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President’s Message: ENGAGING THE PROFESSION
sychiatrists in Ontario are a
diverse group that provides
specialized assessment and
treatment to an incredibly wide
range of illnesses that result in
varying degrees of disability for both
short and long periods of time to
people across the lifespan. With this
in mind it is not surprising that we
have been challenged to find a
unified voice that represents our
many interests and concerns at a
Dr. Alison Freeland
provincial level. However, there are
a number of current issues that require us to unite and
advocate for our unique role in the delivery of mental
health services.

P

THERE

Our engagement in this issue is essential to ensure adequate
resources for the wide range of psychiatric services needed
to provide highest quality care for Ontario’s residents.
There is a third issue that we must address in the very
near future. Ontario, and in fact most of Canada, is
anticipating a significant psychiatrist shortage in the next
few years. Recruitment of medical graduates into psychiatry
training programs remains a priority issue and will require

ARE ISSUES

THAT REQUIRE US TO
UNITE AND ADVOCATE FOR
OUR UNIQUE ROLE IN
THE DELIVERY OF
MENTAL HEALTH SERVICES
We anticipate that very soon, the Ontario Ministry of
Health will be unveiling its 10 year Mental Health and
Addictions strategy. This will likely be based on the
December 2010 report entitled “Respect, Recovery,
Resilience: Recommendations for Ontario’s Mental Health
and Addictions Strategy”. Although there are many
commendable recommendations within this report, there is
a noticeable absence of the role of psychiatrists as being
uniquely trained to provide assessment and treatment for
those with mental illness and substance use disorders. We
will need to advocate and educate regarding our role as
medical experts and clinical leaders in the provision of
treatment for mental illness. Additionally we need to be
prepared to embrace positive change in delivery of health
care services, but also challenge recommendations that do
not value the necessity for psychiatric expertise in
assessment and care of illnesses that can result in
considerable disability and morbidity if not properly treated.
In 2012, the OMA will begin to negotiate a new
Physician Services Agreement with the government. Given
the strained economic environment we can anticipate that
this will be quite challenging. Ongoing dialogue to ensure
our profession is resourced adequately and on par with
other medical specialists will require psychiatrists to remain
current and informed regarding how negotiations progress.

IGNITE

YOUR INTEREST

IN THE POLITICAL LANDSCAPE
AND ENGAGE YOUR IDEAS
IN CONSIDERING THE
CHALLENGES THAT LIE AHEAD
FOR US AS A GROUP
a unified effort by all of us to articulate our pride in our
profession and the unique role we play in the mental health
care system.
The Ontario Psychiatric Association will continue to
work to advocate for psychiatrists in Ontario with respect
to these issues. Through ongoing communication with
members we hope to ignite your interest in the political
landscape and engage your ideas in considering the
challenges that lie ahead for us as a group.▲
Dr. Alison Freeland, MD, FRCP(C)
President, Ontario Psychiatric Association
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Tariff Update Tariff Update Tariff Update Tariff Update Tariff Update
y now you would have received
notice of the September 1, 2011
changes and increases to OHIP
psychiatry codes based on the OMA
Section on Psychiatry’s proposals to
the OMA-Ministry Medical Services
Payment Committee (MSPC). The
current OMA-Ministry Agreement
provides for a global 4.25% increase
to OHIP Schedule of Benefits
funding (2.125% provided to all
Sections equally, 2.125% for
Dr. K. Sonu Gaind
relativity corrections). The
Comparison of Average Net Daily Income (CANDI)
relativity formula with Skills Acquisition Modifier (SAM
factor) is again being used to determine relativity
allocations. For September 2011, psychiatry’s funding
allocation increase is 8.649%, or approximately
$28 million increased ongoing annualized funding for
psychiatric services. This 8.649% increase consists of the
2.125% “across the board” increase all sections receive,
plus a 6.524% relativity increase for psychiatry.
Most existing time-based psychiatric K-codes and
consultation codes will be increased by 7.5%. The MSPC
also approved the introduction of several new psychiatry
codes. In particular I would highlight codes associated with
the new Clinical Care Modifier Model (which has evolved
from the Complexity Model that was first presented by the
Section to the OMA several years ago). As the significant
majority of psychiatric services are provided through
generic time-based codes, historically there has been little
ability to differentiate the types of psychiatric services being
provided. This has resulted in systemic disincentives to
provide more complex or intense psychiatric care, especially
in the face of already undervalued psychiatric fees. The
Clinical Care Modifier Model aims to identify and
incentivize more complex and intense psychiatric care by
identifying particularly complex clinical situations. The
MSPC approved the Section’s evidence-based tariff
proposals to introduce premiums for psychiatric services
provided in the community to patients identified as being at
high-risk/high-complexity as follows: a 15% premium
payment for psychiatric services provided to patients
following recent (within 4 weeks) psychiatric
hospitalization; a 15% premium payment for psychiatric
services after a recent (within 6 months) suicide attempt;
and an urgent community psychiatric follow-up premium
of $200 for a new psychiatric patient consultation within 4
weeks of psychiatric hospitalization discharge.
The Clinical Care Modifier Model represents an
important precedent in better identifying and incentivizing
high-risk/high-intensity psychiatric care, as the incentives
are clinically context sensitive and not limited to particular
settings or practice models. We will continue to evolve this
model with feedback from membership, and at the same
time can take satisfaction that the Section’s work over

