CITIZEN'S COMMITTEE OF THE KITSILANO MENTAL HEALTH PROJECT
GENERAL MEETING: TUESDAY, JUNE 16, 1973.

AGENDA

1. Cafl %o onden - 7:30 p.m.
2. Election 1o Steening Commifiiee {Evelyn Petlnanas resigned)

Report of Representative (Bawwy Coull) fo Coondinating
Committee.

« Action re Planning and Advisory Commitiee.
Coondination with West End Citizens' Commitlee.
. Presentation of budget proposal.

. Funther Bus.iness.

o

°

=~ O o

8. Adjouwnnment,

RECOMMENDATIONS

(L} That the Sieering Commitives of the various citizens'
commiltees, ani particwlanly Kitsilano and the West End, meet
with the aim of fonming ¢ highen Zevel of cooperation and combined

activily

(L) That we formally nequest sub-anea representation on the
Coorndinating Commitiee ({e. neps {nom West End, Kits, efe. as
opposed to jusl ome nep from the whole "Buwrnand" jurisdiction, |

(Lid) That the coordinating commiftee open Lits meefings Lo
the public.




Kits ikano Citizens Commifiee on Mental Healith
“Budgef Proposal

The following budget, prepared by the sieering and personned. commitiees,

A8 intended to covern estimated costs for {wo facets of the Kitsilano mental
health project, namely, the main mental health center and an eight-bed enisis
hostek.,

A. Mental Healih Center

It 48 proposed that this centen provide the fofllowing services and
functions: administration; office thernapy; drop-in senvices; 24 hour walk-in
Cnisis Senvices; group Ltherapy; gnoup activities; and friend-advocate home
services.

Sataries (employee benefits are included in the gollowing {igures}

I Coondinator € $15,000 $15,000
Z Secnetanies @ $8,000

16,000
1 Hald-Lime psyehiatrist
(250 sessions @ $87.50 per session) 21,875
I Full-time psyehiatrist® 27,875
1T Mental Heallh Wonkers @ 410,000 110,000
(dncluding 1 (ull-time coondinaton
of volunteen. The following functions
Lo be rotated: 24 houn cnisis senvice;
drop-in service; and §niend-advocate senvice)
$184,750 $184,750
Capital and Qverhead Costs
Accommodation: Rent on montgage
pagmmta on a very Large house
@ $600/mo. 7,200

*Position £o be Haoadly advertised in seanch of a young, progressive psychioirist



Utilities: Telephone installatior

Ny and nental; heat; electricity;
answering 42,;.\:4‘.& and,pagm 3,000
¢ [ romittfe L, 0 & T3 3o
q 4 ent and Furniture fonr: i
offices (2), office Ltherapy (2],

\‘ drop-4in anea (3), crisds rooms (2),
griend-advocate office (1), group
thernapy and meelfing nooms (21,
activities noom (basement), bathrooms
with baths ard showers 9,500

Housde Renovaiion 7,000
imay be included inm morigage)

Supplies and Materials
04fice (81,800}
Drop-in: coffee &

\/ snachk food [ 2,000)
Household supplies| 600)
Medical ( 6,000)
Activities { 7,200}

Crafts {_1,800)

313,400 13,400
Genenok Expenses: Yy e
P cash, client irnansporntation
e {Look into 2@5&%’ bus passes}, a ¥
. dn-senvice education, ancilloiu 1N oo
. senvices, e.g.,hammkmefn{f’ ﬂ
{950-—4:0 2hotd neprins, moving expenses;— (00 Sv9

e eteRtament, diet counselling, 37
LYoo babyaLt{m, quick food money, efe. 12,000

. 150 ™ (200
Contingency 2,000

$54_ 100 $54,100
TOTAL BUDGET $238,850

LESS: Paychiatnists' fees § salaries
recovernzble from B.C. Medieal

Services Commission & 43,750
NET BUDGET $195,100

w&%#‘ﬂ%'&*‘ﬂ
B. Eight-Bed Cnisis Hostel

Salaries:
Eight Hostel 3taff @ $10,000 $80,000
One Cook 7,500

357,500 $57,500




Capital and Overhead Cosfs
Accommodation: nent on mortgage

@ $800/mo. s 4 gp9—C 000
House Renovations 4,000
Utilities @ $50/mo. 1,080
Equipment and Furniiunre 1,500
Food @ $1.50/penson/day 4,380
Medical 1,000 (?)
Household supplies and materiols 600
Genenal expensesd: activities, entertaimment,
emengency petiy cash, transpontation 2,000
$19, 360 $19, 360
TOTAL BUDGET $105, 860

& & 2 ¢ 8 %2 ¢ % 8 %
—

A.Mental Health Centen: Comments on the Budget

11 48 esiimatled fhat at any given Lime 150 Lo 180 clients will be
fornmally negistered on the program. A piineipaf objective of the feam
will be 1o provide supportive and preventive services fon people who would
othewise be hrspitfalized.

