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1. British Columbia Mental Health Act

https://www2.gov.be.ca/gov/content/hea

lth/managing-your-health/mental-

health-substance-use/mental-health-

act

2. The Kettle Society
https://www.thekettle.ca/

3. Independent Mental Health
Advocate

https://assets.nhs.uk/prod/documents
/MH-CoP-IMHA.pdf

4. Community Legal Assistance Society

https://clasbe.net/
5. BC Mental health Rights

https://www.bcmentalhealthrights.ca/
6. BC Mental Health Review Board

https://www.bcmhrb.ca/
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they may face in accessing life-saving benefits,

MENTAL HEALTH OUTREACH

: . . & ADVOCACY
j SKRLS «.  This year, the work of our Advocates resulted in: mom LB
STEEM & 2 y:
“MPLOYMENT MWt s
DEVELOPMENT _ _ _ This year, the work of our Advocates resulted in:
Supported Employment Program
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o This year, HOP made over
S g "
IMPROVED IMPROVEI 2550 AN Y —E RiEH '“'”?d”l;‘gm"‘:vh°mu“l§'wp‘?(§":a:ddk
Lk ‘ 626 AR TIREFKROKE e D
& 396 NS L THIBE DS E oo

The Kettle Society MUYz
FERIFE: 1270000 HFFRIL  (H10E2FHM)

THE KETTLE FINANCIALS 2018-19

$12.7 Million Revenue by Source $12.5 Million Expenses by Program
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Info sessions for clinicians  Frequently Blog
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What does it mean to be certified
under BC's Mental Health Act?

The Menial Health Act is the law that sets out the
rules for when a person can be kept in the hospital
against their will.

That law says that you can be certified as an
inveluntary patient only if 2 doctor has examined
you and believes you meet all four of these witeria:
1. your ability to react to your environment and
associate with others is seriously impaired
because of a mental disorder,
2. you need psychiatric treatment,
3. you need care, supervision, and control:
 to protect you orothers, or
= to prevent you from deteriorating substantially,
either mentally or physically, and
4. you can't be admitted as a voluntary patient
If you've been certified, you may feel scared,
confused, or angry, especially if you aren't sure
what your rights are.
When you're certified:
« you can't leave the hospital without your
doctor's permission, and
® you can't refuse psychiatric treatment, including
medication
But you can still talk to your doctor about your
treatment, and you don't lose all your rights.

How long do | have to stay in the
hospital?

That depends on how many certificates have been
completed. One certificate lets your doctor keep you
in hospital for up to 48 hours. If a second certificate is
completed, you may have fo stay for up to 1 month

If, at any point, the doctor believes you no longer
meet the criteria, you will be decertified.

1st 2nd 1st
CERTIFICATION certificate _ certificate renewal
PERIODS m T menth

If the doctor believes you still meet the criteria

aftera month, they can renew your certification,

first for 1 month, then for 3 months, then for

periods of 6 moniths.

During each of these certification periads, you

have the right to:

® betold what your rights are,

& be examined by a doctor to see if you still meet
the criteria for certification,

o askfora review panel hearing, and

® askfora second medical opinion.

What rights do | have if I'm
certified?

> You have the right to know where
you are

Ask a nurse if you need to know the name and
address of the hospital.

> You have the right to know why
you've been certified

The doctor must write the reasons for your

hospitalization on your medical certificate

(Form 4) o, if your certification has been renewed,

on your renewal certificate (Form 6). You have the

right to know what is on your certificate.

> You have the right to ask for a

review panel hearing
If you don't agree with the doctor's decision to
certify you, you can challenge your hospitalization
One way is to ask for a hearing with a review
panel. There iz no cost for a hearing.

2nd 3rd & further
renewal renewals
3 months & months (can repeat)

A review panel is independent of the hospital and
includes:

= alawyer,
# adoctorwho isn't on your treatment team, and
* amember of the community.
They will hear your case and decide if you meet
the criteria for hospitalization. If they decide that
youdon't, you'll be decertified. If they decide that
you do, you'll have to stay in the hospital.
To apply for a review panel hearing, ask a
nurse to help you fill out Ferm 7. If you are in a
1-month certification period, your hearing will be
scheduled within 14 days from when you apply.
You have the rightto have an advocate or lawyer
represent you and help you prepare and present
Your case fo the review panel
You can call witnesses o testify on your behalf.
You can ask the review panel if you can bring
someone to support You, but it's up to the chair of
the panel to decide if this will be allowed
Once you have 2 hearing scheduled, if you need
help finding an advocate or lawyer to represent
you, call the Mental Health Law Program:
604-685-3425 in the Lower Mainland
1-888-685-6222 elsewhere in BC
10 am-noon & 1:30 pm-4:30 pm, Monday to Friday
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Rights materials ~ ions for clinicians  Frequently

About Contact

Highlights from the Mental Health Review
Board’'s 2017-2018 annual report

The Mental Health Review Board conducts review panel hearings that
decide if someone who iz an involuntary patient should continue to be
certified. (Our rights materials have some information about how
involuntary patients can apply for a review panel hearing and what
hearing may involve:)

This past year, the Mental Health Review Board moved from the
Ministry of Health to the Ministry of the Attorney General. Under the
Ministry of Health, the board hadn't been regularly reperting an its
activities (See Operating in Darkness, . 18). Now, under the Ministry of
the Attorney General, the Mental Health Review Board is subject to the
Administrative Tribunals Act, which requires that the board publish an
annual repert. In June, the Mental Health Review Board issued its
2017-2018 report, giving the public a glimpse inte its operations for
the first time in years.

