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WRONG PLACES:
EMERGENCY D E PA R T M E N T S
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Psychiatric EDs are reaching their limits as well.
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require immediate
ber to 3,934 from
illness from general EDs, they are at capacity as well,
care, but many are
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hospitals because of
hour for more than
• Psychiatric EDs typically treat more than 7,000
overcrowding,
40% of ED patients.
patients annually, far more than they are prepared for.
which delays care
• Without more specialized care, people with mental
and threatens
Costs: While physiillness will continue to access care in general EDs,
patient health.
cians’ offices typicalexacerbating the problem of overcrowding and
Among urban hospily collect 85% of
financial deficits.
tals, 66% reported
their fees, EDs only
diverting patients at
receive payment for
some point in November 2001.
approximately 50% of their fees.
Improving access to inpatient, emergency and community mental health care would alleviate the
burden that people with mental illness place on overcrowded, financially strained EDs.
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