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A HEALTH PROMOTION FOUNDATION IN BRITISH COLUMBIA: IMPLEMENTATION PLAN

EXECUTIVE SUMMARY

The Vision

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. Foundations 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.

This Implementation Plan proposes the establishment of a Health Promotion Foundation in British Columbia. The Foundation is financed by dedicating $1.00 per person per year from Medical Services Plan premiums towards community-inspired health promotion initiatives. The approach is modeled after the Swiss Health Promotion Foundation and will require the Provincial Government to enact facilitative legislation. 

The Plan
The BC Coalition for Health Promotion (BCCHP) has been working for several years towards the establishment of a sustainable, dedicated source of funding for health promotion. Based on extensive research and community development, the organization has developed a grassroots Framework for Funding Community-Inspired Health Promotion. In this framework communities provide the leadership, identify the issues and create their own solutions; the funding process of the Foundation is flexible and responds to the priorities that communities themselves identify.

Sections one and two of the Implementation Plan provide background information on the BCCHP, describing its link to the International Network of Health Promotion Foundations. They specify the advantages of a Health Promotion Foundation in British Columbia, noting the benefits achieved by a grassroots approach and explaining why an alternative funding mechanism is needed.

Sections three and four underscore the need to develop a solid structure for the Foundation. They outline the principles guiding the work of the Foundation and include an 18-month operational budget. A developmental phase of six to nine months will be required to set up a leadership team, establish criteria for the Board of Governance, determine the structure of the Foundation and work with Government to draw up the legislation. 
Two options are presented with respect to structure: a free-standing, independent Health Promotion Foundation and a Health Promotion Foundation within an existing foundation. To ensure diversity and inclusion of marginalized groups, the Board of the Foundation will have a majority grassroots representation. 

Further exploration is needed to determine the relationship between the Foundation and British Columbia communities. The first step encompasses a six-month research study during the development phase that will determine the most efficient and accountable method(s) of distributing funds to community organizations. The second step will pilot and evaluate the model in each of the five health authority regions over a one-year period. 

The Outcome

In year two, the Foundation will become fully operational. It will seek cooperative funding from health authorities and local governments to support five community development facilitators, one in each region. This collaborative approach will integrate health promotion into current policy and health care thinking. It will help to build partnerships, increase sharing of information, lessen duplication, demonstrate broad-based commitment to health promotion and facilitate action on the determinants of health. These activities will be strengthened by a comprehensive, province-wide communications plan.  

Operations of a BC Health Promotion Foundation will be open and transparent. Accountability will be maintained in two ways: an internal and external evaluation of the Foundation itself and development of an evaluation framework that will assist community organizations when accessing funds. This work will be undertaken in collaboration with a research institute and be funded under a separate budget. 

Conclusion

British Columbia has the opportunity to be a global leader in health promotion. Establishing a Health Promotion Foundation is a worthwhile investment in long-term solutions to society's health concerns. It is a proven and cost effective way to re-orient health care towards health promotion; to move policies based on disease and health problems towards the promotion of health and wellbeing of citizens and communities throughout the province. 
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1.0
ORGANIZATIONAL CONCEPT


1.1
Background

The purpose of this Implementation Plan is to formally propose the establishment of a Health Promotion Foundation in British Columbia. It begins with the following definitions:
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). As a core function of healthy communities, health promotion is indisputable. Research conducted by the BC Coalition for Health Promotion (BCCHP) has discovered that health promotion is understood best when people are able to consider it within the context of their values, experiences, and day-to-day lives. 

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 and social wellbeing (BCCHP Position Statement, 2004). The process is most successful when community solutions are effectively supported through funding, information, learning opportunities, and technical assistance.
 

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. 

i)
The BC Coalition for Health Promotion 

The BC Coalition for Health Promotion is a grassroots, volunteer nonprofit society dedicated to the advancement of health promotion in British Columbia.

