Ontario Psychiatric Association

DIALOGUE

THE NEWSLETTER OF THE ONTARIO PSYCHIATRIC ASSOCIATION / UNE PUBLICATION DE LASSOCIATION DES PSYCHIATRES DE L'ONTARIO

DECEMBER

2005

Fall is my favourite time of year, with its glorious colors,
warm days and cool evenings, and promise of
celebrations ahead such as Diwali, Hannukah, Eid, and
Christmas. In fact, we have had a lot to celebrate here
at the OPA too.

We had an absolutely successful Fall Conference.

Dr. Cinda Dyer deserves our sincerest gratitude for
organizing this great event, with Dr. Glen Gabbard
providing a thoughtful and thought-provoking
discussion. The feedback was excellent and we are all
looking forward to another similar treat next October!

The Coalition of Ontario Psychiatrists held their fall
retreat in Toronto in late October. The OPA is a key
member of the Coalition, and we celebrated gains made
this past year, including the fee negotiations and new
fee schedule, new billing codes, and the Billing Guide
written by Dr. Sonu Gaind. We were able to identify our
new top priorities and set concrete goals for the coming
two years. Dr. Doug Weir, our fearless leader of the
Coalition for the past three years, is retiring from this
position and moving on to other challenges on the
Mental Health Funding Working Group. All of his hard
work and achievements on behalf of Ontario
Psychiatrists were celebrated.

The Advocacy Committee, headed by Dr. Dick O'Reilly,
has partnered with the Schizophrenia Society of
Ontario, to create a complete package to assist
psychiatrists in lobbying MPP's to advocate for
increases in ODSP rates.

The Annual Meeting - a key OPA celebration - is fast
approaching. Mark the date, Bring A Buddy, and plan to
attend. It will be held at the Toronto Eaton Centre
Marriott Hotel on January 26-28, 2006. Dr. Prochaska
will be holding a pre-conference workshop on January
25 on transtheoretical aspects of psychotherapy.

MESSAGE FROM
THE PRESIDENT

The theme speaker is Dr. Mike Myers, from Vancouver,
on the theme of Physician Health. There will be so
much to offer; it is difficult to highlight just a few
presentations.

Dr. Jon Davine will lead a workshop on Making
Presentations More Interactive; Dr. Derek Puddester will
review Hot Topics and Papers in Child and Adolescent
Psychiatry in 2005; Dr. Alan Kindler will address
psychotherapy with narcissistic personalities. The
Annual General Meeting will take place on Friday
morning, and don’t forget to attend the President’s
Dinner on Friday evening, a popular and lively evening.
The T.A. Sweet Award will be presented to Senator
Michael Kirby at the Dinner. Women psychiatrists will
get the opportunity to meet at a special workshop on
Saturday morning - a real experience not offered
elsewhere. The exhibits will, once again, include art
work by Sherry Tompalski. If you know of other artists
that would like to exhibit, please contact the office for
more details.

As my term draws to an end, | pause to reflect on how
lucky | have been to be a part of all these activities. |
am impressed by the dedication and hard work shown
by Council members, and how much of themselves they
give to the OPA. It has been a real privilege to work
with them, and a huge source of inspiration to me. Itis
so easy to become cynical or settle for things in
medicine, as we are busy and overwhelmed. Yet, |
watch colleagues volunteer their time and energy, burn
with passion and foresight and a vision of how
practicing medicine in Ontario could and should be, and
work to make this happen. We are in medicine because
we love it, and find it rewarding and satisfying. Itis
worth it to work together to maintain this sense of
fulfilment. Come join us!

Mamta Gautam, MD, FRCPC
2005 OPA President
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THE EDITOR

This last issue of Dialogue for 2005 includes a report on recent
past activities such as the Fall Conference with Dr. Glen
Gabbard on Borderline Personality Disorders which was a great
success. However, the focus of this issue of Dialogue is really on
the future as we move closer to 2006.

