
The Hope Community Mental Health 
Team at Weelsby View Health 
Centre, a Primary Care Centre in 
England worked on the Pilot Project.   
Background for this pilot identified 
that being physically well is a goal 
for many as it has a significant 
impact on their mental health. 
They recognized that the physical 
needs be identified early so can be 
managed effectively.  We know that 
individuals with a serious mental 

health illness are at higher risk than 
the general population of developing 
a major physical health issue such as: 
diabetes, obesity, respiratory disease 
and cardiovascular disease.

“The Pilot’s aim was to review 
lifestyles, encourage change where 
needed and have a resource that will 
assist in the early detection of any 
serious physical health problems.”      
            » PG. 19

A large study of Canadian youth 
discovers symptoms of mental 
illness in children and adolescents 
do not appear to be increasing.

The finding, as published in CMAJ 
(Canadian Medical Association 
Journal), suggests a different 
mental health trajectory compared 

to some 
media 
reports.

“Popular 
media tends 
to perpetuate 
the idea 
that the 
prevalence 

of mental disorders is increasing,” 
writes Ian Colman, Ph.D., Canada 
Research Chair in Mental Health 
Epidemiology and associate 
professor at the University of 
Ottawa. “However, research 
supporting this position has been 
inconsistent.” » PG. 16
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RPNAS Central office 
2055 Lorne Street
Regina, SK S4P 2M4
 
P: 306-586-4617  F: 306-586-6000
E-mail: info@rpnas.com
Website: www.rpnas.com

Monday to Friday | 0830-1600
Closed on all satutory holidays.

WE NEED YOUR STORIES!

Our goal is to make RPNews both interesting and 
informative, not just of Association matters, but of issues 
of interest to RPNs in many areas of practice. You can 

inspire your fellow RPNs, province wide! 

Please send your story submissions for the RPNews to:
info@rpnas.com
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Executive Director 
Report

T
he association has gone 
through a dramatic 
transformation in the past 

year or two. Maximizing the 
use of technology to streamline 
procedures as well as increase 
communication with members 
and the public has been a long 
term goal, and the past year in 
particular has seen the realization 
of this.

At this writing we have the 
majority of registration renewals 
completed by members online, 
and technology gives us the tools 
to track data and make queries 
to answer many questions about 
our membership.

This would not be possible 
without the talents of the staff 
members that work so effectively 
and efficiently in our office. The 
Council is fully appreciative of 
the advances that have been 
made, and their support has been 
critical to our success.

Demands on our time have not 
lessened but it is now easier 
to be proactive rather than 
reactive in the hectic health 
care environment. We will soon 
be doing an online survey of 
membership as we continue to 
define scope of practice and 
advanced practice issues.

We continue to be active 
participants in local, Provincial 
and National activities and 
projects that impact the current 
and future roles of RPNs and 
RPN regulatory bodies. The focus 
on regulatory responsibilities and 

the mandate of public protection 
has never been greater.

Response to the new entry level 
competencies has been very 
positive and the work that is 
currently being done on the 
assessment of internationally 
educated professionals must be 
harmonized with these to ensure 
fairness and proper assessments. 
You can view the Entry-Level 
Compentencies  by visiting http://
www.rpnas.com/elc.

We will continue to work 
collaboratively with the other 
nursing regulators and continue 
our relational approach in our 
work with all stakeholders, 
particularly in mental health.

I believe we are well positioned to 
continue providing quality service 
and meet our responsibilities in 
this fast paced area. Our future 
as professionals has always been 
clouded by what we felt was lack 
of understanding and support for 
mental health in general and 
for what we offer and provide in 
nursing as a separate profession. 
The time has come to define 
ourselves more clearly and move 
our profession forward. We are 
going to need support from our 
stakeholders and government to 
regain our education seats and 
meet the needs of the public.

Robert Allen, RPN
Executive Director

Robert Allen, RPN

We will continue to 
work collaboratively 
with the other 
nursing regulators 
and continue our 
relational approach 
in our work with 
all stakeholders, 
paticularly in mental 
health.
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President’s 
Report

Happy Thanksgiving! I trust that 
all members had an opportunity 
to spend time with family and 
loved ones this holiday and to 
reflect on what they are thankful 
for in their lives. In addition 
to family and friends and 
a rewarding career, I am also 
thankful for the opportunity to 
serve the Association and provide 
leadership to our profession in a 
challenging time.  It is my belief 
that I can make a difference and 
provide the necessary leadership, 
with Council’s support, towards 
successfully achieving our ends.  
We are fortunate to have a 
number of new faces on Council.  
And I have in this short time 
already been impressed with their 
commitment and energy.

One of our priorities is to develop 
a member survey that will go 
out in the next few months to 
assist us in determining the needs 
of our members.  I encourage 
everyone to participate as this 
will assist Council’s work in the 
coming years as we work towards 
remaining a viable progressive 
association responsive to not only 
meeting our established ends, but 
our members’ needs as well. I 
am hoping to also do follow up 
consultation with members in 
their home branches once the 
surveys are analyzed and look 
forward to having an opportunity 
to meet with you in person to 
discuss your issues.

The first few months have been 

very busy with many meetings 
with SALPN and SRNA towards the 
development of a Collaborative 
Decision-making Framework: 
Quality Nursing Practice.  And 
while this hasn’t always been 
easy work it is truly rewarding 
as it is the furthest progress 
ever made towards achieving a 
product that has been many years 
in the making.  I look forward to 
continuing this work with our two 
sister organizations in achieving 
the development of a joint 
practice document that will guide 
our work together in providing 
high quality patient care.

The work of the Registered 
Psychiatric Nurse Regulators of 
Canada continues with the four 
Western provinces.  Recently 
this group engaged in a strategic 
planning session that culminated 
in the creation of strategic goals 
and priorities. This work will be 
finalized later this fall and guide 
the organization for the next 
number of years and includes a 
focus on establishing a national 
code of ethics and national 
program review standards among 
others.

I look forward to the challenges 
ahead as President and invite 
your participation as we work 
together to make our professional 
association strong.

Respectfully submitted,

Sydney Bolt, RPN
President

Sydney Bolt, RPN

I look forward to 
the challenges 
ahead as President 
and invite your 
participation as 
we work together 
to make our 
professional 
association strong. 
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REGISTRAR’S 
Report

Now that autumn has begun, I 
must say I am grateful for the 
fact that most of Saskatchewan 
is able to hold onto summer 
right to the end. Since I am not 
a huge fan of winter, each day 
that the temperature is above 
the seasonal average is a good 
day in my books.

Registration Renewal process 
was automated this year. I would 
like to thank the members for 
being willing to move to the 
online version with very few 
problems.  Mike and Kim have 
been very busy providing IT 
support to the members to make 
the transition seem effortless. 
They deserve a big vote of thanks 
for their effort.

I would like to formally thank 
Jill Thompson for inviting me 
to speak with the students. The 
excitement that they generate 
as they enter this profession is 
heartwarming. 