B
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several years has led to Ontario being the first jurisdiction
anywhere to implement such a model for psychiatric care,
which will likely serve as a precedent for influencing the
development of such models elsewhere.

ONTARIO

IS THE FIRST

JURISDICTION ANYWHERE
TO IMPLEMENT THE

CLINICAL CARE
MODIFIER MODEL
FOR PSYCHIATRIC CARE
Several other changes are also being implemented,
including: a Psychiatric Consultation Extension code (for
remunerating additional amounts for lengthy psychiatric
consultations); Consultative Interview with Patient and
Caregiver codes for patients age 65 and older, or patients
with dementia, that parallel the existing A198/A197
Consultative Interview with Child/Parent codes; and
extension of the current A198/A197 Consultative
Child/Parent Interview codes to adolescents less than 22
years of age.
I would like to thank the Coalition of Ontario
Psychiatrists and all the psychiatrists across the province
who have helped bring about these positive changes. You
will recall our successful member campaign to pressure the
OMA to add the SAM factor to CANDI (to account for
increased skills acquired with minimum required length of
basic specialist training). The resulting psychiatry relativity
allocations have been over 50% higher than had otherwise
been estimated prior to SAM being introduced (11.024%
[4.5% and 6.524% in 2010 and 2011, respectively] vs the
estimated 6.9% [3% plus 3.9%] prior to SAM). This total
4.124% higher allocation alone over the past 2 years
represents over $12 million additional ongoing annualized
funding for improving psychiatric services and patient care.
For details of billing rules for all these codes and the
specific increases to existing codes, please refer to the
separate OMA and MOHLTC communications regarding
the September 1, 2011 changes. As always, if you have any
questions please feel free to contact me at
psych@rogers.com.▲
K. Sonu Gaind, MD, FRCP(C)
Medical Practice and Tariff Chair,
Ontario Medical Association Section on Psychiatry
OPA Council Member

OPA 2012 ANNUAL CONFERENCE
March 30 & 31, 2012

CALL FOR ABSTRACTS
The OPA Conference Organizing Committee
is accepting submissions for the
2012 Annual Conference Educational Program.
For more information and to submit your abstract,
please visit www.eopa.ca
Deadline for Submissions:
Saturday, October 15, 2011

T. A. SWEET AWARD
CALL FOR NOMINATIONS
The OPA announces its
Call for Nominations for the
2012 T. A. Sweet Award recipient.
This award is presented annually to an individual
who has made a major contribution to the
understanding of mental illness and its
impact on individuals in society.
For more information and to submit your nomination,
please visit www.eopa.ca
Deadline for Nominations:
Thursday, September 15, 2011
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OPA 2011 Annual Conference

