Minutes
APHEO Capacity Building for Small Rural and Northern Health Units
Oct 22, 2015 1:30p.m.–3:00 p.m.
416-212-8013 or 1-866-633-1033 PIN: 1767841# 
 Moderator PIN: 1260#

Chair: Alanna (Grey-Bruce) until 2:40pm then Andrew Kurc (Peterborough)
Minutes: Erica Clark (Huron)

Present: Alannah Leffley (Grey-Bruce), Dorian Lunny (Northwestern), Theresa Procter (North Bay Parry Sound, Renate van Dorp (Perth), Jasmine Bryson (Thunder Bay), Erica Clark (Huron), Andrew Kurc (Peterborough)
Regrets: Vacant Oxford epi position, Carolyn Richards (Elgin St. Thomas), Deanna White (Haldimand-Norfolk) 
Absent: Brenda Guarda (Simcoe-Muskoka), Dinna Lozano (North Bay Parry Sound), Marina Stegne (Haldimand Norfolk), Lee-Ann Nalezyty (volunteer), Peggy Patterson (Renfrew), Susan Boston (Algoma), Sylvia Thompson-Nicholson (Simcoe-Muskoka)
Guest: Deb Carr (Oxford)

	Agenda Item
	Discussion
	Action

	1.0 Approval of Agenda
	
	

	2.0 Approval of minutes
	Approved
	

	3.0 New Items
	
	

	3.1 Membership 
	· Welcome back to Deanna White (Haldimand-Norfolk) and Laura Zettler (Chatham-Kent)
· Welcome to Jasmine Bryson (Thunder Bay District)
· Good bye to Gillian (Oxford)
	Erica to add Laura Zettler to email distribution list

[bookmark: _GoBack]Deb Carr will be added to the distribution list until Gillian’s position is filled

	3.2 Co-chair
	· Alannah stepping down is stepping down as co-chair.  Is anyone interested in being the third co-chair with Erica and Andrew?  
	

	3.6 Pertussis Outbreak
	· Summary:
· Involved 3 health units (Huron, Grye-Bruce, and Algoma)
· Started April 3, 2015 and declared over earlier this week
· 279 cases (78 confirmed and 201 probable)
· Age range was 2 weeks to 81 years, median age of 6 yrs and 227 cases under 18yrs
· No hospitalizations but there were some very sick babies
· Under immunized community that is familiar with pertussis and potential long term consequences (4 outbreaks in last 27 years).  Immunization is individual choice in community and many families choose not to vaccinate
· Perception at provincial level is that old order communities don’t travel but they do.  Travel to Toronto and other parts of province by public transit and hired van with driver for business and personal reasons.
· PHO provided support to Huron for the outbreak in the form of a pediatric specialist and full epi support.  Pediatric specialist was available for duration of outbreak.  Epi support lasted until PHO had to switch focus to Pan Am/Para Pan Am games.  Was a bit of a scramble for Erica (Huron Epi) to get up to speed on providing the outbreak summary while preparing to leave for vacation.  Lesson learned that full epi support from PHO is great (and would accept offer again) but need to make sure understand everything PHO epis are doing at the beginning so can step in easily if PHO epi support cannot continue. 
· Other health units are interested in the CRN outbreak report and stata syntax
· MOHs and other staff from Grey-Bruce, Huron and Perth met to discuss working with old order communities.  MOHs have agreed to work together on advocacy with the Ministry of Health to make them understand resource challenges involved in working with old order communities
· Old Order communities are not captured on Census though most do complete it.  This means that Old Order communities are not considered in the new funding formula Ministry is using for health units
· Old Order communities are moving into other health regions too so other health units will need to consider resource implications in the upcoming years.
· Renate has a thesis from the Netherlands that looked at immunization practices in the Old Order communities.  Some expressed interest in reading the document
	Erica to speak to PHO epis about making CRN outbreak report available to other health units.  Erica will provide her Stata syntax for analyzing the report when the CRN report is made available

Renate will forward thesis to Alanna and Erica

	3.3 Orientation Binder
	· To be sent to APHEO exec for review after this meeting 
· Two boxes describing evaluation challenges and possible solutions can be removed from the org chart describing research supports
· Would be nice to have someone from group on the exec
· Time commitment is about an afternoon a month with some pre and post prep
	Erica will make final edits with Lee-Ann and send it to the APHEO exec for consideration once the new executive is elected

	3.4 Health Status Reports/Evaluation and other Research Activities Update
	· Peterborough set to release large child health status report.  Found custom tabulation submission to Statistics Canada to be quite challenging.  In contrast, data request to BORN was quick and painless
· Literacy app: www.hemingwayapp.com is great tool to improve readability of reports
· Huron has released child health status report and youth health status report and currently working on adult report
	


	3.5 Collaborative Research Projects

	Funded LDCP:
(a) Breastfeeding Surveillance – final report on PHO website – some members are part of the Infant Feeding Surveillance group.
(b) On-line Prenatal – final report on PHO website – Thunder Bay is using some of the questions to evaluate their online prenatal program
(c) Program Evaluation – final report on PHO website and group looking to develop tools to increase capacity
- 
	

	
	
	

	4.0  Issues/Concerns/Discussion Items
	
	

	4.1 Upcoming Conferences or Events
      Who’s going?
	· 
	

	4.2. Air and Share
	· Peterborough: starting another restructuring process and interested in how other members fit into the organizational structure at their health units.
	


	5.0 Meeting Dates 

	5.1  Next meeting 
	
Nov 26 from 1:30-3pm
	

	5.2 Save the date for 2015 and 2016 meetings all from 1:30-3pm on 4th Thursday of the month
	Every other month:
Nov 26
Jan 28
Mar 24
May 26

	



