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WORKING TOGETHER FOR THE FUTURE: 

A HEALTH PROMOTION FOUNDATION IN BRITISH COLUMBIA 

EXECUTIVE SUMMARY

The purpose of this paper is to propose the establishment of a health promotion foundation in British Columbia – one that inspires a culture of health promotion which crosses all communities, organizations, health authorities, and levels of government. The foundation will operate from the grassroots outward to complement and build upon current government initiatives funded under ActNow BC and 2010 Legacies Now.
The foundation proposed by the BC Coalition for Health Promotion (BCCHP) has a primary goal of citizen empowerment through community self-determination – an approach that provides people with greater control over the advancement of their own physical, mental, spiritual, economic and social wellbeing. It encompasses all the determinants of health and echoes the values and principles of the Ottawa Charter for Health Promotion (World Health Organization, 1986). 

Working Together for the Future begins by highlighting the essence of creating a culture of health promotion in British Columbia – a climate in which society, health-associated organizations and governments at all levels collaborate to re-orient our understanding of health and its current emphasis on acute care. 
Health promotion foundations offer a mechanism for sustainable funding of health-promoting activities; they create an environment that supports communities in building the infrastructure needed for optimal health. This paper illustrates how a culture of health promotion can evolve with the leadership and support of such a foundation. It builds on the experiences of others in the field and provides a comprehensive, coordinated and cost effective approach to health promotion. 
Working Together for the Future provides an historical overview of the global movement toward health promotion foundations as a mechanism for funding health promotion. It looks at precedents and financing options and explains what health promotion foundations do and how this approach fits into the British Columbia landscape. 
The paper also gives an overview of the BCCHP’s Framework for Funding Community-Inspired Health Promotion (September 2002), created in consultation with communities across British Columbia and with input from key informants and six international foundations. In this framework communities provide the leadership, identify the issues and create their own solutions to the priorities that they identify; the Foundation responds to these priorities and supports communities in achieving their goals. 

The global movement to finance health promotion through foundations is spearheaded by the International Network of Health Promotion Foundations (INHPF). Australia, Switzerland, Thailand, Austria, and Malaysia are participating countries and their vision is endorsed by the World Health Organization and the International Union of Health Promotion and Education. In May 2004, the BCCHP became an associate member of the INHPF. Foundations that are developed in accordance with INHPF guidelines require governments to enact legislation which ensures a legal mandate and promotes sustainability for future generations. Potential sources of funds are based on international precedents outlined in Section 1.3 (iii) of this paper. 

Health promotion foundations are founded on partnerships. They are an efficient, cost effective way to re-orient health care towards health promotion; to move policies based on disease and health problems toward the promotion of health and the wellbeing of citizens and communities throughout the province. In the past two years, the British Columbia Government has made great strides in illness prevention and healthy living strategies. A health promotion foundation will not only complement these successes, but will also encompass the broader determinants of health and provide a worthwhile investment in long-term solutions to society's health concerns. 

A HEALTH PROMOTION FOUNDATION IN BRITISH COLUMBIA
In July 2004, following a presentation by the BC Coalition for Health Promotion, the BC Legislature’s Select Standing Committee on Health recommended that an independent, arms-length health promotion foundation be established (in British Columbia) to facilitate community-based health promotion.

A $25 million endowment will act as a start-up grant to provide the Foundation with resources, leverage and flexibility. Interest will be used:

· to ensure that all resources are available for health promotion free from administrative overhead 
· to attract partners in funding 

· to invest in longer-term health promotion initiatives 

· to support community infrastructure, e.g., through facilitation and learning opportunities 

· to explore new and creative opportunities to assist organizations that are striving to improve the health and quality of life of British Columbians.
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WORKING TOGETHER FOR THE FUTURE:

A HEALTH PROMOTION FOUNDATION IN BRITISH COLUMBIA 
1.0
CONTEXT


1.1

Moving Upstream: A Culture of Health Promotion in British Columbia
Health Promotion Foundations create a culture in which health promotion is widely popular among the population, where government recognizes the strength of support for health promotion and where communities and organizations embrace health promotion as one of their prime responsibilities. 

(http://www.hp-foundations.net/establish.asp). 

