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A surprising ignorance of the law

You would never think that service consent of the patient, "where Or, in response to a plea for
providers in important positions were disclosure is required for continuity of outreach in a particular case: "The
ignorant of key sections of the lawscare or for compelling reasons ifsystem can't go chasing people who
under which they worked. After all, someone's health or safety is at risk." won't come in for their meds."
they're supposed to be professionals, Indeed, the inclusion of family = NSSS doesn't accept these excuses.
and they're paid well to be diligent andmembers as part of the treatment team, It's  dishonest and medically
knowledgeable. which is best practices, would beimproper to pretend that a key

All too often, though, officials at the impossible if relevant  medical provision for treatment doesn't exist or
highest level just don't know the basics. information couldn't be shared with to act as if it doesn't exist.

Case history 1: A senior staff them. If someone needs to be in hospital,
educator for community mental health Vancouver Coastal Health's policy moreover — and the wording of the
in Vancouver, giving workshops to staff on the matter, which more immediatelycommittal provision is there for a
— this is the person in charge of traininggoverns mental health services on theeason — then a bed should be found,
others - assumes dangerousness is tidorth Shore, conforms to FIPPA. Itjust as it is for someone who needs to
criterion for involuntary committal. It's would be improper if it didn't. be in hospital for another illness.
left to an NSSS member auditing the How are these basic mistakes made — Just as often, too, it's not a question
session to point out he's mistaken. "Tamistakes which can have huge negativef beds but simply of repeating the

prevent....substantial mental or physicafrepercussions? fundamental mistake about the
deterioration" is the leading committal Keep in mind that the Guide to thecommittal provision, with often grave
criterion. Mental Health Act clearly explains the consequences. It means leaving people

The trainer asks the doctors at thecommittal provision in the Act and also whom we have a medical duty to help
session if someone can corroborate thigncludes the Ministry of Health fact to suffer further damage from their
He himself, it seems, just doesn't know. sheet on information sharing. When thdllness and often to terrible tragedy.

Could anything be more basic for aguide was originally issued, moreover, There is no excuse for that.
psychiatric service provider than theworkshops were done to bring service
committal provision of his own providers up to speed.
province's Mental Health Act? Many  service  providers do

Case history 2: A senior psychiatristunderstand their own legislation. For I
in the Psychiatric Assessment Unit atthe most part, though, there is a TragedleSthat

Vancouver Hospital discharges an illwidespread culture in mental-health-
young man the day after anotherservices, from top to bottom, that ShOl'"d nOt have
psychiatrist, worried about the patient'sperpetuates the mistakes and the false happened
deterioration, has certified him. Theassumptions that lie behind them, as our
reported reason for the discharge: thease histories illustrate. Cases of tragedies that should not
PAU psychiatrist considers the young Some observers suggest thaﬁ1 h dg i A i
man's recent behaviour not particularlyrequiring dangerousness for committal ave gppegehcon |Im|1e 0 (zjccur, E.S :
risky, effectively ignoring the main is just the system's way of doing triage. ¥ve In ~-anada dz_;\vent earned anything
criterion for committal.. They cite Riverview's downsizing r0$1 pasttrr?ge I€s. readv b
Case history 3: According to aand a shortage of acute care beds ip }?.'0 su%h cases 3{?}” mayaretady N
statement by Mental Health and Addic-hospital psychiatric wards.  Taking ampiar with, since they generated so
tions on the North Shore, "privacy everyone into care who needs help anJinuFC.h media (;lovera:jge. d f
legislation and our commitment to should be committed would be im-V. 'rStLWantﬂ,? sad, very SI?'II" cas;e 0
patient confidentially preclude our possible, the argument goes. ince L1 and the gruesome xitling of a
discussing details of any patient's or A dangerousness requirement keep oung man on a pus bound fgr
client's care with anyone but the patienthe numbers in hospital down to a |nr(1j|peg hf_rom Ontar:jo,h a}ls Mr'.l"
her/himself." manageable size. acte on his .command ha ucmahtlons.
In fact, though, the applicable Sometimes this rationalization is putM.r' .L' was rece_.\ntly found *not
legislation, the Freedom of Information explicitty by  service  providers cnmmT\IIdy_ rejpo'rI13|blle hbe(zjc%use of_a
and Protection of Privacy Act (FIPPA), themselves. "If we followed the mental disorder. t had been quite
doesn't preclude that at all. FIPPA, asleterioration provision, we would have clear he was il and_ needed intensive
explained by a Ministry of Health fact to commit half the people in the and continuing medical .help, but the
sheet, allows the sharing of informationDowntown East Side," one case WorkerSyStem failed him, and faluled the young
with third parties, even without the pronounced dismissively. man and the young man’s family, too.




