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1. Introduction

The Canadian Mental Health Association — BC Division is part of a national, charitable
organization, and our vision of “mentally healthy people in a healthy society” provides the
framework for our work. In addition to our Division office, we have 19 branches across British
Columbia serving 85 communities. We provide a variety of mental health services to the public
through our branches, including supported housing. We understand that the current financial
climate has put considerable pressure on the provincial budget, and hope that we can provide
useful input on where dollars should be directed within the area of mental health and
addictions. The paper is organized as follows. In sections 2 and 3, we outline the two priority
areas for funding: supported housing, and mental health and addiction services. In section 4,
we address the questions asked in Building a Stronger British Columbia.

2. Homelessness and Supported Housing
2.1 Continued support to combat homelessness
Our organization has been making a presentation at the annual budget consultation
since 2004, and each year, we have identified the issue of housing and homelessness as one of
our top funding priorities for people living with a mental illness and/or drug addiction. This has
not changed this year. Suitable, supported, affordable housing continues to be out of reach for
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many people in British Columbia who are living with mental iliness and/or addiction. Estimates
of the numbers of homeless have been well-reported: approximately 11, 750 British
Columbians are absolutely homeless, according to a report by SFU’s Centre for Applied
Research in Mental Health and Addiction (CARMHA).1 The same report outlines how the
provision of adequate housing and supports for the average street adult with severe addictions
and/or mental illness in BC could save the public system approximately $18,000/person/year.

We are not alone in calling for an end to homelessness. Prior to this spring’s provincial
election campaign, we commissioned a Mustel Group poll asking British Columbians what they
thought about the priority for supported housing. Nearly 8 in 10 British Columbian adults
(79.2%) agreed strongly or somewhat with the statement that supported housing should be an
urgent priority following the 2009 provincial election. More than half of British Columbians
(50.5%) agreed strongly with this statement.? More recently, the Union of British Columbia
Municipalities (UBCM) passed several housing-related resolutions at their convention at the
end of September. This included an affordable housing resolution, urging the provincial
government to provide ongoing funding to meet the housing needs in communities across the
province as well as ensuring that adequate housing and supports are in place to better meet
the needs of those who are homeless or at risk of homelessness.> Provincewide, British
Columbians want an end to homelessness.

Housing Matters, the province’s housing strategy, launched in 2006 and updated in
March of this year, has taken concrete steps towards solving homelessness. Among the
initiatives is an investment of nearly $130 million to purchase 45 apartment buildings,
townhouses and single room occupancy hotels around BC, to provide approximately 2,000 units
of affordable housing, increasing homeless outreach, and increasing funding to emergency
shelters.* However, while substantial, the current investment will not be enough to meet the
need.

According to September’s Budget Update, Vancouver’s HEAT shelters will receive
funding of $S2 million in 2009/10 to provide short-term emergency beds while supportive
housing units are completed. But there is no additional shelter funding for the remaining two

! Patterson, Michelle, Julian Somers, Karen Mclntosh, Alan Shiell and Charles James Frankish. 2008. Housing and Support for
Adults with Severe Addictions and/or Mental lliness in British Columbia. Burnaby: Centre for Applied Research in Mental Health
and Addiction (CARMHA), Simon Fraser University. Accessed Sept. 26, 2008 at http://www.carmha.ca/publications/
index.cfm?content|D=29

2 Supported housing was defined in the survey as affordable housing, such as for people with mental iliness or addictions, that
includes access to support services such as life skills training, medical care and substance use rehabilitation programs.

® McLaren, Christine. 2009, September 30. UBCM passes affordable housing resolutions. The Tyee. Accessed Oct. 14, 2009 at
http://thetyee.ca/Blogs/TheHook/Municipal-Politics/2009/09/30/UBCMAffordableHousing/

* Province of British Columbia. 2009. Housing Matters BC. Putting Housing First: Progress and Achievements on British
Columbia’s Provincial Housing Strategy 2006-2008. Accessed Oct. 7, 2009 at www.housingmattersbc.ca/docs/
housingmatters.pdf
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years of the three year plan. Even if the housing units under construction are ready by the end
of March 2010, there will not be enough permanent beds available to meet the demand, nor
will the need for temporary shelter beds have disappeared. While we support ongoing funding
to the HEAT shelters as a temporary measure to address homelessness, we acknowledge that
this is not a long-term solution. While housing units may not be available now for all who need
it, we recommend the government increase funding to provide supports that go along with
supported housing now, such as ongoing support for community workers who help people to
keep their housing and participate in their communities. This, along with continued and
sustained capital investment in permanent supported housing beds, is required to address the
current and growing need.

