
1  

Dear Heather 
 
I cannot believe your time as President has almost ended, sometimes it seems like we are just beginning. As I glance 
back through the work of the College over your time I am astounded with what has been achieved under your lead-
ership. What a journey you have taken us on. In short, madam President, you have lead a team of avid members in 
establishing a MoC with the Australian College, developed international relationships and presented at or  attended 
several international conference forums, established partnerships with consumer groups, developed the College ad-
ministrator position, established and maintained key relationships with the MoH and NCNZ,  and developed col-
laborative relationships w ith Te Pou. As well the College has had two very successful conferences; the College 
Boards have become very proactive; there has been the Taser Project, Huarahi Whakatau PDRP project, the Stan-
dards review, technological advances with the website and yahoo groups, the accreditation and credentialing work, 
PP&R work and numerous other letters and consultations. The list goes on. Heather you have constantly inspired me 
as you have worked quietly and positively in growing the profile of the College from its small beginnings. I am sure 
members wil l join me in acknowledging that so much of the work has only taken place because of the hard work you 
have put in. I smile when you mention your initial apprehensions around public speaking and I think back to when 
we met in Japan ( and I believe we can now share the photo Heather)  and you said that very thing “ I could never 
speak to a big crowd of people like this” . Oh how that has changed. I am now in awe of your confidence and elo-
quence as you front so many important events. I bid you farewell from your role as College President w ith a tinge of 
sadness that we are losing your vision and quiet steady leadership style. However I have a sense that you will enjoy 
a well earned break (for a short while only I imagine). Life is full of challenges and it seems Heather you enjoy a 
challenge, so I am quite sure you will be doing something new and exciting soon. I hope too that you have happy 
memories of your time as President. Whatever you choose to do I hope you enjoy good health and happiness. And 
lastly, I leave you with this thought. There is only ever one of each us: one Jane Smith or one John Brown. We are 
unique. We are neither better nor less than anybody else but rather the best or least of ourselves. I am sti ll working 
on finding the best of me. It is an exciting on-going journey. Thank-you  Heather for being my travelling companion 
along a large and important part of my way. I am forever grateful for your guidance and professionalism. You have 
left us with a legacy of leadership and performance excellence that w ill I believe sustain the College for many years 
to come.  
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Hello all 
 
My final contribution to the newsletter as Presi-
dent.  It has been a pleasure and a privilege to 
work with the College over the last 4 years.  I 
have learnt so much, gained confidence with con-
tributing at a national level and don’t get nervous 
at all now when having to speak to large groups.  

This alone is 
amazing consider-
ing public speak-

ing was one of the big challenges for me.  If I had 
never taken the Presidency role then I don’t be-
lieve I could have developed as I have and for 
that I thank you all.  I have met many great 

nurses over the years that have an absolute commit-
ment to MH nursing and a belief that their skills and 
knowledge make a difference to peoples’ experience 
of mental disorder. These relationships will continue 
after June and for that I am also appreciative.  The 
College conference in Dunedin in July 2011 will keep 
me busy as I am chairing the programme subcommit-
tee.  [Watch this space for news soon regarding Inter-
national speakers].  
 
The process from here on after the elections will be for 
me to continue on in an ex officio role for six months 
to support the new President and also to finish off 
some of the projects I have started.   
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Presidents comment continued:�
 
One of these projects is described below however first I would just like to acknowledge Tio Sewell 
(Hamilton) and Michael Connolly (Hawkes Bay) for the work they have been doing on behalf of the Col-
lege on smoke free initiatives.  They flagged very early on to the College that a disproportionate number 
of people using MH services smoke and also there were a disproportionate number of MH nurses who 
smoke.  This lead to the College committing to do its utmost to support MH nurses in their smoking ces-
sation efforts. I will ask Tio and Michael to provide an update on this project in the next newsletter.  
 
A  key project that I have been involved in is the Te Ao M aramatanga: Col lege of  M ental  Heal th Nurses 
- Accredi tation and Credential ing Project and I  outl ine this below. 
 

