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CFMHN 2019 ANNUAL GENERAL MEETING 
Date:  Friday, October 11th, 2019 at 1:20 PM Eastern Standard Time 
Location: Delta Hotels by Marriott Winnipeg - Charleswood A 
Duration:  1 hour 
 
The meeting will take approximately an hour. If you are not attending this year's conference but 
still would like to participate in the AGM, please register with the zoom link below.  
https://zoom.us/meeting/register/968077a75caaecc166858a512be5123a 
 
*Please be sure to enter your first and last name accurately when you register; we will be verifying 
membership status for all participants. 
 
We are looking forward to your participation. 
 
Sincerely, 
CFMHN Board of Directors 
 

2019 CFMHN AGM AGENDA  
 

1. Call to Order  
 

2. Approval of Agenda  
 

3. Introduction of Board of Directors           Appropriate times across Canada 

4. Approval of Minutes of the 2018 AGM  
 

5. President’s Report  
 

6. Presentation of the 2017-2018 Financial Report  
a. Appointment of Accountant review 

 
7. Reports from Provincial Representatives &  

Committee Chairs 
a. Education 
b. Advocacy 
c. Membership 
d. Communication 

 
8. New Business 

a. Bylaws Approval and vote 
 

9. Election of the Board of Directors – Provincial Directors 
 

10. Other Business 
 

11. Adjournment Note: The board will determine its Officers at their first meeting after the AGM 

British Columbia 9:20 AM 
Alberta 10:20 AM 
Saskatchewan 11:20 AM 
Manitoba 12:20 PM 
Ontario 1:20 PM 
Quebec 1:20 PM 
Nova Scotia 2:20 PM 
New Brunswick 2:20 PM 
Prince Edward 
Island 2:20 PM 

Newfoundland & 
Labrador 

2:50 PM 
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PRESIDENT’S MESSAGE 
As I write my final President’s Message after four years in the role of CFMHN President, I am 
amazed at how quickly time has passed. I am proud of the incredible work accomplished by the 
CFMHN Board and committee members since 2015. I look forward to the many wonderful 
accomplishments and opportunities the new CFMHN Board and Committees will have including 
our new CFMHN Bylaws for 2019 that will provide strong governance support for CFMHN, the 
revised CFMHN Standards of Practice for 2020, new educational opportunities for our members 
especially future webinars, our continued work as a specialty group of CNA, our role at CAMIMH 
and so much more! 
 
In 2018 CFMHN became incorporated as a not for profit! So proud to have received this message:  
 

Congratulations Canadian Federation of Mental Health Nurses on incorporating 
with Corporations Canada! 

 
I have had the opportunity this year to provide a strong voice for CFMHN as a CAMIMH Member 
and take a leadership role as a CAMIMH co-chair. I am privileged to be part of the key CAMIMH 

Campaigns: Champions Awards and Gala May 
2019 and the current FACES of Mental Illness 
Campaign for MIAW October 6-12, 2019. We 
have an opportunity this year as CFMHN 
Members to support CAMIMH in its call to our 
fellow Canadians; especially those currently 
seeking elected office across Canada on 
October 21, 2019; to make mental health parity a 
reality. Please become part of our interactive 

map on social media to show your support for 
mental health parity at www.camimh.ca 
 
This year our conference Mental Health Nursing: 
Taking Action to Advance Care that Makes a 
Difference in the Lives of Others" highlights the 
role Psychiatric and Mental Health Nursing has in 
working to ensure recovery is a reality for all 
Canadians! This is our opportunity to connect, 
share and discuss what we need to do to make 
mental health parity a priority. As highlighted in 
the 2019 MIAW campaign connections are key to recovery for those individuals with lived 
experience, their families and communities. As nurses we know that the connections we make are 
important in making that difference in the lives of others! I am so looking forward to meeting old 
friends and colleagues and making new friends and colleagues in Winnipeg! Thank you, Winnipeg, 
for your hospitality. Thank you to CFMHN Conference committee especially Dr. Margaret Gehrs 
and Tracy Thiele for your leadership. Thank you to everyone who has contributed to the success of 
this year’s biannual conference. 
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Finally, I want to say that I have valued and loved every moment as the President of CFMHN since 
I began in Niagara Falls in 2015. I feel so privileged to have had the opportunity to represent this 
incredible group of caring and devoted professionals known as the Canadian Federation of Mental 

Health Nurses. I want to especially thank Lorelei 
Faulkner-Gibson (Past-President) and President-
Elect Tracy Thiele for their continued support, 
guidance and leadership. You were my “rocks” 
and my “cheerleaders”! CFMHN is very lucky to 
have you both. I wish Tracy great success as you 
take on the role of CFMHN President. I know you 
will provide strong leadership for the future of 
CFMHN. Thank you to all the current and past 
CFMHN Board members for your hard work and 
dedication to CFMHN and for your continued 
support of me as CFMHN President. Thank you to 
Alison Toscano and the staff at FSEL for always 
going above and beyond to ensure the success of 

CFMHN especially this year. We have faced many challenges, but we have created many 
opportunities with your support and guidance. 
 
Finally, I want to thank all the CFMHN members, I am in awe of the wonderful work you do across 
Canada to improve the mental health and addictions healthcare system to create a difference in 
the lives of all Canadians! I am so proud to be one of this incredible group of nurses! I look forward 
to see what the future holds for CFMHN.  
 
Flo  
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FINANCIAL REPORT & STATEMENTS 
The financial activities and results for the association for the 2018-2019 fiscal year (ending June 
30, 2019) are presented in the attached two financial reports. 
 
The Profit and Loss report shows that the Association realized a net income of $389.20 compared 
to a profit of $4,327.27 in the prior year.   
 
The $6000 paid to CAMIMH is due to late payment of a prior bill.  It should also be noted that the 
insurance cost has been applied to 2019 and was absent in 2018.  The bank reconciling entry is to 
bring the actual bank balance into balance with the QuickBooks records effective January 1, 2019 
when new management assumed responsibility for the books. 
 
From a Balance Sheet perspective, the operating account is healthy. You will also note that the GIC 
appears on a different line.  This was done to allow for tracking as the GIC number changed when 
reinvested. The negative $24,985.11 in Accounts Receivable is due to revenues for the conference 
collected in advance of the year end being accrued forwards into the current fiscal year.   
 
We are awaiting notices from CCRA in order to finalize the HST account.  As at the date of compiling 
this report, notices had not yet been received. 
 
The value of pens that was on the balance sheet as an asset has been written off. 
 
The total equity of the organization at the time of this report was $28,054.05. 
 
It should be noted that, due to the amount of work to reconcile the books, an accountant’s review 
has not been completed prior to the AGM.  However, it is planned to be undertaken shortly. 
As Sergio Grice was not able to complete his term as Treasurer for the organization, I have 
assumed that role. 
 
Respectfully submitted 
 
Florence Budden 
President and Interim Treasurer 
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Profit & Loss - Jul 1, 2018 - Jun 30, 2019 

          

     
Jul '18 - Jun 

19  
Jul '17 - Jun 

18  

 Income      

  4000 · MEMBERSHIP FEES     

   4010 · Individual Memberships 21,898.00  5,690.00  

   4011 · Group Memberships - Ontario 795.00  15,480.00  

  Total 4000 · MEMBERSHIP FEES 22,693.00  21,170.00  

  4200 · ADVERTISING/PROMOTIONS     

   4220 · Web Site Advertising 2,425.00  11,700.00  

  Total 4200 · ADVERTISING/PROMOTIONS 2,425.00  11,700.00  

  4400 · SPONSORSHIP & SUPPORT     

   4410 · Corporate Donations 0.00  508.50  

   4420 · First Stage Enterprises 7,149.96  0.00  

  Total 4400 · SPONSORSHIP & SUPPORT 7,149.96  508.50  

  4800 · OTHER ACTIVITIES     

   4810 · Interest 102.04  39.18  

   4800 · OTHER ACTIVITIES - Other 458.36  0.00  

  Total 4800 · OTHER ACTIVITIES 560.40  39.18  

 Total Income 32,828.36  33,417.68  

 Expense      

  5000 · NATIONAL OFFICE     

   5010 · General Administration     

    5013 · Bank Service Charges 469.57  102.50  

    5015 · Supplies 270.00  0.00  

    5016 · Long Distance Phone 611.09  0.00  

    5017 · Office Cost Allocation 413.79  0.00  

    5010 · General Administration - Other 0.00  0.00  

   Total 5010 · General Administration 1,764.45  102.50  

   5020 · Management     

    5021 · Management Fees 8,600.00  8,400.00  

    5024 · Incorporation Fee 200.00  0.00  

    5025 · Annual Conference Fee 5,625.00  0.00  

   Total 5020 · Management 14,425.00  8,400.00  

  Total 5000 · NATIONAL OFFICE 16,189.45  8,502.50  

  5100 · BOARD OF DIRECTORS     

   5110 · Board Expenses     

    5111 · National Visibility (Cdn NA) 197.00  3,003.02  

    5113 · BOD Dinner at Conference 0.00  2,304.95  

    5114 · Conference Calls 182.79  701.65  

    5110 · Board Expenses - Other 333.01  0.00  

   Total 5110 · Board Expenses 712.80  6,009.62  
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   5115 · President's Travel-National Mtg 1,313.40  685.15  

