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Introduction

First of all, I would like to thank the Board for allowing our union the opportunity to make this presentation to you.  The Canadian Union of Public Employees (CUPE) Local 3833 represents 1,515 health care workers in this Regional Health Authority.  Our members work in a variety of occupations such as dietary, housekeeping, maintenance, clerical, laboratory and x-ray, and as nurse aides, Licensed Practical Nurses and psychiatric attendants.  

We are making this presentation because we are deeply concerned about the proposed cuts to the psychiatric wards at the Victoria Hospital.  First and foremost, we believe that such cuts will have a devastating impact on the safety and care of mental health patients, but we also believe that these cuts will have a negative impact on hospital staff, the families of mental health patients and the community.

We do not believe that these cuts are wise or necessary.  Instead of targeting budget cuts to the most vulnerable patients, we believe that the Regional Health Authority should be considering more creative and sustainable options for reducing its budget deficit.  Later on in our presentation we will provide you with some of our suggestions for addressing the deficit.  First of all, we will outline the level of mental health services in the province and what we believe will be the impact of the cuts to the psychiatric wards at the Victoria Hospital.

Mental Health Services in the region


In the report of the Saskatchewan Commission on Medicare, Mr. Fyke states that “it has long been recognized that mental illness gets short shrift in our current system.  In Saskatchewan, an estimated 12% of the population have an identifiable mental health condition, and mental illness is a major contributor to disability.”
 

The Canadian Mental Health Association in Saskatchewan provided a number of statistics on mental health in its brief to the provincial government’s Standing Committee on Health Care that reviewed the Fyke Commission.  The brief points out that:

· One in three individuals will suffer from a serious mental disorder at some time in their lives;

· Suicide is now the leading cause of death among young people aged 15 to 24 years in Saskatchewan;

· Disability because of stress and anxiety in the workplace is now the fastest growing category of workers’ compensation claims; 

· There is a large and growing Aboriginal population in this province and because of their inequitable social and economic conditions, Aboriginal people suffer a higher burden of ill health than any other group in Saskatchewan.  This includes higher rates of suicide, alcoholism, injuries, diabetes, cancer, mental illness, tuberculosis, Fetal Alcohol Syndrome, and many other diseases
.

Currently, the mental health beds at the Victoria Hospital are the only in-patient beds available for acute mental health care services in the Regional Health Authority and for all of northern Saskatchewan.  There are 44 beds in the two psychiatric wards at the hospital, and the average daily census has been 33 beds, or at 75 percent capacity.  At times the beds are at full capacity. 

There are 18 psychiatric attendants who are members of CUPE, in addition to 24 12-hour RN positions and eight 8-hour RN positions for these wards.  Staffing requirements are high in this area because of the nature of the illnesses affecting the patients.  These patients require special attention and care because they are suffering from schizophrenia, serious forms of depression, Fetal Alcohol Syndrome, Alzheimer’s and other forms of mental illness.  Some of the patients who are at severe suicidal risk or are in restraints require constant one-on-one care.

Possible consequences of the proposed closures

Although management has not finalized its plans to close the psychiatric wards, we understand that the proposal is to close one-half of the mental health beds, or up to 22 beds.  Such a proposal would leave only 22 in-patient beds at the Victoria Hospital, a number well below the average daily census of 33 beds.  Where would the patients go?  Is management planning to integrate mental health patients into the other wards of the hospital?  If so, has management analyzed what the impact or consequences for patient safety or staffing workload will be?  What about the impact on the community and agencies that will have to play a greater role in meeting the needs for mental health services?

As a designated regional hospital, the Victoria Hospital provides service to a large geographical area.  In Saturday’s Prince Albert Herald, Judy Miller, a clinical co-ordinator and psychologist with the Mamawetan Churchill River Regional Health Authority in La Ronge was quoted as saying that the mental health bed closures at Victoria Hospital would have an impact on the north because the La Ronge Health Centre does not have an in-patient service for mental health clients.

The program director of the Prince Albert branch of the Canadian Mental Health Association was also quoted in the Herald as saying that his organization would be put under more stress if the cuts go through.  He stated that the bed closures would mean that mental health patients would be released too soon to the community.  


