




Copy of President’s Message, OPA Dialogue, Fall 2008 
 
This issue of Dialogue is being received by all psychiatrists across Ontario, OPA members and 
non-members alike.  It will provide you a glimpse of the range of activities your professional 
association is involved in, and I hope it encourages you to get involved and support the OPA in 
our ongoing endeavours. 
 
Over the next few months the OPA will be hosting two conferences.  First, we are looking 
forward to informative and lively discussion during the Psychotherapy Conference at the Faculty 
Club in Toronto on November 1 with Dr. Bruce Fink.  Next, we will be turning our attention to 
the OPA Annual Conference at the elegant and historic Le Meridien King Edward Hotel in 
Toronto, February 27 and 28, 2009. 
 
In addition to a strong academic program and many outstanding speakers, I am also thrilled to be 
able to announce that Mr. Robert Munsch will be receiving the T.A.Sweet Award during the 
Gala Dinner of the Annual Conference.  Mr. Munsch is a world renowned children’s author of 
many much loved books, and he has suffered from bipolar disorder for many years.  His books 
have a remarkable ability to capture the imagination of children (and adults) by being funny and 
silly while concurrently illustrating “fairy tale fracturing”, where the fairy tale does not 
necessarily end with a traditional “happy ending” (but perhaps with a more meaningful life-
lesson).  I am particularly excited about Mr. Munsch receiving this award for the potential it 
offers in decreasing, or entirely avoiding, stigma against mental illness in a group traditionally 
difficult to reach with such discussions: namely, children.  So, plan to attend the conference, tell 
your children or grandchildren why Robert Munsch received an award, and engage them in a 
conversation about mental illness while you’re working with them on a drawing using some 
“super-indelible-never-come-off-till-you’re-dead-and-maybe-even-later” colouring markers! 
 
OPA Council recently met in Toronto and had a very productive meeting.  We are continuing our 
collaboration with the Canadian Medical Protective Association to jointly develop training 
sessions to assist physicians preparing for Review Boards, and will keep you informed of details 
of this initiative as it progresses.  We are also hoping to have a position paper focusing on privacy 
issues and the unique sensitivity of patient psychiatric records when dealing with insurance 
companies ready for release to members by the early spring.  Over the next several months you 
can also expect to see improvements on our website, which I am hoping will eventually include a 
section for member discussion as well as relevant information updates. 
 
By the time you receive this issue of Dialogue voting on the OMA-MOHLTC Tentative 
Agreement will be completed.  OPA Council reviewed the Agreement at our last Council meeting 
and was supportive of the deal, feeling it contained significant benefits for Ontario psychiatrists.  
As I write this it is too early to predict whether or not the deal will be ratified, but either way 
psychiatry will need to remain engaged to ensure issues such as relativity and improvements for 
all psychiatrists, regardless of practice type, are followed through to implementation.  This raises 
the question of what the OPA’s role should be in the “medical-political” landscape. 
 
Several OPA members have commented to me that they have recently noticed the OPA taking a 
more active role in communicating with members about what have traditionally been seen as 
“negotiation” issues.  Examples include the ongoing Family Health Team disparity issue and of 
course recent OMA-MOHLTC negotiations (for example, OPA organizing information calls on 
the Agreement for members).  The overwhelming majority of comments have reflected pleasant 
surprise that the OPA has become more involved, but that surprise also warrants some reflection 
on this shift. 



 
The accompanying piece later in Dialogue outlines the different roles of the OPA, the OMA 
Section on Psychiatry, and the Coalition of Ontario Psychiatrists more fully, but it is fair to say 
that in recent years the OMA Section on Psychiatry and the Coalition have been primarily 
responsible for communicating “negotiation” issues, while the OPA has largely steered clear of 
dipping its toes in negotiations’ waters.  I believe this largely reflects a desire to keep the OPA’s 
hands (or at least toes!) clean from what might be viewed as the “self-interest” of its members.  
The OPA is our professional association, and I do believe it would lose legitimacy if it was 
perceived only as a negotiations vehicle for its members.  At the same time, I am convinced that 
the OPA loses relevance for its members if it refuses to advocate on issues important to its own 
members. 
 
Some may view the OPA’s involvement in such issues as a blurring of boundaries, but in my 
opinion such a blurring is welcome and necessary.  The OMA Section on Psychiatry and the 
Coalition will and should remain the ‘point players’ for direct negotiation issues, but it would be 
artificial to consider the OPA’s goals of promoting professional development, advocating for the 
mentally ill, and preventing mental illness as being entirely distinct from and unrelated to its other 
goal of representing Ontario psychiatrists.  As the Family Health Team parity of care issue 
illustrates, there is often overlap between these issues, for example parity of patient care and 
parity of psychiatrist remuneration.  If the OPA refuses to comment on issues related to 
psychiatric practice for fear of appearing ‘self-serving’, it weakens its advocacy for our patients; 
conversely, a reasoned and principled stance by the OPA on such issues strengthens the 
legitimacy and credibility of arguments for improving psychiatrist practice conditions and, 
concurrently, patient care. 
 