The Advocacy Committee has partnered with the Schizophrenia
Society of Ontario to launch a new campaign Financial Dignity
for Ontarians with Disabilities. With the next provincial budget
expected in May 2006, we will be lobbying MPPs throughout
Ontario to increase ODSP payments by 10%.

As part of the Coalition of Ontario Psychiatrists, Council
members took part in a full day retreat to set the direction and
priorities for the next two years.

The Annual Meeting in January will include topics that are
important and integral to psychiatry and psychiatrists for the
future.

As the Ontario government moves the transformation agenda
forward, the planning and decision making for health in the
province will shift to Local Health Integration Networks. All 14
LHINs now have a Chair and CEO. During September and
October 59 meetings and satellite broadcasts were held in 46
cities and towns across Ontario. 950 people attended these
sessions. Mental health has been prominent in the priorities set
by communities for the LHINs, and it is important that we focus
our thoughts on the future and position psychiatry as an essential
stakeholder in designing the new health care system.

Although 2006 promises to be busy, we also want to take the
time to thank members for their support over the last year and to
wish you a happy holiday season.

As always, your comments, suggestions, ideas are welcome at

any time.
June Hylands

Editor
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CALENDAR OF EVENTS

Members! Contact the OPA with the details on upcoming educational events and we will do our best to include
them in the Dialogue. Additional information on these events can be obtained from the OPA Head Office.

January 30-31, 2006: Delivering Private Healthcare In Canada - Understanding Current
Private Healthcare Practices and Playing within the Rule Book

The Four Seasons Hotel, Toronto, ON, Canada

For details go to: http://www.canadianinstitute.com/Health___Pharmaceutical/private.htm

Ontario Psychiatric Association - Council Meeting

AGENDA
Date: Friday September 30th, 2005
Time: 11:00 - 3:00 P.M.
1.0 Remarks from the President and Approval of 6.0 Standing Reports
Agenda 6.1 CPAReports
6.1.1 Directors
2.0 Approval of Minutes of Council meeting 6.1.2 Council of Provinces
June 3rd, 2005 6.1.3 Standing Committees
6.1.3.1 Education
3.0 Business Arising 6.1.3.2 Professional Standards &
3.1 President Theme Update Practice
3.1.1 Insurance 6.1.3.3 Scientific & Research
3.1.2 Doctors facing mental iliness 6.2 OMA Section on Psychiatry
3.1.3 Physician Appreciation Week 6.3 Coalition
6.4 Section Reports
4.0 Treasurer’s Report 6.5 Executive Director Report
4.1 Report on finances 6.6 Section Reports
5.0 Reports of Task Forces and Committees 7.0 New Business
5.1 Advocacy Committee
5.1.1 Coroner’s Reports re: Adolescent
psychiatry
5.1.2 ODSP MPP Campaign
5.2 Communications Committee
5.3 Continuing Education Committee
5.4 Finance/ Audit Committee
5.5 Member Services Committee
5.6 Task Force on Governance
| PAGE THREE
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Why join the OPA? I

Dedicated to excellence in psychiatric education,
advocacy, representation and the advancement of
public policy.

The Ontario Psychiatric Association was
incorporated in 1956. Dr. Edward Ryan,
Superintendent of Rockwood Hospital, established
the Ontario Neuro-Psychiatric Association in 1920.

Objectives of the Ontario Psychiatric Association:

> EXCHANGE of scientific information

> PROMOTE an optimal level of professional
development and practice

> ADVOCATE for persons with mental iliness and
their families

> REPRESENT the members in their relationships
with governments at all levels, universities, other
medical associations and other associations

> PROMOTE the prevention of mental disorders in
Ontario

Member Benefits:

> Access to specialty Sections, workshops and
courses

» Opportunities for networking

» Peer Mentorship Programme

> Registration discounts for the Annual Conference

» Complimentary membership for Residents and
longstanding members

> Voting privileges at the Annual General Meeting and
general meetings (Full Member, Life Member and
Member in Training only)

» Opportunities for maintenance of competence and
continuing education credits

> Effective representation to the Canadian Psychiatric
Association, the Alliance of Mental Health Services

