
Satisfaction Levels: The most common reply overall was “satisfactory” (42% of all ratings) - the midpoint of the  
five-point rating scale from poor to excellent. “Poor” ratings were rare, less than 2% of all responses. 
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Background
Over the past ten years in Ontario, Canada, there has been a systemic commitment to healthcare reform 
in general, and to improving capacity within the healthcare system for the mentally ill, in particular. North 
York General Hospital (NYGH) is a 615-bed community teaching hospital affiliated with the University of 
Toronto. It has 114 loosely connected Family Physicians (FPs), and another 194 active staff FPs, with over 
200,000 outpatient Family Practice visits annually. By comparison, there are only 21 outpatient Psychia-
trists, with less than 1200 time slots available per year for adult outpatient consultation requests (about 
9% of all Mental Health Outpatient visits) - yet they are responsible for the management of over 1725 
new referrals, annually.  

In 2011, the Department of Psychiatry did a needs assessment to ascertain the most expedient method 
of meeting both the continuing medical education (CME) and the service needs of these FPs, with the 
ultimate goal of reducing Psychiatric outpatient referrals, and increasing capacity within Family Practice 
to manage mental illness.

Methods
Subjects: All Family Physicians (FPs) affiliated with North York General Hospital in 2011 were invited via 
email to complete a 10-item needs assessment survey. 

Survey: The 10-item survey was constructed using Survey Monkey. (www.surveymonkey.com) Invitations 
to participate were emailed twice (in June and September 2011) to improve the response rate. The survey 
had three components: (1) demographic questions regarding duration and area of practice; (2) referral 
questions targeting frequency of, type of, and satisfaction with past referrals, as well as the physician’s 
own comfort level in providing active treatment for a variety of mental illnesses; and (3) questions gaug-
ing interest in CME events and potential topics. (See Appendix). Total time to completion was 10 min-
utes.

Statistical Analysis: The IBM SPSS Statistics 19 software package (http://www-01.ibm.com/software/ana-
lytics/spss/) was used: for descriptive statistics (frequencies, proportions); Chi-squared test for when 
the dependent variable was nominal; the Mann-Whitney U test was used when the dependent variable 
was ordinal; and finally, the Independent Samples t-test was used when the dependent variable was nu-
meric. The critical level of significance was set at 5% (P<0.05).

Results
Response Rate: The survey link was emailed to 308 family physicians; 6 email addresses were not current. 
Of the 302 physicians invited successfully, 108 took part in the survey, but 16 did not complete it, leaving 
92 participants (30 %) with response sets amenable to analysis. 

Respondent Profile: Two thirds of the 92 respondents (N=61) had been in practice for over 20 years (later 
career physicians - LC). Approximately one fifth of respondents (N=19) had been practicing for 10 years 
or less (early career physicians - EC). The remaining 12 respondents had 11 to 20 years of experience 
(mid career physicians - MC). The majority of Family Physicians (82%) referred, on average, between 1 
to 5 patients per month to the Department of Mental Health. 
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average, between 1 to 5 patients per month to the Department of Mental Health. Figure 1 shows the 
distribution of referrals across mental health services. 
 
Figure 1: Which Mental Health service(s) have you referred to in the past 3 months? (N=92) 
 

 
 
Satisfaction Levels: When asked their level of satisfaction with the mental health services provided, the 
most common reply overall was satisfactory (42% of all ratings), the midpoint of the five-point rating 
scale from poor to excellent. Poor ratings were very rare, representing less than 2% of all ratings. A 
third of respondents rated at least one service as poor or unsatisfactory; of these, 27% rated 2 services, 
10% rated 3 services, and 3% (1 person) rated 5 services as poor or unsatisfactory. Among the lower 
rated services were “Outpatient – Adult” and “Emergency/Crisis” with a quarter of raters selecting poor 
or unsatisfactory. Conversely, “Outpatient – Geriatric”, “Day Hospital”, and “Addiction Program” 

Figure 1: Mental Health service(s) referred to in the past 3 months (N=92)  

 

 
Figure 4: The Department of Psychiatry at North York General Hospital is considering offering an 
interactive CME session in the near future: what topics would you like to hear about? 
 

 
 
 
 
With regard to the timing and format of a potential CME event, 75% of respondents showed interest in 
an evening session with light dinner. Thursday was the most popular day of the week (36% of votes), 
and February was the preferred month (44% of votes). Only 11% (N=10) of respondents reported that 
they would definitely attend a CME session, while 47% (N=43) reported that they would probably 
attend. The rest of the respondents (41%, N=38) felt unsure about attending at all.  
 
