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Vancouver district. It should be read with the followinz important
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: plan at the moment includes only Vancouver City, Currently

3 L 3
separate planning is proceeding in Burnaby and it is our intent to
consider the North Shore and Richmond in the near future,

2) While this paper reflects the position of the Mental Health

ifkj/ Branch, we are aculely aware that the suceess or fallure of a plan
5 S s 1A S
(.« depends on substantial agreement between the provinecial govermnent,
- : 8
= local governments, agents and agencies already danvolved in Mental

liealch problems, dand representcatives! of ithelcommuaity abt the loecal

lﬁéé% level as to the specifiec needs te be met and the method of allevigt$
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s rtag them.

@?
(970
N

The ssrvice system suggested here is not a complete system,

Especially is this true for groups such as children and the elderly.
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This plan is aimed at alleviating some of the problems which

w2 me=2t in the operation of the nresent non-system. These problems,

with brief comnnents on them, follow:

a) the problem of overplacement: a majority of patients in inpatient)

facilities within incomplete systems are overplaced in that they
nzed neither the support and control of such a service, nor do they
require the availability of such a number of techniques as are

usnallvararratlableiin thelinpatientSscttana, wiiherapeutical v and
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fiscally " inpaticntatreasnment shou dobelhinimtized . "Oue sugsession
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are aimed at this;

b) the problem of two kinds of psychiatry: public and private \
= =5 S /
wsychiatry = while they are overlappinZ Fielide, ditier creatly

1n the tharapeutic S eyt uged, in their patient mixes, and 1n

their perception of “what psychiatry really is." This dichotomy
works against optimal patient care since the use of a complete rangc
of resources js not available to either group. we believe that

this situation came about not because one group of therapists was
morally superior to the other or that one group was vigorous while
the other was apathetic but by misguided administration whiieh by
repulation and the management of funds divided these groups to the
detriment of patient care. The current plan hopes to provide a
setting in which this rift could begin to be solved;

i) prOblems~of continuity of treatment and finding treatment -

in the current situation getting treatment is a matter of having the
energy or competence to seek it out and demand 1t for oneself. This
is not appropriate for’ a class of 1illnesses, some of which manifest
themselves through lack of competence. while our system 18 fragmente

nimize over-placement and over-use of facilities,

jode

in order to n

it has as 4 central principle the organization and coordination of

treatment facilities.

There are a number of what might be referred to as sub-
problems, since they derive in large part fromwghe previously cited
difficulties. We4cou1d gtp2E brieflly what 1is currently referred to
ns”qﬁofessigggkgégj" the opposition of established acents and agencil

to the process of ‘ehange, and the effect of public expectatilons

“ad  attitwdes oft the process of change. A1l these scem to derive




from! practltioners beinz forced into less than optimal patterns f
of practice, then finding it necessary to defend these ways, and
finally havineg to deal with a public who have come to helileve
that their defences were accurate. The inaccessibility of some
therapeutic modes to some agents with inadequate referral methods
makes inevitable the use of inappropriate methods of care.
Finally, the problem of cost is assuming more and more importance.
We have in the past deveoped a very expensive system. Before we
extend what we currently offer, we will have to consider how to

make what exists less expensive.

we should emphasize that what follows is a description of
a group of' services to be offered in the community and by which we
home to chanze the service patterns to a majority of patients who ‘
‘ |
without these services would be considered proper for treatment 1in f

a large meutal hespital.

Disadvantagses ofithe 5rstEm.

d:w = o will not belabor the inhumanity of the traditional
“E‘ %V systen. qe btdte as a pPPT}HP tha*NEEiiﬁm?“t for mental illness
‘EQK, ; should be humane,wgg‘etfcr" e _as our-knowledge permits, and
sF : rgadllv aVa]lﬁhigwblth a minimum of environmental dislocation.

Nor will we recapitilate the arguments that large-institutions are
harmful, per se. We will rest our case on the twin arguments that

!
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<’ i thes~ forms of treatment .are relatively ineffeetive and that they
g are very expensive., They are expensive because of the generally

high chronicity rate, that is, the number of persons who are not




dischar~ed and whose hospital stay comes to e viegsturad in decades;
This is s mipeorabliE st scallly ‘most @ impun Cant  oeolipe,
o understand this situation better we muast consider again

the nature of much serious mental illness, particularly schizophrenia.
hese illnesses are inherently chronie and remain a powerfnl influence
on the person between the more flambovant episodes. The major
symptom of the chronic state is a relatively pervasive lack of
competence which makes normal life stresses become a crisis situation
for such a person. In a crisis situation they tend to decompensate
and have recurrences of their acute symptoms. Acute episodes are

. 7
relatively casy to deal with by use of drugs and a structuring
of the environment. To improve the stability of the chronic patient
we can change his reaction to crisis, increase his competence, or
both. Dven before the advent of modern drug treatment, about 1954,
most patients (perhaps 75%) were discharged from hospital. Today,
an acute hospital which %ays that it only sends 15% of its patients
on to a large hospital should be regardad as useless since it 'is
only about 157 of patients who pose a substantial therapeutic
problem., However, if as few as 6 - 8 # of patients move into the
really lonc-stay category the hospital population will probably

increase and with it the treatment cost.

