Some place to stay when you're hurting

By RHODY LAKE

The Vancouver Emotional
Emergency Centre is differ-
ent. i

fo hospital, not the same as
getting doped with tranquilliz-
ers, not the same as a doc-
tor’s office, not a shock treat-

~ ment centre, not psychothera-
py, not a clinic.

“It’s human support given
to people in need. It’s not a
technique — or a particular
kind of therapy.”

Richard sits across the big

room at the emergency resid-
. ential centre. The other people

rat the fable are residents, .

staff and volunteers.
“People in crisis, have
gone through a lot of transi-

“It’s not the same as going‘

red trestle table in the middle

tion,” says Richard. “They’re
already alienated. An alien
hospital atmosphere increases
stress. This house provides se-
curity — the people here care
about one another.”’

“We're set up for people in
crisis to stay here for two
days or two weeks,” says

Tom Sandborn. “Three weeks -

is the longest time anyone has
stayed. There is someone here
all the time.

“The crisis can be anything
— from a drug overdose to an
overworked mother who
spanks one of her kids and
flips out.

“Every day we turn away
enough people to fill two other
houses. We have only five or
Six beds.” ]

The Vancouver Emotional
Emergency Centre started be-

cause, says Tom, ‘“‘someone
very close to me flipped out

. on drugs and was put in the

psychiatric ward in hospital. -
“I’'d had a mental recogni-
tion of how oppressive mental

hospitals are and I've worked

in mental hospitals as a psy-
chiatric orderly, but this was
the first time I'd been person-
ally involved. I'd thought for
some time about starting an
emotional erisis centre — now
the personal experience made
it more urgent.”

When Tom was ready to
start seriously putting togeth-
er his project heapproached
the- Mental Patients Associa-
tion for support.

“I'd ‘done some therapy .

groups at MPA, and I knew
them pretty well. They helped

me get connected with the
right people.”

The initial LIP grant has
expired and the centre is now
operating on a grant from the
federally funded Non-Medical
Use of Drugs under the de-
partment of health and wel-
fare. .

Bob and Pat are ex-
residents now doing volunteer
work. Bob was at the centre
for 2% weeks. “It relieved my
depression to know that peo-
ple cared about me and not
just because it was their job.
I-could face things.”

Pat says friendship and sup-
port have replaced the drugs
and alcohol he used to depend
on. :

“There’s minimal structur-
ing here,” say Tom. “Right
away we develop a clear con-
tract between the person who
comes in and the staff — like
what’s hurting and what do
you want to do to change it?

“We don’t take anyone
who’s drugged up. Someone
who’s in crisis has to choose
between tranquillizers and
this place.

“That was a hard decision,
because it excludes a lot of

. people. The whole lifestyle
that goes with being tanked
up — deadening feelings,
smoothing things over — is in
opposition to ~ what we're
trying to do.”

“We’re only reaching a
small percentage of the com-
' munity,” says Ellen. “I'm
worried about the middle-
class women who’re being
sent to Riverview. We want

more people to know about

us.

~ This is a community in
which there are no hard divi-
sions between staff and resi-
dents. There are no doctor-
patient roles here, no “okay-
not okay”” relationships.

“It was a .few months be-
fore any of the staff could let
down and step across the line
and move in as a resident.
Since then it’s given a lot of
people permission to do it,”
says Tom. .

Ellen moved in for a day as
a resident when things got
tough.

“The difference is that staff
people have to cope. Resi-
dents don’t!”’ she says.

There are 12 staff and be-
tween 15 and 30 volunteers.

Only four of the original staff
members will stay on;

“Our salaries have been
raised to the huge sum of $116
a week,” says Tom. “But
there’s one advantage to the
low pay.

“People work here only as
long as their energy is here.
There’s no hook of money or

prestige to keep them. There’s’

no hierarchy. Decision-
making is communal and staff
meetings are open to every-
one in the house.” S
The house is comfortable
and cheerful, a result of staff
determination. The living
room and downstairs therapy
room is carpeted. The red
table in the dining room

matches the red wall and the

red curtains. Potted plants
add a green vibration to dark
corners. Upstairs the bed-
rooms' are light and airy. Ev-
erything has been donated.
The Vancouver Emotional
Emergency Centre is asking
for volunteers. There is an
on-going  training program

- and the numbers to call are

872-7914 and 879-7427. They’re
available to help anyone in
crisis.