I take this opportunity to inform 
them about the Association 
and the Council, the rights and 
privileges of membership in a 
self-regulating profession, and 
their responsibility to practice in 
a safe and competent manner.

It is always encouraging to 
speak to the first year student 
psychiatric nurses. They seem 

so eager to make a meaningful 
contribution to the profession, 
asking many questions and 
showing great interest in the 
activities of the Council

This we hosted a “meet 
and greet” pizza party at 
Saskatchewan Polytechnic.  The 
number of participating students 
and RPN guests far exceeded 
our expectations and our past 
efforts.  The speakers were all 
past graduates of the Psychiatric 
Nursing program.  They 
spoke about their time in the 
program as well as their current 
employment.  It was enlightening 
to see what these young people 
have accomplished since their 
graduation.

The sixth class of psychiatric 
nursing students will graduate 
in December 2015.  They will 
be preparing to write the 
Registered Psychiatric Nurses of 
Canada Examination in January 
and they are hoping to work as 
RPN’s in agencies throughout 
the province. 

Candace Alston, RPN
Registrar

Candace Alston RPN

It is always 
encouraging to speak 
to the first year 
student psychiatric 
nurses.  They 
seem so eager to 
make a meaningful 
contribution to the 
profession, asking 
many questions and 
showing great interest 
in the activities of the 
Council. 

 Predicts Risk for Suicide
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As reported in a leading psychiatric 
journal, researchers have developed 
blood tests and questionnaire 
instruments that can predict with 
more than a 90 percent accuracy 
which patients will begin thinking of 
suicide, or attempt it.

Researchers at Indiana University (IU) 
School of Medicine explain that people 

being treated for bipolar disorder 
and other psychiatric illnesses are 
at greater risk of attempting suicide. 
They hope the new tools might 
help physician’s better gauge the 
risk that an individual will attempt 
suicide. An accurate assessment 
of potential self-harm will allow 
early interventions to prevent such 
tragedies from occurring.

The study has been published in the 
journal Molecular Psychiatry.

“We believe that widespread adoption 
of risk prediction tests based on 
these findings during healthcare 
assessments will enable clinicians to 
intervene with lifestyle changes or 
treatments that can save lives,” said 
Alexander B. Niculescu III, M.D., Ph.D., 
professor of psychiatry and medical 
neuroscience at the IU School of 
Medicine.

Using RNA biomarkers from blood 
samples along with a newly developed 
questionnaires in the form of an app, 
the researchers were able to predict 
which individuals in a group of patients 
being seen for a variety of psychiatric 
illnesses would experience significant 
suicidal ideation with approximately 
92 percent accuracy.

Among patients with bipolar disorder, 
the accuracy reached 98 percent, Dr. 
Niculescu said. The combination of 
biomarkers and app was also accurate 
in predicting which of the patients 
would be hospitalized for suicidality in 
the year following testing (71 percent 
across all diagnoses, 94 percent for 
bipolar disorder).

The questionnaires by themselves, 
implemented as apps on tablets, were 
able to predict the onset of significant 
suicidal thoughts with more than 80 
percent accuracy.

The research expands upon work 
reported by Dr. Niculescu and 
colleagues in 2013 in which they 
identified a panel of biomarkers 
that were significantly elevated in 
bipolar disorder patients with suicidal 
thoughts or who were hospitalized as 

Biomarker + Questionnaire

“We now have developed a better panel of biomarkers that are 
predictive across several psychiatric diagnoses. Combined with 
the apps, we have a broader spectrum predictor for suicidality,” 
— Dr. Niculescu

 Predicts Risk for Suicide
By Rick Nauert PhD
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a result of suicide attempts.

“We now have developed a 
better panel of biomarkers that 
are predictive across several 
psychiatric diagnoses. Combined 
with the apps, we have a broader 
spectrum predictor for suicidality,” 
Dr. Niculescu said. “In additional 
to reproducing and expanding our 
own previous work, we reproduce 
and expand other groups’ results 
in this burgeoning field.”

The current study began with a 
group of 217 male psychiatric 
participants, followed by Dr. 
Niculescu and colleagues for 
several years with diagnoses of 
bipolar disorder, major depressive 
disorder, schizoaffective disorder, 
and schizophrenia.

The researchers identified 37 
participants who switched from no 
suicidal ideation to high suicidal 
ideation at different testing visits. 

One of the apps assesses 
measures of mood and 
anxiety; the other asks 
questions related to life 
issues including physical 
and mental health, 
addictions, cultural factors, 
and environmental stress. 
Neither app, he emphasized, 
asks whether the individual 
is thinking of committing 
suicide.

The scientists were able to identify 
RNAs that were present at different 
levels in blood samples taken at 
those different testing visits, in 
common across these 37 individuals. 
Those candidate biomarkers were 
then evaluated using the Niculescu 
group’s Convergent Functional 
Genomics approach, to prioritize the 
best markers.

Next, working with the Marion 
County (Indianapolis, Ind.) Coroner’s 
Office, the researchers validated 
those prioritized biomarkers using 
blood samples from 26 men who had 
committed suicide.

Finally, the researchers used blood 
samples and medical records from 
a different group of patients with 
the same psychiatric diagnoses to 
confirm that the biomarkers and apps 
predicted suicidal ideation, and also 
examined their ability to predict 
future hospitalizations for suicidality 
in the first year following testing.

The app-based questionnaires 
were developed separately, said Dr. 
Niculescu, director of the Laboratory 
of Neurophenomics at the Institute of 
Psychiatric Research at the IU School 
of Medicine.

One of the apps assesses measures 
of mood and anxiety; the other 
asks questions related to life issues 
including physical and mental health, 
addictions, cultural factors, and 
environmental stress. Neither app, 
he emphasized, asks whether the 
individual is thinking of committing 
suicide.

Dr. Niculescu said he believes the 
apps are ready to be deployed and 
tested by medical professionals, 
particularly in emergency department 
settings. The biomarkers could also 
be more widely tested for in the near 
future he said.

Still, some research caveats remain 
that need additional follow-up.

First, all of the participants in this 

study were men. Studies in women 
are currently being conducted and 
are showing promising preliminary 
results. In addition, the research was 
based on work with people with 
psychiatric diagnoses.

Consequently, how well the 
biomarkers would work among people 
who have not been diagnosed with 
a psychiatric disease is not known. 
Nevertheless, the finding is a huge 
step forward in advancing care for 
high risk individuals.

Source: Indiana University School of 
Medicine/EurekAlert

Copyright 2015 Psych Central.com. All 
rights reserved. Reprinted here with 
permission.

Nauert, R. (2015, 08 19). Biomarker + 
Questionnaire Predicts Risk for Suicide. 
Retrieved from PsychCentral.com: http://
psychcentral.com/news/2015/08/19/bio-
marker-questionnaire-predicts-risk-for-
suicide/91068.html
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RPNAS hosted 
a successful 
2015 Annual 
General Meeting and 
Education Day on June 
5th, 2015 at the Temple 
Garden Hotel & Spa in Moose 
Jaw, SK.   Over 70 attendees and 
guests gathered at our event to listen 
to the speakers, connect with fellow RPNs and 
participate in the Annual General Meeting.  

