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Dr. Anthony Phillips, Phd., FRSC

January 11, 2016

Dear Christine,
Thank you for your interest in gathering additional information for BC Schizophrenia Society
Ministry of Health proposal.

I am writing to confirm that BCSS does not receive operational funding from the Schizophrenia
Society of Canada. We function in a Federated model, which ensures our financial independence.

BCSS Branches operate as independent organizations. We currently have 13 Branches in the
following areas: Campbell River, Nanaimo, Duncan, Victoria, Abbotsford, Chilliwack,
Coquitlam, Powell River, Prince George, Penticton, Kelowna, Nelson, and the Sunshine Coast.
None of these Branches receive funding from BCSS, nor does BCSS receive funding from them.

Regional Educators are individuals who are highly trained and employed by the BCSS Provincial
Office (supported by Health Authority funding). They report to the Executive Director (myself).
This is not the case with BCSS Branches, who are largely volunteer, with the exception of those
who are receiving separate funding from the Health Authorities to run clubhouses or other
services. We do not receive reports from Branches to convey numbers of: individuals or families
served; volunteers; impact statements; programs/services offered. We do supply all Branches
with electronic course and program materials, provide an opportunity to list their public courses
or events on our website, and provide online supports and forums.

We would certainly like to see all Branches equally supported, (in some regions this is peer
support, in others it is clubhouses, and still yet in others, they offer some of the BCSS programs
if there is no BCSS Educator in that region). The funding we are requesting is in addition to
these Branch services; the proposal by BCSS is to fill gaps across the province with the
programs, services and supports of BCSS. In no way are the funds we are requesting meant to
reduce or negatively impact the services currently offered by Branches. There is a grave need for
BCSS Regional Educators, and the additional services of Branches (who are largely volunteer
run).

Please feel free to contact me if you require further information.

Kindest regards,

Qesra.
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November 26, 2015

Honourable Dr. Terry Lake
Minister of Health

Room 337, Parliament Buildings R o
Victoria, BC V8V 1X4 b TR uTT

Dear Minister Lake, Pl

+
e ekt o A A e - b

In recognition of the ongoing struggle with mental iilness in our province, the BC Schizophrenia Society
submits this proposal to ensure an equitable reach of programs and services for famities living with
mental illness across the province. This includes education for elementary and high school students,
family members, professionals, and the general public, as well as the provision of support and resources
for caregivers as they navigate the mental health system. The proposal aims (o bolster the Society’s cost-
cffective and evidence-based service delivery, in alignment with the Ministry of Health’s strategic plan,
Healthy Minds, Healthy People: A Ten-Year Plan fo Address Mental Health and Substance Use in British
Colwmbia and the recently proposed Primary and Comnumiry Care in BC: A Strategic Policy Framework.

The cnclosed proposal consists of the following:

a) Summary of BC Schizophrenia Society’s Funding Proposal
b) Provincial Overview of Problems and Solutions

¢} Ministry of Health and Health Authority Historica! Fuading
d) Current Health Authority Contracts Overview

e) Requested Budget Breakdown

f} Supporting Statistics

Much of this submission is based on advice and support reccived from MLAs and senior Ministry of
Health staff who have been meeting with Society representatives to discuss the attached funding proposal.

The Society also hosted a Lunch and Learn at the Legislatute on October 6, 2015 with Jane Thornthwaite,
Chair of the Select Standing Comimittee on Children and Youth, and Sue Hammell, Opposition
Spokesperson for Mental Health and Addictions, speaking at the session. 31 members of the legislature
attended the event and voiced their support for the Socicty.

These consultations are the result of a long and trusted relationship between the Society and Government.
Our hope is to continue working with the BC Ministry of Health on improving the well-being of families
living with mental iliness so we are requesting funding of $3 million over 5 years. Together, we can
create a comprehensive network of support that responds to the needs of communities, puts families at the
centre, and improves outcomes for individuals living with mental illness.

Sincerely,

\\ . ‘\‘L'Q’/t'j
B\
David Halikowski

President

#1100 — 1200 W 73"° AVENUE, VANCOUVER, BC V6D 6G3 TEL (604) 270-7841 TOLL FREE 1-885-885-0029
FROVE@BCSS ORG WWW . BCSS.ORG CHARITABLE BUSINESS #11 880 F141 RROOOL

Page 3 of 118 HTH-2016-62265



Medical Advisory Board
Brimisn Corumsta SCHIZOPHRENIA S0CIETY Or. Bill MacEwan, ERCPG

Dr\Williarn G, Honer, MD, RCPC
. Anthony Phillips, Phd,, FREC

The Case for the British Columbia Schizophrenia Saciety

A partuership with the Ministry of Health to improve the mental health of British
Columbians and assist those who support the mentally ill

(A) Schizophrenia —~ Health, economic and social consequences in British Columbia

In British Columbia, schizophrenia and psychosis create more social challenges than any other medical
issue. Schizophrenia is a chronic neurological illness. Like ATDS and cancer in the past, schizophrenia
has also been tagged as a threatening and dangerous illness. But unlike AIDS and cancer, schizophrenia is
still perceived as a "dirty"” word, Low levels of mental health literacy in BC are contributing to fear and
stigma of the disease and, combined with inadequate and inconsistent resources, individuals and families
are marginalized in accessing employment, housing, health care and other facets of life guaranteed to
citizens of British Columbia.

There are grave health and economic consequences for individuals living with schizophrenia. For
example, the mental health and substance use population uses emergency departments at a rate greater
than the rest of the BC population, amounting to approximately 35% of the emergency department visits
in 2013/14.7 Overall, 40% - 60% of schizophrenia patients will attempt suicide.> Physical and sexuat
violence against women with schizophrenia is double that of the general population® and people living
with mental iliness are 2.5 times more likely to be the victims of viclence than those withouf mental
iliness.* The economic toll is also significant: the estimated total cost of schizophrenia in Canada was
$6.85 billion in 2004, including direct healthcare and non-healtheare costs and productivity loss.®
Negative impacts can be reduced with a system that proactively champions health literacy, access to
services, and supports for families and their ill relatives.

(B} Leadership role of BCSS

Since 1982, the BC Schizophrenia Society (BCSS) in parmership with the Ministry of Heaith, other
ministries, organizations, families and individuals in British Columbia has worked to support, educate and
advocate on behalf of individuals with schizophrenia and their families.

BCSS is a grassroots volunteer organization with over 2800 members and 12 branches across the province.
The Sccicty’s work is supported by a dedicated staff team working in partncrship with other professionals.
Programs delivered by staff and volunteers provide support and resources for families, communities, health
agencies, front-line support personnel, police agencies, and school children from grade 4 through post-
sceondary levels,

(i} Mission, Vision and Mandate of Society

The Society’s mission is to improve the quality of life for those affected by schizophrenia and psychosis
through education, support, advocacy, and research. The vision of the Society is a province where those

! Ministry of Health, “Establishing a System of Care for People Experiencing Mental Health and Substance Use
fssues,” 2015, p. 7.

2 Health Canada, “A Report on Mentat Hinesses in Canada,” 2002.

¥ Susan G. Kirstein and Anita H. Clayton, editors, Women’s Mental Health: A Comprehensive Textbook, 2004.
“ Canadian Mental Health Association, “The Myth of Violence and Mental Hiness,”
https://durhiam.cmha.ca/mental_health/the-myth-of-viclence-and-mental-iliness/

5 R. Goeree, et al., “The economic burden of schizophrenia in Canada in 2004, Current Medical Research and
Opinion, 2005: 21 {12}, 2017-28.
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affected by schizophrenia and psychosis receive excellent treatment and services and are accepted and
inciuded in their communities.

The Society has a mandate to provide support and education to families and their ill relatives suffering from
schizophrenia and other serious mental illnesses; increase public awareness and understanding of mental
illness; advocate on behalf of families and people with serious mental illness for improved services; and
promote research into the causes, freatment, and ultimate cure of schizophrenia.

{C) Ministry of Health Strategic Plan

In 2010, the Ministry of Health introduced a plan entitled Healthy Minds, Healthy People: A Ten-Year
Plan to Address Mental Health and Substance Use in British Columbia. The plan emphasises co-
operation among key ministries within government, partnership with individuals and their families, and a
close working relationship with organizations such as the BCSS.

The Society understands that the overall goals of the Ministry’s plan are in part to improve the mental
health and wellbeing of the population, improve the quality and accessibility of services for people with
mental iliness and reduce the economic cost to the public and private sectors resulting from mental health
issues. BCSS bas played a key role in this work but requires increased support from the Ministry of
Health to increase its impact and advance these Ministry goals.

(D) Moving forward — BCSS and the Ministry of Health — A proposal

BCSS has the expertise and experience to help the BC Government advance its meatal health goals for
the last five years of the government’s strategic plan and well into the future. Through BCSS’s existing
infrastructure, mental health literacy programs, and services, the Society cart provide the necessary
education and resources to stakeholders throughout the province. This includes consumers, police, health
clinicians, front-line mental health teams, families, friends, educators, students, teachers and the
community at large.

Currently, BCSS has outreach educators working closely with several health authorities. This network of
educators, facilitators and family support workers is instrumental in advancing BC’s mental health
strategies; however, they are not contracted in all health regions. Vancouver Coastal Health and
Vancouver Island Health Authority are two obvious gaps. In other regions where BCSS is contracted, the
services vary from one region to the nexl, leaving families and their ill relatives underserved in one region
compared to another. There is a need for more equitable access to services in BC for the mentally i) and
their family caregivers.

Working together with our partners and the BC Government, we can create a comprehensive network of
support for [amilies, consumers and friends. Our proposal is to provide more consistent and equitable
family support programs and services throughout the province with BC Government support of $3
million over five years. BCSS is the only organization that has 33 years of expertise focused on the most
seriously ill and their caregivers. Across the province this alse means 33 years of working relationships
with consumcrs, families, volunteers, provincial policy makers, local governments, hospitals,
organizations, agencies, and schaols. The work of BCSS is urgent and relevant. All of our programs,
services, supports and research are structured to deliver solutions to the challenges we collectively face.

We look forward to continuing our partnership with the BC Ministry of Health as we move these
initiatives ahead in support of all BC consumers, families and friends living with the impacts of
schizophrenia and psychosis.
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Provineial Overview of Probiems and Solutions

“The need for family caregiver support is urgent. Failure to recognize, acknowledge and support faniily
caregivers heighiens their risk of becoming ‘collateral casualties’ of mental iliness, compromises their
health and quality of Iife, reduces the efficacy of the help they can provide to their relatives and increases
costs to the health and social service systems. Well-supported family caregivers are likely fo provide
better care for relatives, generate savings in the system and enhance the benefits of caregiving. ™

The Mental Health Crisis and Rising Costs

We are facing a growing mental health crisis within a very complcx and expensive mental health system.
“A Report on Mcntal Ilinesses in Canada,” issued by Health in Canada in 2002, noted that nearly 3% of
the total global burden of human disease is attributed to schizophrenia.” In BC, it has been reported that
“[mJental disorders account for a substantial 55 per cent of disease burden in young people aged 15-24
yeais.” Due to the prevalence of severs mental illnesses and the fact that they strike peaple in their youth
results in significant costs for the health system and society as a whole. The Mental Health Commission
of Canada reported that in 2011, “about $42.3 billion were spent in Canada providing treatment, care and
support services for people with mental health problems and illnesses.” In 2004, the direct healthcare
and non-healthcare costs associated with schizophrenia were estimated to be $2.02 billion and the
additional productivity morbidity and mortality loss was estimated to be $4.83 billion for a total of $6.85
billion.¥ Many of the human and economic costs associated with schizophrenia result from delayed
treatment and inadequate support, which leads to substance abuse, homelessness, and crisis situations
requiring pelice interventions and hospital emergency departments.

The Need for Cost-Effective Community Care

The need to focus on preventative and community care is increasingly being recogaized in order to both
improve outcomes aund limit costs. The Ministry of Health’s Healthy Minds, Healthy People: A Ten-Year
Plan to Address Memntal Health and Substance Use in British Columbia noted that a homeless adult with
substance use an/or mental illness costs the public system over $55,000 per year, whereas housing and
support can reduce this cost to $37,000 per year.¥ Community and family support are important for
reducing these costs and improving outcomes, The BC Schizophrenia Society has been the sole
provider of family-centered and communpity-based care for seripus mental illness for over 30 years
with a strong focus on support, education, and advocacy to improve health literacy, enable early
intervention, and empower caregivers. Supporting friends and family in their role as caregivers is key
to improving the outcomes for individuals living with mental iliness and preventing crisis situations from
emerging. Such consistent and comprehensive care can result in significant savings in health care costs.
The Mental Health Commission of Canada estimates that if remission rates increased by 10%, there
would be savings of $5.3 billion each year on direct costs after 30 years ¥ Funding BC Schizophrenia
Society’s Educators and evidence-based programs is a cost-effective approach that provides
significant benefits and cost savings for communities, families, and individuoals living with mental
illness.

An Established and Economical Network of Support

The Mental Health Commission of Canada has identified family caregiver organizations as the “backbone
of support and education for many family carcgivers.” The services provided by these organizations
“would be extremely costly to replace in the formal mental health service system™ and yet, “[t]he range
and amount of service that community service organizations can provide is often hampered by the
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struggle to secure funding. Collaboratien between community service organizations and the formal
mental health service system would maximize the benefits to the family and enhance service capacity ™
The BC Schizophrenia Society has established a network of Branches and Regional Educators in
communities throughout BC, providing support to those affected by serious mental illness including
schizophrenia, bi-polar disorder, depression, as well as other persistent and challenging mental illnesses.
This system is economical and responsive to the needs of urban, rural, and remote communities, Many of
these Regional Educators have a long history in the communitics and regions they serve with established,
dependable, and respected relationships. They often supplement their limited hours by volunteering them
own time, building partmerships with local organizations, and organizing volunteers to support and
supploment their work. At a provincial level, the Society alsc has a diverse group of partners, such as the
Ministry of Health and Regional Health Authorities, BC Alliance on Mental Health/IlIness and Addiction,
BC Mental Health and Substance Use Provincial Health Literacy Network, Better Pharmacare Coalition,
BC Schools, Michael Smith Foundation, Canadian Mental Health Association, Community Action
Initiative, Simon Fraser University and the University of British Columbia. These partnerships provids
support, stability, funds and resources for the Society’s programs.

As a grassroots organization, the BC Schizophrenia Seciety is adept at organizing volunteers,
building community partnerships, and prioritizing needs within limited resourees in order to
deliver evidence-based programs and services throughout the province.

Improving Awareness and Understanding of Mental Illness

Mental illness continucs to be poorly understood among the general public. Many individuals do not
understand the medical basis of mental illness, do not recognize the symptoms, and do not know how to
respond appropriately. This lack of knowledge not only contributes to stigma, it also prevents timely and
cffective treatinent. Indeed, the Mental Health Commission of Canada has acknowledged that in order to
“access services for those they care for, family caregivers first need to be aware of such services” but this
information is often difficult to obtain. Therefore, “[mJental health service providers and family caregiver
organizations can both play an important role in providing family caregivers with relevant information in
an appropriate format.™*

To improve knowledge of mental illness, the BC Schizophrenia Society delivers its Partnership
Program to police officers, nurses, transit warkers, university students, and membhers of the general
public. The program relies largely on volunteers, and is a simple and very effective tool for helping
professionals and members of the general public gain a better understanding of mental illness and how to
respond to someone who is struggling with it.

Enabling Early Intervention

Studies have shown that on average three years pass between the time symptoms of schizophrenia and
psychosis begin and the time an individual receives a diagnosis and treatment. The longer treatment of
psychosis is delayced, the more difficult it is to treat, which can lead to self-medicating through substance
abuse, homelessness, strained relationships, and lost educational and employment opportunities. On the
other hand, one study found that participants in an early psychosis intervention program were more likely
to have paid employment than those who had not accessed the service, In fact, the cost of treating an
individual who had received early psychosis intervention was about $6,300 less per year than for someone
who had not been in the program.* Delays in early treatment often bappen because parents, teachers, and
friends do not recognize the symptoms and do not know how to aceess help. In addition to educating
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various professionals and members of the general public, the BC Schizophrenia Socicty delivers
educational programs for elementary and high schools so that students, teachers, and counsellors
are prepared to identify mental illness and vespond without jndgment or fear.

Supporting and Educating Caregivers

Familics and friends are often the most consistent, dedicated, and reliable caregivers for individuals living
with mental iilness. Parents, siblings, partners and friends are in the best position to recognize changes in
behaviour when symptoms start to show and ensure that the response is timely and effective, both at first
break and throughout the course of the illness. Family and fricnds oftca provide housing for the ill person,
assist with daily living supports, help ensure adherence to medication and treatment plans, act as
advocates within the mental health system, and provide a sense of community and stability for their loved
one.

In order to do this difficult job on a daily basis over several decades, familics need support, education,
and resources. Research has shown that “enhancing caregiving capacity has a clinically significant impact
on the course of their relative’s mental illness, on the relationships with the ill relative and on adherence
to medications.” Moreover, “[a]dults living with schizophrenia experienced fewer relapses and fewer
hospitalizations when their family caregivers participated in psycho-education programs.™ BC
Schizophrenia Society’s Strengthening Familics Together Program provides the knowledge and
tools that families need to respond to a very complex illness, as well as the connections and
emotional support that ather families can offer. This program is facilitated by an Educator and a
volunteer family member and uses proven resources.

Support groups pravided by the BC Schizophkrenia Society Educators and volunteers are one of the
most inexpensive and beneficial resources available to family members. The Mental Health
Commission of Canada reported that “participants in support groups increased their knowledge about
mental illness, developed better coping skills, and experienced an increase in social support and a
decrease in burden and distress.”

Furthermore, caregivers “are usually welcomed into these informal, peer-Ted settings at any time of need,
which is often not the case with many formal, often hospital-based services, ™"

Navigating the Mental Health System

Witnessing symptoms of mental illness in a loved one is disarienting and frightening and can leave family
members and friends feeling lost and helpless. Trying to access services within a complex mental health
system often only contributes to the confusion and frustration. Yet, it is important that families access the
mental health system and establish relationships with healthcare providers because families “often have
mmportant information that could be usefut for clinicians who assess and treat their relatives, such as
knowledge about the onset, symptoms and impact of the mental illness. They are also likely to bo the first
to observe signs of relapse and to seek help.” Importantly, the Menta! Health Commission of Canada goes
on to state that in “a fragmented system, [families] may be best positioned to ensure continuity of
information and coordination of services, especially during transition periods, with or on behalf of the
person living with mental illness.
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In recognition of the importance of families within the mental health care system, BC Schizophrenia
Society Regional Educators not only deliver programs, they help guide families through the mental health
system in their communities. Regional Educators have established relationships with their local
psychiatrists, mental health teams, police detachments, housing providers, and other community
resources. Educators provide family members with the right contacts and advice on the best way to access
services and work with professionals in the health and justice systems. If necessary, Educators can also
advocate for families and help mediate difficulties. This approach empowers families to act on their own
hchalf and establish important relationships, while providing them with a reliable safety net.

Filling the Gaps for Equitable Care and Support — A Proposal from BCSS

Currently, Vancouver, Okanagan, and Vancouver Island do not have BCSS Educators funded by Regional
Health Authorities. This leaves some of BC’s most populated areas and largest regions without support
for caregivers. There are also Educators who serve remote communilies spread throughont large regions
that are very difficult to access. This prevents the delivery of key programs and services and the
establishment of community partnerships that support these programs and services. The BC
Schizophrenia Society is requesting $3 million over 5 years to fund BCSS Educators in Vancouver,
the Okanagan, and Vancouver Island, in addition to increasing BCSS Educator support in other
regions across the province where gaps in access and support have been identified.

BC Schizaphrenia Society’s system aof Regional Educators and compumity parvinerships has consistently
delivered life-saving benefits at low cost. A small government investment in BCSS education, support, and
resources will reduce acute care services through earlier intervention and place the focus on services of
lower intensity and cost. This will result in significant improvements for the mental health of BC families
and communities.

‘Mental Health Commission of Canada, “National Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adutts with Mental Health Problems and llinesses,” 2013, p. 3.

