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BENNETT S. 2000 - 2001 DENTAL
PREVENTIVE SERVICES ANNUAL
REPORT, PHERO 2000; 12(10):325.

Please note, that the information contained in the
second columnof Table3, entitled" Education Resources
Provided(9a)",isnot amandatory reporting requirement
under theDental IndicesSurvey (DIS) Protocol, August
29,1997. Themandatory reporting for thiscomponent
of theChildHealth ProgramisincludedintheMandatory
Program Indicators Questionnaire (MPIQ). Because
themajority of health unitsprovidedthismaterial when
submittingtheir educati onservicesreport, theinformation
wasincludedinTable3. PublicHealthBranchapol ogizes
for any confusion that may have arisen from the
inclusionof thismaterial.

PSEUDO-OUTBREAK OF
INFECTIOUS MONONUCLEOQOSIS:
BALANCING PUBLIC
PERCEPTION AND RISK

Background
Inthespring of 1999, ahighschool student diedastheresult
of splenicrupturerd atedtoinfectiousmononucleosis(IM).
Theoccurrenceof thisrarefatality resultedinincreased
community awarenessand concernrel atedtothisdisease.
FromJanuary 1through December 31, 2000, 1751 persons
weretestedforinfectiousmononucleosisusingastandard
heterophileaggl utinationtest. Of thosetested, 526 (30%)
tested positive. Local physiciansdeterminedtheincrease
indicated anoutbreak of infectiousmononucleosis.
TheHealth Unitwascontacted about the" outbreak” and
information sheetswere provided to local schoolswith
reported cases. It wasdecidedthat aninvestigationwasnot
necessary atthat times ncemononucleosisisnotareportable
diseaseandfollow-upisnot part of our Mandatory Core
Programs. Subsequently, inorder toresol vetheissue, the
Health Unit investigated the suspected outbreak
retrospectively at theinsistenceof local physicians.
Investigation Findings
Ourinvestigationreveal edthat anoutbreak wasunlikely for
thefollowingreasons:

* Outbreaksof IM areconsideredextremely rare.

* IMisnotcongderedtobehighlyinfectiousandrequires
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direct oropharyngeal transmission through saliva.?
Considering the mode of transmission, it seems
improbabl ethat acommunity outbreak wouldoccur.

* Diagnodtictestinginapopulaionwithal ow prevalence
of thedi seaseresultsinthetest havingalower positive
predictivevalue!

» Many reported casesdid not havesymptomsclinically
compatible with IM despite positive test results.

Conclusions

Theheterophileaggl utinationtest isanon-specifictest,
which demonstrates the presence of heterophile
antibodies. False positive tests have been reported in
persons with leukemia, rheumatoid arthritis and viral
infectionsother than IM. Fal se positivescan al so occur
whenblood samplesarehaemolyzed or contaminated. The
testisal sopronetointerpretationbias Althoughheterophile
agglutinationtestsareconsideredtoberdiabl e, they should
only beorderedwhentheclinical presentationiscons stent
withIM. Theclassicsymptomsarefever, pharyngitisand
cervica lymphadenopathy, accompanied by anenlarged
liver or spleen.

Althoughsporadiccasesof IM wereidentifiedwithclinicaly
compatiblesymptoms, diagnosesinmany instanceswere
made based on positivetest resultsalone. Asmoretests
werereported aspositiveit appearsthat moretestswere
performed. Previousdocumented pseudo-outbreakshave
shownsimilar patterns.>4°

Lessons Learned

Theresultsof thisinvestigation providedlocal physicians
and health unit staff with theopportunity to enhanceour
skills at investigating suspected community outbreaks
and develop lessonslearned. Before embarking onthis
investigation it was felt that the outbreak was not a
significant concern however, we pursued the
investigationduetotheanxiety felt withinthecommunity
and the pressure from local physicians. Once it was
identified that an outbreak was unlikely, the Medical
Officer of Health met with the area physicians to
discussthefindings. Inorder to preserveour relationship
with local physicians, it was essential to acknowledge
their role in reporting concerns regarding infectious
diseasesto the Health Unit. Despitethefindingsof this
investigation, physicians are typically the first to alert
public health officials to the presence of community
outbreaks. | dentifying thecluster of casesasa" pseudo-
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outbreak" didnot seemtobeanissuefor thel ocd physicians.
Theonly criticismwasthetimetakenfor thehealthunitto
become involved. In retrospect, it was recognized that
another viral outbreak could havebeen causingthefalse
positiveresultswiththeheterophileagglutinationtest.

Based on thisexperience, it appearsthat in instances of
elevated anxiety related to infectious diseases, timely
recognition of concerns and clear communication are
importantinorder toimproveunderstanding, dlay concerns
and preservere ationshi pswith phys ciansand community
partners.
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H ndings fromaJoint Heal th
Lhit Survey on S udent
Li f estyl e and Behavi our

Introduction

Adolescenceisatimeof change and sometimes, one of
experimentation. Behavioursand choices of adolescents
can haveasdgnificant impact on both short and long term
health. However, little was known about the behaviours
and choicesmade by studentsin Haldimand-Norfolk and
Brant County specificaly. The Student Hedlth Survey was
conducted in order to broaden our knowledge about
sudent hedthand lifestyleinthesecommunitiesand provide
evidence onwhichto base program planning. Essentidly,
thesearethehighlights.

Met hods

Thewritten survey included 42 questions split into six
sections: eating behaviours, alcohol use, cannabis use,
gambling behaviours, smoking, and sexual health. In
addition, we collected information on grade, age, sex and
Headlth Unit area. Dueto varying level sof understanding
and the maturity required to answer the sexual health
questions, two separate surveyswereused: onefor sudents
ingrades?, 9, and 11, and amoresmplified verson, which
excluded the sexua health questions, ingrade 5. Many of
thequestionswereoriginally derived from other surveys.