Our speakers included Carla O’Reilly, an author, 
motivational speaker and mental health advocate.  
She discussed the power of positive thinking using 
the TURN ON THE SWITCH model.  We had an 
opportnity to sit down with Carla after the AGM to 
ask a few questions. (See page 12.)  

Our second speaker was Dr. Sawsan Kariem, a 
consultant psychiatrist with the Five Hills Health 
Region. She discussed an interpretation of inspiration 
and how it comes in many different forms dependent 
on the person.   

The President’s Awards Luncheon was held where 

an RPN Award 
was presented 

to Sharon Mulhall, 
after being nominated 

by Theresa Girardin.    
The LeFlar Memorial 

Award was awarded to Dayna 
Dreher for achieving the highest 

academic standing in her graduating 
class.  Finally, two lifetime memberships were given 
out at our event. The first lifetime membership went 
to Delores Maduke for, among many things, her 
extended volunteer work on the Professional Conduct 
Committee. The second went to Ann Robillard for her 
life-long contributions to the psychiatric nursing 
community and the association.  

During the annual meeting two resolutions were 
brought forth during the open forum.  The resolutions 
were discussed, then deferred to council for a 
decision.  More information about these resolutions 
and the motions brought forth by council can be 
found in the letter from the President. (See page 10)

We look forward to seeing everyone next year at our 
two-day event in Saskatoon.  

2015 AGM  
Recap

Pg  10 - Letter from PRESIDENT RE: RESOLUTIONS 
Pg 12 - Carla O’Reilly Q&A
PG 13 & 15 - Photo Gallery 
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Q: How did you become an author and mental health advocate?

I suffered with severe postpartum psychosis after the birth of 
my son in 2003, and after four years I finally made the decision 
to forgive myself and begin healing.  I made a choice to follow 
my passion to help other mothers and co-authored, The Smiling 
Mask-Truths about Postpartum Depression and Parenthood.  With 
Elita Paterson and Tania Bird www.thesmilingmask.com

Q: How has your life changed since you wrote the Smiling Mask?

Wow, it has been an amazing experience!  When I made the choice 
to follow my passion I “Turned on the Switch!”  I have been writing, 
speaking and promoting mental health advocacy for the last six 
years and have spoken at 11 medical conferences, from New 
Brusnwick to New York!

Q: Tell me more about the Smiling Mask project?  

My friend Tania Bird and I met a local PPD support group, and I 
realized I finally found my twin!  We set out to raise awareness 
along with Elita Paterson and started speaking and writing The 
Smiling Mask.  We wrote The Smiling Mask in 40 weeks and called 
it the birthing of our second baby, as we all chose to have one 
child.  

For six years we have raised awareness both provincially 
and nationally.  We are part of a provincial working group in 
Saskatchewan that includes all the health regions, making positive 
change and ensuring that maternal mental health is a priority.  
www.skmaternalmentalhealth.ca                   Continued on PG 14

Carla O’Reilly Q&A 
 Author and Inspirational Speaker

On June 5th, 2015 we held our annual Annual 

General Meeting in Moose Jaw and had the pleasure 

of hearing a powerful speaker named Carla O’Reilly, 

Author and Mental Health Advocate.  Her message 

was both positive and healing.  She encouraged 

our members to TURN ON THE SWITCH!  After her 

presentation to our members we had an opportunity 

to ask her a few questions about her experiences. 
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Outgoing RPNAS president Marion Palidow swearing in Syd Bolt as president. 

Carla O’Reilly, author and mental health 
advocate speaking at our AGM.

Various delegates at the RPNAS Annual General Meeting during a short break. Syd Bolt thanking Marion Palidwor for her 
two years of service as President of RPNAS.

2015-2016 Council: (Left to Right) Tamara Quine - Member-at-Large, Syd Bolt - President, Carlee Schindel 
- Member-at-Large, Michael Lummerding - Public Representative, Brenda Francis - Member-at-Large, Dan 
Badowich - Member-at-Large, Rachel Desnomie - Member-at-Large, Donna Dyck - President Elect.

RPN Award winner Sharon Mulhall (right)
accepting her award from her nominee, 
Theresa Girardin (left).
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Q: Tell us about your documentary 
and sequel. Behind the Mask?

We had spoken at a couple of medical 
conferences and the nurses kept 
saying, “You should really create a 
movie!”  We took this to heart and 
found a film maker named Dianne 
Ouellette.  She created the Smiling 
Mask documentary which is honest, 
heartwarming and healing and also 
shares interview with our spouses.

Our sequel is called Behind the 
Mask-Trust, Adjust and Transform 
your Life! We share the healing 
tools of self- awareness, forgiveness, 
acceptance and love.  Behind the Mask 
is a wellness workbook that readers 
can use to begin their own healing 
journey!  Again our audiences kept 
asking us “How did you heal?!!  We 
decided to share all the alternative 
healing therapies that we tried and 
turn it into a book! It also includes 
questions and exercises for the reader 
to work through.

Q: Let’s get to the best part, how did 
you come up with T.U.R.N. O.N. T.H.E 
.S.W.I.T.C.H.?

A writer never shares her secrets!  
But I will say that T.U.R.N. O.N. T.H.E. 
S.W.I.T.C.H.  was a lightbulb moment 
I had!  I had been hired to speak by a 
power company in Alberta called Atco 
Electric, who wanted to share mental 
health education with their staff at 
their upcoming health and safety 
days.  I started to brainstorm and 
voila! T.U.R.N. O.N. T.H.E .S.W.I.T.C.H. 
was born.

Q:  Can you share what transformed 
your life from suffering from a mental 
illness to becoming a mental health 
advocate? What was your turning 
point?

I think my big turning point was 
learning that I had the power to 
choose my thoughts and change them 

to positive.  This was crucial in my 
healing.  I had been living in a world 
of darkness for so long and I had 
become suicidal.  I had a lot of help 
from balcony people (I talk about a 
balcony people in tool number 15.  
Balcony people  cheer your every 
victory and hold your hand when you 
need support), and made a choice 
to fight my way through my mental 
illness.

Q: What has your experience taught you 
about life, mental illness, parenting, 
and postpartum depression?

Wow that is a loaded question! I have 
had so many amazing experiences and 
made so many amazing connections 
with people I would have never 
crossed paths with.  I view my illness 
as a gift to help others.  I am grateful 
for all that I have and especiallya a 
second chance to thrive in life and 
help others.

I think there is always more education 
and empathy needed about mental 
illness and still so much to learn, but 
at the end of the day healing begins 
with love and forgiveness.

When I speak about PPD and 
parenthood I think it is so important 
for parents to be easy on themselves 

and not judge.  We set such high 
standards and after all there is really 
no training given on how to be a 
perfect parent.