> Joint partnership, with the Ontario Medical
Association Section on Psychiatry, by means of the
Coalition of Ontario Psychiatrists

» Dialogue - the quarterly Association Newsletter
provides up-to-date information on issues affecting
psychiatry and psychiatric practice

Other Information:

» Standing Committees;
Advocacy, Communications, Continuing Education,
Finance/Audit, and Member Services

> Membership Categories:

Full Member - is a legally qualified practitioner
who is licensed to practice medicine in Ontario
and is:

(a) Registered as a specialist in psychiatry by the
Royal College of Physicians and Surgeons of
Canada, and is in active practice, or,

(b) Teaching psychiatry in a university or other
senior psychiatric position.

Member-in-Training - is a person who is
registered in an approved, psychiatric,
post-graduate training programme, or, in an
undergraduate medical programme, in Ontario.

Associate Member - is any person who is a
legally qualified medical practitioner or who
occupies a position in nursing, psychology, social
work, occupational therapy, or any other
profession or occupation, closely related to
psychiatry.

Life Member - is any Member who has reached
the age of 65 and whose years of age and years of
Full Membership totals 80 in the Association.

For more information about the OPA please visit our website at www.eopa.ca.
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The Coalition of Ontario Psychiatrists: History
By: Douglas C. Weir M.D. F.R.C.P.(C)

| am often asked what is the Coalition of Ontario
Psychiatrists? What is the relationship between the
Coalition, the Ontario Medical Association Section on
Psychiatry and the Ontario Psychiatric Association?
What does a psychiatrist gain from paying to the OMA-
OPA Coalition Action Fund? | will answer these and
other questions in this article.

History of the Coalition of Ontario Psychiatrists

Prior to 1996, psychiatrists were often working on the
same issues but in an uncoordinated fashion. In 1996,
several psychiatrists joined together to discuss the
establishment of a coalition which would serve to
represent Ontario Psychiatrists by speaking with a
united voice. The Coalition of Ontario Psychiatrists
(Coalition) is made up of representatives of the Ontario
Psychiatric Association (OPA) and the OMA Section on
Psychiatry (the Section), but has always worked in
conjunction with the Association of General Hospital
Psychiatric Services (AGHPS), the Association of
Ontario Physicians and Dentists in Public Hospitals
(OPDPS) and many other organizations to ensure that
the Coalition speaks for all Ontario Psychiatrists.

Psychiatrists representing the OPA and the Section
worked together but without a formal agreement
between 1996 to 1998. Then in 1998 a formal
memorandum of agreement was drafted and endorsed
by the Section and the OPA. The Coalition has bylaws
that have been endorsed by both organizations. The
Coalition is the partnership between these two
organizations. The Directors of the Coalition of Ontario
Psychiatrists come from the two organizations.

Whatis the Coalition of Ontario Psychiatrists?

The OPA and the Section share many of the same
goals. Both groups strive to represent Ontario
psychiatrists in their relationships with governments at
all levels, universities, other medical associations,
other associations that relate to psychiatrists such as
the Ontario Hospital Association and other
stakeholders involved in mental health care in Ontario.
The Coalition allows these two organizations to
coordinate their efforts on these fronts. In addition
each organization has distinct objectives and tasks
they are trying to achieve.

The OPA is the liaison to the Canadian Psychiatric
Association. The OPA puts on a very successful
Annual General Meeting with a three day scientific
program that is varied and stimulating while providing
Maintenance of Certification credits. Through the
OPA Sections, subspecialty groups such as Child and
Adolescent Psychiatry, Psychogeriatrics and
Psychotherapy have a forum to put forward their
issues.

The Newsletter for the OPA, Dialogue that is
published four times per year, is where the OPA and
the Section can communicate what they are doing
and inform OPA members of a variety of topics that
are of interest to psychiatrists.