   5130 · Annual General Meeting     

    5133 · AGM Printing 0.00  180.90  

    5138 · Internal Audit Costs 0.00  0.00  

   Total 5130 · Annual General Meeting 0.00  180.90  

   5140 · Strategic Planning Meeting     

    5142 · Travel 0.00  4,871.13  

    5143 · Hotel 0.00  3,884.13  

    5144 · Meals & Catering 0.00  1,025.90  

   Total 5140 · Strategic Planning Meeting 0.00  9,781.16  

  Total 5100 · BOARD OF DIRECTORS 2,026.20  16,656.83  

  5200 · RELATED AFFILIATIONS     

   5210 · National Memberships     

    5211 · Canadian Nurses Association 0.00  200.00  

    5212 · CAMIMH 6,000.00  0.00  

   Total 5210 · National Memberships 6,000.00  200.00  

  Total 5200 · RELATED AFFILIATIONS 6,000.00  200.00  

  5400 · WEB SITE     

   5401 · Web Licensing Fees 41.79  0.00  

   5402 · Monthly Hosting Fees 2,580.10  3,701.08  

  Total 5400 · WEB SITE 2,621.89  3,701.08  

  5600 · MARKETING & PROMOTIONS     

   5670 · Mailchimp Fee 102.56  0.00  

  Total 5600 · MARKETING & PROMOTIONS 102.56  0.00  

  5900 · OTHER COSTS     

   5901 · Insurance 3,780.00  0.00  

  Total 5900 · OTHER COSTS 3,780.00  0.00  

  8000 · Bank reconciling adjustment 1,719.06  0.00  

 Total Expense 32,439.16  29,060.41  

Net Income  389.20  4,357.27  
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Balance Sheet - Jun 30, 2019 

     30 Jun 19  30 Jun 18 

ASSETS      

 Current Assets    

  Chequing/Savings    

   1000 · CIBC Operating -52933 35,407.07  11,732.51 

   1010 · Reserve Fund GIC 0.00  10,437.72 

   1015 · CIBC GIC 10,539.76  0.00 

  Total Chequing/Savings 45,946.83  22,170.23 

  Accounts Receivable    

   1200 · Accounts Receivable -24,985.11  5,215.50 

  Total Accounts Receivable -24,985.11  5,215.50 

  Other Current Assets    

   1276 · CCard pymts for web ads 0.00  1,977.50 

   1310 · Advances to 2019 Conference    

    1311 · Hotel Deposits 1,000.00  4,167.77 

   Total 1310 · Advances to 2019 Conference 1,000.00  4,167.77 

   1335 · CFMHN Pens 0.00  270.00 

   1600 · HST 12,954.44  12,954.44 

  Total Other Current Assets 13,954.44  19,369.71 

 Total Current Assets 34,916.16  46,755.44 

TOTAL ASSETS 34,916.16  46,755.44 

LIABILITIES & EQUITY    

 Liabilities     

  Current Liabilities    

   Accounts Payable    

    2000 · Accounts Payable 834.30  19,090.59 

   Total Accounts Payable 834.30  19,090.59 

   Other Current Liabilities    

    HST Payable 6,065.29  0.00 

    2200 · GST Payable -37.48  0.00 

   Total Other Current Liabilities 6,027.81  0.00 

  Total Current Liabilities 6,862.11  19,090.59 

 Total Liabilities 6,862.11  19,090.59 

 Equity      

  3900 · Retained Earnings 27,664.85  23,307.58 

  Net Income 389.20  4,357.27 

 Total Equity 28,054.05  27,664.85 

TOTAL LIABILITIES & EQUITY 34,916.16  46,755.44 
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BRITISH COLUMBIA (BC)  
By Marlee Groening, RN, BSN, MSN. 
 
Over the past number of years BC nurses have been actively involved in addressing the opioid 
crisis.  While we have good news to report, the data suggests the overdoses in BC have dropped 
by 30% between the first six months of 2019 compared to the first 6 months of 2018, however the 
data also continues to highlight vulnerabilities for men (79%) and middle aged adults between the 
ages of between the ages of 30-59 (72%).  
(https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-
service/statistical/illicit-drug.pdf)   
 
Unfortunately, also coming to light are some of the residual consequences of overdoses as they 
relate to the effects of hypoxia for individuals.  This is a unique population, requiring specialized 
services and resources, yet to be systematically developed.  
 
The BC Ministry of Mental Health & Additions continues to include a considerable focus on 
Substance Use, which has been augmented by 33.98 million federal dollars.  This plan includes 
continued commitment to overdose prevention services, supervised injection services and 
treatment options, as well as countering stigma and exploring gaps in services for individuals and 
their families and service providers, to which nurses in BC play a key role. 
(https://www.bcbudget.gov.bc.ca/2019/sp/pdf/ministry/mh.pdf) 
 
In early 2019, the BC Ombudsman also produced a report exploring the 70% increase in involuntary 
admissions to mental health facilities in BC in the past decade, and the concerns this highlighted 
with respect to potential issues related to rights and freedoms of individuals involuntarily treated 
under the BC MH Act. The report found consistent inadequacies related to apparent lack of 
knowledge and compliance with the rules of the BC MH Act and subsequently made 24 
recommendations to address these.  BC nurses have been actively involved at the Ministry and 
Health Authority levels to address these recommendations including the development of systematic 
education on the BC Mental Health Act for all Health Authorities, ensuring audits on Act compliance 
particularly pertaining to patient rights, as well as adherence to form accuracy etc.  
(https://bcombudsperson.ca/documents/committed-change-protecting-rights-involuntary-
patients-under-mental-health-act) 
 
Another joint project between the Ministry and Health authorities has been nurse involvement in the 
Ministry revision of the BC Provincial Secure Room Guidelines, which had been originally 
completed in 2014.  Refreshingly, while the concept of providing Trauma Informed Care at that time 
was considered an important aspect of care, in 2019 this concept is considered to be integral to the 
guideline development and Ministry directives. 
 
As reported last year, all nursing regulatory colleges (RN’s, RPN’s, LPN’s and NP’s) amalgamated 
under one regulatory body, the BCCNP. Navigating the amalgamation of the professional 
associations has proven to be a bit more challenging, although efforts are being made to make the 
transition as smooth as possible ensuring support for all nurses at the regulatory and professional 
associations, although the Nurse and Nurse Practitioners of BC Society (NNPBC) is being 
positioned to take over as the not for profit Professional Association. 
(https://www.nnpbc.com/about-us/index.php) 
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A highlight on the BC Nurses’ Union front, was the presentation they gave to the Federal House of 
Commons Standing Committee on Health, on ending violence against nurses 
 (https://www.bcnu.org/news-and-events/news/2019/bc-nurses-speak-to-house-of-commons).  
 
Nurses also were successful in their inclusion under the ‘mental injury presumption legislation’, 
which means nurses will be provided with support and compensation for a mental injury suffered 
as a result of trauma experienced while on the job, without having to prove mental injury 
(https://www.bcnu.org/news-and-events/news/2019/mental-injury-presumption-legislation-
support). 
 
This report signals the end of my role as BC representative on the CFMHN.  It has been a genuine 
pleasure being part of this organization for the past 6 years!  I have learned so much and greatly 
appreciated the experience and opportunity to work with my national nursing colleagues of the 
CFMHN!  Thank you! 
 

 
 

ALBERTA (AB) 
By Bev Lent, RPN, BSPN 
 
Change of Government in the spring from the NDP to United Conservative Party. The new premier 
has appointed an Associate Minister of Mental Health and Addiction 
 
Canadian Mental Health has received 3 million dollars in funding to expand The Recovery College, 
which was first introduced in Calgary providing peer support, free courses and drop in counselling.  
Four additional colleges will open in the following cities: Edmonton, Wood Buffalo, Lethbridge and 
Red Deer. 
 
