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BC:  Mental Health and Police Project ï Phase II ï KELOWNA 
 
 
PART I:  THE PROJECT 
 
Introduction 
 
Kelowna was selected as one of three communities in BC to participate in the second phase of 
the Mental Health and Police Project.  This project is designed to improve responses by police 
officers and first responders to people with mental illness who are in crisis situations.  Through 
the involvement of local police, people with mental illness, their family members and various 
community agencies, strengths and areas for improvement in dealing with interactions with 
people experiencing a mental health crisis were identified.  We worked together to create a 
community-specific plan of action to implement and evaluate effective models of response to 
people in mental health crises. 
 
Project Background 
 
In 1999, CMHA BC Division in Vancouver participated in a Coronerôs Jury investigating the 
shooting death of a person with mental illness who had had a confrontation with police while 
seeking mental health care.  The jury recommended that police receive training on how to 
respond more effectively in future situations.  As a result, BC Division completed a research 
report ñStudy in Blue and Greyò, which examined key components of effective police response 
to people with mental illness and strategies for implementation of such responses within existing 
service systems.  The key findings of this report are that police have become the de facto ñfirst 
respondersò in our mental health system and that they lack both the necessary skills to play this 
role and the means to collaborate with mental health systems to jointly solve this problem. 
 
In 2005, six communities participated in Phase I of the MHAP Project, and have had some great 
successes.  We have now taken the ñlessons learnedò from Phase I to make Phase II even 
more successful. 
 
Project Responsibilities  
 

 Conduct interviews with several representatives to understand various perspectives 
involving crisis/community service providers and people with mental health issues in 
crisis  

 Develop and support a local Steering Committee comprised of local police, crisis service 
providers, people with mental illness, their families, and service providers  

 Conduct a community overview process and complete a map of community services and 
protocols  

 Strengthen key partnerships to support a more collaborative response to people in 
mental health crisis. 

 Develop a constructive picture of issues from all stakeholder perspectives and 
experiences  

 Identify strengths and barriers, and discuss potential community based solutions to 
improving interactions between police/emergency service providers and people with 
mental illness  

 Create an Action Plan with timelines, targets, cost implications, and the ability to be 
sustained  
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Steering Committee & Participants 
 
Adrienne Jones, CMHA 
Andrew Hughes, Outreach Urban Health 
Cam Weiser, Interior Health 
Charly Sinclair , CMHA 
Connie Smith, RCMP 911 Dispatch 
David Ault, Consumer 
Don Strilaiff, BC Ambulance Service 
Dr. Jeff Eppler, KGH Emergency Dept 
Garth Letcher, RCMP 
Judy Maas, Aboriginal Liaison 
Leah Ladouceur, Crisis Line 
Natalie Mark, Forensic Liaison 
Paul Hilder, Interior Health 
Paul Ono, Consumer 
Randy Murray, Interior Health 
Shelagh Turner, CMHA 
Shelley Cook, John Howard Society 
 
Project Process 
 
The project in Kelowna began in December 2006.  The coordinator gathered information from a 
number of individual and group interviews with stakeholders, and conducted surveys.  These 
included: 
 

 Thirty key informant interviews with various community agency representatives 

 Three group interviews (focus groups) with peoples with mental illness, their family 
members, and members of our Clubhouse. 

 Survey of Kelowna RCMP officers 
 
Through this process, a Steering Committee of twelve was formed including representatives 
from Interior Health, RCMP, 911 Dispatch, John Howard Society, Forensics, Crisis Line, CMHA, 
a consumer, BC Ambulance, and Aboriginal Services.  Our first meeting took place January 
2007, with subsequent meetings taking place bi-weekly until the end of May. 
 