The Needed Elements of an Alternative System.

The first element of an alternative system should be problem

solvine help, easily and quickly available when needed., Mot

only shonld help be available but the patient must fee il and
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manosuvee g ot e Sllleviiate d crisis sitaation. s Ldionsn

ta earth and practical. The second elemant should be some sort
ot learning situacion where either the patient is made more comp-

etent and thus  ess subj~ct to erisis on the patients reaction to

crisis s changed.
The core of:oup systent Wo will caltl The Community Care

Sepvice. A Cormunity Care tean would take primary responsibility i

—

£51 the care OF Ser oS mental illness fram an area whose pop-

ulation ranged from £0 = 100,000 depeunding od the rate at which tihe

—

area renerated serious illness. Those who are familiar with the

cnrrent Home Treatment Experiment Wikl ssee similaritics between

he functions of the ilome Treatment Team and the Community Care
team. we have civen the group a new name to indicate that in

thiis plan they planaga wvider and more seneral role t+han they were

able to play an the absence of a system of service alternatives

/
to hospihalizaﬁion. 1t might consist of an administrator, a |
ps;ch%a%rtst, a senior meantal health worker (i.e. a qualified e
o
and expericneced social worker, p%ychologist or graduate level }iome

Y~ (O

trained  payechiat ric nirse) and five or six bagic mental health
workers (in our experimental studies we have used” psychiatric
aurses, elsewhere psychiatric aides with special in-service training
have been used). Any person who was considered seriously

nentally Sl g be referred to Lhis teail and team members

*
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<= worndd gquickly bassess him, usnally by asboss Visit nade by oné or

B more team members, I1f upon assessmeont the porson seems to need
=
g‘ tireatment he is accepted by the service, if not he is placed with
% the mwost suitable alteraative helplavailable,  The most coemnon
4:&’29 reason for non-acceptance will be that th= person is not sick
i;_f e enplch.  If he is accepted he will be assiZned Lo a basic wonrker
%;‘F wito will be'his helper, advogate, therapist ‘and -friend-until he
q <
§~ is discharced from the system of services. This is the core link-
C
; E‘ ing service and a paticent must be accepted into it before he can
nse any of the specialized services ancillary to it. The task
[}
%g of the basic worker is to see that the patients problems are
solved, throuch his own efforts if possible, but with guidance
% and outright assistance 1if that is necessary. Over timq)we /Jﬁﬁgwgﬁ
§; would expect the basic workers to become proficient in Tl
X working with therapeutic groups and to understand drug therapies.|

while in some cases the patient might be managed by the Community
Care Services alone, it would bes more usual that responsibility
would be shared by a referral to one or more specialized services.
Wwe would emphasize that the basic worker-patient relationship
wonld be maintained throuchout these additional contacts and that

the patients final scparation from the system of services must

be effected by theé Care Service.




e muss recopgnize that usually the jnibial concact with a patient
: '\ hawve baen nrecedad by crises which they have bzen unable to

cagalve and a sudseguent deconmpensation, Yor many R B
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should be able to move on to strencthening his ability
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<5 deal with future criss3, As we have mentionad earlier, an important

srocess will ba playesd by the basic workeér* in dealing

bt

it problens o diving sy lth the atient. We will also ne=d
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vl te T Cis [h> nroblems which tazse services\which
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g rebhiens of Anter-paraonal ralatlionsnlps
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ypaar 1o 3reds Ghers thEy are Aol usually exp2cted

workars in thess arceas il e Aan Finding

area of inconmpztency.