"Health Canada, “A Report on Mental llinesses in Canada,” 2002, p. 53.

" Ministry of Health, “Establishing a System of Care for People Experiencing Mental Heafth and Substance Use
Issues,” 2015, p. 40.

* Mental Health Commission of Canada, “Making the Case for Investing in Mental Health in Canada,” 2013, p. 15.
*R. Goeree, et al,, "The economic burden of schizophrenia in Canada in 2004,” Current Medico! Research and
Opinion, 2005: 21 (12}, 2017-28.

Y Ministry of Health Services and Ministry of Children and Family Development, “Healthy Minds, Healthy Peaple: A
Ten-Year Plan to Address Mental Health and Substance Use in British Columbia,” 2010, p. 34.

“# Mental Health Commission of Canada, “Making the Case for Investing in Menta! Health in Canada,” 2013, p. 20.
“ Mental Health Commission of Canada, “National Guidefines for a Comprehensive Service System to Support
Family Caregivers of Aduits with Mental Health Prablems and Ilinesses,” 2013, p. 42.

* Mental Health Commission of Canada, “Nationzl Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Health Problems and lllnesses,” 2013, p. 13.

*Mental Health Commission of Canada, “Making the Case for investing in Mental Health in Canada,” 2013, p. 23.
* Mental Health Commission of Canada, “National Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Health Problems and llnesses,” 2013, p. 8.

*i Mental Health Commission of Canada, “National Guidelines for a Camprehensive Service System to Support
Family Caregivers of Adults with Mental Health Problems and llinesses,” p. 21-22.

A Mental Health Commission of Canada, “National Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Health Problems and lilnesses,” p. 23.
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SUPPORTING STATISTICS
CAREGIVERS

In 2012, approximately 11 million Canadians (38%) aged 15 and older reported having one or more
immediate or extended family members with a mental health problem, that is, problems with their
emotions, mental health, or use of alcohol or drugs.!

Those with one or more family members with 2 mental health problem more oftcn reported significantly
higher rates of daily stress and of having their own symptoms of a mental or substance disorder in the past
12 months compared with those who had no family members with a mental health problem.”

Family caregivers for people with any type of illness were found to feel a sense of responsibility: 72 per
cent felt that there was no other option but to provide care; half felt that there was a lack of home care or
mental health services; and most expected to be providing care for many years to come.™

A British Columbia study found that 12 per cent of students age 12-17 surveyed are in a caregiving role.
Young carers may experience feelings of stigmatization and social isolation. Those caring for a parent
living with a mental illness may experience high levels of anxiety due to the unpredictability of their lives
and the potentiaily unstable nature of the parent’s iliness."

One study found that in a community mental health centre where 10 per cent of clients refused consent to
share information with family caregivers, the 36 chinicians surveyed made contact with only 48 per cent
of the family caregivers. The reason given for not contacting other clients’ family caregivers was that the
clinician did not believe that such contact would benefit the client.”

Results from a national survey of Canadian family caregivers (including those caring for adults living
with mental illness) found that about 60 per cent of family caregivers pay out-of-pocket expenses
(primarily transportation and medication-related costs), with 30 per cent spending over $300 per mionth.
In large part, these expenditures are due to the family caregiver compensating for inadequate social
assistance incomes for the person living with mental illness, along with insufficient and frequently
inadcquale housing and other necessities for social participation. Some family caregivers may risk sharing
the poverty of the person living with mental illness.”

The Mental Health Strategy for Canada notes that caregiving can hinder participation in the workforce
and cause caregivers serious economic hardship. One study reported that “27% of carcgivers lost income
and 29% incurred major financial costs related to caring for a family member.” Women especially are
affected as 77 per cent of family caregivers are women and therefore more likely than men to miss work
or quit their jobs to fulfill their caregiving responsibilities. ¥

COMORBIDITY AND CONCURRENT DISORDERS

Increasing cmphasis is being placed on the role of multimorbidity in determining health outcomes. In
aging populations, physical illness may predisposc to psychiatric disorders. For the relatively younger
residents of single-room occupancy hotels, physical illness may be a consequence of substance
dependence and mental illness. "

Mental illness affected the majority of participants, most commonly psychiosis... Only a minority (30/293
[10.2%]) bad a history of long-term psychiatric hospitalization, with a greater number reporting
hospitalization for mental illness in a general hospital (105/293 [35.8%]). Similar proportions suffered
from schizophrenia or other chironic form of psychosis or from substance-induced psychosis.™

#I0G - 1200 W 7379 AVENUR, VARCOUVER, BC V6P 6GT TELL (604) 270-7841 TOLL FREE 1-§88-888-0029
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Prevalence of multimorbid illness among single-room occupancy hote! tenants:
Meutal illness: 218/293 (74.4%)
Psychatic illness: 139/293 (47.4%)"

The prevalence of treatment of three ilinesses — psychosis (32.6%), opioid dependence (49.6%), and
AIDS (61.5%}) — was suboptimal. Participants with psychosis with multimorbidity (opioid dependence
and/or HIV/AIDS were less than half as likely to have their psychosis treated than those with psychosis
alone (p=0.003). In contrast, the presence of multimorbidity did not influence the likelihood of treatment
for opioid addiction or HIV/AIDS X

In our sample, participants with a high prevalence of previous homelessness and considerable social
disadvantage living in marginal housing had a high level of mortality. Substance dependence, mental and
neurclogical illnesses, and infectious diseases were common. Drug dependence played a direct role in
one-third of deaths; most others represented complex multimorbidity ™

The estimated prevalence of psychosis in our sample (47.4%) was higher than the estimated prevalence in
a meta-analysis of studies of the homeless (12.7%). However, our estimate of the prevalence of
schizophrenia and schizoaffective disorder was 12.6%, consistent with the meta-analysis and with a
recent study wsing the Mini-International Neuropsychiatric Interview for diagnosis in a sample of
homeless persons in three cities in our province. The findings from urine drag screens were consistent
with the high prevalence of substance-induced psychosis in our sample, contributing to the high overall
prevalence of psychosis. Although the prevalence of schizophrenia and related psychotic iliness was still
high in absolute terms, only a minority of those with psychosis represented mentally il patients who had
previously been cared for in an asylum or similar institutional setling *¥

As oral drug treatments for HCV become available, a greater emphasis should be placed on the challenges
of delivering this care in a population with multimorbid iliness. In particular, the high prevalence of
stimulant use, the absence of substitution treatment analogous to methadone, and the potential difficulties
accessing cate in the face of ongoing psychosis and other mental illness will require the developmont of
comprehensive strategies, perhaps modified from those proposed for opicid addiction and HIV
infection X

Multimorbidity was also associated with a lower likelihood of treatment of psychosis but not opioid
dependence or HIV. Internationally, in the overall population, more severe mental illnesses, such as
bipolar disorder, are more likely Lo be treated than less severe illnesses. This relationship may break down
in the face of multimorbidity between mental illness, substance dependence, and physical illncss.*

COSTS

The annual cost to the economy is $50 billion and is expected to rise to $2.5 trillion over the next 30
years X"

In 2011, about $42.3 billion were spent in Canada providing treatment, care and support services for
people with mental health problems and illnesses **

If we were able to increase remission rates by 10%, we would save another $5.3 billion each year on
direct costs alone after 30 years *i

The study conservatively estimates that in 2011 annual direct costs (healthcare, certain social services and
income support) attributable to mental illness reached over $42.3 billion, increasing to some $290.9
billion in 2041. The cumulative economic impact of direct costs alone over the next 30 years is expected
to reach more than $2.3 trillion.**
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\
In 1996, the total direct cost of schizophrenia in Canada was estimated to be $2.35 billion, or 0.3% of the
Canadian Gross Damestic Product, This includes health care costs, administrative costs of income
assistance plans, value of lost productivity, and incarceration costs attributable to schizophrenia. The
indirect costs of schizophrenia are estimated to account for another $2 billion yearly ™

An adult with severe substance use and/or mental illness who is homeless or lives on the street costs the
public system in excess of $55,000 per year, the provision of adequate housing and supports is estimated
to reduce this cost to $37,000 per year™

One rescarch study suggests that “lifetime employment-related costs for caregivers of persons with
mental iliness may be higher than for caregivers of the elderly because of the longer duration and
unpredictable nature of care. Based on these findings, these researchers estimated that in 2006, caregiving
costs for persons with mental illness were $3.9 bitlion in Canada.™

The study commissioned by the MHCC makes it clear that the economic cost to Canada is at least $50
billion per year. This represents 2.8% of Canada’s 2011 gross domestic product. ™™

EARLY PSYCHOSIS INTERVENTION

One example comes from a study of carly psychosis intervention which found that its participants were
much more likely to be in paid employment than their peers who had not received this service, and that
the health care costs to treat each person were about $6,300 less per year (83,566 for those in early
psychosis program compared to $9,836 for those not in the program). ¥

EMERGENCY DEPARTMENT

The MHSU pepulation uses emergency departiments af a rate greater than the rest of the BC population.
Of the approximately 1.96 million visits to emergency departments in 2013/14, almost 682,000 visits, or
35 percent of the visits, were by people in the MHSU cohort

The percent of the MHSU cohort that has five or more emergency department visits in the year is much
higher (11 percent) than the non-MHSU population (4 percent)

EMPLOYMENT
Unemployment among people with SPMI [Severe and Persistent Mental [liness] is as high as 93%.x1

About two thirds of people with SPMI [Severe and Persistent Mental Hness] would tike to work, yet
surveys show that fewer than 30% of people with SPMI do so.>"#

The study reports that about 21.4% of the working-age population (20-64 years of age) was living with a
mental health problem or illness in 201 with prevalence peaking at 20-29 years of age among both males
and females. This is at the time when young people are about to enter post-secondary education or the
workforee, and often before they have completed their education. In 2011, among working aged males,
the peak prevalence was 28.9% at 20-29 years of age; among the same age cohort for females, the
prevalence was 28,19% X

The annual productivity impact of mental illness in the workptace is estimated to be over $6.4 billion in
2011, increasing to $16.0 billion in 2041. The present value of the cumulative 30-year productivity impact
is expected to be $198 hillion.™*~

Another recent publication suggested that mental illness is linked to more lost work days than any other
chronic condition. ™
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Mental health problems and illnesses account for approximately 30% of short — and long-term disability
claims and are rated one of the top three drivers of such claims by more than 80% of Canadian
employerg ™"

People with serious mental health problems and illnesses who receive Individualized support to find
cmployiment are nearly three times more likely to be in competitive employment than those who did not
reccive this support. This is particularly significant in lght of the fact that as many as 90% of people with
serious mental health problems and illnesses have traditionally been excluded from the labour force. i

FUNDING

In 2004, the federal government transferred $41 billion to the provinces for health care, but very little of
that was invested i mental health. Indeed, mental health spending as a percentage of total health
spending has declined significantly over the past 30 years. >

HOMELESSNESS
520,000 people living with mental 1flness are homeless or vulnerably housed [in Canada]. ™"

Of the estimated 150,000 nsers of emergeney shelters in Canada, the vast majority usc these facilities
briefly and infrequently. But there is a sub-population of 8% to 12% who stay much longer or more
frequently and account for the majority of shelter bed occupancy. Studies of SPMI [Severe and Persistent
Mental [tiness] among the homeless indicate markedly increased levels of psychotic disorders, major
depression, personality disorders, and substance dependence compared to the general population ¥

HOSPITALIZATION

Fifty-two percent of hospitalizations for schizophrenia in general hospitals are among adults 25-44 years
of age W

Between 1987 and 1999, hospitalizations for schizophrenia increased slightly among women (3%), but
they increased dramatically among men (28%) ¥

In 1999, the average length of stay in general hospitals due to schizophrenia was 26.9 days — a decrease of
26% since 1987 X

Mental illnesses are a major contributor to hospital costs. According to the Canadian Institute for Health
Information (CIHI), Canadian hospitals reported 199,308 separations rclated to mental illness in
1999/2000. General hospitals accounted for 86% and provincial psychiatric hospitals for 14%. In
1999/2000, 9,022,382 hospital days were utilized by individuals with mental illnesses. These were almost
equally distributed between provinciat psychiatric and general hospitals. The overall average length of
stay was 45 days. The average length of stay in psychiatric hospitals was 160 days compared to 27 days in
general hospitals ™

In 2008/09, there were 75,838 inpatient days for mental health and substance use patients who no longer
required acute care, and who werce waiting for appropriate community resources™

Adults (age 25-35 yeais) have the highest rate of repeat hospitalization among MHSU patients (12%).
The Mental Health Commission of Canada suggests that readmission shortly after hospitalization might
be due to a lack of stabilization during the previons visit, poor discharge planning or not enough
community suppors.
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A research study in southwestern Ontario on outcomes following a long-term hospital stay evaluated the
impact of transitional discharge planning combined with peer support. [ndividuals in the group receiving
peer support were discharged on average 116 days sooner from hospital than the contro! group who did
not have access 1o this program resulting in an estimated saving of $12 million X

HOUSING

A 2011 United Kingdom Department of Health study found that providing supported housing after
discharge from hospital for people with moderatc mental health needs generated cstimated savings of £22
000 (3$35,000) for each person per year across the wider health and social care system.™

JUSTICE SYSTEM

Our jails and prisons have become the last great asylums, with a significant percentage (36% of men and
62% of women) of offenders screencd as needing mental health assessment and the majority also
experiencing substance-abuse disorders

Over 50 per cent of youth and adults in contact with the criminal and youth justice system have been
diagnosed with a mental illness or substance use problem.”*

Research shows that prevalence rates for mental health problems and mental disorders in offenders is
growing and significantly exceeds that of the general population. At admission 11% of federal offenders
had a mental health diagnosis, 21.3% were prescribed psychiatric medication and 14.5% of nale
offenders had a past psychiatric hospitalization. Female offenders are twice as likely as male offenders to
have a mental health diagnosis at admission. The suicide rale for federal offenders is morc than seven
times the Canadian average while the number of serious self-harming incidents in prisons is rising. The
mental health needs of offenders exceed the capacity, services and supports of the federal correctional
authorily to meet the growing demand X!

C8C estimates 26% of offenders living in cornmunity correctional! facilities have mental health problems
and disorders while 23% take psycholropic medication. Research shows that the adjustment to
community life can be difficult for offenders with mental disorders resulting in reoffending due ta a lack
of adequate services i

MORTALITY
People with SPMI [Severe and Persistent Mental Iilness] die 20 to 30 years prematurely. ¥
PREVALENCE

Neuropsychiatric disorders account for nearly one-third of the disability in the world. This disability is
present in every region of the world!

One in four people will suffer from a mental or neurological disorder at some point during their lifetime.
450 million people are currently affected by these disorders”

121 million people suffer from depression and 50 million from epilepsy. 24 million people suffer from
schizophrenia

Morc than 6.7 million people in Canada are living with a mental health problem or illness today. By
comparison 2.2 million people in Canada have type 2 diabetes. ™ At the end of 2008, an estimated 65,000
people were living with HIV infection (including ATDS) in Canada ™
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4

Mental health problems and illnesses hit early in people’s lives. More than 28% of people aged 20-29
experience a mental iflness in a given year. By the time people reach 40 years of age, 1 in 2 people in
Canada will have had or have a mental illness.”

By age 40 nearly 50% of the population will have or have had a mental illness. If people reach 90 years of
age and older, about 65% of men and almost 70% of women will have or have had a mental iliness in
their lifetime.™

Prevalence of schizophrenia does not vary much between males and females, but for both sexes, its
prevalence increases with age."™

Immediate family members of individuals with schizophrenia are 10 times mare likely than the general
population to develop schizophrenia, and children of two parents with schizophrenia have a 40% chance
of developing the disorder M

Mental disorders account for a substantial 55 per cent of disease burden in young people aged 15-24
am ik
years.

Globally, nearly 3% of the total burden of human disease is altributed to sch izophrenia.*

The 2013/14 MHSU cohort is estimated at 800,000 people who received some form of service (from a
primary care physician or hospital) for a mental health or substance use issue (including age-related
disorders other than dementia and developmental/intcllectual disabilities), which is close to 17% of the
total BC population of 4.7 million.™

Fstimates suggest that, in any given year, about one in every five people living in Canada will experience
diagnosable mental bealth problems or illnesses. These can occur at any time of life, affecting infants,
children and youth, adults, and seniors. No one is immune — no matter where they live, what their age, or
what they do in life. This means that just about every family in the country will be directly affected, to
some degree, by mental iilness i

SOCIAL CONDITIONS

Although some individuals have healthy relationships, the majority with schizophrenia (60% to 70%} do
not marry, and most have limited social contacts. ™"

SUBSTANCE USE

Up to 80% of individuals with schizophrenia will abuse substances during their lifetime. Substance abuse
is associated with poor functional recovery, suicidal behaviour and violence ™

It is estimated that 40-60% of people with schizophrenia alsa have alcohol or drug use disorders during
their lifetime. Individuals with schizophrenia face roughly three times the risk of alcohel use disorders
than the general population, and five times the risk of drug use disorders. About half of the youth
expetiencing a first episode of schizophrenia present with or will develop a substance nsc disorder.
Alcohol and cannabis are the most commonly used substances, followed by cocaine and amphetamines.
In addition, nicotine addiction is estimated at 90% in this population ¥

SUICIDE

Every year, one million people commit suicide. 10 to 20 million attempt suicide.™
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The mortality associated with schizophrenia is one of the most distressing consequences of the disorder.
Approximately 40% to 60% of individuals with schizophrenia attempt suicide, and they are between 15 to
25 times more likely than the general population to die from a suicide attempt. Approximately 16% will
die from suicide. X

VIOLENCE

A review of studies into the prevalence of victimization among women being treated for mental health
problems ranged from 51% in outpatient seitings, to 97% among homeless mentally ill women. ¥

Physical and sexual violence against women with schizophrenia is 2 times more than the general
population ™ ®

Individuals with severe psychiatric disorders who were not taking medication were found to be 2.7 times
more likely to be the victim of a violent crime (assault, rape, or mugging) than the general population.™

Statistically, people with schizophrenia, or any other mental illness, are not the main perpetrators of
viclence in society. In fact, people living with mental illness are 2.5 (imes more likely to be the victims of
violence than those without mental illness ™™

{Statistics Canada, “Study: The impact of mental health problems on famity members,” 2012, p. 1.

# Statistics Canada, “Study: The impact of mental heatth problems on family members,” 2012, p. 1.

i Mental Health Commission of Canada, “National Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Health Problems and lilnesses,” 2013, p. 7.

* Mental Health Commission of Canada, “National Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Heaith Problems and Hinesses,” 2013, p. 17.

¥ Mental Health Commission of Canada, “Mational Guidelines far a Comprehensive Service System fo Support
Family Caregivers of Adults with Mental Health Problems and ilinesses,” 2013, p. 23,

¥ Mental Health Commission of Canada, “National Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Health Problems and tlinesses,” 2013, p. 33.

" Mental Health Commission of Canada, “Nationaf Guidelines for a Comprehensive Service System to Support
Family Caregivers of Adults with Mental Health Probfems and Hnesses,” 2013, p. 35.

Yit Fide! vila-Rodriguez et al, “The Hotel Study: Muitimorbidity in a Community Sample Living in Marginal Housing,"
American Journal of Psychiotry, 2013, 170 (12}: 1413-1422, p. 1413.

™ Fidel Vila-Rodriguez 2t al, “The Hotel Study: Multimorbidity in a Community Sample Living in Marginal Housing,”
American fournol of Psychiatry, 2013, 170 (12): 1413-1422, p. 1416.
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American Journaf of Psychiatry, 2013, 170 (12): 1413-1422, p. 1417,
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American journal of Psychiatry, 2013, 170 (12): 1413-1422, p. 1419.
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™ Heslth Canada, “A Report on Mental llinesses in Canada,” 2002, p. 53.

