An Organizing Handbook for Healthy Communities

Appendix 1: Glossary Of Key Terms

Advocacy
Advocacy within a Healthy Communities context usually involves efforts to focus the attention of the
public and decision-makers on issues and challenges to health and positive lifestyles and promote
positive solutions. Individual advocacy involves helping people oppose and redirect decisions that
prevent equitable access to services and participation in decision-making. Systemic advocacy identifies
and addresses flaws and biases in public policy, governance structures, and resource allocations that
have a detrimental effect on community well-being. Access points for advocacy include the media,
politicians, interest groups, coalitions, and members of public boards or commissions.

Assets

Assets are useful or valuable skills, facilities or tools within a community that can lead to positive
change.

Asset-Mapping

Thisisatechnique for groups to identify the assets of their community and connect them in order to
increase the capacity of the community to meet its needs.

[W]herever there are effective community development efforts, those efforts are based upon an
under standing, or a map, of the communities assets, capacities and abilities. For it is clear
that even the poorest neighbourhood is a place where individuals and organizations represent
resources upon which to rebuild. The key to neighbourhood regeneration, then, is to locate all
of the available local assets, to begin connecting them with one another in ways that multiply
their power and effectiveness, and to begin harnessing those local institutions that are not yet
available for local development purposes.

(McKnight & Kretzmann, 1993)

Capacity
Asitisused in health promotion literature, capacity is the participatory leadership, skills, resources,

knowledge and tools of individuals in communities and organizations that enables them to address, and
have greater control over, conditions and factors that affect health.

To build organizational capacity is to:
» develop a participatory and collaborative process of decision-making, program development, planning

and research; and
- develop resources, tools, skills, education, training, knowledge and continual learning.

To build community capacity isto:
» have aparticipatory process of developing a shared vision, leadership, resources and skills within
communities; and
+ strengthen linkages/networks and collective processes.
To build individual capacity isto:
» have aprocess that enables individuals to increase access to the information, skills and networks that
support their participation in communities and organizations.
(Macdonald, 2002)
Citizen Engagement

Citizen engagement is active, meaningful involvement of awide range of community membersin the
governing structures and other organizations that influence community decision-making. Sherry R.
Arnstein (1969) describes a continuum of citizen participation, which moves from non-participation
(manipulating or curing people) to tokenism (informing, consultation, placating) to a degree of power
(partnership, delegated power, citizen control).
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Coalition

A coalition is an organization of individuals, representing diverse organizations, factions or
constituencies, who agree to work together in order to achieve a common goal.

Collaboration

Collaboration involves exchanging information, modifying activities, sharing resources and enhancing
the capacity of another for mutual benefit and to achieve a common purpose.

Community

Community can be defined either by geographic boundaries, or can be a community of interest e.g.
church congregation, sports club, people who have a particular medical condition, etc. In ageographic
community people share physical space - they go to the same stores and services, the children play in the
same park and go to the same school. The members come into contact with each other because they live
nearby, not because they particularly want to be together. 1n a community the members often have
shared values and symbols.

Characteristics of Communities

a) understanding and acceptance of the importance of each member and his/her capacity to contribute

b) collective effort - people working together, assuming shared responsibility, utilizing talents

¢) informality - transactions of value take place without money, advertising or hype; there is ahidden
order to community groups

d) learn through stories - story-telling is an ancient method of social analysis - it passes on wisdom, and
isalso away of reflecting on individuals and communities abilities to achieve a better life.

€) incorporate celebration - community members plan parties or social events as part of their activities,
the line between work and play is blurred.

f) to bein community isalso being part of the consolation of members and to be part of the sharing of
tragedy

(John McKnight 1987)
Community Animation

Community Animation is amethod of community development in which the worker serves as a catalyst

to bring together people, knowledge, skills and other resource to enable a community coalition or group

to bring a community vision to life. Community Animators work with a number of different

communities; while remaining accessible on an intermittent basis to provide continuity, they do not
provide a continuous service to any one community.

Community Development

In 1948, the United Nations defined community development as "a process designed to create conditions
of economic and social progress for the whole community with its active participation and fullest
possible reliance upon the community initiative."  (quoted in Head, 1979:101)

Common goals of community development programs include:

empowering the community to identify and solve its problems;
improving the socio-economic conditions of the community;
increased community participation;

increase social integration of isolated groups; and

identifying and developing local |eadership.

Basic values and principles of community development include:

demacratic processes; protection of the rights of the minority;
capacity-building; focus on strengths;

acceptance, respect for and sensitivity to diverse viewpoints;
non-authoritarian, non-hierarchical structures;

self-help, self-reliance;

community ownership;

community participation;

working with natural networks and devel oping/extending networks,
beneficial community services are planned, devel oped and monitored by community members;
community involvement in decision-making; and

promotes social justice and equity.
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Deter minants of Health

The Population and Public Health Branch of Health Canada has identified the following as "broad
determinants of health” that extend beyond the health care system:

income and social status

social support networks

education

employment and working conditions
physical environments

socia environments

biology and genetic endowment
personal health practices and coping skills
healthy child devel opment

health services

gender, and

culture

(PPHB Ontario:.4)

Diversity

Diversity refersto the variation of characteristics within a population, such as age, gender, ethnicity,
sexual orientation, ability, income, education, political ideology, values and beliefs.

Evaluation

In the context of this handbook, evaluation is an assessment of the magnitude, quality, impact, process or
outcomes of a project or program.

Health

"Health is the extent to which an individual or group is able, on the one hand, to realize
aspirations and satisfy needs; and, on the other hand, to change or cope with the environment.
Health is, therefore, seen as a resource for everyday life, not the objective of living; itisa
positive concept emphasizing social and personal resources, as well as physical capacities'
(World Health Organization, 1986a).

Health includes a capacity to achieve "full potential through a safe, non-violent environment, adequate
income, housing, food and education, and a valued role to play in family, work and the community"

(Health and Primary Health Care Task Force, Haliburton, Kawartha & Pine Ridge District Health
Council, March 1993:2).

Health is also a means to achieving "such valued outcomes as participation, opportunity, employment,
income, ... well-being ... wealth, sustainability, independence, equity, and socia justice"
(Premier's Council on Health, Well-being and Social Justice, 1994:1).