Introduction 
The purpose of any quality health service is to ensure improve health outcomes for patients. Credential-
ing assists this process by clearly defining and monitoring practitioner competence within a scope of 
practice or specialty area.  When this occurs, both the practitioner and the employer are protected by the 
credentialing requirements.  Te Ao Maramatanga, the College of Mental Health Nurses proposes to be-
come the accrediting and credentialing body for mental health nurses and mental health activities and 
this proposal aligns with the process that has already been developed by the Ministry of Health for Sen-
ior Medical Officers 
 

Credential ing def ined 
The College accepts the International Council of Nurses definition of nursing which is: 
 

“ Credentialing is a term applied to processes used to designate that an individual, programme, institu-
tion or produce have met established standards set by an agent (governmental or non-governmental) 
recognized as qualified to carry out this task.  The standards may be minimal and mandatory or above 
the minimum and voluntary.  Licensure, registration, accreditation, approval, certification, recognition 
or endorsement may be used to describe different credentialing processes but this terminology is not ap-
plied consistently across different settings and countries.  Credentials are marks or “ stamps”  of quality 
and achievement communicating to employers, payers, and consumers what to expect from a 
‘credentialed’ nurse, specialist, course or programme of study, institution of higher education, hospital 
or health service, or health care product, technology or device.  Credentials may be periodically renewed 
as a means of assuring continued quality and they may be withdrawn when standards of competence or 
behavior are no longer met.”  (Styles and Affara, 1997). 

 
The purpose of credentialing is to protect patients by carefully defining the clinical responsibilities 
of practitioners (Ministry of Health 2001). 
 

Current si tuation 
At present, mental health nurses are mandated to practice in accordance with the laws, standards and 

expectations of society.  Standards of practice for mental health nurses have been developed by the Col-

lege of Mental Health Nurses and the standards outline the expected levels of competency that nurses 

must perform to practice in mental health and provide the basis for public accountability and evaluation 

of nursing performance. 

The Health Practitioners Competency Assurance Act 2003 introduced mechanisms to ensure that all 

health practitioners are competent and fit to practice in their professions with the intention of protecting 

the health and safety of the public (Health Practitioners Competency Assurance Act 2003).   
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The Act places responsibility and accountability on the professional authorities for providing tools and 
ensuring that health practitioners throughout their careers are competent to practice.  The HPCA has 
therefore placed responsibility on the Nursing Council for setting and monitoring professional nursing 
standards. 
 
Current nursing credentialing activities 
i) On appointment the appointments panel verifies qualifications, experience, education, previous 

employer credentialing, practising certificate status and reference checks. 
ii) On taking up the appointment the nurse undertakes an organisational inducation and 

comprehensive orientation programme which may include preceptorship.  Organisational 
certification programmes such as cytotoxic drug administration certification are undertaken. 

ii i) Annual review.  An annual performance review and professional development planning 
meeting is held between the nurse and line manager or their delegate to review practice against 
professional standards and the position description requirements, check current status of the 
annual practising certificate and identify professional development needs. 

iv) Professional development and recognition programmes (PDRP) and other accreditation or 
certification programmes.  A  range of systems are in place to recognise developing expertise 
and specific skill sets.  These include employer PDRPs; professional association accreditation 
programmes, for example, the NZNO NZ Practice Nurse Accreditation programme which is 
recognised by GP employers;  huarahi whakatu, a PDRP partnership between Te Rau Matatini 
and the New Zealand College of Mental Health Nurses; the non-medical vaccinator 
authorisation under the Medicines Regulations; and the Ministry of Health©s credential for the 
cervical screening standards. 

v) Nursing Council of New Zealand authorisation process.  Currently Nursing Council 
authorisation is required for nurses to undertake the following responsibilities: 

colposcopy 
emergency contraceptive pill supply 
first surgical assistant 
diagnostic imaging 
nurse practitioner prescribing. 

The majority of credentialing options are either NZNC of DHB provider arm driven.  Within the MH 
sector MH nurses practice in many non provider arm settings i.e. PHOs, NGOs, prisons.  Credentialing 
programmes that are reliant on the employer do not take consider the MH nurses working in relative 
isolation from other MH nurses and with employers who may not be health professionals or health 
providers.  

Credential ing options 
The Nursing Council has discussed in its discussion document regarding the scope of practice for reg-
istered nurses several options for the credentialing of nurses: 
Restrictive approach – activities or roles are authorized by a regulator.  Canada takes this approach 

where a regulation prescribes the specific activities that registered nurses and nurse practitioners 
are able to perform.   

Credentialing – another body accredits or authorizes nurses in a specialty area of practice 
Permissive – the regulator does not determine the limits of practice, but leaves it up to the individual 

practitioner (Nursing Council, 2009). 
 
