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1 INTRODUCTION

The OHHP-Taking Action for Healthy Living is a key pillaf Ontario’s chronic disease
prevention system that influences the practices of manple and organizations. The goal of
the OHHP-Taking Action for Healthy Living (OHHP-TAFHLS to prevent cardiovascular
disease and other chronic diseases such as type-2 djabetks and some forms of cancer. The
OHHP-TAFHL achieves this goal through the developmenblidiocorative partnerships across
Ontario. These collaborative partnerships are defin€&basmunity Partnerships (CPs) and
reflect “the act of working together to support a commoal through collaboration. It is not
about “merging” but instead finding common ground to buildrawess, education,
environmental supports and healthy public policy” (OHHN, 2003), p.

OHHP-Taking Action for Healthy Living Community Partnership model:
One Voice — Equal partners at the table — shared decision making
A Common Goal — “Do with you’ approach — from planning to implementation
Flexibility — Responsive to community values, needs, issues — chesies
Collective Expertise — Wide network of partners — local, regional and provincia
Collaboration — Maximizes resources- eliminates duplication and conmuetit
Mutual Respect — What's in it for me? Partners’ needs are met ak wel
Innovation — Broad provincial strategies link to programs at the ltseal.

The strength of the OHHP-TAFHL is the many well-estdi@dd partnerships sustained at the
local, regional and provincial levels. In the 37 OHHP-HAFCommunity Partnerships, there
are over 2700 community partners delivering chronic dise@seption programming across
Ontario. It is through collaboration, information and Wexlge exchange, sharing of resources
and open dialogue within these partnerships that the OHARHL has been able to continue
evolving to meet government objectives and to remain alignth the goals of the developing
chronic disease prevention system in Ontario.

The nature of funding for the OHHP-TAFHL has historigéleéen dedicated allocations for a
finite time period, such as five to four year funding egclThere is a need to evolve, promote
and advocate for continued funding beyond the currenirfgrd/cle. Long term dedication and
commitment to funding for the OHHP-TAFHL is needed tantan program momentum and
partner involvement. In order to meet this challenge QRHHN has created a number of
working groups such as Continuation Working Group to develpithument of continued
funding and evaluation for the program.
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In 2003, the Ontario Heart Health Network (OHHN) Condition Working Group identified the
need to examine the human resource aspect of the OHHPHT.Arhe Human Resource Task
Group 2003 presented recommendations to the Ministry ofliHeatl Long Term Care
(previous funding Ministry) for uptake in Phase Il. Soméhefrecommendations were included
in Phase Il and some were tabled for further discusktbe program continued beyond 2007.

The purpose of this submission is to continue the disqusgth the Ministry of Health
Promotion (current funding Ministry) concerning the humesource aspects of the OHHP-
TAFHL. The OHHN- Human Resource Working Group 2008 has dpedlrecommendations
listed in this document by building on previous recommendstifhase | and Il) and current
discussions and information gathered from the membersliye @HHN.

The intention of this submission is to make recommeaodsatior consideration by the Ministry

of Health Promotion for the continued evolution of MdHP-TAFHL and the creation of Phase
lll. These recommendations outline the various roleeeted in the Community Partnership, the
distinct as well as shared responsibilities of théowuarplayers and the specific functions
attached to some roles with specific attention to tined&mental functions of the OHHP-

TAFHL Coordinator.

2. BACKGROUND
The OHHP-TAFHL has evolved since its conception andampntation. Here is a “snap-shot”
of this evolution related to the human resource neetlegirogram:

1990-1996

Heart Health Action Program

It was recognized in the Heart Health Action Prograchr@mforced in the Ontario Heart Health
Program that a Coordinator with dedicated time to devatedbtion functioning is essential to
coalition success. This seems to work best in mashaanities when the Coordinator is a host
agency employee with clear accountability to the widenmunity Partnership.

1998-2003

Ontario Heart Health Program (OHHP)

The Provincial Evaluation of Phase | of the OHHP, 1998-2id@3itified as a challenge: limited
resources (financial, human and program). It also ifiettihe project was most impeded by public
health’s inability to dedicate a full time OHHP Coordinatamg with the necessary administration
and technical support and a high turnover of OHHP Coordinators.