The Alberta Mental Health Act has been subject to scrutiny and has received recommendations 
from the court to review the criteria for detaining persons under the Act, including ensuring new 
safeguards are in place to improve patients’ knowledge of their rights. 
 
Access 24/7 launched in a central location in Edmonton. A walk-in point of contact to connect 
people with addiction and mental health supports in a timely manner. The service is available for 
urgent and non-urgent presentations. 
 
Safe injection sites in Alberta are undergoing a government review with focus on the impact sites 
have on the surrounding community. 
 
The first of its kind in North America, a supervised consumption service has been developed within 
the Royal Alexandra Hospital in Edmonton. Using a harm reduction philosophy, admitted patients 
have access to their own supervised consumption site while in hospital. 
 
Connect Care has been launched by Alberta Health Services.  The electronic medical record will 
provide a common provincial wide clinical information system. It is being rolled out in stages across 
the province; the first wave includes outpatient clinics.  This November the Walter Mackenzie at the 
U of A inpatient programs go live. The plan is to have Connect Care across all of AHS sites by the 
summer of 2022. 
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In the Child and Adolescent world, two facilities are in the planning stages; in Calgary a day facility 
with clinics, urgent care and transitional day hospital programs will be offered, and in Edmonton a 
100 bed facility for children and youth is in the design phase, including mental health, addictions 
and forensic programs. 
 
The College of Registered Psychiatric Nurses announced a new Standard of Practice - Maintaining 
Professional Boundaries and Preventing Sexual Abuse. 

 
 
 

SASKATCHEWAN (SK) 
By Arlene Kent-Wilkinson RN, CPMHN(C), BSN, MN, PhD 
 
SK Provincial Rep on CFMHN Board.  As the CFMHN Saskatchewan representative since January 
2014, I have consistently attended 95% of all monthly board teleconference meetings.  I have been 
an active member on the CFMHN Education Committee and Chair for the last two years. I have 
provided leadership in the development of CFMHN publications and dissemination through 
presentations on the topics of de-stigmatization of mental illness, the need for mental health and 
addiction education in the curriculum, and the responsibility of nurses and nurse educators.    
 
Certification in SK and Canada. Over 1,800 psychiatric mental health (RNs) across Canada have 
their national certification in “psychiatric mental health nursing”; however, only a half dozen nurses 
in Saskatchewan hold this important designation. As certification indicates excellence in this 
important field of health, the CPMHN (C) certification is something we need to encourage in our 
province and nation-wide. With the opportunity opening up for Registered Psychiatric Nurses 
(RPNs) to also write the Canadian Nurses Association (CNA) certification exam and be members 
of CNA, our provincial numbers may increase. However, the main reason CPMHN(C) certification 
is low in SK is that it is not a requirement from the employers, as it is in Ontario and some of the 
eastern provinces. Therefore, I believe this is an issue for discussion in the Western provinces.  
 
CNA Certification Committee. All CNA specialty certification exams are scheduled for revision every 
seven years, with representation from across Canada. I was privileged to represent SK on this 
national CNA psychiatric mental health exam committee. Participation on the exam committee 
requires a three-year commitment. 
 
Mental Health Services Provided in SK 
There are four main types of mental health services provided in our province of Saskatchewan to 
our population of just over 1 million people (1,168, 423):  (1) Adult Community Health Services;  (2) 
Psychiatric Rehabilitation Community Mental Health Services; (3) Child and Youth Community 
Mental Health Services; and (4) Inpatient Mental Health Services. September 2018 saw the 
opening of the new Saskatchewan Hospital in North Battleford, SK. This new provincial psychiatric 
facility replaces the century old (1911) facility. The new 284-bed SHNB has 188 beds replacing the 
old 156-bed facility, and 96 secure beds (forensic) for male and female offenders living with mental 
health issues. 
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1911 Saskatchewan Hospital 2018 Saskatchewan Hospital 
 
SK Representation.  I have completed a two-term commitment as the SK representative. I believe 
my representation on the CFMHN board has had a reciprocal benefit in providing a provincial voice 
for SK in communicating the national mental health reports, policies and issues to nurses and 
nursing students in our province.  I communicate periodically via listserv with approximately 55 
psych mental health nurses in SK with regard to CFMHN events and current mental health issues. 
Thank-you for the opportunity to serve as the SK CFMHN Board representative.   
 
Publications on Mental Health and Addiction 
See https://www.cfmhn.ca/position-paper-statement-competencies/ 
for the following publications:   
1. 2015 CASN/CFMHN (2015) Competencies  
2. 2016 CFMHN Position Paper/ Statements   
3. 2017 RNAO Educator Resource for Mental Health and Addiction 
4. 2020 CFMHN Standards (in Progress revision of 2014 Standards)   
 
Saskatchewan References on Mental Health and Addiction   
2014 SK: 10-year Mental Health and Addictions Action Plan for Saskatchewan  
https://www.scribd.com/document/248817984/Saskatchewan-government-10-year-mental-health-
and-addictions-action-plan 
 
2015 SK: The Mental Health Services Act  
http://www.qp.gov.sk.ca/documents/English/Statutes/Statutes/M13-1.pdf 
 
2015 SK: Guide to the Mental Health Service Act   
http://publications.gov.sk.ca/documents/13/99285-GuidetoTheMentalHealthServicesAct-Nov-
2015.pdf 
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MANITOBA (MB)  
By Tracy Thiele, RPN, PhD(C) 

Greetings from Manitoba!  It is always exciting when it is a CFMHN conference year.  I look forward 
to meeting new colleagues and seeing familiar faces as we host the conference this year in 
Winnipeg, Manitoba.  If you are traveling from outside Manitoba to attend the conference, feel free 
to talk to me if you want some tips on Winnipeg gems to visit while you are here (including 
shopping)! 

The Government of Manitoba commissioned a focused provincial strategic plan that looks at ways 
to improve access and coordination of services for individuals with substance use / addiction and 
mental health problems and illness. Take a look at the final report: 
https://www.gov.mb.ca/health/mha/docs/mha_strategic_plan.pdf 

An update from last year’s report, there are new profiles on mental health nurses practice so I invite 
you to read some of the new stores: https://www.crpnm.mb.ca/about-rpns/scope-of-practice/rpns-
in-practice/ 

We are looking for a new Manitoba representative for the board of directors for the CFMHN as I 
move into my role as President.  This is a great opportunity and if you are interested, come see me 
and I can answer any questions you might have. 

 

NEW BRUNSWICK (NB) 
By Stephen VanSlyke, RN, BN, MN, CPMHN(C) 

I accepted the position of NB Board rep in the late fall 2018. Since then, I have engaged in the 
regular Board meetings held by teleconference or Zoom. Having practiced in mental health and 
addictions nursing since 1987, and as a nurse educator since 2002, I have known of the 
CFMHN and have used the Standards. Although I held a membership in the CFMHN at times, 
I had no engagement in the group. According to the 2018 membership information, I am the 
only member in New Brunswick, which is unfortunate. There is no provincial interest group for 
mental health and addictions nurses. As I understand the workings of the Board and its benefits 
to the practice of psychiatric and mental health nurses, I find myself gaining more appreciation 
for the potential of the Federation. 

