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Objectives: The primary objective
of this study was to describe a
model for specialized psychogeri-
atric consultation to long-term
care homes in a large metropoli-
tan Canadian city and to provide
an overview of the diagnostic and
demographic data of patients re-
ferred for assessment. Methods:
Forty long-term care homes and
13 geriatric mental health out-
reach teams were surveyed and
provided feedback on the model.
A retrospective chart review (N=
88) was also conducted to confirm
the survey results and to provide
an overview of the types of pa-
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tients being seen. Results: Team
data indicated that 96% of the
homes they served (N=81) were
using their services, that all refer-
rals were appropriate, and that
their recommendations were im-
plemented in over 50% of cases.
Referred patients tended to be
older (41% age 85 or older); were
referred mainly for agitation, ag-
gression, or depressed mood
(over 90%); and mainly had a
mood or cognitive disorder (over
90%). Conclusions: These prelim-
inary data suggest that the imple-
mentation of specialized psy-
chogeriatric consultation to long-
term care may be beneficial, but
future studies are required to
clarify its usefulness. (Psychiatric
Services 62:299-302, 2011)

esidents in long-term care

homes (nursing homes) have a
high prevalence of dementia and be-
havioral symptoms, according to pre-
vious research (1). Common mental
health issues include major depres-
sion (2) and complications from de-
mentia, such as agitation and aggres-
sion (3). The magnitude of these
problems was explored in a systemat-
ic way by Brodaty and colleagues (3),
who attempted to quantify the preva-
lence of behavioral and psychological
symptoms in dementia among resi-
dents in a nursing home in Sydney,
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Australia. The study concluded that
over 90% of residents exhibited at
least one symptom of dementia, with
depressed mood, psychosis, and ag-
gression being the most common
symptoms expressed.

Although many programs have
been put in place to address the psy-
chogeriatric needs of residents within
long-term care, few published studies
have attempted to evaluate systemat-
ically the effectiveness of these pro-
grams. Draper and Low (4) conduct-
ed a systematic review of psychogeri-
atric consultation to long-term care
homes. They described four studies
(5-8), only one of which was a ran-
domized controlled trial (7). Three of
the four studies involved providing
education and training to staff in ad-
dition to enhancing activity levels of
residents and providing expert con-
sultation (5-7). Measurable benefits
in behavior were noted in only one
study, which found that specialty con-
sultation was associated with reduced
frequency of medication use and hos-
pitalization (5). A fourth study (8)
looked at weekly consultation by a
nurse and psychiatrist, and although
it found no measurable behavioral ef-
fects, it did find reduced medication
usage, fewer hospital admissions, and
fewer general practitioner visits.

This study focused on the impact of
developing and implementing a mod-
el of specialized psychogeriatric con-
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sultation in long-term care homes in
the region of Toronto, a large metro-
politan city located in Ontario, Cana-
da. Long-term care homes in the re-
gion of Toronto serve patients with
the highest needs and as such are dis-
tinct from retirement homes and as-
sisted-living facilities. Before 2005
psychogeriatric services in long-term
care homes in the city of Toronto
were provided on an as-needed basis,
with no formal systems in place.
Some homes were supported by com-
munity teams, some by allied health
personnel, and some by independent
psychiatrists. In the absence of for-
malized services, patients often
would be transferred to emergency
departments or acute care when their
mental status decompensated, result-
ing in increased expense. In 2005
Federal Health Accord Funds be-
came available to the province of On-
tario, and psychogeriatric services in
long-term care were identified as a
priority. A committee was developed
that comprised representatives from
health care, local government, and
long-term care and was charged with
the task of developing and imple-
menting a model of specialized con-
sultation to long-term care.

It was determined that funding
would be used to augment existing
services and create new specialized
consultation teams where needed. All
teams would be assigned a specific
quota of long-term care homes so that
all homes would have equal access to
specialty teams. In the model de-
scribed, teams consist at minimum of
a psychiatrist and an allied health
team member, who is usually a nurse.
All teams are affiliated with hospitals,
and patients with significant agitation
are given priority. Most teams make
five visits per day or 20 per week. In
total, 13 teams were assigned to pro-
vide service to 84 homes (five existing
teams, five newly funded teams, and
three teams with enhanced funding).
Most teams were operational by Sep-
tember 2006, and this evaluation was
undertaken in the fall of 2007.

