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Greetings to
all CFMHN and
MHNIG members

2006 is promising to be an interesting
year across Canada with a new
government in Ottawa.

ﬁ’Om yOMI’
przsiﬂ/ent

It is a time of ‘new’ for the Federation
also. The new third edition of the
Canadian Standards of Psychiatric
and Mental Health Nursing is now
available for purchase. This particular revision of the Standards document
involved input from consumers and family members of consumers.

This is very exciting! Please visit the website for ordering information.

And speaking of the website, be sure to check out the new CFMHN site at
www.cfmhn.ca. Our Web Coordinator, Heather Barton has been working
tirelessly to make the site more user friendly. Please forward any feedback or
suggestions to Heather at hbarton@cfmhn.ca.

There are now two sub-committees made up of Board members and CFMHN
members engaged in research projects. One sub-committee, chaired by Anna-
Marie Kean of Newfoundland, is looking at the issue of undergraduate
education in mental health nursing. If you are interested in contributing to
this project, please contact Anna-Marie at amkean@cfmhn.ca.

The second sub-committee, chaired by Gloria Mclnnis-Perry, is looking
at the erosion of Community Mental Health Nurses across Canada.
Again, if you would like to contribute to this, please contact Gloria at
mcinnisperry@ctmhn.ca.

Finally, the 2007 CFMHN conference in Ottawa is fast approaching. The
Ottawa Conference Planning Committee is very active. Watch the web site
for forthcoming conference information.

Christine Davis,
President
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my experience
with Chris Caldwell @

Patient " Jane”
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Influences without coe
superior being or the

‘ "controlling” variety

past, Chris is actuall
provides inputs and
with me, what | she

problems. It is alw:

editorial

Linda Nasato

| have found it very helpful to work with Chris Caldwell over the

i | February 3 — 6 for a Pt :
Your CFMHN executive met in Toronto rebruary 8 o so months and thought it might be useful to describe

retreat/planning session facilitated by Doug Rosser of First Stage

pas

at specifically it is about her and her

| | Association of Ontario moved as much as possible wh | ! |
antt:rtﬁre:isre 'rS\.eTwhebEﬁgil;Sri?\dOl\i:or;er 2005 and we enjoyed holding approach that have g'\ver.\ me so much, in the event that this Moves things fon
our session in the board room there. At that time we also information might be of interest to someone. ( e:gg\fsu:gi‘;&n; :
e 1 20 o QU WO st g e bl e o () ke
writing the CNA psychiatricmental health nursing certification which | will attempt to descn.b.e in detail a \\t?\e bbb along. In c‘loesn tinsist o
exam April 1 2006. There is a weekly CBC television series many brief, | am refernng 10 'he.r ab\\.\ty to mak.e a 5‘9““‘(3“" . if | need it.

mental health nurses may find interesting. “This Is Wonderland® difference in a patient’s life W‘t.hf)u'( taking c.harge of ‘f -n e
is a dramedy about a Toronto courthouse that regularly focuses effect, to be a catalyst .bY providing them W‘th. thg assistance df’; e
on mental health court processes in an intelligent sensitive they need to start sorting the.n.\se\ves out. | "h‘“‘k it must be a. \\t\cu tFO“C
manner that may decrease some of the stigma and ignorance complex skill to master, requiring strong commftment to helping allermnatives
about mental ilness. patients, excellent instincts, and years of experience to be able clear she be
to do this as well as she does. | frequently have difficulty o “99(\"‘0

working with mental health professionals because | am strong” E

suspicious, demanding, judgmental, and have axes 10 grind as a type of a:

result of previous unpleasant experiences. No problem with process. 1

Chris, though, which was surprising to me considering the \:er. \R\edg

WOu

consumer corner

particular prejudice | hold against psych nurses. She must be

extraordinarily talented and just basically an all-around ‘ . Deing o
25 a /(Ota it }Qa pa ’5 ofitt[e g i’zl excellent person to have met the rigorous standards | apply to Haca
her and others. | have received much benefit from working with widh

| am blessed with a grandchild and she's Papa’s Little Girl, her and have made good progress in areas where | thought |
She's my little bit of sweetness and she sends my heart awhirl, would be hopelessly stuck torever. Basi
| love her more than anything, she makes my heart sing loud, com
She’s precious, she's beautiful and she makes me very proud. 50 - onto some partially organized thoughts about what | mean She
by these balances: Sh
Her smile brightens up a room like the sun does in the day, e \r
'm arateful for her presence in my life in every way. Chris is honest and straightforward yet she is not cruel. She has ‘
Dakota lifts my spirits when I'm sad and feeling down, good insights that she presents in a direct yet fairly gentle 05