Let us consdider, af a very conservalive estimate, that 100 of the
clients would definitely be in hospifaf were it not jor the feam program,
and Let us fuather consider what this means in {imancial Lemms.

The §ollowing {igures are based on ccats Lo keep 100 people ouf of
hospital and ds no‘t%gm Lo the broad range of a&t&nmxz services Lo
the othen 50 iy B0 and fo those who will use the centen though they are
not fonmally elients. (Thus the savings documenied below will be an
underes timaife. |

To summorize, the Zotal Leam anmual budget for the center equals
$238,850 and has the effect of preventing 100 hospitalizations at any
given Lime. Tinis amounts Zo ($238,850/100,0x) #2,388.50 £o keep one
client out of hospital per yean. The per diem cost is therefere
($2,388.50/365 days, on) $6.54.

Let us coisdden this in the Light of per diem cosfs for verious
dn-patient facilities.




Kits Mental Health Team o....cv.viveeiesinann, & 6.54

Vancouver General Hospital - Psyeh Ward....... 76.35

Liors Gate Hospitak - Psych Wand ............. 55.40

UBC Health Sciences Hospitak .......... svsesee 75.20

Riverview Hospital e srsaaesissesvEvasesees .11
s B2 T, Pt o e e ity o

The. budget can be aaised condidenably while aLiff not nearly approxi-
mating the Lowest in-patient per diem cost of $20.11,

B, Crisis Hostel: Comments on the Budget

The enisis hostef is designed to provide food, Lodging and suppontive
care o eight very disturbed clients who would unquestionbly be hospital-
dzed were At noi fon the hostel's senvices.

The hostet per diem cost is caleutated as follows :

Total Anmual Budgef ............... ERR e .$106,860,00
Annuak Cost pen Bed {$106,860/8)....... eees 13,357.50
Daity Cost pen Bed ($13,357.50/365 days). .. 36,60
Again, consdiden this figune refative to other in-patient cosis:
Crisis Hostel ....... P SRpER $36.60
VGH 0'0!w"tl!..-'o.’.l!c....ﬂl.'ﬁa ?6-35
Lions Gate «oeveeuenn.. wosasasvess DS.80
um *E OB OO0SDETES L L UL B I R R R SR S ?5.20
RAVOAVARI ©vvvirnunnns o B 20.11

NoLe that the enisis hostel figure is considenably below ¢8L facilitiecs
excepl Riverview. Although highen Zhan Riverview's, it is felt that ithe
hostel cost is justified fon the foflowing neasons: 1) CLients wiff be
Ineated in thein own community;: ) They wilf neceive far more personalized
atiention than they would of Riveaview; and 3) Because of earlien and
fullen intenveniion, the hostelf will provide a preventive service, thereby
reducing the total mumber of days for which any client will require a bed,

1T should also be noted that the cnisis hostel fdigure L8 far befow the
CosL of communily ecare in any psychiatric vond. The high steff ratic at
the hositel does wot inglate costs above those of other community facilities
and yet gives the client greaten persenal atieniion than he would find
even in these facilities.
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(1) #Presentation of minutes of 1last general meeting.
(2) #eport by steering Committee on progress to date.
(3) Recommepdations and Jiscussion.
(a) 0Dhat a 3-person Personnel Committee be

i o act in concert with the rProject rersonnel Lommittee
in the selection of members to the Leam.

\b) ©nat une member of tne Citizens' Committee
be elected to sit on the Coordinating Coumittee of the £roject

from tne nitsilanc area.

(¢) That the steering Commiitee be empowered 1O
consult witn lezal and other counsel re our legal structure.

(d) “hat the oteering Committee be empowered 1o
look into budgebary requirements for tne Kits Leaa.

(e) That it be recommended to locate the lean
in a more nospitable location than tne regular institutional
building (in concert witn principles delineated in the rolicy
Guidelines document).

\f) That discussion in this meeting and further
meetings in the near future determine the actual maxeup of the

Team so tnat activity in relation to nec. (a) abovemay proceed.
(4) rurtoer pusiness.

(5) adjournment.
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Loe Gitizens!

Vancouver mental dealin froject in sitvsilano was
part, to ensure adeguate nonprofessional citizen
in tne broad program being formulated., Lt uad becgome clear,
by #dll of 14972, that & wajor restructuring of tane zental
nealth pro_ ram was being enacted on tus basis 0l report
written by vr. Jout vunmmping for the new NVF governuent, \see

Goumittee 0L thae
s

attached duecugent;. Zais, in concert witn preposed cuandes
in the provincial dental gealth act (see appenaix ) susres-

ted & radical departure from former practice. YLhe idea, clearly,
was to extend treatment into the very homes 0O the citizenry.

