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Abstract
Mental health and substance use-related emergency depart-
ment visits are increasingly common among youth (ages 12–24 
years); however, there are no standards or guidelines for 
providing quality care and referral to appropriate services. 
Based on existing evidence and insights from a technical 
committee of 14 Canadian experts (youth, caregivers, service 
providers and decision-makers), we outline four key priority 
areas for improving care in emergency department settings and 
recommendations for implementation. This includes improving 
the care environment; appropriate and timely mental health 
and substance use assessment; treatment based on youths’ 
goals, needs, preferences and circumstances; and referral to 
appropriate services.

Introduction
In Canada, emergency department visits for mental health and 
substance use care among youth have increased significantly, 
with notable rises in substance use, mood disorders and 
anxiety disorders (CIHI 2025). In Ontario, the number of 
mental health and substance use-related visits among youth 
(ages 0–24 years) increased from 46,130 to 87,538 between 
2006 and 2017 (Chiu et al. 2020). This is largely attributed to 
the limited availability of publicly funded community services 
to support youth and a lack of coordination across services 

(CMHA 2018). Youth seeking emergency care for such 
concerns often face long wait times for assessment and are 
frequently discharged without a care plan, often returning to 
the emergency department for the same concerns (Głowacki 
et al. 2022; Voineskos et al. 2018). For instance, in 2022, 52% 
of emergency department visits related to opioid use disorders 
among youth (ages 5–29 years) were repeated visits  
(CIHI 2025). Despite this trend, there are no standards or 
guidelines to ensure that youth receive quality mental health 
and substance use care in emergency departments and are 
connected to appropriate services. 

In this commentary, we advocate for a quality standard for 
youth (ages 12–24 years) mental health and substance use care 
in emergency departments across Canada (Barbic et al. 2025). 
These recommendations build on existing evidence, including 
a rapid evidence review aimed at identifying how youth are 
assessed, treated and referred to community services when 
accessing emergency departments for mental health and 
substance use in Canada and the US (Providence Health Care 
Society, Foundry 2021), prior research aimed at understanding 
pathways between emergency departments and integrated 
youth services (Głowacki et  al. 2022) and insights from a 
technical committee of Canadian experts.
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Approach
The project team, comprising two health services researchers 
(authors Roxanne Turuba and Skye Barbic), summarized the 
existing evidence and derived an initial list of priority areas to 
improve mental health and substance care for youth in 
emergency department settings in Canada. The priority areas 
were reviewed with a technical committee of 14 experts, 
spanning three stakeholder groups with experience accessing 
or delivering mental health and substance use care in the 
emergency department (three youth, three caregivers/family, 
eight service providers/decision-makers). We held three to four 
meetings with each group between March and August 2024 to 
acquire their input and recommendations, with additional 
e-mail communication and individual feedback sessions. 
Separate engagement sessions were held to promote a safe and 
comfortable environment to share experiences and ideas, 
which resulted in four priority areas of attention, along with a 
series of recommendations (Table 1, available online at 
longwoods.com/content/27865). While youth and 
caregivers/family shared numerous suggestions to improve 
their care experiences (e.g., therapeutic strategies) and conti-
nuity of care (e.g., warm hand-offs), service providers and 
decision-makers expressed concerns about the feasibility of 
such improvements (e.g., changes to hospital policies, staff 
capacity) and whether these aligned with the emergency 
department’s scope of practice. To reconcile the system-level 
barriers (e.g., lack of community services, narrow service 
hours, navigational challenges) (CMHA 2018; Głowacki  
et  al. 2022; Voineskos et  al. 2018) and ease the strain on 
emergency departments, experts agreed there was a need to 
integrate specialized care teams and providers (e.g., commu-
nity care teams, multidisciplinary care teams, peer support 
workers, patient navigators, outreach workers, case managers, 
social workers) to better support youth and emergency depart-
ment staff across all priority areas, including transitions to 
developmentally appropriate services. The following  
section outlines the key priority areas for improving care in 
emergency department settings and recommendations for  
implementation.

Priority 1: Improving the care environment
All technical committee members described emergency 
departments as suboptimal environments to manage most 
mental health and substance use concerns. Service providers 
and decision-makers expressed numerous challenges providing 
quality mental health and substance use care in emergency 
care settings, which was corroborated by youth and caregivers/
family who shared negative experiences, including experiences 
of discrimination (e.g., racism, ageism, ableism) and traumati-
zation. While experts stressed the need to increase youth-
specific community service capacity (e.g., extending service 
hours) and rapid access clinics, they also highlighted the need 

for more culturally safe and trauma-informed care in 
emergency department settings. This involves using 
non-stigmatizing and strength-based language; providing 
youth and caregivers/family with clear information about the 
emergency department process, as well as their diagnosis, 
prognosis and treatment options; involving youth in care 
decision-making; treating youth with respect, compassion, 
empathy and humility; and implementing therapeutic strate-
gies that truly support de-escalation.