Q: What has been the best medicine 
for you? 

Simply forgiveness, laughter, self 
-education and lifelong learning, 
setting big goals and little goals and 
having those big grandiose dreams! 
HOPE IS TRANSFORMING, no matter 
how bad life seems you can always 
have hope!

Q: What would you say is the key to 
T.U.R.N. O.N. T.H.E .S.W.I.T.C.H?

The most powerful healing tool 
is gratitude!!!  Being grateful for 
everything you have is the most life 
changing habit you can have; it will 
change your life!

Q: What piece of advice would you 
give to your audience?

Everyone can have an amazing life!!!  
What is your passion? Take some time 
to find it, then obsess about it!  You 
will make the world a better place! 

Check out my website at 
www.turnontheswitch.ca.
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Members of the RPNAS Moose Jaw branch accepting thanks for organizing the 2015 AGM & Education Day. Thanks to the branch for their help!

Outgoing RPNAS President Marion Palidwor 
presenting a plaque to Don Froese (left) for 
his 6 years on council. 

Outgoing RPNAS President Marion Palidwor presenting a plaque to Christina Chernick (left) 
for her 4 years on council. 

Special guest Ethan Brentnell showed 
attendees his spectacular self-taught guitar 
skills during our awards luncheon.  

Outgoing RPNAS President Marion Palidwor 
presenting a plaque to Shirley Bedford (left) 
for her 6 years on council. 
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Rates of Mental 
Illness Steady 

in Children 
and Teens

By Rick Nauert PhD

Canadian Study

A 
large study of Canadian 
youth discovers symptoms 
of mental illness in children 

and adolescents do not appear to be 
increasing.

The finding, as published in CMAJ 
(Canadian Medical Association 
Journal), suggests a different mental 
health trajectory compared to some 
media reports.

“Popular media tends to perpetuate 
the idea that the prevalence of mental 
disorders is increasing,” writes Ian 
Colman, Ph.D., Canada Research Chair 
in Mental Health Epidemiology and 
associate professor at the University 

aged 10–11 years (1994/95–2004/05); 
10,574 aged 12–13 years 
(1996/97–2006/07); and 9,835 aged 
14–15 years (1998/99–2008/09).

Participants were asked by confidential 
questionnaire to describe their feelings 
and behaviors and the frequency at 
which they experienced them in the 
previous week.

Researchers discovered the following 
patterns:

Depression and anxiety: mean 
symptom scores did not change n 
years and 12–13 years;

There was a small but statistically 

of Ottawa. “However, research 
supporting this position has been 
inconsistent.”

Colman and colleagues sought to 
better understand whether symptoms 
of mental illness are increasing, 
specifically hyperactivity, aggression, 
depression and anxiety, suicidal 
thinking, and behavior.

Researchers looked at data from 
the National Longitudinal Survey of 
Children and Youth over a 10-year 
period. The survey involves a group of 
children and adolescents from across 
the provinces queried every two years.

Their study included 11,725 children 
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significant decline in depression and 
anxiety in adolescents aged 14–15;

Physical aggression and indirect 
aggression such as antisocial or 
manipulative behavior declined in all 
three age groups;

Suicidal behaviour: a decline in the 
percentage of youth aged 12–13 
and 14–15 years who reported or 
attempted suicide;

Hyperactivity increased significantly 
in children aged 10–11 and 12–13 
years.

Public perceptions of the prevalence 
of mental illness tend to be fueled by 
the media. Relatively recent efforts 
to destigmatize mental illness, which 
can lead to increased recognition 
of symptoms and treatment-seeking 
behavior, may be a reason mental 
illness is erroneously believed to be 
increasing, say the authors.

Survey findings also suggest that 
suicidal behavior is on the decline, 
although the picture remains murky.

“Encouragingly, results from this study 
suggest that suicidal ideation and 
suicide attempts may be declining,” 
write the authors.

“Though there is no conclusive 
evidence for the efficacy of various 
efforts in preventing suicide, some 
strategies, including physician 
education and certain school-based 
strategies, show promise in reducing 
suicidal behaviors.”

Researchers believe continued 
efforts in suicide prevention, ongoing 
evaluations regarding the efficacy of 
prevention programs, and enhanced 
interventions targeting mental illness 
in teens are necessary to improve the 
mental health of adolescents.

Source: Canadian Medical Association 
Journal/EurekAlert

Copyright 2015 Psych Central.com. 
All rights reserved. Reprinted here 
with permission.

Nauert, R. (2014, 11 04). Canadian 
Study: Rates of Mental Illness Steady 
in Children and Teens. Retrieved from 
PsychCentral.com: http://psychcentral.
com/news/2014/11/04/canadian-
study-mental-illness-stable-in-chil-
dren-and-teens/76957.html

“Public perceptions of the prevalence of mental illness tend to be fueled by 
the media. Relatively recent efforts to destigmatize mental illness, which 

can lead to increased recognition of symptoms and treatment-seeking 
behavior, may be a reason mental illness is erroneously believed to be 

increasing, say the authors.”
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T
he Hope Community Mental 
Health Team at Weelsby 
View Health Centre, a Primary 

Care Centre in England worked on 
the Pilot Project.   Background 
for this pilot identified that 
being physically well is a goal 
for many as it has a significant 
impact on their mental health. 
They recognized that the physical 
needs be identified early so can 
be managed effectively.  We know 
that individuals with a serious 
mental health illness are at higher 
risk than the general population 
of developing a major physical 
health issue such as: diabetes, 
obesity, respiratory disease and 
cardiovascular disease.

“The Pilot’s aim was to review 
lifestyles, encourage change where 
needed and have a resource that 
will assist in the early detection 
of any serious physical health 
problems.”

The Team reports that because 
of the pilot, the profile of the 
physical health agenda has been 
raised.   This area needed to 
be addressed as a major issue 
because if not it will affect a 
person’s quality of life and even 
lower their life expectancy. To this 

end they recognize that mental 
health professionals need to offer 
a more holistic approach to care 
not only for mental health issues 
but for physical health issues and 
lifestyle support. 

The staff has been trained in a 
wide range of clinical skills not 
traditionally associated with 
psychiatric nursing. They detect 
and access treatment and care 
promptly with positive results.  All 
CMHT’s are involved in medical 
offices (Primary Care Centres) 
so work in true partnership and 
integration with the community, 
other health disciplines and GP’s.  

The Physical Wellbeing Clinic Pilot 
lasted three months

  One full day every two weeks

  Staff: three mental health 
nurses and the team manager

  Pilot: “to offer a minimum of an 
annual physical health screen 
and monitoring of mental 
health.”  

  Over 3 months, 80 individuals 
were invited to attend a 
Wellbeing session, “41 of 
whom actually attended.”

