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Answers from Laurie Throness, Liberal, Chilliwack-Kent 

1. THEME: Adult mental health system.   
The Local Action Team of the Child and Youth Mental Health and Substance Use Collaborative, together with Chilliwack 
Healthier Community, recently hosted an event here in Chilliwack, with Dr. Gabor Mate as keynote speaker. The 
feedback from the evaluation cards collected at the event indicated that half of those caring for youth with mental 
health or substance use challenges are themselves struggling with mental health issues.  This parallel’s studies in 
Abbotsford & Chilliwack where it was found that 70% of parents/caregivers bringing young people for mental health 
treatment, had mental health concerns for themselves. The adult mental health system relies heavily on employee 
assistance programs in a job market increasingly comprised of self-employed and part-time (no benefit) opportunities.  
What changes to the adult mental health system are necessary, and what would you do to accomplish them? 

 
We had a focus on mental health in February's budget.  We promised $165 million toward these issues, and I 
could provide you with a list from our platform. 
 
There are also other innovative ways to approach this.  As Parliamentary Secretary for Corrections I visited the 
Vancouver Intensive Supervision Unit.  There, each caseworker has a very small caseload of people who are 
offenders with mental health issues, and they shepherd them, they work with landlords, they seek them out in 
the back alleys and have coffee with them, and help them to live in open society in a positive way instead of a 
criminal way.  I love this model, I have recommended more of this, and the Ministry of Solicitor General is 
working on it. 
 
Finally, we are spending to the max on health care, $875 million more just this year, 42% of our budget.  So we 
have to find ways to spend smarter, and I would like to see us help caring British Columbians help those with 
mental health issues in an informal way.  The Assisted Living Registry is a Health Ministry initiative that provides 
funding to NGOs that provide help for mental health issues, which are also so often bound up with addictions and 
criminal behaviour.  I will continue to advocate for solutions like this, which have multiple positive outcomes, 
such as freedom from addiction, reduced criminality, and better mental health as well. 
 

2. THEME: Youth mental health system.   
  spital e er en    isits in  raser  ealth   r   un  pe ple  ith  ental health pr  le s ha e d u led   er the 
past   e  ears , and the trend continues.  There has been a call to action from the Child & Youth Mental Health 
Community and the recent Shared Care CYMHSU Collaborative to engage youth and families in prevention and 
support programs that build resiliency and mindfulness practice.  The provincial government services focus on 
health interventions, leaving prevention primarily in the jurisdiction of municipalities.  In Chilliwack we have 
acknowledged the need to bring services together under a single roof (or two), but we need funding in order to 
coordinate and operate such an endeavour. How will you help municipalities to build resilient communities? 
 



Actually, our latest budget did include a focus on youth, and particularly on prevention services for children and 
youth.  We will devote $45 million to provide resources to allow for more mental health counselling and 
treatment for children.  $12 million to provide up to 28 highly specialized addiction treatment beds for youth, 
and $9 million for the expansion of youth service centres at up to five sites, each expected to reach 1,200-2,500 
more clients annually.  Finally, we'll provide up to $5 million to support mental health services for post-secondary 
students. 
 
Further, $65 million over two years for the acquisition and renovation of buildings to house some of our most 
vulnerable, including those with mental health and substance use issues, and we will fund an additional 250 
mental health and substance abuse beds by 2022. 
 
Then there are local services.  We live in a tremendously caring community, and I would point to the Contact 
Centre near Municipal Hall, the recent announcement that the Pacific Community Resources Society will 
purchase a house for youth, in addition to the 22 units they already maintain at the Chilliwack Health and 
Housing Centre.  And there is the Cyrus Centre, which the Provinces helps to fund, of course Ruth and Naomi's 
and the Salvation Army.   
 
Our local Mayor and Council have really stepped up to help with all of these things and I want to thank them.  I 
always want to help our community get where it wants to go, so I would be happy, if re-elected, to listen to other 
local plans and bring them up with the Province. 
 