Wuile tals has potentially positive cuarac—
teristics, many citizens in nitsilano felt tne neea ior further
information. it was pelieved by some tuat, because ol thelir
past experiences witi tne mental health establisnment, tuis
plan was a further encroachment on tneir dailly lives without
necevsarily benefitting, nor more importantly being controlled
by, them. Investigative research conducted in the main by
the mental ratients' association supported thne contention
that a far-reacning bureaucracy had already been set up,
maging any fortuacoming “citizen participation" ratier meaning-
less, and qulte obviously providing the stamp of approval
reguired by tuis politically-sensitive program.

wnile tuis may be true (and tuere is evidence
from tue west &nd situation to verify tne contention) tae
citizens of anitsilano expressed, in a nwnber oI well-attended
and broadly-repiesentative meetings, their adesire to at least
get a foot in tuhe door. Ynis Citizens' Committee and its
related documents are results 01 tne expressed desire of resi-
dents in tnis and surrounding communities to nave a large say,
if nuot control, in the mental nealtn progrum af.ecting them.

B damamyy 2ilnelebed

Ine total membersnip of the team as it is
presently conceived by the Coordinating Committee (see App-
endix Jand iis related rflanning and Advisory Committee is
totally "professional". Lt is not an exaggeration to state
tnat many individuals who nave been tarough tne large public
mental ned th system distrust professionals. 'This is due in part

more‘...-
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to treatment wetnods, in part to general attitudes 01 NUrses
and doctors, and in part to the wnole fabric oi mental aealtn
philosophy guiding ine program, LI &y case, many Iormer
patients, @8 well as otner interested citizens, want a say 1H

tne pro;ram; more importantly, tuey exnect better and more
humane treatment wnen in need. +fne dignity of the person seeking
aelp snould be tne paramount concern of tue ieam. JIthe following
principleg Caill sServe as a guide to tue Type OI treat ment expected:
(i) <~ceople sunoula pbe treatea With respect as tue indi-
iduals taey are and nut solely on tue basLs i arvitrary
classification (ie. tuis sort of patient as opposed To That
sort of patient requiring SOme speciriea rigid treatuent);
% A4S many oT toe problems confronting tie Team inelude
physical, ewotional and intellectual elements, gensitive individuals
are needed wno can adapt to their patients, =8 ged to for-

" oppo 1
cing their patients 10O adapt to tnem or tneir iaeas of what
is normal;

(iid)  I¥ amasb be recognized that an eswential eleuent of
any "treatwent" 1s tne supjective bond formed between tie per-
son sceking nelpy and tne leam menber. This relates to (1i)
apbove, and empnasizes tue need for & new approechh to treatuent.

(iv) Uccupational tnerapy 1s valuable if it teacnes tle
erson a useful skill. 1t is a waste of everyone's time %o
attempt to evaluate a person's ability by zrading nis interest
in making wallets;

(v) Ln the case of "ireaking out", intensive efforts
must be made by stair and volunteers to nelp the person deal
with tae suamwe ne/sne feels at Ifreaxing out. de/Bne must be
nelped to deal witn the terror experienced at tne taougnt of
freaking out agaln \by recognizing the relevant pnysical syup-
toms and aeal with tnem consciousl,, etc.)

(vi) ~reople coming for nelp must be encouraged and alided
to take up the tnreads of their life again and contribute to
the comuwunity in @ meaningful way.

(vii) wrug tnerapy should be kept to an absolute minimum,
for tooc often it unas been used as a method oI kee.ing the person
guiet as opposed TO functionally lelping nim/her. 1I a person
is depressed, tnere is usually good reason for it, such as
unemploysent and poverty, lamily hassles, etc.

(viii) Bmawbodied in (vii) above is the recognition tnat
humane "treatment" on an individual basis is no substitute
for widespread sucial reform at every level. =5

(ix,) L1t snould be obvious that onguing consultation and

cooperation between stafl and people seeking help is a necessary
prerequisite 1o & successful and meaningful program. vrievances
should be dealt witu democratically, either through an aavisory
executive and tuen to a general meeting of staff and recipients,
or through souwe otaer mecnanism Jointly determined.

\x) 4t is Telt vwat constant followup work 1s important,
not only from tue point or view of funding, but for tue general
interest ana morale ol all participants.