The Section focuses on representing Ontario
psychiatrists in negotiations regarding remuneration
of psychiatrists within the OMA and those that are
part of the negotiations between the OMA and the
MOHLTC. The Section, as part of the OMA,
represents psychiatrists in a number of other issues
that affect all physicians. The Executive of the
Section networks with other medical colleagues at
the OMA. The Section Executive in part consists of
representatives from the various other organizations
such as the OPDPS, the AGHPS, the OPA, Ontario
psychoanalysts; and the Academy of Child
Psychiatry. There are monthly teleconference calls
with participation by the Directors of the Coalition,
representatives from the OPDPS and the AGHPS
and the Tariff Chair on the OMA Section Executive.
In addition representatives from other organizations
representing psychiatrists or individual psychiatrists
join in the monthly Coalition teleconference calls. As
you can see there are plenty of opportunities to make
sure that we coordinate our efforts on behalf of
Ontario psychiatrists.

Other organizations that the Coalition works with
focus on more specific issues. The Association of
Ontario Physicians and Dentists in Public Service
(OPDPS) and the OMA Section of Ontario Psychiatric
Hospitals and Hospital Schools represents the
interests of psychiatrists who work in Ontario
Provincial Psychiatric Hospitals.

|
OPA Dialogue December 2005

PAGE FIVE



Although the maijority of their members are
psychiatrists, in addition they represent other
physicians and dentists in public service. As a result
of divestment of the Provincial Psychiatric Hospitals
the number of psychiatrists in the OPDPS has
decreased considerably over the last 10 years.
Currently the President of the OPDPS is invited to
participate in the monthly Coalition teleconference
calls to represent the OPDPS.

The Association of General Hospital Psychiatric
Services, (AGHPS) was established in 1982 in
recognition of the major role of general hospital
services in providing psychiatric care in Ontario. The
mission of the AGHPS is to promote the continuing
development of optimal psychiatric services in
Ontario. The members are general hospitals and
Schedule 1 facilities. They represent approximately
50 hospitals. Their Board of Directors is comprised of
22 Chiefs of Psychiatry and Directors of Mental
Health Programs throughout Ontario. Currently the
President of AGHPS is invited to participate in the
monthly Coalition teleconference calls to represent
the AGHPS.When the Coalition was founded the
AGHPS and the OPDPS were involved in the
discussions but were not part of the formal
partnership because these organizations represent
not just psychiatrists but hospitals and other
professionals. The objectives of the AGHPS and the
OPDPS are generally shared with the OPA and the
Section and so the Coalition endeavors to coordinate
the efforts of all four organizations. Recently, a
member of the Ontario Chapter of the APA has also
been invited to share in the teleconference calls.

There are other organizations that represent not only
psychiatrists but also other professionals. For
example the majority of the members in the Toronto
Psychoanalytic Society, the Ottawa Psychoanalytic
Society and the South Western Ontario
Psychoanalytic Society are psychiatrists and the
Coalition works with members of those organizations
on issues of mutual interest such as the CPSO
proposed psychotherapy guidelines.

PAGE SIX

The Association of Ontario ACT Psychiatrists (AOAP)
approached the Coalition to help them address
issues relating to how ACT psychiatrists are
reimbursed and the Coalition has been working
together with them to address their concerns.

Because of RAND all psychiatrists must pay OMA
dues. OMA dues pay for the excellent support staff
at the OMA and honorarium for psychiatrists and
other physicians representing our common interests
to attend OMA meetings or bilateral OMA/MOHLTC
meetings. The voluntary dues of the OPA support the
valuable work of the OPA. The voluntary payment to
the OMA-OPA Coalition Action Fund provides money
to pay for the administrative support the Coalition
uses, for example to pay for the monthly
teleconference calls. It also gives the Coalition
money to pay outside experts and honorarium to
psychiatrists who are doing work on behalf of the
Coalition.