Healthy Community

... "A healthy community is one that is constantly creating and improving those physical and
social environments and expanding those community resources which enable people to
mutually support each other in performing all the functions of life and in developing to their
maximum potential."

(Hancock and Duhl, 1986)

Guiding Principles of Healthy Communities are included in Appendix 2.

Health Promotion

"Health promotion is a process of enabling people to improve their health status by influencing the
behaviors and conditions that affect their health" (Francisco and Fawcett, 1993:403). The Ottawa
Charter for Health Promotion (World Health Organization 1986b) identifies 5 activitiesin health
promotion:

1. Developing personal skills;

2. Strengthening community action;
3. Creating supportive environments,
4. Building healthy public policy; and
5. Reorienting health services

91



FROM THE GROUND UP Appendix 1

Healthy Public Policy

Healthy public policies are decisions or actions, which are intended to have a positive impact on peoples
health.

M obilization

Mobilization is the process of organizing people and resource to create change. It putsideasinto action
and brings momentum to a project. It fosters initiative and wide community participation, secures the
necessary resources and navigates obstacles and opportunities.

Inclusiveness
The Maritime Centre for Excellence in Women's Health defines social and economic inclusion as

"...both a goal and a process. It welcomes individuals and groups who have been left out into
the planning, decision-making and policy-development processes in their community. And it
empower s them by offering the opportunities, resources and support they need to participate.”
(Maritime Centre for Excellence in Women's Health, 2001)

The Laidlaw Foundation defined social inclusion as:

"the capacity and willingness of our society to keep all groups within reach of what we expect
as a society -- the social commitment and investments necessary to ensure that socially and
economically vulnerable people are within reach of our common aspirations, common life, and
its common wealth."

(Laidlaw Foundation, 2001)

Indicator
Anindicator isa measurement that reflects the status of a system (e.g. social, economic or
environmental) over time.

Resour ces
Resources can be tangible (e.g., money, computers, staff, volunteers) or intangible (e.g., motivation, in-
kind services, actions).

Sustainable Development
Sustai nable Development is devel opment which "meets the needs of the present without compromising
the ability of future generations to meet their own needs."
(UN Commission of Environment on Environment and Development, 1987)
The goals of sustainable community development are:

1) build communities which are more self supporting and which can sustain and regenerate themselves
through economic self-reliance, community control and environmentally sound development.

2) build communities which will be worth preserving because they are grounded in the life experiences
of people who live in them and in the natural histories of specific regions. This callsfor building local
culture and meeting the full range of people's needs.
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Healthy Community Principles

Health is a state of complete physical, mental and social well-being.

Socia, environmental and economic factors are important determinants of human

health and are inter-related.

People cannot achieve their fullest potential unless they are able to take control of

those things which determine their well-being .

All sectors of the community are inter-related and share their knowledge, expertise

and perspectives, working together to create a healthy community.

The process of developing healthy communities involves:

> wide community participation

> broad involvement of all sectors of the community

> local government commitment.

> creation of healthy public policies

Qualities of a healthy community include;

> clean and safe physical environment

> peace, equity and social justice

> adeguate access to food, water, shelter, income, safety, work and recreation for
all

> adeguate access to health care services

> opportunities for learning and skill development

> strong, mutually supportive relationships and networks

> workplaces that are supportive of individual and family well-being

> wide participation of residents in decision-making

> strong local cultural and spiritual heritage

> diverse and vital economy

> protection of the natural environment

> responsible use of resources to ensure long term sustainability
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What is the Ontario Healthy Communities Coalition?

For a community to be healthy, the social, environmental and economic determinants of health,
such as income, housing, clean environment and social support, need to be sufficient for all resi-
dents to have a high quality of life. The Ontario Healthy Communities Coalition works with the
diverse communities of Ontario to strengthen their social, environmental and economic well-be-
ing. It wasestablished in 1992 by provincial associations, organizations and coalitions that wanted
to share their successes, lessons learned and challenges in their efforts to improve the well being
of their communities.

The Ontario Healthy Communities Coalition (OHCC) is an incorporated, registered charity, with
its central officelocated in Toronto. The central office co-ordinatesthe activities of the Coalition
and provides training manuals, a web site with resource materials and links to other sites, a tri-
annual newsletter, monthly on-line bulletin and an information resource centre. Eight Commu-
nity Animators are employed throughout the province to consult with community groups and
coalitions on a wide range of topics relating to building healthy communities. OHCC receives
funding from the Ontario Ministry of Health and Long Term Care, the Ontario Trillium Founda-
tion, Health Canada, Environment Canada, Human Resources Development Canada, other corpo-
rate and foundation sources and individual donations.

For more information about OHCC:
please visit our webpage at: www.healthycommunities.on.ca
or call (416) 408-4841 toll free 1-800-766-3418.
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Ontario Healthy Communities Coalition
Organizational Guiding Principles

The Ontario Healthy Communities Coalition...

» works with communities that are self-defined by bio-region, political

>

>

>

boundary or common bond.

focuses on capacity?building activities that identify and develop the
resources and assets of individuals and communities.

values formal and informal contacts, networking and gatherings as important
methods of communicating information and key messages.

supports and promotes community ownership of development processes,
promoting community participation in defining situations, problems,
implementing solutions and in monitoring progress and results.

recognizes and respects existing services and formal and informal networks
within communities.

promotes social justice and equity, inclusive membership and employment
policies and supportive practices.

makes decisions using a democratic process, in which diverse viewpoints are
encouraged, accepted and respected.

strives to ensure inclusive, wide participation of all membersin OHCC
decision-making.

actively encourages OHCC members of communities and sectors that are
under-represented in OHCC to become involved in OHCC.

balances centralized and de-centralized features within its organizational
model.

maintains a province-wide presence, striving for equitable access to the
services of the organization from all regions of the province.

uses information derived from theory, research, community activities and
evaluation in planning its services, programs and products.

as a progressive and innovative employer, institutes policies that are
supportive of individual and family well-being.
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Sample Visioning Workshop

Generally speaking, the visioning process consists
of the following steps:

1 Initiating the process

2 Developing the draft vision

3 Refining the vision and designing implementation
strategies

4 Implementation

This section will outline the steps involved in de-
veloping and refining a vision and in designing im-
plementation strategies through two possible ap-
proaches for a visioning workshop. The primary
difference between the two is that the first one, the
Single Scenario Approach, is shorter than and not
as intense as the second, and it does not use guided
imagery. If your group has the time, however, it is
worthwhile to go through the second approach, the
Creative Visioning Approach, because it requires

participants to be more creative and imaginative
than the first one. As well, the second approach
allows for more group work than the first, devel op-
ing astronger sense of collaboration and teamwork.
Nonetheless, both approaches help a group to draft
avision of its community and to devel op strategies
that help build this vision.

