CITIZENS ORGANIZE
FOR MENTAL HEALTH
You are invited to a -public meeting

JULY 24,1973

KITS UNITED CHURCH
2nd & LARCH 7:30pm

ANYONE 'WHO HAS NEVER
EXPERIENCED STRESS PUT UP YOUR HAND




MENTAL HEALTH TEAM
COMES TO KITSILANO |

‘Mental health, 1like physical health, affects every-
one. The days of placing mentally ill people in jails
are thankfully gone, yet some attitudes and institutions
remain which are shameful and, in some cases, barbaric.

What is a mentally ill person?
To answer that, one has to answer: what is mental

illness?
Mental illness, in most cases, is differentness. To
be extremely different from the 'average' is to ensure
one's committal in some mental institution, and the laws '

reflect that fact. The trouble is, interpretation of how

different is vague and usually in the hands of people who
shouldn't be making such decisions, like police. There
should not be laws against mental illness. There should’
be treatment. There should also be the removal of the :

causes of mental illness.
- Many people break down because they cannot cope with

. the pressures imposed upon them by poverty, inflation, : |
family hassles, racial injustice, sexual discrimination. ; :
It essentially boils down to being recognized, to )

being allowed dignity, and to possessing amenitiee of

1ife, There are other causes of mental illness, like
brain damage; yet, the vast majority of people committed

to mental hospitals or given drugs are not 'sick’, Rath-
er, they are socially disabled. : y g
: I |
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The Kitsilano Citizen's Committee was formed to en-
sure adequate citizen participation in any mental healt}
program conceived for this area. A glance at the accom-
- panying charts will indicate that high-level decision:
involving millions of dollars are being made by medical-
professiocnal personnel who, while their hearts may be i
the right place, require our suggestions to make thi:
program really successful.

This means YOUR involvement on the Citizen's Commit-
tee, which has been active for some months now, meetin
with -administrative personnel, forming budgets, holdin¢
public meetings.

What type of mental health team do we want in Kitsi:
lano?

We want one that is responsive to the needs of th
community, knowledgeable in the problems and resources i«
. be found here.

This means people with a different approach to th
= field of mental health. It means people willing to co-
=_operate and function with citizen guidance; people will
== ing to recognize that living conditions play a large rol
=_ in making people unstable.

: In other words, we want a special kind of person
— - _unfettered by the old methods, willing to try new ones t
= meet new problems.

We want to keep people out of hospital. We want t
—dprovide alternatives to Riverview.

Mental illness, you know, is not some weird disease
T It is what happens to people, to anyone, when the pres
sures get a little too hard to take. It therefore in
i— volves you,

Join the Citizen's Committee and do something abou




THIS IS THE WAYWE'D LIKE TO SEE TH

The following policy guidelines
were adopted by the Kitsilapo Citi-
zen's Committee at their meeting on
June 5, 1973,

A, Preamble

The Citizen's Committee of the
Greater Vancouver Mental Health
Project in Kitsilano was formed, in
part, to ensure adequate nonprofes-

~sional citizen involvement in the
broad program being formulated. It
had become clear, by fall of 1972,
that a major restructuring of the
mental health program was being en-
acted on the basis of a report
written by Dr. John Cumming for the
new NDP government. This, in con-
cert. with proposed changes in the
provincial Mental Health Act sug-
gested a radical departure from
former practice. The idea, ¢clearly,
was to extend treatment into the
very homes of the citizenry.

While this has potentially posi-
tive characteristics, many citizens
in Kitsilano felt the need for fur-
ther information. It was believed
by some that, because of their past
experiences with the mental health
establishment, this plan was a fur-

ther encroachment on their daily

lives without necessarily benefit-
ting, nor more impertantly, being

controlled by them. Investigative
research conducted in the main by
the Mental Patients' Association
supported the contention that a
far-reaching bureaucracy had al-
ready been set up,making any forth-
coming ‘citizen participation' ra-
ther meaningless, and quite obvi-
ously providing the stamp of ap-
Proval required by this politically
gensitive program,

While this may be true, the cit-
izens of Kitsilano expressed, in a
number of well-attended and broadly
representative meetings, their de-
sire to at least get a foot in the
door. This Citizen's Committee and
its related documents are results
of the expressed desire of resi-
dents in this community to have a
large say, if not control, in the
mental health program affecting
them.