The BCCHP evolved in June 2000 as a result of recommendations made by participants in an eight-month, province-wide action research study (Phipps, 2000). The aim of the study was to investigate strategies for funding and advancing health promotion initiatives in the province. 
The research involved 67 participants and included (i) two focus groups that assisted in the design of a questionnaire for health authorities throughout the province, (ii) a survey of 15 health authorities, and, (iii) a community forum which was held in Vancouver. Partners collaborating on the project included the Institute of Health Promotion Research at UBC, the Canadian Mental Health Association-BC Division and the Central Vancouver Island Health Authority.  
This study and others reveal 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). 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)
International Trends
One of the leading documents in the field of health promotion is the Ottawa Charter for Health Promotion (WHO, 1986). It stresses the need for collaboration and puts health promotion squarely on the global agenda. The Charter’s Call for Action is worth noting:

The Conference is firmly convinced that if people in all walks of life, nongovernmental and voluntary organizations, the World Health Organization and all other bodies concerned join forces in introducing strategies for health promotion, in line with the moral and social values that form the basis of this Charter, health for all by the year 2000 will become a reality.

Health Promotion Foundations provide a golden opportunity to fulfill the Charter’s call for action. Founded in 1986, the Victorian Health Promotion Foundation (VicHealth) in Australia has led the way for the international movement in establishing Health Promotion Foundations. VicHealth’s example is well known as the first of its kind in the world to replace tobacco-company funding of sports and arts events. This model was followed in 1991 by the Western Australian Health Promotion Foundation (Healthway), and later by Switzerland, Austria and Thailand. 

Since then the emergence of foundations has been tied primarily to tobacco reduction, a direction that is supported by the World Health Organization. Invariably, this leads to foundations that have tobacco reduction as their primary objective, particularly during the early years of administration. In some circumstances, when a tax is levied on both tobacco and alcohol to fund a foundation, e.g., ThaiHealth and Malaysia, the focus becomes twofold: tobacco reduction and the prevention of alcohol abuse. Other determinants of health are included but they do not seem to be emphasized as much until the foundation is better established (Phipps, 2003). 

The BCCHP has chosen to emphasize health promotion and the determinants of health by asking the Provincial Government to designate funds from Medical Services Plan premiums. Aggressive tobacco reduction legislation and government-sponsored advertising campaigns have resulted in British Columbia having the lowest rate of tobacco use in Canada (Patients First: Renewal and Reform of British Columbia’s Health Care System, 2001). The BCCHP considered the option of a tobacco tax to finance a Health Promotion Foundation, but for a number of reasons including the successful anti-smoking campaign, we chose the Swiss alternative instead. 
Health Promotion Switzerland is an exception to other foundations in that it is funded by a mandatory health insurance levy. The advantages of this approach are outlined in the BCCHP Position Statement, Financing Health Promotion in British Columbia (Appendix 1).  The goal of the Swiss health promotion foundation is to promote the optimal use of resources and complement the work of government and other players, a direction that is echoed by the BCCHP.

iii)
The International Network of Health Promotion Foundations (INHPF)
To build capacity and infrastructure for health promotion every country requires, among many things, sustainable and adequate financing. To date, the mechanisms for developing new capacity in health promotion through the establishment of autonomous Health Promotion Foundations include:

· a dedicated tax on tobacco, e.g., VicHealth and Healthway in Australia prior to 1996, and the Korean Health Promotion Fund;

· a combination of dedicated taxes on tobacco and alcohol, e.g., ThaiHealth;

· a levy on health insurance, e.g., Health Promotion Switzerland;

· an appropriation from Treasury budgets, e.g., Fonds Gesundes Osterreich (Austrian Health Promotion Foundation), VicHealth and Healthway post 1996.*
* (The International Network of Health Promotion Foundations: http://www.hp-foundations.net/).
The International Network of Health Promotion Foundations (Appendix 2, Table 1) was established in 1999 to strengthen the capacities of countries to promote the health of populations through Health Promotion Foundations at national and sub-national levels. 

The INHPF has two goals:
· To enhance the performance of existing Health Promotion Foundations through exchange, mutual learning, and joint action.

· To support the establishment of new Health Promotion Foundations using innovative and sustainable financing mechanisms. 

There are two levels of membership in the INHPF: full and associate membership.

Full network members are organizations that have the following key elements:
a) The organization is primarily involved in funding health promotion activities.
b) The organization has been established according to some form of legislation such as an Act of Parliament.
c) The organization is governed by an independent Board of Governance that comprises stakeholder representation.
d) The organization exercises a high level of autonomous decision making.
e) The legislation provides a long-term and recurrent budget for the purposes of health promotion.
f) The organization is not aligned with any one political group.
g) The organization promotes health by working with and across many sectors and levels of society.
Associate members are those countries, organizations or individuals who have the explicit intention of establishing Health Promotion Foundations with the above key characteristics. Membership and associated membership are subject to the approval of core network members. The BCCHP became an associate member in April 2004, one year after attending the 3rd meeting of the INHPF in Budapest, and aspires to create a Foundation that will satisfy the criteria for full membership.

iv)
Advantages of a Health Promotion Foundation for British Columbia

A Health Promotion Foundation in British Columbia includes the following benefits:

· It provides a comprehensive, coordinated, focused approach to health promotion in British Columbia. 