The College supports a credentialing approach with a specialist college of peers, i.e. for mental health 
nurses the College of Mental Health Nurses.   
 
Proposed College framework for accreditation and credentialing mental health nurses 
The College of Mental Health Nurses Aotearoa has analyzed potential options for accrediting and cre-
dentialing mental health nurses in New Zealand using international approaches and experiences; as 
well as the experience of other health disciplines to propose an option. 
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The College has been guided by existing credentialing policies in New Zealand, specifically Towards 
Clinical Excellence: A Framework for the Credentialing of Senior Medical Officers in New Zealand (2001). 
 
The College proposes that it become the accrediting body for mental health nurses.   Within this accred-
iting framework, nurses could become credentialed to do certain activities, such as assessments for men-
tal capacity (for example, nurses working in disability services or psycho geriatrics may be credentialed 
to do this activity but are not accredited mental health nurses).  A t present, responsibility for ensuring 
the appropriate training and education to perform some activities relating to mental health (such as as-
sessing mental capacity under the PPPR Act) rests w ith employers.   
 
Benef i ts or Advantages  
The College believes that taking this approach to credentialing mental health nurses in New Zealand 
will ensure public safety is protected and consumers/ families/ communities and other key stakeholders 
w ill have clarity on the role and responsibilities of mental health nurses and other nurses performing 
mental health activities. 
 
2010 Progress to date 
A small workshop was held in February, the President, Kaiwhakahaere, Vice President, Board chairs, 
Directors of Mental Health Nursing Chair, an NGO nursing leader and   Gillian Bohm from the Ministry 
of Health Quality Innovation Department were invited to participate.  Gillian has been working on the 
national credentialing project, and therefore her contribution was invaluable to ensure the outcome of 
the College framework needs to be consistent w ith National Processes. We also invited Robyn Maude, a 
midwife to describe the midwifery experience – again this invaluable as we learnt what was valuable 
about their processes and what the challenges were.   
 
The workshop agreed that any framework needs to be  

Administratively feasible 
Publicly credible 
Professionally acceptable 
Legally defensible 
Economically affordable 

 
(Ref) American Nurses Credentialing Centre (2008) 
 
Thank you to Christine Andrews, acting Chief Nursing officer for funding the workshop and the subse-
quent write up required to take the College to the next level - actually developing a draft framework 
and consulting with College members.    
 
The accreditation and credentialing framework and operational plan is being developed by Catherine 
Coats from Nelson.  This w ill come out to all members for consultation and the work will be guided by 
a College accreditation and steering committee chaired by Practice Board chair Kaye Carncross.  Watch 
this space for more updates on this project.  
 
Kind Regards to all 
 
Heather Casey 

�
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Nursing Council of New Zealand 

M OU – NCNZ and NZCM HN to be the accrediting body for 
mental health nurses and credential mental health nurses and 

non-mental health nurses in mental health activities 

NZ College of Mental Health Nurses 

NZCMHN membership would assist  al l  members in 
meet ing NCNZ and Col lege competency requi rements 

 

All members of the College who have been educationally prepared and met practice 
experience at specialist level in mental health will be accredited under this proposal. 
 

Credentialing would only be for: 
·  Newly registered nurses into mental health specialty 
·  Mental health nursing activities undertaken by other nurses, e.g. assessment 

for mental capacity 
·  Overseas registration of nurses who have required scope and want to practice 

within mental health. 
·  Education programmes meeting Mental Health nursing requirements 
·  New activities to the specialist scope of MH nurses  such as psychometric test-

ing 
·  Prescribing within mental health scope of practice 
  

Figure 1 – Proposed credentialing and accreditation of mental health nurses and  
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AGM – The College will be holding its annual general meeting on THURSDAY 17TH JUNE 
2010.  In preparation for the AGM I encourage all members to consider the following 

1. The College Constitution has been reviewed by the National Committee.  Suggested 
amendments to the Constitution (using track changes) can be found on the website at 
http:/ / www.nzcmhn.org.nz/ 118085/ info/ links.html.  These will be ratified at the 
AGM, and your comments or input prior to this is appreciated.  

2. There are three positions vacant on the National Committee.  Nomination forms are on 
the home page of the College website and close on 7 May 2010 4.30pm. 