 
PART II:  THE COMMUNITY MAP OF SERVICES 
 
Mapping Process 
 
Our mapping process began with a discussion among the Steering Committee members to 
determine: 
 

 what services we have in our community  

 how and when they can be accessed 

 how a person moves through these services in a mental health crisis situation 
 
After several drafts, and feedback from the Steering Committee, the final map was complete.  
Please see Appendix 1. 
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Details of Services 
 
911 Dispatch 
 
The Southeast District Operational Communications Center is the largest RCMP dispatch center 
in Canada.  They take all 911 calls 24/7 for the southern half of the province with the exception 
of the lower mainland.  These calls are transferred to the Police, Fire, or Ambulance.  Calls 
transferred to the Police are dealt with by this center.  Files are created and dispatched to 
members working in this area.  The Southeast District OCC also handles all of the non-
emergency police calls for service that require dispatching to members 24/7.  There are 
approximately 110 employees working in our OCC, a total of 49 detachments in our policing 
area, with approximately 900 regular members working in these detachments.  The Kelowna 
Fire Department Communications Centre is responsible for the receipt and dispatch of 
emergency and routine requests for service for the entire Regional District of Central Okanagan, 
and calls for an ambulance are dispatched through the BC Ambulance Service in Kamloops. 
 
 
Kelowna Crisis Line 
 
The Kelowna Crisis Line has been serving the community as a 24-hour, 7 day per week 
telephone crisis intervention service since October 18, 1976.  Volunteers respond to callers' 
concerns, empowering the individual to meet their own needs and find their own solutions.   
Volunteers of the Crisis Line work from their hearts listening to those needing someone to talk to 
about whatever they may be going through.  Currently, due to a volunteer shortage, the Crisis 
Line is not operating 24/7. 
 
CONTACT:  763-9191. 
 
John Howard Society Programs   

Community Anger Management Program (CAMP) ï Kelowna & Penticton 

CAMP is a group-based anger management program for adults who recognize that they have 
difficulty managing anger and other strong emotions. The program is a cognitive-behavioural 
approach to teaching effective emotions management and interpersonal problem solving skills. 
The primary function of the program is to provide participants with an understanding of anger as 
an emotion, to identify negative and non-productive responses to anger and to learn effective 
anger management techniques.  

Any adults living in the Central and South Okanagan may access this program and there are 
separate groups for men and women. There is a fee for this program, however fees are subject 
to a means assessment and no one will be refused service based upon an inability to pay. This 
program is not appropriate if violence or abuse in intimate relationships is indicated.  

Prostitution-Offender Program (POP) BC: A regional strategy for individuals arrested for 
Communication for the Purposes of Prostitution (Section 213, CCC) that encourages sex trade 
consumers to gain a greater understanding of prostitution, and related issues so that they are 
able to make different decisions in the future.  
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Intake Services: Information, referrals, crisis intervention, relapse prevention planning and 
immediate counselling is available to offenders/ex-offenders, families of those in conflict with the 
law and the general public. When appropriate, advocacy and liaison services are employed. 
There is no fee for this service. Support and resource/information for children and 
partners/spouses of incarcerated individuals is available through this service. 

Maintenance/Support Groups: Monthly meetings for graduates of CAMP. There is no fee for 
attending this group.  

 Referrals ï self and professional  
 Must be graduates of CAMP or have completed parallel programming through Provincial 

or Federal Corrections  

Collaborative Justice Program: A supplementary and alternative problem solving process to 
the formal Justice System for adults whose criminal behaviour is the result or related outcome of 
addictions and/or disabilities including mental illness, Fetal Alcohol Spectrum Disorder (FASD), 
concurrent, and/or co-occurring disorders.  

 Restorative Resolutions: Restorative justice service consisting of community-based 
individualized mediation seminars for adults charged with Category 3 and 4 offences 
 
Å RCMP (pre-charge) referrals only 

 Doorways: Individualized multi-disciplinary service and support program (wraparound 
service planning model) for adults with addictions and/or disabilities that have come into 
contact with the criminal justice system. 

CONTACT:  763-1331 
 

RCMP 

The RCMP are guided by the BC Mental Health Act, and the RCMP Operational Policy under 
which they have the authority to: 
 

 Apprehend a person with an apparent mental disorder and transport them to a physician 
for examination 

 Assist in the apprehension and transportation of a person under a Medial Certificate 
issued by a physician or Warrant of Examination issued by a Judge. 

 Apprehend and return patients to a designated facility. 