Most of thesurvey sectionsneed littlejustificationfor their
inclusion. That may not betruefor the gambling section.
We deci ded to include questions about gambling because
of therecent introduction of the Brantford Charity Casino
into our community. The primary concern was not with
underage students entering the casino, although that is
possiblein the higher grades. Rather, the main concern
waswith anincreaseinany kind of gambling and betting
that fudentsmay engagein, asaresult of atitudespotentialy
shiftinginour community over time. Essantidly, thegambling
section provided apre-casino basdline.

Thesurvey ranfrom September 1999 until April 2000in
the Grand Erie District School Board (GEDSB). The
Roman Catholic School Board, Christian and Mennonite
schools, studentsin homeschooling and studentsattending
private schools are not part of the GEDSB and did not
participatein the survey. Signed parental and personal
consent formswere needed in order for studentsto
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participate. The samplewasstratified by gradeand Hedlth
Unit area(Brant, Ha dimand-Norfolk) intheentire GEDSB.
All schoolsthat taught the gradestargeted in thissurvey
had an equal chance of being selected. Only specia
education classes were excluded. The survey was
administered by Health Unit staff with theteacher present
most of thetime.

The primary sampling unit wasthe school class(or school
for grades5and 7, if only oneclassinthat grade). Every
student in aselected classwho was present at thetime of
the survey and who provided informed consent was
included inthesample. Using aninformed consent process,
we achieved an overall responserate of approximately
60%.

Intotal, 1,785 elementary and secondary studentswere
sampled out of 10,429 studentsinthe GEDSB. In Brant
County, 789 studentswere sampled out of 5,297, andin
Haldimand-Norfolk, 996 students were sampled out of
5,132. Intotal therewere 863 malesand 897 femalesin
theanalyses. Sex washot specified for twenty-five students.
There were 467 students sampled in gradefive, 524 in
gradeseven, 493ingrade 9, and 301 ingrade 11. Prior to
andysis, eachrecordincludedinthedatafilewasweighted,
based on grade, sex, and Health Unit area.

Responsefrequencieswerecd culated for dl varigblesusing
theanal ytical weighted data, and 95% confidenceintervas
wereused for assessing variability and satistica sgnificance
between groupsaswell asbetweenthe GEDSB and results
across Ontario and/or from other studies. The Ontario
Student Drug Use Survey (OSDUS, 1999), conducted
by the Centrefor Addiction and Menta Hed th (theformer
Addiction Research Foundation) provided most of the
Ontario-wide comparative data, particularly for sections
on alcohol, cannabis, smoking, and gambling.
I nterrel ationships between

grade5, 11%ingrade 7, and 17%in grade 9. However,
compared to oneyear earlier, many studentsthought that
they were eating more of grains, vegetables, and dairy
products. By grade 11, half of the studentswerenot eating
breakfast regularly on school days(Figurel).

Even those studentswho had breakfast may not be having
an adequate one. A measure of breakfast adequacy, based
on consuming food from at least three food groups,
revedled that only about 15% of all studentsin each grade
atean adequate bregkfast ontheday of thesurvey. Ingrades
9& 11, adggnificantly larger proportion of studentsin Brant
County (19%) thanin Haldimand-Norfolk (10%) atean
adequate breakfast that day.

Students who never had breakfast or who only had
breakfast sometimeswere asked why and why not more
often. Common responses, inno particular order, included:
“not hungry”, “don’twantto”, “notime”, “too busy”, and
“itmakesmefedill.”

The proportion of studentsfedling that they neededtolose
weight nearly doubled between grade 5 (27%) and grade
11 (50%), and differences between most grades were
significant. Approximately onethird (36%) of the students
inall grades surveyed were concerned about the amount
of fat inthefoodsthey were eating. One quarter (25%) of
all students (69% of those concerned) weretaking steps
to reducetheamount of fat intheir diet, such aseating less
snack foods, using lessbutter, oil, or salad dressing, and
eating lessfried foods.

A cohol

Inall grades, alarge proportion of GEDSB students had
trieddcohol duringtherr lifetime: approximately haf (47%)
ingrade5, 75%ingrade7,82%ingrade9, and 93%in
grade 11. Drinking at least once in the past year
increasedsignificantly withage (Figure 2).

responsesto questionsinthe Ei 1
six sections were also gure Proportion of GEDSB Students
anaysed. Eating Breakfast Irregularly
Results 60
Ntrition 501  MNever
€ 401 - {OSometimes| - - - - - - - - - - - - - oy - - - - -
Poor eating habits rose as 8304 pwwm B
studentsaged. By grade 11, & o4 | 29
28% of the students 10 - 2 22 24
indicated that their eating 0 e | . .
habits were less th"?‘” Grade 5 Grade 7 Grade 9 Grade 11
good,compared to 6% in
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The proportion of students
drinking at least once per
month also increased
dramatically between each

Figure 2

Proportion of GEDSB Students who Drank Alcohol
at least Once in the past 12 Months

grade, from 3% ingrade>5, 100

to 13%ingrade 7, to 38% - e g5
ingrade 9, and to 68% in g 607 oo e |

grade 11. By grade 11, S 407 w1

18% of all students were 207 o 1
drinking weekly and 7% of 0 18

al studentsweredrinking Grade 5 Grade 7 Grade 9 Grade 11

more than 1-2 times per
week during the past month.

Excludes students who had a sip of alcohol to see what it was like.