* Ministry of Health Services and Ministry of Children and Family Development, “Healthy Minds, Healthy People: A
Ten-Year Plan to Address Mental Health and Substance Use in British Columbia,” 2010, p. 34.
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©=4 Institute of Health Economics, “Consensus Statement On iImpraving Mental Health Transitions, Edmenton,
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“xi Health Canada, “A Report on Mental Hinesses in Canada,” 2002, p. 8.
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¥ Health Canada, “A Report on Mental lilnesses in Canada,” 2002, p. 57.
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“ Ministry of Health Services and Ministry of Children and Family Development, “Heafthy Minds, Healthy People: A
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¥ institute of Health Economics, “Consensus Statement On improving Mental Health Transitions, Edmontan,
Alberta,” 2014, page 5.

*M Ministry of Health Services and Ministry of Children and Family Development, “Healthy Minds, Healthy People:
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Bauer, Tim HLTH:EX

From: Hold - 160524 - Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Meldrum, Erica HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Docs Processing HLTH:EX; Wolsey, Ashley
HLTH:EX; Stearn, Anne HLTH:EX

Subject: BC Schizophrenia Society Funding Proposal

Attachments: 1784647 pdf

Hi Erica,

s.13

Docs will assign this to HSD.
| have copied Ashely as there will likely need to be input from FCS. This will be due to the MO Thursday January 4.

Many thanks,
Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca
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December 24, 2015

=17 submitted by the BC Schizophrenia Society

Summary
The British Columbia Schizophrenia Society (BCSS) is a non-profit organization founded in
1982 by families and friends of people with schizophrenia.

In November 2015, the BCSS submitted a proposal to the Minister of Health, requesting three
million dollars over five years to support the Society’s operational budget. BCSS proposes to use
these funds to enhance operational programs to provide more equitable access to BCSS services
across the province, including Health Literacy, Family Supports and Psycho-education services
for families, schools, police and other interested stakeholders.

Some of the requested funds would allow BCSS to enhance the avaialability of community
educators in all regions to support Health Literacy, Family Support, and Psychosocial Education
and Rehabilitation services. Some of the funds would be used to provide paid staffing for
provincial level management and support.

Relationship between National, Provincial, and Local Branches

Nationally, the Schizophrenia Society of Canada (SSC) works in collaboration with the
provincial schizophrenia societies on numerous projects and initiatives. However each
organization is a separately incorporated not-for-profit Canadian registered charity with its own
governing board of directors. Schizophrenia Societies at national, provincial and branch levels
each accept donations and provide separate tax receipts for those donations.

Currently in BC, the BCSS has a provincial office with community educators located in
numerous communities throughout the province. Through these educators, the BCSS facilitates
families helping families, educates the public, raises funds, and advocates for better services and
research for people living with schizophrenia and other serious and persistent mental illnesses.

In addition there are currently thirteen local Branches of the Schizophrenia Society that raise
funds for their local services, some of which are funded by the regional health authorities.
Although the provincial office of the BCSS and the local Branches work collaboratively, they are
also in competition for funding. Each Branch and the BCSS provincial society seek private
donations and funding grants from Gaming, other government bodies, and from the HAs.
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BCSS Role in Health Literacy

The BC Partners for Mental Health & Addictions Information (BC Partners) are a coalition of seven non-
profit agencies engaged in educating the public in the mental health and substance use fields. Since
forming in 2003, the BC Partners have worked together to ensure that high quality, evidence based
information is accessible to the public including people who experience or are at risk of mental health
and substance use problems, their families, service providers and communities / organizations. The
work of the BC Partners is informed by the Integrated Provincial Strategy to Promote Health Literacy in
Mental Health and Addiction in BC, and aligned with Healthy Minds, Healthy People: A 10 Year Plan to
Address Mental Health & Substance Use in BC.

As one of the seven BC Partner agencies, the BC Schizophrenia Society receives annual funding in the
amount of $273,588 to support a number of different mental health literacy projects and initiatives. In
2015/2016, these projects include:

¢ Contribution to Visions Magazine: a quarterly, evidence-based magazine produced by the BC
Partners on mental health and substance use themes, bringing together personal, family, and
service provider perspectives with program profiles, approaches and resources.

e The Reach Out Psychosis Youth Project: brings early psychosis intervention and stigma
reduction information to high-school age youth through engaging school presentations with the
goal of increasing early intervention of psychosis.

e The Reaching Families Dissemination and Health Literacy Project: three interconnected tools (a
family calendar, online family support group, and population-specific email lists) to help
disseminate information to family members of persons with mental illness.

e Schizophrenia and Psychosis Resource and Fact Sheet Updates: updates to schizophrenia and
psychosis information on the HeretoHelp website to ensure it is up-to-date, evidence-based,
and useful for individuals and families to assist them in making decisions about their own health
and/or to assist them in supporting their loved ones.

Regional Context

All Health Authorities (HAs) provide psychosocial rehabilitation services for patients/clients and
their families. Some regions provide these types of services through their directly operated HA
programs; some HAs contract with a local Schizophrenia Society Branch or other agencies to
facilitate the provision of these services. In the decentralized healthcare system, decisions are
made by the regional HAs regarding how the services are provided in various communities,
based on local and regional needs and resources.

Current BCSS Services

With current PHSA funding at a provincial level and some HA funding at regional levels, BCSS
provides:

e Health Literacy programs

Page 24 of 118 HTH-2016-62265



e Family support groups
e Psycho-education for families

e Psychosocial education and mental illness awareness sessions for emergency responders,

schools, mental health teams and communities

Current BCSS Services/Funding according
to the Proposal

e Provide health literacy, family
supports, psycho-education and
rehabilitation for families, schools,
police agencies, and community mental
health teams in Fraser Health, Northern
Health, Interior Health communities,
through a combination of provincial
and regional funding as well as
significant use of volunteers.

s.17

s.17

s.17

One-time request for $3 million to be used

over 5 years. **

s.17

Page 25 of 118 HTH-2016-62265



Page 026
Withheld pursuant to/removed as

s.17



s.17

=17 from a Financial Perspective

(to be further developed by/with Finance)

Funding provided to BCSS from the health authorities, including PHSA, as noted on HA web sites™.
HAs Payments to the BC Schizophrenia Society

(FY 2012/13 - FY 2014/15)

FHA IHA NHA VCHA VIHA PHSA Total

FY 14/15 285,839 163,359 753,661 29,705 179,228 136,794 1,548,586
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FY 13/14 284,399 220,297 747,045 75,176 145,044 203,722 1,675,683

FY 12/13 278,404 227,903 729,648 108,742 151,939 273,588 1,770,224

*Finance will verify with each HA fors.13

s.13
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Holland, Jodie CSCD:EX

From: Fassbender.MLA, Peter <Peter.Fassbhender MLA@leg.bc.ca>
Sent: Tuesday, December 1, 2015 1:50 PM

To: Minister, CSCD CSCD:EX

Subject: Fw: BC Schizophrenia Saciety Funding Proposat
Attachments: BCSS Funding Propesal.pdf

Foliow Up Flag: Follow up

Flag Status: Completed

Categories: FW to Other Ministry, FYI/File

Re-Direct to MTL/HLTH.

From: BCSS - Ana Novekovic [mailto:develgpment@bcss.org]

Sent: December 1, 2015 1:23 PM

To: Fasshender.MLA, Peter <Peter.Fasshender. MLA®@Isg. br.ca>

Cc: Deborah Conner <gconner®bess.org>; '‘Dave Halikowski' <dhalikowski@besspgbranch.org>
Subject: BC Schizophrenia Society Funding Proposal

Bear Minister Fasshender,

I am writing in regard to a funding proposal recently submitted to the Ministry of Health by the BC Schizophrenia
Society. In response to the growing mental health crisis in our province and the ever-growing need for improved
caregiver suppart, the BC Schizophrenia Society is requesting funding from the Ministry of Health in order to provide
support and resources to caregivers in BC regions that are currently underserviced such as Vancouver/Richmond,
Vancouver Istand and the Okanagan.

I have attached the proposal for your review. Anything you can do to suppart our request would be greatly appreciated.
Please do not hesitate to contact me if you have any questions.

Sincerely,

Ana Navakovic
DENGE
Policy and Government Relations cﬁﬂ?ﬁ%&?ﬁﬁs

BC Schizophrenia Society

604-270-7841 or 1-888-888-0029 Received:
www bess org pEC 3205
Senk

ASSIGN TO!

[ ISTER'S RESPONSE
1 04 RESPONSE

"1 BIRECT REPLY

7] NECESSARY ACTIOH
[ COMMERTS/ADVICE
[} PREMIER'S RESPONSE
1 INERIFILE
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Bauer, Tim HLTH:EX

From: Lewis, Jamie HLTH:EX

Sent: Wednesday, January 6, 2016 8:46 AM

To: van der Leer, Gerrit HLTH:EX; LaForge, Christine HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Tamara is following up on this. As the DMO requested we close it, she is checking with Finance to see if they will be
sending the assignment our way.

Thanks,
Jamie

From: van der Leer, Gerrit HLTH:EX

Sent: Tuesday, January 5, 2016 4:47 PM

To: LaForge, Christine HLTH:EX

Cc: Lewis, Jamie HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Hello Chris, has this been resurrected on e-approval as requested by Mandjit?

Gerrit van der Leer

Director

Mental Health and Substance Use
Integrated Primary and Community Care
Ministry of Health

6-2, 1515 Blanshard St

Victoria BC V8W 3C8

Ph. (250) 952 1610 Fax: (250) 952 1282
mail to Gerrit.vanderleer@gov.bc.ca

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information. Any review, dissemination, copying, printing or other use of this e-mail by persons or entities other
than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and
delete the material from any computer.

From: van der Leer, Gerrit HLTH:EX

Sent: Wednesday, December 23, 2015 12:23 PM

To: Lewis, Jamie HLTH:EX

Cc: Casanova, Tamara HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Hello Jamie, can you please resurrect the e-approval for this and forward to Chris. We will need some additional time
considering the holidays, suggest we completed this by Jan. 14™. Thanks

Gerrit van der Leer

Director

Mental Health and Substance Use
Integrated Primary and Community Care
Ministry of Health

6-2, 1515 Blanshard St

Victoria BC V8W 3C8
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Ph. (250) 952 1610 Fax: (250) 952 1282
mail to Gerrit.vanderleer@gov.bc.ca

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information. Any review, dissemination, copying, printing or other use of this e-mail by persons or entities other
than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and
delete the material from any computer.

From: Taylor, Mark C HLTH:EX

Sent: Wednesday, December 23, 2015 12:18 PM

To: van der Leer, Gerrit HLTH:EX

Cc: Reyes, Aureleo P HLTH:EX; Cross, Gordon HLTH:EX; Boland, Blair HLTH:EX; LaForge, Christine HLTH:EX; Brownsey,
Silas HLTH:EX; Lewis, Jamie HLTH:EX

Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Hi Gerrit, yes — thanks.

Mark C. Taylor

Director - Policy, Finance and Funding
Regional Grants and Decision Support
Ministry of Health

Phone: 250-952-1177 Fax: 250-952-1420

This email is intended only for the use of the individual or organization to whom it is addressed. It may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else
is strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and
delete the message.

From: van der Leer, Gerrit HLTH:EX

Sent: Wednesday, December 23, 2015 12:13 PM

To: Taylor, Mark C HLTH:EX

Cc: Reyes, Aureleo P HLTH:EX; Cross, Gordon HLTH:EX; Boland, Blair HLTH:EX; LaForge, Christine HLTH:EX; Brownsey,
Silas HLTH:EX; Lewis, Jamie HLTH:EX

Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Thanks Marks.13
s.13

Gerrit van der Leer

Director

Mental Health and Substance Use
Integrated Primary and Community Care
Ministry of Health

6-2, 1515 Blanshard St

Victoria BC V8W 3C8

Ph. (250) 952 1610 Fax: (250) 952 1282
mail to Gerrit.vanderleer@gov.bc.ca

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information. Any review, dissemination, copying, printing or other use of this e-mail by persons or entities other
than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and
delete the material from any computer.

From: Taylor, Mark C HLTH:EX
Sent: Wednesday, December 23, 2015 9:37 AM
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To: van der Leer, Gerrit HLTH:EX; LaForge, Christine HLTH:EX
Cc: Reyes, Aureleo P HLTH:EX; Cross, Gordon HLTH:EX; Boland, Blair HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Hi Gerrit / Christine,
s.13

We can meet sometime today to discuss next steps, keeping in mind any confirmation from the health authorities will
take into the January timeframe at this point, given seasonal vacation schedules.

Thanks.

Mark C. Taylor

Director - Policy, Finance and Funding
Regional Grants and Decision Support
Ministry of Health

Phone: 250-952-1177 Fax: 250-952-1420

This email is intended only for the use of the individual or organization to whom it is addressed. It may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else
is strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and
delete the message.

From: LaForge, Christine HLTH:EX

Sent: Tuesday, December 22, 2015 2:46 PM

To: Taylor, Mark C HLTH:EX

Cc: van der Leer, Gerrit HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Hi Mark,

Here is the email trail with the original instructions from the DM’s office followed by the communications since that
request.

| trust this gives you what you need for your meeting with Manjit tomorrow.

Thanks for your help with this.

Chris LaForge

Senior Policy Analyst

Mental Health & Substance Use
Integrated Primary and Community Care
Health Services Policy Division

BC Ministry of Health

6-2, 1515 Blanshard St.

Victoria, BC VBW 3C8

250.952.2399

christine.laforge@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged or
confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have received this in error, please telephone
or e-mail the sender immediately and delete the message.

From: Lewis, Jamie HLTH:EX
Sent: Tuesday, December 22, 2015 2:01 PM
To: LaForge, Christine HLTH:EX
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Cc: Thorne, Maria HLTH:EX; van der Leer, Gerrit HLTH:EX; Casanova, Tamara HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

s.13

From: LaForge, Christine HLTH:EX

Sent: Tuesday, December 22, 2015 2:00 PM

To: Lewis, Jamie HLTH:EX

Cc: Thorne, Maria HLTH:EX; van der Leer, Gerrit HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Hi Jamie,

Can you please clarify what this means for us. When can we anticipate receiving the response from Finance in order to
add in our work? Can we request an extension of the January 4" timeline to January 8" so we can work with Finance
and PHSA on s13 and response?

Thanks,

Chris LaForge

Senior Policy Analyst

Mental Health & Substance Use
Integrated Primary and Community Care
Health Services Policy Division

BC Ministry of Health

6-2, 1515 Blanshard St.

Victoria, BC V8W 3C8

250.952.2399

christine.laforge@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged or
confidential. Any distribution, disclosure, copying, or other use by anyone else is sirictly prohibited. If you have received this in error, please telephone
or e-mail the sender immediately and delete the message.

From: Lewis, Jamie HLTH:EX

Sent: Tuesday, December 22, 2015 1:45 PM

To: LaForge, Christine HLTH:EX; van der Leer, Gerrit HLTH:EX

Cc: Thorne, Maria HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

FYI

From: Casanova, Tamara HLTH:EX

Sent: Tuesday, December 22, 2015 1:25 PM

To: Lewis, Jamie HLTH:EX

Subject: BC Schizophrenia Society Funding Proposal - 1045954

FYI
Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

4
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From: Casanova, Tamara HLTH:EX

Sent: Tuesday, December 22, 2015 9:06 AM

To: Andrachuk, Andrea HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Meldrum, Erica HLTH:EX; Wolsey, Ashley HLTH:EX; Docs Processing HLTH:EX
Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Okay, thank you for confirming.

Angie/Kathy - can you please close our assignment. The eApproval and Cliff appear to still be open with HSD program
staff.

Thanks very much,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Tuesday, December 22, 2015 8:51 AM

To: Casanova, Tamara HLTH:EX; Wolsey, Ashley HLTH:EX

Cc: Meldrum, Erica HLTH:EX; HSD Documents Coordinator HLTH:EX; Docs Processing HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Yes, we had indicated to cancel the second assighment to HSD. FCS will send their assignment through to HSD for
program area content to be added if needed.
Thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Casanova, Tamara HLTH:EX

Sent: Tuesday, December 22, 2015 8:45 AM

To: Andrachuk, Andrea HLTH:EX; Wolsey, Ashley HLTH:EX

Cc: Meldrum, Erica HLTH:EX; HSD Documents Coordinator HLTH:EX
Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954
Hi,
It appears that FCS has a separate assignment open (1044022) regarding the BC Schizophrenia Society Funding Proposal.
In an effort to avoid duplication, can you please review both and confirm the assignment for HSD is still required.

Thank you,
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Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Casanova, Tamara HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal

looping
Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Meldrum, Erica HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Docs Processing HLTH:EX; Wolsey, Ashley HLTH:EX; Stearn, Anne HLTH:EX
Subject: BC Schizophrenia Society Funding Proposal

Hi Erica,
s.13 Docs will assign this to HSD.
I have copied Ashely as there will likely need to be input from FCS. This will be due to the MO Thursday January 4™

Many thanks,
Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca
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Bauer, Tim HLTH:EX

From: Veillette, Kelly HLTH:EX

Sent: Wednesday, March 2, 2016 4:33 PM

To: van der Leer, Gerrit HLTH:EX

Cc: Lewis, Jamie HLTH:EX; Casanova, Tamara HLTH:EX; LaForge, Christine HLTH:EX; Wong,
Michelle HLTH:EX; Brownsey, Silas HLTH:EX; Glynn, Keva HLTH:EX

Subject: RE: URGENT REQUEST FW: Schizophrenia Society 13

Hi Gerrit — We were able to find a$-13 that Chris did in December, and I've shared that with Tamara. Silas has

given the green light on funding, and I've noted for Tamara that there were certain .17

s.17

s.17

Tamara will also be linking in with Finance. If you have a chance, please weigh in on this, as there is still some
time to provide our thoughts.

Kelly

From: Lewis, Jamie HLTH:EX

Sent: Wednesday, March 2, 2016 3:59 PM

To: Veillette, Kelly HLTH:EX

Subject: FW: URGENT REQUEST FW: Schizophrenia Society s13

From: Brownsey, Silas HLTH:EX

Sent: Wednesday, March 2, 2016 3:54 PM

To: Hughes, Doug J HLTH:EX

Cc: van der Leer, Gerrit HLTH:EX; Glynn, Keva HLTH:EX; Lewis, Jamie HLTH:EX
Subject: Re: URGENT REQUEST FW: Schizophrenia Society s.13

Jamie is trying to pull the file as folks are out of the office right now, but want to flag that we were told not to
proceed with thes-13 so don't know how far they got.

Sent from my iPhone

On Mar 2, 2016, at 3:38 PM, Hughes, Doug J HLTH:EX <Doug.Hughes@gov.bc.ca> wrote:
Hi Gerrit,

| tried calling you just now but | think you are out of the office? A few weeks ago | understand you/staff

were doing s.13
s.13

The proposal is to expand education about schizophrenia in communities, including the promotion of
early intervention; approach is inclusive of families. Linking community-based services for patients and
families experiencing mental health challenges is a key component of the Ministry’s strategic agenda
through the MHSU System of Care document. Request is for 53 million for a 5 year period.

1
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Thanks very much,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services

Policy Division | Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may
contain information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone
else is strictly prohibited. If you have received this in error, please phone or e-mail the sender immediately and

delete the message.

From: Feulgen, Sabine HLTH:EX

Sent: Wednesday, March 2, 2016 3:22 PM
To: Hughes, Doug J HLTH:EX

Subject: Schizophrenia Society $-13

A3

Sabine Feulgen
Associate Deputy Minister, Corporate Services
Ministry of Health

T:250.952.1764
E: Sabine.Feulgen@gov.bc.ca
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Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Casanova, Tamara HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal

looping
Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Meldrum, Erica HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Docs Processing HLTH:EX; Wolsey, Ashley HLTH:EX; Stearn, Anne HLTH:EX
Subject: BC Schizophrenia Society Funding Proposal

Hi Erica,
s.13 Docs will assign this to HSD.

| have copied Aéhely as there will likely need to be inpdt from FCS. This will be due to the MO Thursday January 4™
Many thanks,

Andrea Andrachuk | Manager/Executive Operations

Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca
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BC Schizophrenia Society Meeting
Tuesday, March 1%, 2016
3:00 - 3:30
Agenda
1. The role of BCSS and housing
2. Increased concerns from our membership

3. A BCSS Call to Action

4. How BCSS can partner/assist

1100-1200 WEST 738 AVENUE. VANCOUVER, BC V6P 6G5 www.bcss.org
TEL (604) 270-7841 Toll free 1-888-888-0029
CHARITABLE BUSINESS #118801141RR0001
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Housing Crisis Call to Action
Introduction

The BC Schizophrenia Society (BCSS) has a vested interest in the housing of those with mental illness. Over the
past few years, complaints about secure and appropriate housing from people requiring housing or their caregivers
have been bringing the housing crisis to BCSS’s attention with increased regularity.

