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PRESIDENT'S MESSAGE

Thank you to all our members for your constant good will and attention to the people that we serve.
The health care system, regardless of which place or role each of us has in it, has been an
overwhelming place. Finding avenues for voice and maintaining our own health, while always a
challenge, has felt more difficult, paradoxically highlighting the importance of both.

The Board of Directors of the CFMHN has seized every opportunity to offer voice during this time, and
| extend my thanks and gratitude to them for their leadership of the Federation.

In January 2022, the Board of Directors began a time of reflection and critical appraisal of our
Federation. We have always had great ideas; the struggle has been to see them launched. We set out
to explore possible changes in our model that would bring about action.

To that end, each committee presented a SWOT — strengths, weaknesses, opportunities, and threats —
to the full Board each month. This background work culminated in a strategic planning session In
September. | am pleased to inform you that we are clarifying our mission and vision and determining
goals. We recognize the need for an Executive Director to operationalize our plans and have engaged
Cathy Harley to facilitate a transition from our prior management business model, to one of
leadership.

Though not flushed out, our upcoming plans include leadership development for mental health
nurses, engagement of nursing students, maintaining, and bolstering our role in publishing standards
of practice, deepening our educational offerings, and offering frequent opportunities to learn and
network together.

As well as this time of reflecting on our mission and vision, we have been involved in collaborative
conversations with the Canadian Nurses Association and the Minister of Mental Health and
Addictions, Dr. Carolyn Bennett. In April, | was privileged, together with Danijela Ninkovic, a
Registered Nurse from Dr. Bennett’s riding, to meet with Dr. Bennett and her staff. We discussed the
impact of the pandemic on nurses’ mental health, and suggested a federal response, such as
reimbursement for mental health support. The meeting went very well, and we hope to be engaged
in future discussions.

We celebrated when a nurse with mental health expertise, Dr. Leigh Chapman, became the Chief
Nursing Officer of Canada. We extended our congratulations to Leigh and have requested to meet to
discuss how to support nurse mental health in Canada.
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We extend hearty congratulations to Josephine Muxlow, our Nova Scotia Board representative, who
was inducted into the Canadian Nurses Association Academy this fall. Josephine’s wisdom has been a
gift to me and the Board, and we uphold this recognition from CNA proudly.

I look forward to the upcoming year, when we will mobilize the foundational work of this past year,
together with you set our priorities and flourish.

Sarah Flogen

RN, PhD

President

Canadian Federation of Mental Health Nurses
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TREASURER’S REPORT 2022

During the fiscal year July 1, 2021 to June 30, 2022, the financial situation of the CFMHN has
continued to improve. The team at First Stage Enterprises Limited (FSEL) provided us with

management services during this period under the direction of Alison Toscano. Since | began as
Treasurer at the AGM in November 2021, Alison has worked collaboratively to improve the clarity in
reporting of financial information. | have appreciated her support. The clarity achieved allows the
Federation to better understand predictable revenues and expenses.

Highlights in the reporting period include an increase in membership revenue of over $2000 from
2020-21. Our biannual conference was held virtually in November 2021. With thanks to the
Conference Planning Committee, the conference revenue was $9,050.69. In this fiscal year, a group of
CFMHN Board members served as faculty to develop an educational module through a grant provided
by Janssen. Sarah Flogen, Florence Budden, Chris Watkins, and Stephen VanSlyke supported a
communications company (CTC) to develop the training modules. The modules are titled, “Supporting
the Functional Recovery of Individuals living with Schizophrenia: The Personal Social Performance
Scale.” This work provided revenue of $14,400 for the Federation. In January, Jane Hughes, Past
President of the Mental Health and Addictions Nurses of Nova Scotia (MHANNS) and Josephine
Muxlow forwarded funds of $8,731.23 when this group ceased their operations. This money will be
held by the CFMHN with a portion of the funds dedicated to work in Nova Scotia through their
provincial representation.

We thank Jennifer Rade for her time and effort to prepare our financial documents in collaboration
with FSEL.

As we work through a focused strategic planning exercise extending beyond this reporting year, | see
opportunities to continue to grow our revenue as part of a plan that allows us to provide enhanced
benefits to our members and that strengthens the CFMHN.

Stephen VanSlyke, RN, BN, D-ADM, MN, CPMHN(c)
Treasurer



Compilation Engagement Report

To the Management of Canadian Federation of Mental Health Nurses

On the basis of information provided by management, I have compiled the balance sheet of Canadian
Federation of Mental Health Nurses as at June 30, 2022 and the statement of income and retained
earnings for the year then ended, and Note 1, which describes the basis of accounting applied in the
preparation of the compiled financial information.

Management is responsible for the accompanying financial information, including the accuracy and
completeness of the underlying information used to compile it and the selection of the basis of
accounting.

I performed this engagement in accordance with Canadian Standards on Related Services (CSRS) 4200,
Compilation Engagements. which requires me to comply with the relevant ethical requirements. My
responsibility is to assist management in the preparation of the financial information.

I did not perform an audit engagement or a review engagement, nor was I required to perform procedures
to verify the accuracy or completeness of the information provided by management. Accordingly. I do
not express an audit opinion or a review conclusion, or provide any form of assurance on the financiaﬂ
information.

Readers are cautioned that these statements may not be appropriate for their purposes.

