
 

A Conversation with the Candidates 

Health and Social Issues through the Mental Health and Addictions Lens 

 
 

Date:   Tuesday, April 25, 2017  

Time:  7:30 – 9:30am 

Location:  Rooms 1007 and 1009, the Neighbourhood Learning Centre, 46361 Yale Road                              
Moderator:  Kelowa Edel, Health Manager, Sto:lo Service Agency 

Answers from Ryan McKinnon, Independent, Chilliwack 

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? 

ANSWER: The adult mental health system has gone downhill drastically since 2002 when Riverview Hospital was shut down. It is 

evident that those suffering with mental health issues have been left to fend for themselves. To remedy the situation it is apparent 

that more funding needs to be provided for programs as well as more beds for those that cannot cope until they are able to 

stabilize. In order to accomplish this goal there will need to be funding. In order to obtain this funding we will need a more 

compassionate Government that will realize that the benefits of treating those suffering will far outweigh the other social problems 

associated with leaving the ill to fend for themselves.  

2. THEME: Youth mental health system.   
Hospital emergency visits in Fraser Health for young people with mental health problems have doubled over the 
past five years, 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? 

ANSWER: Former CYA  Mary Ellen Turpel Lafonde has made many recommendations to the Minister responsible for Children and 

Families, which have seem to fallen on deaf ears. As a Government we need to legislate law that these services must be funded 

and be deemed an essential service. 

 
3. THEME: Access to metal 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?     



ANSWER:  Services always rely on funding, Government needs to provide services that will help the mentally ill become well and 

self sufficient. Not every individual is going to be a success story. If we can provide services to help the ill become healthy and 
productive this I believe would be an investment. 

 
4. THEME: Family-centred Mental Health care.  

Mavis Clark, Christy Clark’s mother, 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? 

ANSWER:  Marriage and Family therapy should fall under one category as the family if disfunctioning needs to heal as a whole. It is 

evident that happy families are healthy families and to couple Marriage and Family counselling into the medical profession would 
reduce huge costs to the Family Law system as well. 

 
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? 

ANSWER: I believe we need more addiction treatment beds. People become homeless because of their lifestyle, some because 

they choose to be homeless. If a person is healthy and employed they will rarely find themselves homeless. As well BC.Housing 
needs to look into more development for low income housing start-ups. 

 
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? 

ANSWER: Educating Children and Youth would be first and foremost. Opiates have claimed thousands of lives in the last few years. 

There are many aspects related to this epidemic and there is no band aid fix. Once again if an individual is ready to clean their life 
up we need to provide treatment methods. 

 
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?  

ANSWER: Funding is always going to be an issue regarding shortfalls in our system. If an elected MLA I would always be interested 

in ideas for programs to benefit our most vulnerable. 

 
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? 

ANSWER: I believe standalone stores would be about the most effective at this time. I am not sure that society is ready to have 

marijuana available in their local Government Liquor stores. I am almost certain that tax dollars coming from the sale of marijuana 
will be directed into general revenues. My policy would definitely be to provide these revenues towards prevention programs as well 
as drug treatment beds. 

 


