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TIME SENSITIVE INFORMATION

Dear Colleague,

This year has rolled around oh so quickly and this is
the last time | will write to you as President. It has
been my honour to represent psychiatrists across
Ontario and through you the patients whom we serve.

Probably the most controversial issue to arise during
the year was the recommendation from the OMA and
Ministry of Health and Long-term Care (MOHLTC) that
psychiatrists should receive 34% less than an internal
medicine specialist for providing the same service to
the new family health teams (FHT). The OPA Council
and our Coalition of Ontario Psychiatrists partner, the
OMA Section of Psychiatry, could have let this issue
pass or just raised a token objection. It is, after all, just
one more example of a long-standing undervaluation
of psychiatry as a medical specialty. Also, most
psychiatrists will not work in a FHT so why get
excited? The OPA and OMA Section took a different
view - we were elected to provide leadership for our
profession and if psychiatry were to acquiesce when
the facts so clearly demonstrate unfairness we might
as well all pack up and go home. On the other hand
the FHT remuneration debacle provides us with an
opportunity - if we achieve the higher rate for FHT
sessions this will have a “knock on” effect on other
sessional payments. As you will read in Dr. Gaind’s
article we have made steady progress toward this
goal.

MESSAGE FROM
THE PRESIDENT

Most of you know that Dr. Sonu Gaind will succeed
me as President in February 2008 and those of you
who know Dr. Gaind no doubt share my belief that he
will be a great leader for Ontario psychiatrists. But we
cannot leave everything to Dr. Gaind - as noted in the
key message in our recruitment campaign there is
strength in numbers. This edition of Dialogue is being
distributed to all 1800 psychiatrists in Ontario. If you
are reading this and are not an OPA member join now.
Even passive membership can have a real impact,
allowing the OPA to speak more authoritatively to
government and other groups. Of course, if you are
interested and motivated we would welcome your
more active involvement. You can complete the
membership form inside Dialogue and fax it to our
office or join directly through our web site
www.eopa.ca | would also ask you to pay the $275
Coalition fees by ticking the appropriate box when
renewing your OMA membership. The Coalition fees
will go directly to assisting us with the upcoming fee
negotiations with the MOHLTC (see details under
Coalition News inside).

Let me end by congratulating Dr. Paul Mulzer who has
been nominated as President-Elect and will become
President of the OPA in 2009. Dr. Mulzer has been
much lauded recently for his production of the film
“Seeking Bimaadiziiwin” which describes the
challenges posed by social and psychiatric problems
in aboriginal communities. Dr. Mulzer has worked on
Council for the last two years and will bring his
considerable organizational skills and passion to lead
the organization.

Richard O’Reilly
2007 OPA President
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THE EDITOR

This issue of the Dialogue is being distributed to all psychiatrists
in Ontario as a way of informing the profession about some of
the important work being undertaken by the Ontario Psychiatric
Association. Dr. Gaind provides an update on the status of parity
for psychiatrists in Family Health Teams. Through the hard work
of the OPA Council, and the Coalition of Ontario Psychiatrists,
some real progress has occurred since our last newsletter.

The Fall conference held in October was a great success and we
are grateful to the planning committee for their contribution to
another successful event. We are looking forward to the OPA
annual conference in Toronto February 8th and 9th. Dr. Roumen
Milev, the chair of the continuing Education Committee will pass
the torch to another Chair after this conference. It has been a
real pleasure working with Dr. Milev and we wish him well in his
new position as Head of Psychiatry, Queen’s University.

On behalf of Council and the OPA staff, | would like to take this
opportunity to thank Dr. Richard O’Reilly for his leadership and
commitment as president over the last year. Dr. Abbey (president
2006) and Dr. O’Reilly (president 2007) collaborated on a two-
year theme for the OPA. We have spent the last two years
addressing Relationships and Partnerships. We have sought out
new relationships and strengthened established ones. As we
conclude this theme we are in a stronger position as a result of
the insight and dedicating of these presidents - our thanks! We
are looking forward to another busy and productive year as Dr.
Sonu Gaind takes on the President role.

