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Project Background/ Overview 

Experts suggest that Canada is facing a mental health crisis, with research noting a significant 
increase in mental health cases, because of the COVID-19 pandemic (Centre for Addiction and 
Mental Health [CAMH], 2023). While more mental health resources are needed to meet 
current demands, under the Canada Health Act, mental health care is only covered by publicly 
funded health insurance when it is provided by physicians and/or in hospitals (Government of 
Canada, 2023). While free mental health and substance use services exist, persistent 
underfunding to community-based organizations contributes to long wait lists and limited 
services that do not address the nuanced, intersectional needs of patients, such as those with 
concurrent disorders and those in need of culturally sensitive mental health care (Government of 
Canada, 2023). To receive affordable care in a timely fashion, the Canada Health Act has 
resulted in staggering pressure placed on Emergency Departments (ED) across the country, as 
patients in crisis seek pertinent, time-sensitive care (Government of Canada, 2023). This is 
worsened in rural communities in Canada where community-based care is significantly lacking 
due to fragmented and limited resources. According to the Canadian Mental Health Association, 
mental health supports in rural communities are “less comprehensive, available and accessible 
than in urban areas” (CAMH, 2023). Leamington, Ontario is an important community to add to 
this growing body of research of clinical and demographic heterogeneity, due to several unique 
characteristics that are representative of other rural communities elsewhere in Canada. The 
community of Leamington, Ontario is well known for their agricultural contributions and vast 
farmland, but at its core, is also a diverse community comprised of various ethnicities. Erie 
Shores Healthcare supports several minority groups in the region, including Mennonite 
community members, migrant workers currently employed by local farms and agricultural 
companies, and even members from the Caldwell First Nation Indigenous Land Base 
(Anishinaabe group, part of the Three Fires Confederacy, comprising the bands Potawatomi, 
Odawa, and Ojibwa). The project looked to analyze trends in demographic and clinical 
characteristics of mental health visits to Erie Shores Healthcare (ESHC) by evaluating patient 
records of those who have visited the emergency department at Erie Shores Healthcare (ESHC) 
in Leamington, Ontario for a mental health related issue or illness during a 5-year term (Jan 
2019-Dec 2022). Demographics such as age, race, primary language, town of last known 
address, current housing status, and others were collected for analysis, along with critical clinical 
characteristics of mental health related visits such as date of visit, length of visit, mode of 
transportation to hospital, final admission or discharge location status post visit, final diagnosis 
of visit (based on ICD-10 codes), if any interpretation services were used to communicate with 
patient, and any pertinent mental health visit specifics (psychiatric nurse assessment, Form 1 
filed). In analyzing this data, the research team was able to identify patterns and trends based on 
the patient’s demographics and ED visit specifics relating to mental health concerns, which in 
turn will help demonstrate the need for increased implementation of mental health services both 
in the ED and surrounding community, to better support individuals seeking assistance for 
mental health related concerns or conditions. 

Project Purpose 

Located in the rural community of Leamington, Ontario, Erie Shores Healthcare (ESHC) faces a 
number of challenges related to ED visits for individuals seeking mental health support. Due to 
compounding factors of socio-economic status, cultural needs, and isolation, residents have 
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limited options for support in the community if they are struggling with a mental health issue, 
and as a result, the rate of visits and return visits are very high for mental health patients at 
ESHC. In exploring methods for optimizing existing resources and increasing efficiencies, 
solutions to support ESHC in meeting increased demands lied in collecting and analyzing 
accurate data. According to a 2022 study conducted in British Columbia, accurately tracking data 
from ED visits related to mental and substance use disorders, as well as understanding the 
characteristics of these patients is important for service planning, especially as hospitals remain 
the primary resource for mental health related concerns nationally (Lavergne et al., 2022). In 
many cases, the ED at ESHC acts as an entry point for referral to other services; however, 
unscheduled visits to ED’s with little knowledge of a patient’s history limits effective patient 
management, resulting in return visits, or more serious medical interventions required to treat the 
patient appropriately. As such, it was important for ED healthcare professionals to have a 
detailed picture of who uses the ED for mental health-related needs. This information, 
determined through retrospective chart review will now be utilized to understand trends, service 
gaps, and to identify training needs amongst ED staff, thereby improving outcomes for mental 
health patients in the ED. 
 