Methods

The study was retrospective in de-
sign. Surveys were administered to
teams and long-term care homes, and
retrospective data were extracted
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from team charts. Teams and homes
were invited by e-mail to complete an
online survey designed to assess satis-
faction. Retrospective patient data
were collected from team charts by a
trained research assistant. The chart
review of the patient population en-
compassed all new consultations from
long-term care homes to teams with-
in a four-month period (March 1,
2007, to June 30, 2007). A maximum
of ten charts were selected from each
team according to a predetermined
protocol that minimized the variation
between long-term care homes.
Chart data were collected from the
time of the initial assessment until the
last documented note. To ensure data
accuracy, we spot-checked data col-
lected from team charts. Consent for
the study protocol was sought and ob-
tained from individual research ethics
boards within each of the 11 hospitals
in which the 13 teams were based
(three teams were based at one insti-
tution) by using the Harmonized Uni-
versity of Toronto ethics application
form. Note that the requirement for
individual informed consent was
waived by the research ethics board
because this study entailed retrospec-
tive chart review only and reporting
of only aggregated data results.

Results

All 13 teams (100%) responded to
the team survey. Approximately half
of the teams (N=6, 46%) were com-
munity based, and the rest were affil-
iated with academic centers. On av-
erage, most teams consisted of one
full-time nurse and a half-time psy-
chiatrist, social worker, or occupa-
tional therapist. All teams used stan-
dardized scales, although not all
teams used the same ones, and 77%
kept their own charts, separate from
the homes™ charts. Aggregated re-
sponses from teams indicated that
96% of homes (N=81) were utilizing
their services and agreed that refer-
rals were appropriate. They reported
that their pharmacological recom-
mendations were implemented by
the long-term care home 76% of the
time, whereas nonpharmacological
recommendations were implement-
ed only 55% of the time. On average
patients were seen within two weeks
of referral. Teams felt that the system

could be best enhanced by adding
beds for patients with behavioral
problems and by reducing staff-to-
patient ratios.

Forty of 84 eligible long-term care
homes (48%) responded to the sur-
vey. The homes varied considerably
in size, with about a third having few-
er than 100 beds, a third having
100-200 beds, and a third having
more than 200. Ninety percent
(N=36) of long-term care homes that
responded to the survey indicated
that behavioral issues were a problem
among their residents, with over one-
third (38%, N=15) identifying behav-
ioral issues as a major problem. Most
long-term care homes that responded
(80%, N=32) reported that they were
using their teams regularly—twice a
month or more. Eighty percent
(N=32) were satisfied with both the
timeliness of the consultation (90%,
N=36) and the quality of the consul-
tation (88%, N=35). Whereas re-
sponses from most homes indicated
that the addition of teams and the as-
signment of teams to homes helped
homes deal with disruptive residents
(88%, N=35), a much smaller per-
centage (50%, N=20) indicated that
these additions made homes better
able to accommodate residents with
significant behavioral issues. Long-
term care homes generally agreed
with teams that the two most impor-
tant funding priorities were to in-
crease frontline workers and to im-
prove access to tertiary behavioral
beds.

Patient chart review data were col-
lected from 12 of the 13 teams and
comprised 8§ patient consults from a
total of 48 long-term care homes.
Only nine of the 12 participating
teams were able to provide full popu-
lation consultation data for the four-
month study period. Fourteen of the
57 homes (25%) covered by these
nine teams had no referrals during
this period.

According to chart review findings,
41% of patients referred for assess-
ment were aged 85 or older, and most
were women (57%) (Table 1). Ap-
proximately 90% of patients were re-
ferred for depressed mood, agitation,
or aggression, with only a few being
referred for other reasons, such as
personality change or cognitive de-
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cline. There was wide variation in
wait times, with 26% of the patients
(N=23) assessed more than two
weeks after the initial assessment.
Most patients (61%, N=54) saw two
types of professionals over the course
of the full consultation (a psychiatrist
and an allied health professional,
most commonly a nurse).

Clinical, nonpharmacological rec-
ommendations arising from the as-
sessment consisted mainly of modifi-
cations to the existing care routines
(61%, N=54) or the acquisition of ad-
ditional in-house support (42%,
N=37); in almost a third of cases, rec-
ommendations included referrals to
additional outside services (30%,
N=26). Pharmacological recommen-
dations were also common (68%,
N=60) and consisted mainly of the
initiation of new medications or
dosage adjustments. Verbal and phys-
ical assaults over the course of the
consultation were documented in ap-
proximately one-third of cases; how-
ever, very few situations resulted in
hospitalization. A large proportion of
patients (57%, N=50) remained in
care at the end of the review period,
although a high percentage of pa-
tients (27%, N=24) were stabilized
and discharged from team care.

Discussion
The aim of the study was to deter-
mine the impact of implementing a
new model of specialized psychogeri-
atric consultation to long-term care
homes in a large metropolitan city.
Previous research focusing on the
needs of staff in long-term care
homes has highlighted the need for
access to high-quality mental health
services (9). As a result of the team
intervention, 88% of homes that re-
sponded to the survey indicated that
they were better equipped to manage
the patients’ needs and behaviors,
whereas only 50% suggested that
they were more able to accept resi-
dents with psychiatric and behavioral
issues. Although individual patient
outcome data were not part of this
study, our findings suggest some ben-
eficial effects of psychogeriatric con-
sultation, in keeping with previous
studies (4).