She lifts me up and builds me up so my face can lose its frown.

She smiles with love when she sees me
and she weeps when | go away,
It breaks my heart to leave her when | go to work each day.

When she’s feeling sad | pick her up and hold her close to me,

| sing to her, show her my heart and hug her lovingly.

Dakota grows more beautiful and loving every day,
Soon she will be off to school and making her own way.

| have been blessed with a grandchild and Dakota is her name,
Once she's grown and in the world, life just won't be the same.

Papa Loves Ya Baby!
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manner. She spots patterns, calls things to my attention and will

confront where necessary, but she doesn't beat me up about
whatever the issue is.

Warm and caring without being intrusive. | feel she values me as
a person and wants to know about me and my experiences but
she doesn't pry, she lets me share at my own pace. Because |
don't feel threatened, | am more open with her than with most

other people, including other health care professionals.

to her for strength and support but not have to worry about

getting overwhelmed or minimized or burdened down with a lot

of expectation.

Has a good, solid presence without being overbearing. | can look




Saskatchewan Registered Nurses’ Association will
host the convention and annual meeting June 18 - 21
In Saskatoon at the Centennial Auditorium ang
Convention Centre, The theme is Advancing
Technology and Preserving Caring in Nursing.
Visit the website, WWW.cna-aiic.ca for more

information. The following workshop may be of
interest to mental health nurses,

PN
° @ anadian Holistic. \eerses Association

presents
Dowsing

as a way of
Accessing Our Inner Wisdom

“What is dowsing? It is the ancient art of seeking information or
unseen objects through the use of non-ordinary perception. In

practice it is a process of obtaining yes/no answers (Or numerical

answers) to properly worded questions with the use of 3
dowsing instrument and the proper fr

Johnson, Basic Dowsing Steps).

, a0 _ Join us in an experiential worksho
PPOrt 1o me during a difficult time.

P. We will demonstrate
. . using dowsing instruments such as the pendulum and
She always has something interesting and valuable to offer. She. divining rods ang accessing information using muscle
e has Knows when to coax and when to back Of.f' She dogs not bullshit testing. These are practical and effective ways to access and
3 or otherwise insult my intelligence. There ic enerqy n the room, a develop our natural intuitive abilitias.
nd will sense that we are going places and something special is
out happening. What she has to >dy Matters to me a great deal, even June 18, 2006
it | don't always agree with it (though | almost always do), and | Delta Hotel, Saskatoon, Saskatchewan
always will consider it. And It seems that what | Say matters to (preceding CNA AGM)
her as well.
e as
Jne:e:\but | 10:00 am - 11:30 am o CHNA Annual General Meeting
cause | 11:30 am - 12:45 pm ® Lunch
NIth most 1:00 pm - 4:00 pm o Dowsing Workshop
S. Canadian Mental Health Association (Ontario) L Workshop Fee (Junch included)
0.1 can look has an initiative on workplace mental health | $30.00 members
. i ',
v about and workshops available from CMHA , 340.00 non members
AN With a lot For information abouyt this Register by June 12006
‘ ’ €€ Www.mentalhealthworks.ca | Cheque payable to CHNA