  Each appointment was 
45 minutes and offered 
monitoring on: TPR, B/P, 
Body Mass Index, Full Blood 
Pathology, Sleep Hygiene, 
Diet, Exercise status, Safe sex, 
satisfaction and libido, Breast 
and testicle self-examination 
techniques, Medication side 
effect monitoring and urine 
analysis

  To ensure that the Team could 
share information with the 
GP’s and Coordinators, consent 
and confidentiality forms were 
discussed and signed by each 
individual at each session.

The results of the assessments 
was positive as full reports were 
provided to the GP’S/Family 
doctors.  The Team provided their 
recommendations and hi-lites 
of findings, especially if urgent 
attention was required for further 
investigations.  Clients are fast 
tracked to specialist services.

This successful Pilot was being 
introduced in 3 other community 
mental health teams at Primary 
Care Centres that will include other 
disciplines, ex: physiotherapy, 
occupational therapy. 

Angie Craig, RPN

“It’s time to WHISe Up and Tackle the Comorbid 
Pandemic in Severe and Complex Mental Illness 
and reduce the 20-30 year Mortality Gap by 
Improving Holistic Care Outcomes”

World Congress  
Session Review
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I 
was privileged to attend the World 
Congress for Psychiatric Nurses in 
Banff, Canada May 20-22, 2015.

Along with the very interesting poster 
presentations, of the concurrent 
sessions I attended, some were very 
informative such as using personal 
safety plans to reduce use of seclusion, 
some made you think “outside the 
box” such as using comic books to 
describe mental health issues and 
others were beyond belief. 

The best guest speakers that I have 
had the privilege to listen to were at 
this World Congress. 

We listened to these folks talk about 
their lives, how they became ill and 
how they were able to overcome their 
illness and become successful in their 
chosen fields.

Augusten Bouroughs-spoke to us 
about his unconventional childhood, 
how he became ill, how he made 
choices in his life, some working 
out for him and others exacerbating 
an already ill psyche. He ended up 

leaving school after grade 6, moved to 
New York at the age of 17, making his 
life in advertising. All roads leading 
to his writing, turning out 8 books 
so far in his life. The latest of which 
has become a movie, “Running with 
Scissors”. He was a speaker that could 
keep you riveted for hours.

Big Daddy Tazz- spoke to us using 
humor, told us about his life, what led 
to his illness, his brush with suicide, 
being married, having children, 
getting divorced. He uses humor to 
make an impactful story emerge. 
He is a very successful comedian 
and has his own business where he 
assists other comedians onto the 
stage. Tazz does special projects with 
the money he makes dong his skit 
across the county. He currently tours 
across the country talking about Good 
Mental Health, Bullying and Customer 
Service. Tazz believes that it is time 
to educate, embrace and empower 
everyone so that we can all stand tall 
and give stigma a bad name.

Due in part to the great area of 
the world we were visiting for this 

Congress, several of the congress 
goers par-took in a trail ride. I was all 
over this opportunity as I like nature 
and horses, and putting both of 
these things together was a moment 
that will stay in my thoughts for a 
long time. There were also many 
trips down to the Town of Banff for 
shopping, meals and meeting other 
congress goers for socializing.

My only regret is that this is the last 
World Congress to be put on by the 
RPNC as their name and mandate 
is changed and will no longer be 
responsible for educational endeavors. 
I am hopeful that at some point 
another entity will take on this type 
of a project and psychiatric nurses 
from around 
the world 
will again be 
able to attend 
these very 
educat ional /
i n f o r m a t i v e 
functions.

Marion 
Palidwor, RPN

World Congress review
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A
s a newly appointed council 
member I was both honoured 
and privileged to attend RPNC 

World Congress For Psychiatric Nurses 
held in Banff AB, May 20-22, 2015.  
I found the conference to be eye 
opening. There are numerous positive 
mental health initiatives and research 
taking place around the world. I 
encountered countless leaders in 
the field sharing and learning from 
one another, putting their collected 
data out there for us all to examine! 
Amazing. One could not help but feel 
overwhelmed by the expertise and 
knowledge of fellow professionals, 
and here I was trying to absorb as 
much of this culture as I could. I 
was nothing short of overwhelmed. 
It was such an amazing experience 
to see so many people from across 
the world greeting each other as if 
they had only parted for a minute 
despite being separated by oceans, 
come together, and genuinely enjoy 
sharing stories of experience in their 

respected realms within psychiatric 
nursing. 

How often does one find themselves 
surrounded by individuals who share 
a common passion for the psychiatric 
nursing profession? And this is where 
I found myself, sitting eating a 
chicken quesadilla along side Martin 
F. Ward and Shirley Smoyak, speaking 
casually about the re-emergence of 
psychiatric nurses in Saskatchewan. 
It was in that moment all I could 
think was, “why would these people 
care what I have to say?” But I was 
treated as if we had been comrades 
for years, and I was in awe. These 
are two innovators who continually 
push limits and seek answers to 
better the delivery of mental health 
care and research around the world. 
These are two renowned mental 
health professionals whose combined 
experience in psychiatric nursing 
initiatives totals 95 years, and I was 
humbled to have the opportunity to 

meet them.

Martin F. Ward has 
played a significant 
part in molding 
and structuring the 
psychiatric nursing 
curriculum in the United 
Kingdom. His career 
took him from practicing 
as a psychiatric nurse 
to teaching, writing/
researching and lastly 
program developing. 
His list of credentials 
are as long as he is tall 
and his easily towers 
over 6 ft. But what I 
found most endearing 
was his genuine interest 
and passion to share his 
experiences and listen 
to what others had to 

say.
Shirley Smoyak is a matriarch in 
the psychiatric nursing profession. 
Having worked alongside Hildegard 
Peplau she lends herself to some 
of the fundamental building blocks 
that are rooted in psychiatric nursing 
philosophy. She has devoted her career 
to bettering the practice of psychiatric 
nursing.  Her drive has kept her in the 
psychiatric nursing profession for 55 
years, teaching, writing, researching 
and public speaking. Her life work was 
recognized by the American Academy 
of Nursing who gave her the title 
of “Distinguished Lifetime Professor.” 
How can one not feel inspired?

So as I sit reflecting on my experience 
at RPNC World congress For 
Psychiatric Nurses I can’t help but feel 
extremely grateful for the opportunity 
to have been amongst such dignified 
individuals and can only aspire to 
carry forward the momentum of work 
and knowledge as shown to me by 
Martin A. Ford and Shirley Smoyak.
     
-Carlee Schindel, RPN

An INSPIRING EXPERIENCE
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C
ost of continuing education is 
always a factor when major 
conferences are advertised, 

however I have never attended any 
educational event without coming 
away with a new idea or information 
in the complex field of psychiatric 
nursing.

Of course, the highlight of the 
conference was once more being 
able to see and listen to Big Daddy 
Tazz. He makes my heart happy with 
his comedy, warmth and most of all, 
his ability to show us that a mental 
health diagnosis can be turned into a 
productive, helping lifestyle and not 
a life sentence.

This man will be the highlight of the 
Champions of Mental Health Awards 
celebration in North Battleford in 
May of this year. He is unforgettable. 