As we start into a new year, we encourage all Ontario
psychiatrists to join the OPA so that we can speak with a clear
and united voice.

This is our last issue of Dialogue of 2007 - we wish you a
wonderful holiday season and health and happiness for 2008.

As always, your comments, suggestions and ideas are welcome
at any time.

June Hy#"#nn’:r

Editor
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Family Health Teams, and More: The Thin Edge of the Wedge
(and Yes, You Can Make a Difference!)

Before reviewing significant recent developments on the Family Health Team (FHT) front, with OMA -
MOHLTC negotiations just around the corner | think it timely to review why the FHT issue has such
significance for all Ontario psychiatrists.

You will recall that under the current terms of the FHT funding model, psychiatrists, paediatricians,
and geriatricians receive $429 per 3 hour session plus 10% shadow billing, while internal medicine
specialists receive $575 per 3 hour session plus 10% shadow billing. The Council of the Ontario
Psychiatric Association, the OMA Section on Psychiatry, and the Coalition of Ontario Psychiatrists
have strongly opposed the disparities in this funding model.

Why have we put such effort into an issue, which on the surface, seems to affect only a relatively
small number of psychiatrists? Also, aren’t there issues aside from remuneration that might draw
psychiatrists to practice in FHT’s?

Naturally issues other than remuneration factor into individual decisions to provide sessional services
in a collaborative care model. However, accepting a model based on explicit disparity has implications
far beyond an individual’s remuneration in that model. Aside from the fundamental and self-evident
issues of fairness, it is important to remember that fees are not set in isolation. Changes in fees in
one model eventually impact fees for similar services in other models. This applies to time-based
sessional rates, alternate funding plan models, fee-for-service and any other model under which
Ontario psychiatrists are remunerated. This may be particularly true of time-based FHT sessional
rates and other psychiatric fees, as even OHIP fee-for-service psychiatric fees are predominantly
time-based already.

Indeed, it has been made clear that the original FHT sessional rates were set lower than internal
medicine sessional rates based on average OHIP billings calculations, highlighting that such
comparisons are routine when setting rates. Success at achieving parity in the FHT sessional rates
therefore has the potential to affect not only other sessional rates, but also other psychiatric fees in
Ontario.

Failure to achieve parity carries even more consequences. The FHT model represents the first time
other specialty services are being remunerated on a time-basis in direct comparison with psychiatric
services, and | cannot imagine a more devastating blow to all future negotiations than allowing, or
acquiescing to, the entrenchment of a time-based model based on explicit inter-specialty disparity.

Even so, some may argue that if psychiatrists continue to provide the excellent care they do despite
such inequities, the existing funding models “must be OK”, disparities and all (this is precisely what
the government is arguing - see the letter from Mr. Hugh MacLeod in this edition of Dialogue). Even
though some psychiatrists may wish to take the moral high ground and choose to believe that “money
does not matter, unfortunately, the reality is that funding issues do affect practice patterns and
recruitment over time. What message does the existing FHT model give to medical students who are
considering a range of careers, if that model overtly values a psychiatrist’s time 34% less than an
internist’'s? What message do we as psychiatrists give to the same medical student, if we accept and
collaborate in such a model? Moral high ground will not provide our patients’ children the psychiatric
services they might need when there aren’t enough new psychiatrists who have entered the field. The
apparently small and isolated issue of FHT funding really is the very thin edge of the wedge, and has
significant implications for other psychiatric fees in Ontario and for our patients’ access to care.
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Family Health Teams, and More: The Thin Edge of the Wedge
(and Yes, You Can Make a Difference!) Continued

Fortunately, through our efforts and the efforts of those of you who faxed in your letters opposing the
existing FHT funding model, we have made some progress. At the recent OMA General Council
meeting in November, the OMA Section on Psychiatry was successful at passing the following two
motions regarding FHTs:

“That the OMA supports parity of remuneration for psychiatric, paediatric, geriatric and
internal medicine consultant services in Family Health Team sessional payments.”