Registrar: Betty Petersen
1535 Hunterview Dr NW, Calgary, AB. T2K 4p7

W.‘ntpr ')nﬂﬁ | a1 =



boration IN mental health '!
it CFMHN a key partner o

Valerie Gust, CCMHI Secretariat

ies of Papers -
Ser P nternal working documents

“Qur vision for mental health care in Canada is to be e e ivolves 10 pagers 0
integrated In & publicihes, System W heakl.th c?re \T/\/I:?c;elr;ok at the state of collaborative mental health care from
roviders from a variet of backgrounds working In . Shaah g an resources,
gartnership with consu:,ners and their families, vanous. perspectives, lncll{dlng%lelcz.n?z'l;?a”y il et ot
communities and each other, to enable consumers 10 education, and b.es.t practices. P ;
the Annotated Bibliography that examines the current literature '
ry health care, and a Review of ]

access prevention, health promotion, treatment/ R L rims

: : TP : orative

"tervention and rehabilitation services from the most on colla . .
Canadian Initiatives that inventories and analyses over 90

appropriate provider, when they need it, in a location Initiatives o .
that is accessible and with the fewest obstacles.” collaborative initiatives. Visit the CCMHI Web site at
www.ccmhi.ca to view of download the papers.

_ CCMHI Chair, Dr. Nick Kates

Toolkits
Twelve toolkits are currently |

hs, a national initiative called the Canadian available from the CCMHI We
has been tailored to: assist providers an
of collaborative initiatives, hel
their family members understand menta
other members of the care team;, and inform educators of the

benefits of interprofessional education and provide tools to teach

Mental Health Care Initiative |
n production and should be

b site shortly. The toolkits are

d planners in the implementation

p mental health consumers and
| illness and work with

The Canadian Collaborative

For the past 21 mont
Collaborative Mental Health Initiative (CCMHI),

working with 12 national organizations to promote and improve
access to collaborative mental health care.

The Canadian Federation of Mental Health Nurses is a partner of

the initiative, a“.d is represented by Denise Kayto, Manager 9f about collaborative mental health care. Each was developed with
Acute Care Services, Mental Health at Saskatoon Health Region. an Interprofessional Expert Panel and guided by a Working
g, iy . .
: :m ;?’:; e|sre0nr§s(:efnfi:1 '”:'t\)’:gzzl’:'a"r‘]’hz Z'fts on Sttgerlqg e Group that represented a number of key stakeholder groups. Itis '
s faFr)niIies ang P dgietitiapnesr' sg)ec.nlveshlnc.q N3- hoped that readers of any of the toolkits in the series will spread
' gIVers, , Tamily physicians, the word and share them with others.

nurses: occupational therapists; pharmacists; psychologists;

svchiatrists and social workers. : g
psy For a complete list of toolkits, visit www.ccmhi.ca and go to “Our

Products” then “Toolkits” and bookmark the page for future

“| am pleased to represent the CFMHN, and be at the table with o
such a dedicated group of mental health, primary health and =
consumer advocate professionals whose ultimate goal is to Charter
improve how mental health care is delivered in Canada”, A real cornerst - .
remarked Denise Kayto. “Working in teams has always been TR [T it mlaklng changes to ‘when’ ‘where' and
. , , _ e we deliver mental h ices, | '
lnt.egral to the nursing profession. And by adding the specialized pledge amongst the 12 :'.a L) Isewlce§ : IS. CCMHT's Charter -
skills and knowledge of mental health nurses to a collaborative to support the deliv nfa Siote organlzatlorTs to worktogethet
mental health team, we can only get closer to achieving the throsat f s ery of mental health services in primary care
mental health goals that are set by consumers, families and gl Trse plfery Sofaboration.
caregivers.” |
| Ihe Charter wa§ .developed through extensive dialogue with
The CCMHI is focusing on three deliverables: (;nsumers, families, caregivers, health providers, policy makers
T S0 : edu : ! ’
First - a series of ranars that docisant the state of : cator e?nd funders across the country. In total, the Charter has
collaborative mental health care in Canada een considered and informed by nearly 2,500
- _ . . ot T y 2,500 people from coast
Second — tools tailored to providers, educators and consumers sl
families and caregivers - s R
a collaborative cagre net:\(/)ol:lf Iiﬁ\ttizrir: SStathh‘ e paron ¥ The Federation of Mental Health N
ommunity. . urses participated in the
e . , _ consultation process i - .
;tf::ing cOm?r:it;;ee)g:;S;i';i i:)he ctontmu:d commitment of the the national gnnual gtg\:selkmg 2OV o el memuers o
ns to wor al meeting i i
ipgether and Members also participated in otherr]gcc:r:lslzrf :.P”“Q e
ation activities '