And those of us who are 
in the “older” category 
have to remember that 
the extreme laughter 
translates to other parts 
of the body.

Martin F. Ward, 
University of Malta, 
founding member of 
Horatio: European 
Psychiatric Nurses, and 
who intimidates  me 
with his knowledge and  
experience in research 
and mental health 
service provision, was his 
usual impressive self in 
a cafe-style presentation 
with Dr. Shirley Smoyak 
of Rutgers University. 
This diminutive lady 
of 80 years has defied 

My Impressions of the 2015
RPNC World Congress  

for Psychiatric Nurses

Big Daddy Taz, known as the “Bi-Polar Buddha”, is a 
comedian, motivational speaker and mental health 
advocate.  
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convention that would hold back 
services to the mentally ill.  She 
has taught for more than fifty-five 
years for a health service that has 
been beset with ignorance and 
stigma,with mental illness to this day 
being further condemned by lack of 
service monies, lack of appropriately 
educated personel to treat mental 
illness and significantly, a lack 
of understanding. As registered 
Psychiatric Nurses we should not 
forget personal and professional 
advocacy.

Proving again, that despite all 
odds, people can transform the 
desperation of a mental illness , 
the author, Augusten Burroughs, 
amazed the audience with two 
hours of unscripted speech around 
depression, drug abuse, alcoholism 
and his book titled “Running with 
Scissors” is termed as an “astonishing 
literary phenomenon”.  Take time to 
read it.

On another level, the short 
presentations over the two days 
offered many new perspectives 

on subjects like Dual Diagnosis, 
Mental Health Promotion in schools, 
reducing seclusion, post-traumatic 
stress disorder.  And, as we are 
all considerably aware of, persons 
with mental illness require the same 
wrap-around services that everyone 
takes for granted: Security, food, 
housing, everyone being treated the 
same and when needing either or 
both mental or physical care, not 
being relegated to the back of the 
waiting room.

We might ask what is so new about 
the above.  Then how about the 
effect of high energy drinks on 
people with mental illess. What is 
the effect on a twelve-year old 
buying a can of Red Bull?  A question 
that comes to my mind is that in a 
time of health promotion why does 
government allow self-destructive 
products.

Particular to issues coming to the 
forefront are those on sexual/ 
gender issues. What resources are 
available?  And how can people be 
encouraged to be transparent about 
themselves and how can they be 
helped to be proud of their diversity.  
Marni Panas, an Engagement 
Co-Ordinator with Alberta Health 
Services, is a transgender woman, 
who has successfully navigated this 
course and should receive a medal 
of honor for her tenacity in pursuing 
her own lifestyle.  Could we afford 
her for an Annual Workshop?

There is a quote that says that one 
gets old when one stops laughing.  
One also gets old when no longer 
learning.

Respectfully 
submitted,

Shirley Bedford, 
RPN

College of Registered Psychiatric Nurses of Alberta President Chris Watkins speaks to 
delecgates at the RPNC world congress, hosted by CRPNA.

23



See Appendix A on page 26.

Abstract

Educators want the best for 
nursing students and their 
subsequent professional practice. 
This can be achieved through the 
early introduction of electronic 
portfolios or E‐Portfolios (EP) in 
their undergraduate program. 
Instructors can instill within 
the graduates the importance 
of continuing professional 
development and education as 
outlined by their professional 
licensing body. By utilizing an 
electronic format, an E‐Portfolio 
allows students to upload different 
assignments, resources, and 
accomplishments throughout their 
undergraduate education into a 
safe and easily accessible location.

Not only are documents kept safe 
but E‐Portfolios allow students to 

reflect upon their personal and 
professional practice and growth 
throughout their psychiatric 
nursing education and beyond. If 
an E‐Portfolio is kept up to date, 
nurses will able to demonstrate 
their continuing competency to 
their professional organization and 
their employer which can include 
their accomplishments, resources, 
skill and educational achievements. 
To aide in the selection process, 
one can utilize Bates and 
Poole’s article which uses the 
acronym SECTIONS. The acronym 
highlights important points to be 
considered when choosing an E‐
Portfolio platform by reviewing: 
(1) the needs of the student, (2) 
the ease of use of the platform by 
students and instructors, (3) cost 
of program, (4) ease for teaching, 
(5) ability for interaction between 
student, (6) content and instructor, 
(7) organization and novelty of 
program and, (8) speed of the 

platform. The poster presentation 
will outline the following: (1) what 
is an E‐Portfolio, (2) the different 
types of E‐Portfolios, (3) the pros 
and cons of E‐Portfolios, (4) student 
and instructor’s perspective about 
E‐Portfolios, and (5) how to select 
an E‐Portfolio platform for your 
program using SECTIONS by Bates 
and Poole (2003).  

Co‐Authors and Affiliations  

Kimberley Harrison BA Psych, 
RPN, RN, BSN, MEd Saskatchewan 
Polytechnic;  
Jill Thomson RPN, RN, BScN, 
MAEd, Saskatchewan Polytechnic; 
Denise Gettle RPN, RN, BN, MHS, 
Saskatchewan Polytechnic;  
Cathy New RPN, BSN 
Saskatchewan Polytechnic;  
Kathy White RPN, B V/TEd, MV/
TEd Saskatchewan Polytechnic 

Embracing Technology: How E-Portfolios can ensure professional development 
and competency in nursing education
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Saskatchewan Polytechnic 
Poster PResentations
at RPNC World Congress

A measure of time: Animating the histories of psychiatric nursing in Canada with 
a new clinical tool
See Appendix B on page 27.

Abstract

The history of psychiatric nursing 
plays an important part of 
professional psychiatric nursing 
practice.History grounds the 
core concepts and practices of 

psychiatric nursing while also 
helping it evolve. The importance 
of historical perspectives is 
reflected in its inclusion in every 
psychiatric nursing curriculum in 
Canada. Strong historical accounts 
of developing psychiatric nursing 
practices also contribute to the 
continuous quality improvement 

and credibility of the profession. 
Various professional groups have 
contributed important knowledge 
and skills to the psychiatric nursing 
profession. We draw upon these 
diverse professional contributions 
in highlighting and discussing 
the significant people and events 
for their specific impact on the 
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Saskatchewan Polytechnic Psychiatric Nursing Tri-Partnership Mentorship Model

See Appendix C on page 28.