“That the OMA request a moratorium on new consultant recruitment to Family Health Teams
until the consultant funding model is revised.”

You will recall that the original FHT funding model was approved by both the OMA and Ministry of
Health and Long-Term Care (MOHLTC). The above motions represent a 180 degree change in
position of the OMA, and as OMA Council is the policy setting body of the OMA these motions are
now official OMA policy that the organization must act on. These motions represent a significant
landmark in Ontario as it is the first time the notion of parity of specialist services has been adopted
as policy by the OMA.

We have obviously made significant progress by succeeding at having the OMA adopt a policy of
parity in this model when just a few months ago it was equal partner in implementing a model based
on disparity. We have been successful in building “grassroots” support at the OMA on this issue over
the past several months, first having the OMA Medical Assembly (the body that represents medical
specialties, including internists paid at the higher FHT rate) unanimously adopt a position advocating
parity, then at OMA Council having the Chair of the Section on Paediatrics second our first motion and
the Chair of the Section on General and Family Practice second our second motion. Once the Section
had an opportunity to present our arguments to OMA Council the motion on parity was passed
unanimously by the entire Council, again speaking to the strength of our arguments. Even the
MOHLTC has not presented a single cogent argument countering the Section’s concerns about
disparity of patient services leading to access barriers.

However, the MOHLTC continues to roll out the existing flawed FHT model and seek specialist
recruitment. Although the OMA now officially supports a policy of parity in FHTSs, it is clear that the
MOHLTC will continue to promote the existing model of disparity as long as it is able to recruit
psychiatrists to work at the existing rates. This is made abundantly clear in recent correspondence
from MOHLTC Assistant Deputy Minister Hugh MacLeod (copy published in this edition of Dialogue).
Despite hearing our concerns regarding the inappropriateness of the current model and it's negative
impact on access to patient care over time, and despite the MOHLTC receiving nearly 450 signed
faxes from Ontario psychiatrists opposing the current model, ADM MacLeod simply cites being “really
pleased to see that FHTs have been very successful at recruiting and retaining psychiatrists” at the
existing sessional rates.

While we are attempting to obtain more detailed information on the number of psychiatrists working
with FHTs and which FHTs are receiving psychiatric sessional services, the latest information we
have suggested that there are 25 or 26 psychiatrists across the province currently providing FHT
sessions (almost all on a part-time basis). This is very close to the number we were told in May, 23 or
24 psychiatrists providing FHT sessions at that time, so | am uncertain how successful the Ministry
has actually been in recruiting psychiatrists since we began raising awareness and opposing the
existing funding model. Additionally, to date there still has not been a single non-psychiatist specialist
sign on to provide FHT sessional services.
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Family Health Teams, and More: The Thin Edge of the Wedge
(and Yes, You Can Make a Difference!) Continued

Since raising this issue, we have heard from several psychiatrists who agreed long ago to provide
FHT services prior to being aware of the disparities in specialty funding in the current model. | was not
surprised that many of these psychiatrists feel they would not have joined their FHT had they been
aware of the overt funding disparities, but | was surprised to learn that many psychiatrists who have
been providing FHT services for well over a year have not even been receiving the 10% ‘shadow-
billing’ amount they are entitled to. | question whether such a situation would persist with our internal
medicine colleagues for such a long time, or whether this again reflects a broader devaluation of
psychiatric services. In any case, | think it completely unacceptable that this situation continue for so
long, and it further illustrates that the flaws in the existing model will not be fixed unless Ontario
psychiatrists take an active and concerted stand.