· It reduces bureaucracy and administrative costs.
· It promotes community involvement, thus reducing acute care interventions, relieving pressure on health authorities and lowering overall health costs.
· It addresses inequities and promotes health by working with and across many sectors and levels of society.
· 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.  


1.2
Vision

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 BC to create a Framework for Funding Community-Inspired Health Promotion (Appendix 3, Phipps et al, 2002). This framework illustrates a way of funding community-inspired health promotion that promotes “the empowerment of communities, their ownership and control of their own endeavours and destinies” (WHO, 1986). It 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. 
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 (Morton, 2002).

The framework that follows 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. 
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1.3
Goals
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. 
Specific goals for a BC Health Promotion Foundation will be formed by an interim leadership team set up during the developmental stages of the Foundation. These goals will encompass the five strategic directions of the Ottawa Charter for Health Promotion and integrate the priorities of the BCCHP Framework for Funding Community-Inspired Health Promotion (Phipps et al, 2002). The Foundation will support the efforts of those who are involved on a day-to-day basis in community-based health promotion activities by providing them with funding, information, technical assistance and learning opportunities. Using a community development approach, it 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 (WHO, 1986). 

1.4
Legal Establishment
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. These criteria follow the health promotion approach outlined in the Ottawa Charter for Health Promotion (1986) and concur with guidelines identified by the International Network of Health Promotion Foundations (http://www.hp-foundations.net/). 

Health Promotion Switzerland (HPS) is a precedent demonstrating the success of a dedicated levy
on health insurance premiums for the purposes of health promotion. Since 1998, the activities of the Foundation have been financed in accordance with Article 20 of the Sickness Insurance Law by annual contributions from all persons who are members of sickness insurance plans (Appendix 4). 
Health Promotion Switzerland has a recurrent annual budget of SFr. 2.40 or the equivalent of $1.70 US per insured person per year. This adds up to a total annual budget of $12 million US. The amount of the contribution is set by the Federal Department of the Interior on request of the Foundation.
2.0
COMMUNICATION PLAN


2.1
The Current Situation 

Currently, there is no clear, coordinated and comprehensive vision of health promotion in British Columbia that sets it apart from disease prevention and illness care. Consequently, the values and strategies associated with health promotion action are often de-emphasized, overlooked or misunderstood. Pockets of health promotion exist across the province but people and organizations frequently work in isolation from each other. Additionally, investment in health promotion and prevention initiatives is marginalized by a health care system that focuses heavily on the medical model and is absorbed with ongoing crises and acute care priorities. This situation is confirmed by the fact that only 2% to 2.6% of health care funding finds its way to the public health sector, with most of this going to medically-oriented illness prevention and intervention measures (Conversation with The Honourable Sindi Hawkins, Minister of Health Planning, November 4, 2002; Phipps, 2000).

To compound the difficulty, financial support for volunteers, nonprofit organizations and frontline workers is diminishing at a time when more and more is being expected of them. Their efforts are being seriously compromised by restrictive funding criteria, lack of funding and inefficient coordination of existing funds. When asked about their experiences in accessing health promotion funding, participants in a BCCHP research study identified the following concerns (Phipps et al, 2002): 

· Allocation of funds is controlled by funders.
· Guidelines and criteria are restrictive.
· The predominant focus for funding is on economic development rather than the broad determinants of health.
· Community organizations are not encouraged to take risks or adapt and change programs to suit the evolving needs of society.
· Political influences, including centralization toward big cities and the southern part of the province present a barrier, as well as funding practices that encourage competition amongst community groups.
· Communication barriers are prevalent between (a) agencies and funders, and (b) funders and their peers. 
· Programs suffer when political uncertainty, changes in Government policy and cutbacks in funding make the search for scarce funds a full-time reality.