(a) Single Scenario
Approach

The Single Scenario Approach is a process that al-
lows the group to identify the values it would like
to seeinits community. Each person liststhe char-
acteristics of his/her future community and then
sharesit with the group. From all theliststhe group
creates a vision statement which combines common
elements from each list.

3. the relationships among people, corporations, businesses, etc.
4. what the local economy is like (i.e. types of businesses, indus-

Have everyone share their descriptions with the group. Have someone

Create a vision statement that identifies the direction the group would
like to see its community take and what the group would like to see its

30 min | cebreaker
30 min On a piece of paper describe the following:
1. your idea of an ideal, healthy community.
2. the services provided in such a community.
tries, organizations)
60 min
record each participant's main points.
30 min Create a common list.
15 min Break
30 min
community become.
45 min

Design a community action plan that outlines the goal s the community
wants to achieve and the strategies it can take to meet these goals.
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(b) Creative Visioning
Approach

This workshop takes around 6 hours to complete. days. You may do it over two consecutive half days
You may choose to do the entire workshop inaday or one half day one weekend and the next half day
although it is recommended to do it over two half the following weekend.

Day 1: Drafting the Vision

(Approx. 3 hours) 1. Future

Problem Identification

Past Successes

Identify Measurable Goals
Identify Resources to Achieve

Day 2: Refining the Vision and
Designing Implementation Strategies
(Approx. 3 hours)

anhwN

Day 1 - Drafting the Vision

30 min Icebreaker and Introduction

- Begin the workshop with a minimum introduction about the context of a healthy
community

» Ask each person to introduce her/himself and give an example of something
they have personally experienced that they see as important to a healthy
community.

» Record several responses on a flipchart.

- From their examples, indicate to everyone that they already know what a
healthy community is and that their examples of health do not necessarily have
anything to do with the healthcare system as we traditionally know it.

30 min Future Desires - Guided Imagery Session

Through the following set of questions ask the participants to imagine what a healthy
community is like. (Note: it is not necessary to ask all of the questions. Select the
ones or add others that you feel are most effective.) Speak slowly, giving everyone
the chance to travel through the community. Give them time to visualize responses to
the questions. Begin by asking to imagine that they're floating, rising away from
where they are now, away from the city they are presently in, moving toward a
different community in the future. Tell them they are hovering and floating through
and around a new community. Now ask them . .

« how do people get around?

- what's it like to be an old person, a disabled person, a woman, a man, or a

child, in this community?

- how do different cultures interact?

« how many people do you see?

- what are they doing?

« what kinds of spaces and buildings do you see?

« how are buildings and spaces arranged?

« who's in charge? who runs the place?

- what's it like in the morning? afternoon? evening?

« what kind of activities are the people engaged in throughout the day?
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Now guide everyone back to the present.... Ask everyone to write down the things
they saw.

» what words describe your ideal community?

» what are some of the most powerful images?

« what is the quality of life like in the ideal community?

» what specifically improves the quality of life in this envisioned community?

15 min Break

90 min Group work

- Have the group form smaller groups (6-8 people each) and ask each individual
to describe one item from his/her list. Remind everyone to discuss their visions
in the present tense.

e After about 20 minutes ask each group to take about 30-40 minutes and create
a group drawing. The drawing should represent a shared vision. Everyone
adds something to the drawing but nothing is erased or scratched out. This is
not an art class so stick figures and one dimension are fine; emphasize that no
one should feel embarrassed. Also ask each group to avoid using any words.

- Have someone from each group present the drawing to the larger group. (20-
30 minutes)

20 min Wrap up

» Ask participants to identify common themes that run through all the pictures.
« Record on flip chart

Day 2. Refining the Vision and Designing | mplementation Strategies

15 min Warm up/I cebreaker

Go around the room letting e veryone give one word that sums up how they feel at
that moment (i.e. some people may be feeling good about yesterday's workshop so
they may say "excellent,” "motivated," or "eager." Others may be feeling ambivalent
or tired and may use words like "confused" or "overwhelmed."). This warm up lets
everyone in the room know where everyone is at and how everyone is feeling.

30 min Problem Identification

- This is a brainstorming session that lets the participants identify and storm
about current problems in their community. This is a cathartic exercise that lets
them express their dissatisfaction with the present.

« Use open-ended questions to enable the community participants to identify
health issues that are of particular concern to them. "In your opinion, what
would improve the health of your community?" rather than "Which of the issues
are important to the health of your community: housing or daycare?"

- Remind the participants, however, that the don't have to make up any problems
just to participate. Some people may not find anything to beef about in their
community. Let the participants identify things that they like about the
community, things that they would want to remain the same in their future
community.

«  Write down participants' comments verbatim on flipchart.

« Ask the participants to enumerate their concerns.
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30 min Past Successes
« Once the participants have enumerated their concerns, ask them to think of

examples of what has helped solve problems in the past in their community.

Are there any models of success? Even a circumstance that failed in the past

can be a model for future success since it often tells us what not to do.

» Record participants' examples on the flipchart.

15 min Break

45 min Identify Measurable Goals

« This exercise enables participants to examine their visions and identify goals.
Ask the group to think about how the ideal state of the community works in
practice. What are some of the details of the vision? Suggest to the group
that every detail has an implied goal.

The group may prefer to work in smaller groups of 6-8 and then present their
ideas to the larger group.

30 min Identify Resourcesto Achieve Goals

The last step of the workshop is to identify what resources the participants will need
to achieve their goals and what the next steps they should be taking. Let this be a
brainstorming session but don't let the participants leave until they've made some
concrete plans (i.e. the group plans to meet on a certain day at a certain time to

discuss strategic planning). Here are some questions the participants may want to
consider while brainstorming:

 how do we keep the momentum going?
- what path should be forged to help us reach our ideal community?

are there any models within or outside of the community we can follow?
- what obstacles do we need to overcome?

