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Sometimes things don’t change to begin with

In mental health services on the North There was the case of an intake
Shore and Sea to Sky, it's not alwaysworker with Mental Health Emergency NO Urgent OUtreaCh
“the more things change, the more theyServices in Vancouver, whom NSSSan ObViOUS deﬁCiency
remain the same.” Sometimes it's justhad to correct on this key provision. She
things not changing to begin with. responded cheerfully that she did knowrhe North Shore mental health worker
Basic lapses continue, despite effortsvhat the law was, but continued talkingmight have responded differently to the
to bring problems to light and evenas if it didn't matter. call she received had there been urgent
system-wide seminars to deal with This only confirmed the obvious: that gytreach — a team she could have sent
them. knowing literally what the law says, on gut to see the condition of the ill
Take, for example, an intake workerthe one hand, and Understanding tngerson themse]veS, consult with the
telling NSSS, in the case of someoneationale behind it and approachingfamily directly, and decide whether
quite delusional, that this is Canada, weelinical situations accordingly, are two hospitalization was called for.

can't just go around picking up peopledifferent things. It's a continuing disgrace that no
and putting them in hospital, if they're  It's the mindset and the decisions thakych outreach is provided on the North
not dangerous. flow from it that count. Shore and Sea to Sky.

WeII, we all know this is Canada, By the same token, a mindset that Vancouver has urgent outreach —
and British Columbia, and in B.C., if doesn't recognize you don't, ever, waitCar 87, consisting of a mental health
someone is ill but doesn’t have insight,for dangerousness — you focus on thuorker and a police officer. Richmond
we're supposed to help them, not evaddiness right away — lends itself to has urgent outreach. Surrey has urgent

the issue with cant. disaster. outreach (Car 67). Nanaimo has
The Mental Health Act, moreover, as urgent outreach. The North Shore and

the Bulletin repeatedly points out, Kamloops homicide case sea to Sky don't.

specifically allows for involuntary

o . . ’ i i Some years ago, a proposal was
admission in such situations: ‘o & sad and bitter reminder floated internally to fill the gap. It

preVent. the pers_onls_ SUbStantial mental We’'re reminded of th|s again by the borrOWed from the RiChmOI’ld eXampIe
or physical deterioration.” trial in Kamloops this month of 19- Where, instead of a two-person team —
_Its not ‘respecting & Person's yearglq joshua Steel who, followingthe scale of operation didn't justify it —
liberties, either, to leave them a prisonef . ,ctions from the devil (command & nurse responded to calls on his or her
of their psychosis. (For more on this, ., cinations), beat his father to deattPWn, taking a police officer with them
see www.northshoreschizophrenia.orgiy september 2011. Young Joshua wa@nly where there was some risk. The
Uncivil_ Liberties.) clearly il and had been having hours of availability (11 a.m. to 11
The irony is that this very matter of g ity for some time. Among other P-m.) were aiso slightly less.
involuntary admission was the subjectthings he was hearing voices and also It was an inventive, low-cost
of special day-long seminars for o oo et om a television set. solution waiting to be adapted for the
Vancouver Coastal mental health staff, 5 o 1o days before he attacked hilorth  Shore, but Mental Health
following the notorious system failure g,iper he had broken windows of carsServices didn't follow through.
in the Mark Kwapiszewski case, in nis'neighbourhood after an argument They instead shuffle callers off,
2007_2008 (See trﬁu”etin,s Septem_ W|th h|s parents_ H|S mother Wantedreferring them to the police. Reliance
ber 2009 issue on the NSSS websilg, iy hogpital, but a mental healthon the police alone, however, is a poor,
and the documents on the casgoyer who interviewed him at the time Second-best option, aside from the out-
available through the site's Media g5iq there was nothing to indicate hesized burden it places on police time.
Centre page.) needed to be certified. Police intervention, for a start, is
We noted that |mmed|ate|y after the It seems bafﬂlng this could have“mited to cases of “|ike|y to endan-
seminars, in the spring of 2011, the ol appened. Was the mental healtiger.” While that one word, “likely,”
misunderstanding = about involuntary o yer [ooking for overt dangerousnessallows for considerable discretion,
admission was still being repeated, as if,;stead of concentrating on the illnesswhere an officer can make a judgement
the seminars, by health law experty,q its symptoms, and the need to getased on a pattern of behaviour
Gerrit Clements, had not been given. 35,5, into hospital because he was illithout having to see dangerousness at
NOthIng much seems to have Such errors of judgement don’t justthe scene, it still leaves many quite ill

changed in the interim. occur in a vacuum. They stem fromPeople prey to their illness and worse.
Nor is simply knowing what the law iciaken,  counterproductive ~attitudes A psychiatrist brought in by an
says sufficient either. that need to be sorted out. urgent outreach team, on the other

hand, can, where appropriate, certify



someone “to prevent the pers_on’sFami”eS are driven to by Vancouver police, _only to be
substantial mental or physical released by the hospital on both

deterioration,” which does address theOften desperate MeasSur€Sccasions. The next day he stabbed a
illness and also, in that way, reduces ) complete stranger in a coffee shop
the likelihood of a suicide attempt as__1Ne absence of outreach is Yelgqrtnately, the elderly victim
well. anot.her_ missing link in the kind of survived).