strenathen the delivery of mental health
: i iaps undertaken by the Canadian Nurses Associati
lation.
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Most ICI
SeCurepfhr'uap,ants agreed that the Principles should help
e role of mental health nursing in collaborative

rim '
primary health care practice and offer an alternative to the

traditi i ifi
lonal medical model. Specific suggestions that came out of

th '
Wﬁiccr?psultatlons were very helpful in finalizing the Charter
Is currently being endorsed by the 12 national steering

committee organizations.

Next steps

The project is funded by Health Canada’s Primary Health Care

Trapsition Fund for a two-year period, thus taking the project
until end of May 2006. It is acknowledged that much needs to

be done in the area of access to, and delivery of mental health

services in Canada. However, it is hoped that at the conclusion of

this project, a solid foundation upon which the next group or

project can build will be achieved.

The original 12-member consortium is exploring transition
options that will further the work that was started. The recent

federal announcement to establish a new Mental Health
Commission presents a promising opportunity.

Visit www.ccmbhi.ca for announcements and new developments

in this area.

For more information, contact 905-629-0900 ext 215; or e-mail

us at: info@ccmbhi.ca

Web links and Resources

Canadian Collaborative Mental Health Initiative — ww

Health Canada’s Primary Health Care
c.ca/hcs-sss/prim/index_e.html

www.hc-sC.g

elements of t

Principles
e Promotion and Prevention

e Holistic Approach
e Collaboration
e Partnership

e Respect
e [nformation Exchange

e Resources

Transition Fund -

he collaborative m

Commitments
e Provide Leadership

Reduce Stigma
Be Consumer Driven

Respect Diversity
Collaborate
Enhance Access

Embrace Quality
Advocate for Resources

w.ccmhi.ca

Steering Committee

Joan Montgomery, Phil Upshall

Canadian Alliance on Mental Illness and Mental Health

Terry Krupa, Darene Toal-Sullivan
Canadian Association of Occupational Therapists

Elaine Campbell, (Jake Kuiken), Eugenia Repetur Moreno

Canadian Association of Social Workers

Denise Kayto
Canadian Federation of Mental Health Nurses

Keith Lowe, Penny Marrett, (Bonnie Pape)
Canadian Mental Health Association

Janet Davies
Canadian Nurses Association

David Gardner, Barry Power
Canadian Pharmacists Association

Nick Kates (Chair), Francine Knoops
Canadian Psychiatric Association

Lorraine J. Breault, Karen Cohen
Canadian Psychological Association

Marilyn Craven, Francine Lemire
The College of Family Physicians of Canada

Linda Dietrich, Marsha Sharp
Dietitians of Canada

Robert Allen, Barbara Lowe, (Annette Osted)
Registered Psychiatric Nurses of Canada

EXECUTIVE DIRECTOR
Scott Dudgeon

ental health charter

The CCMHI is proud of the Charter that Is
endorsed by all 12 Steering Committee
organizations. The final Charter will be
qvailable on the CCMHI Web site.
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abrador nursing
s to the new ¢

of individuals to have accessible and

ly review of involuntary admissions

s for second assessment/signature for

ropriate timeline _
Woudand sod L fl?:s: 225(32 Nurses offer suggestions that would enable this to

legislation in the spring 2006
Mental Health Act (1 971).

o Nurses uphold the rights

icti mework, ,
h and Addictions Fra ffoctive treatment, time

As part of a new Mental Healt
o h (launched on October 5,

Working Together for Mental Healt
2005) the Provincial Government of Ne

(NL) committed to presenting new
legislative session 10 replace the current

happen.

o Nurses recommend that the language of the act reflect

The aovernment of NL (informed by the people of NL) | bt the semantics use s
ackn%wled es that the provisions of the current Mental Health person-centered phllosophy and h e
e clear and well-defined. For example when presenting the