While BCSS does not offer housing, we are regularly involved with caregivers and their ill loved ones. We are
front line responders when caregivers are in a housing crisis. As a result, BCSS is often in conversation with
housing providers, in support of our membership.

Through our housing meetings with Government and Opposition, we wish to share what we have learned, to
understand the direction of Government with respect to housing, to receive answers where clarity is needed for
those who are most vulnerable in our society, and to sound a Housing Crisis Call to Action.

From our perspective, mental health housing services are currently facing a series of challenges: there is an
inadequate number of housing units; legislation, guidelines, and standards are either not in place, not appropriate,
or not enforced; and funding is insufficient for the level of care needed. This means that people living with mental
illness do not have access to housing services that actually meet their needs, which disrupts their stability and
impedes their recovery. This places a significant burden on families and other systems such as emergency hospital
services and policing. There is also a lack of publically available information about current mental health housing
services, which makes it difficult to evaluate and support government initiatives.

BCSS is calling for an independent, thorough review of the services currently available throughout the province
including the regulations that dictate level of care and govern various types of housing; the best practices that
reduce re-hospitalization and suicide rates; as well as the unmet needs (waitlists and inadequate care levels).
Clarity on these key points would provide transparency for the public and help guide government decisions. The
legislation that governs supportive housing services needs to be reviewed and updated, as do best practices for
each level of care provided by housing services in consultation with consumers, family members, and service
providers.

BCSS is requesting an independent regulatory body to work in partnership with government, consumers, family
members, and service providers whose mandate will be to oversee housing operations across the province,
specifically for those with mental illness. As part of the mandate, housing units and waitlists need to be tracked
and understood; and the outcomes of best practices in reducing hospital readmission, suicide rates, as well as
consumer and family satisfaction, need to be measured and evaluated. The regulatory body will have accessible,
clear and transparent guidelines for addressing concerns.

BCSS is requesting funding levels for housing to be reinstated immediately where cuts have been made over the
last several years. Moreover, we request a funding model which allows for inflation; responds to the changing
requirements of those needing care; and enables service providers to meet regulations and best practices.

1100-1200 WEST 73%P AVENUE. VANCOUVER, BC V6P 6G5 www.bcss.org
TEL (604) 270-7841 Toll free 1-888-888-0029
CHARITABLE BUSINESS #118801141RR0001
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Consequences of Inadequate Housing Supports

As psychiatric institutions have closed down in favour of community care, resources such as supported housing
services have not developed sufficiently to meet the needs of people living with mental illnesses. The
consequences of inadequate mental health housing services are significant, both in terms of outcomes for people
living with mental illnesses and the strain on various social systems. The Institute of Health Economics reported
that 520,000 Canadians living with mental illness are homeless or vulnerably housed.! Such precarious living
conditions can often result in suicide. 40% to 60% of individuals with schizophrenia attempt suicide and
approximately 10% die from suicide. Their likelihood of dying from a suicide attempt is 15 to 25 times more
likely than the general population.?

Inadequate housing supports have left many people in crisis situations, resulting in significant costs for
emergency services. In 2015, the Ministry of Health reported that the Mental Health and Substance Use (MHSU)
population accounted for 35% of all emergency department visits in 2013/14 and that the “percent of the MHSU
cohort that has five or more emergency department visits in the year is much higher (11 percent) than the non-
MHSU population (4 percent).”

Vancouver General Hospital and St. Paul’s Hospital have seen a 76% increase in admissions for mental-health
emergencies and substance-misuse incidents between 2009 and 2015.* Even in 2008/09 there were “75,838
inpatient days for mental health and substance use patients who no longer required acute care, and who were
waiting for appropriate community resources.” The cost of an Emergency Room visit in Vancouver Coastal
Health and Fraser Health hospitals averages $385 and a Daily Ward averages $1,100°; the average cost of an
acute care stay for mental and behavioural disorders is approximately $9,000.” We can see that these are
significant costs and certainly much greater than the cost of supported housing, which can be as low as
$14/client/day (although we believe that best practices for reducing suicide and hospital admission rates are likely
not included in this cost) or even residential care, which currently ranges from $120 - $180/client/day.

In addition to high hospitalization rates and costs, people with mental illnesses are also increasingly coming into
contact with police and being warehoused in corrections facilities. In 2014, the Vancouver Police Department

detained 3,010 people under Section 28 of the Mental Health Act, which is up from 2,278 in 2009 (32%
increase).® The Vancouver Police Department also reported that “mental illness is believed to contribute to 21%

I Institute of Health Economics, “Consensus Statement On Improving Mental Health Transitions, Edmonton, Alberta,” 2014,
page 9.

2 Health Canada, “A Report on Mental Illnesses in Canada,” 2002, p. 52.

3 Ministry of Health, “Establishing a System of Care for People Experiencing Mental Health and Substance Use Issues,”
2015, p. 7-9.

4 http://www.straight.com/life/51072 1/vancouver-hospitals-predict-2015-will-see-emergency-mental-health-visits-surpass-
10000

3 Ministry of Health Services and Ministry of Children and Family Development, “Healthy Minds, Healthy People: A Ten-
Year Plan to Address Mental Health and Substance Use in British Columbia,” 2010, p. 8.

6 http://www.david-cummings.com/documents/canadian_hospital rates.htm

7 Canadian Institute for Health Information, “The Cost of Acute Care Hospital Stays by Medical Condition in Canada, 2004-
2005,” 2008, p. 15.

8 http://www.straight.com/life/510721/vancouver-hospitals-predict-2015-will-see-emergency-mental-heal th-visits-surpass-
10000

1100-1200 WEST 73%P AVENUE. VANCOUVER, BC V6P 6G5 www.bcss.org
TEL (604) 270-7841 Toll free 1-888-888-0029
CHARITABLE BUSINESS #118801141RR0001
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of incidents handled by VPD officers and 25% of the total time spent on calls where a report is written.” This
essentially means that many residential care staff have been replaced by police officers: “In the 1990s the VPD
only had 1.5 full-time employees assigned to deal with those suffering from mental illness and addiction.
However, in 2013, this has increased to more than 17 full-time employees.” Our jails and prisons have become the
last great asylums, with a significant percentage (36% of men and 62% of women) of offenders screened as
needing mental health assessment and the majority also experiencing substance-abuse disorders.'”

Problems with Current Approaches

Funding cuts over the years have eroded best practice supports in housing across the province. One housing
provider reported that current budgets for mental health housing services are smaller today than when these
services first opened. The funding for residential care is approximately 15% less now than it was even three years
ago and as much as 50% less than it was 15 years ago (when adjusted for inflation). Funding cuts for residential
care have meant that food services, housekeeping, and recreational activities have been eliminated and staffing
levels have been reduced to one staff member per shift. These funding cuts were made despite the fact that these
services were cost-effective (for example, one housekeeping team and one leisure team serving 8 or 9 residential
care homes) and produced positive outcomes for clients.

Housing waitlists also show little movement because of a lack of new developments. According to one source,
Vancouver Coastal Health housed less than 10 people from their 300-person waitlist in 2015 because patients
from hospitals and tertiary care have priority for housing due to the high costs of these beds. In addition, even
those currently in supported housing are being pushed out. Organizations providing Semi-Independent Living
(SIL) programs in Vancouver Coastal Health and Fraser Health are feeling the pressure to move their clients on to
independent living after two years because of the new housing protocol dictated by government. Individuals
living with dementia or developmental disabilities are not expected to move along a continuum of care called
“recovery,” with the expectation of fully independent living. Yet this is expected of people living with severe
mental illnesses.

This demonstrates a lack of understanding of mental illnesses such as schizophrenia and bipolar disorder. These
are chronic conditions that affect people throughout the lifespan. Although an individual’s functioning can vary,
people generally do best with consistent, long-term support. This is especially important since the majority of
individuals living with schizophrenia experience cognitive deficits, which impairs executive functioning and
makes support for daily living necessary.

Government Call to Action
BCSS is calling for an independent, thorough review of the services currently available throughout the province

including the regulations that dictate level of care and govern various types of housing; the best practices that
reduce re-hospitalization and suicide rates; as well as the unmet needs (waitlists and inadequate care levels).

? Vancouver Police Department, “Vancouver’s Mental Health Crisis: An Update Report,” 2013, p. 1.
10 Institute of Health Economics, “Consensus Statement On Improving Mental Health Transitions, Edmonton, Alberta,” 2014,
page 5.
1100-1200 WEST 73%° AVENUE. VANCOUVER, BC V6P 6G5 www.bcss.org
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Information Sharing and Transparency

In order for government, service agencies, and advocates to evaluate policies and make sound proposals for
mental health housing services, it is necessary to understand current services, deliverables, reporting structures,
and the unmet need. Therefore, the following information should be made publically available:

Breakdown of current housing units by level of care for each region

Breakdown of current waitlists by the level of care needed for each region

Which service providers have housing contracts across the province and the contract deliverables
Regular reports that demonstrate the outcomes for each contract

Who each of the contract managers are and how questions and concerns can be directed to them

Legislation and Best Practices

Legislation and Best Practices for each level of care in housing services need to be developed, adopted and
enforced in order to ensure that service providers have clear standards and guidelines to ensure positive outcomes
for their clients. Currently, residential care homes are governed by the Community Care and Assisted Living Act
and the Residential Care Regulation portion of the Act sets out fairly comprehensive requirements that ensure
clients’ basic needs are met. Similar legislation needs to be enacted for supported housing, which is currently only
governed by the Residential Tenancy Act, which makes no provisions for the care that needs to be provided.

In addition to Legislation, Best Practices for each level of care need to be developed in consultation with
consumers, family members, and service providers. Best Practices need to be evidence-based and focused on
ensuring positive outcomes for people living with mental illnesses. This would likely include support with
medications, personal hygiene, food preparation, and housekeeping, as well as access to cognitive remediation
therapy, recreational activities, and psychosocial supports.

Funding

Care for people with mental illnesses has increasingly shifted to community setting over the last few decades. Yet,
funding levels for community services such as supported housing and residential care have not kept pace; in fact,
funding levels have decreased drastically, as described above. Housing providers require budgets that will allow
them to meet legislative criteria and provide services in accordance with Best Practices. People living with mental
illnesses deserve stable, long-term housing that is responsive to their needs. An investment in comprehensive
housing supports would likely result in significant savings for emergency services, while enabling some of BC’s
most vulnerable people to live with security and dignity.

Appendices

“Mental health care system failed Lions Bay man, mother says,” by Tiffany Crawford, Vancouver Sun, January
13,2016

“Why Are So Many Dying Unnoticed in BC Supportive Housing?”” by Tom Sandborn, The Tyee, November 30,
2015

1100-1200 WEST 73%P AVENUE. VANCOUVER, BC V6P 6G5 www.bcss.org
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Mental health care system failed Lions Bay man,

mother says

Ryan Norris spent years trying to find help for his mental illness and
drug addiction, before dying of suspected fentanyl overdose

BY TIFFANY CRAWFORD, VANCOUVER SUN

Ryan Norris, described as a kind-hearted person and once-promising athlete, spent his last days
trying to get help for his addiction.

His spirits lifted, says his mother Christine, when he heard a space had become available at the
Sage Health Centre in Kamloops, one of several treatment centres where he was wait-listed.

His bags were packed, when, about a week before he died, he received a call that the space was no
longer available. He became despondent, and left the house in what his mother believes was a
search for heroin to ease his pain.

Norris was among hundreds of mental health patients in B.C. waiting to get long-term treatment.

In the Vancouver health region alone, there are around 400 mental health patients on waiting lists for
long-term housing, according to the latest figures from last year from the B.C. Schizophrenia
Society.

A spokesman for the B.C. Health Ministry, Stephen May, could not confirm that number but said the
government “absolutely” agrees that there is a need for more mental health and substance use beds
in the province.

Norris, 35, was found dead in an east Vancouver apartment on Dec. 22, one of several suspected
fentanyl overdoses in December.

At the time, Vancouver police had just issued another warning about the dangers of fentanyl being
mixed in narcotics. The potentially fatal drug is showing up in a variety of recreational drugs,
including cocaine, crystal meth, ecstasy and Fake 80s, a pill designed to mimic the strong painkiller
OxyContin.

Norris didn't live at the East Van apartment on Triumph Street where his body was found. He had
been living with his parents in Lions Bay, a quiet retreat from his struggles with addiction and
depression, a home that he, a professional contractor, had helped to build.
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As a boy, Norris was quiet and kept to himself most days. If he struggled then with mental health
iliness, he didn’t talk about it, said his cousin Megan Baker, 36, and his mother.

But after he lost his lucrative construction firm, house and wife during the recession of 2008,
everything changed. He had a psychotic break.

Over the next seven years, he would struggle with depression, anxiety, schizophrenia, and suicidal
tendencies. He also suffered from concussions — one sustained while trying to kill himself by driving
into a stone wall, and the other after he fell off a ladder while painting the family house.

When pharmaceuticals failed to help with what his mother believes was an enormous amount of
pain, he turned to self-medicating with street drugs.

On the dining room table, Christine Norris displays photographs of her son. In several, he's with his
five-year-old son, Max, whom family say he adored. Next to the photos, a large silver platter of white
candles burn in memorial.

“I just like to feel the warmth from the flame,” she says, tears filling her eyes. It has only been a few
days since they held his celebration of life. “| am still so very sad, but | am also angry.”

She’s resentful of a health care system that failed her son, one lacking in long-term recovery beds
for those suffering from addition and mental health illness.

Beside Christine sits a banker's box stuffed to the brim of papers, files — Ryan’s court documents,
recovery reports, and release forms. A box detailing the last five years of her life as she tried in vain
to get her son committed to long-term psychiatric care.

She booked him into several short-term centres, including a 60-day Christian retreat, but after each
one he’d have a relapse. Family strife mounted as they racked up bills in the thousands, and courted
judgment from friends and family each time they welcomed him back to recover at home in Lions
Bay.

“I just feel like, why isn’t there a place where they can get better first, then go to a treatment centre
when their brain is thinking clearly. These guys need long term help.”

The Health Ministry has pledged to create an additional 500 beds in B.C. by 2017, spokesman May
said, including the new Riverview project. The B.C. government announced plans in mid-December
to invest $175 million to revamp Coquitlam’s Riverview lands into a mixed-use community hub for
mental health care, including a 105-bed mental health facility.
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“It's important to remember that tertiary mental health facilities, like the Centre for Mental Health and
Addiction soon be relocated to the Riverview lands, are not intended to provide lifelong care to
patients, but rather to stabilize them to a point where they can be transitioned to rehabilitation and
recovery services,” said May.

Still, mental health care advocates say it's not enough.

“It is basically a relocation of current services,” Deborah Conner, executive director of the B.C.
Schizophrenia Society, said about the Riverview plan. “It does not impact those people who are on
wait lists, living on the streets, or in those broken down buildings on the Downtown Eastside with no
heat or hot water.”

Marguerite Hardin, a support coordinator at the North Shore Schizophrenia Society, says she hears
from families of mentally ill patients frequently that their loved ones are released from hospitals
without the care needed, and in many cases are not admitted at all.

“They are settled, but not stabilized to the point where they can be self-managing,” she said. “With
this stopgap approach, they are treated often too soon before they are stabilized. They say ‘oh
you're fine you can go now.” Then there is not adequate community support when they are
discharged. It's inadequate.”

While he was on several waiting lists, Ryan was also turned away from several local hospitals over
the past couple of years, says Christine, including St. Paul's Hospital just a week before his death.

L]

“He just said ‘mom they just gave me a bunch of Ativan and kicked me out” says Christine. “His
eyes were rolling in the back of his head. Now | don’t know if what he said was true, but they should
not have released him in that state.”

When a few days later, Ryan was picked up by the police, she says she begged them to hold him
because of his medical record of drug abuse and depression. She was scared that he had become a
danger to himself.

Brian Montague, a Vancouver police spokesman, would not comment on the Norris case, citing
privacy laws, but he said police cannot lawfully apprehend someone for psychiatric assessment
unless they meet certain criteria under section 28 of the Mental Health Act. “Police cannot arbitrarily
detain, arrest, or apprehend someone without a reason that is supported by law,” he said.

Baker, Ryan'’s cousin and friend, wants people to know that “Ry” was a deeply caring person who
got sick. And like anyone who falls ill, she said, he needed ongoing help.
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“Addicts are not a thing, they are not human waste. They are a human soul that is in turmoil,” said
Baker.

“You may think they chose this life, but we can’t know what they have endured.”

http://www.vancouversun.com/health/mental+health+care+system+failed+lions+mother+says/11647
868/story.html
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Why Are So Many Dying
Unnoticed in BC Supportive
Housing?

Lindsey Longe's sad death in 2012 wasn't an isolated case.
By Tom Sandborn, 30 Nov 2015, TheTyee.ca

Copyright
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Bauer, Tim HLTH:EX

From: Hold - 160524 - Andrachuk, Andrea HLTH:EX

Sent: Monday, February 29, 2016 8:45 AM

To: Wolsey, Ashley HLTH:EX

Cc: Michell, Jennifer HLTH:EX; Leake, Greg HLTH:EX; Docs Processing HLTH:EX; Casanova,
Tamara HLTH:EX; HLTH FCS Documents Processing HLTH:EX

Subject: RE: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Attachments: BCSS Housing Meeting Agenda.pdf; BCSS Housing Call to Action.pdf; Sun - Mental

health care system failed Lions Bay man 1.13.2016.pdf; Tyee - Why Are So Many Dying
Unnoticed in BC Supportive Housing 11.30.20....pdf

Follow Up Flag: Follow up
Flag Status: Flagged

Hi Tamara and Ashley,
Please find attached documents from the Schizophrenia Society.

Attendees:

Fred Dawe, BCSS Board Member
Deborah Conner, BCSS Executive Director
Susana Cogan, Family Member

Marian Zadra, Family Member

Many thanks,
Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Andrachuk, Andrea HLTH:EX

Sent: Friday, February 26, 2016 4:30 PM

To: Wolsey, Ashley HLTH:EX

Cc: Michell, Jennifer HLTH:EX; Leake, Greg HLTH:EX; Docs Processing HLTH:EX; Casanova, Tamara HLTH:EX; HLTH FCS
Documents Processing HLTH:EX

Subject: FW: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Hi Ashley,

The Minister’s office has booked the below last minute meeting with the BC Schizophrenia Society. HSD is preparing
rush materials and has noted there is an FCS component we should advise the Minister of.

Please have staff prepare a rush bullet to add to the materials from HSD. (or if you have a recent document on this topic
we could include it).

My apologies for the last minute request.

Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
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Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Casanova, Tamara HLTH:EX

Sent: Friday, February 26, 2016 4:28 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Docs Processing HLTH:EX; HSD Documents Coordinator HLTH:EX; Leake, Greg HLTH:EX; Stearn, Anne HLTH:EX;
Kiewiet, Nargis HLTH:EX; Hoyer, Carol D HLTH:EX

Subject: RE: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Hi Andrea,

As discussed, | would be grateful if you could please also loop in FCS. The BC Schizophrenia Society has recently
submitted a funding proposal.

Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Friday, February 26, 2016 4:11 PM

To: Casanova, Tamara HLTH:EX

Cc: Docs Processing HLTH:EX; HSD Documents Coordinator HLTH:EX; Leake, Greg HLTH:EX; Stearn, Anne HLTH:EX;
Kiewiet, Nargis HLTH:EX; Hoyer, Carol D HLTH:EX

Subject: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Hi Tamara,
The MO has confirmed the above noted Minister meeting with BC Schizophrenia Society. Details are below.

