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Draft Agenda for Community Representative Meeting  

July 11, 2012 
 2:00 – 3:00 pm (Teleconference) 

 
In attendance: 
Stacy LeBlanc 
Deb Schmitz 
Rosalind Baltzer-Turje 
Shelley Hourston 
Melissa Medjuck 
 
 
Regrets: 
James Boxshall 
Karen Leman 
Susan Craigie   
 

1. Introduction to Carlene Dingwall- and conference call participants 
• PAN hired April 2012–replacing Heidi Standeven 
• Background in HIV work: Past educator and Executive Director for PLN- 
• Cree/ Métis – considerable experience in Aboriginal issues and research  
• Conducted the Trap-Doors Needs Assessment and helped PAN organize the 

Front Line Worker’s Training in 2010 and 2012.  
 

• Purpose of this meeting is to touch base with the community reps on the 
MHSUAC in preparation for a September meeting of the whole group. 

• There will likely be some restructuring of the group and it will certainly 
function in an advisory role-  

• At present- we have limited resources and capacity, so the work that we 
move forward is going to have to be focused and meaningful, to help make 
sure it meets your needs.  
 

2. Discuss evaluation findings (see attached draft curriculum outline) 
• Draft document reviewed: Summary of evaluation findings from trainings, 

meeting minutes and activities.  



 
 
 

• These are summarized into themes which can form the skeleton of a 
curriculum  

• Curriculum could be delivered utilizing a variety of formats such as webinars, 
trainings and other media 

• May be strategic to package curriculum into a product that could be offered 
as a single course- perhaps a university transfer course- we could seek 
accreditation and “standardization”   

• There are some important things to consider and address: 
o The draft speaks about people living with and at risk for HIV and 

HCV and there are ways that these populations overlap and ways in 
which they do not. There are also funding implications. We need to 
be thoughtful about PAN’s mandate. Part of the mandate and the 
goals identified by the Advisory Committee include prevention 
components 

o We also need to be thoughtful about language. Some of the words 
are illness-focused. Language is key to communicating- and branding- 
our approach and philosophies around mental health. We should 
consider how to reflect an empowerment (and self-empowerment) 
approach 

o It’s not an easy venture because there are various needs to address- 
e.g. some people want to increase their knowledge and skills around 
mental illness and treatment.  

• One of the key issues and questions is, how do you think it is best to involve 
clients? People living with HIV/HCV? Voices, experiences? 

• This outline only reflects evaluation findings. There may be critical gaps and 
ways to re-theme or reorganize. Group will need time to reflect on and 
discuss further.   

o Eg. Rural and isolated communities are operating within a very 
different environment of services and resources. Their context is 
different than urban centres we need to pay attention to this.   
 

3. Discussion about role and membership of Advisory Committee (see attached 
membership list, previous minutes and terms of reference). 

• The Advisory Committee is composed of representatives from public health, 
mental health and community. It may not be critical to ensure that each 
position is filled for each region, but we need to remain cognizant of the 
gaps. For instance, there is no one from the North on the Advisory Council, 
Agreement we should recruit representation from the North. 

 
• The last AC meeting was held in June 2011. At that time, there was 

considerable energy in the group and clarity about the AC’s role and purpose. 
A Terms of Reference was ratified at that time.  

 
• There have been some changes to roles and positions of some of the 

members of the AC. We will likely need to engage in some recruiting.   
 



4. Discussion about the most valuable key activities to support ASO’s regarding mental 
health and HIV/HCV. 
 
 
 

• General agreement to continue discussion about curriculum-   
 

5. Next steps:  
• Send out the minutes 
• Community reps to reflect on committee membership and will bring forward 

ideas for recruitment  
• Community reps to reflect on draft curriculum outline and bring forward 

ideas and suggestions 
 
 
 