3. If you would like to dial in on a teleconference, please contact me on the address below 
for details/ numbers. 

 
Practice Networks – These have been redeveloped to operate with discussion boards, making 
it easier to communicate and follow threads of discussions. They have small membership 
numbers at present, however if you would like to join please access via the website.  Any 
problems (like forgotten passwords to login) then please email me and I can reset these for 
you.  Passwords need to be numbers only.  This is a fantastic way to find out how colleagues 
in other parts of New Zealand approach a variety of clinical issues that you may be facing. 
 
SUBSCRIPTION REIMBURSEMENT – for all those members who work in a DHB where your 
collective contract states that the DHB will reimburse your membership fees to Te Ao 
M� ramatanga please email me and I can send you a standard letter that I have sent other 
members this year.  I just insert your details about fees paid for a 12 month period. 
 

REM INDER – please update your detai ls on the websi te – Have you moved? Changed your 
email address? Or email me and I can change for you 

 
That’s about all from me.  Remember you can contact me at admin@nzcmhn.org.nz.  
 
 Looking forward to hearing from you.   
 
Kind regards, JO 

 
Jo Harry 

Col lege Administrator 
Te Ao M aramatanga NZCM HN 

PO Box 83-111 
Edmonton Road 

Auckland 
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Conference Report 
3rd International Nurses educator Conference, Sydney 1-14 April, 2010. A  

A brief overview 
By Moira O’Shea 

 
Over 39 countr ies were represented at  th is conference and were reflected in  the var ious pres-
entat ions I at tended. 
 
Major themes were Educat ion in  Clin ical Pract ice, Teaching &  Assessment in  Pract ice, In ter-
professional Educat ion, Technology in  Health &  Social Care Educat ion, History, Policy &  The-
ory in  Education and Research Methodology in  Nursing Education. While the themes were 
vast  and var ied th is report  wil l  overview a few of the sessions I at tended part icu lar ly those 

around student and new grad supports.  It  was grat ifying to be able 
to at tend some mental health related sessions, although these were 
in  a clear minor ity at  the conference. 
 
Disappoint ingly from my perspective, most  sessions reflected a re-
search focus on nu rses, withou t  acknowledging any direct  connec-
t ion to cl ient  ou tcomes.  
 
‘Teaching psychosocial vital signs across the undergraduate nu rsing 
cu rr icu lum’ (Canadian) was well at tended and identified the need for  
nu rses to have confidence in  the communicat ion process, to do a 
PVS (psychosocial vital sign) assessment at  all cl ient  in teract ions, 
and not  be overly task or ientated. 
 
In  her keynote address The im pact  of  t ech nology  for  nursing edu-
cat ors Professor Susan Turale, noted that  while technology is now 

not  an opt ion in  cu rrent  nu rsing pract ice, nu rses and educators need to be carefu l not  to lose 
the in tu it iveness in  nursing, need to nu rtu re the humanness of care and car ing and not  dis-
embody the person...al ienate the person using the technology. Nursing may be being pressu r-
ised to import  technology before it  is adequately assessed for  its relevance to pract ice, and it  
is important  to note that  technology is not  always goods for  educat ion, pract ice, or  ou r well 
being.  She ident ified that  cau tion is needed in  the in troduct ion of simu lat ion and that  it  be 
used as an adjunct  to t radit ional learning. Relevant and usefu l technology is good for  isolated 
communit ies, bu t  considerat ion need to be given to whether quality car ing can be taught by 
distance. Nurses need to be role-makers not  role-models, with nu rsing educat ion being a 
t ransformat ive process.   
 
Many presentat ions discussed st uden t ’s percept i ons i n  relat i on  t o t hei r  cl i n i cal  place-
m en t s and preparedness. A number of key issues evident  in  these presentat ions, included: 
Organ i sat i onal  suppor t  being in tegral to mentor ing/  preceptor ing success, to minimise 
nu rse bu rnout, ident ify and acknowledge value of mentors, and provide t ime for  nu rses to 
work  together one to one.  
  
Standards of nu rsing st uden t  con f i dence are increased with more t ime in  clin ical pract ice 
areas, good communicat ion between nu rse (preceptor) student &  educational lectu rers (tu tor). 
 
Many students exper ience un i versi t y  versus real i t y  when they go to clin ical pract ice. Per-
cept ions that  organ isat i ons do not  value i n form at i on  t echnology- lack  of compu ter avail-
abili ty, no adequate IT or ientat ion, poor clin ical l inks with the University, gate keeping by 
staff who may not  understand /  value IT, ask ing students to leave computers /  not  enough 
computers.  
 