A significantly larger

proportion of Haldimand-Norfolk studentsingrades?, 9,
and 11 (53%) than Brant County students (41%) reported
that they drank alcohol inthe previousmonth, whichwas
asotrueineach of thesegradesindividudly, although not
datigicdly sgnificant a theindividua gradelevd. However,
neither of theseHedlth Unit areasdiffered sgnificantly from
theprovince (48%).

Alcohal bility increased with grade. It shifted from
‘impossible’ or ‘very difficult’ (68%ingrade5; 40%in
grade7)to‘easy’ or ‘very easy’ (63%ingrade9; 76%in
grade 11). Also, by grade 11, 70% of the studentsthought
that most or all of their friends drank alcohol. (This
proportion increased with every gradefrom lessthan 3%
ingrade5, to 13%ingrade 7, and to approximately 40%
ingrade9.)

Cannabi s

Overall, cannabis use increased with grade.
Approximately5% of studentsingrade5, 9%ingrade?,

30% in grade 9, and over half in grade 11 (56%) had
triedcannabisat |east once. By grade 11, 52% of students

had used cannabis at least oncein the past year, which
increased Sgnificantly in each grade surveyed from grades
5and 7 onward (Figure 3).

Prior to grade 9, sudentswho used cannabishad primarily
doneso 1-2 times. By grade 11, 31% of usersindicated
that they had used cannabis 40 or moretimesin the past
year. Daily usein the past month among grade 7, 9, and
11 students in Haldimand-Norfolk (7% overall; 20%
among users) wassignificantly higher thanin Brant County
(1% overdl; 5% among users) and Ontario (3% overall;
8% among users). Closeto 10% of all studentsingrade9
and closeto 25% of al studentsin grade 11 used cannabis
at |east once per week during the previous month. Among
cannabis’ever users ingrade 11 (i.e., al studentswho
responded other than ‘ never’ or  don’t know what cannabis
is tofrequency of cannabisuse, inthepast 12 monthsand
in the past four weeks, including those students who
responded ‘ none’ to each of thesetwo questions), 43%
indicated weekly use during the previous month (24%
overal among al grade 11 students).
A larger proportion of femalegrade 7, 9, and 11 usersin
the GEDSB than across

Figure 3 Ontarioindicated that they
Proportion of GEDSB Students who Used Cannabis had used cannabis 40 or
at least Once in the past 12 Months moretimesintheir lifetime
60 (25%vs. 13%). Similar to
BOd - o GEDSB female users,
2 204 52 ... approximately 25%of mae
S 304 - usersin both the GEDSB
& o4 o7 | and Ontario used cannabis
S 40 or more times in their
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bl —— , lifeime
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Proportion of GEDSB Students who are
'‘Beginner' and 'Current Smokers'

shiftedfrom‘impossible or _

‘very difficult’ (80%grade | F'9ure 4

5; 67% grade 7) to ‘easy’

or ‘very easy’ (44% grade 50

9; 74% grade 11). The W Current
proportion of grade 11 L 407 OBedinner
studentsindicating*all’ of | § 301 ==
their friends used cannabis E 04 ---- - -
wassignificantly higherin 10 - 1

our sample (the GEDSB) 0 r—
(21% overall; 37% among °

users) thanin Ontario (10% Grade 5

Grade 7

Grade 9 Grade 11

overdl; 19% among users).

Snoki ng

Inthesmoking section of the survey, therewereno apparent
datisticaly sgnificant differencesfound between students
inthe GEDSB and the province of Ontario, based onthe
guestionsthat we had asked and the comparatorsthat we
were able to use. The proportion of students who ever
smoked acigarette, evenjust afew puffs, increased with
grade (11%ingrade5, 38% in grade 7, 56% in grade9,
74% in grade 11). By grade 11, 45% of students had
smoked more than once during the past year, which also
increased significantly from 12% in grade 7 t0 29%in
grade9.

Intota, 40% of studentshad smoked during the past month
ingrade 11 (Figure4). ‘ Current smokers' (i.e., students
who had smoked 100 or more cigarettesin their lifetime
and who had smoked at |east oncewithin the past 30 days)
reached ahighin grade 11 at 29%. ‘ Beginner smokers
(i.e., studentswho had smoked within the past 30 days,
but had not yet smoked 100 cigarettes) peaked in grade 9
at 13%, falling back to 11%in grade 11.

Quantity smoked alsoincreased with gradeinthe GEDSB.
In grade 11, approximately half of the 40% of students
who smoked at |east once during the past month were
smoking morethan 5 cigaretteson dayswhen they smoked
(i.e., 20% overall), half of which again even smoked more
than 10 per day (i.e., 10% overall).

In comparison, 18% of grade 9 studentswho smoked at
least onceinthe past month (i.e., 5% overall) and 9% of
grade 7swho smoked at |east onceinthe past month (i.e.,
1% overall) smoked morethan 5 per day.

Ganbl i ng

Gambling increased with age. The proportion of students
who gambledinthe previousyear increased from 36%in
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grade five to 69% in grade 11. Among students who
gambled within the past year, thelargest amount of money
they used wasusually lessthan $11 (approximately 80%
ingrades5, 7, and 9, and 60% in grade 11). Therewere
no sgnificant differencesbetweenthe GEDSB and Ontario
intheproportion of students having oneor moregambling
problems, suchasgteding, lying, or hiding sgnsfromfamily
or friends. Lessthan 20% of studentsin grades7, 9, and
11 overal had any one of six gambling problems, andless
than 5% had three or more.

