MEMORANDUM

DATE: 10 April 1984

T0: Mme. H. Berthelot

Dr. J. Boillat

Dr. H. Renaud-Shambley
FROM: Dr. H. Olders

RE: STRATEGIC PLANNING

Following the Tast meeting of the ad hoc committee on
2 April 1984, I have come up with yet another scheme for the working
groups. I propose that, in line with requests from some Comité de Régie
members, we suggest not only a number of groups based only on patient
needs, but another set of groups to explore ways in which the existing
administrative structures are meeting patient needs, and how they might
do so in future. My proposal, then, is for four working groups, one for
each Program; ten additional groups subdivided according to category of
patient needs (see attached Table); and a further set of groups to deal
with subjects not directly addressed above, such as research or teaching.

Please Tet me know your comments. Hopefully we will be able
to organize a meeting of our subcommittee prior to the next meeting of
the ad hoc committee.

Thank you.
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Henry Ofders, M.D.
HO:v1
c.c. Ms., M, Beaulieu
Dr. E. Corin
Dr. G. Harnois
Mr. J. Nolet



STRATEGIC PLANNING-WORKING GROUPS

4 April 1984

(psychoses)

for diagnostic or management purposes

Working Groups Patient Needs Age Ranges Typical Services
dementias a) unable to Tive independently; adult inpatient; outpatient;
confused or with behavior geriatric home care, day care &
problems respite care services
b) multiply-handicapped & child often specially staffed
retarded patients adult and equipped inpatient
geriatric units
chronic a) long-term institutionalized adult chronic inpatient units;
psychosis patients, requiring supportive geriatric behavior modification
care and management units, day centre;
domiciliary care,
alternative resources
b) patients who can function adolescent medication clinics
independently of the hospital adult
but require medication geriatric
chronic patients who could benefit from adult rehabilitation services
psychosis, therapy aimed towards social geriatric including work programs
motivated and community reinsertion
acute, or patients who need containment adolescent emergency room and
chronic with for their own security or that adult intensive care units;
acute exacerbation of others, or who need observation geriatric admission and short-term

inpatient units




Working Groups Patient Needs Age Ranges Typical Services
5. acute, or chronic treatment for the acute phase adolescent inpatient units; crisis
with acute exacerbation of their illness adult services; day hospital;
(psychoses) geriatric OPD teams
6. medical care hospitalized psychiatric patients adult medical psychiatric
requiring medical care for subacute geriatric inpatient units
or chronic problems
7. personality antisocial and borderline personality adolescent emergency room;
disorders disorders & drug/alcohol abusers adult observation unit;
seeking psychiatric help therapeutic milieu units
8. neurotic subacute and chronic neurotic adult outpatient psychotherapy
problems disorders geriatric and behavior therapy
9. family family-centered problems child, adolescent, family therapy; play
problems adult, geriatric therapy; observation nurser
10. childhood acute behavior problems which may child inpatient treatment or
behavior require containment or separation adolescent day centre
problems from the family
11. childhood subacute and chronic psychotic child day centres; psychoeducatic
psychosis illnesses (including autism) adolescent programs, inpatient units