 

Professor Susan Turale, noted 
that while technology is now 
not an option in current 
nursing practice, nurses and 
educators need to be careful not 
to lose the intuitiveness in 
nursing, need to nurture the 
humanness of care and caring 
and not  di sembody the 
person...alienate the person 
using the technology.  
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The reality of look ing af t er  undergraduat e st uden t s was another frequent topic.   
Implicat ions from an Ir ish study of Postgraduate nu rses (new grads) were on the – importance 
of induction /  or ientat ion programme, value of mentor/  preceptorship,  tension between the 
educational &  clin ical services re expectat ion for  New graduates.  
 
Fact ors t hat  im pact  on  m en t ors/  precept ors, (and these are similar  to what is heard from 
WDHB nurses) included: 
organ i sat i onal  i ssues-lack  of t ime provided, need for  t raining, need to know students scope of 
pract ice, to know in advance that  student are coming-(th is is improving in  WDHB) and there-
fore  to value/  welcome students. 
 
St uden t  at t r i but es- students need to be able to provide mentors/  preceptors with feedback  to 
clar ify that  learn ing need are being met. 
 
St uden t  i ssues- some students focus on sk ills &  competencies, not pat ients /  holist ically, dis-
in terested students cause frustrat ion to hard work ing mentors/  preceptors. 
 
Expect at i ons- mentors/  preceptors wou ld like, a voice in  regard to realist ic clin ical expecta-
t ions for  student placements, (it  seems that  at  t imes the University expects things to happen 
that  are not  realist ic in  the clin ical environment i.e.: too many students)   
 
An Australian study (Muir-Cochrane) ident ified that  nursing st uden t s need m ost  career  ad-
vi ce i n  t hei r  3 rd year ; they want specific advice and are more in terested if they receive lectu res 
from people passionate in  their  careers.  Students feel that  ca-
reer advice is not  discussed, regu lar  or  consistent , and that  
specific research advice is not  provided. Posit ive advice was 
seen to be regarding post  graduate study, in terview sk il ls, 
CVs, entry cr iter ia for  fu r ther study and people to contact . 
Negative advice included being act ively discouraged from con-
t inu ing postgraduate study, and being discouraged from 
work ing in  a specialised field, part icu lar ly mental health. 
 
The ret en t i on  of  t he older  RN requ ires a support ive organi-
sat ion, sustained leadership, commitment, a cu ltu re that  val-
ues nu rsing and a structu red approach to talent  manage-
ment (Stokowski, 2008; Lewin, 2009) One interest ing paper 
ident ified the sk i l l s and exper t i se of  t he older  RN, and a funded study provided in terested 
senior  nu rses with supernumerary hours in  which to develop project  proposals. The aim of th is 
pilot  was to captu re expert ise and value nu rses’ experience.  Part icipants felt  valued and 
shared their  knowledge. Some of these nu rses then decided to remain in  the work force. 
 
Nursi ng educat ors need to have close col laborat i on /  com m un icat e bet ween  t hei r  educa-
t i onal  &  cl i n i cal  i nst i t u t i ons to support  nurses and students and develop a connection be-
tween theory &  pract ice. Organisat ions need to ensure excellent  or i en t at i on  and dem onst rat e 
k nowledge of  cl i n i cal  expect at i ons of students. 
Technology  needs t o be relevan t , a part  of the educational process, bu t  not  replace t radi-
t ional short  cou rses, in formal teaching sessions. Online learning is invaluable for  isolated clin i-
cians, bu t  is not  accessible to all nu rses in  all countr ies, and needs to consider learning styles 
of generat ions of nu rses. 
 
As many papers had a student/  new grad focus, I believe this type of conference wou ld be very 
usefu l for  NETP &  BEST (New graduate) coordinators. 
 
Moi ra O’Shea  
RPN, Cer t  Adul t  Tchg, PGDip Heal t h  Science, MN 
Nurse Educat or  MH&AS WDHB 

The retention of the older RN requires 
a supportive organisation, sustained 
leadership, commitment, a culture that 
values nursing and a structured 
approach to talent management.  
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Regi st ered Men t al  Heal t h  Nurse  
 

Forensi c Un i t  (ward 9a), Wak ar i  Hospi t al , Sout hern  DHB 
Perm anen t , fu l l -t im e posi t i on  

 
This registered nu rse role on ward 9A provides an excellent  opportunity to develop your cl in ical 
sk il ls on a shift  by shift  basis, act ively engage in  quality in it iat ives, work  alongside patients in  a 
complex environment to meet the identified needs of clients in  a mu lt i-disciplinary set t ing. With 

an emphasis on the delivery of safe client  focused care in  a secu re set t ing where r isk  assess-
ment and monitor ing are an essential component.  

