
Program Overview 
Individuals manifesting suicidal behaviour or severe 
disruption of self-care related to a disorder of mood or 
thought, who cannot be managed in the community, may 
be taken to the Emergency Department at Guelph 
General Hospital (GGH). Emergency mental health 
services staff evaluate individuals with mental health 
issues at GGH. Those who are referred for admission to 
Homewood are initially received into Emergency Mental 
Health Unit (EMHU) or transferred directly to Trillium 
when a bed is available. 
The objective of this program is to assess and stabilize 
individuals, 18 years and older, exhibiting unstable life-
threatening and/or self-injurious behaviour related to 
psychiatric illness or disorder. This program provides 
patients with a safe and secure environment with 
application of pharmacotherapy and other interventions 
such as resource education and coping skill 
development. Individuals admitted to Trillium 1, when 
considered to be stable, are moved to Trillium 2, a step-
down unit, before being referred to another program 
within Homewood or discharged to other resources 
within the community. 
 

Clinically Observed Outcomes 
The Resident Assessment Instrument-Mental Health 
(RAI-MH) is a comprehensive, standardized instrument 
evaluating symptoms and functioning, socio-
demographics, behaviours, prior experiences, and 
interventions. The outcomes below reflect the 
percentage of patients whose difficulty with certain 
symptoms or functioning improved from admission to 
discharge 
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Program Trends and Patient Characteristics 
 330 patients were discharged from Trillium in 2014. 

They were between 17 and 86 years of age 
(average age 37 years) and 50% were male 

 Individuals come to Trillium for stabilization and have 
an average stay of about 25 days. 

 Approximately 62% of Trillium patients have had 
prior admissions to an inpatient mental health 
treatment setting at some point in their lifetime. 

 The most common conditions are mood disorders 
and substance related disorders. Some have 
schizophrenia and other psychotic disorders as well 
as anxiety disorders. 

 

Patient Satisfaction 
Trillium patients are asked to rate the degree to which they 
were satisfied with the program. The following graph 
displays the percentages of those who had above average 
responses for three domains.  

 
The graph above illustrates that Trillium patients displayed 
a positive degree of satisfaction (greater than 81%) for all 
three domains.  
 
What patients have said about the program… 
 

“I plan to return for the trauma program in the fall. The 

staff were all kind, helpful, and here to talk when I needed 
it. They all worked with me to develop a safe plan to save 
my life. Thank you!”  
 
“Thank you to all the staff for your exceptional level of 
care, competence, and support.”  
 

“I was treated with respect. The assessment was 

thorough and revealed a diagnosis other than what has 
been diagnosed in the past.”  
 
“I am very thankful for a place like this in a community 
with dedicated staff. For people who seek real help I 
would support them and or recommend Homewood!!” 
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The previous graph illustrates that Trillium patients 
displayed positive rates of improvement (greater than 
84%) for all outcome indicators.  
 


