Notice of Quarterly Perinatal Providers and Advocates Network Meeting

Date:

Friday, Feb. 20th, 2004

Time:

10:30am to 1pm (light refreshments to be provided)
Place:
          Shriner’s Hospital for Crippled Children-Outpatient Auditorium



1310 Punahou St. (directly across from Kapiolani Medical Center)

(free parking for the meeting is being provided across the street from Shriners, at the Central Union Church’s lot or front lawn facing Beretania St.)
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Tentative Feb. 20th Agenda

8:30am to 10:20am: DOH Clinical provider’s meeting (DOH Peri contracts only-agenda to contractees will follow in separate e-mail)

10:20am to 10:30 am:  Break; set up for PAN meeting 

10:30am to 10:50am:
Welcome, introductions, review agenda & Nov. PAN minutes

10:50am to 12noon:      Special Focus Session 

          "Update on Chlamydia, Gonorrhea and other STDs 

In Hawaii’s Childbearing-Age Women”
Presented by: Dr. Alan Katz, Associate Professor of

     Epidemiology, Dept. of PHS and Epidemiology, UH-JABSOM

 12:00noon to 12:20pm:   Perinatal Bills-2004 Legislative Update

 12:20pm to 12:45pm: Announcements, Inter-Agency & Special Project Updates 

· Perinatal Consortium:  Peri Summit 2004 

· Safe Council 

· Community Announcements/Updates

1:00pm:  Meeting Pau; proposed dates for May, August and Nov. 2004 PAN

               meetings 
Please call (808) 951-5805,or e-mail nancyp@hmhb-hawaii.org, if you have any questions about this meeting—Mahalo!

[See attached RSVP sheet to register for Feb. 20, 2004]

PLEASE RSVP HERE FOR Feb. 20th, 2004  PERINATAL PROVIDERS 

and ADVOCATES NETWORKING MEETING

Please return this form ASAP (by no later than Feb. 18th) to Healthy Mothers, Healthy Babies Coalition, via e-mail, Fax @ (808) 941-4102, or by mail (HMHB at 1500 S. Beretania St., #308, Honolulu, HI 96826). 

Please print clearly below-Mahalo!

Name:   ______________________________________________________

Title:     ______________________________________________________

Organization:   _______________________________________________________________

Mailing Address:   _______________________________________________________________

Phone #:   ______________________       Fax #: _____________________

E-mail:   _______________________________________

ARE YOU ATTENDING?

[   ]   Yes, I plan to attend the Feb. 20th, 2004 meeting .

[   ]   No, Sorry, I am unable to attend this meeting.

If you have any questions about the meeting or the agenda, please contact nancy at HMHB at (808) 951-5805 or via e-mail at <nancyp@hmhb-hawaii.org> 