« who can be recruited to help build this vision?
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SOME FINAL TIPS FOR SUCCESS

» Try to gain commitment from key players/figures in the community.

» Establish a strong leadership team early on that is willing to share power
throughout the process.

» Try to achieve some consensus on what the vision means in concrete, tangi-
ble terms.

» Discern how everyone in the community benefits from a shared vision (in-
cluding industries, businesses, organizations, healthcare facilities, individu-
als, etc.).

Maintain a focus and remain motivated.
Try to gain grassroots and government support (i.e. broad-based support).

Remember that building a shared vision is a continual process.

vV V V V

Delegate responsibilities to many people so that a few people don't take eve-
rything on themselves and burn-out.

A\

Remember that personal networking is an effective way of gaining people's
trust and of getting them involved.

» Remember that a vision should be flexible; it should adapt to change; it
should be fluid; and it should be open to renewal and new contributions by
new players.

» Incorporate your vision into a plan; think ahead to the next stages.

» Remember that a vision does not reform or fix the current community and its
way of functioning.

» Remember that visions are more than wishful thinking; they motivate, in-
spire, and excite people and are linked to specific strategies.
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Sample Agenda

Appendix 1l

XYZ Community Group

Monthly Meeting - Friday, June 7, 2002: 7:00 - 9:30 p.m.
Community Hall, 123 First St. Room #1

Agenda

Time

7:00 -
7:15

7:20 -
7:25

7:25 -
7:35
7:35 -
7:45
7:45 -
8:15
8:15 -
8:30
8:30 -
9:00
9:00 -
9:15

9:15 -
9:30

Item

Call Meeting to Order:
-+ Welcome and Introductions
- Review Purpose and Ground Rules

Review Agenda (may be revised as
needed)

Approve Past Minutes

Business Arising From the
Minutes(updates or points of clarification
regarding items recorded in the minutes)

Treasurer's Report

Items For Special Consideration(special
activities, discussions or other non-routine
business of the board)

BREAK

Reports (staff, committees, task groups)

New Business

Wrap-Up Meeting:

- Set date, time and location of next
meeting

- Reminder of preparation needed-

- Members give feedback on meeting
process; make suggestions for
improving next meeting

- Meeting Concluded

Presented
By

Chair

Chair

Secretary

Members

Treasurer

Member

Staff or
Committee
Chairs

Members

Chair

Anticipated
Outcome

Members ready
to participate

Agreement

Approval

Information

Approval

Discussion

Items Sent
Out Ahead of
the Meeting

Agenda

Minutes

Draft Audit
Statement

Pertinent
information if
available

Written reports
if available
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Sample Meeting Evaluation Form

Ontario Healthy Communities Coalition

Board Meeting Evaluation

Date of Meeting

Please rate the following items on a scale from 1-5:

1 = Strongly disagree 2 = Somewhat disagree 3 = No opinion
4 = Somewhat agree 5 = Strongly agree N/A = not applicable

A. Content Rating

1. The matters brought before the Board were appropriate. 1 2 3 4 5 N/A
2. Sufficient background information was available to

make decisions. 1 2 3 4 5 N/A
3. Information was provided far enough in advance of

the meeting. 1 2 3 4 5 N/A
4. The Board meeting was organized effectively. 1 2 3 4 5 N/A
5. The Board agenda was organized effectively. 1 2 3 4 5 N/A

B. Process

6. | had the opportunity to voice my opinion prior to
decisions being made. 1 2 3 4 5 N/A

7. Due consideration of available resources and alternative
suggestions was given by Board members prior to making

decisions. 1 2 3 4 5 N/A
8. Board decisions were made with the best interests of the

entire membership in mind. 1 2 3 4 5 N/A
9. Board decisions were well considered and not rushed. 1 2 3 4 5 N/A
10. Board members worked together in a constructive

manner 1 2 3 4 5 N/A
11. Conflicts, if any, were resolved in arespectful manner. 1 2 3 4 5 N/A

C. Facilities

12. Hotel accommodations, if required, were satisfactory. 1 2 3 4 5 N/A
13. Food catering was satisfactory. 1 2 3 4 5 N/A
14. Meeting room was satisfactory. 1 2 3 4 5 N/A

D. Comments
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Sample Meeting Minutes Form

XYZ Organization
Meeting Minutes

Date of Meeting:

Attendance:

Business Arising: from the Minutes:

Item Report

Reports:

Item Report

Action Items

Item Task PerS°T‘ Time Frame
Responsible

Minutes taken by:
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Parliamentary Procedure

Many groups use aform of parliamentary procedure, usually simplified to afew basic rules. They operate
by democratic principles, such as:

» Every member hasrights equal to every other member, with justice and courtesy for all
» Thewill of the majority must be carried out

» The minority must be heard and it s rights protected

« Only onetopic will be considered at atime

Procedures using this style will generally include:

» Chair callsthe meeting to order (minute-taker records the time).

» Quorum is established: Thisisthe number of people required for the decisions of the meeting to be bind-
ing on the group. It is up to the group to decide what that number is - most often it isasimply majority; i.e.
50% plus one. Sometimes other factors will be involved; for example, one of the criteriafor quorum at an
OHCC Board meeting is that members from at least three regions of the province have to be present.

» Reports may be "received", meaning there is no commitment made to any of its recommendation, or
"adopted” , in which case the group approves of its content and commits to taking appropriate action with
respect to its recommendations.

» For itemsthat require adecision, a"mation" is made by a member. Thisis a clear statement of the pro-
posed action. It must be seconded by a second member to show that there is some support for it. If thereis
no seconder, no further timeis spent on it. If it is seconded the chair asks for discussion. The chair may
decide to limit the amount of discussion allowed, and call for avote to be taken. Any member may also
call for avote, but atwo thirds majority of the members have to agree before the vote is then taken. Only
one motion can be considered at atime. When amotion is"on the table" no other business can be consid-
ered. Motions may be tables, withdrawn or amended.
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Sample Terms of Reference

XYZ Group
Co-ordinating Committee
Terms of Reference

Date: February 14, 2002
Chair: Mary Chang

Reporting Relationship: The Committee will report to the members at the monthly Members' Meetings,
or at anytime as requested by 2/3 of the Members. The Committee will present an evaluation of XYZ's
activities and results to the Members at every Annual General Meeting.