3. THEME: Access to mental health care. 
Adult mental health counselling and treatment is disorganized and for the most part only available to the sickest of 
individuals through Fraser Health Authority adult mental health, or, for those whose employment and insurance 
covers it, or, for those who are able to pay out of pocket. Given that depression is quickly becoming the leading 
source of disability worldwide, what would be your plan to a) reduce the inequitable access to psycho-social 
treatments (like Cognitive Behavioural Therapy) and b) to see that all those who need it have choices and access to 
counselling and therapy?     
 
One thing we have been doing is on the capital side; we have been busy building facilities to address mental 
health issues.  For example, $57 million in the Joseph & Rosalie & Family Health Centre at Vancouver General 
Hospital to support people with complex mental health and substance use challenges, $101 million for a new 
Centre for Mental Health and Addictions on the Riverview site to replace the current facility in Burnaby, and $62 
million towards the acute mental health facility, the Hope Centre, at Lions Gate Hospital.  Over the next two 
years we'll spend an additional $65 million to acquire and renovate buildings to house some of our most 
vulnerable, including those with mental health and substance use issues 
 
We already spend $1.5 billion annually on mental health and addictions treatment but February's budget had a 
focus on youth, adding $100 million in areas that include about $45 million for counselling and other preventive 
treatments for children and youth. 
 
 

4. THEME: Family-centred Mental Health care.  
Ma is Clark, Christ  Clark’s   ther, was a clinical member of the American Association for Family Therapy (AAMFT) 
and before her death was a member of a task group of the BC Chapter advocating for government recognition. This 
never came. AAMFT members have long advocated for a family centered approach to mental health care and the 
recognition of marriage and family therapists as health professionals. What would be the policy of your party with 
respect to the regulation and recognition of marriage and family therapy as a health profession and building a 
family centered focus into mental and medical health care? 
 
Unlike someone with a broken arm where the doctor knows exactly what treatment is needed, and exactly when 
the disorder is cured, mental health issues are often hard to define and diagnose.  They are often ongoing, even 
for a lifetime, which represents a huge challenge to our health system if we want to treat everyone who is, for 



example, suffering from depression.  We recognize and appreciate that much of the burden is left to family 
doctors, who often prescribe drugs to help to ease symptoms. 
 
In this regard I do think that family-centred approach is a powerful way to close the gap because it is often a 
family member, or someone similar like a very close friend, who is often best positioned to be of assistance with 
mental health issues.  In my office over the past four years I have had many family members advocate for their 
loved ones, and I always try to help them.  I'm not sure this necessarily includes recognition of a new profession 
of marriage and family therapists as health professionals.  Although we have not included anything in our 
platform about this, I think the empowerment of family members holds promise for containing the huge cost 
challenge to our system and could actually be very effective, so I am supportive of it.   
 

5. THEME: Housing.  
We know that available, affordable housing is directly connected to mental health and substance use recovery. Yet 
rental costs in Chilliwack continue to rise as vacancy rates fall, and the FVRD Point-in-Time Homeless Counts have 
shown that homelessness in Chilliwack has tripled in recent years, growing from 73 to 221 individuals from 2014 - 
2017.  What will your party do to increase access to affordable housing? 
 
The Province has been active in this city in support of those most in need; we already spend about $5.2 million 
every year in Chilliwack in support of about 1,300 individuals and families in the area, including families, seniors, 
aboriginals and the homeless.  We have advocated for and received more rent supplements, emergency shelter 
beds, and more health supports for the homeless through Fraser Health Authority. 
 
Over the past several months ny colleague John Martin and I have announced $17 million in affordable housing in 
two major projects in Chilliwack, and there are at least two more proposals on the table that are being 
considered by the government, one by the Salvation Army and one by Chilliwack Community Services.  We will 
continue to advocate for them. 
 

6. THEME: Opiate addiction.  
Opiate addiction is a serious concern for our region and BC. What will your party do about this crisis?  Do you 
believe in supervised consumption sites as part of the strategy and why? 
 