Date: Tuesday March 1
Time: 3:00-3:30pm
Location: s.15

Agenda Items:
¢ mental health housing

e levels of care provided in different types of housing;
e staff to client/resident ratios;
¢ and legislation governing different forms of supported housing

Additional details: Background below

Calendar invites will be sent to Lynn Stevenson and Doug Hughes to attend. Please advise if any additional staff will
need to be included.
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Materials: DocsProcessing will assign formally for materials as per usual process. Due date for final materials to the MO

is Monday Feb 29"

Please don’t hesitate to give me a call if there are any concerns.
Many thanks,

Andrea Andrachuk | Manager/Executive Operations

Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Jukes, Shaina HLTH:EX

Sent: Friday, February 26, 2016 2:42 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Leake, Greg HLTH:EX

Subject: FW: BC Schizophrenia Society Meeting

Hi Andrea, FYI this is a rush that came in and we have offered to time to meet with on March 1*.

Please call me if you have any questions.

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake

Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC VBW 9E2
Phone: 250-953-3547 Fax: 250-356-9587 HIth.Health@gov.bc.ca

From: BCSS - Ana Novakovic [mailto:development@bcss.org]
Sent: Tuesday, February 23, 2016 3:33 PM

To: Health, HLTH HLTH:EX

Subject: BC Schizophrenia Society Meeting

Good Afternoon,

I am writing to inquire about the possibility of meeting with Minister Lake or one of his representatives.

On Tuesday, March 1%, BC Schizophrenia Society’s Executive Director, Deborah Conner, and two family members who
have experience caring for mentally ill people, will be in Victoria to meet with Members of the Opposition about some
concerns relating to mental health housing. We would like an opportunity to meet with Minister Lake to discuss these

issues on the afternoon of March 1% if possible.

We are still in the process of developing some briefing notes for the meeting but some of the issues we would like to
discuss include: current availability of housing for mental health patients and the levels of care provided in different
types of housing; staff to client/resident ratios; and legislation governing different forms of supported housing.

We would also like to invite representatives from the Ministry of Housing and the Ministry of Social Development and

Social Innovation to the meeting.
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| apologize for the short notice and look forward to hearing from you at your earliest convenience.

Sincerely,

Ana Novakovic

Policy and Government Relations
BC Schizophrenia Society
604-270-7841 or 1-888-888-0029

www.bcss.org
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Bauer, Tim HLTH:EX

From: Docs Processing HLTH:EX

Sent: Tuesday, March 1, 2016 9:47 AM

To: Jukes, Shaina HLTH:EX

Cc: Hold - 160524 - Andrachuk, Andrea HLTH:EX; Leake, Greg HLTH:EX; Stearn, Anne

HLTH:EX; Michell, Jennifer HLTH:EX; Benbow, Nicole C HLTH:EX; Robertson, Derek
HLTH:EX; O'Brien, Kellie HLTH:EX; Docs Processing HLTH:EX; Dhanowa, Damon

HLTH:EX
Subject: 1049839 - RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting
Attachments: 1049839 Meeting Materials March 1 2016 MTL BCSS.docx
Follow Up Flag: Follow up
Flag Status: Completed

Hi All:

The attached material has been prepared by HSD for Minister’s meeting this afternoon and has been approved by Doug
Hughes and Manjit Sidhu, ADMs.

Thanks so much,

Kathy Simonson

Program Coordinator / Executive Operations / DMO / Ministry of Health
5-3 1515 Blanshard St, Victoria BC VBW 3C8

Telephone 250 952-0998

kathy.simonson@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged or
confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have received this in error, please telephone or e-mail the

sender immediately and delete the message.

use of the individual or organization to whom it is addressed. It may contain information that is privileged or confidential. Any distribution, disclosure, copying, or
other use by anyone else is strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and delete the message.

From: Jukes, Shaina HLTH:EX

Sent: Friday, February 26, 2016 2:42 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Leake, Greg HLTH:EX

Subject: FW: BC Schizophrenia Society Meeting

Hi Andrea, FYI this is a rush that came in and we have offered to time to meet with on March 1*.

Please call me if you have any questions.

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
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Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC VBW 9E2
Phone: 250-953-3547| Fax: 250-356-9587| HIth.Health@gov.bc.ca

From: BCSS - Ana Novakovic [mailto:development@bcss.org]
Sent: Tuesday, February 23, 2016 3:33 PM

To: Health, HLTH HLTH:EX

Subject: BC Schizophrenia Society Meeting

Good Afternoon,
I am writing to inquire about the possibility of meeting with Minister Lake or one of his representatives.

On Tuesday, March 1* BC Schizophrenia Society’s Executive Director, Deborah Conner, and two family members who
have experience caring for mentally ill people, will be in Victoria to meet with Members of the Opposition about some
concerns relating to mental health housing. We would like an opportunity to meet with Minister Lake to discuss these
issues on the afternoon of March 1% if possible.

We are still in the process of developing some briefing notes for the meeting but some of the issues we would like to
discuss include: current availability of housing for mental health patients and the levels of care provided in different
types of housing; staff to client/resident ratios; and legislation governing different forms of supported housing.

We would also like to invite representatives from the Ministry of Housing and the Ministry of Social Development and
Social Innovation to the meeting.

| apologize for the short notice and look forward to hearing from you at your earliest convenience.
Sincerely,

Ana Novakovic

Policy and Government Relations

BC Schizophrenia Society
604-270-7841 or 1-888-888-0029

www.bcss.org
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Bauer, Tim HLTH:EX

From:

Sent:

To:

Cc:

Subject:
Attachments:

Follow Up Flag:
Flag Status:

Hi CJ,

Casanova, Tamara HLTH:EX

Wednesday, March 2, 2016 9:38 AM

Ritchie, CJ HLTH:EX

Hughes, Doug J HLTH:EX

RE: BCSS

1049839 Meeting Materials March 1 2016 MTL BCSS.DOCX; BCSS Housing Meeting
Agenda.pdf; BCSS Housing Call to Action.pdf; Sun - Mental health care system failed
Lions Bay man 1.13.2016.pdf; Tyee - Why Are So Many Dying Unnoticed in BC
Supportive Housing 11.30.20....pdf; RE: RUSH March 1: Minister Meeting BC
Schizophrenia Society Meeting

Follow up
Completed

Attached is the ministry prepared material used for the discussion with Minister Lake yesterday. I've also attached the
documents provided by the BCSS for your information.

Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Hughes, Doug J HLTH:EX

Sent: Wednesday, March 2, 2016 9:34 AM

To: Ritchie, CJ HLTH:EX

Cc: Casanova, Tamara HLTH:EX

Subject: Re: BCSS

Ok, we can talk Friday. Tamara will send background.

Sent from my iPad

On Mar 2, 2016, at 9:30 AM, Ritchie, CJ HLTH:EX <CJ.Ritchie@gov.bc.ca> wrote:

Let's discuss but yes

Sent from my iPhone

CJ Ritchie

Assistant Deputy Minister
Mental Health Secretariat

On Mar 2, 2016, at 9:27 AM, Hughes, Doug J HLTH:EX <Doug.Hughes@gov.bc.ca> wrote:

1
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Hi, yesterday Minister Lake met with the BC Schizophrenia Society. The BCSS also met
with Opposition members. Minister Lake wanted me to follow up with you to see if this
delegation cup,d meet with your team and/or Minister Coleman. | will forward the
briefing materials we used for our meeting yesterday to give you a sense of the topics.
Let me know if you want me to assist as well as if you think a meeting will take place as |
will have to follow up with Minister Lake.

Sent from my iPad
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Bauer, Tim HLTH:EX

From: Lewis, Jamie HLTH:EX

Sent: Monday, January 4, 2016 3:39 PM

To: Casanova, Tamara HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954
Follow Up Flag: Follow up

Flag Status: Completed

From: LaForge, Christine HLTH:EX

Sent: Monday, January 4, 2016 3:38 PM

To: Lewis, Jamie HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Hi Jamie,

Our understanding is thats-13 is still required. | cannot see it in my eApproval items anymore.
Can you please clarify what is happening with this request?

Will it be the FCS cliff # 1044022 or the HSD # 10459547

What is the new due date?

Thanks so much,

Chris LaForge

Senior Policy Analyst

Mental Health & Substance Use
Integrated Primary and Community Care
Health Services Policy Division

BC Ministry of Health

6-2, 1515 Blanshard St.

Victoria, BC V8W 3C8

250.952.2399

christine.laforge@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged or
confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have received this in error, please telephone
or e-mail the sender immediately and delete the message.

From: Taylor, Mark C HLTH:EX

Sent: Wednesday, December 23, 2015 12:18 PM

To: van der Leer, Gerrit HLTH:EX

Cc: Reyes, Aureleo P HLTH:EX; Cross, Gordon HLTH:EX; Boland, Blair HLTH:EX; LaForge, Christine HLTH:EX; Brownsey,
Silas HLTH:EX; Lewis, Jamie HLTH:EX

Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Hi Gerrit, yes — thanks.

Mark C. Taylor
Director - Policy, Finance and Funding
Regional Grants and Decision Support
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Ministry of Health
Phone: 250-952-1177 Fax: 250-952-1420

This email is intended only for the use of the individual or organization to whom it is addressed. It may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else
is strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and
delete the message.

From: van der Leer, Gerrit HLTH:EX

Sent: Wednesday, December 23, 2015 12:13 PM

To: Taylor, Mark C HLTH:EX

Cc: Reyes, Aureleo P HLTH:EX; Cross, Gordon HLTH:EX; Boland, Blair HLTH:EX; LaForge, Christine HLTH:EX; Brownsey,
Silas HLTH:EX; Lewis, Jamie HLTH:EX

Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Thanks Mark, so my understanding is thats-13
s.13

Gerrit van der Leer

Director

Mental Health and Substance Use
Integrated Primary and Community Care
Ministry of Health

6-2, 1515 Blanshard St

Victoria BC V8W 3C8

Ph. (250) 952 1610 Fax: (250) 952 1282
mail to Gerrit.vanderleer@gov.bc.ca

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information. Any review, dissemination, copying, printing or other use of this e-mail by persons or entities other
than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and
delete the material from any computer.

From: Taylor, Mark C HLTH:EX

Sent: Wednesday, December 23, 2015 9:37 AM

To: van der Leer, Gerrit HLTH:EX; LaForge, Christine HLTH:EX

Cc: Reyes, Aureleo P HLTH:EX; Cross, Gordon HLTH:EX; Boland, Blair HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Hi Gerrit / Christine,
s.13

We can meet sometime today to discuss next steps, keeping in mind any confirmation from the health authorities will
take into the January timeframe at this point, given seasonal vacation schedules.

Thanks.

Mark C. Taylor

Director - Policy, Finance and Funding
Regional Grants and Decision Support
Ministry of Health

Phone: 250-952-1177 Fax: 250-952-1420
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This email is intended only for the use of the individual or organization to whom it is addressed. It may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else
is strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and
delete the message.

From: LaForge, Christine HLTH:EX

Sent: Tuesday, December 22, 2015 2:46 PM

To: Taylor, Mark C HLTH:EX

Cc: van der Leer, Gerrit HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Hi Mark,

Here is the email trail with the original instructions from the DM’s office followed by the communications since that
request.

| trust this gives you what you need for your meeting with Manjit tomorrow.

Thanks for your help with this.

Chris LaForge

Senior Policy Analyst

Mental Health & Substance Use
Integrated Primary and Community Care
Health Services Policy Division

BC Ministry of Health

6-2, 1515 Blanshard St.

Victoria, BC V8W 3C8

250.952.2399

christine.laforge@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged or
confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have received this in error, please telephone
or e-mail the sender immediately and delete the message.

From: Lewis, Jamie HLTH:EX

Sent: Tuesday, December 22, 2015 2:01 PM

To: LaForge, Christine HLTH:EX

Cc: Thorne, Maria HLTH:EX; van der Leer, Gerrit HLTH:EX; Casanova, Tamara HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

s.13

From: LaForge, Christine HLTH:EX

Sent: Tuesday, December 22, 2015 2:00 PM

To: Lewis, Jamie HLTH:EX

Cc: Thorne, Maria HLTH:EX; van der Leer, Gerrit HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Hi Jamie,

Can you please clarify what this means for us. When can we anticipate receiving the response from Finance in order to
add in our work? Can we request an extension of the January 4™ timeline to January 8" so we can work with Finance
and PHSA ons.13 and response?

Thanks,

Chris LaForge
Senior Policy Analyst
Mental Health & Substance Use
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Integrated Primary and Community Care
Health Services Policy Division

BC Ministry of Health

6-2, 1515 Blanshard St.

Victoria, BC V8W 3C8

250.952.2399

christine.laforge@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information that is privileged or
confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have received this in error, please telephone
or e-mail the sender immediately and delete the message.

From: Lewis, Jamie HLTH:EX

Sent: Tuesday, December 22, 2015 1:45 PM

To: LaForge, Christine HLTH:EX; van der Leer, Gerrit HLTH:EX

Cc: Thorne, Maria HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

FYI

From: Casanova, Tamara HLTH:EX

Sent: Tuesday, December 22, 2015 1:25 PM

To: Lewis, Jamie HLTH:EX

Subject: BC Schizophrenia Society Funding Proposal - 1045954

FYI
Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Casanova, Tamara HLTH:EX

Sent: Tuesday, December 22, 2015 9:06 AM

To: Andrachuk, Andrea HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Meldrum, Erica HLTH:EX; Wolsey, Ashley HLTH:EX; Docs Processing HLTH:EX
Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Okay, thank you for confirming.

Angie/Kathy - can you please close our assignment. The eApproval and Cliff appear to still be open with HSD program
staff.

Thanks very much,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca
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Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Tuesday, December 22, 2015 8:51 AM

To: Casanova, Tamara HLTH:EX; Wolsey, Ashley HLTH:EX

Cc: Meldrum, Erica HLTH:EX; HSD Documents Coordinator HLTH:EX; Docs Processing HLTH:EX
Subject: RE: BC Schizophrenia Society Funding Proposal - 1045954

Yes, we had indicated to cancel the second assignment to HSD. FCS will send their assignment through to HSD for
program area content to be added if needed.
Thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Casanova, Tamara HLTH:EX

Sent: Tuesday, December 22, 2015 8:45 AM

To: Andrachuk, Andrea HLTH:EX; Wolsey, Ashley HLTH:EX

Cc: Meldrum, Erica HLTH:EX; HSD Documents Coordinator HLTH:EX
Subject: FW: BC Schizophrenia Society Funding Proposal - 1045954

Hi,

It appears that FCS has a separate assignment open (1044022) regarding the BC Schizophrenia Society Funding Proposal.
In an effort to avoid duplication, can you please review both and confirm the assignment for HSD is still required.

Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Casanova, Tamara HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal

looping
Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister

Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

5
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From: Andrachuk, Andrea HLTH:EX

Sent: Wednesday, December 16, 2015 4:18 PM

To: Meldrum, Erica HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Docs Processing HLTH:EX; Wolsey, Ashley HLTH:EX; Stearn, Anne HLTH:EX
Subject: BC Schizophrenia Society Funding Proposal

Hi Erica,
s.13 Docs will assign this to HSD.
| have copied Ashely as there will likely need to be input from FCS. This will be due to the MO Thursday January 4.

Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 |C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca
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Bauer, Tim HLTH:EX

From: Casanova, Tamara HLTH:EX

Sent: Friday, February 26, 2016 4:26 PM

To: Hughes, Doug J HLTH:EX; Glynn, Keva HLTH:EX; Wong, Michelle HLTH:EX; van der Leer,
Gerrit HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX; Lewis, Jamie HLTH:EX

Subject: FW: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Importance: High

Follow Up Flag: Follow up

Flag Status: Completed

Hi,

Please be advised the MO has just confirmed the above noted Minister meeting for early next week. A formal
assignment will be sent to staff shortly for supporting materials, however can you please advise if we have anything
existing to provide?

Additionally, | will ask the DMO to loop in FCS for the funding piece, as we are aware of their recent proposal.

My sincere apologies to staff to the very short turnaround.

Thank you,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Andrachuk, Andrea HLTH:EX

Sent: Friday, February 26, 2016 4:11 PM

To: Casanova, Tamara HLTH:EX

Cc: Docs Processing HLTH:EX; HSD Documents Coordinator HLTH:EX; Leake, Greg HLTH:EX; Stearn, Anne HLTH:EX;
Kiewiet, Nargis HLTH:EX; Hoyer, Carol D HLTH:EX

Subject: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Hi Tamara,
The MO has confirmed the above noted Minister meeting with BC Schizophrenia Society. Details are below.

Date: Tuesday March 1
Time: 3:00-3:30pm
Location:$-15

Agenda Items:
¢ mental health housing

¢ levels of care provided in different types of housing;
e staff to client/resident ratios;
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¢ and legislation governing different forms of supported housing

Additional details: Background below

Calendar invites will be sent to Lynn Stevenson and Doug Hughes to attend. Please advise if any additional staff will
need to be included.

Materials: DocsProcessing will assign formally for materials as per usual process. Due date for final materials to the MO
is Monday Feb 29"

Please don’t hesitate to give me a call if there are any concerns.
Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Jukes, Shaina HLTH:EX

Sent: Friday, February 26, 2016 2:42 PM

To: Andrachuk, Andrea HLTH:EX

Cc: Leake, Greg HLTH:EX

Subject: FW: BC Schizophrenia Society Meeting

Hi Andrea, FYI this is a rush that came in and we have offered to time to meet with on March 1%.

Please call me if you have any questions.

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake

Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC V8W 9E2
Phone: 250-953-3547| Fax: 250-356-9587| HIth.Health@gov.bc.ca

From: BCSS - Ana Novakovic [mailto:development@hbcss.org]
Sent: Tuesday, February 23, 2016 3:33 PM

To: Health, HLTH HLTH:EX

Subject: BC Schizophrenia Society Meeting

Good Afternoon,

I am writing to inquire about the possibility of meeting with Minister Lake or one of his representatives.

On Tuesday, March 1%, BC Schizophrenia Society’s Executive Director, Deborah Conner, and two family members who
have experience caring for mentally ill people, will be in Victoria to meet with Members of the Opposition about some

concerns relating to mental health housing. We would like an opportunity to meet with Minister Lake to discuss these
issues on the afternoon of March 1" if possible.
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We are still in the process of developing some briefing notes for the meeting but some of the issues we would like to
discuss include: current availability of housing for mental health patients and the levels of care provided in different
types of housing; staff to client/resident ratios; and legislation governing different forms of supported housing.

We would also like to invite representatives from the Ministry of Housing and the Ministry of Social Development and
Social Innovation to the meeting.

| apologize for the short notice and look forward to hearing from you at your earliest convenience.
Sincerely,

Ana Novakovic

Policy and Government Relations

BC Schizophrenia Society
604-270-7841 or 1-888-888-0029

www.bcss.org
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Bauer, Tim HLTH:EX

From: Hughes, Doug J HLTH:EX

Sent: Monday, February 29, 2016 4:56 PM

To: Casanova, Tamara HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX

Subject: RE: RUSH Approval Required - 1049839 - RUSH March 1: Minister Meeting BC

Schizophrenia Society

Follow Up Flag: Follow up
Flag Status: Completed
approved

From: Casanova, Tamara HLTH:EX

Sent: Monday, February 29, 2016 2:17 PM

To: Hughes, Doug J HLTH:EX

Cc: HSD Documents Coordinator HLTH:EX

Subject: RUSH Approval Required - 1049839 - RUSH March 1: Minister Meeting BC Schizophrenia Society
Importance: High

For your review and approval. FCS will also need to review. Thanks —

MEETING MATERIAL

CIiff #: 1049839
PREPARED FOR: Honourable Terry Lake

TITLE: Meeting between Minister Terry Lake and Deborah Conner, Executive Director of the BC Schizophrenia Society
(BCSS) and Fred Dawe, BCSS Board Member, on March 1, 2016. Two family members who have experience caring for
mentally ill people will also be in attendance — $-22 and s.22

MEETING REQUEST/ISSUE: On February 23, 2016 Ms. Deborah Conner, the new Executive Director of the BC
Schizophrenia Society (BCSS) requested a meeting with the Minister to discuss issues relating to mental health housing,
including: current availability of housing for mental health patients, and the standards and levels of care provided in these
types of housing. BCSS has issued a “Housing Crisis Call to Action” (attached), outlining the challenges they have
identified in the system and a series of recommendations.