Act do not reflect the perspectives and practices that today guide eal, . i =
—ental health care and treatment and that the current At when criteria for |rclivzltt1ntta;y acf’Tr:ZSIPOQFZ; 2:?50:;2;::;’;(::223 of

- . i - states

: | s Principles for the Protection of the proposed AC s,

e ; admitted as a voluntary patient . The language should reflect

Persons with Mental lliness highlights major deficiencies. For e | nJ .
example, some of the deficiencies include the disregard for that it is the treatment/involuntary admission that Is .
unsuitable and not the person. Nurses add that there is also a

human rights of individuals detained against their will including
need to define key words, for example, what does a person

lengthy wait times, lack of involvement of patients in clinical and . ,
other decisions affecting them, and lack of a formalized who is deemed ‘unsuitable” mean.

advocacy activities and attention. .
e With regards to Specific Safeguards to prevent wrongful

admission or treatment, nurses concur with the new changes

that health professionals should be the first line of response ’

with police to provide critical back up only on rare and
exceptional situations. Nurses add that while the current Act

dictates that the police have to observe that the client needs
an involuntary admission to be admitted. They believe that the
new Act should allow for the acceptance of an assessment

As part of a province-wide consultation process, the Association
: of Registered Nurses of Newfoundland and Labrador (ARNNL),
'3-_- named as one of the key stakeholders, were invited to provide
" feedback to a list of questions regarding the proposed changes
to the new Mental Health Act on key policy directions and

suggestions for refinement.

Psychiatric Mer.wtal Health Nurses.z?re directly involved in the from a third party who knows the client (i.e., family member,
treatment of clients who are certified under the mental health case manager)
act. Nurses often administer the imposed interventions. Because
;(:f;ri ::tr.ses t:;e therafpeuﬂc }:elatllgnship as 2 method fqr ° Nursgs believe that it is within the scope of practice of
treatmenlon;eatflz V;’;Y ;'lt\;\/t }:Ce naufs'e’”t Z{‘Ii?e”tences t.l:jat imposed Psychuatnc-MentaI Health Nurse Practitioners and Advanced
greatly Imp e’s ability to proviae care. Practice Nurses (APN) in Psychiatric-Mental Health (who have
ARNNL consulted with members of The Psychiatric-Mental Health glﬁ .Co.rtr?pletenc;](?s to conduct a psychiatric assessment) to carry
. initia | - ¥
Special Inter.est Group of Newfoundland and Labrador (PSIGNAL) and authofi?:t L aemen ompie t.h.e fist ceviificate
and from this consultation, a position statement entitled, ransport to the treatment facility.
"ARNNL Submission to the Mental Health Care and Treatme
nt * Nurses have mixed opini | i
Act Consultat - . opinions with regards to communi
ARNNL ConSu:?:nf“;;;sé;f:e;zer 2t et oo WTILIBIDY treatment orders, agreeing that it sh%uld only be consitgered
Provindial Governr;lent Whil ,8NC Wes presentec fo e for a very small group of clients, and that the proces th
- While nurses support the many changes clearly defined, adequatel ' process must be
proposed by the Act they provided additional insight to reflect misinterpretati'on orq te: I e e
abuse.

the best practices that today guide mental health practice.

These are some of the key points outlined in the ARNNL

Iﬁép:;;eﬁi\ copy.of the complete submission can be found on

e ’Whv;/te'bs'ijte vyww.arnnl.nf.ca homepage, under the

= ordérf S -e.zw .A hard copy can be ordered by filling out '
orm on-line at the following website: ‘

http://www.arnnl.nf.ca/menu/order form.htm .

A summary of the some of the key points from the ARNNL
response to the proposed changes to the new Mental Health
Care and Treatment Act is as follows:

M (Canadian Federation of Mental Health Nurses | Winter 2006
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Hey, Jude, don't make it bad
Take a sad song and make it better
Remember to let her into your heart
Then you can start to make it better

Hey, Jude, don't be afraid
You were made to go out and get her
The minute you let her under your skin
Then you begin to make it better.

And any time you feel the pain, hey, Jude, refrain
Don’t carry the world upon your shoulders

Well don’t you know that its a fool who plays it cool

By making his world a little colder

Hey, Jude! Don't let her down
You have found her, now go and get her
Remember, to let her into your heart
Then you can start to make it better.