New Brunswick faces the same mental health and addiction challenges present in other 
Canadian jurisdictions, yet on a smaller scale. The Province has adopted a ‘recovery model’ 
for its service delivery. There are wonderful examples of nurses in NB participating in both well-
established programs and new initiatives. There are also several challenges and gaps in the 
system. NB is experiencing a nursing shortage in most parts of the province and the Province’s 
universities have had their nurse education funding cut. For many years, employment 
standards for mental health nurses have required a post-basic course in mental health nursing 
and/or CNA Certification, but these standards are being reconsidered. It is recognized that 
standards from the CFMHN and CASN provide relevant and helpful information to address 
matters of importance to nurses in the province and their education. Having a national voice for 
mental health nursing is fundamentally important. 
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ONTARIO (ON) 
By Carmen Hust RN, MScN, PhD, CFMHN (C) 

Goals for 2018-2019 were 
• to actively support the initiatives of RNAO: Foster Membership, Advance the Role and image 

of nurses, Speak out on emerging issues, Influence Health Policy 
• to provide a forum for communication and the exchange of ideas 
• to lobby for improved mental health/psychiatric care in institutions and in the community 
• to collaborate with mental health consumers/survivors, family groups, and other mental health 

professionals 
• to lobby on behalf of mental health nursing for the recognition of and positive image of mental 

health nursing 
• to promote awareness of the roles of mental health nurses and to serve as a liaison with RNAO 

and CNA in promoting certification of mental health nurses 
• to provide professional support for mental health nurses 
• to promote professional growth and adaptation to changing health-care trends 
• to encourage formation of satellite groups throughout Ontario 
• to support implementation of standards of practice for mental health nursing 
• to encourage participation of mental health nurses in education and research 

 
Current Membership is 1023 as of October 2019 
 
The following activities were completed in Ontario with the intention of fostering membership and 
promoting a sense of belonging to MHNIG and thereby CFMHN  
(Goals 1,2,5,9,11) 
 
• MHNIG Annual General Meeting was held in Sudbury on September 17, 2018. The event was 

advertised in Sudbury and invited local Nurses and Nurse Practitioners to attend. The event 
was also made available by Webinar.  In addition education sessions were held as part of the 
AGM, these sessions included a panel discussion on the Clinical Nurse Specialist Role (with 
Kama Kalia, Stacy Roles and Paul Andre Gauthier), CBT and Nursing Practice (by Stacy Roles 
and Peter Pagnutti) as well a yoga session was offered by Kama Kalia.  

• Between July and August 2018 MHNIG elected a New Executive Board by the first online 
Election.  The election was successful. 

• MHNIG Continues to support 3 scholarships, The Hildegarde E. Peplau Award and 2 Research 
in Mental Health Nursing Awards though the RNFOO.  

• MHNIG Continues to share interesting articles, news and developments by means of an active 
Facebook page as well as an active twitter account. 

• The Executive put out to all MHNIG Members to participate in the College of Nurses draft for 
Regulation as it pertains to Psychotherapy.  

• In Conjunction with the RNAO AGM on April 13, 2019, MHNIG Held its second annual Members 
Voice Meeting. There was an Educational session titled: The Role of the Nurse in Addiction 
Management in the Face of the Opioid Crisis. Presented by; Hoodo Ibrahim and Kelly Kokus 

• MHNIG held an annual Strategic Planning Meeting the afternoon of April 13, 2019: and 
reviewed the Membership survey, which closed on April 2, 2019. The data collected served to 
inform our strategic direction for the next year (see below). 

• MHNIG choose to include two student nurses to the Executive: On May 21, 2019, Alexis Raes 
and on May 27th, 2019, Marisa Hartford were elected to the board.  
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• Amber Mahony and Alex Kraus participated in the education of 4th year Laurentian University 
Nursing students presenting on Mental Health / Psychiatric Nursing on June 20, 2019 

• July 2, 2019: MHNIG Sent out a call for Bursary applications to support 2 MHNIG members – 
who were RN nurses, including students to attend the 2019 Canadian Federation of Mental 
Health Nurses Conference in Winnipeg in October. 

• MHNIG Newsletter was published and sent to membership on the 22 of August 2019. 
 

The following activities were completed in Ontario with the intention of Advancing the role and 
image of nurses as members of a vital knowledge driven, caring profession and as significant 
contributors to health (Goals 1,4,5,6,8,10,11) 
• Aaron Clark participated in a round table discussion at the RNAO September General 

Assembly Meeting held in collaboration with PNEIG.  
• Dea Casem held an educational workshop for the Toronto Chapter; “Uncovering Addictions 

and Responding with Compassion” with John Becker.  
• Zohra Surani attended the York University Career Development Event on January 24 and 

spoke with students who might be interested in pursuing a career in mental health nursing. 
• MHNIG heard form a number of nurses about the barriers presented to families when dealing 

with the mental health needs of a loved one.  MHNIG representatives met with Chris 
Summerville, CEO of the Schizophrenia Society of Canada to discuss these concerns and to 
look at ways of advocating for family members.  

• On July 25, 2018 MHNIG Presented an Education Webinar called “Hope for Recovery in Mental 
Illness: A Nursing Priority” by Kelly Holt.  One hundred and fifteen participants attended. 

• On July 10, 2018 MHNIG published its biannual newsletter. 
• MHNIG Drafted 2 resolutions for the RNAO AGM. These resolutions were vetted by MHNIG 

members, approved and submitted to the RNAO Resolutions Board. 
• MHNIG helped to facilitate recruitment of participants for a research project related to discharge 

planning at the University of Toronto  
 
The following activities pertained to speaking out on emerging issues that impact nurses, health 
and health care (Goals 1,3,5,6) 
1. On November 14, 2018 MHNIG Region 10 and Region 11 facilitated an online discussion 

entitled, “Recovering not Condemned: The Lived Experience of Nursing Students with Mental 
Health Concerns” facilitated by Carmen Hust  

• Discussed data from Membership Survey and at the Members Voice Meeting April 2019 and 
determined main topics of concerns to the Membership for coming year:  

• Education needs: 
• Addiction 
• Stigma 
• CBT and DBT 
• Psychotherapy ACT 
• Political Action: 
• Housing, lack of adequate housing 
• Concerns over the RN Role in Mental Health  
• Lack of education in the Mental Health in the undergraduate curriculum  

 
The following activities were hosted with the intention to influence healthy public policy (Goals 3,5) 

• On November 1,2018 MHNIG Members contributed to a submission to Health Professions 
Regulatory Advisory Council (HPRAC) on the issue of Psychotherapy in conjunction with the 
RNAO 

• MHNIG members Dea Casem, Joan Miller and Aaron Clark contributed, on December 12, 
2018, to a document sent to HPRAC on Applied Behavioural Analysis sent by RNAO.  



 

 
 
 

 

17 

• Stacey Roles and Kama Kalia met with LiHN Mental Health leads on July 18th to discuss 
psychotherapy and RN practice as related to initiating the controlled act and accessibility via 
the Patients First Act. 

• January 9, 2019: MHNIG Socio Political Officer Ashley Davis spoke with MPP Bhutila 
Karpoche regarding Bill 63, Right to Timely Mental Health and Addiction Care for Children 
and Youth Act, 2018 and offered support through MHNIG (https://www.ola.org/en/legislative-
business/bills/parliament-42/session-1/bill-63) 

• July 2, 2019: MHNIG Sent an email blast to the MHNIG urging support for MPP Bhutila 
Karpoche and Bill 63: Children & Youth Mental Health 

 
 

 

QUEBEC (QC) 
By Christine Marie Tillmann, N., MSc(A), CPMHN(C) 
 
Overview of Quebec and Provincial Activity  
At the last provincial elections held in October 2018, the Coalition Avenir Québec party was 
determined to bring modifications in the health care delivery while injecting an extra $500 million 
and guarantee that patients will be able to consult a family doctor or nurse practitioner within 36 
hours. The plan was to decentralize the health network, while ceding more control to the board of 
directors of institutions, and to offer a provision of $22 million in support for parents of disabled 
children. The former Quebec Liberal Party pledged to train 2,000 nurse practitioners by 2024-2025. 
One year later, improving access to frontline care and services is on a good path as the Minister of 
health and Social services have reached an agreement with physicians to entrust specialized nurse 
practitioners with greater responsibilities. 
http://www.budget.finances.gouv.qc.ca/budget/2019-2020/en/Documents/Speech_1920.asp 
 
Although a repeat from last year’s report, it is of importance to keep in mind the New Mental Health 
Action Plan for Quebec 2015-2020 structured around 40 distinct measures related to four overall 
goals: 1) promoting the primacy of the person and the full exercise of citizenship; 2) providing care 
adapted to the needs of youth; 3) encouraging clinical and management practices that improve the 
care experience, and; 4) ensuring the performance and continuous improvement of mental health 
services. Suicide prevention remains an important mandate across all points of service in the 
health-care system.   
http://reseausuicide.qc.ca/265-m-additional-investment-of-the-government-of-quebec-for-the-
implementation-of-the-mental-health  
 
Needless to say, some areas require attention. Indigenous health issues throughout the province 
and homelessness in Montreal. To date, the opioid crisis remains a huge preoccupation although 
the statistics indicate some stability in certain areas. Other concerns around cannabis use or 
misuse and their health-related complications ask for more vigilance and education. Quebec 
minister refuses to bend on upping the legal age to consume cannabis. On the other hand, 
development of e-mental health is on the rise and shows promising results in different populations. 
Promotion of early intervention and implementation of integrated mental health services in the 
community for youth aged 12 to 25 remain a priority including for those living in remote locales. 
https://www.ctvnews.ca/health/i-was-using-all-the-time-one-man-s-experience-with-cannabis-and-
psychosis-1.4423312 
 
Quebec’s group of interest, l’Association québécoise des infirmières et des infirmiers en santé 
mentale (AQIISM) held its annual symposium from May 29-31, 2019 in the magnificent area of 
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Sainte-Anne-de-Beaupré near Quebec City. This year’s theme "Retrouver l’essence pour 
conserver le sens" confirmed that finding meaning while working in increasingly challenging and 
complex environments is possible, when life balance, promotion of knowledge and patient-centered 
care are preserved. As nurses, we are best placed to understand, advocate and find strength in our 
community of dedicated caregivers. The last count of AQIISM’s current membership was estimated 
at 514 persons as of January 31, 2018. CFMHN membership as well as CPMHN(C) certification 
are still on the low side (a range within the 30’s) and should be promoted on an ongoing basis via 
CFMHN platform and throughout our group of interest and workplace. 
 