The OHHP 2003 Qualitative Study identified the need for greadarity regarding decision-
making authorities and the specific responsibilities ohgdayer, especially the decision-
making authority of the Community Partnership (CP). Ttas o ensure that OHHP resources,
which are designated for shared activities of the patigrand decisions about the use of these
funds, are made by the partnership.
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2004-2007

OHHP-Taking Action for Healthy Living

The OHHN Phase Il Continuation Working Group proposedah@abblem solving process to
determine the role of the Coordinator take place acresgrtivince to ensure that communities have a
choice in the implementation of this program compométier 2003. The existing Coordinators, host
agencies, community partners and CPs, the ministry andhpiaMpartners need to be part of this
consultation process in order to develop the optiong¢flact the local community needs.

The OHHN-Continuation Working Group for Phase Il veagcessful in securing a transition year
(2008) and a commitment from the Ministry of Health Proamto continue dialogue about the value
and future of the OHHP-TAFHL.

2007/2008

Beyond 2008: Human Resource Needs of the OHHP-TAFHL

The OHHN through various working groups over the years, pessented ideas, concepts and
strategic strategies for discussion and direction totifiyethe next steps for the OHHP-TAFHL.
Methods used to gain perspectives from the OHHN memberatgleen through:
presentations at OHHN bi-annual meetings, postings o@dbedinator’s listserv and updates at
OHHN regional meetings.

Discussing and developing recommendations for the humauaroesneeds of the OHHP-
TAFHL beyond 2008 has been the mandate of the OHHN- HuRaesource Working Group
2008. They have reviewed archived documents from the diffprexstes of the OHHP-TAFHL

to see where attention is required to strengthen thahuesources of the program beyond
2008. This committee has also collected information thr@ufgttilitated session led by a
consultant where OHHP-TAFHL Coordinators had an opmitst to provide reflective thoughts
on what they see as the roles and responsibilitidfaposition and how they see the role of the
Ministry of Health Promotion, host agency and CP.

Hereisa brief overview of what they have found:

* There is a need to consider the human resource eagents after 2008 and everyone
involved needs to work together for a solution

» There is still a high turnover of Coordinators and trssiésneeds to be addressed across
the province

* The human resource aspect includes looking at the nadeseaponsibilities of everyone
involved. This is a critical success factor for a commybased program such as the
OHHP-TAFHL

* There has been a lot of work already done on idemgjfthe roles and responsibilities
within the OHHP-TAFHL and the need for greater clarggarding decision-making
authority within the program. There is still a gap in uptake provincial direction of
these ideas.
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3. RECOMMENDATIONSTO THE MINISTRY OF HEALTH PROMOTION:
3.1 Condgder the Concept of Four Human Resource Needs for the OHHP-TAFHL:

The OHHN-Human Resource Working Group 2008 presents thegbotfour human resource
needs for the OHHP-TAFHL. The four human resourcegmaies that represent the OHHP-TAFHL
are:

Ministry of Health Promotion

Project Manager (formerly referred to as Project Coordinator)

Host Agency

Community Partners

PwpE

In order to have a strong, collaborative program tradets community partnership, each of
these four human resources aspects requires strengthedidgetion from the Ministry of
Health Promotion.

3.2  Congder incorporating the RASCI model in OHHP-TAFHL Guidelinesfor Phase
11 and include theroles and responsibilities of the Host Agency, Project M anager
and Community Partnership within the guidelines and include them on the Review
Criteria’. Thisincludes developing a checklist for host agenciesto useto ensure they
are following the contractual agreement to host the OHHP-TAFHL.

One of the key findings from reviewing archived material ev@soposed chart in 2003 that
outlined the expectations of the different partners. tha&t came from the work of the Human
Resource Task Group 2003 and is part of the Heart Heakimt@tion manual produced by the
Heart Health Resource Centre (HHRC). As requestecc @HHN meeting in April 2008, this
chart has been updated with minor adjustments made éatrtfe current chronic disease
prevention landscape. Related to the OHHP-TAFHL, GResl instead of coalition and with
respect to the Ministry of Health Promotion, MHP isduseplace of MOHLTC.