Sexual Health

Our survey did not explicitly ask studentsif they had sex.
Rather, sudentswere asked to indicate thetop two reasons
why they thought peopletheir agefirst choseto have sex.
The sametop threereasonsfell withinthetop four of each
grade, althoughtheir rank varied among the grades, but by
grade 9 ‘under theinfluence of acohol and other drugs
wasthenumber onereason (Table 1). A sSgnificantly larger
proportion of grade 11 studentsin Haldimand Norfolk
(46%) than in Brant County (29%) selected thisreason.
Grade 11 studentsin Haldimand-Norfolk ranked thisreason
highest, whereasit wasthefifth most likely reasonin Brant
County, ranked behind “for fun”, “curiosity”, “lovefor the
person” and “tomaintain arelationship.”

Ingrades?, 9, and 11 studentsthought that peopletheir
age chose not to have sex because they were not ready
yet (69% in grade 7, 61% in grades 9 and 11), feared
pregnancy (47%ingrade7, 60%ingrade9, and 63%in
grade 11), and feared AIDS (45% in grade 7, 48% in
grade 9, and 39% in grade 11). Parental disapproval did
not rank high, and decreased with increasing grade. It
dropped in the ranking from 4" in grade 7 to 8" in
grade 11.
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Table 1. Abridged Table of Top Reasons (Rank and Proportion Selecting)
Why Students Thought People their Age First Have Sex, by grade

Reasons Grade 7 | Grade 9 | Grade 11

Rank — % | Rank — % | Rank — %
Curiosity 1-34% | 2—-37% | 3—32%
Some of their friends have had sex 2—-32% | 4—-30% | 7—21%
For Fun 3—-27% | 3—35% | 2—-36%
Under the influence of alcohol and other drugs| 4 —-27% | 1—-40% | 1—38%

Ingrade 11, 15% of studentsindicated that thereweretimes
when he/shehad sexud intercourseeventhough he/sheredly
did not want to (12% of maesand 18% of femaes). Among
these students, 56% selected ‘ you’ re not surewhy, it just
happened,” 46% sdlected * you had been drinking or doing
drugs,” and 34% selected * your partner pressured you into
it asreasonswhy. Thesewereranked thetop threereasons
out of alist of eight, whichincluded being physicdly forced
by apartner. Ingrades 7 and 9, 4% indicated there were
timeswhen he/she had sexual intercourse even though he/
sheredly did not want to.

Inall gradesthe mgjority of studentsindicated that it was
‘very likely’ they would useacondom if and when they
have sex (72% in grade 7, 85% in grade 9, and 80% in
grade 11). Over half of the studentsin grades 9 and 11
(55% overall) thought there was some chance that they
would get an STD whenthey have sexud intercourse. This
proportionwassgnificantly lower ingrade 7 (43%). Across
all grades, thetop three places where studentsindicated
they would fed most comfortablegetting condomsincluded
the health unit, afriend, and the drug store.

Miltiple Rsk Factors

Risky behaviours and lifestyle choices are seldom
independent of each other. That is, if aperson engagesin
oneform of risky behaviour, they often engagein others,
Recognizing that associations cannot be assessed for
directionality because of the cross-sectional nature of this
survey, thefollowing interpretationsare provided froma
number of logistic regressionsthat weran:

. Studentsweretwiceaslikely to seldom have break
fast onschool daysif they felt that they needed to
loseweight or if they wereasmoker.

. Studentswerefivetimesmorelikely to drink two or
moretimesper monthinthe past year if most or al
of their cdlosefriendsdrank acohal or they themsdves
used cannabismorethan onceor twicein the past
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year. Thelikelihood that studentsused cannabis
wassignificantly greater if their closefriendsused
cannabisinthe past year, if they had smoked more
than 100 cigarettesintherr lifetime, andif they drank
more than once per monthin the past year.

. Studentswere up totentimesmorelikely to have
smoked at dl inthe previousyear or to have smoked
100 cigarettesif they used cannabismorethan once
or twiceinthe past year.

. Studentsweretwiceaslikely toindicatethat it was
not‘very likely’ that they would useacondom during
sex if they had smoked morethan 100 cigarettesin
therlifetime.

Qoncl usi ons
Overall, thefindingsfrom thisresearch provide some of
the evidence on which to base future program planning.
We achieved our objectivewith thisstudy by gaining a
better understanding of local student lifestyle choicesand
behaviour, in Brant County and Hadimand-Norfolk. This
survey delvedinto six areas of health and lifestyleand
reved ed numeroussatigticsthat ether confirmor chalenge
earlier beliefsheld by the Health Units.

Werecognizethat all research hasbias, and thisstudy is
not exempt. Precautions are necessary beforeembracing
any results. Regarding theresponserate, though high for
public health research, it was still only 60%. We do not
have any datacollected on non-responders, and therefore
we are unable to qualify how responders and non-
responders differed from each other, and the extent to
which our results may be biased. We do know, however,
that the samplewaslarge and wel | spread throughout the
areasof concern. Furthermore, our approach wassimilar
to that used by the Ontario Student Drug Use Survey, a
much larger and widely distributed survey, whichiswell

respected. Our responserateisin line with the student
completion ratein the Ontario Student Drug Use Survey
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of 71% (16% did not provide consent and 13% were
absent on the day of the survey).

Thisstudy wasbased on self-reports, and therefore may
underestimatethe extent to which studentsengagein some
of these behaviours. Theresearch evidence suggeststhat
self-reported drug use estimates are generally understated
(i.e., under-reported), and consequently should beviewed
asconservative. However, assuming that thisbiasremains
more or less constant acrossyears, estimates of changeor
trendsremain unbiased (OSDUS, 2001, 10). Moreover,
the 2001 report on Ontario Student Drug Useclearly states
that thissurvey doesnot tell usanything about thetotality
of substance abuse, it only tells us about adolescentsin
school (p.3).