Education  
Following the implementation of Bill 21 in June 2012, nurses with advanced training may practice 
psychotherapy in Quebec. The most recent data available indicated that 50 nurses were registered 
with a psychotherapy permit in Quebec as of March 31, 2018. Furthermore, as mentioned in last 
year’s report, the implementation of advanced practice nursing role in mental health is part of the 
best practices required to improve care and mental health services. Several universities in Quebec 
now offer the possibility to become a nurse practitioner (NP) in the field of mental health with full 
prescriptive authority. These current developments represent major gains for psychiatric/mental-
health nurses. Multiple avenues for broadening their scope of practice are being developed. 
Programs are offered in French or English. 
https://globalnews.ca/news/5225307/quebec-college-of-physicians-nurse-practitioner-guidelines/ 
 
Representation to Date  
In October 2019, I will have served as the Quebec representative for six years with great pleasure 
and honor. I would like to thank the entire Board of Directors for having been such a fantastic group 
and source of inspiration and support. The dedication, commitment and desire to raise the quality 
of psychiatric/mental health care to an optimal level will always be attached to this wonderful team. 
It is with a certain sadness that I have to say au revoir though. All good things having an end, I will 
find comfort knowing another nurse will get the chance to work with unique professionals across 
Canada while being exposed to best practices and collegiality in their true sense.  
You are in my heart forever. Mille mercis! 

 
 

NOVA SCOTIA (NS)  
By Sherette Currie, RN, BA, CPMHN (C) 
 
PMH Nursing: The Mental health and Addictions Nurses of Nova Scotia are currently in a transition 
restructuring phase and are brainstorming on ways to keep connected with nurses across the 
province. We look forward to hearing from them in the future.     
   
Professional: The RNPDC continues to offer various courses to all nursing staff including the 
suicide risk assessment course, Post grad course in Psychiatric Mental health nursing and also 
preceptorship training to ensure we mentor and engage with our new nurses as they transition from 
novice to expert. As well as various LMS modules that are available.  
 
Health authority:  
Dr. Brad MacNeil, R. Psych is the new Provincial Clinical Leader – Manager Education and Training 
for the Nova Scotia Health Authority Mental Health and Addictions. He has been meeting with 
Directors, Managers, and Teams across the province in the ongoing work towards a sustainable 
and consistent framework for Education and Training across the province in Mental Health and 
Addictions. He has been meeting with people in order to gather what is going okay in our zone and 
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team with regards to Education and Training, as well as to discuss areas we identify as areas of 
need.  
 
Public Advisory groups (PAG’s) have been developed. Their aim is to provide advice and assist in 
shaping Mental Health and Addiction programs, services, and initiatives to improve person and 
family focused care. There are four groups, one for each zone. Members include people with lived 
experience, families of patients, NGOs and other interested members of the community. There is 
also a provincial council, their task is to make sure all four groups are on track and sticking to the 
purpose of the groups. Members of PAG’s serve in an advisory capacity and apply their collective 
knowledge, experience and insights to: Collaboratively identify and advise on opportunities to 
incorporate public perspective to enhance person focused care. Provide advice and guidance to 
enhance existing and/or new programs, policies, and processes. The PAG meetings will happen 
six times a year in all four zones. The first one was held in June.  
 
Canadian Mental Health Associations National Mental Health week took place from May 6-12. This 
year’s theme was #GetLoud. 
 
NSHA promoted the first responders naloxone vide to raise awareness of the Take Home Naloxone 
Program. 
 
MHA outlined a specific commitment to increase the use of technology and eMental health solutions 
to foster collaboration, support, education, increased access to consultative and other services, and 
engage people and their families. Some of the tools we are working to make available are: Medeo 
Virtual Care which is now available for use by MHA clinicians and physicians across the province 
as the interim video conference tool. Many people are familiar with the Strongest Families Institute 
(SFI) and the suite of evidence-based distance education services they offer for children and 
youth. In October 2018, SFI launched a new program for adults with mild to moderate anxiety called 
ICAN. This program will be available for adults (18+). We are continuing to investigate opportunities 
to integrate eMental Health solutions and tools into the MHA program. Our long-term goal is to offer 
a full suite of eMental Health tools layered over the stepped care model (from self-managed to 
clinician supported) so people and their families can access the right level of care at the right time 
based on their needs. 
 
On March 28 and 29, the second annual Trans* Health Symposium took place at the Victoria 
General Hospital, hosted by the IWK. The symposium, Integrated care for gender dysphoric, gender 
non-binary, & transgender children into adulthood, saw more than 70 mental health clinicians and 
medical providers, including social workers, psychologists, registered counselling therapists, 
endocrinologists, family physicians, pediatricians, nurse practitioners and psychiatry residents and 
fellows, in attendance. Building on the success of the inaugural symposium in 2018, the goal was 
to increase access to competent care for gender creative, gender dysphoric and transgender youth 
and their families throughout the Maritimes.  

Education: 
There are 130 certified nurses in Psychiatry and Mental Health in Nova Scotia! Congratulations to 
all the Nurses in NS who recently received their certification or recertification.  Way to go! As well 
there continues to be ongoing educational opportunities (i.e. Suicide risk assessment and 
intervention program, Psychiatric Mental Health Nursing program, Academic day etc...)  
 
Issues or concerns identified:  
Due to fiscal restraints out of province activities continue to be on hold, which limits participation in 
conferences etc. outside our own province.  
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NEWFOUNDLAND & LABRADOR (NL)  
By Jeannie McFarlane BA, BNRN 
 
Hello from Newfoundland! 
 
I am currently working in the Psychiatric Assessment Unit and Short Stay Unit at the Waterford Hospital 
in St. John’s, as well as working on a Master of Nursing Degree (Practicum) at Memorial University of 
Newfoundland. I have also registered to write the Canadian Nurse’s Association (CNA) Psychiatric and 
Mental Health Nursing certification exam in November 2019. 
 
I became the provincial representative of Canadian Federation of Mental Health Nurses (CFMHN) in 
January 2019 and since then I have promoted the federation by raising awareness about the CNA 
certification exam and the value in attaining certification within my professional network as well have 
reached out to colleagues and asked that they share information about certification as well as 
information about funding to pay for the certification fees provided by Association of Registered Nurses 
of Newfoundland and Labrador. I have also promoted the CFMHN National conference in Winnipeg 
within my professional network and outside of them as an attempt to increase attendance at the 
conference. Since joining CFMHN, I have also become a member of the advocacy committee. I look 
forward to becoming more involved with initiatives set out by CFMHN. 
 
Here are some of the initiatives that have happened in the past year to improve Mental Health and 
Addictions programs within Newfoundland and Labrador:  “Doorways” is a province wide, single session 
walk-in mental health and addictions counselling service that was launched in January 2018 and was 
created to provide immediate counselling to those in need. This year the hours of operation have 
increased which has provided access to government funded counselling services faster than ever before 
in this province.  
(https://www.health.gov.nl.ca/health/mentalhealth_committee/mentalhealth/counselling_options.html) 
 
Another initiative put forth by the provincial government was the granting of a contract to build a six-bed 
mental health unit in Happy Valley Goose Bay Labrador. 
(https://www.releases.gov.nl.ca/releases/2019/tw/0612n01.aspx) This is extremely exciting news for 
the province as presently clients with acute mental illness require a medivac to St. John’s to receive 
treatment. Having a mental health facility in Goose Bay will help increase the ability to provide culturally 
competent care for residents of Labrador. 
 