Experts corroborated previous research (Głowacki et al. 2022;  
Providence Health Care Society, Foundry 2021) recom-
mending comfort carts (e.g., blankets, crafts, earplugs) and 
separate spaces for mental health patients (e.g., sensory rooms, 
separate emergency departments), which is consistent with 
provincial standards and guidelines for secure rooms and  
least restraint in emergency care settings (BC Ministry of 
Health 2024; Child Health BC 2022). Furthermore, youth 
and caregivers/family stressed the need for lasting chart alerts 
with the youth’s safety plan, which appear when opening a 
youth’s medical chart; providing youth access to a support 
person (e.g., caregiver/family member, friend, Elder, peer 
supporter, service provider with whom youth already have 
established a relationship); embedding more counsellors, social 
workers and peer supporters; and hiring relational security 
officers who are trained in mental health and substance use, 
trauma-informed care and cultural safety. 

Finally, all experts expressed a lack of awareness about 
specialized care teams and providers available in the 
emergency department and the availability of community 
services. As such, they recommended having this information 
readily updated and available in the emergency department in 
the form of pamphlets, posters and QR codes directing youth 
to virtual services, as well as patient navigators to guide youth 
to services and support a warm hand-off.

Priority 2: Appropriate and timely mental health and 
substance use assessment
Service providers expressed challenges discharging youth 
without proper psychiatric evaluation, given the potential risks 
associated (i.e., harming themselves or others) and the limited 
availability of specialized staff who are able to properly assess 
youth, particularly outside of regular business hours. Youth 
and caregivers/family corroborated this, as they often experi-
enced long wait times in the emergency department waiting 
for assessment, which often led to increased feelings of distress 
given the ill-suited environment (see Priority 1). Strategies to 
ensure timely assessment and care for youth included 
consulting previous assessments and treatments to inform care 
and expedite the intake process; taking a holistic approach 
when assessing symptom severity (e.g., using psychosocial 
assessments, like HEARTSMAP) (Emergency Care BC 2018; 
Doan and Koopmans 2018); utilizing resources such as 
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telehealth and 24/7 consultation helplines, particularly in 
poorly resourced communities (e.g., rural and remote); and 
embedding specialized providers and care teams who can 
gather more historical context from youth to properly assess 
and support youth and caregivers/family with service naviga-
tion (see Priority 4). 

Priority 3: Treatment based on youths’ goals, needs, 
preferences and circumstances
While service providers noted that most mental health and 
substance use concerns often need long-term care beyond the 
scope of emergency department settings, youth and caregivers/
families argued that emergency departments are often their 
only option at the time of need. While addressing barriers to 
community services is essential, providing emergency care for 
this population remains important. As such, experts recom-
mended making treatment decisions collaboratively with youth 
and caregivers/family based on the youths’ goals, needs, prefer-
ences and circumstances. Special considerations were under-
scored for youth at high risk of substance use-related harms 
(e.g., experience of overdose, repeated emergency department 
visits), such as discussing harm reduction services and treat-
ment options, including opioid agonist treatment. To alleviate 
the pressures placed on emergency department staff, recom-
mendations included embedding care teams and providers who 
are trained in youth mental health and substance use care and 
service navigation to ensure that youth receive timely and 
appropriate treatment.

Priority 4: Referral to appropriate services
The last priority focused on service providers working collabo-
ratively with youth and caregivers/family to co-develop a clear, 
written discharge plan that they can understand and comply 
with and being referred to appropriate in-patient or commu-
nity services based on the youths’ goals, needs, preferences and 
circumstances. Service providers cited their limited capacity to 
assist youth and caregivers/family with service navigation and 
stay informed about the wide range of rapidly changing 
services available in their communities. Youth and caregivers/
family validated this, describing often being discharged with 
minimal guidance, treatment plans or support in connecting 
to community services, and later returning to the emergency 
department for the same concerns. As such, experts recom-
mended increased access to rapid access clinics that extend to 
youth under the age of 19 for specialist support; transitional 
discharge models to ensure continued support from the 
hospital staff after discharge; and integration of multidiscipli-
nary care teams and service providers within the emergency 
department that can support youth and caregivers/family with 
service navigation and reduce their reliance on emergency 
departments. Furthermore, youth and caregivers/family 
highlighted the need to offer youth direct referrals  

(i.e., sending a referral form, contacting services, arranging an 
appointment on the youths’ behalf) and providing necessary 
support to help youth access community services (e.g., trans-
portation assistance). Finally, experts described a need to 
develop stronger functional relationships between emergency 
departments and local community services, including schools, 
primary care and integrated youth services.