Abstract 

Novice nursing educators and 
first year nursing students 
report feeling overwhelmed and 
vulnerable when beginning their 
academic role and educational 
journey. Mentorship addresses 
the importance of providing 
encouragement and direction 
during this stress‐provoking 
time of teaching and learning 
for novice faculty and students. 
The Saskatchewan Polytechnic 
Psychiatric Nursing Program 
developed and implemented 
a tri‐partnership mentorship 
model to provide a caring and 
supportive environment for 
novice faculty and students to 
grow and learn and to build 
mentorship capacity within the 
program and the profession. The 
tri‐partnership mentorship model 
involving educators, students and 
clinicians was created, trialled 
and informally evaluated for 
its impact. The model depicts 
organizing and implementing a 

tri‐partnership mentorship model; 
recruiting, matching and preparing 
mentees and mentors; managing 
mentoring relationships; and 
stimulating the mental health and 
other benefits for the partners. 
The mentoring relationships 
consist of experienced faculty 
mentoring novice faculty; second 
year students mentoring first 
year students and Registered 
Psychiatric Nurses (RPNs) 
mentoring second and third year 
students. Students receiving 
support and guidance from their 
peers and clinicians tended to 
be successful in completing 
their entry‐to‐practice education 
programs and in becoming 
mentors and preceptors in the 
future. Novice faculty members 
reported that mentorship assisted 
them in transitioning from skilled 
clinicians to becoming competent 
nursing educators. Clinicians 
reported experiencing enhanced 
self‐fulfillment and satisfaction 
knowing they contributed to 
individual student’s academic 
success. Mentorship opportunities 

that included educators, students, 
and clinicians offered significant 
benefit to the profession, clients, 
and the individuals involved. 
Other nursing schools may benefit 
from introducing a tri‐partnership 
mentorship model as a strategy to 
providing support and guidance 
that assists students and faculty in 
role transition, reducing anxiety, 
and building student enrollment 
and faculty capacities. The next 
step is to formally evaluate 
the tri‐partnership mentorship 
model by conducting focus 
groups to determine the impacts 
of this mentorship model on 
participating educators, students 
and clinicians.  

Co‐Authors and Affiliations  

Lacey Bennett, RPN, BA Psych, 
Saskatchewan Polytechnic; 
Caroline Hoffart, RPN, B.Ed., 
MHRD, Saskatchewan Polytechnic, 
Jamie Louiseize, RPN, BSN, 
Saskatchewan Polytechnic
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psychiatric nursing profession. It is 
important that psychiatric nursing 
students understand the origins 
of their profession, but they often 
struggle finding the relevancies 
of history to current applications 
and learning. Finding innovative 
methods to engage students with 
the profession’s histories created 
our focus on developing a new 
and useful clinical tool that offers 
both synopsis and reminders 
of the rich histories effecting 
everyday professional practices. 
We developed a flexible and 
functional measuring tape that 
captures pictures and timelines 

of historically prominent people 
and events influencing today’s 
psychiatric nursing practices in 
Canada. A tool that a student 
psychiatric nurse can carry to 
clinical practice daily, it functions 
as both a practical clinical 
and learning tool. During our 
presentation we will discuss 
creative and interesting ways to 
use this tool to animate lessons 
in history that reinforce important 
contexts foundational to current 
professional psychiatric nursing 
practices.  

Co‐Authors and Affiliations  

Jill Thomson RPN, RN, BScN, 
MAED, Saskatchewan Polytechnic; 
Kathy White RPN, BV/Ted, MV/
Ted, Saskatchewan Polytechnic; 
Sue Myers RPN, Adv. Diploma 
Nursing Psych, BSW, MV/Ted, 
Saskatchewan Polytechnic;  
Carol Hipfner RPN(adv), Cert. (V/T.
Ed.), BHScPN, MHS, Saskatchewan 
Polytechnic;  
Kim Harrison BA Psych, RPN, 
RN, BSN, Med Faculty of 
Saskatchewan Polytechnic 
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Informal Study
Workshops, conferences, seminars, in-services, lectures, 
presentations, self-directed study (films, videos, books, 
internet research, learning kits, etc.) 
1 credit per hour

Contributions to Knowledge
Preceptorship, submissions to research articles, journal 
articles, manual development. 
10 credits per activity

Formal Study
Courses at/from universities and colleges including 
distance education courses. 
10 credits per class 

Professional & Community Involvement
Mentoring, service on professional and public bodies 
relating to psychiatric nursing.  
1 credit per hour

Presentation to others
Conferences, seminars, poster presentations, special 
projects, research paper, commercial or educational 
exhibits, etc.  
1 credit per hour

Continuing Professional Development
Remember:  To maintain your eligibility for licensure you must have at least 10 credits every 
year!  Here’s a few ground rules to help you:

1. If you are a new RPN and are just starting work, your first orientation counts towards you 
professional development credits at a rate of 1 credit per hour. 

2. If are taking a course again as a refresher you can only count the FIRST TIME you take the 
course.  For example First Aid or CPR. 

3. Taking a formal course at an educational institution will net you 10 credits per course.  

4. Mandatory work requirements such as quality assurance meetings, health/safety meetings 
and team meetings are not eligible for CPD.

5. When listing your CPDs, don’t forget to spell out any abbreviations.

CPD Categories & Credit Guide

Online CPD Portfolio
With our new member self service area, you can keep 
track of your professional development credits online.  
Instead of waiting until renewal, enter them in as you 
complete them to keep track of your progress. Go to www.
rpnas.com and click the “Self Service” link in the top left 
to sign on.  
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As a current member of the RPNAS in good 
standing I want to sincerely thank the 
Registered Psychiatric Nurses Association 
(RPNAS) for providing an opportunity to its 
members to benefit from a $2,000 bursary to 
use towards academic endeavors. I happily 
accepted the generous proffer made to me 
during the pursuit of my academic goal of 
completing my doctoral studies. I was notified 
in July 2015 that I was the successful recipient 
of the $2,000 bursary to help pay tuition costs 
to attend Athabasca University to pursue a 

doctorate in Adult Distance Education.  My thesis is aimed at looking at 
mobile technology and to determine how the aging pupation can benefit 
from getting connected. I will focus on looking at the nurse’s role in pursing 
mobile access in the clinical settings as well in the homes of older adults 
who might otherwise be “disconnected “from the greater society as well as 
their own families. 

If you are considering pursing higher education and would like to read 
my “Statement of Intent and Purpose” that helped lead me to be accepted 
to Athabasca University please visit this link (http://www.rpnas.com/
wp-content/uploads/JThomson-SOP.pdf) and you can see the letter in its 
entirety. 

Again thank you very much RPNAS!

Jill Thomson RPN, n. BScN, MAED 

To the RPNAS and Executive Director Robert Allen,  

August 24, 2015
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RPNAS has various scholarships or bursaries available on an annual basis for those members 
that are pursuing additional education.  For more visit www.rpnas.com.

We offer scholarships in the following areas: 

RPNAS Scholarship Fund

BACCALAUREATE LEVEL PROGRAM SCHOLARSHIP 
The Baccalaureate Level Program Scholarship is available on an annual basis to an active 
practising member pursuing an academic program leading to a Baccalaureate degree which 
relates to psychiatric nursing.

MASTER’S LEVEL PROGRAM SCHOLARSHIP 

Two Master’s Level Program Scholarships are available on an annual basis to an active 
practising member pursuing an academic program leading to a Master’s degree which relates 
to psychiatric nursing.