R E V I E W
his Ontario Psychiatric Association’s 91st Annual
Conference took place this April at the historic Le
Méridien King Edward Hotel in Toronto. The two day
event once again provided members an opportunity to
reconnect with colleagues across the province while
enjoying a diverse and impressive academic programme.
The theme of this year’s conference was Engaging the
Profession, which ties in with OPA President Dr. Alison
Freeland’s presidential theme for this coming year. Given
the increasing level of interest and public awareness of
mental health and illness, the development of the
government’s proposed “10 year plan” for mental health
services in Ontario, and as OMA-Ministry negotiations
appear on the horizon, it is particularly timely to ensure we
are all engaged in examining psychiatry’s role in society, and
active in advocating for our profession and our patients.
The conference opened with a keynote address,
“Is Diagnosis Useful? A Journey of Personal Experience,
Societal Views and Medical Perceptions” by Dr. Mark
Vonnegut, a Massachusetts paediatrician and son of iconic
author Kurt Vonnegut. Dr. Vonnegut has written two books
on his personal experiences with mental illness, The Eden
Express: A Memoir of Insanity and Just Like Someone
Without Mental Illness Only More So. Dr. Vonnegut’s
session was both stimulating and eye-opening. Dr. Vonnegut
shared insights gained through his unique journey, from
developing psychotic symptoms, to enduring public
reactions to his illness, to entering medical school at
Harvard and working as a paediatrician. The thoughtprovoking discussion raised particularly helpful points as
we consider how best to engage the public on mental illness
issues.
The remainder of the programme included a diverse
range of submitted sessions and renowned invited speakers,
including Dr. Zindel Segal on Mindfulness-Based Cognitive
Therapy, Dr. Peter Selby on Smoking Cessation, Dr. Claudio
Soares on New Treatments for Mood Disturbances Across
the Reproductive Cycle, Drs. Elliott Lee & Alan Douglass
on the Interface Between Sleep Disorders and Mental
Illness, and Drs. Keith Connors, Doron Almagor & Russell
Schachar on Recent Advances in the Diagnosis and
Management of ADHD in Children and Adolescents.
Attendees had the opportunity to hear from Department
Chairs across the province their visions of the future of
academic psychiatry during a panel session on Friday, and
enjoyed a stimulating session by Dr. Susan Abbey during
the Jane Chamberlin Lecture on Saturday. Other sessions
focussed on clinical issues, practice management,
negotiations and the medical-political landscape, and health
systems and service delivery.
Attendees also had a chance to unwind and mix with
colleagues and OPA Council members during the Friday

T
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Dr. Mark Vonnegut, keynote speaker; and Margaret Trudeau,
T. A. Sweet Award recipient. Opposite page: Highlights from the
OPA 2011 Annual Conference.
night Gala Dinner, emceed by Dr. Susan Abbey and
Dr. Gary Chaimowitz. Dr. Alfred Amaladoss was awarded
the Dr. Ann Thomas Award for the Best Resident Poster for
Repetitive Transcranial Magnetic Stimulation a Novel
Approach in Obsessive Compulsive Disorder, and Margaret
Trudeau accepted the T. A. Sweet Award for her advocacy
on mental health issues. The evening was a memorable one
as Ms. Trudeau and a hardy group of stalwarts danced late
into the night to the live band.
It truly was a wonderful conference, and I want to thank
the Education Committee, OPA Council and especially our
Association Manager Halyna Troian for making the 2011
OPA Annual Conference such a success.
We are now looking forward and planning the 2012
Annual Conference, which will be held on March 30 & 31,
2012, in Toronto. The program committee will be reviewing
the curriculum and for 2012 we will have a streamlined and
improved online submission process for abstracts. If you
have a session or poster that would be of interest to your
colleagues I would encourage you to submit it for
consideration, and I hope you mark your calendars and
plan to join us in 2012 — it promises to be another great
conference!▲
K. Sonu Gaind, MD, FRCP(C)
Chair, OPA Education Committee
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OPA 2011 Annual Conference REVIEW
– Dr. Soares’s Presentation –
r. Claudio Soares from McMaster University gave an
excellent keynote address on “New Treatments for
Mood Disturbances Across the Reproductive Cycle”.
Women’s mental health issues have garnered significant
attention in the last few years and the importance of gender
specific care in the treatment of mental illnesses has become
part of evidenced based treatment. Mood disorders are of
particular interest as women are at increased risk of
depression compared to men throughout most of their lives.
Dr. Soares led the audience through a presentation that
reviewed the potential role of abrupt changes in sex steroids
and how that can influence the development of depression
at different reproductive stages. Of particular interest was
the presentation of new research that suggests that rather
than having an excess of hormones, women may have an
increased sensitivity to hormones at the receptor level, and
this may explain why some women may be at increased risk
for depression at each key reproductive stage during their
lives.
Dr. Soares spent some time presenting research that
defines the role of antidepressants in treating not just the
depressive symptoms that may occur in the perimenopause,
but also the vasomotor symptoms. He reviewed the options
available for treating perimenopausal symptoms and
discussed the current evidence that supports deciding