Suggested Next Steps
To advance the implementation of the identified priority areas 
and recommendations, a multi-pronged strategy should be 
pursued. This includes pilot testing selected interventions in 
emergency department settings, in partnership with commu-
nity organizations and health authorities, to assess feasibility, 
impact and scalability. Continued co-design with youth, 
caregivers/family and service providers will be essential to 
ensure that the recommendations remain responsive to diverse 
needs and local contexts. Developing a clear implementation 
framework (including defined roles, timelines and evaluation 
metrics) can support accountability and guide consistent 
practice changes. Engaging Accreditation Canada and the 
Canadian Institute for Health Information in this process may 
help embed these recommendations within national standards, 
accreditation processes and performance indicators. This will 
reinforce person- and community-centred quality improve-
ment and ensure that emergency departments across Canada 
are equipped to meet youth mental health and substance use 
care needs. Finally, coordinated knowledge translation efforts 
(e.g., toolkits, policy briefs, training modules) and sustainable 
funding mechanisms will be key to fostering intersectoral 
collaboration and ensuring long-term system change.

Conclusions
Our review and expert consultations identified key priorities 
and recommendations to improve mental health and substance 
use care for youth and caregivers/family within emergency 
departments and broader communities. Central to these 
improvements is the integration of trained providers and care 
teams to provide timely and appropriate assessment, treatment 
and service navigation. 

Acknowledgments
We would like to give a special thanks to our technical 
committee members who were integral to the success of this 
project. This project has been made possible through the finan-
cial contributions of the Canadian Institutes of Health 
Research (grant #F22-04137). The views herein do not neces-
sarily represent the views of the Canadian Institutes of 
Health Research.

Author Contributions
Skye Barbic and Steve Mathias conceptualized the project. All 



Healthcare Quarterly   Vol. 29 No. 1   2026 65   

Roxanne Turuba et al.   Toward a Quality Standard for Emergency Departments: A Commentary on Improving Mental Health and Substance Use Care

authors took part in the development of the quality standard. 
Roxanne Turuba took the lead in writing the first draft of the 
commentary. All authors revised the commentary and 
approved the final version.

Conflicts of Interest
The authors have no conflicts of interest to declare.

References

Canadian Institute for Health Information (CIHI). 2025. Mental 
Health of Children and Youth in Canada. Retrieved March 31, 2025. 
<https://www.cihi.ca/en/child-and-youth-mental-health>.
Chiu, M., E. Gatov, K. Fung, P. Kurdyak and A. Guttmann. 2020. 
Deconstructing the Rise in Mental Health-Related ED Visits Among 
Children and Youth in Ontario, Canada. Health Affairs 39(10): 
1728–36. doi:10.1377/hlthaff.2020.00232. 
Canadian Mental Health Association (CMHA). 2018, September. 
Mental Health in the Balance: Ending the Health Care Disparity in 
Canada. Retrieved September 9, 2024. <https://cmha.ca/wp-content/
uploads/2021/07/CMHA-Parity-Paper-Full-Report-EN.pdf>.
Głowacki, K., M. Whyte, J. Weinstein, K. Marchand, S. Barbic, F. 
Scheuermeyer et al. 2022. Exploring How to Enhance Care and 
Pathways Between the Emergency Department and Integrated Youth 
Services for Young People With Mental Health and Substance Use 
Concerns. BMC Health Services Research 22(1): 615. doi:10.1186/
s12913-022-07990-8.
Voineskos, A.N., P. Kurdyak, N. Kozloff and B. Jacob. 2018. Care 
of Youth in Their First Emergency Presentation for Psychotic Disorder: 
A Population-Based Retrospective Cohort Study. Journal of Clinical 
Psychiatry 79(6): 17m11947. doi:10.4088/JCP.17m11947. 
Barbic, S., R. Turuba, A. Kestler, A. Stacey, C. Brasset, D. Sutherland 
et al. 2025, May. Towards a Quality Standard for Emergency 
Departments: Improving Mental Health and Substance Use Care for 
Youth in British Columbia, Canada. University of British Columbia. 
Retrieved October 29, 2025. <https://sandbox1-med-fom-osot.sites.
olt.ubc.ca/files/2025/06/UBC-ED-Standards-May2025.pdf>.