Markham, Ontario Chartered Professional Accountant
October 28, 2022 Licensed Public Accountant




CANADIAN FEDERATION OF MENTAL HEALTH NURSES

STATEMENT OF FINANCIAL POSITION

AS AT JUNE 30, 2022

2022 2021
ASSETS
CURRENT
Cash $ 132,763 $ 29,789
Accounts receivable - 882
HST receivable - 644
Prepaid expenses - 644
$ 132,763 $ 31,939
LIABILITIES AND NET ASSETS
CURRENT
Accounts payable and accrued charges S 2,546 $ 2,165
HST payable 10,025 -
Deferred sponsorship revenues 67,739 775
80,310 2,940

NET ASSETS

52,453

$ 132,763

29.019

$ 31,959
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CANADIAN FEDERATION OF MENTAL HEALTH NURSES

STATEMENT OF INCOME AND CHANGES IN NET ASSETS

FOR THE YEAR ENDED JUNE 30, 2022

2022 2021
REVENUE
Sponsorship and support S 55,808 $ 4,800
Event revenues 45,485 461
Membership 27,850 25446
Advertising revenues 4,800 1.501
Miscellaneous - 46
133,943 32,254
EXPENSES
Association expenses
Management fees 11,126 6.633
Bank charges 2,316 1,126
Professional fees 1,500 1.500
Advertising and marketing 1.458 2,026
Memberships 1,211 1.256
Insurance 644 630
Office and general 272 102
18,527 13,323
Conference expenses
Conference fees 27,000 -
Event venue costs 7.149 -
Event speaker fees 1,525 -
Operations 500 -
Marketing and promotion - 7
36,174 78
Other expenses
Sponsorship and support expenses 55.808 -
TOTAL EXPENSES 110.509 13.401
EXCESS OF REVENUE
OVER EXPENSES FOR THE YEAR 23,434 18.853
NET ASSETS, beginning of the year 29,019 10.166
NET ASSETS, end of the year S 52,453 $ 29019
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CANADIAN FEDERATION OF MENTAL HEALTH NURSES
NOTES TO FINANCIAL STATEMENTS

JUNE 30, 2022

1. Basis of accounting

The basis of' accounting applied in the preparation of the balance sheet of Canadian Federation of
Mental Health Nurses as at June 30, 2022, and the income statement for the year then ended is on
the historical cost basis, reflecting cash transaction with the addition of:

e amounts receivable

e accounts payable and accrued liabilities

e sponsorship and support contributions are recognized as revenue in the year when the related
expenses are incurred.
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BRITISH COLUMBIA (BC) ===

By Cynthia Russell, RN, MN, CPMHN (C) e N1 7
& Stephanie Svensson RN, MSN

Over the course of the COVID-19 pandemic, we have seen unprecedented nursing shortages across
the province leading to emergency room closures and increased hospital wait times. Through the
StrongerBC Economic Plan, one of the solutions to address the staffing crisis in BC is the addition of
602 nursing seats to nursing programs across the province. Forty seats out of the 602 seats will be for
registered psychiatric nurses (RPN).

With the goal of improving Mental Health and Substance Use (MHSU) health access, BC has seen an
increasing role of Licensed practical Nurses (LPN) in MHSU areas of practice. This increase in LPNs in
this new practice area for them has highlighted an urgency for increased specialty education support
for LPNs. This need has initiated a project across the province, across all Health Authorities and lead
by mental health nurses and nurse leaders to develop MHSU competencies to guide curriculum
development and practice expectations.

In support of ‘A Pathway to Hope, B.C.’s roadmap
for building a comprehensive system of mental-
health and addictions care for British Columbians’
this year the province is investing $2 million
dollars to support suicide prevention. This
includes the development of province wide
standards and training for healthcare providers
aimed at supporting individuals who are
experiencing suicidal or self-harming thoughts.

Health authorities will also receive funding for the
implementation of suicide prevention strategies

. . Photo credit: Cynthia Russell (View in Northern BC, near
that address the needs of their population. Kwadacha Nation)

In 2021 BC saw, a record number of overdoses across the province and as of June 2022 the toxic drug
crisis continues to take the life of approximately 6 or more people every day in BC. In response to the
alarming overdoses and deaths from the toxic drug supply across the province, BC's overdose
Response Plan was created which highlights the importance of available and accessible opioid agonist
treatment (OAT). In September 2022 the BCCNM board approved the revisions to the RN and RPN
scope of practice related to prescribing OAT and will take effect November 7, 2022.
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It's been just over a year since the Tk’emlups te Secwépemc First Nation announced the discovery of
215 unmarked graves of Indigenous children on the grounds of what was once Canada’s largest Indian
Residential School located in Kamloops. This heartbreaking discovery and the many more across BC
and Canada, finally brought into public consciousness what Indigenous Elders and communities have
always known. The historical and ongoing harm and genocide that residential schools created as just
one government policy that has continued to impact Indigenous communities across all areas of
wellbeing. Ongoing effects of intergenerational trauma on the health and wellbeing of First Nations
people are significant. This year in response to the historic and ongoing colonialism of Indigenous
People, the province has taken initial steps towards reconciliation with the Indigenous People. On
March 31, 2022 BC released the Declaration on the Rights of Indigenous Peoples Act. The action plan

was created in collaboration with Indigenous and First Nation People and includes 89 actions divided
into 4 themes (listed below) that will be implemented over the next 5 years to address the inequities
and health disparities experienced by the Indigenous population. BC is the first province to develop an
action plan that is committed to the implementation of the United Nations Declaration on the Rights
of Indigenous People (UN Declaration) in Canada.

