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Meeting Notes 
 

March 1, 2013 
In person/conference call 

1:00- 2:30 PM 
 

1. Introductions/In attendance 
 
Kristen Kvakic  Janice Duddy  
Shelley Hourston   Sue Garries  
Stacy LeBlanc   Elena Kanigan  
Pamela Joshi  Irene Day  
Nancy Laliberte  Carlene Dingwall  

 
2. Review agenda and previous minutes from November 21, 2012 

Arising from previous minutes, the meeting was focused on the work plan for the 
next fiscal year.  
 

3. Review activities 2012 and discuss goals for 2013-2014 
The AC reviewed the Summary Year at a Glance document.  There was a general 
consensus that the goals defining our work are still applicable and broad enough to 
encompass this initiative. We discussed some of the activities and accomplishments 
over the past year and there is clear desire to continue with the current activities, 
including the Community of Practice, the webinars and to develop other targeted 
resources for sharing. 
 
We will continue to develop resources around the priority topics while utilizing the 
collaboration of the AC to help remain responsive to emerging issues and 
opportunities.  
 
There’s an interesting sense that the “training” topics that front line workers (FLW) 
identified are similar to topic requests arising in other community settings. In 
addition, evidence is suggesting that the best approach here is linked to developing 
principles and “ways of being” in relationship rather than specific interventions. This 
is consistent with Trauma-Informed Practice as discussed by Nancy Poole.  
 
There is desire and momentum to help facilitate leadership development here. As we 
develop resources we can also facilitate training for champions to create more 
opportunities for dialogue and collaboration within their communities.  
 
The language we often use to discuss mental health here often conveys negative 
associations and is not always reflective of the values that underpin this work.  It may 
be both a good marketing strategy and a valuable approach to centre this work 
within a positive context (eg. a heart-centred approach, self-determination, strength’s based, 
dignity, compassion). 
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Another aspect of the training approach includes understanding the scope of practice 
for frontline workers. FLW can and do offer much therapeutic support though they 
are often undervalued and under recognized here. Their scope of practice has been a 
necessarily expanding one. This does not underscore the need for clinicians and 
other mental health practitioners.  (Note: the WHO advocates for an expanded 
scope of mental health practice for FLW in CBOs as a key way to address mental 
health). Collaboration and communication between mental health and community 
practitioners will facilitate better supports.  
 
Dialogue around issues of boundaries is an important topic to explore – not only 
intra-professional boundaries but also between practitioner and client.  
 

4. Community of Practice Discussion 
The community of practice sessions are underway. We have had 2 meetings so far. 
They are held on the last Thursday of each month. It will take time and nurturing for 
the CoP to develop. The first meeting was facilitated by Rosalind Baltzer-Turje and 
was a general discussion about CoP and what the meetings might look like. The 
second meeting involved a discussion about an excellent project/collaboration which 
is changing the face of Cranbrook – called Street Angels. We hope to find ways to 
share this work with others. It is inspiring. 
 

5. HIV and Cognition 
We did not discuss this item. 
 

6. Sustainability and growth: (proposal procedures) 
We are in a strong position for next year with a solid foundation to continue with 
our current resources. We also discussed a draft budget that offers opportunities for 
growth and expansion to help meet the identified needs. We do not need a lot of 
funds to increase our reach and scope. It is timely to have a budget and a proposal to 
begin to advocate for increased resources- especially through the STOP funds. Janice 
and Stacy will further discuss how to work this into a broader expansion of services 
within PAN. 
 
We also can seek additional funds through other RFPs if we are ready to respond. 
This in part means we need to establish a process whereby we can accurately reflect 
the support of the AC through signatures and letters of support. It may be a good 
idea to identify a Chair who can hold authority for the AC.  
 
We also want to increase our partnerships and collaboration. One priority to 
articulate the relationship between this initiative and the First Nations Health 
Authority. An authentic partnership will involve communication and negotiation.  
 
The committee would like to consider applying to CIHR for a 
meeting/planning/catalyst grant. 
 
In addition, with additional funds, it would be excellent to develop an evaluation 
strategy of this work. We can work with Elayne @PAN. 
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7. Next steps/Meeting date 
 

On agenda for next meeting:  
• First Nations Mental Health and Addiction Strategy 
• Proposal facilitation/Chair? 
• Values-based approach  

 
Next meeting:  

• June 2013 
 