DT €6 o0t s o
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generally, tue OLyeE! rves of bhe Lleds are Lo
srovide beurer nealth care for those wio waut 1T. spepifreally

J aw

(i) 4o trest iu tne communiby people Wil would crainarlly
reguire nospitalizatlion, and to shorten upspital stals yE ehose
who reguaire in-patient care;

\ii,) Lo provide alternatives to renosplitalizaiion of those

recently diszcharged 1rom nospital;

(iii) Lo proviue an orsanizational base for o variety ot
community mental pelatn progjrams Por xll aseB any foxr The NECESSA
nre=plarnillic oI Lunese programs;

(iv,) ¥ dassast other wgencies, ComUMLLLY STUU 5. @i

soapeiated ;JL:I'EuL;L:el to ge . iver betier care e e mentally
disupled,

Wilile tnese are tue prescribed 0DJjecLlveS I
tre leam, 1t is vbvious tnat without community sSu port wuere 1o

vyery Litlle COalLCe of rexl SucCess. Lnerclore, it ig furtper
Sl cestel Tualts

\v) e team work 1n partnerstip witn cUx da ey regs
pasentatives ity JLAEX to ensure tuat it Is Tesp-nsSL H0 S0H=

it nesdg and that cow. unity Tressurces al'e used to besdv
SUVENTAIE S and
(vi, wlitizenus BE gr.eourgsed tO ngrhigiprie in Al
onage. 21 tus tean's work, includir 307 3 -
pv4lnation, and girect service Tou tuE peoples A 0.5 Rl
it ig auticipaved tiuat sowe citlzens will hecoie pat<

af the teals.)

ir ';1

"

-

i
{

L L)y \JJ.J..L-.uE.m-.J' \.}\,.'M-u.a.l'rar;

UGS (ol b IR tuls document, and as uag DeEe!
exoressed 4 tie 8xlLensive compunity activity surrcpndlil TS

arooram, citlzecn input, 1T nov control, is = Xey glenent,
f tnis is to becoue a reslity, teis boay mAST be hrcadly

e sresentative of all classes and interests in the community,
must conduct itselt demper-tically ana respunsibly, atd must
sncourage the voluntaly e ciation of people jnterestea in
it8 WOTrK.

‘.._,“'

4

sventual Ly, the wteering Commitige 48
npesently constituted must Jive way to a mere formal elected
syecutive with clearly jefined powers. 4i0€ details of tue
getual orcanication gwait ITurtaer consultation;ucwever, 1n tue
meantime as later on, Soile formal liaison must be developed
Wity GUE 2rooran's apperalus as is presently conceived. Lnere-
fore, it is unecessary +u pnave elected citizens oi tlie rersonnel
commitiee (responsible Lor pirine svaff), on tae Eua zet wom=
mittee (responsible for determining Iinances), dnd <on The
Soordineting voauiviee of tie ureater Vaucuver mental nealin

e
I'S s s s s 5w
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Project, as well as any other bodies cnarged with toe continuing
planning and management of the mental health team in Kitsilano.
in terms of niring, it 18 further felt that while professional
training does confer useful knowledge and skills, previous
experience and capability are more important than professional
qualifications. ospecifically, the Citizens' Committee should

be charged with:

i§ Heviewing on a regular basis the work of the team;

Providing organized channels wherein effective
citizen input can be realized;

(iii Actively publicizing the WOTK of the Team and of
other groups that offer mental health services in nitsilano 80
that

- people who need tne services can find out where and 1C
wonom tney mignt 2o in trying to resolve taeir problems.

— tne community can begin o have information that is
necessary for determining the mental healtn needs of anitsilano
and tne range of services that are needed.

(iv) acting in a liaison and organizing capacity %o
coordinate relations with other groups in the Kitsilano area
whose interests impinge on mental health.

Lhese objectives can be reached only if there
i effective citizen voting power on the bodies determining
the goals, orientation and practice of the program, including
tne committees mentioned above (also refer to appendix : below).

(#) LOUALIUN

Mot insignificant in the method of service
delivery is the location of the Team offices. Tnis location
should not be situated in the gterile conditions reminiscent
of impersonal institutions, but rather in a warm, home-like
setting (Kitsilano fouse is a good example). wSetting is
important in creating the atmosphere of humane-ness, gensitivity
and involvement waich is 4t the. very core of our wish for
better treatment.

(F) CUNCwLUSLIOUNS

This document, by no means complete, has
attempted to formalize the nistory, desires and goals of the
community Citizens' Committee, and to help guide its future
direction. It cannot be too strongly emphasized that a
community nealth team witnout extensive community support and
involvement is & mockery. We feel that our proposals are
realistic, sensible, and totally in keeping with the more
progressive pnilosopay embodied in a community approach to
community problems.

The time for involvement is now.




Apgenﬁix A

Mental Health Act - proposed chanzes

During the fall 'T2 legislative sesslon, the N.D.P. gzovernment intro-
duced Mental Health Act ammendments. These proposed changes were later

withdrawn. However, most information indicates that they will be relntro-
duced next session.

