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PRESENTED TO

THE SELECT COMMITTEE ON MENTAL HEALTH AND ADDICTION WEDNESDAY, SEPTEMBER 30, 2009, TORONTO, ONTARIO

Good Afternoon, my name is Ewa Zakrzewska.  I stand before you as a wife, mother, grandmother, fourth year student in the Family and Community Social Services programme at the University of Guelph Humber, and a Placement Student who’s fourth year role includes that of a Groups Facilitator at T.E.A.C.H., an agency that teaches empowerment and advocates for Community Health.

I am also in recovery, life’s journey of change, from a concurrent disorder, a combination of mental illness and addiction, a skill that seemed insurmountable in the past.
Thank you for allowing me to speak about my idea of possible improvements to the Mental Health and Addictions care system.  

Not long ago I read this adaptation of an old proverb:  

You can care for people for a day.  But if you educate people to become involved, you have helped them to care for themselves and others for a lifetime”.  (Townsend, 1998) 

How true that was for me.  But in retrospect, I can ask, “Why did it take so long for me to become educated in recovery?” And, unlike most recovering individuals I have spoken to, I was most fortunate; I was able to use all the resources available for my recovery.

At this time I could tell you about some of my personal experiences in hell where the fear was constant and the terror just around the corner, not for just an hour, or a day, but endlessly for over two years, but I am aware you have heard many such stories in the recent past.  That information is included in the package I have prepared for your perusal, should you be so interested.  

In my opinion, there are more pressing areas to cover, namely, key points to be made concerning addictions and mental health care.

KEY POINTS

1. First and foremost, I would recommend that your final report be guided by the recovery principle

What is recovery to me?  

i.  Knowledge and understanding of the self 

ii. Finding a way to live life on life’s terms

A person is not ‘weak’ because s/he cannot stop using, and must be told so. Sobriety is not easy because of the physiological as well as the psychological factors involved. The same holds true of mental illness.  Stop the stigma and labeling.  

Without the right knowledge and support, how can the victim understand the illness, let alone the public in general?  Recognizing the traumatic event that so changed the individual is a challenge. Accepting the change in oneself; the loss of who you were, is an enormous challenge.   

“How do I recover?  I don’t know how!!!” is what I experienced, and continue to hear in people searching for a better life than the existence they are now experiencing. 

2.  The same recovery philosophy needs to be promoted in the medical health field.

“You know” is NOT an answer, neither is standardized delivery of information: there is little of  “commonly understood” or that dreaded word ‘NORMAL’ in the recovery process.  I had suppressed emotions for so long that they were unfamiliar when they started to come through; I remember how long it took to react to those emotions.    To be told that my reaction was normal, invalidated all the work I had done to get to that stage of recovery.  
I believe that the future of a more successful recovery lies with educational/strengths based groups that augment the standardized care that is dominant in our health system.  

3. Be mindful of the importance of affordable housing with supports in place for those with mental health and addiction issues.

Those with mental health and addictions need affordable housing and there is little available.  In Toronto, the waiting list is seven years long or more!  Without support, many who are more seriously ill are doomed to a life of loneliness and isolation.

4. Be mindful of the importance of food, clothing and transportation costs, as well as shelter if affordable housing is unavailable. 
The supplementary income barely covers the cost of food, let alone clothing and transportation costs if there is no affordable housing.  
i. Some form of subsidy should be made available to those requiring assistance covering the costs of their housing needs
ii. Transportation costs in smaller communities can be as much as $15 per trip for a medical visit. If you had to chose between eating for the next day or two or seeing the doctor for ongoing treatment, what would you choose? Going hungry for even a day may make the medications being used less effective.
5. Equality of care is a principle of the Ministry of Health; why is this no the same with Ontario Works and Ontario Disability Support Programme?

i. Why are people with addiction problems discriminated against?  On the one hand they are considered worthy because they are ill, and are helped by the Ministry of Health to recover, but on the other hand, they are not worthy of government assistance through Ontario Works because they have a specific illness, addiction?  What’s more, Ontario Works punishes NOT only the person with addiction but his/her family as well! Even if the spouse receives assistance for the rest of the family, what happens if the rejected person is still in the picture?  Are they not fed and sheltered by that family to the detriment of the whole?  How does less food affect the mental and physical health of the children present? 
ii. Why is the Ministry drug plan initiative not honoured by Ontario Works?

