SMHC History

From “Manitoba Insane Asylum” to “Selkirk Mental Health Centre”
THE PAST

It was not until | 286, when the Mana

s Ay lum weas buill in Selkidke, that the

Cnnadian praanes had spamie Lacibes (o care for Bee mentalby ol

The firs straciure, known as the “Main Butlding™, was in use up io 1978 when
it ek closed 1o patsemts and was demdlished Bechiise of unsale iy (EETE
conditions. This was & raumatic event for some of the palicTls aand many o
thie staff. whio telf that a bimk with the pasi hpd besn broken

Ihe post aricdd with Dioctor Dovid Young. He was the Asylum s firsl medical wiperiniondonl. Smée his brother Peler, had a gonera
slorg il = The |'\:.|',!I|.|'."_ | i Lo h.|'||-.'| i, [, Y oiing imerved to the Lower Forl Caarry Dastiict alles . aduialing with .|'\.|'.':.'I-\.'|.' I BATECTY &
medicine from Queen's University in Kingsion, Omarie, He established his practice in Selkistk with an office over Colecleugh’s drug

SIS

Im 1971, mm obd wurchouss a8 Lower Fort Gary, or the “Stone Fori™ as it was called. wis des -T'":.'I.l fior wse as & penileniasy o bouse baotl
prIscners and mendally o patienis, accondmg o thie castom of the tomes. Dir "1'-\.-..!'-_3 wias appomied oz the meshical olticer and this served
&3 his introdwction to the care and treatment of these patients. 1n 1877, a foderal penitentiary was erected st Stony Mountain and the
malbienis were pgain incheded with [Prisemers iy the fransfer

The BRed Faver sedl

mend WEs growing m see nnd importance and Dr. Youne remamed m e Lower Ford Garry [Dhsingt.  He worke:d
hrelesshy sorvine ks ;-__ln.'ru."-.u.! practitromner o sefibers, malrtary |'||."!"\-|-c-l'-":'| an«d thi: pewly [oemed formed Morth West Mounted Polece

Die fo overcrowding al ih

e penitentiary, the paticais were transferred back io guariers 0l Lower Ford Garry in 1885, Dr. Younp wa
der construchon in the §own of Selkirk s

there in May of the following year. D, Yoaing hired an experienced Matron, Miss Euphema MeBride, who held o similsr position in

n .!ﬁ:.'ll-IT n London, Untarss, Her assstan] wiks Mess Came Kenpedy., the Chef Afendant Mr( IenTEe Btack and the Bursar ¥r Jumes

Colcley

SN apps smbed] as Llvesr oosesbicnl| L30T Bl ". new hao i'll.ll VNS L

e palicnls wWerd moved

Young Follows Reforms

Reforms ia the treatment of the mentally ill had begpun to take place m mid-century and
;|||I-\.-I.|.'||]'|.' ‘I.-|LI|I',' Juadd ','l--||.|.|-|'. mever hagd any -;'\-.-\.:.l.'||.|l-\.-\.-||:|. .I||I'~|'H.|.|I|.|II- EL]
'I|..'I|I|||'.'\-\. L :"".'|| o fod b Eha 1Ew il '\..-l'll'.'..' | e T I|'|.|1 |:|; Y o |'.:_; WS T 10
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Minister of Public Works in 1903 reqoesting permission "o visit other asyloms in

Omitanio and adjoinimg =tales (o sec how other instrtubons are managed and W which

'."||1|.','!'H. [ Th ||'."||.|.|-\. ol Wcalrtehils mught Be | A i ol

- -
I YVoung ssd Viss MeBride

I resiment of patienis & mitied o the Mamtobo Asviem followesd n

Tiane principdes 11 contaaned

no devices for harsh physical restraint. De. Young seems to have prefermed reasoning with the patients. Sometimes he resomed to treating
loeal and hvpocvamine. Sometimes be mmposed 2
punishmeni o (il the enme™ when a patient weni io exiremes. For instanee, one pafien| desiroyod her bod and was made to sleep on

paiicnis with sedatives such sz whiskey, morphine, potassium bromide with ¢

the {1 fir s time sfler. Howewver, Dy, Young gencrally chose 1o use persussbon (o control unscoeplable behaviour

Work and recreation were also methads of therapy practiced.  Men planted gandens and worked on the farm. Women did tasks such as

SEWINE Rel

gion was an imporiant part of the patients” activities. Clergymien representing several different faiths performed services
Aa well, church mombers stages social evenis or the pationls, The patienis' martscrpalngn 1n these andd het similar occasons soems 1o

