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FOR THE 10T,

A LOCAL CARL MUNTAL ILALTIL SYSTLH

The challenge with which we are faced an the forth, insotar

as mental health and mental iliness are cuncerned, is vne
which i1nvolves, primgrily, prevention, 1t 1nvolvas peop i,
noL oniy protessional peaple such as ourses aad Jdoctors.
hut it should involve the community et lurqe. Loines ]
involve, primarily, institutions, quards and detent an
vonms.  These, although necessary at tiwes, are to a lara,
extent an ddmission of failurc on the part of the health
service ond society as a whole, khen 1t hacemes necensarvy

Lo incarcerate the mentally i1l individual | submit to ve.
that we have, in most of the northern hospirtals, the capa-
bility of controlling, temporarily at lvast, those mentally
ill patients whu require protection from themselvee and
restraint from hdrmning those with whom they associate.

The drugs which are now available for the treatment of itn
mentally {11 patirent are sufficient, if properiy used,

to render mentally ill persons incaveble of causing injury
to themselves or others.

Lecause of the foregoing the llorthern lealth Service does
not place great empnasis upon the necessity for hospital
wards to be so designed that they afford a "prison eaviron-
ment" for psychiatric patients. Adnittedly, such patients
sometimes require special nursing care but 50 do other
patients who suffer from illnesses other than those within
the "mental" category. Thus when we speak of special facri-
lities for the psychiatric patient it is the contention

of this Service that we are really speaking of, the neces-
sity upon occasion for special nursing care, not special
escape-proof cells within a General Hospital.

The present Mental Health Ordinance gives adequate hreadth
for the attending physician Lo hospitalize a mentally ill
patient in a northern hospital and it offers further license
to evacuate, when necessary, such a patient to a menta)
institution in the south, 1t is a fact that such eva-
cuation is dependent upon the approval of the Commissioner
or his delegate but this stipvlation has in the past not
seriously impeded the referral of patients to these insti-
tutions,

The officials of the Northern Health Service deem it
advisable and indeed, imperative to plan and implement
8 mental healt: service "delivery system" to the people
of the north, a system which is calculated to prevent
mental illiness or, failing that, %to detect i3 in {ts
initial stage and thereby to render superfluous, to the
extent that it is possible, the terms, conditions and
stipulations of the Mental Health Ordinance.

The proposed plan is cne which was conceived by officials
of the Horthern Hedlth Service in concert with Psychiatric
Consultants who have had consideratle previous experience
in mental health problems of the north. It 1s emphasizedq
that it is only a plin but one which is hasea upon the
collective experience of those wha ara know'ledgeable in

the field of mental health and illness in the nge'h. [t

'L a “"people oriented" plan not a “facility oriented" plan.

Tha essence of the system is the formation of a local
"Health Council" which concerns itself with the problems

of mental health and illness within the community and the
satellite settlements. The Council or Committee (the name
is not important) will be composed of reprecentatives of
various depariments (Tersritorial and Federal and Municipal)
wht would have a conceivable input into the subject of
mental health. Just as important is the necessity to




involve citizens' groups, the loca)l Mental Health Association
and the iocal Native Brotherhood.

The Committee so formed Shall be the anchoring force of the
mantal health delivery system for the community, a hody
which serves as referral centre for mental health problems
in the broadest context, This Committee will be a referral
source for those problems and patients which have a poten-
tial or obvious mental health connotation,

The Committee will he given guidance and advice by a number
of "professionals”, some of whom might be permanent members
of the committee. The "backup" resource will be the visiting
Psychiatric Consultants and it is imperative that such
Consultants effect a continuing communication with the local
committee not only during psychiatric visits but in pre-
paration for such visits and in necessary followup of cases.

Duties of the Local Committee:

1. To act as a tangible manifestation of community
invoivement and concern in matters of mental health.

2, To act as a "case-finder" source of those indivi-
duais who may be showing early symptoms of illness and
thus be more responsive to treatment,

3. To act as a case referral source of individuals
within the community,

4. To act as a vehicle for cansideration of community
mental health problems, to determine the extent of the
mental health problems and ways and means by which mental
illness may be prevented,

5, To ensure that there be adequate “public participation"
in matters relating to the prevention and treatment of
mental illness; i%is will include the scheduling of
public and privat: meetings on the occasion of psychiatric
consultants' visit, to the community,

6. To ensure that there be adequate “case preparation"
{(i.e. social histories and necessary physical examination,
etc,) prior to the visits of the Consultants and, by the
same token, to ensure adequete "follow~up" af the
Consultants' recommendations,

It is most important that the local Mental Health Committee
should not look upon itself as being subservient to the
visiting Psychiatric Consultants or indeed the "profes-
sionals" who may constitute a component of its membership,
One would expect,.on the contrary, a free flow of advice,
guidance and discussion between the committee and the
visiting Consultants and between the Committee and the
individual members of the community.

Implementation:

I't is recommended that the local care system, as described
above should be instituted initially in one settlement
of the north as a pilot project,
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MENGAL MEALIH DELIVERY SYSTEM - FRAGISICR BAY

Preface :

The reasaong for recommending o community srrented tocal
wental health "system has henen descraitod on the greceding
pages, In keeping with the recommendations that there he
d "pilot project” for the implementation of this System
throughout the north, 1t is recommended that Frohisher

Bay be the site of such a project., This recommendation

i5 based upon the following considerations:

1. A “wanggeable” community population in terms of nunbers,

2. A good cxpectation of reqular mental health consultants
visits from the University of Yoronto,

3. An apparent high incidence of mental health problems,

Implementation:

I. Achievements to Date

(a} Communication and discussion with the mental
health consultants who “service” the arca in question,.
They believe their input will be sufficient in terms
of manpower and frequency and duration of visits,

(b) Communication with the Department of Education
(N.W.T.) and Social Development (N.W.T.). 1t is
important to point out that although the proposed
system has been brought to the attention aof these
officials they have not yet concurred with the specific
recommendations, This is not based upon their reluc-
tance to do so but rather upon the necessity of their
contacting the appropriate local field officers, It
is to be noted that this System will have "manyear"
implications for the Department of Education and
possibly that of Social Development.

(c) Discussion with the President of the N.W.T,
Mental Health Association, This concept was discussed
in September with the President and she appeared quite
enthusiastic,

2. Future Planning

It is to be emphasized that this “model” has not yet been
brought to the attention of the local people of Baffin
Island, other private citizens or Government officials.
[t was first necessary to conceive of a system which the
consultants would look upon as being academically viable,
It is not the intention of the Northern liealth Service

to thrust this plan upon the community but rather to a
approach the community, with particular reference to the
potential members of a menta) health committee, and to
obtain their views., The specific future planning is as
follows:

{1) Presentation of this plan to the January 1972
session of the N.W.T. Council. This is further to
Council's request that a study be made of the possi-
bility of the establishment of a system of tocal health
care psychiatric units in main centres in the north,

{2) Presentation of the plan to the "community“. This

will probably take place on the occasion of the next
mental health Consultant's visit to Frobisher Bay in
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