 Assist hospital staff in keeping the peace 

 Maintain custody of a person at a designated facility, until a physician has conducted an 
examination and a Medical Certificate has been completed. 

 
There is currently no formal Course Training Standard or course in place for Mental Health 
Intervention Training for front-line members or telecommunications operators either provincially 
or nationally. 
 
When the RCMP are involved with patients or family members that do not require an emergency 
police intervention under Section 28(1) of the Mental Health Act, they are often referred to their 
family physician or Kelowna Mental Health for assistance. 
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Outreach Urban Health 
 
Outreach Urban Health is a primary care facility in the Central Okanagan provided through 
Interior Health to support the delivery of comprehensive outreach health services to people at 
risk for health concerns, who do not typically access the traditional medical system. 
Specific services include: 
 

 General/chronic health concerns including injuries, wound care, chronic disease 
management, diabetes, nutrition counseling 

 Alcohol & drug counseling and referral 

 HIV/AIDS prevention, testing and education 

 Mental health treatment, promotion, counseling, education 

 Outreach and immunization specific to the ñat riskò or target population 

 Physician services 

 Reproductive health, including pregnancy testing and contraceptive counseling and 
supplies 

 Social work counseling, case management 

 Needle exchange 
 
CONTACT:  868-2230 anytime during office hours.  Monday, Tuesday and Thursday.  There is       
no need to make an appointment. 
HOURS:      1:00 p.m. to 4:00 p.m.  Outreach services 12-1 p.m. & 4-5 p.m.  

               
 
BC Ambulance Service 
 
The BC Ambulance Dispatch is located in Kamloops.  Their policy says BCAS:  
 

 will transport a person with a mental disorder who is being admitted voluntarily to a 
designated facility. 

 will transport a person with a mental disorder who is being admitted involuntarily to a 
designated facility only under the authority of a medical certificate as specified in the 
Mental Health Act of British Columbia, or under direction of the appropriate authority 
(e.g. peace officer, judge, or a Director of a designated facility.) 

 is responsible for escorting and transporting a person already admitted or being detained 
under the provisions of the Mental Health Act. 

 
CONTACT:  911 
 
Forensic Psychiatric Services 
 
Forensic Psychiatric Services provides care to individuals who have come into conflict with the 
law and have a mental illness. Our service provides court ordered assessments on an 
individualôs fitness to stand trial, and the status of their mental health at the time of the offence. 
If the individual is found NCRMD (not criminally responsible due to a mental disorder) they are 
provided treatment. These services may be provided in custody at the Forensic Psychiatric 
Hospital or in the community. 
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In Kelowna, this service is provided by a Forensic Liaison and includes: 
 

 Assessments on individuals who are either on probation or bail if there is a suspected 
mental illness 

 Mental status assessments on individuals who are in cells awaiting trial 

 Referring clients to a Forensic Psychiatrist for further assessment 

 Follow up care while they remain on probation or bail 

 Connecting these individuals with other services and care providers so they may receive 
follow up once their probation has expired.  The forensic liaison may also work alongside 
other agencies until the probation order has expired in order to ensure a smooth 
transition 

 Case managing clients who have been found NCRMD and are living in the community. 
 
Clients are referred by their probation officer to meet with the Forensic Liaison and they may 
also be referred by the court.  This referral must first go to the satellite office in Kamloops, who 
will then send the referral to the Forensic Liaison. 
 
HOURS:  Monday ï Friday, 8:30 ï 5:00 
 
Ki-Low-Na Friendship Society 
 
Ki-Low-Na Friendship Society provides services for Aboriginal community members who suffer 
from mental health issues such as family violence, suicide and trauma. It is also for those who 
have a close relative with a major mental illness, i.e. depression, schizophrenia, bipolar disorder 
(manic depression), and anxiety disorder; and to assist those in connecting to appropriate 
services. 
 