A culture of health promotion is applicable to all cultures and generations. It encompasses the broader determinants of health and moves individuals, community groups, health professionals, policy makers and governments toward the positive, proactive aspects of health rather than continued reliance on medical interventions. It crosses the spectrum from acute care to health protection to disease prevention and health promotion. 
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Characteristics contributing to a ‘culture of health promotion’ are derived from the building blocks of the Ottawa Charter for Health Promotion (http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf).  Guided by the philosophy and values underlying health promotion, health promotion foundations provide a golden opportunity to fulfill the call for action issued by the Charter. 

A culture of health promotion is woven into the Ottawa Charter and encompasses:

· Reciprocity and social justice: the willingness to take care of each other, our communities and our natural environment.

· Inclusion of all those factors that influence the health and quality of life of individuals and their communities: the social, economic, cultural, environmental and spiritual determinants of health. 

· A key focus on achieving equity in health: people cannot reach their fullest health potential unless they are able to take control of those things which determine their health. 

· Coordinated action by: governments, health and other social and economic sectors, nongovernmental and voluntary organization, local authorities, industry and by the media. People in all walks of life are involved as individuals, families and communities.

· Support for the role of advocacy for health: Political, economic, social, cultural, environmental, behavioural and biological factors can all favour health or be harmful to it. Health promotion action aims at making these conditions favourable through advocacy for health.

· Healthy public policies: health promotion goes beyond health care to focus on broader, long-term issues. Policy-makers at all levels must be aware of their responsibilities and ensure that their decisions lead to health, income and social policies that foster greater equity. 

· Empowerment: health promotion works through concrete and effective community action in setting priorities, making decisions, planning strategies and implementing them to achieve better health. Public participation is essential and is strengthened when it is backed by full and continuous access to information, learning opportunities for health, as well as funding support.

· Personal and social development: the options available to people are increased so they can make choices conducive to health, exercise more control over their health and over their environments.
· Reorientation of health services to a health promotion focus: this reorientation supports the needs of individuals and communities for a healthier life, and opens channels between the health sector and broader social, political, economic and physical environmental components.
“Health is created and lived by people within the settings of their everyday life; where they learn, work, play and love. Health is created by caring for oneself and others, by being able to make decisions and have control over one's life circumstances, and by ensuring that the society one lives in creates conditions that allow the attainment of health by all its members”.






The Ottawa Charter for Health Promotion, 1986.


1.2

Definitions

In proposing the establishment of a Health Promotion Foundation in British Columbia, the following definitions are provided:

Health promotion, according to The World Health Organization (1986), is “the process of enabling people to increase control over and to improve their health.” It moves beyond the prevention of illness and management of chronic disease, to focus on solutions through community development, health education, citizen participation and advocacy for health (http://www.who.int/hpr/NPH/docs/ottawa_charter_hp.pdf). 

Community-inspired health promotion refers to planned actions generated by the grassroots, in which people are empowered to have greater control over the advancement of their own physical, mental, spiritual, economic and social wellbeing (A Health Promotion Foundation in BC: Frequently Asked Questions, 2004). The process is most successful when community solutions are effectively supported through funding, information, learning opportunities, and technical assistance (http://www.vcn.bc.ca/bchpc/Publications/foundFAQs.html#one).  
 

The determinants of health – Most factors impacting health are outside the health care system. Income, food security, equality, social inclusion, education, housing, childhood development, cultural diversity, the environment, and genetic predisposition all play a part in whether or not people are healthy. These determinants are impacted powerfully by the actions of individuals and communities and are the focus for a foundation that will finance health promotion initiatives in British Columbia. 
At arm’s length – The arm’s-length principle is the condition or the fact that the parties to a transaction are independent and on an equal footing (http://en.wikipedia.org/wiki/Arm's_length_principle).  