Mental Health Review Board

2017/2018
ANNUAL REPORT

Blog  External resources

RECENT POSTS
Mental Health Act resources for clinicians.
working with children and youth

Highlights from the Mental Health Review
Board’s 2018-2019 annual report

Mental Health Act news roundup
New Mental Heaith Act video for youth in BC

Will forcing health autherities to complete all
Mental Health Act forms help patients better
understand their rights?

ARCHIVES

March 2020
August 2019
July 2019
May 2019
April2019

Marrh 2019

Mental Health
Review Board

Welcome to the Mental Health Review Board
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health fadility BC Ombudsperson’s Report Released

Posted on March 11,2019
Categories: Uncategorized

W tribunal i April 2005 to conduct review panel hearings under the
Mental Health Act.

Access to Justice Triple Aim
Please choose an option below to find the information you need.

Posted on June 12,2019

Categories: Uncategorized

The Mental Health Review Board endorses the
‘common goal of the Access to Justice Triple
AAim which will guide initiatives and reforms for
making justice more accessible to British

lam Colombians. ... Read More
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Mental Health
Review Board

Home / |ama Patient

As a patient, you have the legal right to challenge the certification decision made by your doctor.

Here is the information that can help you navigate the review process at the Mental Health Review Board. You can always

contact us directly if you need additional information.
Iam
a patient
What to Expect at What happens

How to prepare Apply fora
fora hearing Hearing e a Hearing after the hearing

Apply for a Hearing
It may be challenging to figure out how to apply for a hearing at the Mental Health Review Board. The information on this page is intended to
provide you with the information you need to know about applying for a hearing.

How do | apply for a hearing? A

If you are looking at the information here, you are probably thinking of challenging the doctor's decision to certify you, your friend or a
family member. This is every patient’s right.

To start the process, the first step is to apply for a review panel hearing. To apply for a hearing, you must complete Form 7 - Application for
Review Panel Hearing and submit it to the Mental Health Review Board office by fax, email, mail or by hand delivery. See Contact Us page
for contact information.

You can download a simpl ple of a completed Form 7 here. You can ask for help to complete the form from your mental health
team, your representative, friend, family member or other person.

Patients who are certified/detained under the Mental Health Act are considered inveluntary patients. Patient’s with involuntary status may
challenge the certification by applying for a review panel hearing.
Itis a patient’s right to a review of their certification by a review panel. The review panel will determine whether the patient continues to

meet the criteria for certification.

The application for a review panel hearing may be made by a patient or by someone else on the patient’s behalf. The application, which
is called Form 7 may be obtained from hospital staff or the community mental health team.

You must submit the completed application to the Board office by fax, email, mail or by hand delivery. You may give the completed form
to hospital staff or the community mental health team who must facilitate the transmission of the application to the Board office.

When completing the application, you are encouraged to request for free legal representation by choosing the option “Request free legal
representation the Mental Health Law Program (MHLP)” on the application. If this option does not work for you, you must pick one of the
other 3 options on the application if that is more appropriate in your circumstance.

For more information on legal advice and representation please go to Getting Help page.

12
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Home / |am an Advocate for a Patient

13

Being an advocate for a patient is a very important job, considering the patient’s Charter rights are at stake.
Your primary role is to provide advocacy by representing the interests of your clients and presenting their
«case for discontinuing certification under the Mental Health Act. Here is the information that will be useful
to you.

lam
an advocate Duties and Responsibilities ~
for a patient o ) o ) )
The role and responsibilities of a patient representative is to provide advocacy by representing the
interests of a patient and presenting the patient’s case for discontinuing detention under the Mental
Health Act.

Itis important for you to familiarize yourself with

Mental Health Act

Mental Health Regulation

Practice Direction for Patient Representatives

Mental Health Guide by Ministry of Health 2005 (certain information in this guide is outdated;
however the majority of the information is still relevant)

Rules of ~
Mental Health Act and Canadian Charter of Rights and Freedoms v
Forms and Others ~

ULEFR T EAKDIA
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Fiscal Year Total Applications Total Cost Cost Per Application
2018/19 2,092 $2,420,841 $1,157
2017/18 2,155 $2,021,568 $938
2016/17 2,277 $2,087,398 $917

LiBHR T FER &R 24208415 F5 RJL (148292005 MH)
MF(CHIBDIR S 1157HF5F RJL (92500M)

Fiscal Year Hearings Proceeded Member Related Cost Cost Per Hearing
2018/19 820 $1,571,347 $1,916
2017/18 878 51,644,173 $1,873
2016/17 832 $1,662,872 $1,999

=B 2 (Review Panel)

#E8 157134774 RJL (14826005 )

MHEHIBDIX S 191674 R)L (153,000M)
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BC Mental Health Review Board
2018-2019 Annual reportd&kt)
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