RASCI Model

The RASCI model below provides a much more specificroauthf the expectations. Vertically,
a select sub-set of local functions have been idedhtifelected based on areas of confusion
during Phase I. This model could be enhanced locally bygddore items to the vertical list;
if partnerships felt further delineation was helpful.

For each function listed, the corresponding row idex#tifhe roles within the OHHP, both
locally and provincially, that should be providing thatdtion. Specifically, the players
identified within the cells below refer to the minimueguirements expected within the OHHP.
Local community partnerships (CP) are encouraged to addsatfit@in each cell as deemed
appropriate. For instance, under “consult”, a CP maysaudral others with whom they might
consult on a given decision in addition to the onestifled here as required. The RASCI
“formula” outlines:

! Review Criteria is the form created by the MinisifyHealth Promotion to review the submitted OHHP-Tgkin
Action for Healthy Living applications.
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R Responsible
Who will be held accountable for the decisions or actiaken?

A Approval
In making a decision on a particular matter, who needgve final approval?

S Support
Before proceeding with the decision or the implemanafrom who will it be necessary to gain
support?

C Consult
In making a decision or taking action, who will it be @&gary to consult with in advance of
making the decision?

I Inform
Once the decision has been made or action taken, waluddsbe informed of this?

Table 1: RASCI Model for OHHP Role Clarity in Decision-making

Who is Who gives | Who needs to | Who needs to | Who needs to
responsible? final support it? be be
approval? consulted? informed?
Establish the Cp Cp CP CP Ministry of
governance Health
structure for Promotion
the Community (MHP)
Partnership
(CP)
Long-term CcpP CpP Individual MHP (FAP MHP
Strategic Plan partner requirements)
for the CP Ministry organizations Individual
partner
organizations
Short-term Cp CpP Individual MHP MHP
Operational partner
Program Plan - MHP organizations Individual
Programming & partner
evaluation organizations
decisions
Short-term Cp Cp Individual MHP MHP
Operational partner
Plan — budget MHP organizations Individual
allocation partner
organizations
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Who is Who gives | Who needs to | Who needs to | Who needs to
responsible? final support it? be be
approval? consulted? informed?
Program-based | CP Ccp Ccp Ccp MHP
Reports
(including MHP Individual
reporting in- partner
kind organizations
contributions)
Financial Host agency CP CP OHHP MHP
reports Coordinator
MHP CP
Financial Host agency Host agency | No one else No one else CpP
procedures
OHHP
Coordinator
Monitoring CP CP Host agency | Host agency | Host agency
financial status
against MHP OHHP CcpP
projected Coordinator
budget MHP
Policies related | Host Agency | MHP No one else No one else Host Agency
to OHHP
Coordinator Ccp
(staff
Management)
Roles and
responsibilities | MHP MHP Host Agency | Host Agency | OHHP
of OHHP Coordinator
Coordinator
(consistent job Ccp
description)
Policies related | CP will decide | CP No one else No one else MHP
to volunteer which set of
management policies will MHP Volunteers
be adopted to
govern the Host Agency
operations of
volunteers.
Coverage for Host agency Host agency | No one else No one else Ccp
volunteer through their
liability Certificate of Volunteers
Insurance
Policies related | CP Cp Individual MHP(on any | MHP
to revenue partner potential (through
generation (e.g. MHP organizations | private sector | financial
grants, (especially arrangement | reports)
corporate those with a | where the
sponsorship, fundraising private sector
fundraising, mandate) partner is
donations, outside local
product sales) community)
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Who is Who gives | Who needs to | Who needs to | Who needs to
responsible? final support it? be be
approval? consulted? informed?
Policies related | CP CP Partners Partners CP
to the involved in involved in
development, the the Partners
implementation, evaluation evaluation involved in
dissemination & process process the
ownership of under under evaluation
program discussion discussion process
evaluation under
products discussion
(reports, tools,
data)
Program CP CP Partners Other work CP
Implementation contributing groups &
in-kind community MHP
resources to | organizations | (through
the particular | where reporting)
program potential
overlap or
synergy is
possible
3.3 Congder thefollowing changesfor the OHHP-TAFHL Coordinator Position:

3.3.1 Change the name of Project Coordinator to Project Manager in all documents
related to the OHHP-TAFHL including the guidelines.