B. Treatment Principles

The total membership of the team
as it is presently conceived by the
Coordinating Committee is 'profes-
sional'. It is not an exaggeration
to state that many individuals who
have been through the large public
mental health system distrust pro-
fessionals. This is due in part to

treatment methods, in part to gen-
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eral attitudes of nurses and doc-
tors, and in part to the whole fa-
bric of mental health philosophy
guiding the program. In any case,
many former patients, as. well as
other interested citizens, want a
say in the program; more important-
ly, they expect better and more hu-
mane treatment when in need. The
dignity of the person seeking help
should be the paramount concern of
the Team. The follawing principles
can serve as a quide to the type of
treatment expected:

(i) People should be treated
with respect as the individuals
they are and not solely on the ba-
sis of arbitrary classification;

(ii) As many of the problems con-
fronting the Team include rhysical,
emotional and intellectual elements
sensitive individuals are needed
who can adapt to their patients, as
oppesed to forcing their patients
to adapt to them or their 1deas of
what is normal;

(iii) It must be recognized that
an essential element of any 'treat- _
ment' is the subjective bond formed -
between the person seeking help and
the Team member :

(iv) Occupational therapy is
valuable if it teaches the person a

] useful skill ;p_ig alygspg of ev-




OJECT RUN ...

'g time to attempt to evalu-
person's ability by grading
cerest in making wallets;
In the case of ' freaking
intensive efforts must be
by staff and volunteers to
he person deal with the shame
feels at freaking out. He/
st be helped to deal with the
experienced at the thought
eaking out again (by recog-
the relevant physical symp-—
and dealing with them con=
ly, ete.): '
.) People coming for help must
iouraged and aided to take up
sreads of their life again and
ibute +to the community in a
1gful way;
ii) Drug therapy should be
to an absolute minimum, for
~ften it has been used as a
3 of keeping the pexrson quiet
pposed to functionally helping
er. If a person is depressed,
ise usuwally good reason for
uch as unemployment and pover=
‘amily hassles, etc.;
41ii) Ewbodied in (vii) above
he recognition that “humane
{tment' on an individual basis
0 substitute for widespread
31 reform at every level;
ix) It should be obvious that
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planning of these programs;
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ongoing consultation and coopera-
tion among staff and.people seeking
help is a necessary prerequisite to
a successful and meaningful pro—
gram. Grievances should be dealt
with democratically, eitherx through
an advisory executive and then to a
general meeting of staff and recip-
ients, or through some other mech-
anism jointly determined;

(x) It is felt that constant
follow-up work is important, not
only from the point of view of
funding, but for the general inter-
est and morale of all participants.

C. Team Objectives

Generally, the objectives of the
Team are to provide better health
care for those who want it. Speci-
fically:

(i) To treat in the community
people who would ordinarily require
hospitalization, and to shorten

hospital stays of those who require

in-patient care;

(ii) To provide alternatives to
rehospitalization of those recently
discharged from hospital;

(iii) To provide an organiza-
tional base for a variety of com-
munity mental health programs - for
all ages and for the necessary pre-
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(iv) To assist other agencies,

‘community groups and associated

personnel to deliver better care to
the mentally disabled.

while these are the prescribed
objectives of the Team, it is ob-
vious that without community sup-

‘port there is very little chance of

real success. Therefore, it is fur-
ther suggested that:

(v) The Team work in partnership
with community representatives in
order to ensure that it is respon=
sive to community needs and that
community resources are used to
best advantage; and

(vi) Citizens be encouraged to
participate in all phases of the
Team's work, including planning of
services, evalqation, and direct
service to the people. (In this re-
gard, it is anticipated that scme
citizens will become paid members
of the Team.) 8

D. Citizen's Committee

Throughout this document, and as
has been expressed in the extensive
community activity surrounding this
program, citizen input, if not con<
trol, is a key element, If this is
+o become a reality, this body must
be broadly representative of all
(cont. on back page)
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WHO MAKES THE DECISIONS

COMMUMITY CARE SERVICES SOCTETY

Funding High-ranking Provincial Mental Health
Branch officers. '

Budget approval &
allocation of funds Van. & Greater Van alderpotsons,
schocl board members and Medical
Health officer from Metropolitan

Main power: over-all planning, Health Services.
budget preparation, hiring of
staff, ADMINISTRATIVE COUNCIL

Planning & Administrstive advice

MENTAL HEALTH COORDINATING

METRO HEALTH PLANNING _ el

& ADVISORY BOARD Mministrative doctors from H.H.5.
Administeat of medical and m!ﬂtlﬂ doc'b::i from V.G.H.
mantal health teaching facilities. ml mlumilim m'lm
Frovincial gowt. appointees, P incial Govt, sppointees.

LOCAL ARER COMMITTEES . COMMITTEE
Intereated citizens EXBCUTIVE DI . 1 Prn:i:oﬂt« appointes
Community organicers e £y hlltl!!mt -lm Dmr.ing
b = - i Committee member

X Z e

LOCAL ARER MENTAL HEALTH TEAMS -

To provide services to 150-180
clients. Staff composition to
ba decidad in each area.

g.-- AR s o el SRl ey it it
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echesive and effective Team. Hx~

perience elsewiiars (e.9. Youth
f Workers at Toronto General ‘Hogpi=
MJ tends to support this wiew.

