









































































































































Appendix E — Presentation Slides

PROCESS c u

= In small group, answer these two fundamental questions
v individually first on stickees
« one thought per sheet
« Yellow = Vision; Other = Mission
v’ group similar thoughts at your table
v’ give each cluster of ideas a title
v’ post the titles to a flipchart to share with large group

= With the Vision, consider other Vision Statements (e.g. public health,
CCHS) to which you contribute — shared vision. For Mission, how does
your purpose differ from others?

= Build on comments from Intro Activity.

E’l Principles of Work l Z

Frinciples = L

= Also known as Belief Statements, Guiding Principles, Values
= Deeply held beliefs that anchor the group & guide decisions / actions
= Are enduring & changed only after serious consideration

= May be posted / stated for a considerable time before becoming
operational

= Require leadership & planned interventions to operationalize

= Provides a way of choosing among competing priorities & guidelines
about how people will work together

Goals c U

= Goals summarize the ultimate direction or
desired achievement of a program.

= Most health promotion programs have one
goal, although more complex programs may
have several goals.

Examples of Health ... T, ..
Promotion Goals

= “To increase the number of people of
reproductive age who achieve and maintain
optimum reproductive health.”

= "To increase the number of low income
mothers who have constant access to safe,
affordable nutritious food.”

Cl Cl cl
. i i )
Types of Goals 7™ l“: ““““““

= Direction setting problem-based goal

= Direction setting positive outcome goal

Direction-Setting ... TR .
Problem-Based Goal

“To reduce disability, morbidity and
mortality caused by motorized vehicles,
bicycle crashes, alcohol and other
substances, falls in the elderly and to
prevent drowning in specific recreational
water facilities.”

-Mandatory Health Programs and Services
Guidelines, Ontario Ministry of Health

(1997, p. 20)
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Direction-Setting ... T ...
Positive Outcome Goal

"To support healthy pregnancies.”

-Mandatory Health Programs and Services
Guidelines, Ontario Ministry of Health (1997, p. 27)

NOTE: Why is this NOT a well-worded goal?
How to improve it?

PROCESS e 2.“& .........

= GROUPS: new — networking & richer discussion
OUTPUT: Goals for RRFSS to attain within the next
3 years (both internal, organizational and external,
population-based ones)

CONSIDER: Critical Issues identified

= TASK:

v'What outcomes do you want to see that are necessary
and reasonable to achieve in the next 3 years?

v'Record each idea on a separate sheet.
v Keep them to a minimum.
v"All should agree in group.

Project Outcomes — MOU ... T .
(Products?) e

= Population-based data file for all RRFSS-
Participating Health Units

= Data Quality Reports (i.e. cognitive testing
reports, special studies)

= Topic specific modules
= Data Dictionary

= Web-based dissemination of results, if
applicable.

P — .

= Also known as “strategic directions”, “areas of emphasis”,  “key
result areas”

= Based on pressing issues or challenges affecting the achievement of
the group’s mission / vision

= Describes a major area of responsibility & commitment

= May involve conflicts & heightened emotion that can pull
stakeholders together or drive them apart

= Require collaboration among stakeholders to ensure success
= Based on stakeholder needs & expectations

= Tied to your mandate, mission, purpose

= Represent clusters of work

Health Promotion .. TR ..
Strategy Menus

Ottawa Charter Strategies

v build healthy public policy

v/ create supportive environments
v’ strengthen community action

v develop personal skills
v reorient health services

OTTAWA CHARTER FOR HEALTH PROMOTION

—
Haakn Sanscen

<
e o P

Health Promotion ... TR ..
Strategy Menus (con’t)

= Metro Toronto DHC Strategies

v'counseling and skill development
v'education

v'social marketing

v'self-help/mutual support

v’community mobilization and development
v'healthy public policy
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Health Promotion ... TR .
Strategy Menus (con’t)

= Centre for Health Promotion Strategies

v education

v health communication

v’ organizational development
v/ community development

v' policy development

PROCESS c u

= Group based on the goal in which you are most
interested (will stay with this group from now on)
= What type of work needs to be undertaken by
RRFSS as a collective in order to work towards the
goal?
v' data collection
v’ data analysis
v' knowledge transfer
v' advocacy