We have been advised that the MOHLTC will likely be attempting further FHT specialist recruitment
by January 2008. From ADM MacLeod'’s response it seems clear that if the next round of psychiatrist
recruitment is successful the Ministry will have little motivation to change the existing model. It seems
equally clear that, if Ontario psychiatrists are able to take a firm stand and insist on a model based on
parity by refusing to provide FHT services in the current disparity-based model, the chances of
success are now much higher given the OMA’s official position.

To be blunt, our greatest chance of failure now comes from our own members, if our own
members fail to take a stand.

Once again, while the specific FHT issue may affect a relatively small number of psychiatrists, the
principles involved will affect every Ontario psychiatrist, and every patient that requires psychiatric
services in the future.

To ensure that psychiatric issues are regarded with the parity they deserve in present and future
negotiations, and to avoid the inevitable access barriers that will arise if Ontario psychiatrists
collaborate in a model based on disparity, the Coalition of Ontario Psychiatrists, OPA Council, and the
OMA Section on Psychiatry Executive continue to advise all Ontario psychiatrists to refuse to sign on
to provide sessional services to FHTs under the current model (this includes psychiatrists currently
considering entering a new arrangement with an FHT, those being asked to increase their service to
an FHT and psychiatrists considering renewing existing arrangements with an FHT). Collaborating in
the existing disparity-based FHT model will simply ensure the current flawed model becomes
entrenched, instead of a sustainable shared-care model based on parity.

Moving ahead, we are trying to track FHT recruitment and refusals to participate, and also want to
ensure that psychiatrists already working in FHTs are receiving what they are entitled to under the
terms of their agreement (e.g. the 10% shadow-billing issue raised above). If you are approached by
an FHT for recruitment, please contact me via email at psych@rogers.com, or phone at (416) 769-
9159. For any psychiatrist that had already agreed to provide FHT services before being aware of
these issues, please contact me to discuss how you can contribute to ensuring a future model of
parity while continuing to ensure patients receive necessary care.

Respectfully submitted,

K. Sonu Gaind
Email: psych@rogers.com
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Coalition News

As this edition of Dialogue is being sent to all 1800 psychiatrists in the Province it is an opportunity to
provide an overview of the Coalition of Ontario Psychiatrists. The Coalition is a partnership of the Ontario
Psychiatric Association and the Ontario Medical Association’s Section of Psychiatry. It was formed in the
mid-1990s to ensure that psychiatrists in Ontario would speak with a strong and united voice on issues
important to our specialty. Although the arrangement is sometimes a little cumbersome, overall we have
found it advantageous to let one or other of the two Coalition partners take the lead on specific issues. For
example, the OPA will generally take the lead in matters related to clinical services and standards of
practice whereas the OMA Section takes the primary role in fee negotiations. The funds paid to the
Coalition are used primarily to support our fee negotiations but also occasionally to help lobbying efforts
on other issues.

This Fall has been a busy time for the Coalition. We had a retreat on September 8th in Toronto. Not
surprisingly with the negotiations between the OMA and the MOHLTC commencing in the new year the
focus of the retreat and subsequent work this Fall has been primarily getting ready for those negotiations.
The survey of Ontario psychiatrists completed earlier this year emphasized the importance of increasing
the fees under the K codes and this will be a priority for the Coalition in the upcoming negotiations.

Most psychiatrists would agree that the last contract with the MOHLTC provided a better deal for
colleagues working in hospitals compared to those who work in office-based practices in the community.
Increasing the K codes is a priority in ensuring that office-based psychiatrists are appropriately
remunerated. The Ministry and other stakeholders are often ignorant of the work that office-based
psychiatrists do and the complexity of the patient group seen by these psychiatrists. As part of a
programme of education the Coalition has developed a position paper titled “Office-based practice in the
community: a missing link.” This paper will be made available on the OPA website www.eopa.ca. We
acknowledge Dr. Desi Brownstone from London for taking the lead role in developing this paper.