NaNve |‘||;..': 1 HAfTE '|;__l |_l, ETNOEr .|.=l|,'|‘|

v, ¥ oung showed o similar concern for the stall members, He wrole o better m the early 19" reqjuesting permussion o hold o dance
far the =&l so they would know that their services wene apprecisted
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I 1903, Dr. Young reponad on a visit from Premier Rodmond Roblin, who expressed the “grasnesr sarisfacnion with everyiiing he saw
andd wished fo compliment us on the manmer in which patienss are cared Jor”. 5o, m spite of his lack of formal tmming in psychmatry
and his lack of expenience m administratson of a lurge metitution, Dr. Young appears to have done a creditable job in both areas,

The wonder s that he was able 10 spend amy time with the patients so demanding does the adminsstration of the mstitution appear to
have been, Vast amounts of his time must kave been waken up in reporting 0o the Minster of Public Works. His lemers dealt with such
topics as bodler bes: ondering seeds, beds, a weam of borses: breakdown of the water system; problems with the steam heating system,
etc. A letier had 1o be wnitten explaining all the details each time o patient “glope”, (absconded without permission); as well as a letter
detailing every resignation with an accomspanying request for permisseon to recruil asother worker. He even wiote o separatc letter
encloning the routine repornts of each month"s admissions snd dischorges. Esch lener began, " have the honour fe reporl., ” and closed,
“f have the hosour fo be, Sir, Your obedient servant ™, An annisl repont wes submitted each January, the enclosure letter from Dr. Young
mverably apolograng for the latensss of the retum. Al replies from Winnipeg were typed over the title of the Cheef Clerk: The tone
af these letters frequently appeared to be cold and occassonally reproving or eritical, eg.. over the mumber of chopements.

Although the hospiinl had oaly been buii ia | 886, by the late |300"s and early |900°, Dr. Young wes expressing serioos conocrms shout
“erowded conditions of this Asylum and the necessity, which exisis for increasing the scoommisdstions™. The changes were requesied
in order to segregate convalkescing, quict, well-behaved fermale patients “from (the commmonion and action of) other who have lost control
over their ssental facwlties™. A small extension was added m 1900, In 1901, plons were made o convert the Bursar™s quarters into wands
fosr pantpenta

D, Young continucd al the Selkirk Asyhum unfil the frst of March, 1912, when he retired at the age of 63 years., I was due to his urging
that the word “Asiium™ be changed 10 “Hospital™ by the Manitobs Legislature in 1910. Dr.¥oung died at the home of one of his sons
im 1931 at the age of 84 years. Burinl was m the church yard of Little Brtam. During hie 25 years as medical supermtendent, he practiced
& standard of patient care, which has stood the test of lime

Dher Suporisbendents wha followed him continwed the standard of care and trestment pioncered so well by D,
Younpg, Similardy, Miss McBnde was sscceeded by dedicated Matrons,, the last in this unique posstion being Miss
Mary Alberta Homibrook. (RN gruduste of the Montreal Genernl Hospatal), who retined in December 1967 and whom
prios 10 her death in Apeil 1982, returncd 1o the Centre for special events. She always received nowarm welcome on
these oocasions as she was fondly remembered by all who worked with ber,

Fetimeil 1987

Facilities Grow and Modernize

A “Home for Incurables™ was established in Portage La Prame and another asylum al Brandon was opened in 1891, In spite of these
additions and the minor renovations of 1900 and 1901, there way still servous overcrowding at the Sellark Axylum m 1904, with patients
being bedded down on “shakedowns" in the corridors st might. In 199, Sclkirk wnd Brandon were canng for all the mentlly (Il people
in whai s now Manitoba, Ssskatchewan and Alberia, & territory with an esfirnated population ai that time of ane mullion people. With
g new main bumbding v Brandon, Selkirk and Brandon had combined accommodation for approximately | 300 patients by 1914, The
sithaation was relieved for a few vears when Albertn and Saskatchewan took responssbility for their own patients. Sl the wands were
excessively large and there were no facilities for proper classification or segregstion of paticnts,

‘1 Finally, 192] a beginning was masde on o fully modemn Reception Unit, which opesed in 1923, The
gift of a Veteran's Hospital had been offered to the Provinee of Manitoba by the United Kingdom
following Word War | As Deor Lodge Hospital had already been developed, it was decided to
utilize the gilt os o mental hospital. It was designed in the "Scottish Baronial™ style. Workemen came
froom the United Kingdom to Scllork to lay the distinctive roof tiles. The building provided facilities
e Lins | 413 for the thorough imvestigntion and treatment of all new admisssons. The design snd cquipment were
up to date and this attractive wnit no doubt helped 1o lessen the public's fiear of mental hospitals. 1t is sull a

beautiful building today and can accommodate over 1D paticnts, as well as treatment and office saff