Pur pose:

1) To ensure that the activities OF XY Z are co-ordinated in terms of timing, effort, volunteer involvement,
and are integrated as needed to avoid duplication

2) To ensurethat XY Z provides is awelcoming environment for members with diverse backgrounds, so that
the membership of XY Z reflecte the full population of the community

3) To develop and evaluate policies, procedures and action plans that will further the mission of XY Z and

4) To ensure that the finances of XY Z are managed prudently

Authority: The Committee will recommend policies, programs and the budget to the Members. Once
approved by the Members, the Committee is authorized to carry out the will of the Members and tp
manage the affairs of XY Z as they see fit.

Meeting Schedule: The Committee will meet at least six times per year, with meetings scheduled by the
Committee, or as called by 2/3 of the Members. The agenda for each meeting will be set in collaboration
with the designated Chair and other committee members.

Composition: Committee members will be members in good standing of XY Z Group. Half of the Com-
mittee members will be elected by the members each year at the Annual General Meeting, to serve atwo-
year term. The Chair will be elected by the Committee. The Past Chair will remain on the Committee as
an ex-officio member.

Approval/Review Date: The committee will review the terms of reference of this committee annually.
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XYZ Organization - Budget 2002-2003

REVENUE
ABC Government Grant
DEF Foundation
Fundraising Activities
TOTAL REVENUE
EXPENDITURES

Personnel
Salaries
Employee Benefits
Fee for Service

Subtotal Salaries and Benefits
Transportation & Communication

Staff Travel

Board of Directors Meetings

Telephone

Postage

Subtotal Transportation &
Communication
Services

Office Rent

Financial Services

Printing

Advertising

Insurance

Professional Development

Translation

Equipment & Furnishings

Subtotal Services
Supplies

Office Supplies

Computer Software

Program Materials

Subtotal Supplies
Other

Conferences & Memberships

Miscellaneous

Subtotal Other

TOTAL EXPENDITURES
BALANCE

Annual
Budget

Consolidated

40,400
22,150
18,300
80,850

44,782
7,992
4,724

57,498

4,494
1,590
2,108

817

9,009

4,538
1,230
2,738
200
327
500
2,100
100
11,733

775
1,370
166
2,310

200
100
300
80,850

Project 1

Budget
40,400

40,400

20,272
3,577
2,250

26,100

675
640
2,058
484

3,857

3,438
540
1,838
200
127
300
1,790
100
8,333

655
1,370
86
2,110

40,400

Project 2
Budget

22,150

22,150

13,416
2,410
2,374

18,200

1,800
750

2,650

620
500
100
160

1,380

20

20

22,150

Other
Budget

18,300
18,300

11,093
2,004
100
13,198

2,020
200
50
332

2,602

480
690
400

100
200
150

2,020
100

80
180

200
100
300
18,300
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Sample Incomes and Expenses Report

XYZ Organization Incomes and Expenses Report for June 30, 2002

; Budget RIS
Current Yearto Budget Differ- 2002- ence
Month Date YTD ence YTD 2003 2002-
2003
REVENUE
ABC Government Grant 6,733 9733 10,100 367 40,400 24.1%
DEF Foundation 2,769 4000 5,538 1,538 22,150 18.1%
Fundraising Activities 763 2785 4,575 1,790 18,300 15.2%
TOTAL REVENUE 10,265 16518 20,213 3,695 80,850 20.4%
EXPENDITURES
Personnel
Salaries 3,732 8,173 11,196 3,023 44,782 18.3%
Employee Benefits 666 1,698 1,998 300 7,992 21.3%
Fee for Service 394 732 1,181 449 4,724 15.5%
Subtotal Salaries and Benefits 4,792 10,603 14,375 3,771 57,498 18.4%
Transportation & Communication
Staff Travel 375 809 1,124 315 4,494 18.0%
Board of Directors Meetings 133 342 398 56 1,590 21.5%
Telephone 176 516 527 11 2,108 24.5%
Postage 68 163 204 41 817 20.0%
Subtotal Transportation & Communication 751 1,831 2,252 422 9,009 20.3%
Services
Office Rent 378 1,259 1,135 -125 4,538 27.8%
Financial Services 103 301 308 6 1,230 24.5%
Printing 228 513 685 171 2,738 18.8%
Advertising 17 30 50 20 200 15.0%
Insurance 0 0 82 82 327 0.0%
Professional Development 0 50 125 75 500 10.0%
Translation 175 415 525 110 2,100 19.8%
Equipment & Furnishings 0 0 25 25 100 0.0%
Subtotal Services 901 2,569 2,933 364 11,733 21.9%
Supplies
Office Supplies 65 174 194 19 775 22.5%
Computer Software 114 257 343 86 1,370 18.8%
Program Materials 0 33 42 9 166 19.8%
Subtotal Supplies 179 464 578 113 2,310 20.1%
Other
Conferences & Memberships 0 0 50 50 200 0.0%
Miscellaneous 8 20 25 5 100 20.0%
Subtotal Other 8 20 75 55 300 6.7%
TOTAL EXPENDITURES 6,630 15,487 20,213 4,726 80,850 19.2%
BALANCE 3,635 1,031 0 -1,031 0 0
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Sample Balance Sheet

XYZ Organization
Balance Sheet as at June 30, 2002

ASSETS

Current Assets
Chequing Account 483
Savings Account 775
Accounts Receivable 250
Prepaid Expenses 0

TOTAL ASSETS 1508

LIABILITIES & EQUITY

Liabilities
Accounts Payable 123
GST Payable (50% Rebate) -48
Total Liabilities 75
Equity
Reserve Fund 200
Retained Earnings 54
Designated Fund 100
Net income 1031
Total Equity 1385

TOTAL LIABILITIES &

EQUITY 1508

109



FROM THE GROUND UP Appendix I

Sample Warm-Up Exercise

Four Boxes

Distribute pages set up like this

Name: | would like to learn....
Favourite Activity:

A drawing of how | feel about being here: | am concerned about...

Process:

1 Ask participants to work individually to complete the sheet, no artistic ability is necessary.

2 Announce that they will be sharing this information with the group and therefore not to include informa-
tion they are not prepared for everyone to know.