2.2
Development Phase - Start-up Plans (6-9 months)
Step 1:

Develop a vision (completed)


Much of the groundwork for establishing a Health Promotion Foundation in BC has been accomplished through the research and community development efforts of the BC Coalition for Health Promotion and its partners. Major research partners have included the Institute of Health Promotion Research at the University of British Columbia, the Canadian Mental Health Association – BC Division and community nonprofit organizations in Courtenay, Powell River, Prince Rupert, Dawson Creek and Penticton. Financial support has been provided by the Vancouver Island Health Authority - Central Island Area, the Canadian Rural Partnership -  Agriculture and Agri-Food Canada and, more recently, Health Canada. Through collaborative efforts, we have developed a vision and a framework for funding community-inspired health promotion.
Step 2:

Build a strong community-based coalition (well established)
The BCCHP has an extensive network of contacts across the province. These contacts cross all sectors and the numbers continue to grow as the group expands its outreach activities. Over the past four years, we have built a coalition of people with demonstrated ability to provide leadership and strategic planning for the establishment of a Health Promotion Foundation in British Columbia. With minimal financial resources, the BCCHP has become a major proponent for health promotion from the perspective of grassroots people. The organization is recognized internationally through associate membership in the INHPF and has chosen the Swiss precedent for building a sustainable, British Columbian foundation model.
Step 3:

Endorsement of a BC Health Promotion Foundation and involvement of other 


stakeholders (underway)
As the BCCHP moves forward with its vision of community engagement and ownership in health promotion, it is expanding its public awareness campaign and inviting the participation of other sectors. This is being achieved through:
· preparation of a Position Statement on Financing Health Promotion in British Columbia (March 2004);
· preparation of a Frequently Asked Questions document (May 2004);

· circulation and requests for endorsement of a Community Resolution to establish a Health Promotion Foundation in British Columbia;

· conferences, workshops and bi-annual meetings of the BCCHP in British Columbia communities;

· presentations and meetings with key people and organizations, e.g., community nonprofits, local Governments, the Select Standing Committee on Health, Members of the Legislative Assembly, the BC Medical Association Health Promotion Council, BC Health Authorities, colleges, universities and funders;

· media articles, e.g., in local newspapers, the BC Coalition of People with Disabilities Transition journal, submission of an article to the International Journal of Health Promotion and Education;  

· marketing initiatives, e.g., up-to-date website information and development of advertising materials;

· expansion of the Core Planning Team. 
Step 4:

Research and develop the most effective method of funding and communicating 

with community organizations (To be done)
Research conducted by the BCCHP provides a broad context for the nature of the relationship between community agencies and the Foundation, but to operate efficiently, further investigation is needed. When planning a mechanism for distribution of funds, it is essential to respect the characteristics and relationships that exist within each region of the province. For example, rural communities have their own unique challenges and identities; costs associated with inclusion of marginalized people can be greater than those associated with non-marginalized populations. Factors such as these will need to be acknowledged when developing the structure and processes that connect the Foundation with communities. 

A participatory action research approach will clarify legal requirements, highlight preferred methods of communication, and further identify the respective roles and responsibilities of community agencies and the Foundation.  It will build on existing information and previous BCCHP research findings. 

Step 5:

Work with government and other principal parties to prepare and finalize 


legislation (To be done)
The process of renewed investment in health promotion requires strong Government commitment both philosophically and financially. It also requires an element of risk in the sharing of power, funds and decision-making with the other principals involved. 

As the initiatives in Steps 3 and 4 proceed, the BCCHP Core Planning Team will join with other stakeholders to put together a leadership team that will provide the guidance and basic structure required to move the development process forward. This group will act as a liaison with Government and will assume governance responsibilities of the proposed foundation as, and until, it evolves. Members of the leadership team will work with Government to prepare draft legislation that incorporates the values and principles of health promotion and provides a legal framework for a BC Health Promotion Foundation. 
Step 6:

Establish a BC Health Promotion Foundation (To be done)
This step involves finalizing the legislation preferably through consensus, creating a Board of Governance for the Foundation, validating the vision, mission, goals and objectives of the organization and hiring the required staff. 
3.0
STRATEGY AND IMPLEMENTATION

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
Principles guiding the operations of a BC Health Promotion Foundation

The organizational structure of a Health Promotion Foundation will need to embody the following principles: 