3.3.2 Include a standardized job description for the Project Manager within the
guidelines.

Rational for this change:

In order to address the high turnover of OHHP-TAFHL @awtors it is imperative to redefine
some of the current aspects related to the Coordinalggrthe complexity of the role
requirements, organizational policies and local sitmatizeed to be considered. As part of the
original funding, the host agencies were expected toaaflaane full time staff position to
coordinate the local OHHP project. The expectationtthiatrequirement would be fair and
equitably applied across the province was not reallsticlarger host agencies with a larger
number of staff and managers, the requirement was feadésignating FTEs to support the
local OHHP activities was not a problem. In smallestragencies, allocating one FTE was
actually (or perceived to be) depleting already limitesbueces.

At the OHHN April 2008 meeting the membership confirmed thete is high turnover of
people working in this position. Here is what they ledrne
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Table2: Turn over of Coordinatorsin athreeyear period (2006, 2007, 2008)

Areain Total Turn over of | Turnover of | Turn over of

Ontario Coordinators Coordinators | Coordinators | Coordinators
per Area 2006 2007 2008

North West 2 0 0 0

North East 5 0 0 0

Central East 6 1 5 1

East 8 2 3 2

Central West 7 5 3 1

South West 9 3 2 1

Total 37 11 13 5

Percentage 31% 35% 14%

Demonstrated in Table 2 is an increase in the numb@HsfP-TAFHL Coordinators who are
leaving this position. Already, within four months in 2008 theaee been five OHHP-TAFHL
Coordinators who have left the program. This issue neebs addressed by the Ministry of
Health Promotion in partnership with the OHHN.

Again building on the experiences and evaluations of thequ&two phases of the program, a
more detailed picture is emerging of what the specifictions are for the OHHP Coordinator.
Listed below in Table 3 are those functions that are uralervsall OHHP Coordinators across
the province. These should be reflected in the namdistrof specific roles and functions of the
position included in the Application. The second tableunie$ functions that have been
identified as important in a CP but that may or mayfalbto an OHHP Coordinator’s role.
Local CPs are encouraged to identify who will fulfilee functions. This second table is not
meant to be exhaustive.

Table3: OHHP Coordinator Functions

Accountability o0 Maintain official records (documents, contributionskine,
reports)

0 Monitor Operational Plan (budget, timelines, outputs) again
the strategic direction and original needs assess@a8)

0 Process incoming invoices for expenditures

o0 Gather contributions-in-kind and resource distribution peirs
for inclusion in reports

o Coordinate, collate and submit, on behalf of the CP,iredju
provincial plans and reports, including the collation of
contributions-in-kind from partners

Communication Link between local project work groups

Establish & maintain local communication vehicles
Initially deal with all incoming correspondence for the CP
Link between community partnership & host agency

Contact person for the provincial components (Ministry,

o OO0 Oo0oOo
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Evaluation, OHPRS / HHRC, OHHN)

Link to OHPRS / HHRC consultants providing local service
Monitor, on a daily basis, postings to the HHRC “Heartlinks
listserv

Network with partners, OHHN and regional colleagues

Coordination

Coordinate the local planning and evaluation process
Connect the necessary components of various proje&ingor
groups and programs

Coordinate, with appropriate partners, local meetings and
partnership-wide events

Coordinate submissions for any funding requests, proposals
created by the CP

Coordinate the completion of surveys, requests for irdbion
coming to the CP

Secure additional technical or human resource assisaance
needed for work groups and Steering Committee (e.g. HHR(
consultants)
Coordinate the various aspects of a Volunteer Management
program for partners and volunteers

U7

)

Partnership
Support

Nurture the relationship with and between partners totiai
their participation

Work with chair to establish meeting details (agenda, timing,
materials, consultants as required)

Provide CP with regular Operational Plan updates (budget,
timelines, outputs)