Partners 

Erie Shores HealthCare is a 72-bed hospital dedicated to providing exceptional healthcare 
services to surrounding communities. Their commitment to compassionate care, cutting-edge 
research, and a patient-centric approach sets them apart as a trusted healthcare provider in the 
region. Erie Shores Healthcare has largely become a “catch-all” for residents within the 
community facing a mental health challenge, largely due to limited mental health community-
based supports; as such, frequent visits and revisits to the ED are common for mental health 
related issues. 
 
Outcomes/ Conclusions 

The primary goal of this project was to better understand mental health trends in emergency 
department (ED) visits at ESHC. We analyzed patient charts based on final diagnoses associated 
with ICD-10 codes related to mental health conditions (e.g., F41.1 for Generalized Anxiety 
Disorder). From January 1, 2019, to December 31, 2022, we identified 2,494 individuals with a 
total of 3,459 ED visits related to mental health issues. The ages of these individuals ranged from 
7 to 101, with a mean age of 40.4 years. Among the patients, 56.6% were male and 43.4% were 
female. The primary language recorded in the electronic medical records (EMR) was English 
(883 subjects), followed by Spanish (81) and German (50). However, this data was statistically 
unreliable due to 1,387 records lacking any listed primary language. The most frequent discharge 
diagnoses were F41.9 (Anxiety Disorder, Unspecified) at 1,286 visits (37.1%), F32.9 
(Depressive Episode, Unspecified) at 411 visits (11.8%), and F10.0 (Mental and Behavioral 
Disorders due to Alcohol Use: Acute Intoxication) at 310 visits (8.9%). The most common 
discharge location was the patient’s private home (80%). Notably, at least 10% of individuals left 
against medical advice or following initial treatment without a final diagnosis. 
robust community support systems. Access to follow-up care is crucial for recovery; without it, 
individuals may feel compelled to return to the ED for issues that could be managed by local 
community resources. Research indicates that community-based support can help identify and 
address mental health concerns early, reducing the risk of severe episodes that lead to 
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emergencies. Furthermore, fostering a supportive community can diminish stigma, encouraging 
individuals to seek help before crises develop. 
The second part of the project assessed existing community supports in Leamington, Ontario. 
Current public information indicates that there is only one walk-in program available at the 
CMHA, operating Monday to Friday from 8:30 AM to 4:30 PM. Additionally, there is a local 
counseling service through the Windsor-Essex Community Health Team, which operates by 
appointment only. Notably, over 80% of available community services posted to various 
healthcare-service websites, or by town services, are based in Windsor, posing a significant issue 
for Leamington residents due to substantial transportation barriers; (public transit only runs 1-2 
times a day to Windsor). These services do not thoroughly advertise if support for minority 
groups is offered within their services, such as Spanish or German speaking councilors, and fail 
to share community resources that may help support individuals their program cannot. Since the 
launch of this project, it was announced in July 2024 that the federal and Ontario governments 
are collaborating to enhance mental health support through the Farmer Wellness Initiative. This 
initiative will offer free mental health counseling, including a 24/7 phone line available in 
Spanish. However, the announcement faced significant backlash, as many barriers still hinder 
migrant workers from accessing these services. Issues such as lack of privacy in bunkhouses, 
fears about anonymity, and concerns that seeking help could jeopardize their chances of 
returning for future seasons—given that farm owners can choose not to rehire workers based on 
perceived suitability—continue to pose challenges. Many workers still grapple with the stigma 
surrounding mental health conditions, which further complicates their access to support, and 
research suggests this contributes to the increase in ED related mental health visits, seeing as 
these services are more readily available and alternative reasoning as to why these individuals 
are visiting the hospital could be provided to their sponsoring farms. Addressing these gaps in 
community support is vital for ensuring that individuals have access to necessary resources, 
ultimately reducing reliance on emergency services for mental health concerns. 

The results obtained within this study will offer valuable insights into the specific needs of 
ESHC ED patients visiting for issues relating to mental health concerns, which will allow for 
preventative risk management through ED staff training and hospital program planning, 
ultimately guiding clinical practice in rural Canada. This project also contributed to the growing 
body of knowledge on mental health needs of rural communities. This will point to unidentified 
needs which could be more adequately supported by mental health supports not only available in 
Leamington, but also in Windsor, Ontario, which is the primary referral site for residents in 
Leamington with complex mental health challenges. Based on this pilot study, ESHC plans to 
provide recommendations for effective intervention strategies unique to the local patient pool. In 
the Winter of 2025, this project will be leveraged to apply for a larger NSERC Community and 
College Social Innovation Fund grant, to see recommendations from this project mobilized. 