D

Dr. Claudio Soares giving his address at the plenary session.
whether or not to use HRT or SSRIs/SNRIs.
The presentation was very well received, and prompted
many members of the audience to engage in the question
period at the end. There is clearly much to research and
learn in this area, and participant feedback indicated that
this will be a welcome topic at future OPA conferences.▲
Dr. Alison Freeland, MD, FRCP(C)
President, Ontario Psychiatric Association

OPA 2011 Annual Conference REVIEW
– A Resident’s Perspective –
lthough I have been an MIT member of the OPA for
three years, this was the first Annual Conference that
I have attended — and what a great initiation to this
event! In the fall of 2009 I saw Nancy McWilliams speak
at the annual fall psychotherapy conference, so I had high
expectations for my second OPA event. Looking at the
program for this year’s “Engaging the Profession”
conference, I was interested in listening to several of the
invited speakers. Having been a fan of Kurt Vonnegut, I was
really looking forward to seeing his son, keynote speaker
Dr. Mark Vonnegut, discuss his personal journey with
mental illness. I was not disappointed. Hearing his
perspective and lived experience on mental illness was not
only entertaining, but thought provoking, and will influence
my future practice. Although I have not read his book, I
look forward to reading it now.
The content of the conference was varied and truly
educational. From Treatments of Mood Disturbances
Across the Reproductive Cycle, to Mindfulness-Based
Cognitive Therapy, to Sleep Disorders, to Somatoform
Disorders, there were so many sessions I wanted to attend

A
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that it became difficult to choose! Not only were the talks
given by experts in the field, but each provided information
that will help shape my future practice. Learning relevant
“clinical pearls” really set this conference apart.
Aside from the talks given, I had the opportunity to meet
and talk with psychiatry residents from other schools,
something I rarely have the opportunity to do. There was
an increase in resident representation this year, with
participants from University of Ottawa, University of
Toronto, and University of Western Ontario. Many
residents enjoyed the gala dinner, and dancing, which
featured T. A. Sweet Award winner Margaret Trudeau.
Hearing about how other programs work and catching up
with old friends were some of the unexpected benefits of
the event. The residents I spoke with plan on attending
again, and I’m already looking forward to next year’s
conference.▲
Dr. Jennifer Tiffney, MD
OPA Council Member

OPA 2011 Annual Conference REVIEW
– Managing Risk in Mental Health Settings –

Presenters (left to right) – Dr. Soojin Chun, Dr. Robert Swenson and Dr. Gary Chaimowitz.
his year’s OPA Annual Conference highlighted some
very topical themes in the area of patient safety and
risk management. This comes at a time when the
Ontario government has introduced significant legislative
changes in the provision of hospital care, and the
management of violence risk within the workplace.
The Excellent Care for All Act was introduced in 2010
with the goal to improve the quality and value of the
patient experience through the application of evidence-based
care. It mandated each hospital to have a quality committee,
annual quality improvement plans, and executive
compensation (including senior physician leaders) tied to
improvement targets. The challenge has been the relative
lack of structured tools and strategies to improve quality
and promote patient safety within a mental health setting.
Soojin Chun, a second year psychiatry resident at the
University of Ottawa, and Robert Swenson, Chief of
Psychiatry from the Ottawa Hospital, presented on a
multi-pronged approach to improve patient safety within
their mental health setting. They utilized a novel prospective
surveillance approach to identify the frequency and type of
adverse events through the examination of patient based,
system based and pharmacy based variables. This was
followed by the voluntary reporting of adverse events into a
Patient Safety Learning System, and a subsequent review by
physicians, clinical staff, senior program leadership and risk
management to identify systemic issues and opportunities
for improvement.
In 2009, Bill 168 amended the Occupational Health and
Safety Act. This legislation requires employers to prepare
and implement policies that address workplace violence and
harassment; within the healthcare sector this includes the
requirement to assess and communicate the risk of violence
from patients. Mental health settings have been struggling
to delineate a process to meet this requirement. Gary
Chaimowitz and Mini Mamak’s presentation on “How to
Assess and Manage Inpatient Violence – The AIS and
HARM” provided some answers on how to approach this