Mr. Li was in fact committed at on People with schizophrenia and
point, at the William Osler Health FEEDBACK WELCOME mania who are untreated are six times
Centre in Etobicoke, Ontario, where heWe Wwelcome your comments Qnmore likely to commit violence than
was diagnosed with schizophrenia. Bi@nything you read in the Bulletin. the population as a whole, whereas
he refused prescribed medication andf You have a story of your own you those who are treated and free of their
after 10 days walked out. would like to tell us about or bring t0 psychosis and paranoia are no more

It seems the hospital didn't follow up OUr attention, please also get in touthprone to violence than anyone else,
by contacting police, which they shoulg YOU can call us at 604-926-0856,indeed are probably less violent than
have done since Mr. Li was still undgrdrop by the Family Support Centrg, gihers.
certificate. It appears as well that ever?’ send  us —an email at \hat stigmatizes the mentally ill is
with that one time in hospital, his taking @dvocacy@northshoreschizophrenia.ofgsociety not helping them  with
medication was never required, which is . committal to hospital where necessary,
possible in some cases under the faultyThe I nsamty Offense and the many tragic incidents and
Ontario mental health act. . . media coverage that follow.

Under the Ontario legislation, a a d|Stur b| ng read The mentally ill themselves are the
person can be committed because they The failure of Americans to treat theWorst hit by violence, because of their
are a threat to themselves, but having tgeriously mentally ill has led to one Ofvulnerability. One-quarter of the
take medication to deal with their severely mentally ill living "in the

. . ) . the great social disasters of American o .
Lller;ﬁiz doesn't necessarily follow if theyhistory, according to E. Fuller Torrey, community" in the U.S. are victims of

L : violent crime each year, including
They end up in hospital in thosegﬁzfsem%t recent bookThe Insanity murder.
circumstances solely for security Torréy a leading U.S. psychiatrist At least one-third of the homeless in
reasons, like being in jail, while the and advc;cate for the mén'tally il is thethe U.S. are mentally ill and suffer
illness continues its ravages, until all theauthor of Surviving Schizophren a’ and from the wretchedness and hazards that
bureaucratic hurdles are crossed, Wméurviving Manic Depression, both well- go with being homeless.
their delays, and something isknown quides, as well a,s many other We're also reminded indirectly, by
ultimately done. books in the fiéld The Insanity Offense, how difficult it is
Before that could happen, in this He is also preéident of the Treatmenlto effect change, especially when it
case, Mr. Li had decamped. Advocacy Centre which fights for more comes to helping the mentally ill.
It's true that at the heart of the

In British Columbia, on the other : P
' .. pro-active treatment legislation in the . ;
hand, the whole purpose of committal is g disaster that Torrey chronicles are the
restrictive laws governing committal —

treatment for the illness, and treatment

fol[(r)r\:\;sgitzrzgalt;ag;%%rsvee.r restrict restrictive. committal laws in many lail\\;\illsligztr?igsslbcl)); t?:arzte;(t)alfrcﬁﬁc:)l}th °

. ) Y T€: American states have left the senouslyc y I

tive when it comes to committal itself, : . . .~ “that really betray them.

o mentally ill adrift, resulting in , .
requiring a threat to oneself or others . . Why, though, hasn't society taken
X . umerous violent episodes and th

regardless of how ill the person is and . .. .~ . . the necessary steps to reverse the
ictimization of the mentally il ) .
themselves tragedy? A compassionate society that

the damage being done by the illness.
The Ontario law is badly in need of More than half of the patients understood and cared about the

Torrey documents how excessively

reform. discharged from public mental hospitalsme_lrg?r"ei"lv\\:\r’%ugyhiveev(\jlg;e;:'we" as
in the "deinstitutilization wave" in the . ’ s P .

Young worman |€'ft tO. U.S. have been left without treatment. be;:?g ahpSYCh'imSt' h_asl a sllster \r']V.'th

Strang|e hersaf in prison The consequences have bee chizophrenia, keeps tirelessly pushing

, : . ; - for change in the face of such inaction.
Then there's the case of 19_year_o|djevastat|ng, including an increase in He has been fighting this battle for

; .- homicides by the mentally ill in the .
Ashley Smith who strangled herself in m m
an Oztario prison Whilegseven guardsthf;oeis bOftrf)s.y?hos.:.s, \{vher(i tﬁespgrtat o?;etrimtrzét entofthe mentaly i for a
stood back because they had beef"o"'s bY thell TamMes to gELIEM INto "y, o014 say, with this book, he's

instructed not to intervene if she wash0SPital have failed. . decided on shock tactice. but all that
till breathing. The stories Torrey tells will break |~ . ) - ‘

S g our heart he's really doing is reporting what's
That was bad enough. The real : being happening and explaining why,

offense against Ashiey, though, was thaEJo;lr-Eirr:gyouth ?lsow bfr?’t?eatzr:jtl?lllfwiis I:(;rn

she was in prison to begin with, for a ; o i i i

string of minF())r offenses,grather than inIead to _wol_ence _because, the Cr_'t'CSShE)rﬂgr]rgr:;t(rj-nglrfmfg\l/ggécy Centre has
hospital. She was a deeply troublec?"ue; this stigmatizes the mentally ill. ., reporting these cases all along
woman, who needed care and protection _10r"ey, and NSSS with him, disagree .~ " 57 S T 3 book
rather than the cold bars of a prison. with that claim.  The question isn't to ether%vith conteft brings home thé

The system failed her, too. Herabout the mentally ill and their mg . ’ 9
, gnitude of the tragedy.

heartbroken mother said she felt he,personalities and character. It's about The Insanity Offense, with its frank

daughter died because "no one iﬁgﬁtnﬂetshsy get adequate treatment for . aval of the situation, was a

Canada really cared.” courageous book to write.

and what has been happening is