Early versus Later Career Physicians: A comparison of physicians practicing for 0-10 years (EC: 
N=19) with those practicing for 21 or more years (LC: N=61) revealed that: a) the two groups do not 
differ significantly in the number of patients they refer to the Mental Health Department in an average 
month (Mann-Whitney U test). The mode for both groups was in the 1 - 5 range; b) physicians with 
longer careers were significantly less likely to refer patients to Emergency/ Crisis services (χ2 = 6.48, 
(df=1, N=80)  P = 0.011); however, the two groups of physicians did not differ in their referral rates to 
any other specific mental health service; c) the two groups did not differ in their satisfaction levels with 
the services provided, neither overall (independent samples t test), nor for individual services (Mann-
Whitney U test); d) the two groups did differ in their degree of confidence in providing active treatment 
for mental illness in general, in that the physicians with longer careers were more likely to rate 
themselves as “very confident”, overall (t(70.81) = -2.21, p = 0.031); and finally e) considering the 
disorders individually, physicians with longer careers reported greater confidence in treating patients 
with Schizophrenia (U(78) = 246, Z = -2.28, p = 0.023). The two groups did not differ in their 
confidence in providing treatment for any other specific mental illness. Figure 5 contrasts the degree of 
confidence (low, moderate or high) felt by the proportion of physicians in each group (LC versus EC).  

Figure 4: Interest in specific topics for future CME sessions

Figure 3: How comfortable do you feel with providing active treatment (medication 
and/or psychotherapy) to your mentally ill patients?

 

 

Figure 3: How comfortable do you feel with providing active treatment (medication and/or 
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Continuing Medical Education. With reference to a potential interactive CME event offered by the 
Department of Psychiatry, respondents were asked to select the topics which interested them most.  
Among the topics polled, the most popular were Attention Deficit Disorders (60 votes), Affective 
Disorders (Bipolar Disorder, 49 votes; Major Depression, 40 votes), and Anxiety Disorders (48 votes). 
Results for the interest in each topic can be found in Figure 4.  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

services were the most favourably rated, with over half of raters selecting good or excellent. Figure 2 
shows the relative satisfaction ratings for each service polled. 
 
 
Figure 2: What was your level of satisfaction with the service provided? (N=88) 
 

 
 
 
Practice Confidence Ratings: When asked their level of comfort in actively treating patients with 
mental illness, rated on a five-point scale from very uncomfortable to very confident, physicians most 
commonly answered okay (scale midpoint; 35% of all ratings) and uncomfortable (32% of all ratings). 
Confidence ratings were highly dependent on the disorder to be treated. Raters reported the least 
confidence in treating Schizophrenia and Substance Abuse/Dependence (over 60% of raters indicated 
uncomfortable or very uncomfortable), and the most confidence in treating Major Depression and 
Anxiety Disorders (over 60% of raters indicated confident or very confident). Interestingly, Depression 
and Anxiety had a substantial lead; for the disorder with the next highest confidence ratings, Perinatal 
Mood Disorders, less than 30% of respondents were confident/very confident. Figure 3 shows the 
relative comfort levels FPs have for treating each disorder polled. 
 
 
 
 
 
 
 

Figure 2: Level of satisfaction with the service provided? (N=88)

Indeed, the FPs endorsed ADHD and Bipolar Disorders as the top two topics they were interested in learn-
ing more about. But with a relatively low level of commitment (58%) to a formal CME event, it would 
seem that different, more innovative strategies are called for: such as a) informal, monthly Lunch ‘N Learn 
sessions, whereby a C/L Psychiatrist goes to an FP group practice site for a 10 - 15 minute didactic pre-
sentation, followed by 45 - 50 minutes of clinical case discussions; b) making a C/L Psychiatrist available 
for an hour per week by Skype or telephone, for any FP to consult regarding patient management issues; 
and finally c) direct clinical teaching, by providing a written consultation summary faxed directly after 
seeing a patient, and following up with a quick phone call to reiterate the crux of the disposition, as well 
as to address any further questions the FP may have.   

Comparing LC and EC physicians, it is not surprising that the former felt significantly more confident over-
all (P=0.31) in treating patients with mental illness, even Schizophrenia (P=0.023). This would suggest 
that any continuing professional development activity should target EC physicians in particular, providing 
support for their ongoing management of difficult cases.