3 Give about 4 minutes to complete. Give averba warning when they have one minute left. Have members
get into small groups ( 3 - 5), each person shares his/her information and have the group select one mem-
ber to summarize the groups' shared information , as she will be presenting thisto the larger group. This
will take approximately 7 - 10 minutes. Again, give averba warning when two minutes are | eft.

4 Ask for one group to volunteer to 'start us off' and have that group member present the information,
thereby introducing all the members to the larger group.

5 Thank each presenter.

Sample Closure Exercise

One Word/Phrase
Process:

1. Within acircle, ask each participant to think about aword or a phrase to describe hisher experience today.
2. Go around the circle and have each person share his or her word or phrase.
3. Respond with only, "thank you" after each member has spoken.
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Sample News Release

For Immediate Release
Inspiring Change: Healthy Cities and Communities in Ontario

Toronto, ON (April 3, 1995) - Could your community use alittle inspiration? The Ontario Healthy Com-
munities Coalition is releasing a new book - Inspiring Change: Healthy Cities and Communities in On-
tario.

This book is an illustration of how individuals and communities can rally together to create change.
Inspiring Change: Healthy Cities and Communities in Ontario contains stories of communitiesin Ontario
that have confronted challenges such as unemployment, hunger, lack of activitiesfor youth, and pollution.
The stories, written by staff and members of the Ontario Healthy Communities Coalition, come from
diverse community perspectives -- northern, southern, rural and urban Ontario. They celebrate the suc-
cesses of Healthy Community members, and will inspire others to get involved. All are invited to cel-
ebrate with us at our book launch, to be held:

Date: Thursday Dec. 7th, 2000
Time: 10:00 am - 12:00 p.m.
Location: Trent University Bookstore, Peterborough

Susan Hubay and Jacqueline Powell, co-authors of Chapter 8: "You Can't Start a Revolution on an Empty
Somach: Food Security and Community Mobilization in Peterborough™ will be on hand to answer your
guestions and personalize your purchases.

Refreshments will be served.

--30 --

For more information contact:

Ontario Healthy Communities Coalition

555 Richmond St. West, Suite 505, Toronto, ON M5V 3B1

Phone: 1-800-766-3418; Fax: (416) 408-4843

Email: info@heal thycommunities.on.ca
web site: www.healthycommunities.on.ca

111



FROM THE GROUND UP Appendix I

Sample Public Service Announcement (PSA)

A PSA should be typewritten and double-spaced on letterhead stationary, with the name, address and
telephone number of the contact person at the top of the page. Under the heading "Public Service An-
nouncement” give all the necessary details of the event: when and where it will happen, by whom it is
sponsored, the objectives of the event, etc. Also include any new brochure or new flyer about your group's
campaign. The PSA should be no more than 30 seconds in length, read aloud. Attach a cover letter re-
guesting that the PSA be aired and expressing appreciation for this service, then mail it to the appropriate
outlets at |east two weeks prior to the announcement date.

Here are some examples of PSASs:

+ Registration for Woodsley Community College Fall 2002 Continuing Education term begins Saturday
August 7th, 9:00 am. - 1:00 p.m. in the cafeteria.

« TheAntler River Conservation Authority welcomes everyone to Antler Conservation Area, Sunday August
28, at 2:00 p.m., weather permitting, for an workshop on identifying and processing natural dyes, plusa
short woodland hike. Meet at the Resource Centre in the Conservation Area, 6 ¥2 km. west of Woodsley on
Highway 25. Learn the fascinating art of dying cloth with plants and trees growing in our area.

« The Woodsey Heritage Museum of has scheduled a corn roast and family fun type games Sunday, August
8th, 1:00 - 5:00 p.m. In addition to being able to view exhibits relating to the history of Woodsley, visitors
will be treated to stories of earlier times told by long-time local residents. The Friends of the Woodsley
Heritage Museum will provide planned a corn roast with hot dogs, burgers and other refreshments. Rain or
shine. For further information please phone 622-2340.
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CLIENT/
AUDIENCE

ACTIVITIES

SHORT
TERM
OBJECTIVES

LONG TERM
OBJECTIVE

GOAL

XYZ Healthy Community Group

NGO/Volunteers

Local
Government

Media

General
Population

Public Education

Networking

Community Events

Internal/Admin

+ Presentations, + Organize and » Organize and « Fundraising,
workshops attend network- attend community reporting
ing events events volunteer
« Increase knowl- - Exchangeinfo « Increase public » Meet financial
edge of commu- & knowledge awareness of commitments
nity issuesand « Encourage issues - Evaluate project
solutions collaboration « Increase awareness
of XYZ group outcomes

v

v

v

v

- Motivate behav-
ioural changes

« Increase participa
tion in community
affairs

« |ncrease communi-
cation, cohesion
and co-operation
within community

« Increase shared
understanding,
vision and commu-
nity-wide agenda

» Ensurelong-term
sustainability of
group

« Ensuretangible
progress achieved

To improve the social, economic and environmental well-being of our community.

Note: Thisisa"mock" summary project logic model - we have provided it only as an illustration
of aformat that may be useful to help your group ensure thereis alogical link between your
day-to-day activities and your long term goals and objectives.
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Appendix 3: References and Resources

GETTING STARTED

The Belmont Vision Project and The National Civic League. Creating Community Health Visions: A
Guide for Local Leaders. Denver, Colorado.

British Columbia Ministry of Health (1989). The Planning Phase. In Healthy Communities: The Process.
Victoria, B.C.

Hancock, Trevor (1993). Seeing the vision, defining your role. Healthcare Forum Journal, (May/June):
30-36.

The Healthcare Forum (1993). Building a shared vision. In Healthier Communities Action Kit: A Guide
for Leaders Embracing Change ,109-124. San Francisco.

The Healthcare Forum (1993). Implementing the vision: keysto success in community-based planning.
In Healthier Communities Action Kit: A Guide for Leaders Embracing Change, 131-137. San
Francisco.

National Civic League. Developing a healthy community vision and selecting and eval uating key
performance areas. In The Healthy Communities Handbook, 89-91. Denver, Colorado.

The Premier's Council on Health, Well-being and Socia Justice (1993). Nurturing health: anew
understanding of what makes people healthy. Toronto: Queen's Printer for Ontario.

GETTING ORGANIZED

Addiction Research Foundation (1986). A Training Program on Prevention in the Drug Field. Toronto.
Bacon, Marjorie, et a. The Volunteers Manual. Toronto: Nell Warren Associates.