· The Foundation must be able to provide leadership and promote leadership in ways that minimize hierarchy and facilitate community empowerment. Activities of the Foundation must be supported by an underlying faith in the capacity of communities to do what they say they will do, given the appropriate support.
· The Foundation must be 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).
· The Foundation must build on the strengths of what currently exists. It must take a solution-focussed approach, fostering innovation, sharing information and relating to communities in a positive, supportive manner.
· The Foundation must exemplify good practice in health promotion. Its board, staff and organizational structures must be representative of the populations it serves and reflect the values and principles of health promotion in all the activities it undertakes.
· The Foundation must be able to foster partnerships and collaborations across groups and sectors. It must 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.
· The Foundation must have formal links with government(s).  It must have access to, support and commitment from local municipalities, provincial and federal ministries to work together effectively and build bridges of understanding. 
· The Foundation must be a learning organization, 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. 
· The Foundation must be able to accumulate and transfer knowledge on what works, what doesn’t, why, how and for whom. It must facilitate an exchange of information to ensure that people working on one aspect of health promotion can draw on the experiences of other areas. 
· The Foundation must be publicly accountable. It must act as a model for others, conducting regular self-examination to ensure accountability and consistency with its values, goals and objectives.

3.2
Board Structure
Consistent with international examples and with the input of communities in the BCCHP research studies, the Foundation will need to be legislated by an Act of Parliament but remain at arm’s length from government. It will work with communities, frontline personnel and different levels of government to develop a process that promotes community self-determination within the framework for funding community-inspired health promotion.  
Composition of a BC Health Promotion Foundation Board of Governance
The governing Board will have a majority grassroots representation, thus ensuring it does not consist solely of people in power. Board participation will be voluntary with consideration given to lived experience and inclusion of people who have been traditionally marginalized or excluded from decision-making processes. Emphasis will be placed on cultural diversity, gender balance, rural representation, and individual and organizational representation. 

People with experience and training in health promotion will be recruited for staff and volunteer positions at all levels of the organization. Board members must be knowledgeable about the determinants of health and be capable of representing their constituencies in the best interests of the Foundation. Members must be willing to expend effort and will be chosen on the basis of job descriptions and interviews. 

Mobilizing public support for health promotion requires broad, intersectoral collaboration at many different levels. With this goal in mind, the BCCHP recommends that a representative from each of the following sectors be recruited for a transitional leadership team that will lay the groundwork for the first BC Health Promotion Foundation Board of Governance: 

· Grassroots members who are representative of key populations, settings and geographic sectors of the province:

· BC Coalition for Health Promotion - 2 representatives

· People with disabilities
· Seniors
· Aboriginal people
· Multicultural community
· Children and families
· Rural and remote populations
· Schools

· Public health 

· Environmental representative

· Health promotion representatives from the following sectors: 

· Health authorities
· Local Government 

· Provincial Government 

· Academic community
· Medical community
· Business community 

To ensure that the Board is a workable size, a maximum of 15 members is recommended. This means that a number of people will represent more than one of the groups specified above. 
Activities of a BC Health Promotion Foundation Board of Governance
The BCCHP’s Framework for Funding Community-Inspired Health Promotion outlines the seven components essential to the operations of a Health Promotion Foundation and establishes the criteria associated with each of these components (Phipps et al, 2002). The activities of a Health Promotion Foundation Board must be strongly directed towards community building, promoting capacity, outreach and personal links to communities. Its strategic plan must be reasonable and achievable. 
The Foundation will take a flexible, holistic approach to all activities and operate in an open and transparent manner. Financial administration should ensure that governance is funded separately from the activities of the Foundation. So they not be viewed as government employees, Board members will not be paid. The Board will have clear lines of accountability with roles and responsibilities outlined further in section 3.3.

3.3
Foundation Structure

In keeping with international standards and the guiding principles outlined in section 3.1, a BC Health Promotion Foundation will exercise a high level of autonomous decision making. It will have the necessary legislative authority and be financed, at least in part, through a sustainable contribution from Medical Services Plan premiums. It will be accountable to its contributors but operate one step removed from government influence. 

To meet these requirements, the BC Coalition for Health Promotion is proposing two possible options, each of which has advantages: 

1. A free-standing, independent Health Promotion Foundation, or,

2. A Health Promotion Foundation established within an existing foundation. In consideration of this option, the BCCHP has held several meetings and consultations with VanCity Community Foundation in Vancouver.  
Advantages of a free-standing, independent Health Promotion Foundation: 

· It provides the structure, visibility, and opportunities for the Foundation to make health promotion a clear priority in British Columbia.
· Decision-making and policy determination rest solely in the hands of the BC Health Promotion Foundation Board of Governance.
· Lines of communication, roles and responsibilities and accountability processes are easier to define. 