Weaknesses of this study include a) the 30% response rate may not capture a representative sampling 
of all the FPs; b) the comparisons of LC (2/3) versus EC 9 (1/5) involved small numbers and uneven cells; 
and c) a physician’s degree of comfort in managing a particular disorder may not necessarily provide an 
accurate reflection of his / her competence at it. 

Conclusions 
Liaising successfully with FPs in a community teaching hospital presents some unique challenges. Ini-
tial CME efforts targeting EC physicians and focusing on ADHD and Bipolar Disorders may create the 
first steps towards a successful collaborative partnership, with FPs gradually feeling greater confidence, 
thereby increasing their capacity to provide ongoing care for their patients with mental illness.

With regard to the timing and format of a potential CME event, 75% of respondents showed interest in an evening 
session with light dinner. Thursday was the most popular day of the week (36% of votes), and February was the pre-
ferred month (44% of votes). Only 11% (N=10) of respondents reported that they would “definitely” attend a CME 
session, while 47% (N=43) indicated that they would “probably” attend. 

Early versus Later Career Physicians: A comparison of physicians practicing for 0-10 years (EC: N=19) with those prac-
ticing for 21 or more years (LC: N=61) revealed that: a) the two groups do not differ significantly in the number of 
patients they refer to the Mental Health Department in an average month (Mann-Whitney U test); b) LC physicians 
were significantly less likely to refer patients to Emergency/ Crisis services (P = 0.011); however, the two groups of 
physicians did not differ in their referral rates to any other specific mental health service; c) the two groups did not 
differ in their satisfaction levels with different Mental Health services; d) with respect to providing active treatment, 
LC physicians were more likely to rate themselves as “very confident” overall (P = 0.031); and finally e) considering 
the disorders individually, LC physicians reported significantly greater confidence only in treating Schizophrenia (P = 
0.023).

Discussion
Needs assessments prior to CME events are increasingly required by accrediting bodies, and the use of 
email provides a quick, cost-efficient way of reaching the intended audience. Survey Monkey, with tutori-
als on how to create your own customized surveys, is one of the most cost-effective, easy-to-use online 
survey providers, that is readily available to everyone.  

The 30% FP response rate is comparable to other similar surveys of Family Physicians. Interestingly, the 
majority of respondents were later career (LC) physicians, and most FPs referred at least 1 patient per 
month to Mental Health - with the Adult Outpatient service getting the most requests, as well as the 
highest proportion (about 25%) of unsatisfactory ratings. Several possible reasons exist for this: as the 
demand far outstrips the availability of Psychiatric services, average wait times are usually 2-6 months, 
and then patients are referred back to their FP with recommendations for further management. FPs often 
are unaware of the limited Mental Health resources that hospitals can offer, and with mounting budget-
ary constraints, hospitals are unlikely to hire significantly more staff in the foreseeable future. The only 
logical options are to find Mental Health resources in the community, and / or to develop greater confi-
dence in FPs for managing these patients in the primary care setting. 

This works for Depression and Anxiety Disorders, as over 60% of respondents felt quite comfortable 
managing these conditions. It is considerably more challenging with schizophrenic and substance abuse/ 
dependence disorders, where less than 30% of FPs felt comfortable providing ongoing management. For-
tunately, there are specialty units within Mental Health to cater to these populations (eg. the Day Hos-
pital and Day Treatment programs, and the Addictions program). It is a few of the remaining conditions 
(Bipolar Disorders, ADHD, then Eating disorders, and Trauma-Related disorders) that about half of the 
FPs found particularly problematic to handle, and that are typically referred back to them for long-term 
management after stabilization. In the absence of specialized treatment programs, CME events targeting 
these particular disorders may enable FPs to increase capacity within their own practices to adequately 
and confidently handle these conditions.

 

 

Figure 5: Comparison of Later Career (LC: N=61) versus Early Career (EC: N= 19) Family 
Physicians in how comfortable they felt treating patients with specific mental disorders, by percentage 
of total respondents in each physician category 
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Practice Comfort Level Ratings: When asked about their comfort level in actively treating patients with mental illness, 
the majority of responses were “okay” (scale midpoint; 35% of all ratings) and “uncomfortable” (32%). 