Providence Health Care Society, Foundry. 2021. Emergency 
Department Services for Young People With Mental Health and/or 
Substance Use Challenges. Screening and Assessment, Treatment, 
and Referral to Community Services: Rapid Evidence Review. 
Unpublished article.
BC Ministry of Health. 2014, August. Provincial Quality, Health & 
Safety Standards and Guidelines for Secure Rooms in Designated Mental 
Health Facilities Under the B.C. Mental Health Act. Retrieved 
September 9, 2024. <https://www2.gov.bc.ca/assets/gov/health/
managing-your-health/mental-health-substance-use/secure-rooms-
standards-guidelines.pdf>.
Child Health BC. 2022, January. Provincial Least Restraint Guideline; 
Initial Management of Least Restraint in Emergent/Urgent Care and 
Inpatient Settings. Retrieved September 9, 2024. <https://childhealthbc.
ca/mhsu/least_restraint/guideline>.
Emergency Care BC. 2018. Point-of-Care Emergency Clinical 
Summary. Child/Youth Mental Health and Substance Misuse 
HEARTSMAP Tool. Retrieved July 10, 2024. https://emergencycarebc.
ca/clinical_resource/clinical-summary/
childyouth-mental-health-substance-misuse-heartsmap-tool/ 
Doan, Q. and E. Koopmans. 2018. Point-of-Care Emergency Clinical 
Summary. Child/Youth Mental Health and Substance Misuse 
HEARTSMAP Tool. Emergency Care BC. Retrieved July 10, 2024. 
<https://emergencycarebc.ca/clinical_resource/clinical-summary/
childyouth-mental-health-substance-misuse-heartsmap-tool/>.

About the Authors

Roxanne Turuba, MPH, Foundry, Vancouver, BC; Department of 
Occupational Science and Occupational Therapy, University of British 
Columbia, Vancouver, BC.

Violet Cameron, Department of Occupational Science and 
Occupational Therapy, University of British Columbia, Vancouver, BC.

Chantal Brasset, Foundry Victoria, Victoria, BC.

Tara Harper, Department of Occupational Science and Occupational 
Therapy, University of British Columbia, Vancouver, BC.

Angela Stacey, Department of Occupational Science and 
Occupational Therapy, University of British Columbia, Vancouver, BC.

Frank Scheuermeyer, MD, MHSc, Department of Emergency 
Medicine, University of British Columbia, Vancouver, BC.

Eddy Lang, MD, Department of Emergency Medicine, Cumming 
School of Medicine, Calgary, AB.

Shawn Mondoux, MD, MSc, Department of Medicine, McMaster 
University, Hamilton, ON.

Kirsten Marchand, PhD, Foundry, Vancouver, BC; Department of 
Occupational Science and Occupational Therapy, University of British 
Columbia, Vancouver, BC.

Avneet Dhillon, MSc, Foundry, Vancouver, BC; Department of 
Occupational Science and Occupational Therapy, University of British 
Columbia, Vancouver, BC.

Renee Cormier, PhD (Psychology), Provincial Health Services 
Authority, Burnaby, BC.

Gina Dimitropoulos, MSW, PhD, FAED, Faculty of Social Work, The 
University of Calgary, Calgary, AB.

Julia Hews-Girard, PhD, RN, Faculty of Social Work, The University 
of Calgary, Calgary, AB.

Steve Mathias, MD, FRCPC, Foundry, Vancouver, BC; Providence 
Health Care, Vancouver, BC; Department of Psychiatry, Faculty of 
Medicine, University of British Columbia, Vancouver, BC.

https://www.cihi.ca/en/child-and-youth-mental-health
https://cmha.ca/wp-content/uploads/2021/07/CMHA-Parity-Paper-Full-Report-EN.pdf
https://cmha.ca/wp-content/uploads/2021/07/CMHA-Parity-Paper-Full-Report-EN.pdf
https://sandbox1-med-fom-osot.sites.olt.ubc.ca/files/2025/06/UBC-ED-Standards-May2025.pdf
https://sandbox1-med-fom-osot.sites.olt.ubc.ca/files/2025/06/UBC-ED-Standards-May2025.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/mental-health-substance-use/secure-rooms-standards-guidelines.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/mental-health-substance-use/secure-rooms-standards-guidelines.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/mental-health-substance-use/secure-rooms-standards-guidelines.pdf
https://childhealthbc.ca/mhsu/least_restraint/guideline
https://childhealthbc.ca/mhsu/least_restraint/guideline
https://emergencycarebc.ca/clinical_resource/clinical-summary/childyouth-mental-health-substance-misuse-heartsmap-tool/
https://emergencycarebc.ca/clinical_resource/clinical-summary/childyouth-mental-health-substance-misuse-heartsmap-tool/
https://emergencycarebc.ca/clinical_resource/clinical-summary/childyouth-mental-health-substance-misuse-heartsmap-tool/
https://emergencycarebc.ca/clinical_resource/clinical-summary/childyouth-mental-health-substance-misuse-heartsmap-tool/
https://emergencycarebc.ca/clinical_resource/clinical-summary/childyouth-mental-health-substance-misuse-heartsmap-tool/