B

GV rh’aadﬂu

th¢ xBhE oF morbyage nay=

ments on & very large house at $ﬁf§@ -

r month,, :
ilities: ‘telephone ip;tﬂ;l;&t-:l,ua

ma rental; heat; electricity, dtc.

Bquipment and Furniture: for off-
ices (2); office theraspy (2); drop=
in areas 13); crisie rooms (2}

friend-advocate office (1); .group
therapy and meeting rooms (2); ac~

tivities room (basement); mt;hmnn
with baths and Shovers.

House renoyation imay Dbe ing¢luded

in mortgage) (These astimates have
been discussed with a professional
architect who +hought th’am to be
Eamﬁnahla.#

mm:-lieg and materials:
Office i 1,800,
Hougehold supplies: 5 600

Medical $3,000
Activities: - $1,200
Lrafts 51,800

General expenses:
Client transport. $4,450

Food $1,200
Baby sitters g 750
Homemakers $2,400

. Household repairs $ 600
Moving expenses 5 600
‘Recreation $2,000
$12,000

$7,500
$3,000"

39,500

$7./000

510,400

$12,000

ries recoverahle from B.C. Medical
Services Commission
NET BUDGET

oimants

*I!his budget haa ther ‘hm abﬂna-tiqqa a;s @haag gutlined in
the Weet End budget and the two ate much the same with

(1) Three extra menktal health workers ave néeded for

the provision of 24-Hour service.

- (2) Equalisation of mental health worker salaries (see

aboyve} .

{3) An increase im general expensss. The committee be~
lieves that econcmic problems are frequently #ig=
pificant in the life of the mental patient and es~
pecially so 4in times of crisis. The ready avail-
ability of cash to provide needed services as list~
ed #bove will greatly facilitate the work of the

Tean.

B. Elght ‘Bod Grivie Hoctel

8 Hostel Staff at $10,000
1 Cook at $7,500 '

-¢a ital a Gverhﬂﬂd Costs

Mnma&atﬁ.ﬂm rent or morfgage at
$500 per month '
House renovations

Deilities ‘at 550 per month
Equipment and' Furniture

Food at $1.50 per person per day
Medical

Bousehold supplies and materials
Ganeral expenses: activities, en-
tertainment, emergency petty cash,
transportation-

TOTAL BUDGET

$80,000
57,500
$87,500

$6,000
54,000
$1,080
51,500
54,380
$1,000

$ 600

£2,000

$19,360

$87,500

$19,360

$106,860



policy guidelines (contd)

classes and interests in the com-
munity, must conduct itself démo-
cratically and responsibly, and
must encourage the voluntary assoc-
iation of people interested in its
work.

Eventually, the Steering Commit-
tee as presently constituted must
give way to a more formal elected
Executive with clearly defined pow-
ers. The details of the actual or-
ganization await further consulta-
tion;however, in the meantime, some
formal liaison must be developed
with the Program's apparatus as is
presently conceived. Therefore, it
is necessary to have elected citi-
zens on the Personnel Committee
(responsible for hiring staff), on
the Budget Committee (responsible
for determining finances), and on
‘the Coordinating Committee of the
Greater Vancouver Mental Health
Project. In terms of hiring, it is
further felt that while profession-
al training does confer useful
knowledge and skills, previous ex-
perience and capability are more
important than professional quali-
fications. Specifically, the Citi-
zen's Committee should be charged
with:

(1) Reviewing on a regular basis
the work of the Team;

(ii} Providing organized chan-

nels wherein effective citizen in-
put can be realized;

(iii) Actively publicizing the
work of the Team and of other
groups that offer mental health
services in Kitsilano so that

- people who need the services
can find out where and to whom they
might go in trying to resolve their
problems;

- the community can begin to

have information that is necessary
for determining the mental health
needs of Kitsilano and the range of
services that are needed;

{(iv) Acting in a liaison and or~
ganizing capacity to coordinate re-
lations with other groups in the
Kitsilano area whose interests in-
volve mental health.

These objectives can be reached
only if there is effective citizen
voting power on the bodies deter~
mining the goals, orientation and
practice of the program.

E. Iocation

Not insignificant in the method
of service delivery is the location
of the Team offices. This location
should not be situated in the ster-
ile conditions reminiscent of im-
perszonal institutions, but rather
in a warm, home-like setting (Kit-
silano House 1is .a good example).
Setting 4is important in creating
the atmosphere of humane-ness, sen-
sitivity and involvement which is
at the very core of our wish for
better treatment.

F. Conclusions

This document, by no means com-
plete, has attempted to formalize
the history, desires gyd goals of
the community Citizen's Committee,
and to help guide its future direc-
tion. It cannot be too strongly em-
phasized that a  commiunity health
team without extensive community
sypport and involvemdht is a mock-
ery. We feel that our proposals are
realistic, sensible, and totally in
keeping with the more progressive
philosophy embodied in a community

_approach to community pr@blems.

The time for involvement is now.