Preventative measures should not be overlooked either. There are transition points in
people's lives where they are at greater risk of becoming homeless, such as the transition from
child and youth mental health services to adult services. Investing more resources to help
people navigate the transition will result in fewer people needing to access shelters in the first
place. Keeping people housed is easier and more cost-effective than finding new housing for
the homeless.

Finally, we urge the province to work with the federal government to address the
housing shortage in British Columbia. On September 30, Bill C-304 (National Housing Strategy),
an Act to ensure secure, adequate, accessible and affordable housing for Canadians, passed
second reading in the House of Commons. We are hopeful that Bill C-304 will become law, and
provide the impetus for Canada to move forward in addressing the problem of homelessness.
We encourage the provincial government to support this bill, and to work to leverage federal
support for housing initiatives in BC. We must share the vision of a safe and affordable home
for all British Columbians, combined with the supports to live successfully in the community.

2.2 Summary of recommendations
To recap, we recommend that supported housing for people living with a mental illness
and/or addiction be given top priority when allocating budget funding. This includes the
following areas:
e Continued and sustained capital investment for permanent supported housing facilities;
e Continued funding for temporary shelters until permanent options are available for all
who need it. We need to set targeted dates for completion of permanent housing that
will reduce our reliance on temporary housing;
e Increased funding for support services, such as homeless outreach, as an interim
strategy until housing is in place;
e Increased funding for upstream preventative measures: support at transition points;
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e Collaboration with the federal government to ensure the realization of a National
Housing Strategy, with concomitant funding.

3. Mental Health and Addiction Services
3.1 Cuts to services

As health authorities around the province struggle to balance their budgets, we have
seen a range of health care cuts over the last few months, particularly in the area of mental
health and addictions; we will highlight a few here. In August, Fraser Health Authority cut
funding to eight agencies providing mental health and addiction services, and a ninth agency
had its contract reduced — all with only 60 days’ notice.” In September, it was Vancouver
Coastal Health’s turn. Richmond Addiction Services’ contract was terminated effective the end
of February 2010.° Several mental health and addiction services on the North Shore were also
cut, including West Coast Alternatives Society, winner of the 2009 Provincial Award of
Excellence in Addiction, which lost approximately 80% of its annual budget.’” Vancouver Island
Health Authority announced comprehensive cuts to 8 specific areas in Mental Health and
Addiction Services on October 13. These cuts mainly affect the Victoria area, including
reductions of ten acute care beds, clinical counseling reductions (6 FTE staff) and case
management reductions (6 FTE staff).® While savings are to be directed to other, underserved
areas of the island, this should not be done at the expense of people with mental health and
addictions living in Victoria. In October we also learned of a 5% cut across the board on every
mental health and addiction contract in the Interior Health Authority.

Our branches across the province are reporting increased demand for services, as well
as clients with increasingly complex needs. “We are seeing the gains that were being made in
the areas of homelessness slip away. There isn't enough funding for supported housing and this
is vital to assisting people get off the streets. Funding these types of programs is economically
and socially vital. Costs to police, emergency and inpatient units significantly rise when these
types of programs are under- or not funded. There are now more seniors falling through the

> Tebrake, Rebecca. 2009, August 4. Health authority to cut funds for mental health and addiction service providers to save
$400,000. The Vancouver Sun. Accessed Oct. 8/09 at http://www.vancouversun.com/news/
Health+authority+funds+mental+health+addiction+service+providers+save/1861391/story.html

®van den Hemel, Martin. 2009, September 23. Richmond Addiction Services loses funding from health authority. Richmond
Review. Accessed Oct. 8/09 at http://www.bclocalnews.com/richmond_southdelta/richmondreview/news/60842252.html

7 Aldous, Rebecca. 2009, September 23. Award-winning NV addictions treatment society loses health authority funding. North
Shore Outlook. Accessed Oct. 8/09 at http://www.bclocalnews.com/greater_vancouver/northshoreoutlook/
news/60752247.html