The most salient features of this legislation are as follows:

(1) Decentralization of facilities - any bullding msy be designated
as a Provincial Mental Health facility. Any hospital or part therof may
bhecome an observation or psychiatric unit. This is an attempt to expand
as well as decentrallze.

(11) Centralization of power - the cabinet or government-created
societies (see Appendix C: Community Care Services Society) may administer
funds and develop new facilities. The cabinet and the Ministry of Health
wil! have more direct responsibility and control.

(iii) Increased detention periods - a person may be confined in a
psych unit for up to 60 days (formerly 30) before release or transfer to
a Provincial institution (e.g. Riverview)

(iv) Easier involuntary committal - a police officer may initiate
committment proceedings against a person on the basis of "information
received by him" (the officer). Formerly this could be done only on the
basis of the officer's own observations.

While some of the decentralized features of the proposed chaenges are
progressive, the more centralized ones pose a potentlal threat. They
consecrate power in the hands of a few (i.e. The cabinet, the Health Ministry,
Directors of facilities, the police and, at least by implication, Mental
Health workers.) It seems that the only way for citizens to limit or
eliminate abuses of power in their own neighbourhoods is %o orgenize with
the objective of determining that the people who work within the Mental Health
gystem will not choose to impose their power upon their patients or upon
the community.




APPENDIX A ( 1 )

MENTAL HEALTH ACT

NEW

2k A (1) Where the requirements for the admission of a person under section
23 have been fulfilled, the officer in charge of a psychiatric unit may
admit that person to the psychiatrlc unit and detain him there for a period
of thirty days sfter his admission, or for such longer period, not exceedinsz

a_further thirty days, as the officer in charve of the psychistric unit may
authorize, within which period he may be transferred to = Provincial mental
bealth facility.

LD

24 (3) Within s period of two months ending on the day on which 2 patient
4ho has been detained in a Provincial mental health facility would cease
under this section to be liable to detention in default of renewal under
subsection (2), the Superintendent of the Provincial mental health facility,
or a physician authorized by him to do so, shall examine the patient and
either dischar;e the patient or record a written report of the examination
and include therein his reasons for concluding that the detention of the
patient should be reneved, and the report is a renewal of the authority for
the detention of the patient.

NEW

18 Subsection (1) of section 27 is amended by adding, after the word
"observations" in the second line, the words "or from information received

by him".
OLD

27 (1) Where a police officer or canstable is satisfied from his own
observations that a person in a public place
(a) 15 acting in a manner likely to endanger his own safaty or
that of others; and
(t) 1is apparently suffering from mentzl disorder,
he may take such person into custody and tske him forthwith to a physician.




SCHEDULE B

APPENDIX B

GREATER VANCOUVER MENTAL HEALTH PROJECT

BUDCET EST IMATE - Aprill, 1973 - March 31, 1974

BURRARD SERVICE AREA - WEST END COMMUNITY CARE TEAM

Personsl Services

Peychistrists* @ $87.50 per session

1@ 250 sessions (% time)  $21,875

1 @ 250 sessions (% time) $21,875
$43,750 § 43,750

o
Team Administrator ** 1@ $19,812 $ 19,812 m— v

Senior Mentasl Health Worker &%
1 @ $14,880 $ 14,880

Community Psychiatric Nurses

Crade III 2 @ $10,620 $ 21,240
Grade II1 4@ $ 9,840 $ 39,216
Occupation»1 Therapist
Stenographic - Clerical Staff:
Clerk-Typist II 1@5$ 6,624 $ 6,624
; $149,518
Azsocisted Benefits:
B. C. Medicsl Plan @ $75/person
(11) $ 825
U I.C @ $63.36/person $ 696.96
(11) $ 1,521.96
TOTAL $151,039.96

ﬁ_ R E e ——1
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BUDGET ESTINnaA T E (CONTINUED)

RRARD SERV AREA - WEST END COMMUNITY CARE TEAM

b/f $151,039.9c

L2 For 9 st=ff @ $650 $ 5,850

Accommodatian

2000 square feet @ 36.00 Per sq. fc. $ 12,000

Ut!l!t;a!

Telephone installation angd rental ,
Answering service and pagers $ 3,000

Egu;gmlnt & Furniture

Office, waiting room and 0.T. area $ 7,500

Supplies and Materials

Office and 0.T. $
$

2,000
Medical 6,000 . $ 8,000

‘ Ceners1 Expenses

Petty Cagh. prtient truhsportacion. in-service education, )
purchree of sncillary services, e.g. homemaker S 2,200 38,550.00

189,589.96

Budgat Totsl $129,5°9 0¢

LESS: Sessionel fervices recoverasble from
B C Mediesl Services Commigeion $ 43,750.00

“--—-—_
81 "5,’139 96

BUDGET ToTay $145,839.96

* Recoverrhle from B ¢ Med{eni Servicer Commisrion

wF  Beead on Peycholopiet IIT maximum snlary level plus $100 per month for
Plminirtrative responsibility.

