtually, as well 
as new illness brought on by heightened feelings of iso-
lation, anxiety, and fear. In a Canadian survey released 
this summer, 84% of respondents indicated their mental 
health had worsened during the pandemic.1 

When faced with worrying statistics such as this, 
stories about efforts under way to improve mental 
health care in our country can provide inspiration and 
hope. I am pleased to announce the CFPC is releas-
ing a new issue of the Innovation in Primary Care 
series this fall that was developed with the Canadian 
Psychiatric Association and the Canadian Psychological 
Association.2 It focuses on the unique efforts across 
Canada that demonstrate how interprofessional collab-
oration can enhance access to mental health care and 
improve outcomes for patients.  

We know when patients seek care for mental health 
concerns, family physicians are often their first point of 
contact with the health care system.3 However, many 
family doctors have expressed that they lack the confi-
dence or expertise to treat and manage patients who are 
experiencing mental health challenges.4 An interdisci-
plinary approach to care through the combined effort of 
family physicians, psychiatrists, psychologists, and other 
health care providers has long been regarded as a way 
to provide more coordinated services and better mental 
health outcomes.5 Unfortunately, obstacles exist in the 
implementation of these strategies.   

In the new Innovation in Primary Care report, we 
highlight 7 case studies from various parts of the coun-
try that we can learn from, and I will provide a few 
examples here2:
• An interdisciplinary practice in Nova Scotia created a 

model of care that integrated a mental health coun-
selor as part of the team to enhance the timeliness of 
mental health care referrals for patients.

• Indigenous Cree communities in northern Manitoba 
have benefited from a psychiatric referral service 

program that aimed to address the poor coordina-
tion of care related to frequent medical staff turnover. 
Mental health assessment, treatment, and monitoring 
have been improved through the coordination of local 
nursing station staff, clinicians who visit at regular 
intervals, and psychiatrists who provide telemedicine.

• In British Columbia, the Foundry initiative6 adopted 
an evidence-based, stepped-care approach to address 
unmet mental health service needs among young peo-
ple. The high level of patient satisfaction and the posi-
tive outcomes have led to expansion of the concept, 
and many communities in the province have applied 
to open new Foundry centres.
The report acknowledges that the case studies were 

collected before the start of the pandemic, which means 
considerations related to COVID-19, such as providing 
services virtually, were not addressed specifically. The 
pandemic has likely spawned innovation that we can 
hope to learn from in the future.

In the meantime, I invite you to read this new 
resource. It might give you ideas about how you can 
enhance the care your team provides, spark thoughts 
about how to connect with other health care providers 
in your network, and raise your spirits as we continue to 
navigate the uncertain terrain of the pandemic.     

Acknowledgment
I thank Carol Hilton for her help with this article.

References
1. The Conference Board of Canada [website]. How has COVID-19 impacted Canadians’ 

mental health? Ottawa, ON: The Conference Board of Canada; 2020. Available from: 
https://www.conferenceboard.ca/focus-areas/health/how-has-covid-19-impacted-
canadians-mental-health. Accessed 2020 Sep 4.

2. CFPC, Canadian Psychiatric Association, Canadian Psychological Association. Innovation 
in primary care: integrating mental health services in primary care. Mississauga, ON: 
CFPC; 2020. Available from: https://www.cfpc.ca/en/policy-innovation/innovation-
in-family-medicine-and-primary-care/innovation-in-primary-care-series. Accessed 
2020 Sep 15.

3. Lesage A, Vasiliadis HM, Gagné MA, Dudgeon S, Kasman N, Hay C. Prevalence of mental 
illnesses and related service utilization in Canada: an analysis of the Canadian 
Community Health Survey. Mississauga, ON: Canadian Collaborative Mental Health 
Initiative; 2006. Available from: http://www.shared-care.ca/files/09_Prevalence_
EN.pdf. Accessed 2020 Sep 15.

4. Wener P, Woodgate RL. Looking for help: primary care providers’ need for collabora-
tion to delivery primary mental healthcare services. Can J Commun Ment Health 
2017;36(3):29-39.

5. Gagné MA. What is collaborative mental health care? An introduction to the 
collaborative mental health care framework. Mississauga, ON: Canadian Collaborative 
Mental Health Initiative; 2005. Available from: http://www.shared-care.ca/files/02-
Framework-EN.pdf. Accessed 2020 Sep 4. 

6. Foundry [website]. Who we are. Vancouver, BC: Foundry; 2020. Available from: 
https://foundrybc.ca/who-we-are. Accessed 2020 Sep 15.

Innovative collaborations are 
improving mental health care

Shirley Schipper MD CCFP FCFP
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