DAY 2 — Review / Preview c U

= Any new faces?
= Feedback received
= Re-cap of Day 1 decisions
v Critical Issues — especially the Operational ones
= Agenda for today

v advocacy
v intersectoral collaboration
v’ research
. S T
DAY 1 — Review / Preview c u
= Short feedback form
= Any comments on things that can be
changed for tomorrow
= Confirm Day 2 times
,,,,,,,,, T .
c u
= Introductions = Long-term Goals
* Planning Framework |« Strategies to Achieve

= Informing the Goals
Strategic Statements
v Situational Assessment
v Pre-readings

= Objectives

v Critical Issue Analysis = Activities
= Strategic Direction = Next Steps
v Vision & = Summary

Mission/Purpose i
Statements = Reflections & Closure

Program Objectives e u

An objective is a brief statement of the
desired impact or effect of a health
promotion program (i.e., how much of
what should happen to whom by when).
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Characteristics of Good | -
Program Objectives

= specific (as clear and precise as possible)

credible (to key stakeholder groups)

= measurable (can be assessed to determine degree of
achievement)

= compatible (fit with overall goal, mission/vision and other
program objectives)

= linked to available data (i.e., information needed to assess
objective is readily available and accessible)

Characteristics of Good T H

Program Objectives e

S*M*A*R*T objectives are:

= Specific (clear and precise)
= Measurable (amenable to evaluation)

= Appropriate (consistent with purpose/goal)
= Reasonable (i.e., realistic)

= Timed (specific time frame provided for
achievement of objective)

Other Features of Good T H

Outcome Objectives e

= Use action words, such as "increase" or "decrease”.
= |dentify a specific target group or audience.

= State the desired amount of change based on
current research and program norms (to the extent
possible).

Example:
"To increase to 40 percent the proportion of all adults who
include at least 30 minutes of moderate physical activity on
most if not all days of the week by the year 2010."

Short vs. Long-Term T

Program Objectives e

75

Short vs. Long-Term T

Program Objectives e

= Short-term objectives specify the short-
term or immediate results that need to occur
in order to bring about long-term sustainable
change (2-3 months up to 2-3 years)

= Example:

v'By the end of the first year, 80% of participating
parents will have increased access to affordable,
nutritious food through participation in the
community kitchen program.

= Not necessary to have both short and long.
= Common to have annual objectives.

= Long-term objectives specify the outcomes or changes
needed to achieve program goals (e.g., reductions in the
incidence of a health problem or changes in health status)

= Examples:
v'To reduce the incidence of teen pregnancies by 50%

by the end of year 3.

v'To reduce by 24% the incidence of social and
development problems associated with poor child
nutrition by 2002.

Process Objectives e u

= What YOU will do in order to achieve the
short or long term objectives
v To develop ...
v/ To promote ...
v To train ...
v To deliver ...
v/ To host ...










BRI@Strategic Plan for Action 23

Appendix F — Flip Chart Notes

Ground Rules

e Strategic rather than operational focus

e Focus on RRFSS at collaborative level, not the individual HU level (although local level informs the
collaborative level)

e Each HU has equal “say”

Group Introductory Task — Commonality across the RRFSS program provincially

- Difficulties and burden of making changes quickly and easily

- Lots of great data and not enough time to analyse it

- Disseminating the information — writing/communication — format — lack of time to do this

- Generalists and a lot of program areas we need to represent in our program areas — also related to
time

- Aim to have provincial coverage — hope desire for this is common — also concerns about going there
too — concern re: the why/methods to go there — what is common is that the need is there — we
know we need to discuss

- Need to build local capacity within HU — e.g., HU staff understanding mechanics of RRFSS, input and
use of

- Securing funding for on-going participation in RRFSS — both in terms of getting it and sustaining it

- So many beautiful modules — just getting the right number of modules for the 20 minute interview is
a challenge

- Sharing the whole process

- Consistent need — based on MHPSG, supportive group, commitment to the whole process

- Coordination of the whole process

- Desiring good quality data in a timely and responsive manner at the local level

- Accountability — local relevant data to support local planning

- Financial pressures — ceiling in terms of what can sign off on and approaching this limit

- Dissemination — teaching program staff how to use the data appropriately

- Those HUs who participate in program really see the value in the program

- Want to make it be unique

- Vested interest in seeing continuation and success of RRFSS

- Want to see it go mainstream or be imbedded in PH — just be there — no question about whether or
not it is part of PH