Qb enl Lo e T, Asfeotarwill be found in the area )08 algRnE

~opsonal relations, Swrl or foalsy ROLES and wvalues, A person aust be
able to seb coals for wimself which are culturally tolera ed and be
ahlz to pursue these within the accepted rule £ his society. Som®2

a21ly 111 perscns have simply never ]1earned these rules. Further,
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San Bacdesltowith In day hospicals, mainly through a number of forms
om conwventional group thsrasy,
+heouzh work proj=ct sroups, to the discussion of curreant eveats. The «
Ay hospital must not bz just a baby-sitting service. Its staff must
cl=arly delineate what they hope to accomplish and what means they
(
S& sill use to attain their ends., If they do so they can be an invaluable

gpseialdzed resSoulES. Day hospitals may have to be specialized in

fuanction to deal with various age groups whose problems differ sufficiently

to merit prograns adapted to their particular nzeds, Finally, a certain

portion of patients will be so disturbed at the time of first contact

s may through mishap or error in the course of their treatment become

59 disturbed that hospitalization becomes a necessity. Hospital care,

5whcbher in a large hospital or in a ward of a community general hospxtal

gshauld, howaver, be much less frequently used than is the case tradition=

L1311 and should be for shorter periods cf time than we usually expect.

T+ should be eqn iphasized that it is highly desirable to have the inpatient

sarvics organized 1nto units which deal with pat tients from a giyen

gaoxraphic area which would coincide with that served by a Community
gc:re tamn, Tha Cars Lemm should b2 involved in thz process of hospital

Md %c:rs 4ad ths hospital staff should serve part time in the community

sarvices. It is only through each part becoming sharply aware of the

system nature of this care pattern that it can function adequately.

5taff sharing will be a major device used in integrating this system.

/A‘-.b“\' “So

Pu

ar we nave ignorad the possibility of dealing with patients

v"ﬂﬂlﬂns throuzh +raditional poychauherady. wa believe that this Form

+herapy is not resulacly indicated with this population. However,

ru
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+isra will be casass whers it iis indicated and in these infreguent ca:
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o2 of thesse patients aight well be

o

it should ba available. Vhile
to maintain or increase their skills in this area. Thz system should
provide some time for this purpose and propar orzanization and super-
vision so that it can be properly carried out. It would, however, be
a perversion of the system as we conceive it if a'majicr part ol the
time of treatment personnel were spent in this way. Ve have attempted
to show the relationships which we have described in diagrammatic
form. These represent the internal ralationships within the trgatmant
system. Ve will now turn to the problem of relatingz this system to
other helping organizations in the much larger ﬁon—system.

o

Ralatine and coordinatinsg the systeom with the non-sys
S

om,

The devices which are used to link this tresatment system with

other azents and agencies might be classified as follows:

rt

a) thz sharing of staff

Lt}

b) the sharing of work space'

¢) the sharing of organizational spoasorship

d) agresmeants on division of labor or the sharing of the client

\?) consultation both ways - or the sharing of skills and information

We would find it most important to link this system with, among
others: - 1
1) the general medical care system, with special emphasis on community
nealth clinics as they develop
2) the welfare system, including job placement ag=ncies

1) the systens devoted to controlling behaviour - especially police

and probation

1) the educational system

‘) &, . - -
2d out of the system to the privatas seccor some warkers will want




5

N H ISP s GE R BA TN N T S ERVICERS
THE  PARHEOF TIiE PATIENTS —

R m Ty o
RAERES S ¢

sl

3elf
psysician
nrivate psychiatrist

social agency
social agent
No treatment needed
v/ — Refer to private psychiatrist
i, 8]
Assessment by Home | _—7 — Refer to non-psychiatric agency or agent
Treatment Team i !
Sl LorE Qe ¥y - Return to original referring source
l.
|
, _
i 'Referral by health centre
el Ipsychiatrist who will use the
e facilities and direct treatment
Riverview inpatients : i olan
S |
Gernzral hospital' inpatients _. _ o L
S "--.;\\\-\_ S 55y G NI
i T T B : I
Hlostels ¥ boarding homes --———-——- ~-—-  Assignment of basic worker who |
I is coordinator, therapist, i
- advocate, and friend for the !
Day hosnital ~duration of contact. This |
bay ecrtz cantrés Y - ) person uses various swnecialized ¢
for various age g T I - - Sarvices. '
2roups :
v !
st L
et ff
Rehabilitation services e i

and sheltered workshopns

Termination of contact with

system




of community groups and agencies

e A e

most important of our

coordinating mechanisnms, If, for instance, 4 community healih centre
felt that they nesded the full time ses

vice of g, Psychiatrist we would

would b= with both organizations,

Communiéations betwean those dealing with the sama

patient
is essential and is facilitated by sharing of facilities. Even sSo,
in our experience it yill ba Neécessary to make an effort to see that

ccordination does indeed take place
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By thes sharinge of organizational sponsorship we refer to the

pital mignt ‘provide space, administrative

0

pos3ibility thuat a ho:
support services, and perhaps a noon meal for patients to enable a day
hospital for the elderly to bs established. Personnel for the centre
mizht be recruited, trained, and supervised by some part of the system
of service. The single administrative auspices should make it easier
<o use other services of the sponsoring hospital such as physical
diagnostic facilities in a health care program for the clients.