 
The role encompasses acu te care of people who are t ransferred from the prison sett ing and/ or 
the dist r ict  cou rt  for  the pu rposes of assessment for  cou rt  reports, the continu ing care and re-
habili tat ion of pat ients with a special status and complex needs and work ing closely with the 

Associate Charge Nurse Manager and the Clin ical Nurse Specialist . 
 

This is a great  opportunity for  the r ight  candidate. We are look ing for  an enthusiast ic Registered 
Nurse with a range of sk il ls and experience who can work  effect ively with the team in a forensic 

environment to a h igh standard of pract ice. 
 

Please at t ach  an  updat ed CV and cover  let t er .  
 

Apply  on l i ne at  h t t p:/ / www.heal t hdownsout h .co.nz/ index .php?
pageLoad=86& jobCat egory=Nursi ng& job_id=2101  

 
or  con t act : J ayne Ingl i s,  

Recru i t m en t  Advi sor ,  
phone:  03 470 9571. 

� � � � � � � �

� � � � � � � ����� � �� � � � 
 � �� ��
� � �� � �� � � � � � 
 � � � � �
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��
 New articles   

 
The following paper was written last year and represents the collaboration between mental health nurses, 
psychology, psychiatry and service users on developing and implementing clinical interventions.  
“ The Re-covery Model”  - An integrative developmental stress-vulnerability strengths 
approach to mental health by Pat te Randal ; Malcolm W. Stewart ; Deborah Proverbs; Debra Lampshi re; 
Janet te Symes and Helen Hamer  
 

Check out this  article also by Carole Schneebel i , Anthony O’Brien, Debra Lampshi re and Helen P. Hamer -  
Service user involvement in undergraduate mental health nursing in New Zealand;  International Journal of 
Mental Health Nursing (2010) 19, 30–35 
 

More information re these articles can be sought from 
Helen P Hamer RN, MNurs (Hons) 
Senior Lecturer/Doctoral Candidate 

Mental Health 
School of Nursing 

Faculty of Medical and Health Sciences 
The University of Auckland 

Private Bag 92019 
h.hamer@auckland.ac.nz 

 
 

This is a new sect ion in the e newsletter  and we invite you  to use th is space to ‘HAVE A VOICE’ or respond to others who 
were brave enough to do so. We welcome all comments relevant to mental health (with in certain boundar ies of cou rse) - 
reflect ions on clin ical exper iences, humorous events, comments on th ings that just make you  ‘mad’ or  ‘happy’.  Please try 
to l imit  you r let ter  to approximately 200 words.  
 
Having said that I do welcome the first  let ters received here ( the first  well over the word limit bu t the wr iters felt  that 
what they had to say cou ld not have been said in any less) . We look  forward to you r comments.  
�

� 	 
 � �� � �

� � �� � � � � � � 	 
 
 	 � � �
 
 �
 � 	 �	 � �
 
 � �

WANT TO HAVE YOUR  SAY?  
EMAIL THE EDITORS AT  

 
Chris     tauac@msn.com or tauac@cpit.ac.nz 
Stacey    staceywilson@clear.net.nz 

REGIONAL REPORTS 

NO REPORTS RECEIVED THIS MONTH 
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 Te Ao Maramatanga: New Zealand College of Mental Health 

Nurses Inc 

 Mental Health Commission 

 Mental Health Foundation 

 World Health Organisation 

 
Nursing Council of New Zealand 

 

International Council of Nurses 

 

Te Pou 

New publication from WHO  
Can be downloaded from 
http://whqlibdoc.who.int/

publications/2009/9789241547697_eng.pdf 
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Want to join the College? Membership 
information at  

http:/ / www.nzcmhn.org.nz/ 53974/ html/ page.html 
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The three Boards are Professional Practice, Research, and Education.  