- Meet needs of programs within organization — in terms of time and working with the interview length
and data modules

PE(E)ST (DL) Analysis

(In addition to those in the surveys and from the introduction — anything we haven't captured yet?)

e Dabbling with using RRFSS model as a structure as a basis for other types of surveys

e Legal things re: Privacy of Information Act

e PH will have increased background in epidemiology — survey skills — more demand and interest in
RRFSS data — link to core competencies

e Data access — ensuring a level of data access to meet our needs — two parts — between partners and
with external partners (including Lynne) — firewalls and potential barriers to access

e Expect we will have to entertain interests from other provinces

e Capture looking at uncertainty re: funding — if goes to 75% MOH funding — opportunity, lose control

e Child & Youth Ministry — shifted to away to PH — we have lots of modules related to child health

Prepared by C&DHBFit Revised April 2005
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mplications from Pre-Session Readings

RRFSS is part of a larger system and doesn’t need to answer everything — need to keep this in mind
Ethics/principles/privacy — surveillance and following guidelines in terms of ethical principals — need

to keep this provincial and nat'l progress in mind

Focus on broader connected integrated RF (surveillance) vs specific shorter-term areas of interest
We've only ever thought of RRFSS as the questionnaire survey — maybe that's what it is, but maybe

it's not — “survey” approach

Critical issues (purpose is to identify the issues Priority (1 is Discussion of Priority
not solve them right now) greatest) Ranking

Funding — to ensure participation of all health units 2 It is over arching — if we go for

(issue for all) and funding for resources within the provincial funding this is that we

health unit — stable over time — provincial aspect need

tied in with this and with sampling

Sample size — sampling — provincial representative 2

and locally representative need to co-exist — don't

know how to do the sampling — the method piece

(sample size issues and response rates)

“Content” — Modules — about the content, 1in terms of | principles of content need to be

flexibility and commonality - Provides two things — principles; 3 | discussed early vs. details talked

what do we need to collect as a system that we in terms of | about later

want to compare over time while recognizing RRFSS details and

is needed to meet local needs re: evaluation (need mechanics

to recognize limitations with data (quality))

Reactionary planning vs proactive planning — e.g., 1 principles | RRFSS planning — something

module development has been reactionary planning of content more stable and valid and

— need at local level and people get together and control the continuous elements

create the modules — vs. determining what our that keep coming in and out

module areas are and planning for them

Data analysis — at the provincial and local level — 2 an element we need to address

issue is lack of and support for and desire for more as a group — what we are

sophisticated level of analysis, resources reaching for — also address

(combination of time, money, people) and capacity through partners — ripple

to understand and use it - Access to raw data — the throughout the discussion

way it is currently we own our own data — people

who use the data can't get it easily

Local autonomy over content, sampling (e.g., 1in terms of | impacts on a lot of different

provincial sample would lose control) — partners principles; 3 | things — within existing

determining strategically who to partner with and in terms of | partnership and would exist if

why - Concerned that we need to have control at details and | there was a provincial aspect to

the HU level — still buy in and have commitment for mechanics things — fundamental component

it — but underlying thing is to have local control over of what makes RRFSS

topic — who owns the data

Infrastructure and efficiency — governance of the 3 because until we have

RRFSS program determined where we are going
then we can determine this —
figure out how to structure
based on where we are going

Dissemination and knowledge transfer — hasn’t 2 because need to figure out the

been a focus for RRFSS — not sure if it is our role previous stuff

Larger surveillance piece — part of a larger 1 because need to figure this out
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picture

Partners — who and why 3 need to figure out other pieces

first before can address this

Vision Statement Components
Group 1:

to inform public health decision making — to inform is what you do — part of mission
value for it's ability to inform

to protect, prevent and promote, prevent health of the population

public health decision making is the who or the what that you are trying to change

Group 2:

public health professionals
equipped with health intelligence
to positively influence the health and wellbeing of the population

Group 3:

province-wide surveillance system (meant all PH departments involved — could say all public
health professionals...)