Police officers, moreover, although cOntinuity of care that is needed to get Nsss™ support  coordinator  Marg-
they can make good common-sens&€rously ill people truly stabilized. uerite Hardin spoke to the inquiry
judgements — and many have a lot of It. can have perverse, as well asgym 4 a meeting in the spring.
experience — don’t have psychiatrici@dIC, consequences. The report of the review was made
training. Where harassment, threats, breakag%ublic in August.

stealing money from the family, or Such reports are maddening
other such incidents occur, because thBecause, due to limitations in what

Mental health services person is ill, families may now be they can say about personnel —

without urgent outreach advised to have charges laid — say irally nothing — they don't report
mischief charge — in order to get their ill

i = L what actually happened in the hospital
an emaSCUIated SEeIVICE relative into the justice system. (who did Wh;'[ an%pwhy). P

. The idea is that with court orders and : ;
North Shore mental health services, o s sometimes hoped, assignmer}hoiyhregg;ngcar?emaefg a;heedggztséd
e e ey o 2o Forensi PeycaricHosial (PH) "

with?ut insight who won't come in, ﬁﬁg@t?g%offcnve and enduring WIHED° g/cl)c::?;r“sksxlli};h ﬁlf;(‘l—‘qfa\c/iis r:\lliisggezya
they're an emasculated service that will The advice may come from a police hioe " g ot
never do its job well . officer, a counsellor, a GP, and eve hsytc“tlﬁ nst, enceb © r(ipommt?tn_ aEl%n

Outreach shquld be an integral PaSomeone in mental health serviceg at the secure opservaton unit in
of the community care system, catching o hould be ”managed and overseen by
psychosis_ early to prevent acute However, unless it's a seriousps),/\cl:gIsagyi1 imil ith
exacerbation.  Working with family offense, which is going to go to court o ta?—l a §t|rr|1|arhconc§lrn wi
members as team partners should alsgnyway, a stay in forensic hospital issloenc?alizaeg hec;S(jplo? ’Evn\gefrincerg?hnér
e et in % Il (0 happen. and ofen al agFa e SR SO

f pati Iread der th charge and court procedures do is moV'raiurse) decides whether to bring in the
case of patients already under t e.qar%e revolving door to the justice system. hiatrist I g
of community mental health, but it's Criminally charging people to get psychiatrst on call. o
spotty an.d u;ually last minute, Whe.nthem the care and treatment they neeg k Also ] rec_:orlnmended. _ Pat|ent§
deterioration is far along and dfar.“a“c here there are already hospitals anoal en to hospita under Section 28 [the
enough that someone can be convince ental health services in theirpollce hpl‘OVISIOﬂ] slhould be held Io_ng
gr bac(jjgered, ]Eo c_:lome ogt, an?.th?}:ommunity, is. when one thinks of itggzcs):sgsmgr)\t ”comp ete an appropriate
hz\eﬁ\rg]] t?\g?oﬁitl?dngt{)rgsgister oren conceptually, just bizarre. . That the feview team should have to

The wusual response .in NSSS _Yet we can ur_lderstand, n thebother pointing this out says a lot in

i i ' .~ ~circumstances, why it occurs. . , .
experience, is He’s got to come in,” or \vhen this kind of thing happens, itself. Isn’'t an appropriate assess;nent
e o voluan senvce o 1 11€ were movng beyond  paricuar “MELiNe MO OCe S o7
]Ei);‘asrsi,:ndgstggatg%isa;ss tSitgolT:w?eIanlisiicemiStakes and inadequacies in ment orth Shore have long complained that

ol f ql h health services to a more deep—seateIn some cases people thev bring to
gzggfr:;e):wsat%rg Eggguie v'zlhgy ;C:ﬁ,gysfunctionality. hospital becauseghes were Zo ill s%ow
have insight and have stopped taking up on the street almost immediately
their medication. . . afterwards.

They're not going to come in, yet Ian|ry N Amel‘ CaASE . The review team also points out,
they need help more than those who do. 1.~ however, that St. Paul's, whose emer-
It’syalmost az if the system doesn't getS down tO detallsgency department registers 73,000
Zp.)premate what serious mental Illnes%—’sychiatrists and ot Emergenc >E(;asoopul?Cgtselr yt?l%rénrztz)ccl)srtnl?]rse;r)ssé/g:ggtr;i

Ideally, moreover, a psychiatrist D€Partment (ED) doctors should be in,o yhe geep commitment of hospital
should lead urgent outreach instead Ofcharge of deC|S|_ons as to .WhetheE)ersonnel to help get those suffering
for example, a caseworker and polic somebody who is mentally il andfrom mental illness better.
officer going'out first and having to Ca”ebrought to Emergenqy should  be St. Paul's handles most of the more
in the psychiatrist later. released or kept in hospital. difficult cases in Vancouver, including

This would also ensure that the _That’s Just one of 22 rET'C()r“.rne.r‘d'homeles;s; mentally ill with substance
broader and more realistic medical"monS by the independent inquiry N0 huse problems from the Downtown
criterion for intervention would be at the I\/_Iohamed Amer case at St. Pa“r%astside.
play rather than the limited police Hospital. . L For a full copy of the report, search
criterion. Early this year, Ar_ner,_ quite ill, was “VCH external review report” and
taken to St. Paul’s twice in the same da¥ol|ow the links.