Recent Changes

The Coalition activities have been coordinated by
myself with the help of Ms. Lorraine Taylor in the past
few years. Ms. Taylor this summer moved on to new
opportunities and | want to thank her for her help
over the last several years. In May of this year | was
elected by the OMA Counsel to the OMA Board of
Directors as the Medical Assembly Director and as of
September 2005 will no longer act as the Chair of the
Coalition. The Coalition is actively recruiting one of
the Coalition Directors to take over the role of Chair.
In the interim Dr. Mamta Gautam, President of the
OPA and Dr. Michael O'Mahony will rotate the role of
Chair of the Coalition. The Coalition has also
engaged the services of J. Hylands & Associates Inc.
to help manage the Coalition. June Hylands and her
staff have solid experience managing professional
associations, including the OPA and the AGHPS.
June has a background in nursing, hospital
administration, and an MBA. Her background and
association with OPA and AGHPS gives her a
working knowledge of many aspects of the Coalition's
work to date and we are sure she will improve the
running of the Coalition.
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THE COALITION OF ONTARIO PSYCHIATRISTS HOLD SUCCESSFUL RETREAT
By: Douglas C. Weir M.D. F.R.C.P.(C)

On Saturday, October 22 the Section Executive of the OMA Section on Psychiatry and the OPA Council held a joint
meeting to discuss the goals of the Coalition of Ontario Psychiatrists for the next two years.

Invited guests included Dr. Greg Flynn, President OMA and Dr. Jonathan Gus, Chief Executive Officer, OMA who spoke
about the OMA Strategic Planning. They addressed the Ontario Government's Transformation agenda, LHINs,
Information Technology, Primary Care Initiatives and Family Health Teams. They described the CPSQ's proposal for
Revalidation.

Mr. Peter Regenstrief and Mr. George Boddington who have worked with the Coalition to assist us in our lobbying efforts
with the Ontario Government reviewed the current political landscape and discussed the next two years leading up to the
next provincial election October 2007. They also addressed the Government's Transformational Agenda especially LHINs
which is the initiative that will affect psychiatrists and the delivery of mental health in the province.

Mr. Bruce Light who has been working with the Coalition since 1997 gave his view of the need to keep involved and keep
our priorities on the agenda of the OMA and the government and not to let the successes of the last few years lull us into
complacency.

Mr. Steven Harrison from the OMA Policy Department described in more detail LHINs and other issues which psychiatry
will be interested in over the next few years such as the regulation of psychotherapy done by non-regulated practitioners,
CTOs, etc.

Dr. Douglas Weir, OMA Co-Chair of the Mental Health Funding Working Group reported on the new Mental Health
Sessional Fee Supplements and Psychiatric Stipend both effective October 1, 2005.

Ms. June Hylands reported on the activities and plans of the AGHPS. Dr. Bill Komer reported on the activities of the
Association Ontario Physicians and Dentists in Public Service (OPDPS) and that by the end of 2005 only one Provincial
Psychiatric Hospital would remain as the other two would be divested by the end of this year. Dr. Sonu Gaind reported on
his activities presenting on behalf of the OMA Section on Psychiatry to the OMA Central Tariff Committee, a survey of
psychiatrists about issues pertaining to work satisfaction and remuneration, and his work on an updated Psychiatry Billing
Guide to be available early in 2006.

The day ended with a discussion of the priorities for the Coalition for the next two years. Dr. Mamta Gautam facilitated the
discussion. The following goals were arrived at:

1. Communicate more to membership recruit, input or feedback.

2. Funding for Psychiatry - continue efforts re: relativity, fee negotiations, human resources

3. Promote role of Psychiatry in Government and OMA's agendas, LHINs, wait times, adequate resources for
programs.

4. Revalidation

5. Succession Planning - how to strategize with all of the groups to advocate for adequate resources for programs

and to attract new leaders in psychiatry to participate in the OMA Section Executive and the OPA Council.

To attain these goals specific suggestions for action were developed:

1. Dr. Susan Abbey will develop Coalition Newsletter to all psychiatrists.

2. | agreed to write this column for the OPA Dialogue and others will report in the OPA Dialogue on Coalition
Activities in the months ahead.