The BCSS has indicated they will also be meeting with members of the Opposition to discuss these issues on March 1,
2016.

SHOULD MINISTRY STAFF ATTEND THIS MEETING: Yes. Lynn Stevenson, Associate Deputy Minister, and
Doug Hughes, Assistant Deputy Minister.

BACKGROUND: The BCSS is a provincial non-profit organization, founded in 1982, with a head office in
Richmond and 13 Branches across the province. Its mission is “to improve the quality of life for those affected
by schizophrenia and psychosis through education, support, public policy and research,” with a particular focus
on families.
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BCSS has a strong history of working collaboratively and effectively with the BC government and community
partners. For example, BCSS is one of the seven non-profit agencies that comprise the BC Partners for Mental
Health and Addictions Information. Examples of recent BCSS engagements with the Ministry of Health
include:
e Meeting in January 2015 with Executive Director of Integrated Primary and Community Care regarding
action taken in relation to Coroner’s reports and recommendations
e A letter in November 2015 providing feedback on the draft policy paper: Establishing a System of Care
for People Experiencing Mental Health and Substance Use Issues.

A stable, supportive living environment is an important determinant of both physical and mental health and
well-being. People struggling with their substance use or mental health require options to support their recovery
and live effectively in their communities, including long-term supported housing.

The Ministry of Health (MoH) works in partnership with the Ministry Responsible for Housing and BC
Housing to enhance housing options for individuals with MHSU disorders. However BC Housing is responsible
for providing access to safe, affordable and appropriate housing for people in greatest financial need, including
subsidized housing for individuals with mental health and substance use (MHSU) problems.

Health authorities plan, fund and operate a significant number of supported housing units for people with severe
MHSU disorders. As of September 2015, MoH funds 11,809 units of MHSU supported housing, a 338 percent
increase since 2001 (2,695)."""?! Each RHA has a MHSU strategic plan, which in cases such as Fraser Health,
includes specific targets for supported housing.

Supported housing services are delivered through an array of configurations that include three core
components: Affordable and safe permanent housing, home support services and MHSU clinical case
management services. Models include clustered supported housing, congregate care, wet housing for clients
with severe substance use problems, and scattered supported housing such as the Supported Independent Living
(SIL) program. The majority of MHSU supported housing is not contingent on abstinence or medication
compliance.

Levels of support and care in MHSU supported housing vary by model and depend upon client needs. Levels of
support range from high levels of on-site support in licensed congregate care,

to lower levels of off-site support in the SIL program. Individuals are placed into appropriate supported housing
via comprehensive assessments to determine need. MoH does not have provincial standards addressing
client/resident staffing ratios or levels of support for the range of MHSU supported housing. Health Authorities
have regional policies and procedures to guide the operation of residential care and supported housing facilities.
However, given the range of configurations based on client need, provincial standards for these types of
housing do not exist.

A number of MHSU housing units are licenced under the Community Care and Assisted Living Act (CCALA),
with specific staffing, health and safety regulations and regular inspections for compliance. For clients and
families with concerns, there are a number of complaint mechanisms

via Health Authority Patient Care Quality offices, regional residential facility licensing offices (for facilities
licensed under the CCALA), or the provincial office of Patient and Client Relations. All permanent MHSU
supported housing is governed by the BC Residential Tenancy Act.

Over the past 25 years there has been a strategic shift to diversify the range of mental health residential care and
supported housing options available for individuals with severe mental health and substance use issues, in order
to support them to live more independently with appropriate, tailored support services. This has included a
reduction in residential care beds, with parallel expansion of MHSU assisted living and supported housing.

2
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In February 2016, the Premier announced that over the next five years, the Province is committing $355 million
to create more than 2,000 new affordable housing units in BC. Additionally, the Ministry Responsible for
Housing, in partnership with MoH and funded through Healthy Minds Healthy People, is currently conducting
an evaluation of the effectiveness of various supported housing programs in BC.

ADVICE:

A stable, supportive living environment is an important determinant of both physical and mental health and
well-being. A range of housing options for individuals with MHSU is available across BC with varying levels
of support, and regional policies and procedures based on local needs. Work is underway to evaluate the

spectrum of current housing programs. s13
s.13

JOINT MINISTER MEETING: No

' MHSU Bed Survey, September 30, 2015, Project 2015_0689, HSIARD
= Regional Mental Health & Addictions Services, January 2006

Page 72 of 118 HTH-2016-62265



Bauer, Tim HLTH:EX

From: Casanova, Tamara HLTH:EX
Sent: Tuesday, March 1, 2016 10:16 AM
To: Hughes, Doug J HLTH:EX
Cc: Hoyer, Carol D HLTH:EX
Subject: RE: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting
Attachments: Funding Proposal.pdf
Follow Up Flag: Follow up
Flag Status: Completed
s.13
s.13
s.13
.13 Request is for $3 million for a 5 year period. Full document is attached.

From: Hughes, Doug J HLTH:EX

Sent: Tuesday, March 1, 2016 10:00 AM

To: Casanova, Tamara HLTH:EX

Cc: Hoyer, Carol D HLTH:EX

Subject: Re: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Tx. I am not sure what they are proposing other than more money? Is there a formal proposal?

Sent from my BlackBerry 10 smartphone on the TELUS network.

From: Casanova, Tamara HLTH:EX

Sent: Tuesday, March 1, 2016 9:59 AM

To: Hughes, Doug J HLTH:EX

Cc: Hoyer, Carol D HLTH:EX

Subject: FW: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

FYl — Manjit will be there also.

From: Andrachuk, Andrea HLTH:EX

Sent: Tuesday, March 1, 2016 9:20 AM

To: Wolsey, Ashley HLTH:EX

Cc: Leake, Greg HLTH:EX; Carter, Cheryl HLTH:EX; Casanova, Tamara HLTH:EX; Hoyer, Carol D HLTH:EX
Subject: FW: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting

Hi Ashley,
The Minister has now requested Manjit attend this meeting in the MO today at 3:00pm. | have sent the calendar
invitation to you. My apologies for the last minute addition.

Many thanks,

Andrea Andrachuk | Manager/Executive Operations
Office of the Deputy Minister
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Ministry of Health

P: 250.952.1908 | C: 250.217.3655 |email: andrea.andrachuk @gov.bc.ca

From: Jukes, Shaina HLTH:EX

Sent: Tuesday, March 1, 2016 9:17 AM

To: Andrachuk, Andrea HLTH:EX

Cc: Leake, Greg HLTH:EX; Lafrance, Martyn HLTH:EX

Subject: RE: RUSH March 1: Minister Meeting BC Schizophrenia Society Meeting
Also noting MTL would like to discuss their s.13 request in the meeting, | have connected with the Society
and let them know this will be one of the topics but if we can also get Manjit here for it now that would be appreciated.

Shaina Jukes

Administrative Coordinator to the Honourable Terry Lake
Minister of Health | PO Box 9050 Stn Prov Govt Victoria, BC V8W 9E2
Phone: 250-953-3547| Fax: 250-356-9587 | HIth.Health@gov.bc.ca
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Bauer, Tim HLTH:EX

From: van der Leer, Gerrit HLTH:EX

Sent: Thursday, March 3, 2016 10:35 AM

To: Hughes, Doug J HLTH:EX

Cc: Lewis, Jamie HLTH:EX; Brownsey, Silas HLTH:EX; Glynn, Keva HLTH:EX; Casanova,
Tamara HLTH:EX

Subject: RE: URGENT REQUEST FW: Schizophrenia Society >~

Attachments: s.13 BCSS proposal Dec 2015.docx

Follow Up Flag: Follow up

Flag Status: Completed

Thanks Doug,s'13 s.

s.13

s.13

.13 - -

Gerrit van der Leer

Director

Mental Health and Substance Use
Integrated Primary and Community Care
Ministry of Health

6-2, 1515 Blanshard St

Victoria BC V8W 3C8

Ph. (250) 952 1610 Fax: (250) 952 1282
mail to Gerrit.vanderleer@gov.bc.ca

This e-mail is intended solely for the person or entity to which it is addressed and may contain confidential and/or
privileged information. Any review, dissemination, copying, printing or other use of this e-mail by persons or entities other
than the addressee is prohibited. If you have received this e-mail in error, please contact the sender immediately and
delete the material from any computer.

From: Hughes, Doug J HLTH:EX

Sent: Wednesday, March 2, 2016 4:14 PM

To: van der Leer, Gerrit HLTH:EX; Brownsey, Silas HLTH:EX; Glynn, Keva HLTH:EX
Cc: Lewis, Jamie HLTH:EX s13

Subject: Re: URGENT REQUEST FW: Schizophrenia Society

Thanks. | havss'13

Sent from my BlackBerry 10 smartphone on the TELUS network.

From: Hughes, Doug ] HLTH:EX

Sent: Wednesday, March 2, 2016 3:38 PM

To: van der Leer, Gerrit HLTH:EX; Brownsey, Silas HLTH:EX; Glynn, Keva HLTH:EX
Cc: Lewis, Jamie HLTH:EX; Hughes, Doug ] HLTH:EX

Subject: URGENT REQUEST FW: Schizophrenia Society '3

Hi Gerrit,
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I tried calling you just now but | think you are out of the office? A few weeks ago | understand you/staff were doing S-13

s.13

s.13 Doug needs ASAP as per the email below from Sabine.

s.13

I’ve attached to full proposal for ease of reference.

The proposal is to expand education about schizophrenia in communities, including the promotion of early intervention;
approach is inclusive of families. Linking community-based services for patients and families experiencing mental health
challenges is a key component of the Ministry’s strategic agenda through the MHSU System of Care document. Request

is for 53 million for a 5 year period.

Thanks very much,

Tamara Casanova | Manager, Executive Operations | Office of the Assistant Deputy Minister | Health Services Policy Division |

Ministry of Health | P: 250.952.1125 | C: 250.508.3276 | email: tamara.casanova@gov.bc.ca

Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It may contain information
that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly prohibited. If you have
received this in error, please phone or e-mail the sender immediately and delete the message.

From: Feulgen, Sabine HLTH:EX
Sent: Wednesday, March 2, 2016 3:22 PM
To: Hughes, Doug J HLTH:EX

Subject: Schizophrenia Society s:13

s.13

Sabine Feulgen
Associate Deputy Minister, Corporate Services
Ministry of Health

T:250.952.1764
E: Sabine.Feulgen@gov.bc.ca
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BRITISH
COLUMELA
Meeting Date: March 15, 2016

Confidential

Honourable Terry Lake
-Minister of Health

Room 337 Parliament Buildings
Victoria BC V8V 1X4

Dear Colleague:
$.12,5.13,5.17

Sincerely, )

MiRé1 acris

Chair

P 3 Treasury Board lAailing Address Lgcation Address:
Ministry of i PO Box 9469 Stn Prov Govt 1# Floo: — 617 Government St
Finance Victaria 8C VBY 98 Victoriz BC

1
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ce:

Stephen Brown
Deputy Minister
Ministry of Health

Manjit Sidhu
Assistant Deputy Minister and Executive Financial Officer
Ministry of Health

2
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Attachment — Health Approved 2015/16 Grants (Year-End)

Si5si3s17
Alzheimer Society — First Link program

COSCO Seniors' Health and Wellness Institute Society - Health and Safety
. Promotion Workshops

| United Way of the Lower Mainland — Better at Home Program 5,000
8.12,8.13,8.17 $.12,5.13,5.17

- - | |
"s.12,8.13,8.17
18.12,8.13,5.17 !

. Vancouver Prostate Centre'— Vancouver Prostate Centre Supportive Care Program
$.12,8.13,5.17

s.12,5.13,8.17

BC Schizophrenia Society — Provide Support to Individuals and Families I 3.000 |

$.12,5.13,8.17 . v |

St. Paul's Hospital Foundation — Evaluate Treatments of Hepatitis C to Reduce Re- 5.000 |

infection Rates i
8.12,.13,8.17

Turning Point Recovery Society — Drop-in Cenire o 0.500

|8.12,5.13,8.1 12,513,817 |
i . S

|
L

3 ;
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$12513817

Health Arts Society — Concerts for Pcople Living in Care Facilities

512513517

1 0050

s.12,5.13,8.17

4
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MEETING MATERIAL
CIitf #: 1049839
PREPARED FOR: Honourable Terry Lake, Minister of Health -- FOR INFORMATION

TITLE: Meeting between Minister Lake and Deborah Conner, Executive Directot, BC
Schizophrenia Society (BCSS) and Fred Dawe, BCSS Board Member, on March 1, 2016. [wo
tamily members who have experiencee caring for mentally ill people will also be in attendance —
s.13 and s-13

MEETING REQUEST/ISSUE: On February 23, 2016, Ms, Deborah Conner, the new Executive
Director, BC Schizophrenia Society (BCSS), requested a meeting with the Minister to discuss issues
relating to mental health housing, including: current availability of housing for mental health
patients, and the standards and levels of care provided in these types of housing. BCSS has issued a
“Housing Crisis Call to Action” (attached), outlining the challenges they have identified in the
system and a séries of recommendations,

The BCSS has indicated they will also be meeting with members of the Opposition to discuss
these issues on March 1, 2016.

SHOULD MINISTRY STAFF ATTEND THIS MEETING: Yes; Lynn Stevenson, Associate
Deputy Minister, and Doug Hughes, Assistant Deputy Minister.

BACKGROUND: The BCSS is a provincial non-profit organization, founded in 1982, with a
head office in Richmond and 13 Branches across the province. Its mission is “to imptove the
quality of life for those affected by schizophrenia and psychosis through education, support,
public policy and research,” with a particular focus on families.

BCSS has a strong history of working collaboratively and effectively with the BC government and
community partners. For example, BCSS is one of the seven non-profit agencices that comprise the
BC Partners for Mental Health and Addictions Information, Examples of recent BCSS
engagernents with the Ministry of Health include:
»  Meeting in January 2013 with Executive Director of Integrated Primary and Community
Care regarding action taken in relation to Coroner’s reports and recommendations, and
e A letter in November 2015 providing feedback on the draft policy paper: Establishing a
System of Care for People Experiencing Mental Health and Substance Use Issues.

A stable, supportive living environment is an important determinant of both physical and mental
health and well-being. People struggling with their substance use or mental health require options
to support their recovery and live effectively in their communitiés, including long-term supported
housing.

The Ministry of Health (MoH) works in partnership with the Ministry Responsible for Housing

and BC Housing to enhance housing options for individuals with MHSU disorders. However, BC
Housing is responsible fer providing access to safe, affordable and appropriate housing for people
in greatest financial need, including subsidized housing for individuals with mental health and |
substance use (MHSU) problems. |

8 !
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Health authorities plan, fund and operate a significant number of supported housing units for
people with severe MHSU disorders. As of September 20135, health authorities provided funding
for 11,809 units of MHSU supported housing, a 338 percent increase since 2001 (2,695).4% Each
RHA has a MHSU stratégic plan, which in cases such as Fraser Health, includes specifie targets
for supported housing.

Supported housing services are delivered through an array of configurations that include three
core components: Affordable and safe permanent housing, home support services and MHSU
clinical case management services. Models include clustered supported housing, congregate care,
wet housing for clients with severe substance use preoblems, and scattered supported housing such
as the Supported Independent Living (SI1,) program. The majority of MHSU supported housing is
not contingent on abstinence or medication compliance.

Levels of support and care in MHSU supported housing vary by model and depend upon client
needs. Levels of support range from high levels of on-site suppoit in licensed congregate care,

to lower levels of off-site support in the SIL program. Individuals are placed into appropriate
supported housing via comprehensive assessments to determine need. MoH does not have
provincial standards addressing client/resident staffing ratios or levels of support for the range of
MHSU supported housing. Health Authorities have regional policies and procedures to guide the
operation of residential care and supported housing facilitics. However, given the range of
configurations based on client need, provincial standards for these types of housing do not exist.

A number of MHSU housing units are licenced under the Conmmunity Care and Assisted Living Act
(CCALA), with specific statfing, health and safcty regulations and regular inspections for
compliance. For clients and families with concerns, there are a number of complaint mechanisms
via Health Authority Patient Care Quality offices, regional residential facility licensing offices (for
facilities licensed under the CCALA), or the provincial office of Patient and Client Relations. All
permanent MISU supported housing is governed by the BC Residential Tenancy Act.

Over the past 25 years there has been a strategic shift to diversify the range of mental health
residential care and supperted housing options available for individuals with severe mental health
and substance use issues, in order to support them to live more independently with appropriate,
tailored support services. This has included a reduction in residential care beds, with parallel
expansion of MHSU assisted living and supported housing.

In February 2016, the Premier announced that over the next {ive years, the Province is committing
$355 million to create more than 2,000 new affordable housing units in BC. Additionally, the
Ministry Responsible for Housing, in partrership with Mol and funded through Healthy Minds
Healthy People, is currently conducting an evaluation of the effectiveness of various supported
housing programs in BC.

FINANCIAL IMPLICATIONS:

The BCSS has submitted a proposal to the Ministry for $3 million over the next five years to
further support its programs and services. 313

s.13 No decision on this has yet been made, so no mention should be made
of this,

. _ . 9 !
' MHSU Bed Survey, September 30, 2015, Project 2017_0639, HSIARD :
? Regional Mental Health & Addictions Services, January 2006 Page 82 of 118 HTH-2016-62265



The BCSS has received the following support from health authorities and other ministries since

2010711
2010411 2011712 2012713 2013/14 2014/15
Fraser Health Authority 255,214 300,331 278,404 284,399 285,839
interior Health Authority 225,088 227,902 227,903 220,297 165,945
Northern Health Authority 710,100 724,263 729,648 747,045 753,661
Provincial Health Services Authority 252,750 252,000 273,588 203,722 273,588
Vancouver Coastal Health Authority 144,713 156,119 108,742 75,176 22,705
Yancouver Island Health Authority 143,824 138,825 151,939 145044 179,228
Tatal 1,731,689 1,800,440 1,770,224 1,675,683 1,680,966
2010/11 2011712 2012/13 2013/14 2014/15
Ministry of Children and Family Devel 49,706 49,706 50,106 38,360 34,464
Ministry of Justice 0 248,467 210,575
Ministry of Social Develepment 280,375 3,750 0
Ministry of Finance 266,850
Total ' 340,081 301,923 260,681 38,360 301,314
Five Year Total 9,901,361
ADVICE:

A stable, supportive living enviromment is an important determinant of both physical and mental
health and well-being. A range of housing options for individuals with MHSU is available across
BC with varying levels of support, and regional policies and procedures based on local needs.

Work is underway to evaluate the spectrum of current housing programs.

s.13
-5.13

s.13

The Ministry is aware of the BCSS request for $3 million; hiowever, no decisions have been made

at this time regarding possible 12

JOINT MINISTER MEETING: No

Program Area: HSD
Date: March 1, 2016

10 :
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Perry, Nancy L HLTH:EX

From: OfficeofthePremier, Office PREM:EX - —( VAR | s
Cant- : . : : CASS WwHsias
Sent: Tuesday, February 2, 2016 4:38 PM -

To: ‘dconner@hbcss.org’

Cc: Minister, HLTH HLTH:EX

Subject: FW: BC Schizophrenia Society Funding Proposal - Additional information
Attachments: CYMH Final Report Press Release 1.28.2016.pdf; BCSS Funding Proposal.pdf
Categories: Minister's Sig

Hello, Mr, Halikowski, and thank you for your emails and attached information. We appreciate your taking the
time to write. On your behalf, we have shared your proposal with the office of the Honourable Terry Lake,
Minister of Health. You can anticipate a further response at their earliest opportunity.