1.3

Background

i. The BC Coalition for Health Promotion (BCCHP) 

The BC Coalition for Health Promotion is a grassroots, voluntary nonprofit society dedicated to the advancement of health promotion in British Columbia. We believe that vibrant communities are the foundation of health. Our mission is to advocate for a fair and equitable process through which people at the grassroots can more readily access funds to carry out the work that is important to them in improving their health and quality of life


Research conducted by the BCCHP and supported by numerous national studies, revealed that voluntary, nonprofit organizations are making major contributions to vibrant, self-reliant and sustainable communities, and that they typically do so in economical ways (Cariboo-Chilcotin Regional Community Development Workshops, 2000; Phipps, 2000; BC Regional Rural Conference, 2001; Phipps et al, 2002, Scott, 2003, Smith 2003, Scott 2006). Results have shown that community agencies and frontline personnel are largely responsible for addressing the social, economic, cultural, spiritual and environmental determinants of health, yet these groups continue to be under-funded and under-recognized for the work they do. 


ii. 
The International Network of Health Promotion Foundations
The INHPF is the only network in the world that brings together health promotion organizations in an effort to advance the field by sharing knowledge and supporting emerging foundations http://www.hp-foundations.net/).  Founded in 1999, the INHPF comprises organizations from around the globe involved in funding health promotion activities. All full members are established as a result of an Act of Parliament, have an independent Board of Governance, and have long-term and sustainable funding for health promotion.
The Victorian Health Promotion Foundation (VicHealth) in Australia has led the way for the international movement in establishing Health Promotion Foundations (http://www.hp-foundations.net/). VicHealth’s example is well known as the first of its kind in the world when in 1987 it replaced tobacco-company funding of sports and arts events with health-promoting messages. This model was followed in 1991 by the Western Australian Health Promotion Foundation (Healthway), and led the way for foundations subsequently established in Switzerland, Austria, Thailand and more recently, Malaysia. 
iii. Precedents and Financing Options for Foundations
Health Promotion Foundations are funded through a variety of methods, depending on political priorities and conditions in the country, state or province. Health Promotion Foundations require a sound, long-term funding base that enables them to support major projects dealing with the underlying determinants of health. Examples of funding sources for existing foundations are:
· An earmarked tax on tobacco (VicHealth and Healthway pre 1996) 

· A combination of earmarked taxes on tobacco and alcohol (ThaiHealth) 

· A levy on health insurance (Health Promotion Switzerland) 

· An appropriation from Treasury budgets (Austrian HPF, the Malaysian HP Board) 

· Non-government organization funding (Health 21 Hungary) 

Funding from a dedicated levy or tax on tax on tobacco and/or alcohol means that funding for a foundation does not come from the general health budget, and therefore, does not compete directly with other claims on the Ministry of Health budget, especially acute care services.

iv. 
Why is Legislation Needed?
Health Promotion Foundations are established according to legislation such as an Act of Parliament. They are governed by an independent Board of Governance composed of broad stakeholder representation and provide long-term, recurrent funds for improving the health of the population. 
Reasons for establishing a Health Promotion Foundation through an Act of Parliament are: 

· Legislation defines a legal framework or structure for health promotion; 

· It promotes a sustainable funding base for health promotion initiatives; 

· It makes provisions for the Foundation to be independent but accountable; 

· Longer-term investment in health promotion initiatives is made possible; and,
· Legislation demonstrates the will of Government(s) to make health promotion a priority. 
2.0
THE BUILDING BLOCKS OF HEALTH PROMOTION

2.1

What Does a Health Promotion Foundation Have to Offer?

A Health Promotion Foundation in British Columbia will offer the following benefits:

· It provides a comprehensive, coordinated, focused, province-wide approach to health promotion. 

· It creates a culture of health promotion, addresses inequities and promotes health by working with and across many sectors and levels of society.

· It promotes community involvement, thus reducing acute care interventions, relieving pressure on health authorities and lowering overall health costs.

· It reduces bureaucracy and administrative costs.

· It builds a health promotion evidence base.

· It is transparent and accountable. 

· It provides opportunities to leverage funds from other sources, e.g., matching funds from the Federal Government, corporate donations and community-based fundraising. 

· It promotes flexibility, responsiveness and innovation. 

· It offers permanence and stability despite changes in governments.

· It exercises a high level of autonomous decision making and has no political affiliation.

· It works with government but not as government. 

· It increases opportunities to learn from other health promotion foundations and share knowledge, experiences and tools with them.
· It builds on existing government initiatives to involve communities at the grassroots in an equitable and proactive way. 