3. The Coalition will seek feedback from psychiatrists as to what they would like our priorities and goals to be.

4. Dr. Gaind will go ahead with the Psychiatry survey.

5. The Coalition will actively identify and recruit leaders.

6. Leaders of the OMA Section on Psychiatry and the OPA Council will continue to jointly meet with provincial
government leaders and talk about strategies so that psychiatry is well represented in the new regional LHINs.
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Dear OPA Members,

This is your official notice of the Annual General Meeting (AGM) of the Ontario Psychiatric
Association, which will be held at 8:30 a.m. on Friday, January 27", 2006 at the Toronto Marriott
Eaton Centre Hotel, 525 Bay Street, Toronto.

A buffet breakfast will be provided.

All OPA members are welcome to attend, although voting is restricted to Full Members, Life Members
and Members in Training.

If you are unable to attend, please utilize a proxy form. Proxy forms are available in this issue of
Dialogue or you may receive one by email, mail or fax by contacting the OPA Office. The proxy form
will assist the OPA in terms of ensuring that a sufficient number of members or their proxies are
present for voting purposes. Please return the proxy by fax, mail or email to the OPA Office no later

than Monday, January 16" 2006. Proxy forms may also be given to your designate who will attend the
AGM.

The financial statements for the fiscal year ending December 31 2005 will be included in the Annual
Report, available at the Annual General Meeting and can be requested by contacting the OPA Office.
The Annual Report will be published in the March 2006 issue of Dialogue.

| look forward to your attendance as well as your participation at the OPA 2006 Annual General
Meeting.

Sincerely,
Mamta Gautam, MD, FRCPC
OPA 2005 President

Ontario Psychiatric Association
Annual General Meeting Agenda

Friday, January 27th, 2006 - 8:30a.m.
Toronto Marriott Eaton Centre Hotel, Salon C/D

1. Call to order - M. Gautam

2. Introduction of Guests - M. Gautam

3. Approval of Agenda

4. Approval of Minutes of the January 28" 2005 Annual General Meeting
5. OPA President's Report - M. Gautam

6. OPA Treasurer's Report - D. Puddester

7. Appointment of Auditor

8. OPA President's Address - M. Gautam

9. Presentation of 2006 Budget - D. Puddester
10. Election Results for 2006 Council - D. Wilkins
11. Other Business

12. Adjournment
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I PROXY ELIGIBILITY:

Full Members, Life Members Ontario Psychiatric Assomatlon
And Members-in-Training Annual Genel’al Meet|ng

who are in good standing Friday, January 27th, 2006

are entitled to vote at the

OPA’s Annual General

Meeting. If you are unable

to attend the meeting, you

may request another person P ROXY

to represent you and your

vote.

I VOTING CARD ,

Voting card(s) will be issued (Please print your name)
to each voting member on
January 27th, 2006 just Will be unable to attend the January 27, 2006

prior to the meeting.

Annual General Meeting of the Ontario
Il SUBMISSION OF

PROXIES: Psychiatric Association, and hereby

All those who will be designate
exercising a proxy for a ’
member must hand in a
completed proxy form. One
voting card per proxy will

be issued at the OPA Annual (Name of proxy)
General Meeting
registration desk. OR
IV CONSULTATION WITH
THE PERSON EXERCISING 0 OPA Secretary
YOUR PROXY.

To act at this meeting with the same power
Voting members should
inform their proxy of their as if | personally attended.
preferred stand on each

topic under consideration. Signature

Date
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The Ontario Psychiatric Association Annual Meeting
January 26th - 28th, 2006

The OPA Annual Meeting will be held at The Marriott Eaton Centre Toronto Hotel.

The Conference will bring together an audience of approximately 200 community and academic
psychiatrists, as well as psychologists, residents, and other stakeholders with an interest in mental health.

The format of this three-day Conference will combine plenary sessions, thematic sessions and smaller
group workshops, all designed to promote dialogue, debate and healthy controversy. These sessions will
be interspersed with opportunities for social interaction and networking.