Black, Rob. (February 1992). Taking Your Organization's Pulse. Factsheet: Ontario Ministry of
Agriculture and Food. Order No. 94-005

Bokor, Chuck (Reprinted 1994). Proceduresfor Meetings. Factsheet: Ontario Ministry of Agriculture and
Food. Order No. 94-003

Bokor, Chuck (Reprinted February, 1995). Working with Volunteers. Factsheet: Ontario Ministry of
Agriculture and Food. Order No. 87-012

Bracht, Neil and Agis Tsouros (1990). Principles and strategies of effective community participation.
Health Promotion International 5:3, 199-208.

British Columbia Ministry of Health (1989). Develop goals and objectives. In Healthy Communities:
The Process. 22.

Busuttil, Linda et a (1992). Circles of Change: A Processfor Animating Rural Communities. Guelph,
Ontario: School of Rura Planning and Development, University of Guelph.

Byvelds, Rita and Joanne Newman (Reprinted January 1992). Understanding Change. Factsheet. Ontario
Ministry of Agriculture and Food. Order No. 91-014

Canadian Centre for Philanthropy. Foundation Proposal Writing Workshop. Toronto

Clark, V. and Simpson, K (Reprinted July 1994). Strategic Planning . . . IsIt for You? Ontario Ministry of
Agriculture and Food. Order No. 93-041

CUSO (1987). Planning a public meeting. In How To Do It: A Program Planning Guide For
Development Education (pp. 19-20).
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CUSO (1992). Hereto Stay: A Resource Kit on Environmentally Sustainable Devel opment.

Dupont, Jean-Marc and Ken Hoffman (1992). Community Health Centres and Community Development.
Ottawa: Health Services and Promotion Branch, Health and Welfare Canada.

Fleming, Peter (Reprinted February 1995). Strategic Planning. Ontario Ministry of Agriculture and Food,
November 1989. Order No. 89-173

Frame, J. Davidson (1987). Managing Projectsin Organizations. San Francisco: Jossey-Bass Publishers.
Gadtil, J. (1993). Demacracy in Small Groups: Participation, Decision Making & Communication.
Philadel phia: New Society Publishers.
The Healthcare Forum (1993). Mastering change. In Healthier Communities Action Kit: A Guide for
L eaders Embracing Change (pp.64-68). San Francisco.

Hutchison, B. (1993). Assessing community. Health Promotion Summer School on Community Develop-
ment (pp. 4-11). September 16-October 1, 1993.

Larmer, Nancy (Reprinted July 1994). Recruiting Volunteers. Factsheet: Ontario Ministry of Agriculture
and Food. Order No. 89-176

London Community Resource Centre (1996). Roles and Responsibilities of Boards of Directors of
Non-Profit Organizations. London, Ontario

London Community Resource Centre (1999). Guide to Funding Sources for Non-Profit Organizations.
London, Ontario.

MacL eod, Flora (1993). Motivating and Managing Today's Volunteers. N. Vancouver: Self-Counsel Press.

McDowell, Judith Alldritt and Associates. (1992). The 1992 Healthy Communities Yearbook. Victoria,
B.C.: Office of Health Promotion, Ministry of Health and Ministry Responsible for Seniors.

McKnight, J. and Kretzmann, J. (1993). Building communities from the inside out: a path towards finding
and mobilizing community assets. Chicago: Centre for Urban Affairs and Policy Research

McNair, D. (1989). Strategic Planning for Development Educators. Port Alberni, B.C.: Canadian Council
for International Co-operation.

Mitiguy, Nancy (1978). Checklist for reviewing proposals. In The Rich Get Richer and The Poor Write
Proposals. Massachusetts: University of Massachusetts.

Muegge, Jane and Nancy Ross (Reprinted July 1994). Volunteers: The Heart of Community
Organizations. Factsheet. Ontario Ministry of Agriculture and Food. Order No. 92-039

Nell Warren Associates, Inc. (1991). The Workshops Manual.

North Island Women's Services Society (1984). Working Collectively. Campbell River, B.C.: Ptarmigan
Press Ltd.

Ontario Healthy Communities Coalition (2001). Strategies for Effective Proposal-Writing. Toronto,
Ontario.

Ontario Ministry of Agriculture, Food and Rural Affairs. Community checklist (handout). In Rural
Community Development. Strengthening Rural Communities.

Ontario Premier's Council on Health, Well-being and Social Justice (1994). Why must we change? In
Yours, Mine and Ours. Ontario's Children and Youth (pp.16-19). Toronto: Queen's Printer for Ontario.

Ontario Prevention Clearinghouse (1994). Congress keynotes sound warnings about change. The Ontario
Prevention Clearinghouse Newsdletter 5:1, 1-2.

Ontario Prevention Clearinghouse (November 1991). Funding Strategies for Health Promotion Resource
Package. Toronto, Ontario.

Peterborough Healthy Communities Network (1992). Proceedings from the Peterborough Healthy
Communities Network, May 1st, 1992 Session.

Piette, Danielle (1990). Community participation in formal decision-making mechanisms. Health
Promotion International 5:3:187-197.

The Public Interest Research Group (February, 1994). The Public Interest Research Group Working Group
Guide.
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Quick, ThomasL. (1992). Group problem solving and decision making. In Successful Team Building.
New York: Amacom.

Rowan, Elaine, Laura Torrible, and Sandy Turner. Green Communities. A Guide to Taking Action.
Toronto: The Conservation Council of Ontario.

Shields, Katrina (1994). In the Tiger's Mouth: An Empowerment Guide for Social Action. Philadelphia,
PA: New Society Publishers.

Strategic Planning for Community Development: Winning Through Participation. Toronto: PEOPL Energy
and The Canadian Institute of Cultural Affairs.

Sullivan, Terry. (1991). Strategic planning for health: how to stay on top of the game. Health Promotion
30:1: 2-10.

Underwood, Amber (Reprinted November 1987). Effective Meetings. Factsheet. Ontario Ministry of
Agriculture and Food. Order No. 87-011.

111 DEVELOPING SKILLS

Addiction Research Foundation (1986). Effective Presentations. In A Training Program on Prevention in
the Drug Field. Toronto.