Again, thank you for writing, We appreciate hearing from you.

cc: Honourable Terry Lake

From: Deborah Conner [maitto:dconner@bess.org]

Sent: Monday, February 1, 2016 3:12 PM

To: OfficeofthePremier, Office PREM:EX

Cc: Carr, Steve PREM:EX; Doyle, Dan PREM:EX; deJong MLA, Mike LASS:EX; Lake.MLA, Terry LASS:EX; Brown, Stephen
R HLTH:EX; Lake, Terry HLTH:EX; Dave Halikowski

Subject: RE: BC Schizophrenia Society Funding Propaosal - Additional information

Dear Premier Clark,

| am writing to follow up on a proposal sent to you by the BC Schizophrenia Society in December.
The proposal requested additional funding to provide programs and resources for families struggling
with mental illness in areas that are currently underserviced. [ have included some recent infarmation
that outlines the value and necessity of these programs. '

Attached is a press release responding to the Final Report on Child and Youth Mental Health. It
details some of the programs that the BC Schizophrenia Society provides, which are in line with the
recommendations in the report but are not supported throughout the province.

In this linked article, a mother from Qualicum Beach describes her siruggle to get help for her
daughter as she battles mental illness and the lack of resources and support for families she has
faced: hitp://www timescolonist.com/opinion/op-ed/comment-lack-of-mental-health-services-raises-
dark-fears-1.2160293. Vancouver Island is ane of the key regions where additional funding is needed
to make programs like Strengthening Families Together, a mental health literacy course for family
members, widely available.

This link describes some very exciting developments in schizophrenia research and features a video
where the Partniership Program, one of our key educational programs, is discussed.

hitp://news nationalpost com/news/im-almost-giddy-scientists-open-the-black-box-of-schizophrenia-
with-dramatic-genetic-finding. This program helps to educate nursing students, police officers, and
many other professionals and members of the general public about the realities and challenges of
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mental illness in an effort to reduce stigma and improve the response to mental iliness. There are
numerous requests for this program throughout BC.

The BC Schizophrenia Saciety has cost-effective and proven programs that respond to these needs
and additional funds in support of these programs would have a significant impact. | have attached
the original proposal for your convenience.

Please don't hesitate to contact me if you have any questions.

Sincerely,

\ L

%

David Halikowski
President

Cc: Honourable Michael de Jong, Minister of Finance
Honourabie Dr. Terry Lake, Minister of Health
Stephen Brown, Deputy Minister

Steve Carr, Chief of Staif

Dan Doyle, Consultant

|
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Perry, Nancy L HLTH:EX

From: Sichu, Manjit HLTH:EX
Sent: Wednesday, December 23, 2015 7:55 AM
To; Cross; Gordon HLTH:EX; Taylor, Mark C HLTH:EX
Subject: FW: BC Schizophrenia Society Funding Proposal
Attachments: BCSS Funding Request 12 16 2015 pdf
Follow Up Flag: Follow up
Flag Status: Flagged
Categories: Red Category
s.13
Thx.

Manjit Sidhu, CPA, CA.
Assistant Deputy Minister
Financial and Corporste Services
Miristry of Health

From: Brown, Stephen R HLTH:EX

Sent; Wednesday, December 23, 2015 7:51 AM

To: Feulgen, Sabine HLTH:EX; Sidhu, Manjit HLTH:EX
Subject: FW: BC Schizophrenia Society Funding Proposal

FYI

From: Deborah Canner [mailto:dconner@bcss.org]

Sent: Wednesday, December 16, 2015 3:00 PM

To: OfficeofthePremier, Office PREM:EX

Cc: Carr; Steve MNGD:EX; Doyle, Dan PREM:EX; delong.MLA, Mike LASS:EX; Lake.MLA, Terry LASSIEX; Brown, Stephen
RHLTH:EX; Lake, Terry HLTH:EX

Subject: BC Schizophrenia Society Funding Proposal

December 16, 2015

Honourable Christy Clark

Premier and President of Executive Council
West Antex, Parliainent Buildings
Victoria, BC V8V 1X4

Dear Premier Clark,

In recognition of the ongoing struggle with mental illness in our province, the BC Schizophrenia Society has submitted a
proposal to the Ministry of Health to ensure a more equitable reach of programs.and services for families living with
mental itlness across the provinee. This mcludes education for elementary and high school students, family members,
professionals, and the general public, as well as the provision of support and resources for caregivers as they navigate the
mental health system. The proposal aims to bolster the Society’s cost-effective and evidence-based service delivery, in
alignment with the Ministry of Health’s strategic.plan, Healthy Minds, Healthy People: A Ten-Year Plan to Address

l N
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Mental Health and Substance Use in British Columbia and the recently proposed Primary and Comnumity Care in BC: A
Strategic Policy Framework.

Much of this submission is based o1 advice and suppott received from MILAs and senior Ministry of Health staff who
have been meeting with Society representatives to discuss the proposal. These consultations are the result of a long and
trusted relationship between our Society and Govermiment. Our hope'is to continue working with the BC Government on
improving the well-being of families living with mental illness so we are requesting funding of $3 million over 5 years, A
summary of the proposal has been attached for your review and the full submission can be viewed on our website:
htty:/fwww.bess.org/wp-content/uploads/BCSS-Tunding-Proposal. pdf.

The full proposal was sent to Minister of Health Terry Lake and Deputy Minister Stephen Brown on November 26, 2015
-and we are looking forward to the Minister’s respanse. Our Society and the thousands of struggling BC families we
represent would apprecidte your support for this proposal. Together, we can create a comprehensive network of support
that responds to the needs of communities, puts tamilies at the centre, and improves outcomes for individuals living with
merntal iliness.

Sincerely,

David Halikowski
President

Ce: Honourable Michael de Jong, Minister of Finance
Honourable Dr. Terry Lake, Minister of Health
Stephen Brown, Deputy Minister

Steve Carr, Chiel of Staff

Dan Doyle, Consultant
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Medisal Advisory Board
. Bill MacEwan, FRCPC

Br William G, Honer, MD, RCPC
Dir. Sathony Phillips, Phd,, FRSC

BRITISH LCOLUMBIA SCHIZOPHRENIA SQCIETY

December 16, 2015

Honourable Christy Clark

Premier and President of Executive Council
West Annex, Parliament Buildings
Victoria, BC V8V 1X4

Dedr Premier Clark,

In recognition of the ongoing struggle with mental iliness in our prevince, the BC Schizophrenia Society
has submitted a proposal to the Ministry of Health to ensure a more equitable reach of programs and
services for families living with mental illness across the province. This includes education for
elementary and high school students, family members, professionals, and the general public, as well as
the provision of support and resouices for caregivers as they navigate the mental health system. The
proposal aims to bolster the Suciety's cost-effective and evidence-based service delivery, in alignment
with the Ministry of Health's strategic plan, Healthy Minds, Healthy People! A Ten-Year Plan to Address
Mental Health and Substence Use in British Columbia and the receatly proposed Primary and
Comnuunity Care in BC: A Strategic Policy Framewortk,

Much of this submission is based on advice and support received from MILAs and senior Ministry of
Health staff who have been meeting with Society representatives to discuss the proposal. These
consultations are the result of a long @nd trusted relationship between our Society and Government, Qur
hope is to continue working with the BC Government on improving the well-being of families living with
mental illness so we are requesting funding of $3 million over 5 years. A summary of the proposal has
been attached for your review and the full submission can be viewed on our website:
htp://www bess org/wp-content/uploads/BCSS -Funding-Proposal. pdf.

The full proposal was sent to Minister of Health Terry Lake and Deputy Minister Stephen Brown on
November 26, 2015 and we are looking forward to the Minister’s response.. Qur- Society and the
thousands of struggling BC families we represent would appreciate your support for this proposal.
Together, we can create a comprehensive network of support that responds to the needs of communities,
puts families at the centre, and improves outcames for individuals living with mental illness.

Sincerely,

\ A

David Halikowski
President

Ce: Homourable Michael de Jong, Minister of Finance
Honourable Dr. Terry Lake, Minister of Health
Stephen Brown, Deputy Minister
Steve Carr, Chief of Staff
Dan Doyle, Consultant

E1RO - 200 W I AVIINUE VANCOUVER, BO VAP 60 TRE 8343 270.7841 TOLL FREE [-RES-RER-I0Z0
PRUVGBOSS DRG WWW.BCSS ORG CHARITABLE BUSINESS #1717 880 7141 RROQC!
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Case for British Columbia Schizophrenia Seciety (BCSS)

Schizophrenia and
psychosis - [ssues

Rofe of BC Miristry
of Health

Role of BCSS

Background of
issues

Suggested solutions
and BCSS nroposal

More social
challenges than
any other medical
issue in BC.

Like AIDS and
cancer,
schizophrenia is a
threatening and
dangerous illness.
But uniike AIDS and
cancer,
schizophrenia is still
perceived as 2
"dirty" word.

Due to this stigma,
individuals with the
disease and their
families are
marginalized in
accessing
employment,
housing, and health
care. The disease
alsg has grave
health and economic
conseguences for all
British Columbians.

Ten year strategic
plan - Healthy
Minds, Healthy
Paople (2010} -
addresses mental
health and substance
use in BC. Plan
emphasises co-
operation amang key
ministries, parinership
with individuals and
their families, and a
close working
relationship with
organizations such as
the BCSS.

Goals of plan are in
part ta improve the
menial health and
wellbeing of the
papulation, improve
the quality and
accessibility of
services for people
with mental health,
and reduce the
econemic cost to the
public and private
sectors resulting from
mental health issues.

BC grassroots
volunteer organization
since 1982,

Over 2800 members
and 22 branches
supporied by dedicated
staff including outreach
coardinators working
with several mental
health authorities as
educators, facilitators
and famity support
workers. Instrumental in
advancing BC's. mental
health strategies.

BCS8's mental health
literacy programs and
services provide
education and
resources to
stakeholders throughout
the province - including
health clinicians, front-
line mental health
teams, police, families,
teachers and the
community at large.

Fedr and stigma of
disease, low [evels

.of mental health

literacy and
inadequate and
inconsistent
resources.

An example of
fnadequate and
inconsistent
resources in BC is the
reduced funding for
BCSS outreach
coordinators. They
are nol contracted in
all health regions. In

regions where BCSS

is contracted, the
services vary fram
one region o the
next, leaving families

-and their ill relatives

underserved in one
ragion compared to
another.

Negative impacts can
be reduced with a
systam that proactively
champions family-
centred care through
health literacy, access
to services, and
suppotts for families
and their ill relatives
equitably across all of
BC,

Proposal by BCSS to
provide consistent
programs and
services throughout
the province with BC
Government support
of $3 mitlion over five
years.

BCSS requires this
additionaf support from
the Ministry of Health to
increase its impact and
to advance the Ministry
plan for mental health
across BC.
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- . e g n e Medica! Advisory Board
BRITISH c owmsm Scmzor—*uﬁﬁma SOC]ETY . RCPC

BC Scmzn PHRENIA Souzry Foun DATION Br. Anthony FRiiips, Phd., FRSC

SEEECRTING TIey B T Mg Reran Rodskey

The Case for the British Columbia Schizophrenia Society

A partnership with the Ministry of Health to improve the mental health of
British Columbians and assist those who support the mentally ili

{A) Schizophrenia — Health, economic and social consequences in British Columbia

in British Columbia, schizophrenia and psychosis create more social challenges than any other
medical issue. Schizophrenia is a chronic neurclogical illness. Like AIDS and cancer in the past,
schizophrenia has also been tagged as a threatening and dangerous iliness. But unlike AIDS
and cancer, schizophrenia is still perceived as a "dirty" word. Low levels of mental health
literacy in BC are contributing to fear and stigma of the disease and, combined with inadequate
and inconsistent resources, individuals and families are marginalized in accessing employment,
housing, health care and other facets of life guaranteed to citizens of British Celumbia.

There are grave health and economic consequences far individuals living with schizophrenia.
For example, patients with mental illnesses use more hospital beds than all other ilinesses
combined and 50% of these patients will attermpt suicide. Physical and sexual violence against
women with schizophrenia is double that of the general population and people living with mental
illness are 2.5 times more likely to be the victims of viblence than those without mental illness.
The econemic toll is also significant: the estimated total cost of schizophrenia in Canada
was $6.85 billion in 2004, including direct healthcare and non-healthcare costs and
productivity loss. Negative impacts can be reduced with a system that proactively champions.
health literacy, access to services, and supports for famifies and their ill relatives.

(B) Leadership role of BCSS

Since 1982, the BC Schizophrenia Society (BCSS) in parthership with the Ministry of Health,
other ministries, organizations, families and individuals in British Columbia has worked to
support, educate and advocate on behalf of individuals with schizophrenia and their families.

BCSS is a grassroots volunteer organization with over 2800 members and 22 branches across the
province. The Society's work is supported by a dedicated staff team working in partnership with
other professionals. Programs delivered by staff and volunteers provide support and resources for
families, communities, health agencies, front-line suppert personnel, police agencies, and school
children from grade 4 through post-secondary levels.

(i) Mission, Vision and Mandate of Society

The Society’s mission is to improve the guality of life for those affected by schizophrenia
and psychosis through education, support, advocacy, and research. The vision of the Society
is a province where those affected by schizophrenia and psychosis receive excellent treatment and
services and are accepted and iricluded in their communities.

H1100 - 1200 W 7382 4 VENUE, VANCOUVER, RC VGP_ 6G5 TEL (604 270-7841 TOLL FREE 1-888-888-0029
provisbess.org www.bess.org CITARITABLE BUSINESS NQ. #11 880-1141 RRO0G!
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The Society has a mandate to provide support and education to families and their ill relatives
suffering from sghizophrenia and other sericus mental illnesses; increase public awareness and
understanding of mental illness; advocate on behalf of families and people with serious mental
iiness for improved services; and promote research into the causes, treatment, and ultimate cure of
schizophrenia.

{C) Ministry of Health Strategic Plan

fn 2010, the Ministry of Health introduced a plan entitled Healthy Minds, Healthy People: A Ten-
Year Plan to Address Mental Health and Substance Use in British Cotumbia. The plan
emphasises co-operation among key ministries within government, partnership with individuals
and their families, and a close working relationship with arganizations such as the BCSS.

The Society understands that the overall goals of the Ministry's plan are in pari te improve the.
mental health and wellbeing of the population, improve the quality and accessibility of services
for people with mental illness and reduce the econontic cost to the public and private sectors
resulting from mental health issues. BCSS has played a key role in this work hut requires
increased support from the Ministry of Health to increase its impact and advance these
Ministry goals.

{D) Moving forward — BCS8S8 and the Ministry of Health — A proposal

BCSS has the expertise and experience to help the BC Government advance its mental health
goals for the last five years of the government's strategic plan and wel! inte the future, Through
BCSS's existing infrastructure, mental health literacy programs, and services, the Society can
provide the necessary education and resources 1o stakeholders throughout the province. This
includes consumers, palice, health clinicians, front-line mental health teams, families, friends,
educators, students, teachers and the community af farge.

Currently, BCSS has outreach coordinators working closely with several health authorities. This
network of educaters, facilitators and family support workers is instrumental in advancing BC's
mental health strategies; however, they are nof contracted in all heaith regions. Vancouver
Coastal Health and Vancouver [sland Health Authority are two obvious gaps. In other regions
where BCSS is contracted, the services vary from one region to the next, leaving families and
their ill relatives underserved in one ragion compared to ancther. There is a need for more
equitable access to services in BC for the mentally ill and their family caregivers.

Working together with our partnérs and the BC Government, we can create a comprehensive
network of support for families, consumers and friends. Qur proposal is to provide consistent
family support programs and services throughout the province with BC Government
support of $3 million over five years. BCSS is the only organization that has 33 years of
expertise focused on the most seriously ill and their caregivers. Aecross the province this also
means 33 years of working relationships with consumers, families, volunteers, provincial policy
makers, local governments, hospitals, organizations, agencies, and schools. The work of BCSS
is urgent and relevant. All of our programs, services, supporis and research are structured to
deliver solutions to the challenges we collectively face.

We look forward to continuing our parfnership with the BC Ministry of Health as we move these
initiatives ahead in support of all BC consumers, families and friands living with the impacts of
schizophrenia and psychosis.

#1100— 1200 W 73 AVENUE, VANCOUVER, BC V6P 6GS  TEL (604) 2707841 TOLL FREE 1-888-38§-0029
provigibess.org wivwbess.org CHARITABLE BUSINESS NO. 411 880 1141 RRO0I
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Perry, Nancy L HLTH:EX

From: , Taylor, Mark C HLTH:EX

Sent: Monday, December 21, 2015 8:12 PM

To: Boland, Biair HLTH:EX

Subject: Re: 13 FBCSS Proposal - Due Dec 22nd
Thanks Blair!

Sent from my BlackBerry 10 smartphone on the Rogers network.

From: Boland, Blair HLTH:EX

Sent: Monday, December 21, 2015 6:0¢ PM

To: Taylor, Mark C HLTH:EX

Subject: Re:s.13 f BCSS Proposal - Due Dec 22nd

The Krog letter has HA and Govt funding amounts. We should use those numbers,

Sent from my BlackBerry 10 smartphone.
From: Boland, Blair HLTH:EX
Sent: Monday, December 21, 2015 6:07 PM

To; Taylor, Mark C HLTH:EX
Subject: Re:s.13 BCSS Proposal ~ Due Dec 22nd

Hi Mark, no its not. We just responded to a request for funding related to this BCSS proposal...see
correspondence, Also, we responded to MLA Krog a month or so ago on the same issue.

Sent from my BlackBerry 10 smartphone,

From: Taylor, Mark C HLTH:EX

Sent: Monday, December 21, 2015 4:44 FM

To: Boland, Blair HLTH:EX

Subject: Fwv:s.13 BCSS Proposal - Due Dec 22nd

Hi Blair, not suré if you are monitoring your blackberry (hopefully not but if you happen to be) — is this the same MH
issue you were mentioning last Friday?

Thanks.

Mark.C, Taylor

Director - Policy, Finance and Funding

Regioral Grants and Decision Suppert

Ministry of Health

Phone: 250-952-1177 Fax: 250-952-1420

This email is intended only for the use of the individual or organization to whom it is addressed. it may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is
strictly prohibited. If you have received this in error, please telephone or e-mail the sender immediately and delete the
message. S

From: Reyés, Aureleo P HLTH:EX _

Sent: Monday, December 21, 2015 3:26 PM

To: Taylor, Mark C HLTH:EX

Subject: FW: S-13 BCSS Proposal - Due Dec 22nd
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Can you come by for a second.

From: LaForge, Christine HLTH:EX

Sent: Monday, December 21, 2015 9:18 AM

To: Boland, Blair HLTH:EX; Reyes, Aureleo PHLTH;EX
Cc:van der Leer, Gerrit HLTH:EX; Veillette, Kelly HLTH:EX

Subject: s.13 BCSS Proposal - Due Dec 22nd
Good morning Blair and Aureleo,
s.13

Feel free to call/email me to discuss.
Thanks, .

Chris LaForge

Senigr Policy Analyst

Mental Health & Substance Use
[ntegrated Primary and Community Care
Health Services Policy Division

BC Ministry of Health

6-2, 1515 Blanshard St,

Victoria, BC VBW 3C8

250.852.2399

christine.laforge @gov.bc.ca

Warning: This emailis intended anly for the use of the individual or organization ta whom it is addressed. it may contain
information that is privileged or confidential. Any distribution, disclosure, copying, or other use by anyone else is strictly
prohibited. If vou have received this in error, please télephone or e-maii the sender immediately and delete the messoge.
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Perry, Nancy L HLTH:EX

From:
Sent:
To:

Cc:
Subject:

>

HA funding to BC
Schizephrenia..

Hi Aureleo,

Attached js the excel table to summarize Ministry and HAs funding to BC Schizophrenia Society.

Thanks_,

Wendy

Wel, Wendy HLTH:EX
Monday, December 21, 2015 1:36 PM

Reyes, Aureleo P HLTH:EX

Wang, Hong (May) HLTH:EX
HA funding to BC Schizophrenia Society.xlsx
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Taylor, Mark C HLTH:EX

Frem: Reyes, Aurelec P HLTHEX

Sent: Monday, December 21, 2015 9:36 AM

To: LaForge, Christine HLTH:EX; Boland, Blair HLTH:EX

Cc: van der Leer, Gerrit HLTH:EX; Veillette, Kelly HLTH:EX; Taylor, Mark C HLTH:EX;
. Buckland, Arthur HLTH:EX

Subject: RE:s.13 BCSS Proposal - Due Dec 22nd

Foliaw Up Flag: Follow up

Flag Status: Flagged

Categories: Red Category

Hi Christine, Can you please let me know what/how the information your request is being used for? Your document will
need to go through cur ADMO’s office, as Manjit will need to sign off any documents with firancial information.