A Message from the Continuing Education Committee Chair

The OPA Continuing Education Committee is excited about the programme for this year's Annual
Meeting. There is a wide range of topics covering clinical issues as well as sessions with information
on important professional matters. In addition, the programme is intended to provide practical
information for psychiatrists - “take away” messages that can be applied immediately in your
practice and in other parts of your life. In keeping with the President's theme of “Healthy Practices:
Promoting Physician Health” we have endeavoured to balance information to assist you in your
treatment of patients, and information that will support you in a healthy lifestyle.

As always, the Annual Meeting is a time to network with colleagues from across Ontario, and
discuss the latest biological treatments with representatives from pharmaceutical companies.

Also, the first Annual Dr. Ann Thomas Award for the Best Resident Presentation will be presented at
this year's conference.

The Friday Night dinner dance will feature a buffet dinner and live band. We are delighted that the
Honourable Michael Kirby will be in attendance to receive the TA Sweet Award. The Senate Social
Affairs Committee is planning to release its final report on Mental Health, Mental lliness and
Addiction in January 2006, and Senator Kirby has expressed an interest in hearing the reaction from
our members. Clearly, you won't want to miss this outstanding event.

A pre conference workshop on January 25" will feature Dr. Prochaska on the topic of
transtheoretical psychotherapy. (For more information on this please visit our web site at
www.eopa.ca or call the OPA office at 905-827-4659)

Finally, please plan to attend the OPA Annual General Meeting on Friday morning.

This has been my first term as program chair of the conference. It has been a real pleasure to work
with my colleagues in putting together the programme for 2006. Together we have designed a
conference that reflects a variety of issues and topics that are relevant and interesting to all
psychiatrists, regardless of where they practice, or where they are in their career path. We
encourage you to attend and “bring a buddy”. We look forward to seeing you in January 2006.

Roumen Milev, MD, PhD, MRCPsych (UK), FRCP(C)
Chair, Conference Organization Committee
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Bring A Buddy!

We are excited to announce a new program aimed at increasing attendance
at the Annual Conference and saving registrants some money! Any member
that recruits a new registrant to the Annual Meeting will receive recognition
through the “Bring a Buddy” campaign.

Here is how it works....

The referring OPA member will receive a $50 discount on their
registration fee for the Annual Conference.

The new registrant will also receive a $50 discount on their
registration fee for the Annual Conference.

A “New registrant” is defined as a person who has not attended the
Annual Conference for the last 3 years.

The recruiter's registration form must indicate the name of the
“Buddy” recruited.

The new registrant registration form must indicate who referred
them.

<X X X X

There will be a poster at the Annual Conference acknowledging those who
have participated in “Bring a Buddy”, and an acknowledgement will also
appear in the issue of Dialogue following the Conference.
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The Association of General Hospital Psychiatric Services (AGHPS)

Provided the following update to the OPA on its past and future activities:

As indicated in our last report, we have resurveyed members on issues related to implementation of the
Resident Assessment Instrument Mental Health (RAI-MH). We are in the process of collating the results
and will post these to our web site (www.aghps.com).

As part of our 2-year project looking at issues relating to people at risk of suicide that present to general
hospitals - A study of Coroners Reports is being undertaken. This will be a review of “past” incidences and
evidence that will lead to the development of a summary of lessons learned, and give more clarity to
precipitating factors. Dr. Brian Hoffman, president of the AGHPS, will be presenting the work to date at the
OPA Annual Meeting in January 2006.

OPA Section on Psychotherapy

Fall Conference a Great Success!

On October 1%, 125 registrants gathered at the Toronto Faculty Club to hear Dr. Glen Gabbard speak on the topic of
Borderline Personality Disorders. The morning focused on the mind-brain interface in borderline personality disorder, and
the afternoon was dedicated to the topic of combining medication and psychotherapy in the treatment of borderline
personality disorder.
Evaluations from participants were extremely positive and indicate that the information was both interesting and practical.
Some comments....