One of my goals with this year’s presidential theme, “Folie Adieux: Moving Beyond 
Stigmatization of Psychiatry”, was to challenge psychiatrist’s occasional reluctance to strongly 
advocate for themselves.  I view this reluctance as the “folie a deux” part of the dance that helps 
to maintain institutionalized stigmas and discriminatory policies.  I believe the OPA increases its 
relevance to members and our patients by remaining engaged in these member-related issues, 
while maintaining its professionalism and continuing the other good work we are doing….but this 
is your association.  What do you think?  Are you pleased with the direction we are going, or do 
you have other views?  As we’re charting our course over the next few years, we need to have 
feedback from you, so please email me with any comments (to psych@rogers.com) or contact the 
OPA office. 
 
Finally, to all of you who have supported the OPA with your time and/or membership dues, thank 
you for supporting your colleagues and your association.  For all of you receiving this issue as 
OPA non-members, I hope you take the time to join your professional association and strengthen 
our voice as we continue working for you and your patients. 
 
 
Sincerely, 
 
K. Sonu Gaind, MD, FRCP(C) 
President, Ontario Psychiatric Association 



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

his issue of Dialogue is the last
one you will receive prior to
the February 2009 OPA

Annual General Meeting, and as
such it marks my last time writing
you as OPA President. It has been a
very busy year, and I have been
honoured to have had the chance to
serve our Association with such a
strong Council. I would like to
thank all Council members for their
ongoing dedication to the OPA, 
and especially to thank committee

chairs Dr. Varinder Dua (Communications), Dr. Deborah
Elliott (Advocacy, Finance), Dr. Anne Hennessey (Member
Services), and Dr. Paul Mulzer (Continuing Education),
and our section heads Dr. Doron Almagor (Psychotherapy),
Dr. Patricia Cavanagh (ACT), Dr. Andrew Howlett
(Resident), and Dr. Vinay Lodha (Geriatric).

Looking ahead to the coming year, the OPA is fortunate
to be able to anticipate the steady leadership of Dr. Paul
Mulzer, our incoming President. I am confident Paul and
OPA Council will continue to build on the important work
OPA is doing for psychiatrists and mental health issues
across the province. At the same time, the coming year will
mark the first year in many that Council will not have the
benefit of Past President Dr. Richard O’Reilly’s sage advice.
Dick has been a reliable source of guidance for me, and 
I wish him well as he steps down from Council.

The coming year will also see another significant change
at the OPA. The OPA is having a transition in association
management firms, a change that has been in process over
the past few months and will be completed by the time you
receive this mailing. June Hylands, Sheryl Keenan and
Zelda Musselman at J. Hylands and Associates have
worked closely with OPA Council for several years, and we
wish them well with all their future endeavours. OPA
Council carefully worked through the process of evaluating
several different management options, and I would like to
thank Council and especially Dr. Doron Almagor in 
working with me to evaluate these options and facilitate a
smooth transition process. We worked hard to ensure we
remained within our usual budget in making this 
transition, and I am pleased there has been no increase in
member dues for 2009.

It is an important time in our association’s ongoing 
evolution. While any major transition can come with some
‘growing pains’, we were impressed by the professionalism
and initiative demonstrated by our new management firm,
BB&C Management Services, and I believe our association
is well poised to continue to improve services to members
and be an increasingly important voice for psychiatry in
Ontario. I would like to formally welcome our new
Association Manager, Halyna Troian, to the OPA, and 
hope you all get a chance to meet her at the upcoming
Annual Conference.

As you likely know, OPA was busy on many fronts 
this year, and many of these initiatives continue. The
Psychotherapy Section planned a successful Fall conference
with speaker Dr. Bruce Fink, and the Education Committee
is putting the ‘finishing touches’ on what promises to be an
excellent Annual Conference in Toronto at the end of
February. We undertook a collaborative project with the
Canadian Medical Protective Association to jointly develop
training sessions to assist physicians preparing for Review
Boards. The OPA Advocacy Committee will continue to
work on a position paper focusing on privacy issues and 
the unique sensitivity of patient psychiatric records, which
we aim to have ready for members by the spring. On the
political advocacy front, we unfortunately still have not
seen a resolution to the disparities contained in the Family
Health Team (FHT) model. However, the increased 
pressure over this issue, and psychiatry’s unwillingness to
allow such ongoing disparities to remain unchallenged, 
has already led to tangible benefits in negotiations, as 
evidenced by the precedent setting focus on relativity 
corrections in the latest OMA-MOHLTC Agreement.

