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Ontario Association of Communicators in Public Health (OACPH)

Minutes - Executive Committee Retreat
June 16 & 17, 2015
Public Health Ontario, 480 University Avenue, Toronto

Tuesday, June 16 – 11:15 a.m. - 4 p.m.
Thursday, June 17 – 9:10 a.m. – 3:30 p.m.
Meeting called to order at 11:15 a.m. by Brittany Cadence on Tuesday, June 16. Meeting adjourned at 4 p.m.
Meeting called to order at 9:10 a.m. by Brittany Cadence on Thursday, June 17. Meeting adjourned at 3:30 p.m.

DAY 1:

Additions/change of order to Agenda
· No changes/additions

· Day extended to 5 p.m. on Wednesday and 8:30 a.m. on Thursday
Strategic thinking/planning discussion
a) What criteria do we use to find membership in other agencies and organizations? 
· AlPHa (Association of local public health agencies) is picking up steam and doing more advocacy.
· MPIC and HCPRA (Health Care Public Relations Association) have reached out to OACPH as well.

· It would also be good to establish a relationship with the OPHA’s (Ontario Public Health Association) Nutrition Resource Centre.

· Given our time restrictions, how should we decide which relationships to pursue?

· Setting up a specific subcommittee to network and build relationships with other organizations is a good idea. Perhaps OACPH members in Toronto could be part of this subcommittee as they’re geographically close to all the other associations.
· OACPH should try reaching out to more people from Toronto Public Health.

· Brittany: We’re now being seen as expert communicators in the field. Where are we heading next?
· Susan: We should do a scan to see what’s going on out there in terms of public health communications before we develop a strategy.
· The new subcommittee’s task would be to think of ways to develop relationships with other associations in phases.
b) How do we see the OACPH influencing agencies out there? 
· Deb: If someone at a health unit is putting together a communications department, they could look towards the OACPH to learn how it’s done. The OACPH could refer could refer staff from various health units (its members) as consultants. 
· Susan: The OACPH could set up a forum explaining how to create a communications department. The forum would provide MOHs, executive directors and HR departments with a plan about what they should look for in candidates that will work in their new Communications department.
· Nick: Perhaps the EOHU could produce a video to promote the OACPH to various associations? (this will require approval from the EOHU’s MOH, Dr. Paul, beforehand).
c)   How should the OACPH address the lack of understanding about what public health is and what it does?

· Barb: We should work on a provincial “What is public health” campaign, because many people don’t know.

· We should discuss with Lucia De Stefano and Cathy Mallove about how to brand public health and health units.
· We should promote ourselves using the following elements: We’re credible, we work according to provincial standards, we’re out in the community, the public can talk to us…

· Perhaps the OACPH could work with AlPHa’s Linda Stewart.
· Deb suggested working on a campaign for other health professionals instead of the public (“you do that, we do this…”)

· The OACPH should develop a list of target audiences, and what we want to share with each audience.
· Mike sees the OACPH as a central repository for documents and resources, where public health communicators can support each other – our forum plays this role for now.
· The OACPH provides the space for public health communicators to interact amongst themselves, but we must also focus on the “grand scheme” of our work i.e. promoting public health and communicators in the field.

· One of the “grand scheme” issues the OACPH could work on is in assisting the MOHLTC and PHO in their fight against anti-vaccination activists, those against fluoride in drinking water, etc.
· Mike: We should establish benchmarks or best practices for health units (using case studies, etc.), and set up relationships with other communicators in the community (hospital, school board communicators, etc.). THIS IS A GOOD TOPIC FOR DISCUSSION AT THE PROFESSIONAL DEVELOPMENT DAYS.
Reviewing the OACPH’s strategic plan
a) The OACPH’s online community is up and running, and members are having quite a few discussions on it.
b) The OACPH should establish bi-annual teleconferences about key public health issues (Mei Ling at PHO could help us with this). The association could also reach out to its members for ideas of topics to cover. TOPICS DISCUSSED IN THE TELECONFERENCES COULD ALSO BE FEATURED IN OUR PROFESSIONAL DEVELOPMENT DAYS IN NOVEMBER.
c) The OACPH should set up a structure that enables its members to assist new members who work for a health unit in a neighbouring area or region (set up a buddy system in other words).
d) A new subcommittee to work on member application and retention could also be formed, as Nicholas and Susan have a lot of work to do.
e) The OACPH should work on a resource for MOHs and CEOs about the role of communicators in public health (organizational reputation infographic, etc.).
f) The OACPH should be used as a consultative body for communications in large-scale public health issues (e.g. H1N1) by public health leadership bodies (COMOH, MOHLTC, PHO).
g) Modify # 3 (Advancing communications practices) by removing the annual recognition program. The annual association-led PD session remains.