T

problem. They highlighted the need for accurate violence
risk assessment within mental health facilities, and described
the approach they have been using at SJHC Hamilton. They
use the Aggressive Incident Scale (AIS) which allows for
standardized communication and documentation of
aggressive incidents within an inpatient setting, together
with the Hamilton Anatomy of Risk Management (HARM).
The HARM provides a structured approach to assess the
risk of violence and guide both individual treatment
planning, and operational risk management of patients who
have been identified as being at risk for violence.
Both of these presentations provided important
contributions to the area of patient safety and risk
management within mental health, and we look forward to
further development of these topics and others at next year’s
conference.▲
Sarah Jarmain, MD, FRCP(C)
President-Elect, Ontario Psychiatric Association

Congratulations!
to
Dr. Alfred Amaladoss
Winner of the
DR. ANN THOMAS AWARD
for the
Best Resident Poster
at the
OPA 2011 Annual Conference.
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The OPA Questionnaire

... with apologies to Proust *

OPA’s Dialogue has developed this variation on the famous Marcel Proust Questionnaire* about one’s personality,
tailored to the Ontario Psychiatrist. Selections from different members’ responses will be featured every issue.
Dr. ALISON FREELAND
Dr. Alison Freeland is the current
president of the OPA. She trained at
the University of Saskatchewan as
an undergraduate and then at the
University of Western Ontario and
University of Ottawa to complete
her training in psychiatry.
What is your idea of perfect
professional happiness?
I’m not sure that I want to aspire to perfect professional
happiness, as I think we constantly need different
experiences and emotions in order to keep us challenged
with coming up with new ideas and creative solutions for
patients, families and health care systems.
What is your greatest fear?
I am not a big fan of flying. It’s very hard work to be solely
responsible for mentally keeping a plane in the air for
several hours at a time.
What is the trait in yourself that you value most as a
psychiatrist?
My patients have told me that I am a good listener with a
good memory. I think those are pretty basic but important
traits in a psychiatrist.
What is the trait in yourself that gives you the greatest
challenge as a psychiatrist?
I have to curb my natural impatience on a regular basis.
Ask my teenagers… they will tell you all about it!
What do you consider the most overrated virtue?
Sobriety. There are too many good wines out there.
What is your greatest regret?
I don’t really have any regrets. Well, maybe one or two, but
they are in the vault!
What or who is the greatest love of your life?
Pretty straight forward… my family and my dog Aggie.
What is your current state of mind?
It’s been a hectic week so my head is a little frazzled today.
But overall I feel pretty good and after recharging this
weekend I’ll be looking forward to next week’s challenges.
What do you consider your greatest professional
achievement?
I love being a psychiatrist and all the positives that my job
brings, but I have to say I will never forget the first time I
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delivered a baby by myself as an intern and how amazing
that was for the parents. That was quite a feeling!
What is your most treasured possession that you keep in
your office?
A ceramic penguin made by one of my patients and given
with appreciation for my help at the time of discharge,
despite the fact that I had used every piece of mental health
legislation possible during his admission to treat him, and
he had gone to every available consent and capacity board
to try and deter me!
What makes you the most unhappy about your work?
Getting behind with dictating discharge summaries and then
having to go in on the weekend to catch up.
Where in Ontario would you most like to live and practice?
Ottawa. It’s the perfect size and has lots of activities and
opportunities for everyone. And I work with some great
colleagues at the Royal Ottawa Mental Health Centre. For
now I have no plans to leave!
What is your favorite occupation?
I have lots depending on my mood and where I am. But I
love to be in a new city with a friend, walking around all
day with no specific agenda, and experiencing all the
different sites and sounds that it has to offer.
What do you most value in your colleagues?
Fairness, working hard, being upfront about problems and
solutions, and a great sense of humour.
Who are your favorite authors?
Well, my all time favourite book is Lucky Jim by Kingsley
Amis. I reread it every couple of years and enjoy it
immensly every single time.
Who is your favorite hero of fiction?
Jim in Lucky Jim.
Who are your psychiatric heroes in real life?
I really admire all the people with mental illness that I see
living and working in the community successfully despite
their ongoing symptoms and challenges.
How would you like to retire?
I plan on winning the lottery, buying a villa on the
mediterranean coast with a fabulous view, travelling around
Europe in a Porsche convertible to see as many works of art
as I can, taking painting classes and learning how to cook
(which is something I currently do not do well). If I don’t
win the lottery I suspect I will come up with an equally fun
although somewhat cheaper plan.