Identify & facilitate access to training and learning neaidsie
partners

Ensures new partners are well oriented

Program Support

Act as a technical resource and coach to local work grasps
needed (e.g. planning, evaluation, “best practices”, speskic
factors)

Ensure local identity appears as necessary

Monitor inventory of local products (promotional items,
program materials)

Implement program elements as assigned in the Opeaitio
Plan

Representation

(@)

(@)

(@)

Ex-officio member of local project CP Steering Comnaitte
Participate on relevant local community committegepups,
coalitions on behalf of CP

Active participation in the OHHN

Active participation on regional HH groups, if they éxis
(OHHN regional groups, OHHP Coordinator meetings)
Attend HHRC provincial &or regional training events
Participate in the OHPRS / HHRC evaluation, as reqdest
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The OHHN is recommending that Ministry of Health Proomthange the name of Project
Coordinator to Project Manager in all documents releddbde OHHP-TAFHL and include a
standardized job description for the Project Manag#rinvthe guidelines

This will provide a foundation upon which to discuss the dutielsrasponsibilities of this
position within the program. It will increase the undersirggndf the Community Partnership on
the role and intention of this position. The definitmirproject management as intended for this
program is as follows:

Project M anagement (PM)
PM refers to the application of knowledge, skills, agchhiques to fulfill project requirements.

time and cost, and adapting the project to meet the esgemts of various stakeholders.
Government projects are generally considered to be uniqueetbieg must also balance legal
constraints, public accountabilities and the use of pubdiources. Since stakeholder
management is a key component of government project maeagé is therefore particularly
relevant to the OHHP-TAHL position as the role regsiiconsiderable skill in managing
community partnerships.

One of the key defining characteristics of project managens the contribution toward the
achievement of strategic objectives and benefits of @fgpprogram. Since a program can be
defined as a group of related projects or a series otayelctivities managed in a coordinated
fashion, the OHHP-TAFHL represents the centralized iamagnanagement of several local
projects to achieve the program’s strategic objectives.

The scope of practice of a project manager includes &magement of the following key areas
These nine knowledge areas along with the key processesating, planning, monitoring,

executing and closing illustrate the integrative and cexpéature of the project management
work in fulfilling the overall goals of the OHHP-TAHL.

It is accomplished through the application and integraifdhe specific processes which inclug
identifying project requirements, establishing clear objectivasncing the demands of scope,

integration, scope, cost, time, quality, human resaui@@mmunications, risk and procurement].

A proposed job description for the Project Manager tedisinder Appendix A that reflects the
evolved roles and responsibilities of this position.

34  Toadd thefollowing rolesand responsbilities of the Ministry of Health Promotion
tothe OHHP-TAFHL guidelinesand to work in partner ship with the OHHN to
develop indicators of success.

e
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Rational for thisrecommendation:

The Ministry of Health Promotion (MHP) is a key partmath provincial organizations and
local communities in the design and implementatiothefOHHP-TAFHL. The OHHP-TAFHL
builds on the public health system by providing funds to erabtanunities to work across
sectors to address the risk factors associated witlmichidesease prevention. The MHP
maintains its partnership at all levels to ensure iitgesgic direction continues to support
corporate direction and the needs of Ontarians.

The roles and responsibilities identified to strengtherhiuman resource aspect of the OHHP-
TAFHL are:

1.

35

Ministry Project Coordinators having more of a “hands mté that includes visiting
Community Partnerships and events. This includes colteatimue stories and lessons
learned from across the province to highlight the accsimpients of the Community
Partnerships to reduce chronic disease within the Ortdmionic Disease Prevention
System.

. Recognizing the extra ordinary contributions of OHHP-TARtdmMmunity partnership

by developing a recognition program.

Advocating for increased funding. Re-visit per capita fagdvith built-in flexibility for
special circumstances (poverty, distances, firsbnatic.).

Increasing their understanding of the unique role of the GAAPHL within the
chronic disease prevention system and the functiolmeolPtoject Manager’s role that
includes balancing reporting to both the community partneestdpthe host agency.
Creating/accepting a consistent job description foPtiogect Manager.

Encouraging multi disciplinary professionals for thej@tbManager Position within
Host Agencies.

