The Networking and Partnership
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THE POPULATION HEALTH TEMPLATE:
Key Elements and Actions that Define A Population Health Approach

Population Health Key Elements
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Passif

Les résidents et les
organismes locaux
sont informés des
enjeux par des
organismes extérieurs

Réagir/
Réaction

Les résidents et les
organismes locaux
apportent leur
contribution aux
priorités et a
I'utilisation des
ressources des
organismes extérieurs

Participation

Les résidents et les
organismes locaux ont
une influence sur les
priorités et les ressources
des organismes extérieurs

Empowerment

Les résidents et les
organismes locaux
travaillent et planifient les
mises en action avec les
organismes extérieurs

Niveaux d’engagement

Leadership

Les résidents et les
organismes locaux
amorcent et dirigent les
enjeux avec un soutien
extérieur




PROCESSUS DE DEVELOPPEMENT COLLECTIF PLANIFIE

DECLENCHEUR
VOLONTE D'AGIR
IMPULSION INITIALE

Reconnaissance des
Renforcement deS atouts et deS coutumes et du savoir-
ressources de la communauté faire de la communauté
anglophone
glop MOBILISATION, anglophone
REFLEXION ET o )
Bilan et évaluation stratégique Vision partagée de changement

ADAPTATION
EN CONTINU Identification des valeurs
et des principes de
développement que les
deux communautés ont
Leadership et engagement de la en commun

communauté anglophone

Planification stratégique

' Adaptation linguistique et culturelle
Planification des opérations
et de la gouvernance @

Conmmunagir

Processus bonifié pour la communauté d'expression anglaise par le CHSSN © Communagir 2012
L Lommunagir 2012
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NPl Community of Practice

We are a network of community leaders who share common concerns and passions for what we
do.

We explore together in finding creative and innovative ways to meet the needs of our English-
speaking community members.

We value our peer relationships as they provide support during challenging times and are great
sources of information and inspiration.

We reflect on how things are going and seek feedback from others as a way to improve and
make change in our communities.

We are resourceful, we choose not to reinvent the wheel, and we share resources and best
practices.

When required we come together to address common issues.

Problem Solving Can | run a few things by you? I'm stuck and need someone who
can refate and listen.

Requests for Information | Does anyone know where | can get information on that funding
program?

Seeking Experience Has anyone dealt with this simifar situation? What did you do?

Sharing Resources We created a health resource directory. f can send it to you and
you can easily tweak it for your region.
Coordination and Maybe we should apply jointly to this grant opportunity and
Synergy coordinate our efforts.
Discussing What does this change mean to how we work in the future?
Developments
Informal Mentoring Sure, | don't mind helping them out a bit while they are gefting
started.
Training | need to improve my skills, who might have expertise in this area?
Celebration Wow, | am so happy for what they just accomplished. | will phone
to congratulate them.

Relationships & Fun Let's meet up for supper and have a few faughs.




MODELE DE MOBILISATION COMMUNAUTAIRE
POUR L’AMELIORATION DE LA SANTE ET DE LA VITALITE

DES COMMUNAUTES D'EXPRESSION ANGLAISE AU QUEBEC

AGENTS DE CHANGEMENTS
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Collaborative Partnerships

An alliance among people and organizations from multiple
sectors working together to achieve a common purpose.
(Roussos and Fawcett, 2000)

In health, collaborative partnerships world-wide attempt to improve
conditions and outcomes related to health and well-being of entire
communities.

- Community and systems change.
- Community-wide behaviour change.
- Population-level health outcomes.




CHSSN and Quebec’s English-speaking Minority

» Networks and partnerships are a primary means for
improving access to health and social services for
Quebec’s English-speaking communities.

Social determinants of health (10-20 years)

@ity and institutional change (3-1@

Population level health outcomes (10-20 years)




Annual Count
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CHSSN NPI Partnerships,
Annual Count, 2002-03 to 2014-15
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Source: JPocock Research Consulting, 2016, based on data collected from the NPI Groups.




Partner’s Organizational Type
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CHSSN NPI Partnerships,
by Partner's Organizational Type, 2002-03 to 2014-15
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Source: JPocock Research Consulting, 2016, based on data collected from the NPl Groups.




Partner’s by Sector

CHSSN NPI Partnerships Overview,
by Partner's Sector, 2014-15
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Source: JPocock Research Consulting, 2016, based on data collected from the NPl Groups.




Developing Experts in Partnership

“True expertise Is based on intimate experience wit
thousands of individual cases and the ability to
discriminate between situations, with all their
nuances of difference, without distilling them into
formulas or standard cases”. (Flyvbjerg,2006)




Research & Partnerships
Network Readiness

- 2013 - rise in low birth weights -

2015- Knowledge request by networksJ

x

Lessons 2017/- Pre-and post- 2016 - Partner’s Knowledg
Learned LIS assemble Sharing
observation
A
2017-Joint Action (Phase 1) 2016 -Reflection

Regional Action Plan 2017-2020

Mobilization
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Thank-you! Merci!
WWW. chssn.org