responsive to local and provincial ph needs — responsive is part of what you do - mission
through valid and reliable data for assessment and decision making real time

to improve public health services

Group 4:

real time, timely — put into mission — what you do
evidence based ph decisions

Key Points to the Vision Statement

all — local and provincial, national, international system — flag and come back to this after the
discussion about the mission

public health system

decision making

informed, evidence based

comes from Health Intelligence, timely/rapid, current, relevant

value

improved ph services

prevent, promote and protect

health and wellbeing of the population

Mission terms

link to mandatory guidelines and programs
response to emerging issues

create our own modules — flexible

local data

on-going

timely

address information gaps

collaborative

coordinate data surveillance at the local level
roll up approach

high stakeholder involvement

used on the front line
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- local buy-in/ownership
- data — knowledge - intelligence
- power, control

- comparable and collapsible data across jurisdictions

- cost effective process

Participant Generated Goals

Proposed Goals

To secure stable funding for RRFSS

To increase to 100% the number of participating
Health Units who have base funding for RRFSS.

To increase supportive resources and services for
RRFSS partners

To increase central capacity of RRFSS
(coordination, analysis, dissemination)

To decrease the time invested by individual HUs in
the administration of RRFSS

To increase the percentage of time RRFSS
participating Health Units spend distributed across
the components of the surveillance framework.

To increase RRFSS participation province-wide

To increase to 100% the participation rate of
Ontario Health Units in RRFSS

To increase (to all) the number of HUs in Ontario in
RRFSS

To increase the number of RRFSS participating
health units to 100%

To increase to 100% the number of Ontario Health
Units participating in RRFSS.

To increase the number of RRFSS modules that
have undergone validation (NB: needs to be
operationalized — e.g., 5 modules/year or start with
core modules, etc.)

To increase the number of validated and reliable
RRFSS modules.

To increase the utility of RRFSS for evidence based
decision making by public health professionals

To increase the production and dissemination of
RRFSS results

To improve effective dissemination of RRFSS
information at local health unit level

To increase the availability of health information

To improve effective knowledge transfer/exchange
as a result of RRFSS surveillance efforts.

Small group activity

Identify on a piece of paper the things that need to happen in next 3-5 years in order to achieve your

goal. Sort them either by year (2005) or by phase.

Short-Term Goals:

To increase to 100% the number of participating Health Units who have base funding for RRFSS.
To increase the percentage of time RRFSS participating Health Units spend distributed across the

components of the surveillance framework.

To increase to 100% the number of Ontario Health Units participating in RRFSS.
To increase the number of validated and reliable RRFSS modules.

Long-Term Goal:

To improve effective knowledge transfer/exchange as a result of RRFSS surveillance efforts.
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Strategic planning participants were asked whether there were two potential scenarios the group needed
to plan for. Participants considered Case A was where RRFSS continues as it currently is and Case B - a
scenario involving a potentially different funding arrangement and/ or a different level of central support
provided. After capturing the following notes on the flip chart, participants indicated they did not need to
discuss a potential Case B scenario given that the activities would be the same for both scenarios.
Participants were interested in proceeding with discussions for the RRFSS as it currently is and making
any minor adjustments if needed. The following are the flip chart notes captured during this discussion:

Case A

status quo
all participating HUs provide dollars for the services
money is split between ISR & Central Admin

Case B

discussion — if all HUs involved change in sampling based on all participating HUs participating
proposal to HC re: cost sharing model with participation HUs looking at HUs participating and
RRFSS rep for each HU and central support model that includes a coordinated central unit — HC
money is an augmentation

what if all HUs don't participate — perhaps because they don't have the staff to technically meet
demands of RRFSS — set goal for 100% participation do what need to do to help meet the 100%
and may need to make some shifts / adjustments for everyone’s participation

so no discussion about what a Case B might be — Case A applies

Bicycle Rack

agreement on criteria for creating regular (annual) balance of core/optional modules — include
clear description of purpose and value of core/optional
clarify terminology re: knowledge transfer vs knowledge exchange

Summary of discussion re: core/optional modules:

Some HUs don’t want to have core modules — want to be able to opt out of the core modules —
they are scraping together to pull together money to do RRFSS and don’t want to ask questions
that are not relevant to where they are getting their funding from

We are also wrestling with comparable because don’t have 100% participation

We have criteria for core — we need to figure out what core is suppose to be and suppose to do —
need to figure out strategically what it is we want core to do — always an understanding that
there will be a balance between core and not core

We want a better balance between core and not core — rotating core has come in to try to
balance this — will always be some core and optional modules

Currently it's not clear on why we do core , i.e., who is core for, who wants it, what is done with
it? Not for folks at the individual level but at the collective level — we aren’t sure what the
potential partners want. Want to have 100% participation which will allow us to compare — those
areas important strategically to Public Health will help us to make decisions re: core

Comments re: performance indicators and RRFSS can be one of the pieces to measure this — core
collection piece is proactive planning for 100% participation and for measuring performance
indicators, benchmarking and providing historical picture of this

Guiding Principle created by the group to help guide the strategic decision:

RRFSS will always contain core and optional modules and within each planning cycle strategic
decisions related to the balance will be made.