e Theme 1: Self-determination and inherent right of self-government

e Theme 2: Title and rights of Indigenous Peoples

e Theme 3: Ending Indigenous-specific racism and discrimination

¢ Theme 4: Social, Cultural and Economic Well-Being

Nurses play a vital role in providing safe, culturally competent care, and in addressing the systemic
discrimination, social and economic marginalization of Indigenous People. Recognizing this essential
role of nurses, in February the BC College of Nurses and Midwives (BCCNM) in collaboration with the
College of Physicians and Surgeons of BC released the Indigenous Cultural Safety, Cultural Humility,

and Anti-racism practice standard. The standard was created in response to the findings of the
independent review In Plain Sight released by the Ministry of Health in 2020, which highlighted the
lack of culturally safe care and the devastating impact on Indigenous people from long-standing

racism, discrimination, and abuse in the BC healthcare system. The standard supports the
commitment to ending racism focused on Indigenous people in healthcare, seeking to improve the
delivery of culturally safe care within BC's healthcare system and improving healthcare experiences
for Indigenous People. This emerging discussion and initiatives in public and healthcare has
highlighted the role that nurses, and everyone plays in reconciliation practices, initiatives, and healing.

Submitted by Stephanie Svensson and Cynthia Russell
CFMHN Board of Directors BC Representatives


https://www2.gov.bc.ca/gov/content/governments/indigenous-people/new-relationship/united-nations-declaration-on-the-rights-of-indigenous-peoples/implementation#:~:text=The%20Declaration%20Act%20Action%20Plan,over%20the%20next%20five%20years.
https://www.bccnm.ca/RN/PracticeStandards/Pages/CulturalSafetyHumility.aspx
https://www.bccnm.ca/RN/PracticeStandards/Pages/CulturalSafetyHumility.aspx
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ALBERTA (AB)

By Bev Lent, RPN, BSPN

In the past year, the following are the highlights and updates including
1) Province of Alberta’s response to managing the Impact of Addictions and Mental Health on
individuals, their families, and communities.

e Budget 2022-11 billion dollars directed to both addiction and mental health service, the
model of care will be a system that involves a coordinated network of government and
non-profit partners all working in the same direction with a focus on increasing access to
addiction and mental health supports for children, youth, seniors, and people with complex
needs

e Also, included in the budget with be the establishment of 8,000 publicly funded treatment
spaces throughout the province.

2) Alberta Medical Association conducted a survey regarding the state of youth mental health
in 2022 their results included

e where 77% of parents with youth over 15 years reported worsening mental compared to
pre COVID, and 70% of parents of children 6-14 years reported worsening states compared
to pre COVID

e Citing the use of technology computers/iPads/cell phones, affecting their stress levels, and
increasing anxiety. Loos of access to natural outlets, sports, after school activities and
getting together with friends as impactful.

e Long wait lists for child/youth mental care was noted. In response, the Alberta
governments in providing an influx of money over the next 3 years to improve access to
mental health care for children and youth. Many of these services will be the school system
including mental health teams supporting youth and additionally new mental health
classrooms will be developed beginning first in the Edmonton zone with more to follow
across the provinces.

3) Increasing Treatment for severe opioid addiction
e Opiate agonist treatment will be available in four communities outside of Edmonton and
Calgary.
e The programs are highly specialized service and only for people with severe opioid
addiction conducted under medical supervision to aid in their path to recovery.
e Coverage for cost for Subclade (opioid addiction drug) will be added to support therapeutic
living units in correctional facilities to attempt break the cycle.
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4) New service funding

e August 2022 monies to the expand recovery oriented mental health and addiction services
was put forth. The grant will be split among 27 agencies across the province they include
the Calgary YMCA, Catholic Social Services and Metis Nation for Alberta to name a few.

5) Homelessness Initiative

e Inthe past month, the Government of Alberta announced moneys to help communities
tackle the crisis of homelessness focusing on the mental health and addictions needs
within this population.

e 187 million dollars over the next 2 years to be spent on addiction services and housing
supports.

e Including 27 shelters in Alberta communities and an additional 89.6 million of funding to
community organizations in the provinces 7 major cities.

e Two new long-term treatment facilities were also announced with 2 75-bed co-ed facilities
to open one in Edmonton one in Calgary.

e Funding will also go to outreach and harm reduction teams in Calgary and Edmonton.

Finally, yet importantly Connect Care, electronic medical record continues to roll out across the
province with the goal of all AHS sites onboard by the spring of 2023.

SASKATCHEWAN (SK)

By Don M Leidl RN, BScN, MN, EdD, PhD

Greetings from Saskatchewan, land of living skies. | am writing this annual report in Saskatoon, Treaty
6 Territory, and the traditional Homeland of the Métis. We pay our respect to the First Nations and
Métis ancestors of this place and reaffirm our relationship with one another. | assumed my role as
Saskatchewan’s representative to the CFMHN Board of Directors in October 2021, taking over for my
esteemed predecessor Cindy Peternelj-Taylor. | have been a member of the CFMHN since 2015 but
was not able to get more involved in the federation until the last few years. In May 2021 | assumed
the role of Webinar coordinator with the goal of creating a national platform where nurses from
professional practice, research, and education backgrounds can engage with each other in an open
exchange of ideas and insights relevant to mental health and mental health & addictions nursing. |
also intend to build on the efforts of my predecessor, with plans to continue building connections with
registered nurses and registered psychiatric nurses across Saskatchewan and grow the number of
CFMHN members from Saskatchewan. | have highlighted a few keys investments from the
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Saskatchewan Government in Mental Health from this past year as well some relevant mental health
promotion activities from the past year.

Mental Health Capacity Building initiative - The provincial government has invested an additional
$800,000 in 2022-23 for Mental Health Capacity Building, bringing yearly funding to $2 million.