Another potential biasinthisstudy isour use of aliberal
cut-off for statistical significance (i.e., 95% confidence).
We made numerous comparisons, and asthe number of
comparisonsincrease so doesthelikelihood of finding
“statistically significant” resultsthat are actually dueto
chance. Nevertheless, wehavetried tofocuson differences
that areboth gatidicaly sgnificant andinherently meaningful.
Asawhole, thefindingsfrom thisresearch provide many
insightsfor future program planning. The next stepisto
incorporate our understanding fromthisresearch into the
planning of effective public health and school programs.

These Highlights and the complete 230-pagereport are
available on the Brant County Health Unit web page at
www.bchu.org and ontheHal dimand-Norfolk Health Unit
web page at www.haldimand-norfolk.org. If you require
moreinformation on thisproject please contact one of the
fallowingindividuasat either theBrant County Health Unit
or theHaldimand-Norfolk Health Unit.
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Epidemiologist

Haldimand-Norfolk Health Unit

12 Gilbertson Drive, PO. Box 247

SimcoeON N3Y 4L1
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The Learni ng O gani zation: Qur-
rent ApplicationinPublic Health

Introducti on

Thepurposeof thisarticleistwofold. Firstisthe sharing of
information and the promotion of dialogue on the present
satusof theLearning Organizationinitiativein an Ontario
Public Health Unit. Thismay beuseful to other agencies
and organizationsinterested in seeking waysto positively
impact on population heath through initiatives, whichaim
toimprovethe health of the organizationitself. Secondly,
thisarticlewas produced in auser-friendly “ primer” style
hopingto serveasauseful “ refresher” for hedth profession
students and personnel with aninterest inthe Learning
Organization movement.

Ontario health units, housing aPublic Health Research,
Education and Development (PHRED) Program, havean
activehigtory intheL earning Organi zation movement. From
the original exploratory project initiated in 1994 by a
subcommittee of the Provincial Teaching Health Unit
Program Steering Committee, a report and
recommendationsresulted in aseries of workshopsand
regional learning events.! Thisarticlereflects present day
application of fundamental tenets presented in these
workshops at the Sudbury and District Health Unit
(SDHU).

The Lear ni ng O gani zati on Goncept: Aive and
Wl |

An Experiential Learni ng Mnent

Imagineyourself asaDenta Hygienestudent walkinginto
ahealth unit seekinginformation for aproject. Onthewall
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inthefoyer you seeaframed signwhichreads. “Sudbury
& Digtrict Health Unit (SDHU) Mission Statement:
Working with our communitiesto promote and protect
health and to prevent disease?” . Your friend, an
I nformation Technology student on placement there has
told you thishealth unitisaL earning Organization. You
ask yoursdf: “What links are there between what thesign
saysandthis‘ Learning Organization’ thing?” Now, imagine
yourself in the Resource Centre, deep into acomputer
database, when you overhear aPublic Health Nurse and
Public Hedlth Ingpector beginaconversationwhich sarts
withthefollowing question: “What knowledge could help
ussucceed in our mission, and how canwemake surewe
actually apply it?” Questions of this nature are
commonplacein Learning Organizations. Acquiring key
knowledge, disseminating it throughout the organization,
andfoderingitsapplication, withtheobjectiveof postively
impacting the health of Sudbury and Manitoulin District
residents, arethe cornerstones of one of the SDHU’ stop
srategic prioritiesfor the century.

FomTheory to Practi ce

TheSDHU isonly oneof countlessagencies, commercia
enterprisesandeducationd organi zati onsthat haveadopted
theL earning Organi zation concept asacorevalue. Well
knownsincethesuccessof Peter M. Senge’ sflagshipfirst
tomeand national best seller, TheFifthDiscipline: The
Art & Practice of The Learning Organization®, the
LearningOrganizationisdiveandwd l, havinggonebeyond
asmplemanagement fad, aswasinitially feared by some.

MacL ean’ s, Canada sWeekly Newsmagazinerecently
ran an issue featuring Canada’ s 100 Top Employers®.
M ediacorp researchesand catal ogues companies’ best
practi ces, resulting-ina346-pageguidewhichjob-seekers
useto find the best fit for their skills and work styles,
Canada’ sTop 100 Employers2002;.° Datapertainingto
recruitment activitieswerestudied with 42,000 Canadian
employers. From this group, 5,000 organizations and
companiesweresel ected and askedto providefeedback
on benefits, working conditions and human resources
programs. Companies undergoing downsizing were
eliminatedfromthedatabase. Thefollowingsix criteria
wereusedtoevaluateemployers:

1. Istheemployer’sbusinessexpanding and likely
togrow?

2. Isthephysical environment of their workplace
gimulaing?
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3. Dothey let employeesknow if they areperforming
wdl intheir jobs?

4. Dotheykeepemployeesinformedabout company
newsand devel opmentsaffectingtheirjobs?

5. Are their employment benefits and vacation
alowancesexceptiond for theindustry?

6. Overadl, dothey “gotheextradistance’ to attract
and retain outstanding empl oyees?

Community involvement wasa so sudied, showingasrong
correlation between charitable work and treatment of
employees’.

Inthiseraof changing demographicsand competitionto
attract and maintain aquality workforce, employersin
northern regions and elsewhere are wise to study the
workplace characteristics attracting the best employees,
especidly inthedynamicfield of hedth care, beit preventive
Oor acute®.

Syncrude Canadal td., amgjor oil sands operation north
of Fort McMurray, Alberta, ranked in Mediacorp’stop
10 of the 100 best places to work, was featured as the
first company discussed by MacL ean’s. Why?Onereason
isitscommitment to being aL earning Organization. At
Syncrude, learning, in many forms, isvalued and practices
arein place to foster it. Employees are encouraged to
change jobs, with the company paying for retraining.
Apprenticing with co-workersfor periodsaslong asthree
yearsgivesemployeesthe opportunity to gain knowledge
and expertisewel | beyond the academic. Five percent of
the company’ ssdary budget isspent ontraining, aswell as
$30 millionto $40 million onresearch and devel opment.