RRFSS participants need to make decisions each planning cycle about the balance of core and
optional
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Appendix G — Strategic Planning Session Evaluation Form Responses

RRFSS STRATEGIFC PLANNING SESSION
December 7 & 8, 2004
EVALUATION FORM RESPONSES

Evaluation forms were completed by 17 participants.

Q1. In an overall general sense, how satisfied were you with the Strategic Planning session?

12 people — Very satisfied

4 people — Somewhat satisfied

0 people — Neutral

1 person — Somewhat dissatisfied

0 people — Very dissatisfied
Q2. How useful did you find the Strategic Planning session?

13 people — Very satisfied

4 people — Somewhat satisfied

0 people — Neutral

0 people — Somewhat dissatisfied

0 people — Very dissatisfied
Q3. How well were the Strategic Planning session objectives met?
Objectives Met Somewhat Not at all

met met
To develop strategic statements that will guide 14 people 3 people 0 people
RRFSS over the next 3 years. (comment — in
draft form)
To determine specific objectives and activities for 6 people 11 people 0 people
2005. (comment —
still need to
develop
objectives)
Q4. How satisfied were you with...
Item Very Somewhat Neutral Somewhat Very
Satisfied Satisfied Dissatisfied | Dissatisfied

The organization of the 13 people 3 people 1 people 0 people 0 people
information presented?
The methods used to 10 people 6 people 1 people 0 people 0 people
reach consensus?
The setting? 12 people 3 people 0 people 2 people 0 people
Q5. The most useful part of the Strategic Planning session was...

- Help people to understand the RRFSS vision and mission
- Let people state and reach consensus of the issues

- Goal setting

- Nancy’s ability to reflect comments back to the group

- Creating the vision and mission

- The building of the mission statement with excellent facilitation team of Nancy and Tricia
- Nancy’s ability to focus the discussion
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Q6.

Q7.

The fact that all of the issues were put on the table

A united sense of where we are going with RRFSS

Time to talk and discuss RRFSS issues

Consensus building

Everyone having opportunity for input

Getting agreement on vision and mission and goals

Identifying and prioritizing activities for 2005

Decisions re: vision, mission, principles

All good

The step by step process used

Figuring out the critical issues and have some discussions about them so we could understand
them. Nancy did a great job (and thanks to Trish too).

All useful

Discussions within small groups helped larger group discussions
Nancy was excellent at listening and guiding when it was needed
Goals

Critical issue list

The least useful part of the Strategic Planning session was...

Because PHUs are different, the goals are different for each PHU. PHUs reach different stages of
goals at this time.

All parts were useful

Case A / Case B discussion which was minor and therefore handled well

The activities — too rushed — not enough time to go into depth

Wasting time on wordsmithing when it was clear that the idea was there and we were all in
agreement

Too many semantics discussions (wordsmithing) took time away from “real” progress

Too ambitious agenda but we ended up with what we need

Nothing

Too much wordsmithing on goals, time spent on identifying goals

Hearing too much of some individuals’ comments on how things were done at their HU
None

Suggestions for improvements or any additional comments...

More time required for completion therefore allocate additional time (e.g., ¥z day) to planning in
future

We should have spent less time wordsmithing and debating small issues and more time
discussing who does what and how — but better balanced session than some I've attended in the
past. Thanks for your help!

A room that has better air circulation

A room that is less noisy (heater rattling, students yelling)

More time — we could have extended day 2 until 4:30 pm

Slow process — need more time

Shame we ran out of time

Shorter day starting later and ending earlier

Nothing — it was great!

Need to ensure that objectives are articulated and shared

Could have used more time

Bring Nancy back again — she was great!

Flu & Strategic Planning Committee needed for loose end planning
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