The purpose of the Boards is to promote, support and develop the professional practice of psy-

chiatric mental health nurses in the three key areas. In time this will allow the College to be 

responsive to professional issues.  
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Share your knowledge with the College: 

 
Regional c ontac ts 
 
Auck land: Colet te Adr ian; 
Colet teA@adhb.govt .nz 
 
Waikato: Jeff Symonds 
symondsjeff@xtra.co.nz 
symondsj@waikatodhb.govt .nz 
 
Rotorua: To be advised 
 
Hawkes Bay: Just ine Pack; 
Just ine.Pack@hawkesbaydhb.govt .nz 
 
Central Dist r ict : Stacey Wilson 
S.Wilson@massey.ac.nz 
 
Wellington: Eileen Week ly; 
eileen.week ly@ccdhb.org.nz 
 
�
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Society for Prevention Research (SPR) 18th Annual Meeting 
June 1-4, Denver, CO 

http://www.preventionresearch.org/meeting.php. 

The Social Determinants of Mental Health: From Awareness to Action 
June 3-4, Chicago, IL 

http://www.adler.edu/about/ISEConferenceCallforPapers.asp. 

3rd International Community Psychology Conference 
June 3-5, Puebla, México 
http://www.3iccp2010.org/. 

2010 National Association of School Nurses (NASN) 42nd Annual Conference 
June 30 - July 3, Chicago, IL 

http://www.nasn.org/Default.aspx?tabid=109. 

24 - 28 May 2010, The International Network for Indigenous Health - 2010 Meeting, Washington, USA  
Know your roots:  

Traditional medicines and health knowledge meets contemporary health research, policy and practice.   
“ Knowing Your Roots: Indigenous Medicines, 

Health Knowledge’s and Best Practices.”  
The INIHKD is an international assembly of indigenous health researchers, scholars, policymakers, and health practi-

tioners dedicated to improving the health of indigenous peoples in Australia, New Zealand, Canada and the United 
States through community led health research, culturally-based health services delivery, indigenous health workforce 

development, and indigenous health policy advancement. 
 

The 11th International Mental Health Conference  
being held at the Holiday Inn Surfers Paradise  

Wednesday 18th August - Friday 20th August 2010. http://www.anzmh.asn.au/ 
 

22 - 24 September 2010, Australasian Schizophrenia Conference (ASC2010), Sydney   
With the theme Molecules to Mind, the ASC2010 will see a coming together of the broad range of perspectives and 

scientific enquiry required to achieve a greater understanding of schizophrenia, that will make a tangible difference in 

I f your  branch contact details are not correct here please 
notify Chr is ASAP to amend. 
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TheMHS (The Mental Health Services) 20th Annual Conference 

’20 years strong and now a renaissance’  
Date: 14-17 September 2010  

Location: Sydney Convention and Exhibition Centre Darling Harbour Sydney  
More details: http://www.themhs.org/2010-annual-conference 

Contact:  
info@themhs.org 

media@themhs.org  

 

 

Contd over page 

 
 

6 - 9 June 2010, 4th International Indigenous Traditional Knowledge Conference, Auckland  
Kei muri i te awe kapara he tangata ke - behind the tattoed face a stranger stands: Recognising, engag-

ing, understanding difference 
The Conference will discuss strategies for generating social, educational, intellectual, and economic op-
portunities by building relationships that engage, understand and accommodate difference to overcome 

the adverse effects resulting from failure to understand sufficiently the differences among indigenous and 
non-indigenous communities and societies. http://www.traditionalknowledge2010.ac.nz/ 

 
5 - 6 July 2010, 4th International Asian Health and Wellbeing Conference  

This conference, A Holistic Approach to Asian Health, is hosted by the Centre for Asian Health Research 
and Evaluation.  They are now receiving abstracts for the conference.  http://www.fmhs.auckland.ac.nz/

soph/centres/cahre/ 
 

26-27 August 2010, New Zealand Association of Clinical Research Clinical Research Confer-
ence, Auckland 

This is the annual 6th Clinical Research Conference with the theme “Collaboration: The Key To Suc-
cess”.  http://www.nzacres.org.nz/ 

 
10 – 11 September 2010, National Conference on Autism Spectrum Conditions Celebrating Autism 

in New Zealand, Wellington  
Hosted by Autism New Zealand Inc the conference runs for two days, with the potential for post confer-

ence seminars on Sunday 12 September. The organisers would be pleased to receive papers, posters or 
other contributions relating to autism spectrum conditions – go to the website for paper and poster topics 

and more information.  http://www.autismnz.org.nz/Autism-New-Zealand/Conference-2010.php 
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The following Conference list has been obtained from Psychiatry Conferences Worldwide  
Upcoming events in psychiatry, mental health and related fields http://www.conferencealerts.com/

psychiatry.htm 
 

You can subscribe to their list and get regular alerts. 
 