Asistruewith other companiesand organizations seeking
to apply best practice in management, growth and
development, the SDHU values learning and its most
effectivegpplication ascritica toaccomplishingitsmission.
Choosing methodsof eva uationfor organizationa change
initiativesis a challenge. With respect to the Learning
Organization priority, obtaining feedback from personnel
through toolssuch asinternal culturescansand-statistical
measurements of community health, are evaluation
possibilities being considered by the personnel at the
SDHU. Before proceeding, itisimportant to clarify certain
basic concepts integral to the Learning Organization
concept.

Dfinitios

Words used to describe the meaning of Learning
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Organization vary with the author, research group, or
management guru. Thetwo following examplesarewell
known and useful in beginning to seethe applicability of
the L earning Organization concept inthehedthworkplace:

e Peter M. Senge: “The learning organizations:
where people continually expand their capacity to
createtheresultsthey truly desire, where new and
expandve patternsof thinking are nurtured, where
collectiveaspirationisset free, and where people
arecontinually learning how to learntogether.”

e David Garvin: “A learning organization is an
organization skilled at creating, acquiring, and
transferring knowledge, and at modifying its
behavior to reflect new knowledgeandinsights’.”

Itisvery “learningorg.”’ (acolloquialisminusein certain
crcles) toseesuch definitionsonly asplaformsor launching
pads for one’s own definitions and applications. New
perspectives on what learning organizationsreally are
devel op assuccessesare achieved and new initiatives bear
fruit. Companies seek out the practical, applicable aspects
of learning organization theory and idess, tending toavoid
the academic, and thetheoretical, since employeeswill
naturally be more able to create change and real
improvement fromthe practical.

No learningorg. primer would omit themention of Senge's
five disciplines. Sometimes criticized for being too
academic for application intheworkplace, Senge'sfive
disciplines are at the very core of good organizational
development practice. Persona mastery, mental models,
shared vision, teamlearning, and systemsthinking areno
longer in dispute asbuilding blocksto asolid, effective
organizationa structureand functioning.

Oneelementiskey: Learning Organizationsoperateon
the premi sethat acquiring, disseminating and applying the
optimal knowledgeavailable, for theindividua employee
and-theorganization asawhole, isacritical component of
being the best that one can be, therefore, achieving
successwhich would otherwise be beyond reach.

Qurrent Thi nki ng

Prevailing thought and research on leading changeincress-
ingly reflectstheimportance of acting conscioudy on new
knowledge, aswell astruthsgleaned from many cultures
and doctrines. Hereareafew examples, which may be of
interest and with particular applicationintheheathfield.
In“Leading Conscioudy”, Debashis Chatterjeebuildson
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some of these conceptsto discussLeadershipinalLearn-
ing Organi zation and linksit to capacity building, atheme
frequently foundin community hedth efforts’.

Frequently quoted for his controversial “hit home”

perspectives, in particular those around learning behavior
of management personnel, ChrisAgyris work isof interest
when researching motivational elements affecting the
workplace. For example, ashedth professionds, the body
of knowledgewe possessmay actually constrainlearning.
Werarely fail, and consequently do not havethe skillsto
learnfromfailure. Other concepts Agyrisexploresinclude
defensive reasoning and the doom loop®.

Thereferencesat theend of thisarticleinclude afew of
many web based L earning Organi zation resources useful

asspringboard to further inquiry.
Movi ng Forwar d

How isthe SDHU, apublicly funded hedth agency, serving
anorthern area of 49,561 sgq. km with a population of
200,919 urban and rura people, applying the principlesof
the Learning Organizationtoitsmission? Severa steps
have been and are being taken to make this objective a
redity.

Becoming aL earning Organization was acomponent of
the Strategic Plan for 1999-2001 at the SDHU, though
common challenges encountered by several agencies
aspiring to adopt and apply Learning Organization
principleswere present. Progresstoward full application
of theinherent principleswaslimited. Chalengesmay have
included staff perception that another changeinitiative, ina
time of technological revolution, upheava inthe heath
sector, and capacity level workloads, would increasetheir
level of workplace stress.

As with other organizational change, interest in the
perception of the Learning Organization initiative, asa
potentia source of stress, existsand isbeing researched.
A pilot study done in the UK by Corporate Solutions
Consulting Limited focused on employee stressasit may
rel atetoimplementation of new waysof working, including
the L earning Organi zation concept. Includedinthemain
findingswasthefact that thelearning organi zation group
responded significantly more positively than the control
group towork environment questions. Asthiswasasmall
pilot study, further researchisneeded inthisarea, perhaps
seeking out corrdaionswith gpecific Learning Organizetion
initiativesand workplace stress'®.
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Vauingthe®learningorg.” priority askey toachievingthe
objectivesof itsmissionin 2001, adecision wasmade by
theagency’sExecutive Committeetorevivetheinitiative.
ThePHRED program, initsmandateto promoteinnoveative
models, took on aleadership rolein moving the SDHU
forward asaL earning Organization by dedicating to the
initiative. A review of theliterature with the objective of
seeking out best practice datafrom functional Learning
Organizationswasundertaken, aswell asconsultationwith

like-minded individual sand organi zations. Two important
initiativeswereamong theresults.

A pilot groupinitiative, driven by learning, waschosen as
amodd for thefirginitiative. For it to succeed, thefollowing
criteriawereincorporated:

Repeated opportunities for small actions that
memberscould designandinitiate;

Actions, strategiesand larger god sarticul ated by
members,

Potentid for experimentationonasmal scde, then
withlarger numbersof participants,

Opportunity for experimentation with actions,
projectsand initiativefollowed by an openforum
for candid discussion and learning from successes
and mistakes.