8 Moreau, Vivian and Kyle Slavin. 2009, October 14. VIHA cuts quicken home closure. Saanich News. Accessed Oct. 15/09 at
http://www.bclocalnews.com/vancouver_island_south/saanichnews/news/64334632.html
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cracks, isolated, lonely, inactive and depressed. There seems to be no funding to address this in
a community setting.”’
These cuts to mental health and addiction services are unacceptable, particularly during
recessionary times where we know that demand for such services increases. We urge the
provincial government to ensure that current levels of support to mental health and addiction

services are maintained.

3.2 Relationship between government and non-profits

In the context of the cuts to mental health and addiction services outlined above, we
would like to raise the more general issue of the relationship between government and non-
profits. The Government/Non-Profit Initiative (GNPI) is a coalition of government and non-
profit organizations committed to working together to meet the changing needs of British
Columbians. CMHA — BC Division is a member, and we believe that there is a real benefit to
government and non-profits working together to plan for and create better communities and
better outcomes for British Columbians. However, many of the cuts affecting non-profit mental
health and addiction services were made with very little notice, enacting the 30-day
cancellation clause in the contracts. If one of the stated goals of the GNPI is to improve the
government-non-profit relationship, it seems incongruous that no consultation, and very little
notice, took place regarding these cuts. With respect to such budget decisions, we urge the
government to take advantage of the expertise in partnerships such as the GNPI or the BC
Alliance on Mental Health/llIness & Addictions, and seek consultation on cuts that will directly
affect the sector.

Like government, non-profits around the province have been working towards
streamlining operations and making the most of every dollar. Within our own organization, we
have several examples of innovative practice. For example, CMHA’s Cariboo-Chilcotin Branch in
Williams Lake is part of the Central Interior Community Services Co-operative, which includes
four other non-profit organizations. As result of the formation of the co-op, several service
delivery improvements have been implemented (with resultant savings) including integrated
management planning, finance, human resources and administration, as well as shared
expertise and resources in program development, strategizing and delivering services. Another
example is illustrated by CMHA’s Shuswap-Revelstoke Branch in Salmon Arm, which is part of
the Shuswap Community Resources Cooperative. The cooperative brings together seven social
service agencies in the Salmon Arm area and promotes sustainability by sharing resources,
creating operational efficiencies and assisting in fund-raising or the operation of social

® Chris Martens, Executive Director, CMHA Mid-Island, personal communication.
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enterprises. Where there is a true partnership with government and a commitment to
sustainable funding, non-profit agencies will come together to save money and increase service
capacity. Providing incentive grants through the GNPI for organizations to implement shared
services and co-ops would be one way to increase services and reduce costs.

33Report card on BC’'s ment al health and addi

Several studies have come out over the last year that report on aspects of BC’'s mental
health and addiction services. The Fraser Institute publishes an annual national survey of
waiting list times for surgeries and other therapeutic procedures, including waiting times for
psychiatry patients. Overall, the 2008 survey reports that “patients seeking mental health
treatment are likely to be disappointed with their access to it.”* While British Columbia fares
better than other provinces in some areas, patients are waiting for treatment considerably
longer than what is deemed reasonable. Physicians responding to the survey were asked to
provide a clinically reasonable waiting time for various treatments, and the median was
compared to actual waiting times. In British Columbia, the difference between actual and
reasonable patient waits for treatment after an appointment with a specialist was 133% longer.

The Canadian Medical Association also prepares an annual report on health care, and
the 2008 report asked Canadians a series of questions on mental health care in addition to the
usual questions.™ There were several questions where provincial differences were noted. In
British Columbia, only 28% of respondents gave the provincial government an A or B grade in
dealing with health care, the lowest of any region in Canada. When asked whether health care
services will improve over the next two or three years, only 41% of residents in BC and Alberta
thought health care services will get much or somewhat better, the lowest nationally. With
respect to some of the mental health questions, residents of Vancouver (24%) were more likely
to strongly agree that mental illness is hurting Canada’s economy, and residents of BC (88%)
were more apt to believe that many people suffer from mental illnesses that remain
undiagnosed.