So let it out and let it in, hey, Jude, begin
You're waiting for someone to perform with
And don’t you know that it's just you, hey, Jude,

You'll do, the movement you need is on your shoulder

Hey, Jude, don’t make it bad
Take a sad song and make it better
Remember to let her into your heart
Then you can start to make it better

Lyrics by Paul McCartney

Judy Buchanan, ‘our Jude’, began her illustrious career with the
CFMHN as a passionate believer in psychiatric mental health
nursing near the beginning of the Federation, 1992 to be precise.
Judy was fulfilling her role in the world of work in the eastern
part of this fair country (New Brunswick), when the notion to get

involved on a professional level as well, struck.

Hey, Jude, don’t make it bad
Take a sad song and make it better
Remember to let her into your heart
Then you can start to make it better

Ode to ‘our Jude’

Ann Greene

And make it better she did. One of her first involvements of
national significance was as a member of the Psychiatric Mental
Health Nursing Certification Committee that met at CNA House

In Ottawa in June 1993 to develop a list of PMH Nursing
competencies as the first phase of the certification process
leading to the certification examination in PMH nursing. Judy
quickly involved herself as chair in the development of the
second publication of the Canadian Standards of Psychiatric
Mental Health Nursing which is now in its 3rd publication and
used by nurses working in PMH around the world.

Hey, Jude, don't be afraid
You were made to go out and get her
The minute you let her under your skin
Then you begin to make it better.

This wasn’t enough for our Jude. She went on to take key
positions on the Board of Directors, assuming the Vice President
role in 1994. She worked tirelessly to promote the professional
practice and professional voice of nurses working in Psychiatric
Mental Health Nursing across the country. Within her province of
New Brunswick, Judy promoted the implementation of the
CPMHN Standards of Practice in the workplace and in the
university. She was instrumental in the successful launching of
the first CNA certification examination in 1995, participating in
the examination committee working groups across the country.

And any time you feel the pain, hey, Jude, refrain
Don’t carry the world upon your shoulders
Well don’t you know that its a fool who plays it cool
By making his world a little colder

Our Jude stopped playing it cool and stepped into the heated
position of President in 1996. This is when the world of PMH
Nursing in Canada really got to know the Judy that we have all
come to love, respect and cherish as a voice and advocate for
clients, families and their nurses. Likely one of the highlights of
Judy’s’ career, and certainly of the Federation, is the
correspondence she had with Hildegard E. Peplau in 1996 when
the Board invited (and she accepted) Ms. Peplau to become an
honorary member of the CFMHN.

Hey, Jude! Don't let her down
You have found her, now go and get her
Remember, to let her into your heart
Then you can start to make it better.

Winter 2006 | Canadian Federation of Mental Health Nurses
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Judy's engaging sense of humour and humanness endeared her
to the hearts of the Federation members. Her Presidents
messages in the newsletters and her facilitation of the annual
meetings provided avenues for the voice of nurses across the
country, across the domains of nursing and struck a cord with
members from all walks. Her vigilance as an advocate of clients
and their families never wavered, nor was it ever was out of

sight. She skillfully pushed and prodded us to stay focused on

the Federation objectives and goals to continue to move
forward.

So let it out and let it in, hey, Jude, begin
You're waiting for someone to perform with
And don't you know that it's just you, hey, Jude,
You'll do, the movement you need is on your shoulder

Around this time, the Federation was getting some notice on the
International stage. Judy was at the helm when the success of
the national and international conferences began. The
symposium held in 1997 in Vancouver, and strategically attached
to the ICN, was an opportunity to expose the world to the
Federation and the accomplishments of the PMH nursing
movement in Canada. With Judy's lead, the Federation continued
their alliance established at the symposium with the APNA
(American Psychiatric Nurses Association), going on to share the
International conference in Toronto in 1999 with them. Judy

passed the torch along in 1999 and continued with the Board as
Past President and Committee Chair for International Affairs.