Advantages of establishing a Health Promotion Foundation with the VanCity Community Foundation: 
· All administration, investment management and legal filings are the responsibility of the VanCity Community Foundation. They fulfill accountability requirements to Canada Customs and Revenue Agency with respect to administering the Health Promotion Foundation according to government regulations. 

· The Foundation provides technical assistance and can assist with fundraising activities. 

· Fees for administration of funds are minimal, e.g., with permanent endowments a flat fee of 5% is charged on the income only, not on the capital. For administering grants, an hourly fee is charged.
· The efficiencies of pooling funds with VanCity Community Foundation achieve a better rate of return over time. VanCity guarantees a 5% minimum per year return on the capital fund; if investments do better, they pay a higher rate. 
· VanCity Community Foundation has a ‘matching interest program’ for new Named Funds; for up to 5 years they will double matching income to 10%.  For example, $15,000 in the first 5 years earns 10% not 5%. 
· VanCity Community Foundation makes socially responsible investments and conducts social audits every two years. Social and ethical screens are done on all investments. 
· Funds invested with VanCity Community Foundation have direct marketing opportunities. For example, they can enhance connections with credit unions across the province and promote the BC Health Promotion Foundation with their 300,000 members. 

Based on discussions with the VanCity Community Foundation, the BCCHP recommends consideration of the following model of collaboration and decision-making: VanCity Community Foundation will manage the investment, but the BC Health Promotion Foundation will be responsible for receiving and evaluating applications and distributing grants to communities. 







3.4
Development Phase Objectives (Appendix 5: Timelines)
a. Governance (Section 2.2, Steps 5 and 6) 

An interim leadership team will be organized to oversee the developmental stages of a BC Health Promotion Foundation. The BCCHP will consult with the Provincial Government to hire a person on contract to organize the group and facilitate activities during this phase. Representation on the leadership team will be consistent with the criteria outlined in section 3.2 that describes the potential Board structure. Tasks will include the following:

· Define the values, mission, goals, objectives and operating principles of the Foundation;

· Determine the priorities of the leadership team and act on them accordingly;

· Define the Board of Governance and the essential committee structures;

· Clarify the roles, responsibilities and communication channels between the Board of Governance and other major stakeholders; 

· Work with Government to draft a legal mandate and recurrent budget for the Foundation; 

· Develop guidelines for the Board of Governance; strike a nominating committee to solicit names of potential Board representatives, conduct interviews and recommend candidates to the leadership team;
· Determine the legal criteria needed to begin the process of allocating funds to communities;

· Oversee the research that will determine the process for allocating funds to community organizations across the province; 

· Ensure evaluation of the activities and achievements in the development  phase;

· Implement the transition from the leadership team to the Foundation Board of Governance.

b. Research (Section 2.2, Step 4) 
In research studies conducted by the BCCHP, it was clear that communities want decisions relating to priorities and distribution of funds to be made locally. Recommendations made by participants helped to define the values, principles and connections outlined in the BCCHP Framework for Funding Community-Inspired Health Promotion; but further study is needed:

· to determine the most efficient and accountable method(s) of distributing funds to communities; 
· to identify the respective roles and responsibilities of community agencies and the Foundation; and, 
· to clarify federal and provincial legal requirements.
To put the framework into action, researchers will need to examine current models of funding that have a strong community-based focus and are functioning efficiently and effectively. The research will be done over a six-month period and extend to communities across British Columbia. It will build on previous findings and involve discussions with community organizations to ascertain the most appropriate method of funding within their current structures and geographic location. Results might necessitate the involvement of other entities such as health authorities, local governments and community-based organizations, e.g., social planning councils and community foundations.
The research will take a participatory action approach. It will engage communities in discussions about health promotion and enhance opportunities for success from the outset. Involving community representatives in the resolution of issues most important to them is an empowering process; it supports capacity-building and leads to ownership of community-inspired solutions. Gathering information in this manner will increase peoples’ understanding of their role in health promotion; it will connect them with the values and intent of a BC Health Promotion Foundation and promote citizen involvement in addressing those factors that determine the health and vitality of the communities in which they live (Green et al, 1995). 
Questions relevant to the research might include:

· How are allocation areas to be determined? 