The Adult Mental Health and Addictions Facility that has been slated to be built in St. John’s, the capital 
city of Newfoundland has moved to the “Request for Proposals stage” and the successful candidate 
who is awarded the contract will be announced in later in 2020 and construction will proposedly follow 
months after.  
(https://www.releases.gov.nl.ca/releases/2019/exec/0411n08.aspx) 
 
Memorial University of Newfoundland, the Health Commission of Canada and the Government of 
Newfoundland and Labrador have collaborated to release a report on Sept 19th, 2019 to help improve 
mental health and addictions care as well as reduce wait times in the province:  
“The report, Newfoundland and Labrador Stepped Care 2.0 E-Mental Health Demonstration Project, 
details the outcomes of an 18-month project which used an approach called Stepped Care 2.0 to provide 
clients with rapid, flexible, same-day care, in combination with e-mental health apps, online self-help 
services and behavioural prescriptions. This project was a contributing factor in the reduction of wait 
times in mental health and addiction counselling services in the province by 68 per cent. “ 
 https://www.releases.gov.nl.ca/releases/2019/health/0910n01.aspx  
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PRINCE EDWARD ISLAND (PEI) 
By Brandi S. Martin, NP, MN, RN, BScN, CPMHN(C) 

 

             
        Photo credit to Tracy Adams Photography 
 
Firstly, I would like to introduce myself as the new Prince Edward Island representative on the 
CFMHN board of directors; my name is Brandi Martin. I am a nurse practitioner on the island where 
I have spent my years of nursing practice working within acute psychiatry, addictions and 
corrections. I completed my psychiatry certification 2 years after finishing my undergraduate 
degree. After finishing my masters in 2018, I began working at the Charlottetown Canada House 
Clinic location - a medical cannabis clinic; CHC is a group of clinics across Canada initially set up 
serving Veterans, but now serves civilians as well. From there I worked for a few months in rural 
primary care clinics and recently moved into my new role as the province’s first nurse practitioner 
within the Department of Justice at the Provincial Correctional Center in Charlottetown, PEI; this is 
a newly created position after the need was demonstrated by a nursing review. I have great passion 
for mental health, addiction and forensic nursing and I am always looking for further educational 
opportunities.  
 
Over the last numerous years, PEI has felt the same crunch to the mental health system as most 
provinces have across Canada. Primary care still remains to be invaluable in management of 
mental health - where a large portion of the providers who care for islanders with mental health and 
addiction issues are located. In addition to psychiatry and primary care, currently PEI has three NPs 
working in this field directly as well: Myself, working in the provincial correctional system which also 
includes the Young Offender’s facility, Erika Bradley working at the Hillsborough Hospital in 
Charlottetown (a psychiatric hospital) and Lisa Gaudet who works in Community Mental Health & 
Addictions in Summerside. As previously noted, all NPs and physicians (as well as many allied 
health members) play a role in maintaining the mental health of islanders in all areas, not limited to 
primary care, long term care and specialized areas.   
 
PEI has been working hard on creating strategic plans and improving health care delivery to better 
suit the needs and increase access to islanders across the province. The current government 
acknowledges the need of work required on the mental health and addictions system. Some 
examples of recent work that has been done within the mental health care system on PEI are 
illustrated below:  
 
As of July 2019, PEI had a complement of 15 psychiatrist positions - the current health minister, 
Honorable James Aylward, is seeking an increase by 5.8 FTE. This would help alleviate the wait 
times and increase access to mental health services.  
https://www.cbc.ca/news/canada/prince-edward-island/pei-psychiatrist-complement-wait-list-
1.5206116   
 
Health PEI's 2017-2020 strategic plan includes a vision statement ‘One Island health system 
supporting improved health for Islanders’, which notes the need for providing access and 
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coordination to health care to all islanders and treating everyone with care and respect. The mission 
being, ‘…partnership with islanders to support and promote health…’ 
https://www.princeedwardisland.ca/sites/default/files/publications/health_pei_strategic_plan_2017
-2020.pdf 
 
Dept. of Health and Wellness strategic plan 2019-2022, recognizes the need for equitable care, 
collaboration, accountability, evidence-based care, and innovation in health - ‘Healthy Islanders, 
Healthy Communities’.   
https://www.princeedwardisland.ca/sites/default/files/publications/dohwstrategicplan20192022.pdf 
 
The Chief Public Health Office strategic plan 2019-2021’s vision states ‘Health for all islanders’, 
working towards the promotion and protection of islanders to ‘prevent disease and injury through 
leadership, partnership, and excellence’. 
 https://www.princeedwardisland.ca/sites/default/files/publications/cpho_strategic_plan_2019_202
1_web.pdf  
 
Early September 2019 saw the announcement of a satellite mental health clinic for Veterans to 
receive support for PTSD. This clinic will help provide mental health services to veterans in their 
own province.  
https://www.cbc.ca/news/canada/prince-edward-island/pei-veterans-mental-health-clinic-
1.5269643 
 
Prince Edward Island continues with an award of recognition to outstanding mental health nursing 
service to an island nurse on a yearly basis during Nurses Week. The Emily A. Bryant award 
recognizes a nurse (as nominated by his/her peers) for offering outstanding mental health services 
to islanders. The 17th annual 2019 award recipient was Edie Kelly, a registered nurse who currently 
works in community mental health. 
https://www.theguardian.pe.ca/news/local/morell-nurse-honoured-for-mental-health-work-with-
emily-a-bryant-award-311151/  
 
The province has also announced plans to expand the provincial correctional facility to better suit 
the growing needs and demands for the population, in particular - women, requiring services 
throughout admission. The plan projects the expansion and new wing including additions to health 
services, will be operational by June 2021.  
https://www.journalpioneer.com/news/local/provincial-correctional-centre-in-pei-adding-womens-
wing-304708/ 
 
In 2016, the Government of PEI published its 10-year Mental Health and Addiction strategy titled 
‘Moving forward together’, speaking to the vision that ‘all individuals living on PEI will have the equal 
opportunity to achieve and maintain the best possible mental health and well-being throughout their 
lifetime’. 
https://www.princeedwardisland.ca/sites/default/files/publications/peimentalhealthaddictionsstrate
gy_moving_forward.pdf  
 
Mental Health walk in clinics continue to expand across the province. These clinics are for those 
seeking non-urgent and non-life-threatening services with mental health focus. This is a self-referral 
service as well as one that patients may be recommended to use by their provider. 
 
In 2018, the Government of PEI announced $100 million-dollar spending allocated to mental health 
and addictions over the next five years. The ultimate goal of which being a new mental health and 
addictions facility up and running by 2024-2025. 
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https://www.cbc.ca/news/canada/prince-edward-island/pei-mental-health-modernization-timeline-
1.4922929   
 
Addictions has increased access by now providing regular bus services from the province's capital 
to the provincial treatment facility (located in rural Mount Herbert, PEI); a service greatly needed for 
those with transportation concerns. Patients living in other rural areas can still access other 
addiction clinics by visiting their local office.   
https://www.princeedwardisland.ca/en/news/new-bus-route-improves-access-addiction-
treatment   
 
PEI has recently also launched a website to help islanders access information and support for 
anxiety and depression. Due to the rural nature of the province, increasing accessibility can be 
difficult at times - allowing access to anyone with internet access, helps to bridge that gap.  
https://www.cbc.ca/news/canada/prince-edward-island/pei-mental-health-help-support-website-
1.5290089 The website is: https://login.strongestfamilies.com/folder/1963/ 
 
I continue to feel privileged to be a part of this health care system, offering care and support to 
islanders. I am hopeful for further change - where we may have a limitless and embracing culture, 
where someone no longer feels shame for coming forward and speaking their truth, where stigma 
is no longer attached to addictions, where seeking help for depression would be no different or 
feared than seeking help for any other chronic disease. Embracing change, support and kindness 
as an island community. We can always hope for tomorrow – and hope that we can make tomorrow 
better than today. We aren’t alone in this journey; we all crave the same sort of change.   
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ANNUAL REPORT – EDUCATION COMMITTEE 
By  Arlene Kent-Wilkinson RN, CFMHN(C), PhD (Chair) 
Date of Report:  September 20, 2019 
Date of Meeting:  October 11, 2019 
 
Annual Report for CFMHN Education committee and two subcommittees:  
1. 2014 Standards Review Committee (Elaine Sana Mina Chair)    
2. Webinar Committee (Jim Quinn Chair/Carmen Hust co – chair)  
 