*%% Breed on Social Worker IT maximum erlary level

April 11, 1973
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/MMUNITY CARE TEAM OBJECTIVES

s Ta provide a batter service to the seriously mentally disabled
in the coumunity,

2. To treat in the Community patients who would ordinarily require
hospitalization.

3. To shorten hospital stays of those who require in-patient care,

4. To provide an alternative to rehospitalization of those who are
discharged from hospital,

5« To Provide an organizational base for a variety of community wment;
health Programs for alj} ages and for the Necessary Pre-planning of
these programs,

6. To assist other agencies to deliver better care to the mentally

into their care as soon as his illness has abated sufficiently to
allow this step. They will €lve service as needed to those who have

of the patient's family in search of disabilities in functioning which
indicate potential future troubles andg move to strengthen the family

Services which are developed.

Initially the team will provide basic individual treatment and
Supportive services and as necessary they wi11 set up 0ccupationa1,
recretational, group, family, and other therapeutic Mmodalities,




R

COMMUNITY CARE TEAM OBJECTIVES (CONTINUED)

Steps to ensure control

Data routinelx coilacted

April 11, 1973
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Aluoloahu CITIshs' CUMMILL DG
of the
GruaTon VaCUUVL MoNTal dsanln PrOJsCh

MusPING: TdospaY, JULY 3, T7:30 pn.
at Kilo duUsn, 7th &« Vine,

1.

3o
4.
5.

Call to OUrder
weport from the Coordinating Committee representative.
Heport on the final budget submission.
Lublic meeting.
report on inter-area meetings.
Furtner opusiness.

(1) @ood Vibey wmocial svening?
(id) T rRTY

(iii) 297297977

Adjournment (whew!flll)



R o W kA e T g Elady Wt AR A

Lene cieaii £ Lo & Bt o AL

Jeff lMarvin, presiding
Carolym Reynolils, minubtes

1. Acceptancs of resignation by Lvelyn Petranas frcm the steering

-

committee. Lois King electzd to replacs her,

IT. Report by Barry Jcuwll. representative to the Sﬁuﬁr"‘l nating
Cometse, Owr group will have access ho the ~~|:r utes of the Co=ord=
inating Commitliee; hut they will be abrides & u:.J_l contain no
discussion. There will Le a petiy cash fund of $2500 to bes used

for organizatiorn cf commundty groups throughout the ecity. Apzlication
The icdea of gubezres repregene

mist be made to Dr, XKyle Lo uss it. T

tatior haz been _r‘jc,"f.ed; a5 har Lbe idea of cne spekesman with three
auditors from the Bu: el o ¢ 2ting copmittee hus
alsc rejected the i:'u:a of cpendi iy meetings to the publie,
However, theve will be overiapping repre ‘.ﬂ.:ath_. at least uatil

July 1 from ths .f-.urrr::r:_!. erag, as ths professionel who was the repre=
sentative will yemain on the comr: “tee wntil then. The bhiring of
staff has aiready been done in scme areas, although there heve nct
been erough sucaessiul anplicants. Cearolys Reynolds rs-ni letter
that was r “%en to Dr. Roborta leQueen insistirg that the issue

of sub-area rspresen wm‘m? be reconsidered. D*:-.. Hogh T’ax .1.*,7.*;1; noved,
and Stau Persky seconded, that we formslly recuest sub-area repre s
sentation ocn the o-ordir w“* ing committes, Lawny Beckman proposed
that we amend it tec read that the sub-area representabion will be
dropped when the number of nembers on ths comidtiee beoomes te large
Passed, 28 eamended, Nick Zapautas moved ard Peltor Tomlinson seconded,
that ue formally osk thst ths so-ordinating commithbes op-:,«.\_ 1ts meetings
to the »ublie, vhion was mmzwﬂd tnarimous 7.

III. Aecbion regarxding the Plarning and Adviscry Comaditbee was tabled,

V. I5 vas annoimced “hat a meeting had been set up to establish co-
ordinaticon with the West Bod Citizen's Committce and other citizen's
TPOUDRS .

V. The budget; 29 prepared b+ the gicering end nerscumel comittees,
was present sed o Lenny Beckman. It is 3rr_;nrrqc,u that this budget be
adopts’ on an experimental basis. fThe concenw of » a2y ccualization
wes generally accevted, althousn some sugrestions vere made, one
concerning Gb‘-‘{'“Ul“-iv_..“ iucrenents cnd ar un}m f‘rupwsing thaet the
cook and secretaries alsc e pd.? d $10,000 a2 It was svggested
that a secretary in this type of seltins ig an ¢ ,-""“‘ice ceordinator, i
29 seconded that e adent the budget.