The premiseisthat participation and action would build
commitment and draw in other like-minded individua s'.

Respecting these criteria, aleadership group wasformed
and is presently active, with the aim of supporting and
enhancing the SDHU’s development as a Learning
Organization®2. The Learning Organization Leadership
Animators, known internally by theacronym*“LOLA”
emerged. This group, a volunteer mix of staff and
management meet for amonthly 30 minute® Lab” inwhich
ideasarediscussed, and astrategy ischosen withwhich
to experiment for thefollowing month. |deesmust besmple
toimplement and potentialy useful in everyone swork.
Evaluation of effectivenessisdoneat thefollowinglab by
group discussion, sharing of feedback, and consensus.
Successful strategies, which haveapositiveimpact onany
of the agency’s strategic priorities, are put forth for a
decison onimplementation by the appropriate committee.

Challenges occurring throughout the change and
improvement process are openly discussed in various
forumsat the SDHU. For example, amajor workplace
issueintheinformation ageislack of time. In Senge'sThe
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Dance of Change®, Rick Ross discusses strategies to
createtime, oneof whichistermed“Pruning Your Change
Initiatives’. Sincetheinitial refocusing on becoming a
Learning Organization, the SDHU hasfolded somechange
initiativesinto others, consolidating effortsand maximizing
useof time, muchinthestylediscussedin Ross writing.

Another initiative, which has met with some success, was
theroletaken on by education personnel fromthe PHRED
program in strategic planning. The* Education people”,
responsblefor moving theL earning Organizationinitiative
forward, took on afacilitator roleinthe SDHU strategic
planning for 2002-2004. A blended model of strategic
planningincluding “fromtheground up”, aswell as*from
thetop down” components, with al staff and management
coming together to hammer out afunctiona strategic plan
wasused. TheLearning Organizationinitiativeemerged as
one of thetop 5 of 10 strategic priorities. By including
front line staff and managersin al aspectsof thestrategic
planning process, it becameclear that al stakeholdershave
a keen interest in learning how to better access and
implement knowledge potentialy useful in achieving the
agency’'smisson.

The SDHU will launch aninnovative Strategic Planinearly
2002, with every member of theagency’sworkforce having
ongoing opportunity to impact positively onthetop 10
priorities.

Atthe core of the SDHU’ sfundamental valuesystemis
thebelief that functioning asalLearning Organizationisthe
method of choice, if thehealth unitisto makeadifference
with respect to the determinants of health in the Sudbury
and Manitoulindistrict. Ideally, if thecommunity wasa
learning community, individuas, familiesand population
groupswould integrate the best knowledge available, and
achievebetter hedlth.

Recognizing thelink betweenindividua Strategic priorities
and the organization’s mission, is key for staff and
management at the SDHU. Dr. Penny Sutcliffe, Medica
Officer of Hedlthfor the Sudbury and Manitoulin Didtricts
seesthelink between integrating learning organization
conceptsand focusing onthe agency’ shed th and ultimate
effectivenessas. “Insofar as‘knowledgeispower’, the
learning organi zation concept isaway of addressing akey
determinant of healthfor organizations. By *flattening the
dope’, and ensuring that everyone has opportunitiesfor
ongoing learning (and associated ‘ power’), we create a
moreequitableand ultimately morehealthy organization.”
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Thework of truly functioning asaL earning Organization
isan ongoing process, which the SDHU recognizeswill
requirefocusand resourcealocation. Many initigtivesare
in the works to continue the process of learning and
improvement, including the development of intranet-
access bleresourcessothat al staff and studentscanlearn
somebasi csabout Learning Organization, aswell asother
drategic priorities. Staff arebeginning to seehow theideas
can be used in their own day-to-day work, as well as
professiond growth. Evauation strategiesfor assessment
of theeffectiveness of the L earning Organization priority
arebeing explored, with PHRED staff taking thelead. The
Society for Organizationd Learning, or oL, originating at
Massachusetts Institute of Technology (MIT), and
spearheaded by Peter Senge, isexploring newtraditions
Inassessment, applicableto evaluating effectivenessina
L earning Organi zation. Being an associate member of
SoL, the SDHU isseeking to acquireknowledgefromthe
MIT group, aswell as others, to learn the best way to
evauateitsprogressasal earning Organization, apply it,
and positively impact on the hedth of the population of the
districtsof Sudbury and Manitoulin.

Sour ces and Qont acts
GisdeGuénard
Manager, Education Services
Chef des services éducatifs
1300 Paris Street
Sudbury ON P3E 3A3
Email: guenardg@sdhu.com

Dr. Penny Sutcliffe
Medical Officer of Health
Sudbury and District Health Unit
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Summary of Reportable Diseases in December, 2001

Population Campylo. | Chicken- | Chlamydia | Enceph/ Gonorrhea
Health Units by Region 2000 pox Meningitis
2 19 22