In August, the BC Medical Association released Stepping out of the Shadows:
Collaborating to Improve Services for Patients with Depression.12 The report makes eleven
excellent recommendations; we will highlight three of them here:

19 Esmail, Nadeem and Maureen Hazel with Michael A. Walker. 2008. Waiting Your Turn. Hospital Waiting Lists in Canada. 2008
Report. 18th Edition , p. 125. Vancouver: Fraser Institute.

! Canadian Medical Association. 2008. 8" Annual National Report Card on Health Care. Ottawa: Canadian Medical Association.
12 British Columbia Medical Association. 2009. Stepping out of the Shadows: Collaborating to Improve Services for Patients with
Depression. Vancouver: British Columbia Medical Association.
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e The provincial government must establish a straightforward and understandable system
of tracking funds, system capacity and human resources (particularly to and within
health authorities) for the care of persons with mental health problems, including
depression. The establishment of such a system may be facilitated by a comprehensive
review undertaken by the Auditor General of British Columbia;

e The provincial government should introduce tax incentives or other measures for
employers that implement a workplace mental health strategy that is based on a
provincial standard;

e The provincial government should provide enhanced resources for the education and
training of physicians to treat depression in adults and youth.

The recent introduction of the general practitioners’ mental health practice support program is
a good step towards addressing the third recommendation, and we champion this initiative.

3.4 Summary of recommendations
To summarize, there is much room for improvement in the area of mental health and

addiction services in British Columbia. We make the following recommendations:

e Maintain current levels of support to mental health and addiction services. In future
budgets we would expect an increase to support the implementation of the ten-year
Mental Health and Addictions Plan;

¢ Involve non-profits in decisions affecting mental health and addiction services;

e Provide incentive grants to organizations for shared services and co-ops;

e Establish a system to track mental health services;

e Implement tax incentives for workplace mental health strategies;

e Provide resources to enhance physician training in depression and other mental health

issues.

4. Difficult Decisions in Difficult Times

In Building a Stronger British Columbia, we are asked several questions, including
whether government should continue to protect core services such as health and education,
and if so, how should government increase revenues to pay for these services.

Our answer to the first question is a resounding “yes!” Core services should be
protected or increased, as we know that during difficult financial times, there is greater need
for many of these services. In the remainder of this section, we will make some suggestions to
address the remaining questions of how to increase revenue and control deficits during these
times.
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4.1 Tax revenue

With the introduction of the HST (Harmonized Sales Tax) in July 2010, some goods and
services that are currently exempt from PST will be subject to HST. One area where this will
apply is new housing. Any new housing above $400,000 will bring in more tax revenue due to
harmonization than is currently embedded as PST in the price of a new home. The provincial
government stands to collect a substantial amount of new tax revenue from the sale of new
houses. We recommend that all revenue collected from housing be put directly back into
supported housing.

In addition to the cost of new housing, the HST will also have an impact on non-profit
housing providers, including those who provide supported housing for tenants with mental
health and/or addiction issues. The BC Non-Profit Housing Association (BCNPHA) has raised
several issues of concern regarding increased costs to non-profit housing providers including
energy conservation equipment, basic cable TV and telephones, garbage removal and pest
control, office space rental and home services such as housekeeping, laundry and food delivery;
education and training; waste management services; building maintenance and operations; and
renovations.'® We call on the government to mitigate the impact of the HST on non-profit
housing providers such as by providing an exemption on goods and services that will see a 7%
increase under the HST.

4.2 Gaming Revenue

As of September, the net income of the British Columbia Lottery Corporation (BCLC) is
forecast at $1,121 million in 2009/10, $1,139 million in 2010/11 and $1,159 million in 2011/12.
Although the projections are down from the February fiscal plan, net income growth is
projected.14 In August, online gambling limits were increased from $120/week to $9,999/week,
which is sure to result in even more revenue."

Over 20% of provincial income from gaming has been redistributed to charities and local
governments. Many of these groups were shocked this summer to learn that their funding from
gaming would be reduced or cut completely. Given the growth in gaming revenue, we urge the
government to ensure that organizations supported through gaming are able to maintain their
current levels of funding. With increased limits to online gambling, we anticipate a greater need

3 BC Non-Profit Housing Association. 2009. The impact of HST on BC’s non-profit housing sector. Accessed Oct 8/09 at
http://www.bcnpha.ca/media/Research/HST%20and%20Non-Profits.pdf

% province of British Columbia. September Budget Update 2009/10 — 2011/12. Victoria: Province of BC.