By and large these devices are self-explanatory and som= of the

spzcific targets for specific devices are set forth in the accompany-

ing diagram. We will not labor the argument here. Sufficient that' 458
\ fwix]f’)én
v recoganize that our system can be neither self-contained nor self- |

. @J%M}
sufficient and that wz consider it essential to integrate qit |

with other helping agencies, We might, if we ars fortunate, succeed
by means of this device in improving the coordination between groups
of agencies outside of our system who might be brought closer by

their joint involvement in our service,

A Descrintinn of the Elemsnts of Sarvice and their Imnact on one

Anceher. é
A list of community services which would seem to be reasonably
conprehensive follows:

’

1) A _Comummunity Care service - this is central to our comcept bescause [ .

Jot

. 5 : 5 . . 2 w (P
¢ is aimed at replacing sxpensive inpatient services with less mlm{
' N/,{ wyor

)

2xn2nsive community services and thus hopefully releasing resources
W

{

either for ths improvement of necessary hospital services or building
scrvices in other arsas where none exist at pres=ant,

2) Advisory services to thase providing services to children - this
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is advocated rather than extensive additions to inpatient services

because of the high cost and. equivocal results of present inpatient

services. Many minor disturbances can be dealt with in ways that ‘hf%;zyl-

‘ 2
lleviate the distress of children and parents., It may ba that this Aya7¢1

S5

sort of crisis would spontaneously resolve in time, This, however,
does not prevent us giving treatment to shorteﬁ the duration and
alleviate distress in these conditions., We svend consider#ble amounts
alleviating distress in physical illness with similar prognoses,

3) Day carc and activity centres for the elderly - these centres

which should provide diagnostic work-ups, treatments such as Folsom's

"rsality therapy" and social problem solving assistance have demonstrated

and to reduce the use of hospitals and nursing homes,

~

4) Day hospitals for full dév treatment of patients who would othepr

vis2 require inpatient care - these facilities can also be used in.

shortening hospitalization and in pProviding programs to help re-

introduce those in family care into fuller participation in the community

5) Sheltered workshoos and rehabilitation centres - to pProvide those

mucn-needed skills to stavilize the inadequaté mentally ill person in

the community,

treatment in the community,

7) Living accommodations - probably both family care and hostels which

are not so well staffed as those above for longer term accommodation

of minimally disturbed persons.

8) Emergency or crisis centres,

9) Ad?isory and consultatcion service to families with mentally defective

children,




(

\

10) Diagnostic assessment and counselling for disturbed persons

who might in many cases obtain longer term help from private
practitioners. This might well be prowided by part-time involve-
ment of private practitioners on a sessional basis.

11) Boarding home care program workers.

We will now consider the more important of these services
in greater detail.

Community Care Program Team

This team will consist of:

"1 administrator

1 psychiatrist

1 senior mental health worker (i.e. qualified and experienced
Social worker, psychologist or graduate level psychiatric
nurse)

| 5 basic mental health workers ( in our experimental study we have

used psychiatric nurses, elsewhere psychiatric aides with
special in-service training have been used)

occupational therapist

el
\\2 stenographers

On the basis of our experience to date we estimate the case load
of such a group as about 180 patients with an average period of

time in treatment of about a ycar. They would thus receive about

15 new casés a month and terminate a similar numbér. At the
present time Riverview receives about 60 cases a month from
Vancouver-city. We know, however, that this is not meeting current
needs. Several years ago the intake was about twice the present

figure (too high for Riverview to handle adequately even with

minimal staff vacancies). Since few new services have been added.




ga Y 15

in Vancouver we must guess that while a few may have been sent to
hospital unnecessarily it would be wiser to assume that the figure

of 120 admissions per month reflects a reasonable estimate of

Neg -

L&
legitimate demand. If this is true it would need eight teams ti)d%

serve Vancouver city. We envision that there would be staff-
sharing between the Community Care team and the Riverview service
which serves the same area as they do. Since they will serve the

patient from the moment he enters the service until he terminates

his connection with the service, the need for an outpatient

clinicﬁggg;ghgggggglly be/glim}paggd! Also, they would in time come

to have all boarding home patients in their case load so that they

)
would then provide the much-needed emergency backup for this service

Their activities would provide the.necessary cohesion between the

various elements of the service system.

The next elements.

