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— MARCH 22, 2002

eFACTS, a summary of current newsworthy facts and effects, is made
available by the Alberta Division of the Canadian Mental Health
Association to people who have a continuing interest in mental
health reform in Alberta. We thought you should know:

1. The Provincial budget, tabled March 19, contained provisions
which affect the health of all Albertans, some directly related to
the mental health sector. Some highlights:

• Health care premiums increase by $10 per month for
individuals and $20 per family

• Tobacco and alcohol costs will rise dramatically affecting those
with addictions

 
• The Health and Wellness budget increased by $468 million

(some rumours predicted a decrease of 3%.) $247 million will
go to Heath Authorities, $200M to physicians for their
negotiated fee increase,  $9M more to AADAC for a smoke
cessation program, $25M to implement the Mazankowski
recommendations and the remainder for provincial specialty
programs like transplants. The expected “Wellness” initiative
did not materialize.

• The Regional Health Authorities will receive increases between
2% and 8.6% of budget with the Alberta Mental Health Board
receiving an increase equivalent to the average increase of
6.7% with “services integrated into the health regions by
2002/2003 “ according to budget documents.”  It is expected
the increase will be required to fund  labour settlements and
no new initiatives are anticipated.   

• The AISH program will increase by 31.2 million to cover
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increasing health benefit costs but individual rates will stay at
$850, plus the $5 drug co-payment.

• Supports For Independence (SFI or “welfare”) projects less
costs due to 740 fewer clients, but individual benefits do not
change.

• Emergency shelter budgets increase by $615,000.

• The  Children’s Services budget will increase by $575 million to
implement a new “Alberta response Model” focusing on leaving
children in their homes, but staff will be reduced by 187.

• Community Lottery funding for charities will be discontinued,
but the Community Facility Enhancement Program will increase
to $25M.

• Police service budgets remain static with no new funds for
diversion initiatives.

2.     The government’s resolve to divest the Alberta Mental Health
Board to the health regions appears strong. There appears,
however, to be fewer references to the corresponding
commitment to appoint a restructured Board or Commission to
set vision, monitor direction and funding, advocate and
evaluate services. While Minister Mar appears to remain
committed there is some evidence the health regions oppose
any monitoring and fiscally conservative MLA’s may not view it
as a priority.

3.  Appointment of the government’s consultants and various
committees to oversee implementation of the Mazankowski report
appears to be moving slowly and little public information is
available. The delay in announcing details of the divestment
process is causing considerable angst within the staff of the
Alberta Mental Health Board and morale is most certainly affected. 
Business, however, is continuing as usual, although CEO Ken
Sheehan has remained absent for over two months. What is known
as of this date can be summarized as follows:

• establishing a planning process and framework by March 31,
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2002.

• establishing baseline information requirements and a
preliminary risk assessment by May 15, 2002.

• developing the detailed transition plan including;
(1) accountability and grievance, (2) service plan, (3) funding
plan, (4) human resource plan, (5) capital plan, (6) information
systems and (6) a legal plan by October 31, 2002

• implement the transfer of services by March 31, 2003.

Alberta Health and Wellness will lead the project with the assistance
of an external consultant (not yet named). The plan will be managed
by a Transition Steering Committee composed of an Assistant Deputy
(Wayne McKendrick), the Consultant, the Acting CEO of the AMHB
(Mark Ewan) and an RHA representative (unnamed) (The AAMIMH
request for membership has not been responded to).

4.     The Alberta Alliance on Mental Illness and Mental Health
(AAMIMH) met on March 19 and focussed on strategies to
encourage early government action on divestment, to promote
their governance model, to influence politicians regarding the
essential requirement for a body to monitor reform (as per
above) and to provide local input into health region decisions.
Activities include meetings with MLA’s, newspaper interviews
(including a front page story in the Edmonton Journal entitled
“Mental health board gutted”), attendance at the upcoming
Progressive Conservative convention and work on revised
position papers on divestment, governance and children’s
services.

5.  The AAMIMH also approved a provincial conference on
“Partnerships and innovations to foster full participation in
community life.” This will be Alberta’s first ever intersectoral
and interdisciplinary conference on mental wellness and
attempts will be made to involve every health region in the
province. The conference is planned for March 6, 7 and 8 of
2003 in Edmonton. Mark your calendars.
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6. The CMHA successfully appealed some of the provisions in new
service contracts proposed by the AMHB with their funded
agencies. The original proposals may have provided unlimited
access to CMHA  client records and allowed premature
termination of contracts placing volunteer Directors at risk for
financial liability. AMHB administrators and lawyers were
exceedingly cooperative during the negotiations. New contracts
will be submitted to all funded programs before the end of
March.

7.     The AMHB has announced an agreement to allow their approved
home operators to charge clients (mostly on AISH) an
additional $50 per month. While the operators are paid below
the dollars received in other jurisdictions, people on AISH can
ill-afford to pay an additional $50 for rent. CMHA, the
Schizophrenia Society and the Consumer Network have
appealed the decision and responded to news requests for
interviews. 

8.     Debate in the current sitting of the Legislature has included
concerns regarding the adequacy of the AISH program, the need
for diversion services to move people with mental illness from
the criminal justice system and compulsory community care.  

9.     The New Mexico legislature has approved a Bill that will make
that State the first to allow doctoral psychologists to prescribe
medication just as psychiatrists do. The psychologists will
however first need to complete 450 hours of course work. Four
other States are considering similar plans in order to address
psychiatrist shortages in rural areas. The right could apparently
be implemented under existing Alberta legislation, however, the
Psychologists’ Association of Alberta is not actively pursuing
that option at this time. 

 
10.   The Journal of the American Medical Association reports that a

technique developed at Chicago’s Reproductive Genetics
Institute has allowed for the selection of healthy eggs, followed
by in vitro fertilization in order to prevent Alzheimer’s disease.
The technique is said to have major implications in preventing a
range of disorders where egg mutations cause devastating
illnesses.
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11.    A study at the University of Toronto concludes that drugs given
to treat many psychiatric disorders MAY stay in the blood stream
much longer than originally thought and MAY result in patients
being over medicated. The study could lead to changes in
prescribing practices in order to cut doses.  According to
researchers it “is too soon for patients to request that their
medication be changed.”

12.   The National CMHA is preparing new publications on “Violence
and Mental Illness,” “Post Partum Depression” and “Eating
Disorders.” Members with an interest in any of these areas are
encouraged to review initial drafts and comment. Contact the
Alberta Division.

13. The National CMHA is expecting a major federal government
grant to improve “stakeholder” involvement in developing a
national policy on mental illness and mental health. The Alberta
Division of CMHA is considering proposing Alberta as a research
site.

14.   Beginning in May this yea, Statistics Canada will question 30,000
Canadians about their mental health. This is the first major
survey on mental health since Statistics Canada was formed
almost a century ago.

15.   CMHA Alberta Division President Bob Campbell is planning a
“book launching” for the publication “Political Asylums” by Ron
LaJeunesse on May 10 in Edmonton. Watch for details.  

For more information contact the Alberta Division of the Canadian
Mental Health Association.