The Coalition is aware that a number of psychiatrists who are primarily remunerated by salary receive little
benefit from the OMA in negotiations. In an effort to determine how the OMA could more effectively
represent these psychiatrists Dr. Doug Weir met by teleconference with the psychiatrists from the divested
provincial psychiatric hospitals on November 15th and subsequently in-person with representatives from
this group and with other salaried psychiatrists, including those working on assertive community treatment
teams, on Wednesday 28th November 2007.

The Coalition remains committed to reversing the decision of the Primary and Community Care
Committee (a joint OMA and MOHLTC committee) on the funding model for Family Health Teams. As you
will see in the article by Dr. Sonu Gaind we have made significant progress in reversing this decision on
the OMA side. Again, please do not sign up or extend any commitment you have already given to these
teams while negotiations are ongoing.

Finally, although we use your money frugally effective negotiating does cost. Colleagues who take time
out of their practices to negotiate on your behalf must be compensated. We also require expert legal and
occasional accounting advice during these negotiations. The Coalition dues will remain $275 for the
coming year. We ask everyone, but especially those of you who have not contributed in previous years, to
commit this small, tax deductible, amount when you receive your OMA renewal form later in the year.

Rayudu Koka

Richard O’Reilly

Co-Chairs

Coalition of Ontario Psychiatrists
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Ministry of Health Ministére de la Santé

e and Long-Term Care et des Soins de longue durée
@ O nta rlo Assistant Deputy Minister Sous-ministre adjoint

Health System Accountability Division de la responsabilisation et de la
UO7_09857 and Performance Division performance du systéme de santé
5th Floor, Hepburn Block E difice Hepburn, 5° étage
Queen’s Park Queen’s Park
. i Toronto ON M7A 1R3 Toronto ON M7A 1R3

Dr. Richard O’Reilly

Dr. Rayadu Koka Telephone: (416) 212-1134 Téléphone: (416) 212-1134

Dr. K. Sonu Gaind Facsimile: (416) 212-1859 Télécopieur: (416) 212-1859

Coalition of Ontario Psychiatrists
344 Lakeshore Road East, Suite B
Oakville ON L6J 1J6

Dear Dr. Richard O’Reilly and Colleagues,

Thank you for your correspondence regarding sessional stipends for psychiatrists in the Family Health Team (FHT) model
to the Minister. | note your concerns about the parity of stipends for specialist services, and value your feedback.

As outlined in previous correspondence with the Ministry of Health and Long-Term
Care, the sessional stipend for psychiatry services in FHTs is based on the latest billing data. We are really pleased to see
that FHTs have been very successful at recruiting and retaining psychiatrists at this sessional rate.

Please be assured that your comments will be considered as we continue to monitor this issue. | appreciate the time you
have taken to offer your thoughtful remarks.
Thank you again for writing.

Sincerely,
Hugh MacLeod

Assistant Deputy Minister
Health System Accountability and Performance Divison

Official Notice of Annual General Meeting
Dear OPA Member,

This is your official notice of the Annual General Meeting (AGM) of the Ontario Psychiatric Association, which will be held
at 8:30 am on Saturday, February 9th, 2008 in Salon CD at the Toronto Marriott Eaton Centre Hotel, 525 Bay St., 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 contracting 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 Friday, February 1, 2008. Proxy forms may also be given to your designate who
will attend the AGM.

The financial statements for the fiscal year ending December 31, 2007 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 Spring 2008 issue of Dialogue.