Stan Persky moved, Gardon T’evnal&.

Carried sy “wusl Lt wzs deciled that we ghonld s:k the cowordinatine
]

committee if a aelegc tion from our group conl: '. be present to prezent
the budgei when it cores hefore that sommittee. Oarolyn Reymolds
will write & letter to Premizr Bureatt and appropriate of'ficials
requesting their support., A committee will be meeting with Dr. Kyls
to secure his support for tihe budset. Barry Coull will set up the
necessary delegations.

VI. Stan Percky noved axd Wick Za nant:;s scconded that we hold an
irJormational public meeting on J'uJ_;y It was de ided that we did
not have encugh time te prepare for a u_iy 3rd meeting.

It vas devided to amnly to . Kyle again for ocur $250.00 b yudget so
that we 1ill havzs funds to payf our expenses and set up the public
meeting.

VI. The persomsl comuittee recue-ed some directives for perscnnel.
These points were made:
a. no stipulation of nrofessional quaiifications for mental
health workers
ba workers concern thenselves with the nrevantion of i1llness
To save time, iv was ~rcposed that the suggestions be sent directly to
the personnel committiee.,



CITIZEN'S COMMITTEE OF THE KITSILANO MENTAL HEALTH PROJECT
GENERAL MEEVING: TUESDAY, JUNE 16, 1973.

AGENDA

1. Calk %o onden - 7:30 p.m.

2. Election fo Steening Commitice [Evelyn Pethanas nesigned)

3. Repoat of Representative [Bawrny Coull) fo Coondinaiing
Conmittee.

4. Action ne Planning and Advisony Commitiee.
5. Coondination with Weat End Citizens' Commiiiee.

6. Presentation of budgel proposal. —— ?o W “DM‘W

7. Funther Business. = W "E}%

8. Adfowwnment. Filedend
(ol yazetueq

RECOMMENDATTONS

(i} That the Steening Commiiiees of the various citizens'
commitiees, and parnficularly Kitsilano and the West End, meel
with the aim 0§ forming a highexr Level of cooperation and combined

(L) That we fonmally nequest sub-anea nepreseniation on the

Coondinating Commifice {dLe. neps from Wesfl End, Kifs, ele. as
opposed Lo jusl one nep guom the whofe "Burnand" junisdiction. |

{Lil} That the cocadinatling commiiiee open ils meetlings 1o
fhe public.




Kitsilano Citizens Comnifice on Mental Health
BudgeX Proposal

The following budget, prepaned by the stfeering and persoanel commiitees,
48 dntended fo eover estimated costs fon iwo facets of fhe Kitsilano mental

health project, namely, the main mental health center and an cighi-bed enisis
hoael.

A. Mental Healih Cenfer

It 48 proposed That this centen provide the following sewices and
functions: adménistrnation; office therapy; drop-in services; 24 houn wolk-in
enlisdis senvices; ghoup therapy; grovp activities; anmd friend-edvecaie home

. deruvdices.
Sataries (employee benefits are included in the {oflowing §igunes)
. 1 Coondinaton @ $15,000 $15,000
UMM%W 2 Seeretanies @ $8,000 1% 000
1 Half-Lime psychiztnist
(250 auawm @ $87.50 per session) 21,875
1 Full-time psyehiatrisi® 27,875
W L 11 Mental Health Wonkers @ $10,000 110,000
mbff " 7 (dncluding § full-Lime coondinzton
W / of volunteens. The foflowing functions
2 [ hul® 2o be notated: 24 hourn crisis senvice;
ﬂ"» drop-in sewvice; and §riend-advoecate senvice)
$184,750 $184,750
Capital and Overhead Cosis '
Accommodation: Rent on montgage
pagsnenta on a very farge house
600/mo. 7,200

*Position 2o be buoadly advertised in seanch of a goudg, progressive psyehioinist



Utilities: Telephone installation
and nental; heat; electricily;
answening service and pagers

Equipmeni and Furnifure fon:

offices (2), office therapy (2],
drop-in area (3], cuisds rooms (2],
§riend-advocate office (1), group
thenapy and meeting rooms (2),
activities noom {basement), bathiooms
with baths and showers

House Renovaiion
(may be included in mortgagel

Supplies and Materials
0fdice {81,800}
Drop-Ain: coffee &

snachk §ood { 2,000)
Household supplies| &00)
Medical { 6,000i7
Activities { 7,200)
Crafts [ 1,800)
$13,400

Genenal Expenses:

Petiy cash, client ifransportalion
(Look .into chients' bus passesl,
in-senvice ediecation, ancillary
senvices, e.g.,homemaker, client
household repains, moving expenses,
ententainment, diet counselling,
babysitiers, juick food money, efle.