Continuing Medical Education. With reference to a potential interactive CME event offered by the Department of Psy-
chiatry, the most popular topics were Attention Deficit Disorders (60 votes), Affective Disorders (Bipolar Disorder, 
49 votes; Major Depression, 40 votes), and Anxiety Disorders (48 votes).
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Appendix
1) How many years have you been a practicing physician? (single selection) 
Answers: (a) 0 to 5 years, (b) 6 to 10 years, (c) 11 to 15 years, (d) 16 to 20 years, (e) ≥ 21 years

2) What is your area of medical practice? (single selection)  
Answers: (a) Family Medicine, (b) GP Psychotherapy, (c) Psychiatry, (d) Obstetrics/Gynecology, (e) Pediatrics, (f) Surgery, (g) Internal Medicine, (h) Medical 
Specialty

3) How many patients do you refer in an average month to the Mental Health Program at North York General Hospital? (single selection) 
Answers: (a) zero, (b) 1 to 5, (c) 6 to 10, (d) 11-15, (e) 16 or more

4) Which mental health service(s) have you referred to in the past 3 months? (as many as apply) 
Answers: (a) Outpatient assessment – Child & Adolescent, (b) Outpatient assessment – Adult, (c) Outpatient assessment – Geriatric, (d) Emergency/Crisis, (e) 
Day Hospital Program (daily attendance), (f) Day Treatment Program (twice weekly attendance), (g) Eating Disorders Program, (h) Addiction Program, (i) Mind-
fulness Groups (MBSR, MBCT), (j) Cognitive Behavioural Therapy Groups (CBT for Depression, Anxiety), (k) None of these, (l) Other (please specify)

5) What was your level of satisfaction with the service(s) provided? (single selection for each of the above services): 
Answers: (a) poor, (b) unsatisfactory, (c) satisfactory, (d) good, (e) excellent

6) How comfortable do you feel with providing active treatment (medication and / or psychotherapy) to your mentally ill patients? (single selection for each of 
the following disorders) 
Answers (a) very uncomfortable, (b) uncomfortable, (c) okay, (d) confident, (e) very confident

Disorders: (i) Schizophrenia and related disorders, (ii) Major Depression, (iii) Bipolar Disorder, (iv) Perinatal Mood Disorders, (v) Anxiety Disorders (GAD, Panic, 
etc.), (vi) Substance Abuse/Dependence, (vii) Obsessive Compulsive Disorder, (viii) Trauma related disorders (PTSD, ASD), (ix) Cognitive Impairment/Demen-
tia, (x) Eating Disorders, (xi) Attention Deficit Disorders (ADD/ADHD), (xii) Other (please specify)

7) The Department of Psychiatry at North York General Hospital is considering offering an interactive CME session in the near future:

i) What topics would you like to hear about? (as many as apply) 
Answers: (a) Schizophrenia and related disorders, (b) Major Depression, (c) Bipolar Disorder, (d) Perinatal Mood Disorders, (e) Anxiety Disorders (GAD, Panic, 
etc.), (f) Substance Abuse/Dependence, (g) Obsessive Compulsive Disorder, (h) Trauma related disorders (PTSD, ASD), (i) Cognitive Impairment/Dementia, (j) 
Eating Disorders, (k) Attention Deficit Disorders (ADD/ADHD), (l) Other (please specify)

ii) Which services would you like to hear about? (as many as apply)  
Answers: (a) Outpatient assessment – Child & Adolescent, (b) Outpatient assessment – Adult, (c) Outpatient assessment – Geriatric, (d) Emergency/Crisis, (e) 
Day Hospital Program (daily attendance), (f) Day Treatment Program (twice weekly attendance), (g) Eating Disorders Program, (h) Addiction Program, (i) Mind-
fulness Groups (MBSR, MBCT), (j) Cognitive Behavioural Therapy Groups (CBT for Depression, Anxiety), (k) None, (l) Other (please specify)

iii) What format would you prefer? (multiple selection)  
Answers: (a) Evening session (with light dinner) – 6 to 10 pm, (b) Afternoon session (coffee/tea) – 1 to 5 pm, (c) Saturday session (tea/coffee following by light 
lunch) – 9 am to 1 pm, (d) Tuesday, (e) Wednesday, (f) Thursday, (g) February, (h) April, (i) June, (j) October, (k) December, (l) Other (please specify)

8) If the Department of Psychiatry at North York General Hospital does offer an interactive CME session in the near future, how likely are you to attend? (single 
selection)  Answers: (a) Not at all, (b) Unlikely, (c) Maybe – Unsure, (d) Probably, (e) Definitely

Acknowledgements
The author would like to thank Ms. Dora Ladowski for help with the statistical analysis and preparation of the manuscript, and Ms. Maryann O’Hearne for provi-
sion of the North York General Hospital Mental Health departmental statistics. Portions of this research were supported by a microfinance grant from the De-
partment of Psychiatry at North York General Hospital.