MEMBERS (11) 
 Kent-Wilkinson, Arlene (2014, Jan) Co-Chair: 2016 Oct (current) 
 Santa Mina, Elaine (2011) Co-Chair: 2016 – current - Oct (current) 
 Groening, Marlee (2011) Past Chair: 2012-2016  
 Hust, Carmen (2012) 
 Park, Tanya (2017, Sept) 
 Jim Quinn (2017, Dec) 
 Genest, Christine (2017, Dec)   
 Tillman, Christine (2018, Feb)   
 Collins, Erin (2018, Feb) 
 Currie, Sherette (2018, Jan)   
 Thiele, Tracy (2018, Feb) (Ex-official) 
 
Group Email of Membership (11) 
arlene.kent@usask.ca; esantami@ryerson.ca; Marlee.Groening@vch.ca; 
hustc@algonquincollege.com; Tanya.Park@ualberta.ca; Jim.Quinn@forces.gc.ca; 
christine.genest@umontreal.ca; christine.tillmann@mail.mcgill.ca; ecc727@mail.usask.ca; 
Sherette.Currie@nshealth.ca; TThiele@hsc.mb.ca; 
 
CFMHN Education Meetings 2018 - 2019:   
1. Oct 23, 2018: (2hr) Arlene (Co-Chair) 
2. Jan 08, 2019: (1.5) Arlene (Co-Chair) 
3. Feb 25, 2019 (1hr) Arlene (Co-Chair)  
4. May 30, 2019 (1.5h) Arlene (Co-Chair) 
5. June 19, 2019 (1.h) Arlene (Co-Chair) /Carmen HR Workshop Chair 

6. Sept 04, 2019 (1.5) Arlene (Co-Chair) /Carmen HR Workshop Chair 
7. Sept 17, 2019 (1.5) Arlene (Co-Chair) /Carmen HR Workshop Chair 
8. Sept 24, 2019 Arlene (Co-Chair) /Carmen HR Workshop Chair 
9. Oct 8, 2019 Arlene (Co-Chair) /Carmen HR Workshop Chair 
 
CFMHN Education Committee Activities:  
2017 Terms of Reference for CFMHN Committee: approved by Board Jan 2017    
 Role & Responsibilities of Chair  
 Role & Responsibilities of Committee Members  
 
CFMHN Oral & Poster Abstract Presentations:  
2017   Oral Paper (6) & Poster (5), Workshop (1) 
 WNRCASN, Feb 2017, 1 paper presented  
 Ontario Shores, May 2017, 1 paper presented 
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 ICN, May 2017, 1 paper & 1 poster presented 
 STTI, July 2017, 2 posters presented 
 C&C, Oct 2017, 2 papers & 2 posters presented   
 CFMHN, Nov 2017, 1 paper presented   
 CFMHN, Nov 2017, 1 workshop presented  
 
2018 Oral Paper (2) 
 CNMC, Mar 2018, 2 papers presented  
 
2019 Workshop (1) 
 CFMHN, Oct 2019, 1 workshop presented 
  
2019  
Human Rights Workshop - CFMHN Winnipeg Oct 9, 2019  
 Human Rights in Mental Health Care: Innovative Education to Explore Legislation, Case Studies 

and Nursing Responsibilities 
Planning meetings 
  June 19, 2019; Sept 04, 2019; Sept 17,2019; Sept 24, 2019; Oct 8, 2019  
CFMHN Conference Program  https://www.cfmhn.ca/cfmhn-national-conference-october-9th/ 
 

 

CFMHN Publications 2014 - 2019 
 

CFMHN 2014 Standards:  
Canadian Federation of Mental Health Nurses. (2014). Canadian standards for psychiatric-mental 

health nursing (4th ed.). Toronto, ON: Author. Retrieved from 
https://www.cfmhn.ca/professional-practice/ 
 

CASN/CFMHN 2015 Competencies  
Canadian Association of Schools of Nursing & Canadian Federation of Mental Health Nurses.  

(2015). Entry-to-practice mental health and addiction competencies for undergraduate 
nursing education. Ottawa, ON: Author. Retrieved from https://www.cfmhn.ca/position-
paper-statement-competencies/ 
 

CFMHN’s 2016 Position Paper 
Kent-Wilkinson, A., Blaney, L., Groening, M., Santa Mina, E., Rodrigue, C., & Hust, C. (2016).  

CFMHN’s 3rd position paper 2016: Mental health and addiction curriculum in 
undergraduate nursing education in Canada. Prepared by members of the Canadian 
Federation of Mental Health Nurses’ Education Committee. Toronto, ON: CFMHN.  
Retrieved from https://www.cfmhn.ca/position-paper-statement-competencies/ 

 
CFMHN’s 2016 Position Statement 
Canadian Federation of Mental Health Nurses. (2016). CFMHN’s 3rd position statement 2016:  

Mental health and addiction curriculum in undergraduate nursing education in Canada. 
Prepared by members of the CFMHN Education Committee: A. Kent-Wilkinson, L. Blaney, 
M. Groening, E. Santa Mina, C. Rodrigue, & C. Hust. Toronto, ON: Author. Retrieved from 
https://www.cfmhn.ca/position-paper-statement-competencies/ 
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RNAO 2017 Educator Resource for Mental Health and Addiction    
Registered Nurses Association of Ontario. (2017). RNAO Nurse educator mental health and  

addiction resource: Integrating mental health and addiction into the undergraduate nursing 
curriculum. Toronto, ON: Author. Available from  
http://rnao.ca/sites/rnao-ca/files/Nurse_Educator_MHA_Resource.pdf 
 

 Contributors: Many CFMHN members and CASN mental health interest group members  
across Canada.    

 Contributors: Kent-Wilkinson, A., Walbourne, Paula  
      Authored Section Six:  Legislation, Ethics & Advocacy    
 Contributors: Groening, M. Section?   

 
CFMHN 2020 Standards:  
Canadian Federation of Mental Health Nurses. (in process). Canadian standards for psychiatric-
mental health nursing (5th ed.). Toronto, ON: Author.  
    
 

2018-2019 CFMHN Education Committee - Priorities 
Target    Who  Priority  

1. CFMHN Education Committee- Priorities   Co-Chairs:  
Arlene /Elaine  High/Medium/ Low  

1.1 Terms of References for CFMHN Education 
Committee (complete and submit to Board for 
approval, Jan 2017)  

1.1 All members   
 

1.1 HIGH 
/completed  

1.2 Recruitment of New Members for CFMHN 
Education Committee 

1.2 All 

1.2 HIGH/ 
completed 
(11 members)  

1.3 Presentations at conferences of recent CFMHN 
docs (Standards, Position paper, stigma)  

• Broaden focus to include abstracts for papers/ 
workshops at other specialty nursing conferences – 
(i.e., Emergency nurses, renal, oncology, paed/mat 
child – on the need to integrate the mental health and 
addiction standards/ competences (case studies 
examples ER)     

• Educate outside of our silos, physical areas of 
nursing    

1.3 Workshop ALL  
2017 
(6) Oral Papers;  
(5) Poster;  
(1) Workshop; 
 
2018 
(2) Oral Papers;  
 
2019  
(1) Workshop; 

1.3 Medium/ 
Completed 2017-
Nov 
 
Completed 2019-Oct 
9 

 

1.4 Publications of paper(s) CFMHN documents  
      (Website /peer reviewed journal) 

1.4 Arlene et al 

See List 

1.4 Medium/ 

In process 

1.5 Schedule of CFMHN document updates  
1.5 Elaine SM 
(Standards review)  

1.6 Medium/  
In process 

1.6 CFMHN Education Sub-Committees – establish  1.6.0  1.6.0 Medium/  

1.6.1 CFMHN Standards (Review Committee-) 1.6.1 Elaine SM 1.6.1 completed 

1.6.2 CFMHN Educational Webinars: 1.6.2 Jim/Carmen H 1.6.2 completed 
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 CFMHN-Standards Review Subcommittee Report: 2018-19 
2014 (4thed.) CFMHN Standards of Practice Review 
Chair: Elaine Sana Mina  
 
