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— JANUARY 22, 2001

eFACTS, a summary of current newsworthy facts and effects, is circulated
regularly to the Divisional Board, Regional Presidents and senior staff. We
thought you should know:

1. Research published in the January Proceedings of the National
Academy of Sciences showed that a simple blood test could help
doctors diagnose early signs of schizophrenia. The findings, by the
Weizmann Institute of Science in Israel, could revolutionize the
diagnoses and therefore facilitate early treatment of schizophrenia. It
could also lead to new and more effective medications. Diagnosis is
now done through behavioural measures and is often late. About 1%
of the population suffers some form of schizophrenia. More
information is available at
http://www.pnas.org/cgi/content/abstract/021535398v1 .

2. The Alberta Government has just released it’s “November 2000"
report, “Alberta’s Health System: Some Performance Indicators.” It
details the “top five reasons for doctor services” — three of them
related to mental disorder (29% of the 6 million services provided). It
also lists the top five causes of death, which include suicide. The
report then details what is being done in Alberta — virtually none of
the steps aimed at mental health services. The report can be ordered
from Alberta Health or seen at www.health.gov.ab.ca .

3. The Alberta Government’s Alberta Mental Health Board met on
January 19 and considered a number of issues. Among them:

3.1 Approved awarding of tender package on Ponoka rebuilding.
The project was reported “on budget” ($145 million). The Board
is also asking for an additional $5 million in “Heritage” funds to
renovate the oldest building on site for AMHB administration
purposes.
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3.2 Approved 2001/2002 priorities for the Board; however, the
public was provided with no details. Committees have been
renamed and reassigned responsibilities.

3.3 Introduced the new Director of Children’s Mental Health
Services, Sandra Harrison, and received a report from
consultants on “Enhancing Services for Children and Youth.”
That report should be available at http://www.amhb.ab.ca later
this week. A framework for action will be developed by
November with plans for new initiatives in 2002.

3.4 Reported that meetings of the Chairs of the Board’s Regional
Advisory Committees (RMHACs) would be held on January 20.
Regional Committees remain concerned about the Board’s
Business Plan and other matters. Several members of the Board
were to be in attendance.

3.5 Received a report from the “Aboriginal Wisdom Committee.”
This group will receive meeting honoraria while other consumer
and citizen advisory bodies do not.

3.6 The “Functional Plans,” which will detail proposed renovations
and rebuilding at Alberta Hospital Edmonton, are to be
completed by June.

3.7 The “Patient Representatives” now located at institutions and
within clinics are co-ordinating patient complaints, although no
complaints regarding clinic services are being received. One
Board member observed they may just be “going away.”

3.8 A Deputy Ministers’ Mental Health and Justice Committee is now
meeting, with plans to develop a Court Diversion Plan (see Item
# 8 below).

3.9 A “Quality Improvement Project” at the Ponoka hospital has
begun, which will give patients a choice of bathwater
temperature, timing, music, etc.

3.10 Administrators at the Board’s Hospitals have begun to work
more closely to develop consistent data systems and reporting
measures. The original Plan in 1996 called for the Hospitals to
be integrated with other hospitals in their own region.
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3.11 Hired a consultant to promote the Board’s role in proposed new
services for the brain injured (see Item # 4 below).

3.12 Proposed to ask the Premier’s Council on the Status of Persons
with Disabilities to undertake a study on the strengths and
limitations of the Government’s Assured Income For The
Severely Handicapped (AISH).

3.13 Provided an overview of implementation plans for the new
Health Information Act. The Board has no concerns about the
Act (see Item # 6 below).

3.14 Received a preliminary report on Board plans for Housing
Initiatives. Their role will be to provide “clinical and psycho-
social support,” to “collaborate” and to “advocate.” Other
agencies and Departments will have to provide the housing,
although they do not propose to discontinue any of the current
services they provide.

3.15 Received a presentation from UNA representatives of nursing
staff at the Alberta Hospital Edmonton, who have a collective
agreement which allows complaints to be taken to the Board if
they are not addressed by the administration. They described
“very low morale” and insufficient staff to “provide acceptable,
sustainable nursing care.” The Board will now consider their
recommendations.

3.16 Received a positive report on the expansion of telehealth, now
serving 20 sites, with 484 consultations done in 1999.
Psychiatrists consult with family physicians on how best to treat
their patients: one of the few mechanisms in Alberta which
support “primary care.” Future expansion of sites and an
expanded education role are being contemplated. There is an
interesting contrast with visits to psychiatrists, which are largely
repeats (96.3%), while the telehealth consultation has only
26.4% of its clients as repeaters.

3.17 The Board will meet again on February 16.

4. The Brain Injury report entitled “Making Choices: An Action Plan for
Persons with an Acquired Brain Injury,” is being finalized and will call
for more than $16 million in new services. The Board will not
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recommend delivering the program through the AMHB. The full report
has many criticisms of the existing services and expectations of
improved services, and is unlikely to be released prior to the
anticipated Provincial Election.

5. The Provincial Election is expected on or before March 5, and CMHA is
working with other stakeholders to initiate a broad, non-partisan
campaign to influence future policy-makers to consider mental health
as a high priority. The Conservatives have all but one candidate in
place, the Liberals have 16 to nominate and the NDP many more.
More information, including how the public can participate, will be
available on the CMHA web site.

6. The Alberta Medical Association, the United Nurses of Alberta and the
CMHA have developed highly critical briefs detailing serious problems
with the Government’s proposed Health Information Act, expected to
be proclaimed into law in February. The Government has refused to
delay passage and the opposing organizations are now planning
information campaigns to caution doctors, nurses and patients as to
the dangers in the legislation. Mental health information could be
accessed broadly and the sensitive nature of the information is of
particular concern. For more information, contact the CMHA, Alberta
Division.

7. Federal housing grants for new innovations have been announced in
municipalities across Alberta. While information is preliminary, it
seems that the mentally ill will benefit in most communities. The
Regional offices of CMHA have been involved, and in most cases
provided leadership for the plans. The CMHA Regions should be
contacted for more information.

8. The Provincial Justice Minister has informed CMHA he will not support
a CMHA/Justice Canada partnership to develop a prototype for divert-
ing mentally ill from the criminal justice system. He has, however
supported an Alberta Justice/AMHB plan to pilot a project. Who or how
the project is managed is less important than its proceeding. CMHA
has asked to be included, along with other stakeholders, in an
advisory capacity, and that its project be reconsidered if the AMHB
plan does not proceed as reported. CMHA is also looking at the
feasibility of a major Alberta conference on diversion, forensic services
and treatment in jail. Ontario Justice initiated the plan following CMHA
Alberta’s participation in a conference in that province. More detail will
be available in the near future.
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Alberta Division
Canadian Mental Health Association
328 Capital Place, 9707 - 110 Street NW
Edmonton, AB T5K 2L9

Phone: (780) 482-6576; Fax: (780) 482-6348
E-mail: division@cmha.ab.ca
Web site: http://www.cmha.ab.ca

9. The AMHB’s new Mental Health Foundation, which was formed
following the registration of a CMHA Foundation, has now hired two
full-time staff and is sponsoring a series of introductory health
promotion workshops entitled “Reclaim Your Life.” The workshops will
be done via telehealth communication. More information can be
obtained from the AMHB Foundation at (780) 917-4116.

For more information, phone 482-6576.
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