Performing audits or developing indicators of successoanthe local programs are
working to meet the program guidelines.

Initiating exit interviews (within one month) with the dtaagency and if possible the
Project Manager when a Project Manager leaves the pagermeans to gain an
increased understanding of the role and function of each.

Ensuring accountability of Host Agency regarding legal agee¢nT his includes
collecting documentation of the name of the Projeahdfjer and support staff dedicated
to the project.

. Defining “conflict of interest” for Host Agency.

Consider if a public health unit in Ontario is unable to meet the requirements of the
OHHP-TAFHL Phaselll that other local community organizationswill be
considered asthe host agency.

Rational for thisrecommendation:

Currently, there is one OHHP-TAFHL program hosted bgraraunity hospital and not the
local public health unit. This program has demonstratat/reaccesses over the last ten years
and has modeled the intent of the OHHP-TAFHL throughdthelopment of collaborative
partnerships and program implementation to increase #ighlod the community. This local
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OHHP-TAFHL project provides an example that the OHHFR-HA can be hosted by other
community organizations and that they can successfufieiment the program as intended.
Moreover, as the fundamental function of the OHHM=HL is the development of
collaborative partnerships other community organizatioesvell poised to engage in the host
agency function of the OHHP-TAFHL.

Public Health Units are facing an uncertain and changingwitiethe release of the Capacity
Review recommendations, new public health standards toglemented and their own human
resource issues. A public health unit in Ontario mayabed with not having the capacity to act
as the host agency for the OHHP-TAFHL. The OHHN waatensure that the Ministry of
Health Promotion is open to considering another communganization as the host agency,
similar to what they did ten years ago in order to taanCommunity Partnerships in all 36
OHHP- TAFHL project regions.

4.0 Conclusion

In conclusion, this submission is to continue the dsiomswith the Ministry of Health
Promotion concerning the human resource aspects ofHFHPSIAFHL. The OHHN- Human
Resource Working Group 2008 developed the recommendations Binguwoh previous
recommendations (Phase | and Il) and curdesdussion and information gathered from the
membership of the OHHN. The intention of these recemuations is to impact on the
continued evolution of the OHHP-TAFHL and the creabd®hase lll.

The recommendationsto the Ministry of Health Promotion are for them to:

Recommendation #1.
Consider the Concept of Four Human Resource Needs f@HikP-TAFHL

Recommendation #2:

Consider incorporating the RASCI model in OHHP-TAFHL @&lines for Phase Ill and include
the roles and responsibilities of the Host Agency, Rtdfanager and Community Partnership
within the guidelines and include them on the Review GafteT his includes developing a
checklist for host agencies to use to ensure theyd#dosving the contractual agreement to host
the OHHP-TAFHL.

Recommendation #3:
Consider the following changes for the OHHP-TAFHL Cooatidr Position:
1. Change the name of Project Coordinator to Project Managdirdocuments
related to the OHHP-TAFHL including the guidelines.
2. Include a standardized job description for the Projeatddar within the
guidelines

2 Review Criteria is the form created by the MinistfyHealth Promotion to review the submitted OHHP-Tgkin
Action for Healthy Living applications.
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Recommendation #4:
Add the following roles and responsibilities of the Minysvf Health Promotion to the OHHP-
TAFHL guidelines and to work in partnership with the OHHMNl&velop indicators of success.

1.

Ministry Project Coordinators having more of a “hands mté that includes visiting
Community Partnerships and events. This includes colteatimue stories and
lessons learned from across the province to highlighaticomplishments of the
Community Partnerships to reduce chronic disease withi@tiario Chronic
Disease Prevention System.

. Recognizing the extra ordinary contributions of OHHP-TAREHIMmMunity

partnership by developing a recognition program.

Advocating for increased funding. Re-visit per capita fagdvith built-in flexibility
for special circumstances (poverty, distances, feisbn etc.).

Increasing their understanding of the unique role of the GAAPHL within the
chronic disease prevention system and the functiolmeolPtoject Manager’s role that
includes balancing reporting to both the community partneestdpthe host agency.
Creating/accepting a consistent/standard job descripirothé Project Manager.
Encouraging multi disciplinary professionals for thej@tbManager Position within
Host Agencies.