2.2
British Columbia Government Initiatives
The British Columbia Government has made a $100 million commitment to public health initiatives including ActNow BC, immunization programs, water and food security and health emergency management. In August 2006, ActNow BC was established with a separate Minister of State under the Ministry of Tourism, Sport and the Arts.
ActNow BC is a cross-government health promotion initiative that serves as a funding and marketing agency for healthy living strategies aimed at improving the health of British Columbians. It is the funding body for The BC Healthy Living Alliance which was founded in 2003 for the purpose of improving the health of British Columbians by promoting physical activity, healthy eating and living smoke-free. 
Other initiatives funded through ActNow BC include 2010 Legacies Now, a not-for-profit society that has responsibility for sport & recreation, arts, literacy, and volunteerism, and the BC Healthy Communities movement launched in the fall of 2005. ActNow BC also provides funding for BC health authorities to implement community development initiatives related to disease prevention and health promotion.
Chronic disease prevention and core program development fall under the mandate of the BC Ministry of Health. The ministry provides funding for six British Columbia health authorities and is currently conducting a province-wide Conversation on Health to find out what British Columbians have to say about health and health care in our province. 

2.3
Other Major Funding Sources 
i. Community Foundations
There are 42 community foundations in British Columbia. They vary in size from the Vancouver Foundation, the largest in Canada, to much smaller organizations with limited resources. Many of these foundations evolved as a result of frustration with the lack of funds to meet community needs and priorities. 

Community Foundations generally serve only their community, are only able to give money to organizations that are charities registered with Canada Customs and Revenue, and most support projects which make a significant improvement to the community.  Some provide funds to individuals, often in the form of scholarships (http://www.assemblybcartscouncils.ca/WebSite/fToolkit/Fundraising/BCCommunityFoundations.asp). 
ii. The United Way
Some British Columbia communities are benefited by the United Way, an organization that has been in effect for many years. Their overall mandate is to meet emerging challenges and improve social conditions through research and community input (http://www.uwlm.ca/Who+We+Are/Our+Vision/default.htm). Unfortunately, many British Columbia communities do not have a United Way. As social issues such as poverty, homelessness and food security increase, short- and long-term solutions are more and more elusive. 

2.4
Why Do We Need a Health Promotion Foundation?

Community-funder disconnection:

Between July and September 2006, the Vancouver Foundation held 18 Community Conversations to discuss the issues and concerns of communities across British Columbia http://www.vancouverfoundation.bc.ca/AboutVancouverFoundation/CommunityConversations.shtml. Their findings corresponded closely with the results of the BCCHP’s research studies conducted in 2000 and 2002 and illustrate the gap between what is supposed to be happening with respect to funding and the reality for British Columbia community groups. Top issues included:

· Ongoing challenges with consistent and sustainable funding

· Service challenges, in that groups are expected to do far more with far less

· Retaining trained staff, recruiting, supporting and maintaining volunteers and maintaining competent and skilled Boards of Directors

· Training and tools in measurement and evaluation methods to demonstrate the viability and impact of their programs. 
· The need for coordinated systems to support connections, networking and partnership building among community groups and across sectors. 
Prevalence of acute care priorities:

As noted in a summary of the Community Conversations, “The perception of provincial government downloading of program and community support responsibility was a touch point of discussion in all of the Community Conversations with groups explaining that they are not receiving appropriate levels of funding to deliver these responsibilities” (Vancouver Foundation, 2006). Unfortunately, investment in health promotion and prevention continues to be marginalized by a health care system that focuses heavily on the medical interventions and is absorbed with ongoing crises and acute care priorities. 
Bridging the gap between healthy living strategies and the broader determinants of health:

Health promotion foundations support population-based approaches, including individual health risk factor campaigns intended to affect such behaviours as smoking rates and eating habits. These are areas in which an identified cause has a straightforward effect.  