Let's make sure to place the focus for the opioid crisis where it belongs, on those who sell illegal and highly toxic, 
and because of the dose, poisonous substances to people that kill them.   From the beginning our government 
has moved aggressively to combat this with every means at our disposal, we spent $100 million on our strategy.  
We declared a public health emergency, we conducted an awareness campaign, we are working with the federal 
government to stem the flow of fentanyl at our borders, regulating pill presses and apprehending drug dealers 
and their drugs, we provided 30,000 free naloxone kits across the province and allow users and those likely to 
witness an overdose to administer them.  In the process we have saved many lives, but too many continue to be 
lost.  We have established the BC Centre on Substance Use in order to provide the best possible treatment in the 
future. 
 
In our platform we have promised to work with the BC School Trustee’s Association and the BC Teachers’ 
Federation to expand drug prevention and education programs in schools focusing on fentanyl and other illicit 
street drugs. 
 
Of course I believe that we must provide emergency treatment to people to keep them from dying.  But I 
continue to place my emphasis, not on supervised injection sites, but on the cure for addiction - long-term 
residential treatment leading to freedom from addictions, and our government acknowledges the need for this, 
having put in place 500 more treatment beds over the past four years and just recently an additional $10 million 
for outpatient treatment for 240 more people, but there is much more we can and should do.  Long-term 
treatment leading to freedom from addiction reduces harm to zero, and holds promise for the long term, this a 
supervised consumption site can't do.  I would very much like to see more of this in Chilliwack. 
 
 



7. THEME: Prevention / upstream / pyramid.  
Health care spending is the single largest component of the Provincial Budget, and about 97% of that money is 
spent providing services to those who are acutely or chronically ill. Yet we know that health care services of this 
type account for only 25% of the health status of the population. What will your party do to increase spending and 
action to address the other known determinants of health and shift our focus to promoting health and preventing 
illness?  
 
As an MLA for the past four years, I have been constantly pressed for more funding for Parkinson's, MS, insulin 
pumps for type 1 diabetics over 25, various types of cancer, Hepatitis C and expensive drugs for rare diseases, 
waiting lists for treatment, the supply of doctors, the list of demands on the acute care side is literally endless.  
We will never be able to stop the system's focus on acute care.  This is because it is impossible to deny treatment 
to someone, for example, having a heart attack, or someone suffering acute pain right now, in order to supply 
prevention services to someone who, in the future, may be at risk of, say, obesity or diabetes.   
 
In addition, we will all encounter our greatest health care expenditures in the last six months of our lives, and no 
can prevent the last six months of anyone's life from happening.  So prevention must always take a distant 
second place to acute care. 
 
So I think we have to look at targeted prevention, such as with youth.  For example, I would repeat our platform 
pledge to work with the BC School Trustee’s Association and the BCTF to expand drug prevention and education 
programs in schools focusing on fentanyl and other illicit street drugs.  And I would add the $45 million in 
preventive mental health services outlined for youth in our February's budget. 
 

8. THEME: Legalization of marijuana, and use of new tax revenue 
Pending and promised legalization of marijuana will likely lead to provinces being responsible for regulation or sale 
and also, for collection of taxes.   Various suggestions have been advanced for the sale of marijuana, through 
government liquor stores, pharmacies, through standalone stores, like beer and wine stores.  There has been little 
in the news about where the tax revenue might go.  One suggestion is that because Canadians are concerned about 
young people accessing marijuana, that funds be dedicated to prevention programs.  What would be the policy of 
your party towards the sale of marijuana (where and by whom) and where would you direct the new tax revenue? 
 
I expect that the tax revenue will flow into the consolidated revenue fund, which is the standard practice of 
government where almost all other revenue of the government goes in order to retain control over government 
spending.  However, the Premier has been clear on this, that funds coming from the sale of marijuana should be 
primarily focused on law enforcement and health concerns related to marijuana, and appropriate amounts can 
be directed in a future budget from the consolidated revenue fund toward those ends.  Remember that we still 
don't know what kind of revenue will be generated by the sale, that remains to be seen.   
 
Finally, we have also promised to set up an advisory body to recommend regulations to the government on this, 
and I will be happy to represent the concerns of my constituents to this body. 
 