This expansion brings the number of schools taking part in the Mental Health Capacity Building
initiative to 10. The initiative promotes positive mental health in children, youth, families, and people
in the community who interact with children by focusing on prevention and mental health promotion,
early identification, and intervention. It also helps young people better manage their feelings and
increase awareness of where they can find help. Though addition resources are necessary to sustain
and grow the positives outcomes for the Mental Health Capacity Building initiative, this funding
increase is a welcomed step in the right direction.

Healthy Campus Saskatchewan - The Government of Saskatchewan provided $245,000 in 2021-22 to
Healthy Campus Saskatchewan in support of student mental health and wellbeing.

With this investment, Healthy Campus Saskatchewan plans on supporting campus communities as
they work to implement the National Standard for Mental Health and Wellbeing for Post-Secondary
Students. This is a key step to creating healthier and safer institutional environments, increasing
overall awareness of mental health, and promoting resiliency skills to help students succeed. The
COVID-19 pandemic has been hard on the mental well being of primary, secondary, and post-
secondary students. This targeted funding will help Healthy Campus Saskatchewan achieve their
vision is to create healthy, resilient campus communities where students feel safe, supported, and
have the knowledge, tools, and resources they need to achieve their personal, academic, and future
career goals.

SaskAbilities & Partners in Mental Health and Well Being Conference 2022 — SaskAbilities and
Partners in Mental Health and Well Being hosted the first annual Mental Health Conference at
Gallagher Center in Yorkton, SK on October 5th. SaskAbilities is dedicated to working collaboratively to
build inclusive communities for people of all abilities. Partners in Mental Health work to promote
wholesome wellness, prevent mental iliness, and offer lifestyle improvement changes to those who
suffer from mental health, substance use and related addictions. This collaboration resulted in the
creation of a conference that advanced the goals of both organizations.

The one-day conference provided an opportunity for all stakeholders in attendance to discuss mental
health issues, share insight about their work, and share what more needs to be done to make mental
health care a reality for people worldwide. The conference was a huge success, quickly selling out and
bringing together 140 stakeholders from across the province to engage in conversation around mental
health and how to reduce the stigma in our communities.

| have joined the CFMHN board of directors at an exciting time and | feel privileged to be apart of a
team that is currently working to take the Federation to the next phase of its evolution. | am
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committed to the supporting the continued growth of the organisation and look forward to helping
the CFMHN achieve its vision and potential.
Sincerely

x&:;&«:g

Don M Leidl
Assistant Professor,
College of Nursing, University of Saskatchewan

MANITOBA (MB)

No information was provided

NEW BRUNSWICK (NB)

No information was provided

Ontario (ON)

No information was provided

QUEBEC (QC)

By Christine Genest, RN PhD

Bonjour du Québec!

As the Quebec representative on the CFMHN Board of Directors | am pleased to provide you with a
brief summary of what has happened over the past year for mental health nurses in Quebec. Over the
past year, the Quebec Association of Mental Health Nurses has reinvented itself. The vision and
mission of the association have been revised as have the values. Humanism, rigour, innovation and
inclusion are the values that are at the heart of our work and our reflections. We represent 474
members.

This year's annual conference was attended by 273 participants. Eighteen workshops were held over
the two days of the conference and a special day for nurse practitioners was also held to allow for
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networking and experience sharing. In addition to the annual symposium, 4 webinars were held this
year on various themes:

e Therapeutic Challenges with Complex Personalities: A social issue more than a clinical issue by
Natalie Ménard, nurse clinician Mental health and addiction - February 23, 2021 - 73
participants

e Principles of fundamental rights in mental health - Me Marie-Eve Henrichon, lawyer at the
Office of the Secretary General UQO - April 29, 2021 - 84 participants

e Introduction to Concurrent Disorders by Patricia Beaulac, MScN, MIT - October 20, 2021 - 94
participants

These webinars are available online and in French and you can even watch them offline. This is an
interesting complement to what CFMHN offers. Over the years, we hope to continue the work
between the CFMHN and the AQIISM in order to combine efforts to offer training in both languages.
This year, the AQIISM was also invited to speak on current issues such as the initial training of nurses,
mental health in the context of a pandemic, suicide prevention, and the provincial action plan on
mental health. It would be interesting to maintain this nursing leadership and combine efforts with
the CFMHN to allow for a unified national discourse.

This July, Montreal will host the International Council of Nurses and the Canadian Nurses Association.
We hope to see many of you there to continue collaborating and networking to promote quality
mental health care.

Here are some pictures from our last conference to show you the passion of Quebec nurses!
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NOVA SCOTIA (NS)

By Josephine Muxlow, RN, MS, CPMHN (C)

| am delighted to serve as the Nova Scotia Representative for a two-year term on the Board of
Directors which commenced in January 2022. One of my goals for the duration of this term is
advocating mental health and addiction nurses to be an integral part of the circle of care, practicing to
their full scope in hospitals and community mental health settings.

My focus the past 7 months was connecting with mental health and addiction nurses across Nova
Scotia via e-mails which included notice of board meetings, upcoming webinars and updates from
board meetings. There were five virtual meetings with approximately 5 to 9 CFMHN members
participating in each meeting. The registry from FSEL indicates that there are 41 CFMHN members in
Nova Scotia. However, there is contact information for only 21 nurses on record. The Nova Scotia
meetings centred on practice settings, current work activities, existing challenges and exploring
solutions to address challenging situations in the work environment.