Hey, Jude, don't make it bad
Take a sad song and make it better
Remember to let her into your heart
Then you can start to make it better

At this time, she also physically spread herself across this fair
county by moving herself to the centre (well sort of
centre....Alberta actually) and then on to the western shores of
British Columbia for a period of time. This strategic move of
Judy's boded well for the Federation, as it increased her visibility
and provided a face for all the wisdom that was now being
reflected from other parts of Canada. Suddenly, our Jude was
showing up at meetings, regional conferences and local forums

from St. John to Calgary to Nanaimo! The Federation couldn't
have asked for a better poster child.

Our Jude wasn’t done with us yet. In the fall of 2003, Judy took
on the role of Editor of the CFMHN Newsletter and continued her

relation with the Board of Directors. And thank goodness she did.

In 2003 Judy courageously stepped into the void and took on the
responsibilities of Acting President. Her commitment to the

Federation, to PMH nursing and to clients and families truly
shone through this time. The leadership was floundering and
Judy’s devotion and wisdom carried the Federation through.

Canadian Federation of Mental Health Nurses | Winter 2006

it was with tears in our eyes that the Board of Directors bid
adieu to ‘our Jude’ at the International Conference in Winnipeg
N 2005. Her time with the Board, the Federation and Psychiatric
Mental Health Nursing was evolving into other paths and she
was off on new adventures. True to form, she hadn’t forgotten us
and sent along a CD which held a story of humour, wisdom and
vision. all situated in her own version of grounded theory.

This Ode ends with one of Judy’s own quotes from the
newsletter Presidents Message in the Fall of 1999.

"I'd like to leave you with a thought from a great mind, Ralph
Waldo Emerson. who reminds us all that “the measure of mental
health is the disposition to find good everywhere™ J. Buchanan.

The Canadian Federation of Mental Health Nurses proudly thanks
Judith Buchanan for her considerable contribution to the

wellbeing and mental health of all Canadians and to the
disposition of finding good everywhere.
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Brand new third edition (2006)
Canadian Standards
for Psychiatric-Mental
Health Nursing
IS now available.
Please see back cover
for details on ordering




British Columbia

Paula Tognazzini

The North American Opi |
piate Medication Initiati
o lve (N '
carefully controlled (clinical trial) that will test wh(etﬁSrMn:) :15 : |
edically

prescribed heroin can suc
cessfully attract and retai
it . retain street-heroi
< methhg have nf)t benefited from previous repeated atten:] etmln
adone maintenance and abstinence programs i

o :
vaicr\cl)AOMl ’\;tudy will enroll 470 participants at three sites in
uver, Montreal and Toronto. The Toronto and Montreal sites

are expected to begin recruitment this spring.

Ealch site wnll. enroll apout 157 participants. About half of these
r\]/o upteers will bg assigned to receive pharmaceutical-grade
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This fall, all of the health regions in Saskatchewan received new

Iunj‘mg to develop a mental health home care service. The
unding came as a result of the First Minister’s Accord, which

identified mental health home care as a gap. Since the
announcement, a great deal of work has already been completed

to develop this service in all regions.

The mandate of the service is to ensure a positive, effective
rsturn to the cqmmunity and/or prevention of (re)admission for
those people with a primary mental health diagnosis. This service

will provide short term case management, professional support,
personal support and prevention of hospitalization.
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developed for at least two of the projects. Although, the Hospital. In addition, we have lost our .

timelines are tight, people are providing their best practices and at the Department of Health. On the other hand, we have gained

opinions to ensure successful outcomes. a position for a seniors’ secretariate and supportive staff for this
new person. On a different yet related note, PEI will be

completing the regulations supporting the Nurse Practitioners
Act of PEI. Although no plan has been made for Nurse
Practitioners in mental health, it does open the door for future

An additional area that we are looking at in Saskatoon is the
waiting list for adult mental health services. We will be reviewing

the process involved in providing the service, who is receiving
the service and what service is being provided. The review and planning.