Contingency

TOTAL BUDGET

LESS: Psychiatrnists' fecs £ salanies
aecovenzble §nom B.C. Medical
Senvices Commission

NET BUDGET

¢ & & & 2 T 27 B
B, ngght-sad Cninis Hostel
Salarnies:

Eight Hoatef 3taff @ $10,000
One Cook

2,000
9,500
7,000
13,400
12,000
2,000
$54,100 $54_ 100
$238,850
43,750
$795,100
£ % 2 R BB
$80, 000
_1,500
$87,500 $87,500



Capital and Overhead Cosis
Accommodation: nent on monigage

@ $400/mo. $ 4,800
House Renovations 4,000
Utilities @ $90/mo. 1,080
Equipment and Fuwniture 1,500
Foed @ $1.50/person/day 4,380
Mediecal 1,000 1?7}
Household supplies and matesinls 600
Genenal expenses: activiiies, entwiaimment,
emengency petty cash, transporiolion 2,000
319,360 $19,360
TOTAL BUDGET $106,860

¢ 228 R e R

A.Mental Healith Center: Comments om the Budget

11 is estimated Zthat ot any given Lime 150 fto 180 elients will be
formally negistered on ithe program. A prineipal ebjective of The feam
will be 1o provide supporniive and preventive services for people who would
othemnise be hospitalized.

Let us condider, at a very comservative esfimate, that 100 of the
clients would definifely be in hospiial werne it nof fon Lthe Leam progiam,
and Lot us further conmsiden whet £his means in financiaf Leams.

The following {igwies are based on coals Lo keep 100 people out of
hospital and do not pertinin Lo ithe broad range of additionsf services Lo
the other 50 1o B0 and Lo those who will use the center though they are
not fonmolly clients. (Thws the savings documented below will be an
underestimate. |

To summarize, Lhe fotal feam awnual budgel fon Zhe center equals
$238,850 and has the effect of preventing 100 hospitalizhtions of any
given time. Tais amounts o ($238,850/100,0%) $2,388.50 %o keep one
celient out of nospital per year. The per diem cost is Ttherefore
($2,388.50/365 days, on) $6.54.

Let us consdden this 4im the Light of ver diem cosis for various
in-patient fac Lities,




Kits Mental Health TOAM .vvsceivscsesnscosses ? 6,54
Vancouver Genenal Hospital - Piyeh Ward....... 76.35
Liovs Gate Hospital - Psych Ward ..........o.. 55.40
UBC Health Seiences Hodpital ........veeeeeess 15.20
Rfi”fﬂ-vj-m Ho‘p‘:m R R R R R R R R R R R R R R R R R 20.11
These §igunes speak forn themselves, and raise the possibility of
inoneasdng the team budget to furthen baoaden the services to elients.
The budget can be aaised comsidercbly while  sXLEL nof nearly approxi-
mating the Lowest in-patient per diem cost of $20.71,
B, Crnisis Hostel: Comments on the Budgef
The enisdis hostel is designed fo provide food, Lodging and supportive
cane 10 eight vewy distunbed clients who would unquestionbly be hospital-
ized wene it noit for The hostel's senvices.

The hostel per diem cost is caleulatled as follows:

Total Annual Budged co.ocecosvosens cesessas$106,8560.00
Annual Cosit per Bed yws,ssom...... ..... 13,357.50
Daily Cost per Bed ($13,357.50/365 days)... 36.60

Again, considen this figune nelative fo olher in-patient cosis:

cma HOAM e@ e modediddesedcBUSY $36I60
VGHO....l.I.i.élﬁ.llt-l.l..ﬂ.tlt&. 76.35

Lions Gate ..coccocsssccnsass caess 09,40
m..'.vﬂo IIIII @4 OB SBISSOD D LR B ) 75'20
RIVEAUARU «ovsssonsasscevsossnsnas 20,11

Note that the enisis hostel figure is consdiderably befow all fecilifics
except Riveaview. ALthough higher than Riverview's, A% is felf Zhat ihe
hostel cost is justified fon the §ollowing neasons: 1) CRlienis will be
treated in their own community; 2} They wilf neceive {an mone personalized
attention than they would et Riverview; and 3} Because of earlier and
fullen interventivn, the hostel will provide a preveniive sewdice, theneby
reducing the Xotal number of days for which any client will require a bed.

1£ should 28s0 be mofed that the enisis hostel figune is fan below Zhe
eost of community care in any psyehiainic wend. The high stafd ratio at
the hostef does not inflate cosis above those of other communily facilities
and yet gives the elient gheaier persomal attention Zhan he would find
even in these facilities.