Here in Nova Scotia, both the Minister of Addiction and Mental Health and the Minister of Health
were Registered Nurses. Earlier this year, the Province of Nova Scotia introduced an Action Plan for
Health: A Strategic Plan 2022 -2026 in which several key initiatives related to Mental Health and
Addiction are as follow:
e Having universal addictions and mental health coverage that guarantees every Nova Scotian
access to mental health professionals;
e Targeting solutions for people requiring access to addictions and mental health delivery
services;
e A workforce strategy to meet the mental health and addiction needs of the people of Nova
Scotia;
e External and internal collaboration for managing standards of care, best practices, and models
of care; and
e Supporting harm reduction programs and initiatives - managed alcohol, needle exchanges,
overdose prevention sites, providing naloxone, and expansion of same-day mental wellness
supports, peer support lines, recovery support centres, and incorporating a youth services
model

Given the above-mentioned initiatives, a decision was made at one the CFMHN meetings to invite the
Minister of Addictions and Mental Health to meet with the group in order to learn more about mental
health aspect of the action plan. A virtual meeting took place in May 2022 with the Minster and our
purpose was threefold:
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To learn about the action plan and strategic directions for mental health and addiction service
delivery to the people of Nova Scotia;

To advocate for mental health nurses as an integral part of the service delivery plan for a
holistic, therapeutic recovery and cost effectiveness perspective; and

To work with the Minister’s Office to address mental health nurses’ scope of practice within
the context of delivering holistic care, system leadership and a physically and psychologically
safe work environment.

In addition, there were “Primary Ask”, one of which was the investment in Mental Health and
Addiction Nurses to be an integral part of the Circle of Care, practicing to our full scope. Also,
“Secondary Ask”, one of which was the development and implementation of a Provincial Strategy
for Perinatal Services.

A second meeting, this time face-to-face took place in August 2022 with the Minister of Addictions
and Mental Health, the Minister of Health including the Deputy Minister of Health. A diagram
depicting the “Nova Scotia Mental Health and Addiction Nurse in the Circle of Care” and a
“Proposal to Develop and Implement a Perinatal Mental Health Program in Nova Scotia” were to
the Ministers and their team present. In addition, copies of the document were given to the
Ministers and accompanying team.

A snapshot of what’s taking place in Nova Scotia using a mental health and addiction lens is as follow:

4+ The eMental Health and Addiction Website has been identified by the Nova Scotia Health
Authority as a trusted site to obtain information, resources and tools on Mental Health and
Addiction services. Nova Scotia Health Authority also reported that there was over one million
page views, an estimation of over one in eight Nova Scotians visited website;

4+ There is an expansion of access to urgent mental health and addiction care in rural
communities. It entails collaborative care amongst three sectors - the Nova Scotia Mental
Health Program, the Information Technology Management Team, and the Emergency
Departments. Community members and their families can be assessed by a health care
professional virtually, followed by interventions such as stabilization as required and a care
plan in collaboration with the client’s clinician and/or mental health treatment program;

4+ The people of Nova Scotia now have access to three Recovery Support Centres located in the
Central, Eastern and Western Regions to address substance use and gambling disorder. The
services include face-to-face assessments, withdrawal management, recovery support
programs, liaison with community mental health and addictions clinics and opioid recovery
program on a need’s basis;

+ The First Acute Mental Health Day Hospital Day is now open and provides individual psychiatric
treatment, therapeutic group programs, and manages clients with intense psychiatric
symptoms not requiring 24 hour care;
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4+ The Nova Scotia Government invested $2 Million for the Mi’kmaq Mental Health and Addiction
Strategy for communities to develop a cultural appropriate mental health system;

4+ The Nova Scotia Government also provided a one time funding of $350,000 to Eskasoni First
Nation for their Crisis Line and Referral Centre for Mental Health. The Centre provides crisis
intervention in both Mi’kmaw and English;

4+ The Nova Scotia Brotherhood Initiative continues to provide mental health services to Black
men of African descent; and

4+ The Mental Health Foundation of Nova Scotia received a one time funding of $3 million for
groups serving people with mental health and addiction challenges from Indigenous
communities, LBGTQ, African Nova Scotians, New Comers and Persons with Disabilities.

My foci for the upcoming months are 1) working with the Office of Mental Health and Addiction to
ensure that Mental Health and Addiction Nurses provide more than admission procedures and
psychopharmacology in their daily activities. 2) Engaging Black, Indigenous and Nurses of Colour for
representation in the membership. 3) Being an active participant in creating and supporting safe,
trusting, transparent board meeting. 4) Utilizing my knowledge, skills and lived experiences in
fulfilling CFMHN’s mandate, operational policies/protocols, and operationalizing the strategic plan. |
look forward to the work ahead

I would like to express my gratitude to Sarah Flogen and the Executive Team for their exceptional
leadership and savviness. To the remaining the board members, it is a pleasure to learn from you as
we journey together, building a collegial relationship. Thank you, Erika, for your guidance with the
webinar registration processes, and your assistance/ support throughout my affiliation with CFMHN.
In addition, | would end this report with the motto, Together We Aspire, Together We achieve.

Best regards,
Josephine Muxlow, RN, MS, CPMHN (C)

NEWFOUNDLAND & LABRADOR (NL) mC——
By Chantille Isler, RN, PhD(c), CPMHN(C) el

The representative for Newfoundland & Labrador, Chantille Isler, is in the second year of her role.
Initiating a local CFMHN special interest group has been challenging for those who have filled the role
in the past. At present Newfoundland and Labrador does not have a special interest group for those
working with mental health populations.
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In an effort to build relationships with local metal health nurses, in fall 2020 Chantille initiated, and
now facilities, a provincial monthly online mental health nursing journal club. There are approximately
30 RN journal club members from across the province who sign on monthly to critically appraise a
mental health nursing research. The club provides a platform for Chantille to build relationships with
nurses who maybe interested in becoming involved in a local CFMHN social interest group. With the
many ongoing changes within the CFMHN, Chantille is eager to engage nurses within the province to
join the organization.