“I feel it will help me in a practical way to be a more effective therapist with borderlines”

“Will be looking more at neurobiological concepts in my treatment”

“Enhanced understanding of transference”

“Be more flexible in my approach with BPD patients”

“To use mentalization promoting techniques in therapy with BPD patients”

“Be more aware of the neuro anatomical inferences on the progress of therapeutic interventions”

We wish to thank Dr. Gabbard for his excellent presentation and Genpharm for providing us with an unrestricted
educational grant.

Dr. Cinda Dyer

MEMBERS ON'THE MOVE, 171,

To get your new appointment in “Members on the Move”, send us We will run these announcements as we receive them, and as

the following information - your name, position, date of space in the Dialogue allows. Please forward your items in

appointment, the organization you were with and the new writing to the OPA Office, 344 Lakeshore Road East, Suite B,

organization (if applicable), your email, phone number and Oakville, Ontario, L6J 1J6 or by email to: opa@bellnet.ca.

address. Please ensure these are clearly marked “Dialogue Members on
the Move”.
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The OPA Advocacy Committee
Is Launching a New Campaign

Financial Dignity for Ontarians with Disabilities

1in 10 working age people in Canada (15-64) have disabilities - almost 2 million people

The World Health Organization indicates that 5 of 10 leading causes of disability in the
developed world are psychiatric disorders.

In Ontario over one-third (36%) of people in receipt of Ontario Disability Support Program (ODSP)
live with a mental illness. Half of these, approximately 35,000 people, suffer from psychosis
related illnesses such as schizophrenia.

Many members of the OPA thanked the Association for writing to Ms. Pupatello, the Ontario
Minister of Community and Social Services this Spring to request both increased financial
benefits and a fair and less bureaucratic process for obtaining Ontario Disability Support
Programme (ODSP) benefits. The Advocacy Committee is committed to continuing our efforts by
advocating that people with disabilities in receipt of ODSP receive an increase in their base
ODSP benefits of 10% in 2006. We note that, even after this increase, the cumulative raise over
the last 13 years will be a mere 1% per annum, well below increases in the cost of living.

The Ontario Psychiatric Association has formed a partnership with the Schizophrenia Society of
Ontario (SSO) to lobby Members of Ontario's Provincial Parliament to increase ODSP payments
by 10% in the 2006 budget. The OPA is asking for members to join this campaign. If you are
willing to meet with your own MPP to request an increase in the ODSP base rate, please let
Sheryl Keenan know by e-mailing her at skeenan@jhylands.com. She will put you in contact with
a Schizophrenia Society member from your constituency who will accompany you to the meeting
with the MPP.

The OPA and the SSO have prepared a package of materials that will assist you in the meeting
with your MPP. This package includes an outline of the steps required to set up the meeting with
your MPP. It also includes information about ODSP that can be left with the MPP.

The next provincial budget is expected to be tabled in May 2006. From now until May 2006 we
are urging OPA and SSO members to schedule as many meetings with MPPs as possible. The
OPA and SSO will work in an effort to ensure every MPP in Ontario is lobbied at least once.
When families, people with schizophrenia, and psychiatrists come together we send a strong
message to decision makers.
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Are you moving?

Has your phone, fax or email
information changed?

Help keep our database up to date,

and please let us know!
Email any updates to the OPA

office at opa@bellnet.ca.
Or fax them to 905-849-8606.
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Up to 800 mg™

...and who kVIOWQ'

Showed significant and sustained efficacy:
O Seroquel® demonstrated a significant change fro
YMRS*¥ total score at day 21 in a 12-week study
O Of patients wﬁh_:cl_ix__ﬁ a 4
~ between 400 and B0
O In two individual
~attained clin

ol adverse events reported in schizophrenia is
o be generally applicable o bipolar mania’:
EPS profile was no different from placebo across the
-

levation of prolactin levels was not seen in clinical trials'

i visodes 2 olar disorder. _
lished i two 12-wee bipolar patients, The safety and elfectiveness of Seroquel® for long-
Lieen evaltiated. i

y¢ examinations are recommended prior 1o, or shor dy.af‘{é_r.i;ziljatioh of reatment. and at & month imiervals thereatter. Caution should be used in the elderly and those
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