June 2010 
02 A Multisystemic Approach to Healing Traumatized Families Philadelphia Pennsylvania  
03 OSSD Fourth Annual Meeting Ann Arbor Michigan  
03 U.S. RESEARCH CONFERENCE ON THE SOCIAL DETERMINANTS OF MENTAL HEALTH Chicago Illinois  
06 International College of Neuropsychopharmacology (CINP) Hong Kong China  
06 International College of Neuropsychopharmacology (CINP) Hong Kong Hong Kong  
07 Diversity in Health 2010 Melbourne Australia  
09 Adults and adolescents with Autistic Spectrum Conditions: What are the important issues for recognition, diagno-
sis and support? Bristol United Kingdom  
11 Early intervention in autism - from recent research to multiagency practice Manchester United Kingdom  
14 Family Medicine: A Review and Update of Common Clinical Problems Sarasota Florida  
16 European Forum for Evidencebased Prevention 2010 Baden Austria  
16 Common topics in the management of elderly care Liverpool United Kingdom  
17 Culture, Spirituality and Ethics in Critical Care, Chronic Care and Mental Health Care Ottawa Canada  
The impact of religious and cultural values in Chronic care, Critical care and mental healthcare. Terminal illnesses & 
Palliative care 
17 Recovery Conference Warrington United Kingdom  
18 New Horizons? The future of mental health day services London United Kingdom  
21 International Congress of the Royal College of Psychiatrists Edinburgh United Kingdom  
25 Mental Health Units Conference Sydney Australia  
27 Primary Care: Mental Health Issues with a focus on Drugs and Behavior Vancouver Canada  
27 Society for the Study of French History 24th Annual Conference Newcastle United Kingdom  
28 International Network for Philosophy and Psychiatry Conference - Real People: The Self in Mental Health and 
Social Care Manchester United Kingdom  
29 12th World Congress, World Association for Infant Mental Health Leipzig Germany  
30 Psychosomatic Medicine in different medical settings Innsbruck Austria 
 
July 2010 
05 4th International Asian Health and Wellbeing Conference Auckland New Zealand  
09 Coping, Resilience and Hope Building:2010 Asia Pacific Regional Conference Brisbane, Australia Australia  
People interested in the central themes of copingand resilience and hope building from every walkof life around the 
world: A blend ofpractitioners, researchers, consumers, anddecision makers- who will listen to each other. 
09 CANCELLED COIMBATORE India  
10 Integrative Medicine for Mental Health Boston MA  
14 Psychology of Womens Conference Windsor United Kingdom  
16 BRAIN DEVELOPMENT & LEARNING: MAKING SENSE OF THE SCIENCE Vancouver Canada  
16 Trans Community Conference London United Kingdom  
22 Integrating Traditional Healing Practices into Counselling Psychology, Psychotherapy, and Psychiatry Durban 
South Africa  
22 Integrating traditional healing practices into counselling Psychology, Psychotherapy and Psychiatry Durban, 
South Africa  
22 SITHCP3 - Annual Conference Durban South Africa  
23 Biennial Scientific Meeting of the Pain Association of Singapore: Expressions of Pain Singapore Singapore  
29 Heads Up- First International Youth Mental Health Conference Melbourne Australia 
 
August 2010 
 
01 3rd Passionate about Practice 2010 Conference Brisbane Australia  
04 STAR 2010: 31st World Conf on Stress & Anxiety Research Galway Ireland  
05 6th Biennial International Meaning Conference: Creating a psychologically healthy work place Vancouver Canada  
Focuses on the positive psychology ofmeaning,spirituality & engagement in happy &productive organizations. Work-
shops coverexistential & positive psychotherapy, characterstrengths, resilience,etc. Meet leadingresearchers & prac-
titioners 
06 International Conference on Positive Psychology : A New Approach to Mental Health Jaipur India  
19 International Unity in Diversity Conference Townsville Australia  
The third annual IUID Conference has created abenchmark of excellence & leadership in the areaof Diversity,Culture 
& Social Cohesion and idealcommunity forum for the discussion and exchange ofinformation,ideas,panel debates 
&networking. 