Mental health nursing is as important in Newfoundland and Labrador as ever. According to reports
from the province's chief medical examiner, there has been a 25 % increase in deaths from suicide
from 2020 to 2021. In efforts to address suicide in the province, the provincial government launched
“Our Path of Resilience” in June 2022, a five-year suicide prevention plan. It includes 12 action items,
such as workplace training, the expansion of mobile crisis response teams or support for those who
lost someone to suicide. This initiative is supplemental to the provincial government's five-year
“Towards Recovery” plan to improve provincial mental health care, implemented in 2017. Further, the
province’s new, and much needed, adult mental health faculty is schedule to open in 2024. It will
replace the Waterford Hospital which originally opened in 1855. However, without adequate staffing
of nurses in hospital and community, improvements in mental health care in the province are unlikely.
Newfoundland and Labrador is facing a severe nursing shortage which is affecting mental health
services along with many others.

()
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Chantille Isler RN PhD(C)
Assistant Professor

Memorial University of Newfoundland
Faculty of Nursing

Prince Edward Island (PEI)

By Heather Mills BSCN, RN MEd

S ———

Heather Mills joined the CFMHN board in November 2021 and is so very pleased to be involved with a
group of likeminded professionals who value compassion, inclusivity, education, and standards in
mental health care. While the board is undergoing some needed changes and renewals there are
many signs of renewal in mental health care on PEI.

The Covid19 pandemic has taught us many lessons, most of which involve doing more with less. The
value of teamwork has been recognized. Pressures of pandemic work has demonstrated the need to
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work together and support each other. Working in silos is no longer an option to maintain a standard
of care for those that we serve. PEl saw some programs grow, and others be victim to cutbacks
making room for Covid19 response initiatives. All of this occurring while rates of those presenting for
mental health care was increasing at an alarming rate.

Emerging from pandemic days PEI has seen growth on the following fronts:
e some new infrastructure for mental health and addictions programming
e anewly formed multidisciplinary mobile mental health team
e increased capacity in crisis services
e increased partnerships with community and not-for profit organizations
e improved access to e-mental health programming
e improved access to psychiatry using telehealth, contracting providers from other areas
e occupational stress injury services
e exploring the feasibility of regulating RPNs on PEI

It is the hope that staffing crunches start to ease on the front line of mental health care on PEI. With
that is the hope of a renewal in engagement in education, and in sharing and promoting latest edition
of standards for mental health nursing. Heather strongly believes that education is what keeps us
engaged in our work. As a member of the CFMHN board of directors, Heather aims to promote
CFMHN as a source of credible, evidence- based education that is easily accessible by maintaining
membership.

Northwest Territories (NT)

By Lea Barbosa-Leclerc, RN BN CCNE

As previously mentioned in my past years' annual reports, the geographical location and the
sociohistorical contexts of Northwest Territories (NT) continue to weigh on its people's mental health
and wellness. The NT's Minister of Health, Julie Green, announced on October 4, 2022 that the NT is
"in a state of mental health crisis" (Government of Northwest Territories, October 04, 2022, para. 6)

upon the release of NT Coroner Service 2021-2022 Early Release of Suicide Data document. This
document shows "an increase in suicide deaths in 2022 relative to 2021 and the previous ten years"
(Government of Northwest Territories, October 4 2022, para. 2). A copy of this report can be found in
this link, https://cabinradio.ca/wp-content/uploads/2022/10/2021-2022-Early-Release-of-Suicide-

Data.pdf

Many of the contributing factors to this surge which the Minister of Health echoed, include climate
change and the global pandemic, aside from the profound enduring effects of residential schools and
colonialism that created intergenerational trauma. The minister tasks individuals, healthcare


https://cabinradio.ca/wp-content/uploads/2022/10/2021-2022-Early-Release-of-Suicide-Data.pdf
https://cabinradio.ca/wp-content/uploads/2022/10/2021-2022-Early-Release-of-Suicide-Data.pdf
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providers, and community leaders to act upon improving mental health services across the NT through
some of its current and future initiatives. From my perspective, mental health in the North remained a
health priority in the past years, today, and in the future due to the factors mentioned earlier. The NT
mental health services used in the past years have been valuable and are being used; however, they
necessitate some modifications in perspectives and approaches to meet the needs of individuals with
mental health needs.

Mental Health Resources & Supports across the NT
The geographical vastness of NT and the remoteness of many communities create challenges for

delivering mental health and addiction services. Additionally, roughly half of the territory's population
identifies as Indigenous. It is important for all Northwest Territories residents, including individuals
from the territory's diverse Indigenous cultures, to feel safe and respected when accessing health and
social services.