I look forward to your attendance as well as your participation at the OPA 2008 Annual General Meeting.
Sincerely,

Susan Abbey, MD, FRCPC
OPA 2006 President
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Ontario Psychiatric Association
Annual General Meeting Agenda

Saturday, February 9th, 2008 - 8:15 - 9:00 am
Toronto Marriott Eaton Centre Hotel, Salon C/D

Call to order - R. O'Reilly
Introduction of Guests - R. O’Reilly
Approval of Agenda
Approval of Minutes of the February 2007 Annual General Meeting
OPA President’s Report - R. O’Reilly
OPA Treasurer’s Report - D. Elliott
Appointment of Auditor
OPA President’s Address - R. O'Reilly
Presentation of 2008 Budget - D. Elliott
10 Election Results for 2008 Council - S. Abbey
11. Incoming President - Remarks and announcement of 2008 president’s theme
12. Other Business
12.1 Consideration of bylaw change regarding quorum for AGM
13. Adjournment

©CoNoOkwWN =

Ontario Psychiatric Association - Council Meeting

AGENDA

Date: Friday November 23rd 2007
1.0 Remarks from the President and Approval 5.0 Treasurer’s Report
of Agenda
6.0 Standing Reports
2.0 Approval of Minutes of September 28th 2007 6.1 CPAReports
6.2 OMA Section on Psychiatry
3.0 Business Arising 6.3 Coalition of Ontario Psychiatrists
3.1 President Theme Update 6.4 Executive Director Report
3.2 AFP/FHT Funding 6.5 Specialty Committee for Psych - Royal College
3.3 Sections Renewal
3.4 Incorporating for charitable status 7.0 New Business
3.5 Position on Torture 7.1 OPA nominee for T.A. Sweet Award
7.2 OPA nominations for Council
4.0 Reports of Task Forces and Committees 7.3 Conference registration rate for consumers
4.1 Executive Committee 7.4 Conference sponsors
4.2 Advocacy Committee
4.3 Communications Committee
4.4 Continuing Education Committee
4.5 Finance/Audit Committee
4.6 Member Services Committee
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\ Ontario Psychiatric Association
Annual General Meeting

Saturday February 9, 2008
| PROXY ELIGIBILITY:

Full Members, Life Members

And Members-in-Training P ROXY
who are in good standing

are entitled to vote at the

OPA’s Annual General

Meeting. If you are unable |
to attend the meeting, you ’
may request another person )
to represent you and your (Please print your name)
vote.

Will be unable to attend the February 9, 2008

Il VOTING CARD . .
Annual General Meeting of the Ontario

Voting card(s) will be issued

to each voting member on Psychiatric Association, and hereby
February 9th, 2008 just prior
to the meeting. designate,

I SUBMISSION OF
PROXIES:

Name of prox
All those who will be ( P y)

exercising a proxy for a OR
member must hand in a
completed proxy form. One

voting card per proxy will O OPA Secretary
be issued at the OPA Annual
General Meeting To act at this meeting with the same power

registration desk.
IV CONSULTATION WITH as if | personally attended.
THE PERSON EXERCISING )
YOUR PROXY. Signature

Voting members should Date
inform their proxy of their

preferred stand on each

topic under consideration.
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Ontario Psychiatric Association’s 88th Annual Conference
“Relationships and Partnerships”

February 8th and 9th 2008

Marriott Downtown Eaton Centre Hotel
325 Bay Street Toronto

Be sure to take a look at the Preliminary Program of our 88th Annual Conference included with this issue of
Dialogue.

The new look and feel for the meeting includes various tracks with something for everyone!

Psychotherapy

Clinical Challenges

Resident Programming

Professional Issues

And of course....the Annual Dinner & Dance!

Online registration now available at www.eopa.cal!

Congratulations to Dr. Paul Mulzer!
Seeking Bimaadiziiwin

As many of you know, OPA Council member Dr. Paul Mulzer led the production of the award winning film
“Seeking Bimaadiziiwin” or ‘Seeking the Good Life’. This poignant film deals with tough issues such as,
depression, suicide and racism. It is intended for therapeutic use with clients to encourage participation in
group therapy and to spark discussion about these critical issues. It also serves to illustrate the diversity within
modern Anishinawbe culture pointing out that different healing and spiritual approaches need to be used with
different clients. This production is written by Michelle Derosier of Thunderstone Pictures.

Dr. Mulzer recently received the Canadian Psychiatric Association Foundation Award to promote this film in
remote First Nation Communities.