Schools for traning psycluatric nurses had been established in 1920, A Nurses' Rosdence wis comstructed
end opened @t Selkirk Mental Hospital in 1926,
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Ihe nexi bulding erecied was one ongmally known as the MNorth Wing, or G-H Linn
{later changed to B Unit). This bulding opened i 1931,

The In'ﬁm'l.lr}' Uit was bl om 1953 amd rr"rnn:rl 1n
1954 for the core ond restment of peycho-geriatnic
Fulicnl.i.. soimie of whois were bed ndden, AR
operating room wis part of the planning and surgical North Wing. G&H, or B Usa [934
operations were performed.  Today, Mental Health Centre

Tty Uil 1954 patients are referred 1o general hospitals if surgery s reguired.

I July 1964, the newest unit, "Selkick Psychiatric [nstitute (SPL), wos opened and by 1967 there
were approximaiely 300 admessions a year and the total SMHC population was | 200 paticnts

During the late 1950 and the enrly 1960k". Two important developments occurred whach
dmmullunll} tlmg-:'r] {he direetion of mental bealth servioes. The imtmodoction of new medcations eTechy E'l}'

stabilized the mone unusual symptoms of the mentully il 1o 8 point where retum o commaunity living becams an option. The medicalions
aHowed for the mtroduction of remotivation and rehabilitason programs end the subsequent placemaent of patsenis in fosior bomes. This,
together with changing public attitudes, made it possible for larger numbers of paticnts to be released from mental mstiutons. Sclkark
Mental Hospital was in the forefront of this exodus, which became gencral im most of the Western Wordd, This development resulted
i A drop &n patient popalation from over 1200 in 1957 o the Centre’s current daily average of 300 paticnts, There has been a
correspondimg sctive program of outpatient follow-up

8P %4

1978 saw the demolition of the old Manitobs Asylum known ss the Main Building, A cann was erected o mark the location of the
Main Building

Eacly, mid 1990s" came improvements in medication with atypical anti-psychotics und sclective serotonin re-uptnke inhibitors

In 1992 the Selkirk Mental Health Centre School of Paychistric Mursing chosed with the 63th graduating class, All documentation on
graduates was sent to the College of Registered Psychiatric Murses for Manitobs

The program Management Model was implomented in 1993, Discipline based practice was now program based for patieat-centred care.
There were three programs: psycho-jenatne, acule | imlensmve care and rebabihtition incladimg forensic and the commuanity resilential
program, Al this tme the SMHC contraeted the self-help agencies; The Schirophrenic Society of Monitoba, Ine; The Anvety Association
of Maniioba snd the Mood Disorder Associstion of Maniiobs. Ine.

The Selkirk Peychiatric Unit east wing was re-modeled and s formed mto the Forensic Unit. The switchiboarnd
wom inclsded i the remoyvotsom and sy ides camnern socunty, The Forenssc Lindt was Formally npl.-m:'d o A ugusi
28th, 1998

Abonginal Services was established 1o provide betier patient care to the Abonginal and Innwst populations. Mew  Foressss Uit 1995
sta ff included the Elder (male), Activities Coordinator and Frendship Workers. Today we also have a Female Elder
mnad an Abonginal Coordinatos,

Another tresiment method was storted in 2002 with the implementstion of Telehenlth kinkmg remole communities, Now patients far
sway from home are able io communicate via & sateline limk with thear famaly.

a ¥ Upgrades to Selkirk Mental Health Centre were identified as a prority n 1999, Funding for a new building was
s innounced in 2004, constriction sarted in Seplember 2006 und waa ulmpim'd m J00R, The Building was
ol ull} IJFII,..]H-L‘ on Movemmber, Sth, 2008, The new hl..l.lll.‘“lu :I'l!l]l.-,.q!! the Extendad Treaiment umit |]n|:'|.r||'|n|‘l|.'|
nnd reflects o different era und different aititudes fowards patients with mental iliness. The Exiended Treniment
Unit had dormitonies which held 10 to 14 beds and individual povacy was almost non-cxistent. In the new
buikding. cach paticnt has individusl room space which significantly improves living conditions snd the lives of
patscnts cared for.