Algoma 125,109
North Bay 93,505 88 14 1
Northw estern 91,920 2 14 18 1
Porcupine 93,680 15 14
Sudbury 199,619 1 22 2
Thunder Bay 158,698 2 23 1 5
Timiskaming 37,721
B T BT e e B
Eastern Ontario 194,945 1 9
Hastings & Prince Edw ard 159,088 4 7 3
Kingston, Frontenac & Lennox 180,225 6 24 1
Leeds, Grenville & Lanark 163,143 1
Ottaw a 779,274 14 129 86 2 1 6
Renfrew 101,131 1 4
e
Durham [ 512,271] 6 47 1 4
Haliburton-Kaw artha 168,120 4 2 1
Muskoka-Parry Sound 86,218 22 1
Peel 1,008,163 23 119 60 3 2 9
Peterborough 128,881 1 16 1
Simcoe 377,405 4 86 16 1 2
Toronto - total 2,542,844 90 130 383 1 7 119
North 627,021 19 34 75 2 17
South 688,584 40 29 142 1 3 55
West 509,302 18 17 102 2 30
East 717,937 13 50 64 17
York 724,969 4 33 18 4 1
(s S U L e B ) B ) B
Grey Bruce 157,664 5 9
Hgin-St. Thomas 84,182 4 2
Huron 61,097 3 21 1 1
Chatham-Kent 112,897 1 1 1 6
Lambton 131,643
Middlesex-London 412,976 3 17 4 2 1
Oxford 102,561 1 2
Perth 75,238 7 10 2 1 1
Windsor-Essex 381,672 2 5
T T e e e e
Brant 126,481 1 8 18 1
Haldimand-Norfolk 109,536 47 5 1
Halton 375,705 14 6 1 1 3 1
Hamilton 498,553 7 78 42 7 5 8
Niagara 423,600 7 62 20 1 3
Waterloo 446,833 9 50 2 3 10
Wellington-Dufferin-Guelph 241,777 5 16 9

O D
T

Tomivomat - T T E e del w0 S s e
o tos| a6 26802 @ d3ves 385 595 2762

The Toronto City regions abov e are now defined as: North - former North Y ork; South - former City of Toronto;
West - former Etobicoke and City of York; East - former Scarborough and East Y ork

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in December, 2001

Population Hepatitis He patitis  He patitis Influenza | Measles | Meningo-
Health Units by Region 2000 A B C coccal

Algoma 125,109 5
North Bay 93,505 4
Northw estern 91,920 1
Porcupine 93,680 1
Sudbury 199,619 1 1
Thunder Bay 158,698 2 10
Timiskaming 37,721 1
.. : s . A = 1
Eastern Ontario 194,945 5 1
Hastings & Prince Edw ard 159,088
Kingston, Frontenac & Lennox 180,225 1 1
Leeds, Grenville & Lanark 163,143 3
Ottaw a 779,274 31 3
Renfrew 101,131
... =@« & 1
Durham 512,271
Haliburton-Kaw artha 168,120 4
Muskoka-Parry Sound 86,218 1
Peel 1,008,163 1 23 2 2
Peterborough 128,881 8
Simcoe 377,405 1 8 1
Toronto - total 2,542,844 3 1 82 8
North 627,021 1 16 3
South 688,584 1 1 32 1
West 509,302 1 18 4
East 717,937 16
York 724,969 1
dotal-Contralfest | 56486m¢ 24 2 2 1 16 ==~ @2 = = @ 2
Grey Bruce 157,664 1
Hlgin-St. Thomas 84,182 3
Huron 61,097
Chatham-Kent 112,897
Lambton 131,643
Middlesex-London 412,976 9
Oxford 102,561
Perth 75,238 1
Windsor-Essex 381,672
EE e
Brant 126,481
Haldimand-Norfolk 109,536
Halton 375,705 4
Hamilton 498,553 1 2 15
Niagara 423,600 6 2 11 1
Waterloo 446,833 5
Wellington-Dufferin-Guelph 241,777 1

December 2001 11,669,344

rfemiviozont . | - 0 et gl ) oam siw 6l om0 el 0 07
flotetvropoos ) - 0 0. geel 0 de6 svse il teds 8 80

The Toronto City regions abov e are now defined as: North - former North York; South - former City of Toronto;
West - former Etobicoke and City of York; East - former Scarborough and East York

* Adjusted for deletions and late reports.
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Summary of Reportable Diseases in December, 2001

Population Pertussis | Rubella Shigellosis Syphilis VIEC
Health Units by Region 2000 Prim/Sec)
1

Algoma 125,109
North Bay 93,505 5
Northw estern 91,920 3 1
Porcupine 93,680 1
Sudbury 199,619 1
Thunder Bay 158,698
Timiskaming 37,721
ErL e e e e e e
Eastern Ontario 194,945 1
Hastings & Prince Edw ard 159,088 2
Kingston, Frontenac & Lennox 180,225 2
Leeds, Grenville & Lanark 163,143
Ottaw a 779,274 1 6 1
Renfrew 101,131
... s = s
Durham 512,271 2 2 3
Haliburton-Kaw artha 168,120 1 2
Muskoka-Parry Sound 86,218
Peel 1,008,163 1 1 11 1 1
Peterborough 128,881
Simcoe 377,405 1
Toronto - total 2,542,844 1 4 38 10 3 9
North 627,021 3 7 4 8
South 688,584 1 6 4
West 509,302 1 15 1 1 1
East 717,937 10 1
York 724,969 2 8 1 1
E T e e e e
Grey Bruce 157,664 1
Hgin-St. Thomas 84,182 1
Huron 61,097 1 1 2
Chatham-Kent 112,897 1
Lambton 131,643
Middlesex-London 412,976 4 1
Oxford 102,561
Perth 75,238 1
Windsor-Essex 381,672
... - =@+ 0 8
Brant 126,481
Haldimand-Norfolk 109,536 2
Halton 375,705 1 2
Hamilton 498,553 2 5 2
Niagara 423,600 5 1 2
Waterloo 446,833 2 1
Wellington-Dufferin-Guelph 241,777 1

Total - Central West 2,222 485
December 2001 11,669,344

m—w—m
frowivioaee - 7 - T seh - v ol zeel - aee el 6

The Toronto City regions abov e are now defined as: North - former North Y ork; South - former City of Toronto;
West - former Etobicoke and City of York; East - former Scarborough and East York

* Adjusted for deletions and late reports.
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