Under O.D.S.P., recent recipients continue being covered under the Ministry drug plan, if their employer does not have one, for a full year – why not longer?  Under Ontario Works, you get any type of a job, and there is no such bridging coverage – why not?
WITHOUT PROPER FOOD AND PRESCRIPTION DRUGS, AND SUPPORTS, RECOVERY BECOMES ALMOST UNATTAINABLE FOR THOSE WITH MENTAL HEALTH AND ADDICTION ILLNESSES – POVERTY AND HOMELESSNESS MUST BE ADDRESSED, NOW!
6.  Consumer/Survivor Initiative (CSI)
I understand why the professionals don’t give us the answer; why each individual in recovery has to find what works for him/herself.   But can we not help them find their individual answer; after all, recovery is discovery, and even more so, self-discovery is recovery. The healing might be easier if recovery information and possible solutions were presented in such a way that the individual could pick and choose his/her own personal fit as I did; in my case after years of searching for such options.  

i.  Financial investment needs to be made in the consumer/survivor initiatives such as T.E.A.C.H.
Groups are cost effective.  They bring together people who have, in the past, isolated themselves through ignorance resulting in lack of self-worth.  No more isolation, no more shame, no more need for excuses for being the person one is.  

Furthermore, I believe that a RECOVERY PLAN supported by the Ministry of Health would pay for itself in the long run by helping people take responsibility for their own lives.   

There are CSI agencies out there that are trying their hardest to reach people who are trying to help themselves.   These agencies that believe in the strengths approach to recovery are pioneering client-centered educational skills programs that empower and enable people to begin taking a stand, take responsibility for their own lives – IN SPITE OF A PAUCITY OF FUNDS.  

I find the inconsistency of funding by the Ministry to various LHIN areas is inexcusable,  for example, LHIN 6 is the least funded of the LHINs of the consumer/survivor initiatives. An agency providing CSI services in Halton with the three-times the population base of the Thunder Bay District receives only $129,000 per year in comparison to the $619,000 for the Thunder Bay CSI. (Ministry of Health)  Where is the equality of service in that?  How can such a travesty be justified by this Ministry?

Last Tuesday, this fourth–year placement student started facilitating a recovery group – the beginning, if future funding allows, of a series of continuing on-going recovery groups. This program that was developed after it became evident that one community had nothing to offer those who were in most need of developing a sense of self-worth. 

One participant, spoke about the difficulty in seeing her psychiatrist, the months between visits because the doctor is so fully booked, the short time allocated to discuss her health concerns and receive a renewal prescription for medications; and little or no time to deal with recovery.  Her voice trembled as she said, “Thank God for TEACH and your support…I don’t know what I would have done, what would have happened to me if you were not here.”  A moment of déjà vu on my part; is it any wonder that I too believe that the future for a more successful recovery lies with educational groups that supplement the standardized information that is rampant in our health system.  

A success story at TEACH is of a person who was agoraphobic, and had lived in almost total seclusion for five years. After a year or so of support from Support and Housing Halton, this person found the courage to attend a Recovery Group, then a Self-Esteem Group.  Presently, this person is looking forward to the Facilitator Training Group with the hopes co-facilitating a Recovery Group in the near future. That is what the future can hold for someone attending these Strength-based educational groups.

 Ladies and gentlemen, I speak from my heart as a caregiver of a family member with mental illness, I speak about what I have experienced as a beneficiary of the Health Care System, I speak about what I have seen and heard as a placement practitioner of Support Services, and what I have been taught as a student of Family and Community Social Services.  

That is also why: 
I am here today to advocate for Hope…to give those with mental health and addictions illnesses hope…Help them more generously with their food, prescription drug, transportation, and shelter needs, give them the chance to gain the knowledge they need to learn how to help themselves – present them with the choices to assist in their own recovery.  It will pay off in the long term.
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