· How do we define these areas in a way that makes a manageable number?
· What structures and processes will most effectively link the Foundation to communities? 

· How will proposals be referred to the Board for distribution of funds?
· What are the minimum required legal obligations impacting the distribution of funds?  

When the research is completed, the process for granting and distributing funds to communities will be piloted in each of the five health authority areas. Two community developers will work with the leadership team, and with the Board of Governors when established, to support communities in their selection and implementation of projects and to determine the most effective method(s) of evaluation.  
c.
Community development 

Community development is a key function in connecting the Foundation with communities and maximizing the effectiveness of the funding process. It helps to ensure that an integrated approach is taken to all activities, thus strengthening the decision-making capacity of communities and avoiding duplication. It encourages collaboration amongst community agencies and promotes cooperation amongst funders.   
Once the research has defined the preferred ways of distributing funds to communities, two community development facilitators will be hired to act as a resource to organizations that are submitting proposals; they will facilitate the screening process and recommend proposals to the Board for funding consideration. Five pilot projects, one in each health region, will be funded with community developers providing support as the projects unfold. 
In year two, on completion and evaluation of the pilot projects, the Foundation will achieve full financing. It will extend its outreach capacity and engage the services of five community developers, one for each health region. Cost sharing for these positions will be proposed to health authorities and municipal governments. Community developers will live in the region in which they work and provide the skills, services and coordination required to support the health-promoting activities of citizens and organizations throughout their region.

The community development process will be supported additionally through marketing materials, website communications, presentations and meetings with key people in the health promotion field.  Networking between and among communities will be facilitated by linking people who have experience in certain areas with others who wish to share and learn from those experiences. 
Community development will be the primary tool and funding objective of the Foundation. It exemplifies the values and principles of health promotion and has the capacity to bring together people and organizations from diverse backgrounds to pursue a common purpose. Community development establishes connections between the social, economic, cultural and environmental determinants of health. It is the process of choice in the Ottawa Charter for Health Promotion (1986) because it “enhances self-help and social support” and “strengthens public participation and direction of health matters.” It is a key ingredient in achieving authentic partnerships, effective communications and sustainability – the three strategies for excellence illustrated in the BCCHP Framework for Funding Community-Inspired Health Promotion. 

c. 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 for communities:

An accountability framework will be developed for use by community grant applicants. It will be built into the proposal process and provide 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 is consistent 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 be reasonable in its 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.

3.5
Year One Objectives

a) Establish the Foundation
To launch the official BC Health Promotion Foundation, it will be necessary to have finalized the legislation that ensures the source and sustainability of funds for financing the operations and initiatives of the Foundation. Once the work of the leadership team has been accomplished, the transition to a Board of Governance will be undertaken. 
b) Prepare a 3-year strategic plan
As the BC Health Promotion Foundation moves into its second year, the Board will engage in a process of planning for the next three years. The primary goals will be to set a course of action based on an evaluation of past activities, examine potential new approaches and identify the priorities that will achieve the Foundation’s goals and objectives. This means that people can learn from the mistakes that have been made, and in so doing strengthen and build on that which has been tried and proven to work well.  
c) Promote  the Foundation

The purpose of a coordinated, focused communications campaign will be to create a culture in which health promotion is understood, valued and widely popular amongst the general population. In year one of its development, the BC Health Promotion Foundation will work with a communications service such as the Institute for Media, Policy and Civil Society (IMPACS) to:

· Provide training opportunities in media relations for Board members, staff and volunteers to enhance their communications skills and confidence;

· Increase the profile of health promotion throughout the province by:


-
promoting the development of short-term and long-term public awareness and 



education campaigns;


-
generating support for the work of the Foundation in all its activities and 



communications materials;


-
increasing strategic alliances between the Foundation and other sectors with a strong 


health promotion focus; 

- 
developing the capacity to become a resource to communities.
d) Foundation development