h) The OACPH will have to send out another survey to its members in 2016.

i) We should also develop the “About Me” section in 2016, adding several fields instead of just one (fields such as “what do you know?”, “what do you do?”, “what would you like to know?”, etc.).
j) Perhaps we should also give members the option of a “blanket yes” to sign up for all sections of the forum with just one click instead of having to sign up for each section separately.

Professional Standards
a) The professional standards subcommittee called in at 3:00 p.m. to present their work, the OACPH’s professional standards.

a. The standards were written from the perspective of professionals in a health unit and in a communications role.
b. The team highlighted the various aspects of communications (corporate, public, online, health, risk, crisis and evaluation).

c. Core competencies and core ethics elements were developed based on feedback from the executive.
d. Barb: The professional standards subcommittee could morph into the outreach subcommittee.

e. The association’s professional standards could lead towards a process of mentorship and evaluation.
f. The subcommittee focused on the outcome of health communications (evaluating the impact of materials produced by communications departments). For example, do our documents target the proper demographic, do the materials respect the BFI and AODA guidelines, etc.

g. Important question: Who enforces core competencies?
h. AlPHa’s public health core competencies are now being revised, but as an association, we should enhance the communications aspect of the competencies.
i. Susan: This document could help public health communicators identify skills they would like to work on.
j. The professional standards subcommittee requested that this document be added to the AGM’s agenda every year so members can review it.

k. The executive unanimously approved the new professional standards at 3:52 p.m.

l. The subcommittee will therefore work on a dissemination plan for the standards (framework for questions at the upcoming AGM, how these standards will affect the OACPH’s communications with MOHs and CEOs, and how they will affect members).
m. Deb mentioned that point 9 should read “providing communications advice to MOHs and CEOs”. Brittany added that our documents must also have a review date.
DAY 2:

Reviewing the OACPH’s strategic plan
a) We should remind our members to post professional development events in the calendar instead of just announcing them on the forum.

b) The calendar and the forum also require a periodic clean-up to remove past events. It would be nice to archive past events.

c) Barb: A good amount of time will be required at the AGM to present the online community to non-members, so they can see how good it is.

d) One of the breakout sessions at the AGM could be “tech support,” i.e. how to properly use the OACPH’s website.
e) Barb also suggested recognizing our volunteers at the AGM.
f) It was also mentioned that maintaining the calendar is a lot of work, so perhaps we could just keep using the forum? This topic requires further discussion.
Advanced communication practices
a) The OACPH plays an important role in the development of resource material as well as the dissemination of material that was created by others.

b) OBJECTIVE: Develop resources as needed, whether tool-based or knowledge-based, for communicators.
c) Brittany: We need to create corporate organizational charts for health units.

d) We need to discuss about the difference between corporate communications and health communications (which is what health promoters do) as they each have ownership over different elements and there are (or at least should be…) clear boundaries between the two roles. As Deb mentioned, Communications departments are responsible for internal or organizational communications.

e) One of the tools the OACPH should create: Provide communicators with a way to tell their colleagues that they should be involved from the beginning of the production process, not just at the end (communications as a management function instead of service delivery).

f) Brittany: Public health communicators should have a discussion with their epidemiology department to see how Communications campaigns affect health outcomes.
g) Deb recommended communicators perform a Communications audit (there’s a good tool available to do this through IABC – the International Association of Business Communicators).