the recommendations will be completed by April 2006.
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Due to the major changes and corresponding losses, the PEl
Psychiatric Mental Health Interest group has had difficulty in
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o ey through the transition phases and the effects of these changes
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delegated authorities from the Minister of Health and Long Term
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engaging all of the (mental & physical) health services in each
region for the planning and implementation of efficient
coordinated health care services. The functions of the LHINs will
be phased in over time, with a full functionality date of April
2007 set by the Ministry, and replace what were known in the
past as District Health Councils.

provincial and national organization. The Provincial Psychiatric
Hospital nurses are investigating a nursing model that will help
them guide their practice. Certification of PMHN on PE| remains
an Interest and discussion of advance practice nursing in PMHN
for PEI continues to be articulated as a need on PEI. The
upcoming year should be interesting for PMHN's on PE| as the
new st.ructures begin to unfold in both the mental health and
addiction arenas. PEl's mental health nurses will be keeping an

K;m . Ih =6 baan allc?ca.te d to the local regions of Canadian eye on the r?ational scene as the new standards come out and
enta Health Association to increase or create programs the c-;mphasus for best practice and evidence based practice
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Left: CFMHN president Chris Davis signing the historic
Canadian Collaboratjye Mental Health Initiative Charter,

CFMHN is extremely pleased to announce the release of
the third edition of the National Canadian Standards for
Psychiatric-Mental Health Nursing. Shown to the left are
two of the key members of the Standards rewrite

committee displaying the prototype model at our

| planning
session at Toronto in February.

Left: Gloria Mclnnis-Perry, Prince Edward Island, and
Sharyn Chapman, Nova Scotia.

Your CFMHN board members “hard at work”
planning the future of CFMHN in February.

Z Conference Board of Canada has published a workplace
fy l mental health tool for managers that discusses
prevention and recognition of mental health problems,
getting an employee needed help and planning for a
1-800-531-2600 is the new Mental Health Service return to work. This is available free at
Information Ontario (MHSIO) telephone line available

www.conferenceboard.ca.
24 hours a day, 7 days a week to connect people with

services in their community and across Canada. Further

Mental Health Notes is a publication of CMHA found |
information available on www.mhsio.on

|
online at www.ontario.cmha.ca. |
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Provincial Representatives

British Columbia
Paula Tognazzini
tognazzini@nursing.ubc.ca

Alberta
Vacant

Saskatchewan
Denise Kayto
kaytod@sdh.sk.ca

Manitoba
Robert Desrochers
rdesrochers@hsc.mb.ca

Ontario
Linda Nasato
Linda.nasato@sympatico.ca

Quebec
Vacant

New Brunswick
Joanne Tynski
Joanne.Tynski@gnb.ca

Nova Scotia
Sharyn Chapman
Sharyn@ns.sympatico.ca

Prince Edward Island
Gloria McInnis-Perry
g/mcinnis@ihis.org

Yukon
Vacant

Nunavut
Vacant

Newfoundland & Labrador
Anna-Marie Kean
amkean@nl.rogers.com

Northwest Territories
Vacant

Executive Committee

President

Christine Davis
CADavis@sl.on.ca

Past President / Director of
Communications

Anne Greene
aagreene@shaw.ca

Director of Collaborative Practice
Denise Kayto

kaytod@sdh.sk.ca

Director of Membership
Robert Desrochers
rdesrochers@hsc.mb.ca

Order your copy of the

NEW!!
Canadian Standards for
Psychiatric-Mental Health

Nursing today!! :

Director of Finance
Sharyn Chapman
Sharyn@ns.sympatico.ca

Director of Quality,
Practice & Research
Gloria Mclnnis-Perry
g/mcinnis@ihis.org

Mail your name,
preferred mailing
address and
a cheque for $20.00
payable to CFMHN
Web Site , for each copy required

Heather Barton
khb@nbsympatico.ca

Newsletter

Editor

Linda Nasato
Linda.nasato@sympatico.ca

to
CFMHN National Office
1185 Eglinton Ave. East
Suite 104
Toronto, ON
M3C 3C6

The editor of the
CFMHN Newsletter is

Linda Nasato

and she is always looking for or visit bsit
Interesting articles for the ISIL Our website

_ A www.cfmhn.ca “

Contact her at: and order online
Linda.nasato@sympatico.ca
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