Although only 48% of long-term
care homes responded to the survey,

most homes that responded were sat-
isfied with the quality of the consulta-
tions, their timeliness, and the rela-
tionship of outreach staff to long-
term care staff. Another positive indi-
cator was that homes appeared to be
using the teams. According to re-
sponses to the team survey, 96% of
the homes were using the teams, and
according to the responses to the
long-term care home survey, 80% of
the homes that responded made
more than one consultation per
month. Furthermore, although phar-
macological recommendations were
implemented in 76% of cases, non-
pharmacological recommendations,
which are by nature more difficult to
implement, were also implemented
in 55% of cases, according to the re-
sponses to the team survey.

Given what is known about the de-
mographic characteristics of long-
term care homes, it is not surprising
that patients tended to be quite eld-
erly and that most were women.
However, we found it somewhat sur-
prising that more women were not re-
ferred, given that the proportion of
women is much higher than that of
men in long-term care homes in On-
tario (75% versus 25%). This discrep-
ancy might suggest that men, al-
though making up a smaller percent-
age of long-term care residents, may
tend to have more psychiatric issues
than women or more issues that re-
quire consultation, such as agitation,
aggression, and so on. Agitation, ag-
gression, and depression were the
most common reasons for referral.
This finding conflicts somewhat with
previous studies in this area (10),
which suggest that behavioral prob-
lems and agitation more commonly
than depression result in referral,
perhaps because depressive symp-
toms tend to cause less distress to
staff.

This study has a number of limita-
tions. First, conclusions are based
on responses to survey questions,
and it is possible that such respons-
es were biased. For example, the ex-
tent to which homes used teams var-
ied considerably, depending on
whether the information was taken
from the survey or patient chart re-
view. Second, only the team charts
were reviewed, and charts within
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Table 1

Characteristics from 88 patient charts
kept by psychogeriatric consultation
teams serving long-term care homes
in the Toronto area

Characteristic N %
Age
<75 14 16
75-84 38 43
=85 36 41
Gender
Male 38 43
Female 50 57
Reason for referral
Agitation 51 58
Aggression 43 49
Depressed mood 38 43
Psychosis 9 10
Medication review 12 14
Other 12 14
Diagnosis
Cognitive disorders 67 76
Mood and anxiety
disorders 24 27
Psychotic disorders 6 7
Substance abuse or
dependence 0 —
Personality disorder 5 6
Unspecified 8 9
Other 4 5

the homes were not, so it is possible
that documented information was
not entirely accurate or may have
been biased. Finally, the study took
place shortly after the teams were
implemented, so the conclusions
may be somewhat premature.

Conclusions

Nevertheless, the preliminary conclu-
sions of the study are encouraging.
The surveys suggest that both special-
ized consultation teams and long-
term care homes were satisfied with
each other, which is the basis of a very
good working relationship. Utilization
of teams, although not 100%, is en-
couraging, especially because the
teams were just recently implement—
ed. The diagnostic profile of patients
referred appears appropriate, and the
use of combined approaches to care
(pharmacological and nonpharmaco-
logical) is especially encouraging. It is
clear from recommendations provid-
ed by teams and homes that although
teams play an important role, there
are other important interventions,
such as increased access to specialty
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beds and improved staff-to-resident
ratios, that may need to be imple-
mented before the full impact of
these teams can be realized. Future
funding and research should focus on
addressing these system issues in or-
der to further enhance patient care
and improve treatment outcomes.
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Submit Management Problems to an Interactive Column

Readers of Psychiatric Services are invited to submit management problems en-
countered at their work site to the journal’s new interactive column, Case Stud-
ies in Public-Sector Leadership.

The editors of the column, Jules M. Ranz, M.D., and Susan M. Deakins, M.D.,
director and associate director, respectively, of the Columbia University Public
Psychiatry Fellowship (PPF) will use an electronic mailing list (e-list) to present
the problem to PPF fellows and alumni. The fellowship, which prepares psychi-
atrists for leadership roles in the public sector, emphasizes the importance of un-
derstanding systems and working in teams to solve problems, and the PPF e-list
has proved useful as a tool to generate a collaborative problem-solving process.
The first column, published in the October 2009 issue, addressed obstacles en-
countered at a community outpatient clinic during implementation of an initia-
tive to monitor the metabolic effects of second-generation antipsychotics.

Please send a description of the problem, along with contact information, to Dr.
Ranz at jmrl@columbia.edu.
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