DOCTORATE LEVEL PROGRAM SCHOLARSHIP

The Doctorate Level Program Scholarship is available on an annual basis to an active 
practising member pursuing an academic program leading to a Doctorate degree which relates 
to psychiatric nursing.

RPN BURSARY

Two RPN Bursaries are available annually to registered psychiatric nurses completing a formal 
post-diploma academic program leading to a certificate, diploma or degree which relates to 
psychiatric nursing.

PSYCHIATRIC NURSING PROGRAM STUDENT YEAR II TERRENCE B. 
CHRISTIANSEN MEMORIAL BURSARY 

This annual bursary is for Year II Psychiatric Nursing Program students from monies 
contributed by the 1983 psychiatric nursing graduating class.

PSYCHIATRIC NURSING PROGRAM YEAR III JOYCE P. LONG 
MEMORIAL BURSARY

This annual bursary is for Year III Psychiatric Nursing Program students from monies 
contributed by the Joyce P. Long Memorial Bursary fund.

PSYCHIATRIC NURSING STUDENT YEAR III BURSARY

Two bursaries are available to Year III Psychiatric Nursing Program students from monies 
contributed by the Joyce P. Long Memorial Bursary fund.

$1,000

$1,000

$2,000

$500

$200

$300

$300
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DIGEST OF DISCIPLINE
On July 20, 2015 the Discipline Committee convened to consider charges that Brenda Knourek was guilty 
of professional incompetence.  In particular, it was alleged that Ms. Knourek’s nursing actions in dealing 
with events leading to the death of a resident in a Regina nursing home on February 8, 2013 amounted to 
professional misconduct.  Further, it was alleged that while employed at a nursing home in Lumsden, Ms. 
Knourek performed a surgical debridement without following appropriate sterile techniques and further, 
that she made numerous medication errors.  

The hearing proceeded on the basis of an Agreed Statement of Facts in which Ms. Knourek admitted 
to the charges and the underlying facts and admitted that she was guilty of professional misconduct 
as described in a Notice of Discipline Hearing.  Based on the Agreed Statement of Facts, the Discipline 
Committee accepted Ms. Knourek’s plea and found that her conduct as alleged and as admitted, constituted 
professional misconduct.  

Counsel for the Professional Conduct Committee and Ms. Knourek submitted a joint submission on penalty 
and the joint submission was accepted by the Discipline Committee.  The Discipline Committee ordered:

1. Ms. Knourek’s license be suspended for a period of six weeks commencing September 1, 2015.

2. Ms. Knourek’s continued practice would be subject to conditions being a requirement that 
performance appraisals be filed at designated intervals and the completion of a customized 
educational course within six months of the Order.

3. For a period of two years, report any change in nursing employment to the Registrar including a 
leave of absence longer than one month.

4. For a period of two years, provide a copy of the Discipline Committee Order to her nursing 
employers. 

5. Payment of a portion of the costs of the investigation and hearing fixed in the amount of $5,000.00, 
to be paid on or before April 1, 2016.

A full copy of the decision of the Discipline Committee dated July 23, 2015 along with the Agreed 
Statement of Facts is available upon request to the Executive Director.  
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Work is underway to directly 
connect Sunrise Clinical Manager 
(SCM) nurse users with the 
provincial Electronic Health 
Record Viewer (eHR Viewer).  This 
means that when you are viewing 
a patient’s information in SCM, a 
single click will take you directly 
to the provincial view of that same 
patient.  It is anticipated that this 
new feature will be available in a 
number of regions in the fall/early 
winter time frame. 

Send a calendar to a friend!

Love Saskatchewan?  Need to say 
thanks to a friend or colleague?   
Get an RPNAS 2016 Calendar free!  
Just pay a small shipping fee of $5 
and we will ship it to them!  

Go to www.rpnas.com/order and 
add the calendar to your cart.  You 
can have it sent to either you or a 
friend.  If you leave a note them in 
the shipping instructions we will 
pass the message on for you!  

Calendars ship November 15 so 
don’t wait, order now! 

RPNews Fall 2015

Reproduced with permission by LunarBaboon.
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Save the Date!

2016 AGM &
Education Day
Saskatoon, SK
Thursday June 9th, 2015 – Friday June 10th, 2015

Have an idea? 
Want to get involved?  

If you are from the Saskatoon area e-mail 
info@rpnas.com and we will put you in 

touch with the planning committee.  This 
is great way to connect with your branch, 
earn free attendance at our AGM and fill 

your CPD requirement for next year!

Credit: Tourism Saskatoon Images

Sheraton Cavalier Saskatoon 
 
612 Spadina Cres E 
Saskatoon, SK S7K 3G9

Guaranteed Rate: $169/night 
Call 306-652-6770 and quote 
block “RPNAS”

RPNews Fall 201534



Save the Date!
Together 
We Can 
Make a 

Difference 
in the 
Fight 

Against 
Stigma

The Schizophrenia Society of Saskatchewan 
Partnership Program is a stigma busting public 
awareness program designed to promote treatment 
and recovery from schizophrenia and major mental 
illnesses including bipolar disorder and depression. 

The format is simple, we ask a person with the lived 
experience of mental illness to share their story of 
recovery, secondly a family member of a person with 
mental illness shares how they are affected, and a 
mental health professional, such as a psychiatric 
nurse, shares about recovery, some of the symptoms 
and treatments of the major mental illnesses, and 
where people can get help. It’s a formula that has 
been proven to work.  The Partnership Program was 
studied by the Mental Health Commission of Canada 
and was found to be an evidenced based stigma 
reduction program. 

“It doesn’t take that much time to help out and 
support a great organization by educating the public 
and fighting stigma” says John Mitchell RPN/RN 
and 15 year presenter with the Partnership Program 
in Regina. We are very careful not to burn out our 
volunteers. We are flexible with hours and will work 
with whatever time you are able to commit to the 
program. 

Want to join the fight against stigma? In Saskatoon 
and area call Curtis Harman at 306-374-3220 or 
email curtis@schizophrenia.sk.ca. In Regina and 
area call Tanya at 306-584-2369 or email tanya@
schizophrenia.sk.ca.
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Renewal Reminder
This is a reminder to all members that online renewal must 
be completed by November 30th, 2015 to avoid late fees.

Need help with Renewal?  E-mail info@rpnas.com or visit  
http://www.rpnas.com/onlinehelp for more information. 

Bylaw VI Section 3 (4) states: Members who have not paid the 
annual licensing fee and other fees prescribed by council by 
December 31 shall cease to be members of the association.   

Employer Needs Verification?
RPNAS will not be issuing paper licenses for 2016 and beyond.  If 

your employer needs to verify your license, direct them to our  
website, www.rpnas.com and click on the  

“Member Verification” link 

in the top right corner. 
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The Registered Psychiatric Nurses Association is the 
regulatory body for the province’s RPNs. RPNAS distributes 
this newsletter to each of its practicing, nonpracticing and 
student members via e-mail. RPNews is published twice a 
year. Please contact the office for submission deadlines. 
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Regina, Sask. S4P 2M4
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