Arnold, Rick et al (1991). Educating For a Change. Doris Marshal Institute for Education and Action:
Toronto, Ontario.

Antone, Robert A., Diane L. Miller, and Brian A. Myers (June, 1986). Leadership: The many roles of a
community organizer. In The Power Within People. Peace Tree Technologies Inc.

Barndt, Deborah (1989). Naming the Moment: Political Analysisfor Action, A Manual for Community
Groups. Toronto: The Jesuit Centre for Social Faith and Justice.

Bender, Peter Urs (1999). Secrets of Power Presentations. Toronto, Ontario: The Achievement Group.
Bortolus, Anna (1994). Leader of the pack. In Occupational Health and Safety Canada (July/August):33-38.
The Catalyst Centre. Toronto, Ontario. http://www.catalystcentre.ca

DeKlein, Kim and should this be Penstone, Meg (July, 1994). How You Can Be An Effective L eader.
Factsheet. Ontario Ministry of Agriculture, Food and Rural Affairs. Order No. 94-081

Friere, Paulo (1990). Pedagogy Of The Oppressed. New York: The Continuum Publishing Company.

The Health Communications Unit at the Centre for Health Promotion (1997). University of Toronto:
Media Advocacy

How To's in Health Communication: Vol.8: Interviewing.
Overview of Health Communications Campaigns. 1998

Huelsberg, Nancy A. and William F. Lincoln, eds. (1985). The Basics of negotiation and mediation. In
Successful Negotiating in Local Government. Washington: International City Management Association.

Kaner, Sam. (2001) Facilitator's Guide to Participatory Decision-Making.Toronto: New Society Publishers.

The Leadership Spiral (November 1984). Turning Point. Conference Proceedings: Workshop Manual,
Directory of Rura Organizations.

The London Community Resource Centre (2002). Media Guide. London, Ontario.
Marcou, Ruth (Reprinted February 1989). How to Be an Effective Leader. Factsheet.
Ministry of Agriculture, Food and Rura Affairs. Order No. 88-027
Molly W. Joss (1999). Looking Good in Presentations. Scottsdate, Arizona: Coriolis Group, Inc.
National Institute of Business Management (1990). Power Presentations: How to be a Good Speaker.

New York.
Nell Warren Associates Inc. (1991). The Workshops Manual.

North Island Women's Services Society (1984). Working Collectively. Campbell River, B.C.: Ptarmigan
PressLtd.
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The Ontario Prevention Clearinghouse (April 6, 1994). Leadership for achanging world. In Building
Community by Building Leaders: Prevention Congress VI (pp. 17-32). Toronto.

The Public Interest Research Group (February 1994). Effective meetings: facilitation. In The Public
Interest Research Group Working Group Guide (pp. 12-13).

Schwarz, Roger M. (1994). The Skilled Facilitator: Practical Wisdom for Devel oping Effective Groups.
San Francisco: Jossey-Bass. Inc.

Shields, Katrina (1994). In the Tiger's Mouth: An Empowerment Guide for Social Action. Philadelphia,
PA: New Society Publishers.

Stewart-Kirby, Carol (Reprinted August 1989). Preparing and Presenting a Brief. Factsheet. Ontario
Ministry of Agriculture and Food. Order No. 87-031

Taggart, Judy (November, 1989). Motivation and Leadership: For Executive Members, Managers,
Committee Chairs. Factsheet: Ontario Ministry of Agriculture and Food. Order No. 89-178

IV TAKING ACTION

British Columbia Ministry of Health and Ministry Responsible for Seniors. What do you know? What
can you do? Guidelinesfor setting up alearner-driven workshop. Victoria, B.C

Canadian Round Tables (August 1993) Building Consensus For A Sustainable Future: Guiding
Principles.

The California Wellness Foundation and The Health Care Forum (1996). Best Practicesin Collaboration
to Improve Health: Creating Community Jazz.. San Francisco.

The Duffy Group, Partnersin Planning (1999). Collaboration Framework (handout)

Feighy, Ellen and Todd Rogers (1990). How to Guides on Community Health Promotion: Building and
Maintaining Effective Coalitions. Palo Alto, Californiac Health Promotion Resource Centre, Stanford
University School of Medicine.

Health Canada. Broad Determinants of Health
(http://www.hc-sc.ge.calhppb/phdd/determinants/index.html)

The Healthcare Forum (1993). Creating Change in Communities: Keysto Collaboration. In Healthier
Communities Action Kit: A Guide for Leaders Embracing Change. San Francisco.

Himmelman, Arthur. (April 1995). Collaboration as a bridge from social service to socia justice. Paper
presented at the Healthier Communities Summit in San Diego.

The Newfoundland and Labrador Heart Health Program. Making Public Policy Healthy.
(http://www.infonet.st-johns.nf.ca/providers/nhhp).

Ontario Prevention Clearinghouse (OPC) (1997). Dynamic Partnerships. Toronto, Ontario.

Public Interest Research Group (1994, February). Effective Meetings: Consensus. In The Public Interest
Research Group Working Group Guide (pp.14-16, 32-34). Toronto, Ontario.

Shields, Katrina (1994). Facilitating change: consensus decision-making. In The Tiger's Mouth: An
Empowerment Guide for Social Action. Philadelphia, PA: New Society Publishers.

The Community Toolbox (2002) (http://ctb.ku.edu/)

Shewchuck, John (Reprinted July 1994). Social Marketing for Organizations Ontario Ministry of Agricul-
ture and Food. Order No. 92-097

Scottish Council Foundation (1998). Making Healthy Public Policy (http://www.scottishpolicynet.org.uk/
scf/publications/oth5_hmg/frameset.shtml)
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V EVALUATION
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the National Aids Clearinghouse, Ottawa. (see www.cpha.ca)

Carter, Noviaand Brian Wharf (1973). Evaluating Social Development Programs. Ottawa: Canadian
Council on Socia Development.
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Community Initiatives. Alburquerque, New Mexico: New Mexico Partnership for Healthier Communi-
ties and the University of New Mexico.

Ontario Healthy Communities Coalition (1999). Pathways to a Healthy Community: An Indicators and
Evaluation ToolKit. Toronto, Ontario.
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ginia: United Way of America.
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VI SUSTAINING MOMENTUM
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APPENDIX 1: GLOSSARY OF KEY TERMS
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