A word on this year’s presidential theme, “Folie Adieux:
Moving Beyond Stigmatization of Psychiatry”. It was good
to see the theme of institutionalized stigma gaining traction,
not just across the province but across the country. There 
is increasing awareness that problems with stigma are not
just about attitude, but lead to discriminatory policies that
we must have a role in changing. I was pleased to hear that
the Canadian Psychiatric Association (CPA) Board recently
approved a Position Statement on Parity in Time-Based
Models that had been drafted by the CPA Standing
Committee on Economics. The CPA will communicate 
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Book Review
CANADIAN MENTAL HEALTH LAW AND POLICY,
2nd Edition, 2008
by John E. Gray, Margaret A. Shone and Peter F. Liddle
LexisNexis, Markham, ISBN 978-0-433-4447-3, 490 pages

In his foreword to the first edition of Canadian Mental
Health Law and Policy, in 2000, Dr. Alan Eppel, then OPA
President wrote: “This book marks a crucial point in the
evolution of thinking in Canadian mental health law. If the
voices of these authors are heeded, this will have been a
striking blow for the life and liberty of those imprisoned 
by mental illness”. The 2nd Edition of this book, published
in June, 2008, details the changes in legislation in Canada
during the last 8 years, many of which are in accordance
with the recommendations made in the first edition of 
the book. The book also addresses issues arising from
recent court cases, changes in clinical practice and areas 
of heightened concern such as mental health courts, 
homelessness and early intervention.

The authors of Canadian Mental Health Law and Policy,
2nd Edition address the issues with a balance of experience
and expertise. Dr. John Gray was a psychologist and 
mental health administrator, has developed mental health
legislation for two provinces, was on the Board of
Saskatchewan CMHA and is past president of the
Schizophrenia Society of Canada. Ms. Margaret Shone is a
lawyer who worked for the Alberta Law Reform Institute,
and had a primary role in drafting a report on Alberta 
mental health legislation. Dr. Peter Liddle was the first
Professor of Schizophrenia at the University of British
Columbia. Now at Nottingham University, U.K. he is a
world expert on brain functioning in psychosis and, as a 
clinician, runs a first episode psychosis service. This is a
highly credible team for the task.

Canadian Mental Health Law and Policy, 2nd Edition
explains the need for, and development of, mental health
acts and other similar laws, how these differ between
Canadian jurisdictions and makes recommendations on
each major provision. These recommendations are based on
“human needs principles” and experience in Canadian and
foreign jurisdictions. The significant changes in mental
health acts since 2000 in Nova Scotia, Newfoundland and
Labrador and Alberta, are described and assessed. These
changes include a broadening of the committal criteria to
cover serious harms — not just physical danger — and the
addition of a “likelihood of significant deterioration” 
committal criterion. Community treatment orders, rights
advice for patients and their families, and mechanisms for
dealing with treatment refusal by involuntary patients are
additional new topics.

The 2nd Edition addresses research studies and 
experience with these laws in the last 8 years including the
community treatment orders that were part of Ontario’s
2000 reforms. The international evidence on the 
effectiveness of community treatment disorders is examined.
The authors also analyze Ontario’s Starson case which was

eventually adjudicated by the Supreme Court of Canada.
The authors show that the Ontario, Mental Health Act and
Health Care Consent Act were responsible for denying 
Mr. Starson his health and freedom for over 7 years.

The 2nd Edition expands the chapter on Psychiatric
Treatment and the Criminal Justice System to examine 
mental health courts.

I found Canadian Mental Health Law and Policy, 2nd
Edition easy to read. It is free from jargon, uses “non-legal”
language, makes effective use of fictional and real cases to
illustrate points and is logically structured. The table of
contents, index, and appendices greatly assist in finding 
topics.

At $150 the book is expensive but comparable to other
books of similar quality. Given the potentially broad 
readership psychiatrists may want to approach their local
hospital librarian and ask that the library acquire a copy.
For more information or purchase, e-mail jegray@shaw.ca
or www.lexisnexis.ca/bookstore.▲

Richard O’Reilly

President’s Message
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more details about this directly, but the statement clearly
links the issues of psychiatric fees, patient care and stigma,
and reflects the sort of positions organized psychiatry must
start to take to reverse embedded institutionalized stigma
and discrimination against our patients.

Finally, I would like to thank all of you, our OPA 
members, for your continued support of your Association.
This past year we once again saw a significant increase in
membership, which both strengthens our Association and
reflects recognition of the increasingly relevant role the 
OPA is playing in mental health issues in Ontario. 
Welcome to all new members, and a special welcome to 
our new resident members as you start a relationship with
your Association that will last a professional lifetime.

Once again, thank you for the opportunity to have
served as your president. I look forward to continuing to
work with OPA Council over the next year as Past
President, and hope to see you all at the OPA Conference
and Gala in February in Toronto!▲

K. Sonu Gaind, MD, FRCP(C)
President, Ontario Psychiatric Association
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