&

The next most important elements of the treatment system Dhﬂ#é

&
in order ta maximize the usefulness of the home treatment teams ) gL
ko

would be hostels for moderately confused or disturbed persons andéhéé
day hospitals to provide programs similar to those which could be
expected from a good inpatient service, but on a §g2=2355;§§§g§
basis. There will be many patients who will not need the degree :
of control which can be provided in an inpatient service but whoj}%ﬂﬁ
yet need a certain amount of supervision during periods when

partial care services are not in operation. While hospital beds

in the community could be used for this purpose it would

consititute overplacement. At any rate,.a hostel with a
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competent but minimal staff could provide two-shift coverage for

moderately disturbed patients where this could not be provided by

his family or friends. Probably about eight places might be needed{
for the above-noted purpose. Since a hostel for about 12 persons
can be operated with 1ittle more expense than one for four the ?
remaining four places might be used to assist persons who have
jeft hospital over acute crises and to facilitate shortening of
inpatient stays.

The day hospital provides another core element of this system.
It would provide a strong emphasis on group interaction. One of
the two which are proposed might focus on a therapeutic community
type of organization while the other might be more overtly aimed
at skill training This element will replace the ward program
of an 1npat1ent service and will be used both for those who have
never been hospitalized and as a continuation of treatment for those
who are discharged from inpatient services. The staff for the
hostels would be about six persons, for each, probably psychiatric
nurses. The staff of a day hospital might be:
1 L1-time psychiatrist |
1 i-time social worker
1 occupational therapist
1 occupational therapist assistant
1 basic mental health worker
' we propose that we sét up two hostels and two day hospitals and tha

. these facilities should be used by all teams.

Third level elements.,

These services are the remaining_listed services for the




adult mentally ill. We will cnﬁsider services for'children and
thé elderly separately.

1) sheltered workshobs and rehabilitation centres
2) emergency and crisis centres

3) living accommodation

4) family care program workers

Sheltered workshops and rehabilitation centres have two important
aspects. Many mentally ill persons have few work and adaptive
skills. The lack of;such skills meané that they are more often

than others caught up on social crisis situations with the attendant‘
stress that these produce. We think it has béen demonstrated that
training in vocational skills decreases the numbers of suéh crit;cll
situaticns and at the same time makes the mentaily ill person

more competent in deéling with the crisis. Looked at in another
way, ig the mentally ill person is going to require Ezgggfer

Pilﬂféé support in order to live in the community, this subsidy
coéts 1ittle more to deliver through payment for work, however
inefficient, than through normal welfare channels. It has the
advantage, of course, of adding dignity to the process. It may

not be too long before we are engaged in a process of finding ways
to keep a larger part of the population out of the work force.

When and if this occurs this‘part of the treatment system would

have to be rethought. Shgltered workshops and day héspitals might
well be operated in close conjunction with work providing an import;
ant activity for the day‘hospital; We h#ve af this moment not

fully investigated the facilities now available in the community

for these purposes. In the first two years we would contemplate

using the existing assessment facilities at Riverview to provide
RN R -~ 18
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responsible for finding accommodations if this function is not

being performzd elsewhere. We would, of course, anticipate that 3
there would be an increase in welfare costs as the result of the 1

policy of keeping people in and returning people to the community.

Yo costs are estimated here,

Familv care program workers.

As we have mentioned previously this is a function that
would be taken over by the various other parts of the network‘as
it becomes developed. ‘Thus the provision of such workers would
be a temporary expedient in order to make this program more
acceptable in a short period of time. Thus, they would‘not
increase the overall cost of the program but they will increase

the amount spent during the developmental phases.

Advantages of the proposed new system.

The prime advantage of the new system is that it proposes
to incorporate a component aimed at ensuring that the services
remain available to thcse for whom they are devised. The dreary }
history of innovations in the mental health field is that new g
services are set up, usually with the purpose of replacing less
effective ones currently in use. However, since there is usually
. no built-in way of ensuring that the people who np;d the services :

find the sources of help and since those who need the services mostlﬁw

ok
e

arc by definition not very competent at seeking them there is a
strong tendency for the service oppcrtunities to be found and used

by the less impaired and more vigorous component of the society. \




the syster needs most cf its elements to be effective. It should,

therafore, be introduced recion by region rather than introducing

one service and then another. This approach in other places has

led to situations which have resulted in justifiable criticism.

if we are going to reduce hospitalizaiton we must substitute Mfdﬁ
Jgvirl

a service which is at least as effective. @ Mbation
vt

Services for special groups.

In naming services for children, the elderly and the
mentally retarded as part of this system we are under no illusion
that what we propose is a definitive system for these groups. .
The services which are proposed would not conflict with current

services, they would add needed elements of service and they would

provide a focus for further study and development.