MH Timeline in NT Causing Concern and Related Initiatives (this list is not comprehensive and is

based on my knowledge and those | have spoken to)

Fall 2021
Based on my knowledge, the following are amongst some of the mental health and addiction services
in NT:

e Community Counselling Program

The regions of Yellowknife, Sahtu Region, Ttichg Region, Hay River, Fort Smith, Dehcho Region,
and Beaufort-Delta community continue to provide local mental health services in their
communities. They have remained useful for many who require the services. For easy access,
the Government of NT has a listing of community counsellors and corresponding contact
numbers for each region in this link https://www.hss.gov.nt.ca/en/contact/community-

counsellor

e Treatment Centres

The Territorial Treatment Centre in Yellowknife (an 8-bed facility) that offered family-centered
services, including assessment and intervention, family counselling, parenting support, and
relapse prevention, among others, to children between the ages of eight and 12, closed in
October 2021. This closure created a wider gap in health services for the NT's children causing
the children and families to find support on their own or to be transported to southern
facilities. On a positive note, the children and youth's mental status were considered when a
resource, Mind and Spirit: Promoting Mental Health and Addictions Recovery in the Northwest
Territories: Child and Youth Mental Wellness Action Plan 2017-2022 by GNWT was created to
ensure that access to services is equitable and culturally safe.


https://www.hss.gov.nt.ca/en/contact/community-counsellor
https://www.hss.gov.nt.ca/en/contact/community-counsellor
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e Other Mental Health Initiatives

0 The Stanton Territorial Hospital's Indigenous Wellness Program (AWP) provides a safe,
welcoming, and supportive place for Aboriginal patients and their families when
admitted to the hospital.

0 Strongest Families Institute (SFl) is a bilingual mental health services for children, youth
and their families. It is primarily a distance service to families via telephone. All
programs offered through SFl are accessible to NWT residents.

0 Child and Youth TeleLink Program - the NT partnered with the Sick Kids Hospital in
Toronto with the hope of improving access to a specialized Child Psychiatrist
consultation through videoconferencing technology.

0 The NT Health and Social Services (NTHSS) and its health authorities expanded the
virtual and telephone care for individuals requiring mental health and addiction services
during the pandemic, helping people get the technology required to access virtual
services.

Winter/Spring/Summer 2022

e February 2022: The GNWT has allocated new funds to address the mental toll of the pandemic.
In its 2022-2023 budget, the territory allocated an additional $1.7 million for mental health and
addictions services, as well as $2.9 million from the Northern Wellness Agreement and $1.4
million for Indigenous wellness services (Government of Northwest Territories, 2022) — an
effort to reduce high rates of suicide, addiction and enhance mental health in the North.

e August 2022: The Dehcho First Nations Healing Program near Cli Lake, North Nahanni
Mackenzie Range was started — a step towards self-determination and healing. This program

focuses on involving the individuals to determine what they need in counselling, crisis
intervention, and suicide prevention.

Supports for mental health and addiction often come from elders, knowledge-keepers, and
community individuals who are invested in the well-being of their community. To date, except for the
Dehcho First Nations Healing program, the NT does not have a residential trauma program, a
residential treatment program for youth, or a child and adolescent unit at its territorial and regional
hospitals, resulting in the individuals in crisis to go or be sent to southern hospitals and/or treatment
programs. While sending individuals to southern facilities may be deemed to cause additional trauma
to the individuals, the solution is considerably better than no initiatives at all. It is important to
mention that continuous discussions have been brought to the GNWT table on the importance of
creating more mental health initiatives and approaches to meet the Truth and Reconciliation
Commission's 21st call to action, which addresses the issue of intergenerational mental trauma which
was caused by the experience of residential schools. This call to action recommends sustainable
financial aid for existing if any or new healing centers. In NT, this is a priority, especially with the
noticeable increase in suicide, addiction, and trauma-related illnesses.
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In conclusion, recruiting NT members to CFMHN continues to be a challenge. | question if this number
speaks to the ongoing reluctance of individuals to participate in counteracting the stigma of mental
health overall.
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Lea Barbosa-Leclerc
lleclerc@auroracollege.nt.ca

Reference: Government of Northwest Territories. (04 October 2022). Minister of health and social
services
responds to suicide statistics. https://www.gov.nt.ca/en/newsroom/minister-health-and-

social-services-responds-suicide-statistics
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EDUCATION COMMITTEE

By: Christine Genest and Don Leidl

The CFMHN Education committee is a is an active and very dynamic committee. Within this
committee there are 2 sub-committees: the Standards of Practice Sub-committee and the Webinar
Sub-committee.

The Education Committee meetings are held every 6 weeks and have been led by Tanya Parks,
Carmen Hust (until June 2022), Christine Genest (starting August 2022). This committee is comprised
of nurses involved in the education of the next generation of mental health nurses. The purpose of
this committee is to share knowledge, best practices and issues associated with education.

The sub-committee working on the Standards of Practice, led by Elaine Santa Mina, met almost
weekly throughout the year to update the Standards of Practice to reflect the contemporary reality of
mental health nursing practice. The result of this work should be available in the next few months, and
we hope that it will then be possible to work on the transfer of knowledge and the applicability of
these standards in field practice. We would like to thank the members of this subcommittee for their
hard work.

The final subcommittee, the webinar subcommittee, is led by Don Leidl. This year we were fortunate
to have 12 webinars on a variety of topics. Don has been working closely with the CFHMN
administrative partners to expand scope of the webinar series to create a national platform where
nurses from professional practice, research, and education backgrounds can engage with each other
in an open exchange of ideas and insights relevant to mental health and mental health & addictions
nursing. This collaborative work has also resulted in the establishment of clear processes for finding
webinar presenters from across Canada, bringing stability and sustainability to the webinar series.
The 2023 schedule is currently being created, ensuring a full roster of presenters and topics for the
2023 Webinar series. See below for a list of Webinar topics for the 2022 series along with stats on
registered attendees (which has also grown significantly this past year).