As well, health promotion foundations are able to support the development of programs focusing on the underlying determinants of people’s health. For example, evaluation now shows that health promotion initiatives that attempt to impose their wishes on a passive audience cannot build people’s skills to deal with other life challenges and may even reduce their self-esteem. We know that the health of individuals can depend crucially and centrally on something as hard to measure and as difficult to foster as a sense of hope or as a sense of control over one’s life. Health promotion foundations can support trial programs to tackle difficult issues such as hopelessness and lack of control. They face these challenges and support the development of new evidence of a different kind, based on the perceptions of the communities and individuals involved. (http://www.hp-foundations.net/Rhonda%20Galbally_%20Paper_9%20FACING%20NEW%20CHALLENGES.pdf). 
Creating a culture of health promotion:
A health promotion foundation in British Columbia, as illustrated in the BCCHP Framework for Funding Community-Inspired Health Promotion (2002), will create a culture in which health promotion is clearly understood by citizens, service providers, and all levels of government. It will build a clear, coordinated and comprehensive vision of health promotion in British Columbia – one that sets it apart from disease prevention and illness care. It will preserve the values and strategies associated with the determinants of health.
Health authorities, local governments, community groups and grassroots organizations are primary players in making sure that action is timely, appropriate and responsive. However, they require sustainable support. Health promotion foundations contribute to sustainability. They facilitate innovation, promote coordination of existing funds and support the ability of frontline workers to address the broad determinants of health.

3.0

A SUSTAINABLE APPROACH TO FUNDING HEALTH PROMOTION
To build a strong, sustainable and effective Health Promotion Foundation, the overall structure must be:

· sufficiently independent to be able to mobilize many sectors, individuals and organizations to support health promotion through policy development, legislation, regulation and resourcing;

· sufficiently respected to impact on the development of public policies conducive to health by relating to every part of the health sector;

· sufficiently influential to ensure that the health promotion budget is maintained at a consistently high level for a long period of time to allow sustainable projects to be established and given time to prove themselves (Galbally, 1997).


3.1

A Framework for Funding Community-Inspired Health Promotion

Vital communities are the foundation of health. In September 2002, the BCCHP assembled and analyzed more than two years of information gathered from communities across British Columbia to create a Framework for Funding Community-Inspired Health Promotion.

This framework is a blueprint or action plan that places communities in a leadership position, has as few barriers as possible, and is flexible and responsive to community-identified priorities. It illustrates the values, principles and relationships that communities told us were important. It shows the dynamic link between the determinants of health and the actions of communities. These factors, in turn, are linked to the funding organization and to the strategies and processes that support the work of community agencies and frontline personnel. 

The advantages of a grassroots approach to health promotion are:

· It provides long-term solutions to society’s health concerns.

· It promotes self reliance and self determination thus allowing people to have greater control over improving their own state of physical, mental, and social well being.

· It gives people power to identify their issues and come up with solutions.

· It encourages people to challenge and reduce inequalities in their lives.

· It addresses the determinants of health through cooperation and community participation.

· It provides resources that people can control, not services that are controlled by those supplying them (BC Coalition for Health Promotion, Morton, 2002).
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The BCCHP’s research and funding framework highlight the vital role that communities play in linking funding organizations with the determinants of health (www.vcn.bc.ca/bchpc/). Where health policies have previously been based on disease and health problems, the BCCHP proposes that health determinants are now chosen instead. Health determinants are factors in society or in our living conditions that contribute to good or bad health (Swedish National Institute of Public Health, 2003). They vary in emphasis according to the country in which one lives, the external factors in one’s social, political and economic environment, and internal conditions such as the resilience and proactive nature of the individual and the surrounding community. 

Using a community development approach, a BC Health Promotion Foundation will collaborate with other sectors including nonprofit organizations and volunteers, frontline personnel, researchers and academics, policy makers, funders, and government ministries to:

a) build healthy public policy

b) create supportive environments

c) strengthen community action

d) develop personal skills

e) reorient health services to a health promotion direction

The goals and activities of the Foundation will be guided by the values inherent in health promotion, namely: respect, equity, social justice, sharing of power and responsibility, inclusion of diversity, choice and empowerment. 


3.2

What Do Health Promotion Foundations Do?
Established Health Promotion Foundations are involved in a wide range of health promotion actives and use strategies as varied as social marketing, provision of health information and education and the creation of environments and settings that are supportive of health. Health Promotion Foundations have a mix of work targeting both individuals, and broader populations as well as work focusing on a range of settings including the workplace, sports, arts, community and health settings.
Health Promotion Foundations carry out the following actions: 

· Foundations provide leadership and promote leadership in ways that minimize hierarchy and facilitate community empowerment. Activities of the Foundation are supported by an underlying faith in the capacity of communities to do what they say they will do, given the appropriate support.