PIl take a look at Ministry historical funding, and see what 1 can find from the HAs; hawever, we will need to see the
cantext on how this information will be used.

You can send me a draft of your document; however the final version will require sign off from our ADM,

Thanks - ar

From: LaForge, Christing HLTHEX

Sent: Monday, December 21, 2015 9:18 AM

To: Boland, Blair HLTH:EX; Reyes, Aureleo P HLTH:EX

Cc: van der Leer, Gerrit HLTH:EX; Veillette, Kelly HLTH:EX
Subject: 13 BCSS Proposal - Due Dec 22nd

Good morning Blair and Aureleg,
|8.13

1

I addition to these questions please let me know if you have any other observations-or comments about this proposal.
Feel free to cali/email me to discuss.
Thanks,
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Perry, Nancy L HLTH:EX

From: Klotz, Peter HLTHEX

Sent: Monday, December 21, 2015 11:21 AM

To: Reyes, Aureleo P HLTH:EX

Cc: Zhang, Fanny HLTH:EX

Subject: Res13 BCSS Proposal - Due Dec 22nd
Attachments: BC Schizophirenia Society.xlsx

Summary of all funding provided by MoH.

From: Reyes; Aum{E'O p HLTH,EX N ) ) .

Sent: Monday, December 21, 2015 9:41 AM
To: Klotz, Peter HLTH:EX
Subject: FW: s.13 'BCSS Proposal - Due Dec 22nd

Can you please run a report on all funding to the BCSS. Thanks

From: LaForge, Christine HLTH:EX

Sent: Monday, December 21, 2015 9:18 AM

To: Boland, Blair HLTH:EX; Reyes, Aureleo P HLTH:EX

Cc; van der Leer. Gerrit HLTH:EX; Veillette, Kelly HLTH:EX
Subject: 513 'BCSS Proposal - Due Dec 22nd

Good morning Blair and Aureleo,
s.13

In addition to these questions please let me know if you have any other observations or comments about this proposal.

Feel free to call/email me to discuss.
Thanks,

Chris LaForge

Seniot Policy Arfalyst

Mental Health & Substance Use
Integraied Primary and Comimunity Care
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Health Services Policy Divisian
BC Ministry of Health

6-2, 1515 Blanshard 8t.
Victoria, BC VEBW 3C8
280,952.2399
christine.laforge@gov.bé.ca

Warning: This emaii1s intended only for the use of the individual or organization fo whom ilis addressed. [l may confair information that is priviteged or
canfidential. Any distmbution, disclosure, copying. or other use by anyone else is striclly prohibited, if you have received this in error, pleass telephone
ore-maffl the sender immadiately and delete fhe message.
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“Eeag] e Farett
V1628 BRITISH
Nov 1 COLUMBIA
Mr Leonard Krog 1041445 ,

MLA, Nanaimo
Room 201, Parliament Buildings
Victoria BC V8V 1X4

Dear Mr. Krog:

Thark you for your letter of October 13, 2015, regarding your request that the Ministry of
Health (the Ministry) direct health authorities to provide $3 million over the next five years to
the BC Schizophrenia Society {the Society). I apologize for the delayed response.

To date, [ have not been made aware of a request from the Society to increase its funding for a
five-year period. BC’s health authorities receive an annual funding allocation from the Ministry
to provide services across the continuum of health care to meet the needs of their entire
population. Health authorities are respensible for delivering these health care services, either
directly or through coniracted service providers, within their available resources.

Since its inception, the health authorities have worked with the Society to provide serviees to
people and their families impacted by schizophrenia. The Society receives approximately
$1.7 million annually from health authorities. In addition, the Society receives a total of
approximately $0.3 millicn per year from other ministries across government.

Overall, the Ministry spends approximately $1.42 billion annually to educate, prevent and treat
people with mental illnesses and substance use, including those with schizophienia,

Government values the support the Society provides to people with schizophrenia and their
families, and I would encourage it to continue working with health authorities to help improve
the lives of this population dealing with schizophrenia.

[ appreciate the opportunity to respond. o
N
A Bt

Sincerely,

(oc Qo eon

Terry Lake
Minister

pc: Ms, Deborak Conner, Executive Director and Board, BC Schizophrenia Society
Ms. Anz Novakovie, Policy and Government Relations, BC Schizophrenia Society
Mr. Grant Monck, LL.B, Consultant

Ministry of Office of the Mailing Address: Locacion:

Heakh Mirister PO Box 9030 Scn Prov Gove “Parliament Buildings
Vicroria BC VW OE2 Victaria

91 :
Page 106 of 118 HTH-2016-62265



Leonard Krog, MLA
{Nanaimo}

Raom 201

Parliament Buildirgs
Victoria, BC VBY 1X4
Phone: 250 953-4698
Fax: 250 387-4630

400r;17mvulnity‘01cf;ic'e: Province of

- 77 Victoria Crescen: iti i
Nanaimo, BE VIR 589 BI’_ItISI"] Columbia
Phone: 250 714-0630 Legislative Assembly

Fax:  250714-0859

e-mail; iednard.krog.mia @lag.be.ca !
website: www.leonardkrog-mia.ca c ' Leonard Krog, MLA
’ {Nanaimo)

AL, o LT Al LTI 14 e o 2 e o prre ey ey u-umnn-“]

TR ] ..~'-‘~-
fra ol LN ’: ' Ed

October13th, 2015

I'Tl

FIRPRE Y

Honourable Terry Lake
BC Minister of Hezlth
PO Box 9050

a3tn Prov Govt

Pe {OUIHUS

Grir\i:“l. ¢
Pﬁf’“? act 15 70

R i E T W okl it s e

Victoria, BC P
VBW QE2 REMARKS M- Sfﬂ

| da Qe Do
Dear Minister Lake, e £ s {

ey

" .“ _-! - Cu‘

ez,

Re: BC Schizophrenia Society

| know Minister that you have probably had an ppportunity to meet with the representatives of the BC
Schizaphreniz Society, ard likewise that they have, what | regard as a pretty rmodest ask for $3 million to provide
consistent family support programs and services throughaut the province over the next five years.

i am confident that you are as moved by their request asam !, and | am likewise satisfied that your office probably
acts as drop in center for many people, as does mine, who are suffering frem some farm af mentat illness,
including schizophrenia.. | suspect | have no need td repeat the many stories thal ail of us have heard about the
tremendaus cost to other ministries associated with those suffering from schizophrenia, who end up in the
criminal justice system and the healthcare system, and other forms, ie., trips to emergency, ambulance, étc., or the
children of schizophrenics who end up in cars, etc,, éic, etc., etc.

Having said this, ! beg yau to consider that, In the Province’s substantial budget a reguest/direction to the health
authorities and the provision of 53 million in funds would improve so much the lives of those suffering from
sehizophrenia, provide support to their famtlizs, and additionally, | suspect, save a great deal of nublic monijes.

tundertake to publically thank you, and express that gratitude, should you chose to comply, with what is one of
the more modest requests | have ever seen, made hy a non-profit to a government on an issue of such significant
public impartance and need.

Yours sincerei

LECHNARD KROG, MLA
NEW DEMOQCRAT OFFICIAL OPPOSITION
NANAIMO

cc. Deborah Conrer, Exgcutive Director and Board, 8C Schizophrenla Sockety
Ana Novakavic, Palicy and Govt Relations, BC Schizaphrenia Society
Grant Monck, LL.B, Consultant
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Health Authority Funding to BC Schizophrenia Society

2010/13% 201i/12 2012713 2013/14 2014715
Fraser Health Authority 255,214 300,331 278,404 284,399 285,839
Interior Mealth Authority 225,088 227,902 227,903 220,297 165,945
Northern Health Authority 710,100 724,263 729,648 747,045 753,661
Provincial Health Services Authority 252,750 252,000 273,588 203,722 273,588
Vancouver Coastal Health Authority 144,713 156,119 108,742 75,176 22,705
Vancouver Island Health Authority 143,824 139,825 151,939 145,044 179,228
Total 1,731,689 1,800,440 1,770,224 1,675,683 1,680,966

2010/11 2011/12 2012/13 2013/14 2014/15
Ministry of Children and Family Developn 49,706 48,706 50,106 38,360 34,464
Ministry of Justice 0 248467 210,575
Ministry of Social Development 290,375 3,750 0
Ministry of Fingnce ' 266,850
Total 340,081 . 301,923 260,681 38,360 301,314
Five Year Total 9,901,361
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Perry, Nancy L HLTH:EX

From: Kinakin, James <James.Kinakin@interiorhealth.ca>
Sent: Thursday, October 22, 2015 3:07 PM

To: Reyes, Aureleo P HLTH:EX; XT:HLTH Wooden, Doneen
Subject: RE: MQ request - BC Shizophrenia Society funding

I asked our Contfracts group & they have 3 contracts with that group in 13/14, as follows:

1-

! Q CMH13 45{}__3 d BC Sz:h ophr C&F: Famity Te Famity pr-12
QKRS KH DKSMH13-450227-F BC Sehizophrenia Society - Pentittr:m Peer Support & Therapeutic Work Program 1-Apr-§2
CKS  MH OREMH13-45D225-) BC Schizephrenia Society - Penticion Strengthening Families 1-Apr-12
TCS  MH TCOSMHY3-4506228)  BC Schizophreniz Socisty Themgson/Carbos Guireach Parmership 1-Apr-12

I suspect that the $2K payment below is probably just a donation. The payments above are for services and you
may see changes from year to year depending on confract awards,

James

From: Reyes, Aurelec P HLTH:EX [mailto:Aureleo.Reves@gov.be.ca]
Sent: Thursday, October 22, 2015 2:36 PM

To: Wooden, Doneen

Ce: Kinakin, James

Subject: RE: MO tequest - BC Shizophrenia Society funding

[ don’t need the 13/14 checked. I just thought that there would be similar funding-out the door in 2014/15, My- |
understanding is that these contracts were up to 2014/15 ~ so [ expected more.

But if the S2K is all that went out, | will forward that only $2,000 went out from IHA to the Society.

I did not know if you were going to be able to get this information today, so I have been in touch with James
and Allison Carruthers.

Apologies for shotgun approach, but everyone is asking for this right now.
Can you please touch base with Allisan/Jaines to confirm that only $2,000 went aut in 2014/15,

Thanks - ar

Fro om: Wooden Doneen [mzu]to Doncen \P\’oodcnﬁ)lntenorhmlth ca}
Sent: Thursday, October 22, 2015 2:29 PM
To: Reyes, Aureleo P HLTH:EX
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Ce: Kinakin, James
Subject: RE: MO request - BC Shizophrenia Society funding

The original e-mail stated . 14/15 so that is what I provided. I didn’t have anvone check 13/14 — do you need

these #’s confirmed?

From: Reyes, Aureleo P HLTH:EX [mailto: Aureleo. Reves@gov.be.caj

Sent: Octlober 22, 2015 2:28 PM

To: Wooden, Doneen

Ce: Kinakin, James

Subject: RE: MO request - BC Shizophrenia Society funding

Hi Doneen,

This is what IHA had in their SOF@ in 2013/14:

BC SCHIZOPHRENIA SOCIETY - PENTICTON BRANCH 100,849
BC SCHIZOPHRENIA SOCIETY - RCH 49,488

BC SCHIZOPIIRENIA SOCIETY - VERNON 69,960

Can you confirm that nothing else went out besides what you attached?

From: Wooden, Doneen [mailto:[Joneen. Woodeniw interiorheaith.ca]
Sent: Thursday, October 22, 2015 2:13 PM

To: Reyes, Aureleo P HLTIL.EX

Subject: FW: MO request - BC Shizophrenia Society funding

Aurleo,

This is all we could tind. Not sure whether vou would consider it a grant or not.

Doneen

From: Ignatzi, Suzanne

Sent: Ociober 22, 2015 8:38 AM

To: Wooden, Doneen

Suabject: RE: MO request - BC Shizophrenia Society funding

Hi Doneen,

We have several vendor numbers for BC Schizophrenia Society for various locations; however, only one of

them had activity in 2014-15. See details attached.
V#0081543 BC Schizophrenia Society (Kel) $2,000.00
Thanks,

Suzanne Ignatzi

Accountant, Intcrior Heztth
250-870-4622
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From: Wooden, Doncen

Sent: Wednesday, October21, 2015 4:06 PM

To: [gnatzi, Suzanne

Subject: FW: MO request - BC Shizophrenia Society funding

Suzanne,
Can you look this up for me?

Thanks
Doneen

From: Reyes Atueleo P HLTH EX [mallto Ameleo Re\ cs("}oov bc, m]
Sent: October 21, 2015 1:16 PM

To: Wooden, Doneen

Subject: FW: MO request - BC Shizophrenia Society funding

Hi Deoneen — can you please let me know if IHA has provided any graut funding to the BC Schizophrenia
Society in 2014/15.

Thanks - ar

From: Nielsen, Brenda HLTH:EX

Sent: Tuesday, October 20, 2015 3:04 PM

To: Lee, Barb T HLTIL:EX; Ingram-Kum, Jennifer FILTH:EX; Reyes, Aureleo P IILTH:EX; Boland Blair
HLTH:EX

Subject: MO request - BC Shizophrenia Society funding

Hi AlL,

The Minister’s Office is requesting some information in order to respond to a request from an MLA for more
funding for the BC Schizophrenia Socicty. Since supplier payment statements for 2014/15 have not been
published yet, would you please contact your health authorities and find out how much funding they provided
to the BC Schizophrenia Society in 2014/157 We need this information by noon tomorrow.

Thanks much,
Brenda

Brenda Nielsen I Financial Analyst I Regional Grants & Decision Support I Ministry of Health [ 250 952 2786
Warning: This email is intended only for the use of the individual or organization to whom it is addressed. Tt
may contain information that is privileged or confidential. Any distribution, disclosure, copying, or other use by
anyone else is strictly prohibited. If you have received this in error, please telephone or e-mail the sender
immediately and deléte the message
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Ly ) | I =N
V) Interior Health \F Cox o
AR D 0 2615 Cheque Requistion
M &L Please attach original invoice(s)
ACCOUNTS PAYAILE |
Payable To: BC Schizophrenia Society, Kelowna Branch Requisition Date: March 16, 2015
Address: #203-347 Leon Avenue
Kelowna, BC V1Y 8C7 Facility/Site: Kelowna Health Centre
GST
AMOUNT
EXPENSE u.s. INCLUDED
DEPARTMENT CODE CODE FUNDS | IN INVOICE INVCICE
INVOICE DATE EXPENSE DESCRIPTION (ie: 1001.71.1354000) {EOC) {(YORN)| TOTAL | TOTAL
December 9/14  {Program Supplies . 1022.71,5700910 4951000{n y 2,000.00
J/’/
|~

TOTAL} § .2,000.00

Requisitioned By: Robyn Yanchuk /;qu ,K -

(Print Name) Q' (Signatu__ﬁe}
: B ’; N
G VI R R
Approved By:  Sandra Robertson Ve bl f‘*"‘%‘fl/{‘-*fi" -
{(Print Name) T "~ (Signature)

o Note: If this requistion is payable to an IH employee for sundry expenses and the amount is less than $25 please use petty cash if possible.
Send to: Aecounts Payable #101 - 2355 Acland Rd, XKelowna BC, V1X 7X9

807001 Jul [4-10
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§§ REHTAL BEALTE HInvITRIAL
g ? P\_H‘MF!.Y .‘S_l.’?-'f"" : g -

Interior Health Autheorily

Mental Health and Substance Use
1340 Ellis St. (27 Floor)
Kelowna, BCV1Y 9N1

December 9, 2014_ o

Re: BC Schizophrenia Society, Kelowna Branch
Request for Additional Funding

Attention: Mr. John Yarschenko .
Dear John,

The BC Schizophrenia Society thanks [HA for it’s generous support.of the BCSS
mental health education program - "Strengthening Families Together”. The society
is committed to providing quality programs to individuals and famiilies coping with
mental health challenges, and to enhancing public understanding of mental health
disorders through public presentations within the Kelowna community.

In previous years, IHA has provided additional funding to support our Partnership
‘Pubiic Education Program from fanuary to April, { would like to request funding this
year for $2000, which would provide 6 mental heéalth presentations to students in
‘high scheols, college or university programs.

Attached are receipts for office expenses. Should you hiave any questions CORCEININgG
this matter please call.

Sincerely,

f ot

etn Kennedy
President
Mental Health [ndividual and Family Support
BC Schizophrenia Saciety, Kelowna Branch
#203 - 347 Leon Ave
Kelowna BCV1Y 8C7
PH. 250.868.3119
hesskel@shaw.ca
besskelorg -+
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Perry, Nancy L HLTH:EX

From: XTHLTH Little, Beverly

Sent: Wednesday, October 21, 2015 4:26 PM

Ta: Reyes, Aureleo P HLTH:EX

Cc XT:Paterson, Ana HLTHIN

Subject: RE: MO request - BC Shizaphteriia Society funding

Hi Aureleo,
The following is from our SOFI repott.

BC SCHIZOPHRENIA SOCIETY (PG) 2_94,6_9’1
BC SCHIZOPHRENIA SOCIETY(RICH) 458,970
Regards,

Bev.

From: Reyes, Aureleo P IILTI:EX [mailto:Aureleo.Reyes@gov.be.cal
Sent: Wednesday, October 21, 2015 1:17 PM

To: Paterson, Ana; Little, Beverly

Subject: FW: MO request - BC Shizophrenia Society funding

Hi Ana and Bev — can you please let me know if NHA has provided any grant funding to the BC Schizophrenia
Society in 2014/135.

Thanks - ar

From: Nielsen, Brenda HLTH:EX

Sent: Tuesday, October 20, 2015 3:04 PM

To: Lee, Barb T HLTH:EX; Ingram-Kum, Jennifer HL.TH:EX; Reyes, Aureleo P HLTH.EX; Boland, Blair
HETH:EX

Subject: MO request - BC Shizophrenia Society funding

Hi All,

The Minister’s Office is requesting some information in order to respond to a request from an MLA for more
funding for the BC Schizophrenia Socicty. Since supplier payment statements for 2014/15 have not been
published yet, would you please contact your health authorities and find out how nich funding they provided
to the BC Schizophrenia Society in 2014/157 We need this information by noon tomorrow.

Thanks much,
Brenda

Brenda Niclsen | Financial Analyst I Regional Grants & Decision Support I Ministry of Tlealth T 250 952 2786

1
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Warning: This email is intended only for the use of the individual or organization to whom it is addressed. It
may contain mformation that is privileged or confidential. Any distribution, diselosure, copying, or other use by
anyone else is strictly prohibited. If you have received this in error, please telephone or e-mail the sender
immediately and delete the message
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BRITISH
COLUMBIA

JAN T 12016
1043813
Mr. David Halikowski
President
British Columbia Schizophrenia Society

1100 1200 W 73 Ave
Vancouver BC V6P 6G5

Dear Mr. Halikowski:

1 am writing in response to your proposal of November 26, 2015, requesting $3 million over the
next five years in on-going finding for the BC Schizophrenia Society (the Sociéty). Your
proposal was forwarded to me for response by the Honourable Terry Lake, Minister of Health,

| appreciate the time you have taken to develop this proposal and te bring this matter to the
Minister’s attention, s.13

s13 . . However, please be aware that in the current
fiscal environment, sources of additional fun‘ding are very limited and it is not always possible
to fund or fully fund all of the many worthy organizations, such as yours.

On behalf of the Minister, I would like to thank the Society for the support it provides to people
tiving with schizophrenia and as noted above,s.13
s.13

Yours truly,

Manjit Sidhu, CPA, CA
Assistant Deputy Minister
Finance and Corporate Services

pe: Honourable Terry Lake, Minister of Health _
: o
ongire) Yo (wle
Yloonsdoty coy TO
Gordom  and Blany

Ministry of Health Office of the Assistant Deputy Minister FO Box 9647 Stn Prov Govt
Finance and Corporate Services Wictoria BC VEW 9P4

Facsimile; 250 952-1573
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