The other result of the proposed bed closures would be the loss of staff.  Of the 38 full-time staff currently working on these wards, as many as 30 RNs and psychiatric attendants could be laid off.  These layoffs will only add to the already oppressive workload that is burdening health care workers.  We believe that the Regional Health Authority should have as its priority the preservation of front-line staff – those that are providing direct patient care.


We caution this Regional Health Authority Board and its management that there could be serious and devastating consequences of the bed closures.  Just one week ago, the Ontario Public Service Employees Union (OPSEU) published a 100-page report outlining the “pain, anguish and death” caused by cuts to psychiatric services in Ontario.  The researcher examined newspaper reports, recommendations of coroners’ inquests and interviewed front line staff to document the impact of the cuts to the mental health clients in Ontario.


Here are but a few of the stories from the OPSEU report, Reality: Ontario’s Mental Health System isn’t Working:

· In Hamilton and Niagara, a schizophrenic tried to murder his father after he was released too soon, despite his mother’s protests that he wasn’t ready to come home;

· In Toronto seven people have died, three by suicide, while waiting for mental health treatment;

· In Penetanguishene people show up psychotic at general hospitals and take emergency room beds because there are no beds to serve them in the psychiatric hospital;

· In Ottawa, the mentally ill who cannot get into hospitals live in grinding poverty.  One client waved a machete around because it was the only way he knew to get help immediately.

We do not want to see similar stories occur in this health region.  Acute mental health services must be available in times of crisis or there could be serious consequences.  Will this Board be able to maintain a clean conscience if someone commits suicide because a bed wasn’t available.

Finding creative solutions


Rather than targeting mental health patients to eliminate the deficit, we believe that the Regional Health Authority should look for creative and sustainable solutions to reduce the budget deficit.  

1. Maintain front-line staff and address overtime:

Above all, we would like this board to make a commitment to maintain front-line staff positions.  In fact, we would argue that an increase in full-time staff positions could improve the Regional Health Authority’s budget.  The Regional Health Authority spends an incredible amount of money in overtime costs.  We believe that if the employer created six more permanent full-time positions, it could actually reduce overall costs because overtime would be almost eliminated.  

Currently, this employer depends on relief workers to meet work demands.  The problem with this strategy is that it is difficult to maintain an available relief work force because of the inconsistent and sporadic hours.  We believe that the recruitment and retention problems in the Regional Health Authority could also be addressed by creating more permanent full-time positions.

2. Reduce the number of management positions:

In the last series of restructuring, no management positions were lost.  We believe that two management positions could be eliminated without an impact on the delivery of health care services.

3. Address sick leave costs:

The health care sector has high sick leave usage because of the stressful work environment and heavy workload.  The CEO has acknowledged in the Prince Albert Herald that overtime and sick costs are creating budget problems.  We believe that by taking action on workload and stress, the Regional Health Authority will see a reduction in overall sick leave.

Conclusion

A society can be judged by how they treat their most vulnerable people.  People with mental illness not only have their illness to deal with but they also suffer from the social stigma of their disease.    We believe that, as a society, we cannot abandon those with mental illness.  As the statistics of the Canadian Mental Health Association point out, mental health illness affects a high number of the population and it is important that high quality services are accessible to those who need it, when they need it.  If we don’t provide the acute level of care that is needed, our entire community will pay the consequences.

Our union believes that other options to address the budget deficit must be seriously considered.  We have provided you with our ideas and we urge you to reject the proposals to close part of the psychiatric wards.  If this Board decides to cut mental health beds but does nothing to address the excessive overtime costs, we predict that in a few years you will be sitting here once again wondering how to eliminate a budget deficit.

Respectfully submitted,

Carol McKnight, President

CUPE Local 3833
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� Kenneth Fyke, Caring for Medicare: Sustaining a Quality System, Saskatchewan Commission on Medicare, April 2001, page 16.


� Canadian Mental Health Association in Saskatchewan, Brief to the Standing Committee on Health Care, July 2001.  See also, John H. Hylton, Saskatchewan’s Commission on Medicare: An Analysis of Findings and Implications, Canadian Mental Health Association, June 2001.


� OPSEU, “Stop closing psychiatric beds: OPSEU,” news release, November 18, 2002.  The full report, Reality, Ontario’s Mental Health System isn’t working is available on their website: www.opseu.org.





PAGE  
7

