HONOURING OUR PAST TO SHAPE THE FUTURE OF THE

ACMHN CONSULTATION-LIAISON SPECIAL INTEREST GROUP

The primary purpose of the ACMHN CLSIG is to promote interest in and the development of CL nursing. The CLSIG provides members of The College who have a particular interest in CL with a forum for exchanging
news, views and ideas. The CLSIG promotes research endeavours and other matters of interest in CL by organising an annual conference and via other means such as meetings or workshops that are considered
timely and worthwhile. The CLSIG operates within the framework of The College constitution and by-laws.
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