The “Tyndal]l Buibdimg™ s nomed after the (yndall stone used m s construchion. It s o prousd level (bt
secommodating & 30 bed Acquired Brain Injury Unat (3 arcas of 10 beds cach) and a 7% bed clderly care unit {5

Tyndall Banldmg 2008 5rens of 15 beds cach). Each of these arcas a living room, a quict lounge and a kitchen arca. Other highlights
include a family suite for patsents” familics, multi-denominational and abonginal spirtual spece plus a centml kitchen.

Stafling for the new bullding ineludes Peychaatrists, n Cieneral Practiioner, Regintered povchiaine MNurses, Regislerad Nurses, Licensed
Practicnl Nurses, Psychinine Nursing Assistants, Psychologists, Social Workers as well ss Suppor Service personnel.  There 15 nlso
physical space allocated for rehabilitation therapy, which mcledes Occupational Therapy, Physiotherapy and Specch Langosse Therapy.
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The sddition of this building 1o SMHC complex enhances the continused “cemre af exoellemce” in the provision of mental health services,
a5 well as for Acguired Brain injunies fior the Provinee of Manitoha

SMHC Today

The cenire ts staffed with psychiatrists, nurses, social workers, occupational therapisis, physiotherupists, speech therapists, psychalogsts,
recreation therapists, who participaie in treatment leams whose purpese = 1o meet the pattent’s needs and 1o ferther plans whach allow
for their retum o community life. Many of the nursing staff are gradusies of the SMHC School of Peychiairic Mursing which was
instituted in the 1920s". In suppont of these activitics the Centre dictetic, phammaceutical, pastoral, laboratory, education, clinical reconds,
housckeeping, mobile support, vohmteer and adminstrative services.  Laundry services are provided on a contragt basis by Selkirk
Laundry Operations, Selkirk site, & reghonal laundry that is located on the grounds of the Centre.

Selkirk Mental Health Centre works with Manitoha Health and Regionsl Mental Health Councils in 8 Pannership for Mentsl Health.
This partnership has developed a “Vision for the Future™ - set of shared goals and guiding principles that provide the foamdation for
onagoing reform throughoul the mental health sysiem

The Centre emphanizes pationts”, (and / or their families” ) involvement in the Centre on two levels; the rﬂhﬂ‘ﬂ'ﬂllﬂwlﬂmw
plan and secondly, the patienl imvelvement in the Centre progrum plannimg and review such s patieni assemblics, mens planning
commitios, consumer advisory commities and accroditation teams.

Specific atiention is being paid w0 mvolvement with “self-help” and other non-Governmental mental health organizations and the
mivolvement of current patients, (and | or their families), in a planning and advisory capacity 1o the Centre through patient assemblies,
farmaly advisory moetings, surveys and consultations.

Until now, SMHC s Governanoe Model included & Mamagement Team who reported 1o 8 Chief Executive Officer (CED). The CEO
oversaw SMHC s programs and operations and directly reported to the Associate Deputy Minister of Primary Care and Heaklthy Living.
EMHC is moving 10 s new model of povernunce that wall provide opportunitics for stakeholders o have impat into how the Centre is
managed. The Management Team will still report to the CEO, but the CEO will now repart to a nine member Governing Council that
i made up of department, regional health authority, consumer msd famdly represcnistives.  The Clouncil is chaired by the Associate
Deputy Minister for Primary Care and Health Living and will repon directly o the Deputy Minister for Health and Healthy Living. The
Associate Deputy Mintster will also chair o new 12 member stuk cholder advisory committes, where representatives from the department,
regional health authorities, mental health and bram injury organizations, the Winnipeg Regional Health Authority*s abongmal health
services and the Government of Nunavut will provide information. advice and recommendstions related to program and service delivery,

Selkirk Mentsl Health Centre continues 1o be the destgnated provincis] mental health fsciliry which provides inputient irestrment and
rehahilitation services to pdults whose challenging neads cannot be met by other services. The Centre also provides acute inpatient
services o persens from regional health authorities that do pot have scete psychintric facilities. The Centre also mainizins an agreement
with the Government of Nunavit 1o provide inpatient services to residents of the Baffin and Kivalliq regions who are experiencing
mecrital illness. Current SMHC programs are defined as Rehabilitation, Geriatric Care. Acute, Forensic and Acquired Brain Injury.

The changes in the name from “Coal”, 10 “Manitoba Asvlum”, to “Selkirk Insane Hospital”, 10 “Selkirk Hospital for Menial

Diseases”, o “Selkirk Meminl Health Centre”, reflect the changes in sttude, philosophy and function that mark the course of progress
m the care and treatment of the memtally ill.
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