Performing audits and developing indicators of succes®wrtle local programs are
working to meet the program guidelines.

Initiating exit interviews (within one month) with the dtaagency and if possible the
Project Manager when a Project Manager leaves the pagexmeans to gain an
increased understanding of the role and function of each.

Ensuring accountability of Host Agency regarding legal agezgnT his includes
collecting documentation of the name of the Projeahdfjer and support staff
dedicated to the project.

10. Defining “conflict of interest” for Host Agency.

Recommendation #5:
Consider if a public health unit in Ontario is unableneet the requirements of the OHHP
TAFHL Phase lll that other local community organizatiani$ be considered as the host

agency.
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Appendix A

OHHP-Taking Action for Healthy Living
Project Manager Job Description

Purpose of the Position:

To provide leadership and consultation in designing, impleingeand evaluatin@HHP-Taking
Action for Healthy Living (OHHP-TAFHL) initiatives withithe mandated project parameters. This
involves collaborating closely with partner groups, commtyuagencies and the community, and
involves supporting and encouraging the integration of helfdsyyle programs and initiatives
in the communityResponsibilities include providing consultation and suppgrattmers

regarding health promotion theories, research, andriq@tactices, comprehensive programming
such as community mobilization, social marketing, adwogdor healthy public policy and
environmental supports, and developing communication campakggular contact and
reporting to the Ministry of Health Promotion for coltabtion and problem solving on the
direction of the project is required.

Qualifications:

Educational:
Education:

» Baccalaureate Degree (4 year) in Health Sciences vigeabSciences, Health
Promotion, Business Administration, Communicationg;i@arketing or other related
field.

» Special emphasis on project management would be an asset.

Experiential:
* Extensive experience in community mobilization
* Familiarity with local organizations and issues
 Knowledge of and applied practice of a variety of hedltbories including health
promotion, behaviour change and social marketing
» Knowledge of chronic disease prevention strategies
» Knowledge of evaluation and sustainability
» Volunteer management an asset
» Computer knowledge and experience

Skillsand abilities:

e Strong interpersonal, facilitation, communication angatiation skills

» Conceptual, nurturing, and committed as a leader to thecproje

» Positive attitude, ability to influence, highly knowledgeahleroject management

* Community planning and mobilization including needs assessmeygram planning,
social marketing, communication, group facilitation andweatzon

* Project management including budget preparation and mawtotiacking deadlines,
working with a variety of internal and external partner

» Ability to work as part of an interdisciplinary team taild strong relationships within
and outside the organization
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Duties:

Develop, design, implement, manage and evaluate chras@as® promotion initiatives
to meet the objectives of the OHHP-TAFHL

Participate in the research, monitoring, and proposesipirgtations of the local data
relevant to chronic disease prevention and remain cunsgtht literature and best
practices to assist with priority setting, targeting determination of community wide
strategies

Promote development, implementation and support of camtyabased chronic disease
prevention programs based on priorities defined and targespeeific target groups.
Foster, maintain, and sustain community involvementhm region for the chronic
disease project by recruiting, negotiating and supportioffigpie community partners
and volunteers to reflect the demographics of the region

Prepare and submit regular reports on behalf of the GontynPartnership project as
required by the Ministry of Health Promotion regardiogd term plans, project progress
and financial status to all stakeholders.

Monitor budget expenditures for project funds and prepare teepsrrequired by the
Ministry of Health Promotion for review by all staketieits

Represent the local Community Partnership at localpmed and provincial meetings
that strengthen and further the goals and objectivdseedDHHP-TAFHL.

Ensure opportunities for training and professional developmieabmmunity partners,
volunteers and affiliated service providers.

Ensure that the OHHP-TAFHL Community Partnership mdegsiri-kind criteria. This
includes developing a procedure to document in-kind contributignthe community
partners and the host agency.

Participate in chronic disease prevention researcheaatliation projects at the local,
regional and provincial levels

Collaborates with key decision makers locally, prowatigiand federally to advocate for
healthy public policy.

Develop a communication strategy to ensure that diebtaders are aware of what is
happening at the local, regional and provincial level.