· Foundations are visible and generate a high profile for health promotion. “Without a strong public advocate, health promotion programs and funding can easily get lost or be swallowed up by other more politically acute priorities such as medical treatment, high-tech medicine or hospital buildings” (Galbally, 1997).

· Foundations build on the strengths of what currently exists. They take a solution-focussed approach, fostering innovation, sharing information and relating to communities in a positive, supportive manner.

· Foundations exemplify good practice in health promotion. Their board, staff and organizational structures are representative of the populations it serves and reflect the values and principles of health promotion in all the activities it undertakes.

· Foundations foster partnerships and collaborations across groups and sectors. They facilitate bridge-building, promote mentorship and provide forums for exchange of ideas. Potential groups include community agencies, frontline personnel, government departments, professional organizations, and private enterprise. Sectors include health, education, recreation, housing, employment and social and economic development.

· Foundations have formal links with government(s).  They have access to, support and commitment from local municipalities, provincial and federal ministries to work together effectively and build bridges of understanding. 

· Foundations act as learning organizations, understanding the strengths and capacities of communities and placing an emphasis on networking, open communications, and enhanced learning through training opportunities, mentorship and information exchange. 

· Foundations accumulate and transfer knowledge on what works, what doesn’t, why, how and for whom. They facilitate an exchange of information to ensure that people working on one aspect of health promotion can draw on the experiences of other areas. 

· Foundations are publicly accountable. They act as a model for others, conducting regular self-examination to ensure accountability and consistency with their values, goals and objectives.

3.3

What Do Health Promotion Foundations Fund? 

Health promotion foundations share some overarching features such as legislative frameworks, independent boards, and roles of health education and advocacy. While they are similar in these instances, health promotion foundations differ when it comes to history, challenges encountered, sources of funding and practice, e.g., programs, governance structures and organizational set-up. 

The trend is to connect research with action; policy makers and practitioners are brought together from the beginning of any initiative. Programs and priorities funded by existing foundations include:

· strengthening health promotion and prevention

· addressing risk factors through tobacco reduction, proper nutrition, physical activity, and decreased alcohol consumption
· mental health initiatives, e.g., addressing stress with a particular emphasis on health promotion in the workplace and demonstration of best models

· the autonomy of older people

· physical activity and active communities

· tackling alcohol misuse through research and collaboration

· building bridges to intercultural and inter-religious groups

· health literacy

· traffic accident prevention

· sports, racing and the arts, e.g., all venues must be smoke free

· health promotion in organizations, in communities, and in the health care delivery system

· social marketing 

· support for general and innovative projects

4.0 
ACCOUNTABILITY
The BCCHP Framework for Funding Community-Inspired Health Promotion presents a unique structural and philosophical concept in the evaluation process. Implementing the framework in the spirit in which it was designed will require collaboration, commitment of all the parties involved and a good understanding of health promotion values and principles. It will necessitate careful planning, clear strategies for implementation and diligent evaluation of both the process and the results of the Foundation’s work. 

The evaluation will focus on two aspects: (a) evaluation of the operations of the Foundation itself, and, (b) development of an evaluation framework for the community agencies that apply for funding. The point of commonality will be in the principles guiding any evaluation approach. These principles must be empowering, participatory, holistic, intersectoral, equitable, sustainable and multistrategic (Rootman, I., 2001). 
Rootman points out that the evaluation of health promotion initiatives shares four core features:

· The evaluation must be participatory and involve all those who have a legitimate interest in the project or program.

· The evaluation must draw on a variety of disciplines, and a broad range of information-gathering procedures should be considered.

· Evaluation should build the capacity of individuals, communities, organizations and governments to address important health promotion concerns.

· Evaluation should be appropriate: designed to accommodate the complex nature of health promotion interventions and their long-term impact.
Evaluating the operations of the Foundation:

Evaluation is an indispensable instrument for quality assurance and provides an opportunity for the Foundation to optimize its own activities (Fonds Gesundes Osterreich, 2003). Results can serve as a source of information for the Foundation to draw on when charting its future direction and when determining the content of its strategic plan.
Regular self-examination by the Foundation will help to ensure consistency with stated values, mission, goals and objectives. Examples of evaluation methods are: (a) confidential surveys to past and present grant recipients and to those who had been declined funding in the previous year; (b) social audits involving different methodologies, e.g., interviews, surveys and focus groups, conducted every two years or as directed by the Board; (c) an external evaluation that includes evaluation by the groups receiving funds and partner organizations; interviews with Board members, advisory committees, and employees; and, (d) internal Board assessment of performance and review of the organization as a whole.