CONTACT:  763-4905 
HOURS:  8:30 ï 4:30, Monday ï Friday 
 
Central Okanagan Mental Health 
 
The Central Okanagan Mental Health program is made up of three main components: 
 
1) Inpatient Mental Health 
 

 24 hour a day acute treatment resource at KGH accessed through direct physician 
admission 

 target population is persons with serious and acute mental disorders whose needs 
exceed the abilities of the community system 

 acts as the local ñdesignated facilityò as defined in the BC Mental Health Act 
 
2) Community Mental Health 
 

 Adult Community Support Services (ACSS) 
Case management, assessment, rehabilitation, and support for persons with serious and 
persistent mental illness such as schizophrenia, bipolar disorder, and chronic 
depression. 
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 Adult Short Term Assessment and Treatment (ASTAT) 
Short term, solution-focused counselling for persons with serious acute mental disorders 
or profound emotional distress. 

 

 Elder Services Program 
Provides a range of assessment, case management, and support services for elderly 
persons with mental health issues such as dementia, depression, and anxiety disorders 
that have a level of complexity such that other services available to elderly persons are 
not able to meet their needs. 
 

CONTACT:  868-7788 
HOURS:  Monday to Friday service available from 8:00 am ï 5:00 pm 
 
3) Mental Health Emergency Services (MHES) 
 

 provides crisis-focused assessments, planning, and short-term follow-up for persons in 
an acute psychiatric or emotional crisis. 

 
CONTACT:  212-8533 
HOURS:  available 8:00 am ï 10:00 pm) 5 days a week 
 
 
PART III:  LIST OF GAPS AND ISSUES 
 
Identified Gaps in Service 
 

 Many agencies and the public lack of knowledge of services and óthe systemô 

 In a crisis situation, many people donôt know who to contact to get help 

 Lack of communication between service providers 

 Many first responders lack education / awareness / training on how to respond to a 
person in mental health crisis 

 Disconnect between Mental Health and Forensics 

 Lack of follow up/communication after an intervention 

 Discharge to street from emergency without referral connection to services/supports 

 Forensics not contacted upon discharge from hospital 

 RCMP and Mental Health Services could work more collaboratively 

 Wait times in KGH EmergðRCMP & BCAS 

 Psych Emerg is very different than physical emerg---need different entry/service 

 Services do not (rarely) meet people where they are at 

 Some people wonôt attend services because they are not culturally appropriate in their 
delivery 

 Need more outreach services 

 Lack of assessment servicesðquick response 

 Limited hours of MHES  

 Forensicsðpsychiatrist only available 1 day/week, so difficult to get someone certified 

 Lack of GP/psychiatrists to get person certified 

 Revolving door 

 Lack of appropriate ID, MSP, address 
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 People with mental health issues who are not quite at crisis level fall under the radar---
they are coping, but barely---seems to be no help for them 

 If person not sick enough for emerg, but willing to go somewhere, where do they go? 
 
 
PART IV:  ACTION PLAN 
 
Gap/Issue: People in crisis situations need to easily access information on where to get       
services. 
 
Action: Develop a mental health emergency card that can be carried in a wallet that includes 
emergency mental health numbers.  See Appendix 3. 
 
Lead: CMHA 
 
Participants: Charly Sinclair 
 
Next Steps: 

 card developed by committee 

 1600 copies will be printed and distributed 

 Charly will email card template to committee members 

 individual agencies can photocopy the cards on heavy cardstock as needed 

 continue to provide information regarding MHAPP 
 
Timeline: Ongoing, CMHA will update cards as needed and forward to committee members and 
other agencies in the community. 
 
Resources Needed to Complete Action: Individual agencies photocopy & distribute cards as 
needed. 
 
Gap/Issue: Lack of knowledge regarding what services are available; information needs to be 
shared with everyone. 
 
Action: Update Street Survival Guide (SSG) to include information regarding mental health 
services in an emergency. 
 
Lead: Charly Sinclair. 
 
Participants: Cheryl Miller, Kelowna Community Resources, Linda Hartford, Charly Sinclair 
 
Next Steps: 

 Cheryl will contact ER Care Coordinator to have SSG distributed to emergency patients 
who present as homeless. 

 
Timeline: Changes to the SSG have been made.  See Appendix 2. 
 
Resources Needed to Complete Action: New guide is available online and agencies photocopy 
as many as they need. Guide is updated every 3 months. 
 