CFMHN Webinar Series Schedule — Fall 2021 to Winter 2022
November 2021 — Historical Trauma — The Residential School Experience Impacting Generations

January 2022 - An animation of the endocannabinoid system: A knowledge translation tool to clarify
the risks and benefits of cannabis (n=24)

February 2022 - Challenging the Myth of ‘Attention Seeking” Women with Suicidality: A grounded
theory study about applying counter-pressure to manage system entrapment (n=16)

March 2022 - COVID-19 sparks need for access to evidence based palliative care in mental health
settings (n=17)
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April 2022 — When you-re in the office, it means you managed to get somewhere”: perceptions of
adolescents with anxiety or mood disorders of accessing primary care for mental health services
(n=20)

May 2022 - Stigma Reduction — Nursing and Psychiatric Nursing Students who ldentify with
Disabilities (n=24)

June 2022 - Session 1 - Hope by CAMH: An app-based approach to Suicide Safety Planning; Session 2 —
Smart Himes in the Community: A Technological Approach to Mental Health Care (n=31)
September 2022 - Using Virtual Simulation Training in Suicide Risk Assessment (n=43)

October 2022 - Session 1 - A Mental Health and Substance Use Virtual Learning Platform for Service
Providers; Session 2 — Building mental health nursing skills through virtual education (n=37)
November 2022 - Improving access to care: Mental Health Wellness Check post-discharge from the
Emergency Department (n=15)
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POLICY & NOMINATIONS COMMITTEE

This committee paused over the past year and have nothing to report.

ADVOCACY

This committee paused over the past year and have nothing to report.

COMMUNICATIONS & MEMBERSHIP
COMMITTEE

Committee members: Lorelei Gibson (BC), Sherette Currie (NS), Cindy Peternelj-Taylor (SK), Bev Lent
(AB), Daryn Collis (ONT), Michelle Danda (BC), Mattieu Payette (ONT), Satinder Kaur (ONT), Sherri Dyck
(MB), Chantelle Dunlop (BC), Deb Chernichko (AB), Cynthia Russell (BC).

The committee has had challenges this year, along with the recognition of the growth, visioning and
changes needed for the CFMHN at large. We are a small but mighty group, leaning into the task of
working across all of the Canadian time zones and our professional and life obligations. During this
past year, we developed a detailed strengths, weaknesses, opportunities and threats (SWOT) report
for the CFMHN Board of Directors to contribute to the board work of identifying changes, needs for
adaptations and areas of strength and growth. We have also been focusing on ideas to revise the
existing membership information brochure, developed guidelines for publishing and posting to the
website and began to plan communication and recruitment campaigns for the year to come. As well,
the committee conducted a review of our website, provided direction and ideas to revise content as
we recognized that the site itself needs a refresh. However, we paused with initiatives in light of the
need for guidance to be provided by a renewed vision, mission and CFMHN objectives. We are excited
for the work ahead, with a new CFMHN vision, recruitment of new members to our committee and
thrilled with the opportunity provided by social media savvy recruits!

Our CFMHN Membership as of November 2022:
Newfoundland: 7 Nova Scotia: 34 PEI: 3 New Brunswick: 13

Quebec: 7 Ontario: 1,018 = 218/800 Manitoba: 12 Saskatchewan: 7

Alberta: 26 BC: 34 Yukon: 2 NWT/Nunavut: 3
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NATIONAL OFFICE REPORT

By Alison Toscano, General Manager

Serving as National Office for the Canadian Federation of Mental Health Nurses, it has been First
Stage’s pleasure to work with and support the Board of Directors and all administrative functions of
the CFMHN.

Webinar Series:

First Stage suggested to Don Leidl that the speakers we were not able to accept onto the conference
program be offered the opportunity to present in the webinar series. This resulted in a robust
program that we were able to publish for almost a year in advance. The ability to publish the program
results in doubling the number of registered attendees.

Building on that success, a call for papers was issued in the summer. We are currently working with
Don to put together the next 12 months of programming.

Janssen Project:
CFMHN was selected by Janssen to partner on an educational project. This project has now reached
completion, earning the Foundation just over $14,000 in revenue.

Financial update:

FSEL worked hard to relaunch website job advertising. Working with the Treasurer we offered some
special pricing and succeeded in increasing the revenue from $1501 last year to $4,800 this fiscal year.
Revenue from individual membership has also increased by $2,569.

All HST filings have been brought up to date. The CFMHN is in a positive financial state with no arrears.
Membership Management:

Having implemented Membee as the Association Management Software when First Stage assumed

management of CFMHN, we have been able to track and manage membership much more effectively.

FSEL continues to manage member communications and works with the Membership and
Communications Committee to implement website and communication channel improvements.

If you need to reach us, please do not hesitate:

Alison Toscano, General Manager F I RS I
Erika Kahr, Association Coordinator ST E

ENTERPRISES LTD.
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2022 BOARD OF DIRECTORS SLATE

EXECUTIVES

President — Sarah Flogen

President-Elect — Sheeba Narikuzhy
Past President — VACANT
Treasurer — Stephen VanSlyke
Secretary — Stephanie Svensson

PROVINCIAL DIRECTORS
British Columbia — Cynthia Russell
Alberta — VACANT
Saskatchewan — Don Leidl
Manitoba — Sharran Mullins
Ontario — Danijela Ninkovic
Quebec — Christine Genest
Nova Scotia — Josephine Muxlow
New Brunswick — Tammy Oliver
Prince Edward Island — Heather Mills
Newfoundland & Labrador — Chantille Isler
Northwest Territories / Nunavut — Lea Barbosa-Leclerc
Department of Defense representative — Lieutenant Commander Derek Carter
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