An evaluation committee will be established early in the Foundation’s developmental process. Members will assume responsibility for timelines, selection of external consultants and negotiation of the processes to be undertaken. The committee will consider the option of working closely with an academic institution such as the Institute of Health Promotion Research, University of British Columbia to access funds from an external source to conduct a comprehensive evaluation of the activities of the Foundation. The Board of Governance will submit the evaluation report to the Provincial Government and to all constituencies represented on the Board. 
Developing an Evaluation Framework with communities:

An accountability framework will be developed in conjunction with community organizations. It will be built into the proposal process and provide consistent evaluation guidelines for communities to follow in the projects that they undertake. Numerous examples of participatory evaluation exist but it will be imperative to create a model that correlates with the four core features outlined by Rootman (2001). The Foundation’s Board will collaborate with communities and others knowledgeable in the field of evaluation to access funds to develop this framework. 
Community participants involved in the BCCHP research studies have recommended that the evaluation take a straightforward approach, making provisions for the different understandings of what constitutes “success”, and attaching accountability expectations to the amount of money allocated. There will be an emphasis on participatory evaluation methods that combine qualitative and quantitative data and inclusion of people’s experiences and stories. The evaluation process will need to be outlined in the applicant’s funding proposal and be inclusive of a final report and accurate financial statements.

5.0
CONCLUSION
Conclusion
As we move into the 21st century, Health Promotion Foundations are becoming an increasingly attractive way to fund initiatives that contribute to the health and quality of life of people in our communities. They provide a comprehensive, coordinated and cost effective approach to health promotion; their independence, expertise and innovative funding mechanisms create an environment that supports communities in building the infrastructure needed for optimal health. 
Sharing power and decision-making are some of the fundamental, and perhaps most difficult to implement, concepts of health promotion. Putting these principles into action challenges the exclusivity of expert knowledge and goes against the long-held dichotomies of doctor and patient, professional and client, funder and funded. 

The spin-offs to equitable working relationships are invaluable, however. By supporting the ability of people in communities to identify and work on the issues of importance to them, we in turn, support their role as health promoters in their own right. By restoring a sense of control and hope, people reclaim the opportunity to capitalize on the collective capacity in their communities, workplaces and families. This, in turn, improves the health of communities and the individuals within them.  

There is a clear need to break through traditional boundaries within government sectors, between governmental and non-governmental organizations, and between the public and private sectors. Cooperation is essential; this requires the creation of new partnerships for health, on an equal footing, between the different sectors at all levels of governance in society. 







Jakarta Declaration on Leading Health 
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Further to the Standing Committee’s recommendation (2004), the BC Coalition for Health Promotion proposes: 





That the Government of British Columbia support through legislation, the establishment of an independent, at-arms-length from Government, Health Promotion Foundation in British Columbia;





That $1.00 per person per year, the equivalent of $4.3million in 2007, is dedicated toward a Health Promotion Foundation thus generating a sustainable, annual provincial contribution towards health promotion activities in British Columbia.





That the Government of British Columbia provide a one-time permanent endowment of $25 million to the Foundation with funds accessed from 2007-2008 Government budget surpluses.


									











BCCHP Community Resolution, 2007





March 2004





The vision of the BC Coalition for Health Promotion is sustainable, coordinated, community-inspired health promotion in communities across British Columbia. 








The BC Coalition for Health Promotion has three goals





To promote the establishment of a health promotion foundation in British Columbia that advances the empowerment of communities, their ownership and control of their own endeavours and destinies.


To act as a catalyst for community action promoting a balanced, coordinated approach to addressing the determinants of health.


To raise the profile of the BC Coalition for Health Promotion 


		(a) by increasing the numbers and diversity of the membership of the BCCHP.		(b) by acquiring sufficient resources to carry out the activities of the BCCHP. 	
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