Sources for Resources and Funding: Individual agencies print guides as needed. 
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Gap/Issue: RCMP have limited education on interacting with people in a mental health crisis. 
 
Action: Have interested local RCMP take Crisis Intervention Training. 
 
Lead: Garth Letcher  
 
Participants:  
 
Next Steps: 

 Lara Davidson has developed CIT course 

 needs to be approved by RCMP course standards ï this process is underway. 

 maintain contact with Provincial Coordinator of MHAPP 

 have Lara come to Kelowna to discuss course 
 
Timeline:  
 
Resources Needed to Complete Action:  
 
Sources for Resources and Funding:  
 
 
Gap/Issue: Ambulance personnel have limited training in mental health issues. 
 
Action: Have ambulance personnel take Mental Illness First Aid Training. 
 
Lead: CMHA 
 
Participants: Don Strilaiff, Shelagh Turner, Amanda Swoboda.  
 
Next Steps: 

 Don will talk to education coordinator. 

 Shelagh and Amanda will meet with education coordinator to discuss MIFA. 
 
Timeline: 6 months. 
 
Resources Needed to Complete Action: Funding for MIFA training, time for ambulance 
personnel to take training. 
 
Sources for Resources and Funding: Ambulance services will need to free up time for personnel 
to take training. Possible ongoing funding for police project. 
 
Gap/Issue: Forensics and mental health are not connecting. 
 
Action: IH will meet with Probation & Forensics to discuss how they can communicate and work 
better together. 
 
Lead: Interior Health. 
 
Participants: Randy Murray, parole services, Natalie Mark 
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Next Steps: 

 Start dialogue between mental health, forensic liaison and parole services. 
 
Timeline: within 6 months. 
 
Resources Needed to Complete Action:  
 
Sources for Resources and Funding:  
 
Gap/Issue: RCMP and Mental Health services need to work together. 
 
Action: Develop plan for RCMP and Interior Health to work together in a more integrated way. 
(similar to Car 67 / 87 service) 
 
Lead: RCMP and Interior Health. 
 
Participants: Garth Letcher, Randy Murray, Cam Wieser. 
 
Next Steps: 

 Adrienne will get information from Vancouver about the development costs for their Car 
87. 

 IH and RCMP will continue to meet to develop an integrated service. 
 
Timeline: future 
 
Resources Needed to Complete Action:  
 
Sources for Resources and Funding:  
 
Gap/Issue: RCMP need to be able to transfer care of individual in a Mental Health crisis to 
emergency staff in a timely fashion. 
 
Action: RCMP and Interior Health to meet to develop protocols for transfer of individuals in 
mental health crisis. 
 
Lead: RCMP, Interior Health 
 
Participants: Garth Letcher, Randy Murray, ER staff. 
 
Next Steps: 

 Continue meetings to develop protocols. 
 
Timeline: ? 
 
Resources Needed to Complete Action:  
 
Sources for Resources and Funding:  
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PART V:  SUCCESSES AND LESSONS LEARNED 
 
Successes ï What Worked? 

 
 Consistent meetings 

 

 Collaboration ï people were able to see this issue as a ócommunity issueô rather than 
ómy issueô ï interested in developing a community response 

 

 Consistent knowledge base 
 

 People consistently coming to meetings 
 

 Openness for change by all people / agencies at the table 
 

 Had a noticeable cross-section of people on the committee 
 

 Getting 911 dispatch to the table 
 

 Getting the Forensic Liaison to the table 
 

 A representative from Emergency attended one meeting 
 

 Contacting people individually 
 

 The mapping process 

 

 
Lessons Learned 

 
 Relationships need to be nurtured and continued 

 

 Recognize the importance of having the right people at the table in order to be 
successful 

 

 Things donôt always go as planned, so be prepared for the unexpected 
 

 10 meetings may not have been necessary 
 

 Missed consumer and family member representation for the majority of meetings 
 

 The objectives of the project were not clear at the beginning ï some were unsure of 
what the committee was trying to achieve 
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Appendix 2:  Street Survival Guide (with Mental Health Information) 
 