Based on research results in the developmental phase, the Foundation will initiate five pilot projects with one project to be undertaken in each of the health authority areas. The purpose of this initiative is to fine tune the initial research recommendations, and through ongoing evaluation, to determine the funding distribution processes that function most effectively. Two community developers will act as facilitators for the projects and provide the links between participating communities and the Foundation. 
In year two, the Foundation will be operating at full capacity and be distributing funds received through legislation.
e) Expand the funding base of the Foundation
Funding for health promotion from a sustainable source means that longer-term investment in health promotion initiatives is possible. A number of people have advised the BCCHP that a contribution of $1.00 per person per year from Medical Services Plan premiums is a far cry from the amount that is needed to adequately support health promotion in British Columbia. 
Therefore, as part of its strategy, a BC Health Promotion Foundation will coordinate the Foundation’s efforts with other funders. The intent will be to complement rather than duplicate what already exists, and to create partnerships with industry and organizations that incorporate the values of health promotion in their work. 
Additional funding will be needed, particularly if the Foundation moves in the direction of supporting a percentage of longer-term, nonprofit core programs. The Executive Director of the Foundation, Board members, staff and volunteers will form a public relations team to assume responsibility for expanding the Foundation’s visibility and funding base. 

f) Evaluation 

Section 3.4 (d) explains the evaluation process to be undertaken by the BC Health Promotion Foundation in conjunction with an external evaluation source such as the Institute of Health Promotion Research at the University of British Columbia. Two avenues of evaluation will be needed: evaluation of the operations of the Foundation and development of an evaluation framework for the projects that it funds. Soon after the leadership team is set up, an evaluation process will be instituted. Forthcoming recommendations will provide invaluable guidance for the ongoing operations of the Foundation and for the development of the three-year strategic plan. 
4.0
FINANCIAL PLAN

4.1
Development Phase – Start-up Costs 

Leadership Team Support 




$15,000


(travel, accommodation, meals, meeting expenses) 


Clerical Support 





$ 8,000


(arranging meetings, document preparation)


Consulting Support





$40,000


(organize and facilitate all start-up activities, 


 see section 3.4.(a) 


Total







$63,000


Revenue Source – Ministry of Health Services Grant


4.2
Foundation Operating Budget – First Year
Operating expenses will be annualized to not exceed 6%. In subsequent years, the number of community developers in this proposal will be increased from two people to five. To cover the costs of these additional personnel, the Foundation will seek a cost -sharing agreement with regional health authorities and municipal governments. 


Executive Director 0.5 FTE




$ 44,000


Clerical 0.6 FTE





$ 28,000


Community Development Coordinators 2.0 FTE

$120,000



Public Education and Awareness



$ 13,000


Professional Development




$   5,000


Board Expenses





$ 12,000


Travel 







$ 14,000


Office Expenses





$ 10,000


Total







$246,000


Revenue Source 6% of total revenues of 4.1 million

4.3
Research Budget – See 3.4 (b). The research project will start in the developmental 
phase of the Foundation and overlap into the first year of operation.  

Researchers 2.0 FTE





$120,000



Research Evaluation





$ 25,000

Travel







$ 20,000


Research Materials, Reports, Supplies


$   5,000 

Meetings and Local Community Coordination 

$   5,000
Total







$175,000
Revenue Sources – Ministry of Health Services, national and provincial research funding organizations. 

5.0
CONCLUSION
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 we can give people the opportunity to develop 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 






Promotion into the 21st Century, 1997.
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The mission of the BC Coalition for Health Promotion is to establish a sustainable source of funding for health promotion activities that are inspired and implemented by communities across British Columbia. 











The BC Coalition for Health Promotion has four main goals





To nurture an environment in which health promotion is valued.


To establish a sustainable, made-in-BC health promotion foundation that advances the empowerment of communities, their ownership and control of their own endeavours and destinies.


To encourage an approach to current funding practices that communities find to be more fair, equitable and responsive to their strengths and priorities.


To build a province-wide peer resource network that consists of Web-based learning options and mentorship support for community groups, organizations and frontline professionals.	





The BC Coalition for Health Promotion envisions 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.








The BC Coalition for Health Promotion has proposed two Resolutions for funding community-inspired health promotion: 





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 $4.077 million in 2003, is dedicated from Medical Services Plan premiums to a Health Promotion Foundation thus generating a sustainable, annual provincial contribution towards health promotion activities in British Columbia.





									BCCHP Position Statement, 2004
































Community development is a process whereby community members come together to take collective action and generate solutions to common problems. 





									Frank, F., and Smith, A., 1999.





Flow-through of 


funds via a 


Named Fund





BC Health Promotion Foundation





VanCity Community Foundation





Communities





BC Health Promotion Foundation Fund




















PAGE  
29