CFMHN Standards Review Subcommittee Members (18 members)  
Boudreau, Dominique <dominique.boudreau.ccomtl@ssss.gouv.qc.ca>;  
Endo, Yuko <Yuko.endo@bccsu.ubc.ca>; 
Gehrs, Margaret <margaret.gehrs@camh.ca>;  
Genest, Christine G. <christine.genest@umontreal.ca>;  
Groening, Marlee [VC] <Marlee.Groening@vch.ca>;  
Holm, Mary Lou <holm_m@cotainspires.ca>;  
Hust, Carmen <hustc@algonquincollege.com>; 
Johnson, Cheyenne <Cheyenne.johnson@bccsu.ubc.ca>;  
Kent-Wilkinson, Arlene <arlene.kent@usask.ca>; 
Ling, Sara <Sara.Ling@camh.ca>;  
McInnis, Gloria <gjmcinnis@g.upei.ca>;  
Park, Tanya <Tanya.Park@ualberta.ca>;  
Robinson, Samantha <srobinson@cfenet.ubc.ca>;  
Robinson, Samantha <Samantha.robinson@bccsu.ubc.ca>;  
Santa Mina, Elaine <esantami@ryerson.ca>; 
Watson, Alison <Alison.Watson@camh.ca>;  
Wong, Kathy <kwong092017@gmail.com>;  
Wong, Kim <kwong4@cw.bc.ca>; 
 
CFMHN Standards Review Subcommittee Meetings 2018-2019 
1. Mar 6, 2018 (1:00hrs) Elaine (Chair) 
2. May 9, 2018 (1:00HR) Elaine (Chair) 
3. June 28, 2018 (1:00hr) Elaine (Chair) 
4. Sept 20, 2018 (1:00hr) Elaine (Chair) 
5. Dec 13, 2018 (1.30hrs) Elaine (Chair) 
6. Jan 31, 2019 (1.30hrs) Elaine (Chair) 
7. April 24, 2019, (1.30hrs) Elaine (Chair) 
1. Plus, email communication re survey revisions  
 
Activities  
 Standards of Practice (SOP) Members Survey Revised by members.  
 Literature Review of  Standards of Practice (SOP) updated. 
 Certificate of Appreciation for Completing Survey for Standards (approved at Board Meeting 

May 13, 2019) 
 Revisions in the SOP OPINIO survey near complete with a link to the certificate of completion! 
 Elaine will send out Survey for final review and then out to members prior to Oct 9-11, 2019 

conference   
 Projected completion of revised CFMHN Standards (5th ed.) in 2020 
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Webinar Subcommitee Report – 2018-2019 

Chair: Jim Quinn   Co-Chair: Carmen Hust 
 

Webinar Dates: (2018-2019) @7 pm, EST 
Chair: Jim Quinn Co-Chair: Carmen Hust 
• All webinars will be the 3rd Thursday of each month, at 7pm EST 
1. Dec 7, 2018 (Arlene Kent-Wilkinson RN, PhD, Associate Prof, U of S) 
 ‘Indigenous Mental Health’  
 
2. Mar 21, 2019 Carmen Hust RN, PhD 
 ‘Recovering not Condemned: The lived experience of nursing students with mental health 

concerns’    
 
3. April 18, 2019: Suzanne Piche RN, 
• Professional experiences, in working internationally as a mental health nursing contractor (after 

completing over a 20-year career as a Nursing Officer with the Canadian Armed Forces) 
 
4. May 23, 2019: Bikram Sekhon, RN MN BN BKin 
• "Maternal Adverse Childhood Experiences and Infant DNA Methylation: Exploring an 

Epigenetic Biomarker of Intergenerational Trauma"  
 
5.  June 20, 2019: Fitim Hajrizaj B.Sc. (Pharm.) R.Ph. U of C,  
• The experience of the pharmacists in delivery of psychotherapeutic medications. 
 
6.   July 18, 2019: Vij Richards RN  
• Compassion fatigue and the cost of caring. 
 
7.   Aug 15, 2019:  Manuela Joannou, Medical Director of Project Trauma Support            
        (http://www.projecttraumasupport.com/) 
• webinar noting the work of their organization  
 
8. Sept 19, 2019, Stacey Roles RN MScN 
 "Registered Nurse Psychotherapists - Being, Becoming and Advancing the role" 

 Stacey Roles <staceyrolestherapy@gmail.com>  

 
9. Oct 17, 2019, Maj Paula Walbourne, Canadian Forces. 
 Paula’s Role as the National Mental Health Nursing Practice Leader for the Canadian Forces. 
 
10.  November 21, 2019, Doris Heinrichs RN  
 EMDR for treating trauma: 
 EMDR for treating trauma: what EMDR is, with whom/when/how we best can use it; our current 

understanding of how it works based on a neuro-regulation model (window of tolerance) and 
what to expect for outcome.  

 Highlights from a client case (with possible feedback provided by the noted client). 
 
11. December 19, 2019 Chantal Tambeau RN  
 Grief 



 

 
 
 

 

29 

National Office Report 
By Alison Toscano, General Manager 
 
The new First Stage Enterprises Ltd. commenced working as your national office effective January 
1, 2019 having taken over from Doug Rosser who retired. 
Our primary focus has been reviewing your financial, membership and conference processes and 
costs to see if any improvements could be made. 
 
Registration as a Not-For-Profit 
CFMHN was registered as a not-for-profit corporation effective February 7, 2019 under the Federal 
jurisdiction.  We now have Letters Patent and business and tax numbers. 
 
HST 
All HST filings have been brought up to date. 
 
Online Payment Processing 
CFMHNs online payment processing was using an older style account which required multiple 
entities involved prior to the funds reaching the bank.  This has been streamlined and put onto a 
Bambora Processor account which sees the funds going from the payment gateway direct to the 
bank.  This provided for more timely deposit of funds and better transparency in tracking money. 
 
Bank Accounts 
In the past, there were two banks accounts: one for the Association and one for the conference.  
There were also two sets of financial books.  The bank accounts have been collapsed into one 
account to save on bank fees and the two sets of books have been amalgamated. We will be using 
“classes” to separate conference activity from the main P&L but will be able to produce combined 
reports. 
 
Membership Management 
First Stage has implemented a new membership management system that will allow for timely and 
accurate membership billing, event registration and members only pages on the website.  In the 
future there are additional capabilities such as member directory that will be launched. 
 
Website Transition 
The CFMHN website ran into some difficulties and we had to make a quick transition to a new site 
with different hosting.  You will see that the site has a newer, fresher look.  We know that some of 
the information needs to be updated – but we are well on our way.  With the new member sign on, 
we will be able to post recording of webinars for members to view at their leisure. 
 
We are looking forward to an active year and to bringing more membership value. 
 
If you need to reach us, please do not hesitate: 
 
Alison Toscano, General Manager 
Samantha Walker, Association Senior Coordinator 
Erika Kahr, Association Coordinator 
CFMHN@fsel.ca 
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MEMBERSHIP COMMITTEE REPORT  
2018 – 2019 
By Sherette Currie CFMHN Membership Chair 

Membership committee focus is to participate in activities aimed at the retention of the current 
membership as well as the promotion of interest in the CFMHN to promote recruitment of new 
members and interest groups.  

We have been working hard in follow up to 2018's AGM and have been looking at various ways 
to increase and maintain our membership. We resurveyed this year and received some 
valuable data that will help us stay connected! We have heard your voice! We realize that 
education is a big piece and the education committee has been hard at work offering regular 
webinars. We will continue to use the data that we have received to stay connected. Thank you 
to all that responded to the survey and to all of our members for your continued support. Also, 
a warm welcome to all of our new members, we are glad to have you as part of CFMHN. It has 
been a great summer and a great Year, and I wish you all the best. Feel free to contact me with 
any questions or concerns. And if you are interested in joining any of our various committees 
feel free to contact myself for further information. 

CFMHN Membership 2019 

 

  

Province  2019 2018 2017 
AB  23 16 16 
BC  17 20 19 
MB  11 5 3 
NB  4 1 5 
NL  7 4 7 
NS  34 22 33 
NT   1  
ON (Individual)  68 72 56 
PE  2 2 2 
QC  2 2 3 
SK  6 4 4 
YT  1   
Other     
MHNIG (Ontario Interest Group)  No info 

available 
No info 
available 

No info 
available 

Total  175 149 148 
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2019 ELECTION / SLATE OF NOMINEES 
 

Election of the Board of Directors 

 

Provincial Directors 

British Columbia – Open 

Alberta - Beverly Lent 

Saskatchewan – Cindy Peternelj-Taylor  

Manitoba – Tracy Thiele  

Ontario – Carmen Hust (MHNIG) 

  Quebec – Christine Marie Tillmann 

Nova Scotia – Sherette Currie  

New Brunswick – Stephen VanSlyke  

Prince Edward Island – Brandi Martin  

Newfoundland & Labrador – Jeannie McFarlane   

Nunavut – Open 

 

President – Tracy Thiele  

President – Elect – To be confirmed   

Past President Florence Budden 

Department of Defense representative Major Paula Walbourne 
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