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CONFERENCE RESOURCES

Slides and handouts shared by our conference presenters
are available on
https://www.integratedcareconference.com/ and on the
conference mobile app.

All sessions will be recorded and posted to
https://integratedcarelearning.talentlms.com/ shortly
following the conference.
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LEARNING OBJECTIVES

Aglth? conclusion of this session, the participant will be
able to:

« |dentify the nature of and challenges with emergency
mental health care provided by paramedics

» |dentifty promising practices involving collaboration to
further the quality and accessibility 0f emergency
mental health care provided by paramedics

 Discuss areas for further collaboration to improve
emergency mental health care by paramedic services
including équity considerations
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WHY PARAMEDICS AND MENTAL HEALTH CALLS?

« Expanding role of paramedics
* Increasing mental health-related call volume

« Paramedics as a part of the chain of care for
mental health needs

» Patients turning to paramedics when they don't
have anywhere else to turn




Mental health and psychosocial calls in
the prehospital setting in Ontario: A
qualitative case study
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Interviews
Nn=46

Frontline paramedics
Management
Educators

Base Hospital
Physicians/Directors

Observations
Nn~90 hours

« 3 paramedic services

* Differences:
Geographically and
mental health

programming

e Curriculum
documents

 Practice
standards
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WHAT DO WE MEAN BY
‘MENTAL HEALTH CALLS'?

* Crisis

* Mental health diagnoses
« Substance use

 Suicide

* Living and working conditions = distress

CONTEXT




“Poverty. Yeah, poverty is a big one. It's tough to, you
know, feel mentally strong when you don't have enough
money for food...right?...Around here we find people living
in old farm houses out in the country without a car,
without a way to go get groceries, you know, would you
feel happy about yourself in those circumstances,
right?...How are you gonna feel better and get out of that
cycle? When you've got eight hundred bucks a month or
whatever it is for disability right now (laughs).”

(Interview 010: Front-line paramedic)




A lot of the times when you go to these houses or places or whatever, |
mean there’s some of these people who don’t have a home right? ...just
the way they’re living or whatever’s happened in their life has definitely
impacted as to how they think. ...You go to other places and, and you
know it’s filthy, there’s no furniture...And you’ve gotta think for sure that,
they’re living off of hardly any money. Well. How do you have a really
good state of mind when you don’t have the proper necessities to...to
live?

(Interview 007: Front-line paramedic)




Social determinants of health
and paramedic calls

» Living and working conditions
* Income and poverty

* Neighbourhoods

* Housing

* Food insecurity

* Social isolation and support

» Experiences of discrimination
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Challenges for mental health
care in paramedicine

* Limited practice guidelines
e Little training
* Few resources

* The emergency department (ED) as a
destination for care
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Promising and Collaborative Practices
in Paramedicine

Crisis Community Alternate Continuing

Response Paramedicine Transport
Teams Follow-up Destinations

Education




Collaboration in Emergency
Mental Health Care

 Social work

* Nursing

* Policing
 Social services

e Other?




UPCOMING RESEARCH

“Developing a best practice model for mental health
crisis care: A community engaged approach”

 3-year project (2021-2024)
» College and Community Social Innovation Fund (CCSIF)

- Bridging acute care services and community-based
services

'IQMI COMMUNITY MEEA e
HEALTH CENTRE RESEARCH

CANADA




SESSION EVALUATION

Use the CFHA mobile app to complete the
evaluation for this session.
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