Seeking Bimaadiziiwin was conceived and coordinated by an advisory committee of First Nation’s Individuals
who formed the First Nation’s Initiative Committee. From start to finish the production and its accompanying
provider video were two years in the making. This was filmed entirely in Thunder Bay and highlights the talents
of that cinematic community.

Seeking Bimaadiziiwin has been internationally acclaimed and won awards including The People’s Choice
Award at the Bay Street Film Festival and the Best Live Action Short Film at the 32nd Annual American Indian
Film Festival, San Francisco, CA. Seeking Bimaadiziiwin was nominated as one of four films in the Best Short
Film category in the Winnipeg Aboriginal Film Festival and is the Official Selection and the Heard Museum Film
Festival in Phoenix Arizona. The film was also the Official Selection at the Native Revolution Film Festival in
Fairbanks, Alaska and was recently selected by Kiev, Ukraine in their International Film festival Focused on
Human Rights.
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Noted psychiatrist and researcher appointed Head of
Psychiatry at Queen’s and Kingston’s university hospitals

Kingston - Dr. Roumen Milev has been appointed as Head of Psychiatry at Queen’s
University, Hotel Dieu Hospital, Kingston General Hospital and Providence Care,
effective October 1, 2007 through June 20, 2012.

As someone who is dedicated to life-long learning, Dr. Milev brings years of both
clinical and teaching experience to the position. He is an accomplished psychiatrist and
expert in the area of Mood Disorders, and continues to work directly with patients and
clients of mental health services on a regular basis.

Dr. Milev is much sought after as a speaker at medical conferences because of his
extensive knowledge in mental health, his innovative presentation skills and his
international status. In addition, Dr. Milev is an established researcher, with a long list
of publications and a teaching career at Queen’s dating back to 2001.

Dr. Milev will continue his work as Clinical Director of the Mood Disorders Research
and Treatment Service. His office as Head of the Queen’s Department of Psychiatry is
located at Providence Care, Mental Health Services.

Contact:

Jenn Goodwin
Communications Officer
Providence Care
613-548-5567 ext. 5668
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Magic lasso in hand,

WONDER WOMAN

is a singular force to be reckoned with.

SHE'S ALSO FICTIONAL. /

In the real world it takes more than one person to make big things happen. Sometimes it takes
thousands. That’s why it's so important that Ontario psychiatrists join the Ontario Psychiatric
Association. The stronger our numbers, the better we can serve our community--and our
profession--by representing our profession before government and other bodies, advocating
for the mentally ill, and facilitating the exchange of scientific information. For more information

on the OPA and fo apply for membership, visit eopa.ca 905.827 4659

Did You Know That...

« Dr. Edward Ryan founded the OPA as the Ontario Neuro-Psychiatric Association in 1920?

« the OPA was the first psychiatric professional association in Canada?

» membership in the OPA is complimentary for Residents and longstanding members?

e you can serve on any of the five OPA committees and “make a real difference”?

» the OPA provides many avenues for collegiality?

« the most powerful resources we have are members and the strength of the “group lobby”?

« OPA members receive registration discounts and opportunities for maintenance of competence and
continuing education credits at the Annual Conference and Fall Conference?

» the OPA effectively represents its members to the Canadian Psychiatric Association with seats on several
Canadian Psychiatric Association Committees?

« the OPA provides joint partnership with the Ontario Medical Association Section on Psychiatry, by means
of the Coalition of Ontario Psychiatrists?

» the OPA produces “Dialogue” a quarterly Association Newsletter that provides up-to-date information on
issues affecting psychiatry and psychiatric practice?

The OPA is dedicated to excellence in psychiatric education, advocacy,
representation and the advancement of public policy.
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to a therapeutic dose

With new SEROQUEL XR, a therapautic dose
of 600 mg/day can be reached by day 2' in
schizophrenia. SEROQUEL XR was ganarally
for you and your patients.
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