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Learning Objectives
1. Describe key competencies for Psychiatrists practicing
Collaborative Care
2. Analyze how these competencies enable Psychiatrists to
support Family Physicians (FPs) and Interprofessional Health
Care Providers (IHPs) in the delivery of high quality primary
mental health care in the Patient Medical Home
3. Explore the parallel need to define Collaborative Care
competencies for FPs and IHPs in the Patient Medical Home

How do Psychiatrists’ competencies in
Collaborative Care support primary mental
health care?

Collaborative Care competencies for
Psychiatrists…
STUDY:
Nadiya Sunderji, Andrea Wadell,
Sophie Soklaridis, Mona Gupta,
Rosalie Steinberg

How do Psychiatrists’ competencies in
Collaborative Care support primary mental
health care?
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How do Psychiatrists’ competencies in
Collaborative Care support primary mental
health care?

Results: Competencies
• Provide access to care beyond hospitals & the health
sector
• Assess the agency one is consulting to, e.g.
population served, providers’ abilities, beliefs &
needs
• Demonstrate flexibility regarding one’s role and the
ability to accommodate to another milieu
• Build trusting relationships with non‐psychiatrists to
support shared patient care and education
• Manage complex patients through team based care

Results: Competencies
• Promote knowledge translation of evidence into
practice
• Mentor non‐psychiatrists in order to influence the
quality of mental health care in non‐psychiatric
settings
• Navigate one’s dual roles as a leader/expert and
equal team member
• Manage risk when sharing responsibility for patient
care
• Assist in system navigation and care coordination

Visual
• explore and synthesize how Psychiatrists can support
clinicians in Patient Medical Homes to provide high
quality primary mental health care
• Water as a metaphor = burden of mental illness
• The two images depict how our health system
manages without or with Collaborative Care models

Without
Collaborative Care
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With
Collaborative Care

Competencies for FPs and IHPs in the
Patient Medical Home
• “Define competencies for all health
professionals working in collaborative mental
health partnerships” (2011 CPA‐CFPC Position Paper)
• Emphasis on competency based curricula
• Need to define the skills, attitudes, and
knowledge required of FPs and IHPs to work
most effectively in collaborative care models
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Rubrics project
• Thank You

• Interested in being interviewed
Contact:
Anjana Aery – aerya@smh.ca
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Synthesis of CFPC and DFCM mental health
competencies
• Making the right diagnosis
–
–
–
–

Timely and opportunistic screening
Generate DDx
Appropriate investigations/tests (eg. rule out underlying medical conditions)
Refer appropriately

• Risk
– Assessment (eg. specific suicide inquiry, risk to self/others)
– Management (eg. forms)
– Refer appropriately

• Patient management
–
–
–
–
–
–
–

Boundaries
Crisis
Axis II
Violence/behavioural problems
Optimizing function
Engagement (patient and family)
Refer appropriately

Synthesis of CFPC and DFCM mental health
competencies
• Non‐pharmacologic management
–
–
–
–

Community resources (eg. ACT team, support groups)
Counselling provision
Knowledge of psychotherapies
Refer appropriately

• Pharmacologic management
–
–
–
–
–

Initiation
Titration
Side effects
Monitoring
Refer appropriately

• Medical management
–
–
–
–

Manage medical complications (eg. withdrawal)
Recommend appropriate preventive measures (eg. vaccines)
Screen for co‐morbidities and long term complications
Refer appropriately

• Psychiatrists can support high quality primary mental health
care through knowledge of: a) the spectrum and frequency of
mental health problems seen in primary care, b) family
physicians' (FPs) and interprofessional health care providers'
training, skill sets, and scopes of practice, c) resources and
limitations experienced in primary care, d) challenges primary
care providers face in accessing specialty care and e) the value
of the FP's longitudinal knowledge of the patient.
• Psychiatrists require attitudes such as humility, respect for
other providers, flexibility, tolerance of uncertainty, and a
willingness to share accountability for outcomes. They rely
upon strong oral and written communication skills to convey a
comprehensive biopsychosocial understanding of the patient
and provide case‐based education that promotes knowledge
translation of evidence into practice. Psychiatrists need strong
relational skills to navigate their dual roles as leaders/experts
and equal team members, negotiate roles when sharing patient
care, and mentor primary care providers.
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