OACPH Work Plan 2015-2016:

OACPH membership communication materials:

a) Organizational Communications vs. Health Promotion Infographic (Approach to MOH/CEO) – done by AGM 2015
b) Benefits of membership document and OACPH welcome kit – done by AGM 2015
c) Barb suggested the membership committee could look into different levels of membership.
OACPH promotional material:

a) Barb: We need to create an outreach strategy.

b) Organizational Communications vs. Health Promotion Infographic – done by AGM 2015

Other things to note:
a) Susan proposed naming groups who work on a document or strategy “task forces” instead of subcommittees. This suggests there is an end. When the task is done, the task force is dissolved.
b) Barb said the executive will need to come forward with a proposed amendment to the terms of reference in November.
c) Nick mentioned that whenever a role on the executive is transferred, the two persons involved should meet in person after the AGM to do the transition. If this is not done in person, it will be delayed and keep members waiting for services.

d) Brittany will send an e-mail before the AGM to see if there’s any interest to become a member of the executive.

e) Barb will review the terms of reference and see if there’s anything that has to be updated before the AGM.

f) Barb mentioned we need to develop resources in a two-pronged manner: one version for MOHs and CEOs, and another one for our colleagues.

Discussion surrounding the organizational communications chart (see attached PDF document):
a) Deb: Role of strategic planning and communications: Supporting and making possible the strategic objectives of the organization.

What is the value of strategic communications?


-We help the organization achieve its health promotion objectives, but we also help the organization reach its strategic goals.


-Communicators need to ask: “Is someone giving you advice on stakeholder management?”


-Communicators also need to ask: “What’s your biggest challenge? What keeps you up at night? Communications can help you.”


-Good communications is listening and asking prompting questions to our MOHs and other health unit leaders.

NOTE: Brittany and Nicholas will revise the work plan over a phone call.

Meeting with Lucia De Stefano (MOHLTC) and Cathy Mallove (PHO):

a) Brittany began the discussion by stating that we see ourselves as communicators first, and the public health element comes second. We support health units with their organizational communications.

b) Cathy Mallove: She works in corporate communications, but admitted that health communications is fundamentally what goes out the door from PHO.

c) Lucia looks at the issue through the lens of organizational communications:
a. Campaigns are a portion of the work (and they get the dollars), but it’s just one part.

b. She agrees that public health and health promotion get the lion’s share of the government’s funding and energy.

d) Cathy Mallove: A number of health units have started to work together on an outreach to clinicians (this could be a good topic for the professional development days).
e) Lucis De Stefano could give a webinar on media training, issues management, etc.
Debrief of Meeting with Lucia De Stefano (MOHLTC) and Cathy Mallove (PHO):
a) PHO engaged employees through a survey for their organizational restructuring.

b) Cathy Mallove also spoke about knowledge exchange specialists and their role. They are very similar to health promotion specialists in public health units.

c) Cathy kindly offered some kind of PHO involvement at the OACPH’s AGM. Brittany mentioned it may be interesting to present to members how PHO has restructured.
d) The Ministry offered some professional development opportunities through webinars on topics such as media training, etc.
e) Lucia De Stefano also encouraged us to sign up for CMOH memos and to follow up with the ministry around their morning clippings.

f) Barb: We should encourage our members to connect with Lucia De Stefano at the ministry if they have any questions. It would build and strengthen a relationship between the ministry and OACPH.
Discussion about welcome kit:
-When a new member pays, they get:


-A welcome letter


-The online sign-up from Kerri

-We will work on one document that promotes the OACPH to potential members, and another one that goes through the benefits of membership for new members (signature block, professional standards, terms of reference, etc.).

-Barb: New members must sign that they agree to abide by the professional standards. This process will be implemented with the 2016 memberships.
To-Do List for Executive Discussed at End of Retreat:
a) We must list the sections in the forum.

b) We should have a booth at the AGM to go over the online community with members.
c) We need to write what members would use the online community for and what its benefits are.

d) We also need a separate document that features technical instructions (how to use the website).

e) We should set up a “buddy system” for new strategic communicators in public health, stating something like “Here are the communicators in surrounding health units, don’t hesitate to contact them if you need advice or help with anything.” We could call it the “OACPH Mentorship Program” and it could be customized by geographic location and role. However, before we set up this system, we should ask members at the AGM if they’re willing to take part in it.
Establishing OACPH Branding
a) Barb mentioned that we need to select a font and colours for our documents so they all have consistent branding.

b) Barb will ask her layout designer to come up with templates for the OACPH’s content (letterhead, Powerpoint template, colour logo, etc.)/

c) Susan will send Barb the source files.
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