1 Hatherly, Joanne. 2009, August 19. B.C. Lottery raises online limit to $9,999. Times Colonist. Accessed Oct. 8/09 at
http://www.timescolonist.com/life/Lottery+raises+online+limit/1911987/story.html
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for services to treat problem gambling and other addictions and recommend that additional
gaming revenue be directed to organizations providing these services.

4.3 Savings from shared services in health authorities

In the September update to the Budget and Fiscal Plan, it was reported that the Ministry
of Health Services and the health authorities are “committed to achieving administrative
efficiencies and prioritizing available funding to maximize the value of every dollar invested in
health care. Ministry savings will be achieved by reducing ministry administrative spending and
lower priority discretionary grants. In aggregate, the administrative savings target for health
authorities is $25 million annually; this represents about 2 per cent of health authorities’
administration and support services costs. Every dollar saved will be redirected to patient
care.”*®

We recommend that policies be put in place within each health authority to track the
dollars saved, and that the health authorities be directed to ensure that every dollar saved is

redirected to patient care in the underfunded area of mental health and addictions.

4.4 Revenue from Riverview lands

The deinstitutionalization process at Riverview is still ongoing, but to date, there are still
not enough replacement beds or community supports for the existing population of
deinstitutionalized individuals or for the next generation who will need them. In the meantime,
no final decisions have been made concerning the Riverview lands. In spite of the recession, the
price of real estate in the Metro Vancouver area is currently not much lower than pre-recession
levels. Since the beginning of the year, the MLSLink Housing Price Index (HPI) benchmark price
for all residential properties in Greater Vancouver has increased 11.4% and home prices
compared to August 2008 levels are down only 1.1%." In these difficult economic times, it is
time to consider the sale of a portion of the 98 hectares of Riverview lands for development of
market housing. We recommend that revenue from sales of the lands be specifically designated
for a citizen-managed trust for the ongoing development of mental health and addiction
services within the community-based system.

4.5 Economic insight
In advance of the September 1 Budget Update, the Canadian Centre for Policy
Alternatives (CCPA) released a report detailing recommendations for budget spending during

'8 province of British Columbia. September Budget Update 2009/10 — 2011/12, p. 24. Victoria: Province of BC.
7 Real Estate Board of Greater Vancouver. Market Momentum Carries into August. Accessed Oct. 2/09 at
http://www.rebgv.org/news-statistics/market-momentum-carries-august

Page | 10



v CANADIAN MENTAL
HEALTH ASSOCIATION
- L'ASSOCIATION CANADIENNE
POUR LA SANTE MENTALE

Budget Consultation Submission 2010

the recession. Among the claims, the report argues that spending cuts to programs and services
will deepen the recession and hurt low- and middle- class British Columbians.™® The report
makes a number of recommendations, including the following, which we endorse here:
e Protect the budgets of vital public services, including fully funding the budget shortfalls
of health authorities;
e Improve welfare rates and access; and
e Make poverty reduction the focus of economic stimulus plans.

3.4 Summary of recommendations
Rather than reducing services or taxes, we recommend the following measures to
increase revenue and control deficits:

e Direct new housing-related HST revenue back into supported housing (and
reduce impact of HST on non-profit housing providers);

e Use additional gaming revenue to maintain current funding levels and increase
funding to addiction services;

e Direct savings from shared services in health authorities into patient care in
mental health and addictions;

e Sell a portion of Riverview lands to provide funding for community care; and

e Take heed of economic advice: social service spending cuts hurt rather than help.

5. Conclusion

Continued investment in supported housing and mental health and addiction services
are our key recommendations for funding in Budget 2010. We have offered some ideas on
where funding for these initiatives could be found. While some progress has been made in the
last few years to address the longstanding issue of homelessness in our province, we still have a
long way to go, and we call on the government to work with community partners in helping to
provide homes and supportive services for all British Columbians who need it.

% va nova, Iglika. 2009. September BC budget reality check. Facing the full force of the recession. Vancouver: Canadian Centre
for Policy Alternatives.

Page | 11



