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THE EVOLVING
ROLE OF
MUNICIPALITIES
IN COMMUNITY
HEALTH
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* Community Health networks on Vancouver Island
* Shared frameworks
* Mechanisms for systems change
* The role of local government
* Case Studies
* Alberni Clayoquot
* Mount Waddington
* Cowichan
* Capital Region
* Open Space discussion
* How did you do that?
* Deeper dive into topics of interest
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VANCOUVER ISLAND
COMMUNITY
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CHN Snapshot

CHNs are multi-stakeholder, geographically based groups
which include:

First Nations, local governments, educational
institutions, provincial ministries, non-profit
organizations, business sector representatives, and
interested citizens.

While each CHN has distinct priorities based on local issues,
all CHNs:

Take action on shared social determinants of health
priorities. These are distinct from the delivery of
health services.

Foster positive community partnerships on shared
health priorities. From the community to leadership
to align with Island Health’s Community Health and
Care model.

Facilitate linkages between health topics and
community planning.

CHN activities contribute to the Island Health report
to the Ministry of Health for the Healthy Families BC
Policy Framework and other community
evaluations.
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COMMUNITY HEALTH NETWORK FRAMEWORKS

o
N
Phase | Phase Il Phase IV
Components Generate ldeas Bl Aton Sustain Action
for Success and Dialogue and Impact
: - Create
Go(\;ernance Convene community ld::;nféfnt:a::ggr-\s infrastructure Facilitate and
an stakeholders PR A (backbone and refine
Infrastructure group processes)
: H.o G D ab_out Map the landscape  Create common - ERPEOL -
: Strategic issue, community R ie T agenda (common implementation
. Planning context, and 9 (alignment to goal
i > make case goals and strategy) -
available resources and strategies)
c . Facilitate Facilitate Engage community Continue
ommunity community outreach community andgbﬂil d public will engagement and
. Involvement specific to goal outreach P conduct advocacy
: I . - Establish shared Collect, track, and
o e ruaney oo o vy Metrcs ndicators, _ oport progress
n goncy e y measurement, and (process to learn
: Improvement to move forward issues and gaps

approach) and improve)

SOCIAL DETERMINANTS OF HEALTH

education and
literacy

CORE
DETERMINANTS |
OF HEALTH '

healthy chitld
development

@



1. Surfacing the community’s priorities through listening to different L. Ci?:ir::;:ymty

people, gathering local statistical data and highlighting the gaps, in

/ d / coordination with other partners. MenifpSetluassily
/ 2. Looking for and materializing opportunities through planning, 2. Opportunity
‘ resources (funding & skill sets), and holding the moving parts in a “ready Eifact 6F SaEk Gt .
and waiting” mode for the right circumstance to act. There are six types
of activities that
3. CHN coordinator and Tables of Partners (or Coordinating Circle) 3. Braintrust local CHNs engaged
provide a “virtual library” of skills, expertise and lived experience to take Right set of skills in to increase
action on SDOH and health behaviours. ;
Build skills community
capacity to take
? 4. Increasing partnership, collaboration, awareness, use of data, 4. Aligning Efforts action on social
Knowledge : community engagement, agency, investment, media coverage, political Coordination & synergy determinants of
transfer : Build community will, trust.
: e health or health
o : behaviours.
Sub-populotions ' i " g g 5k H= J
, E 5. Project management, coordinating ongoing activities & events, 5. Administration
r :::j,':_’m ) administrative responsibilities (reports, budgets, website), and Ciarical & coordination \/—
EngIgement completing tasks in between meetings (minutes, follovs-through). work
Build trust
£nhance 6. Creating new allies, navigating challenging relationships, listening to 6. Relatlonshl_ps
relationshigs concerns, providing opportunities to meet, and enhancing inclusiveness Trusted & effective
callaborations

\ / \and trust. /

>) -
BUILDING CAPACITY FOR CHANGE THROUGH
THE CHN MODEL

—_— .
. \



<’

[ ;
Community
. vaice
o ---| Local community need
Ll

Identify priority
of community

L

The catalyst for
community change is
often a combination of
identification and
prioritization of the
community need and
opportunity.

Transport
i rura!
oreogs

CHN/
Community
agency
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Opportunity

Funding
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ENACTING CHANGE THROUGH THE CHN

Right

pecple

Multi-sectoral
partnerships

Relationship
building

Community

¢ Education

A

Y

Knowledge
translation

Engagement

Significance for

community
Local data S Statistics
" Lived
oH N/ experience
Community
agen i
= Capacity

N ey
.

Funding

Collective skills

-

St'rategic
planning

Catalyzing action
requires bringing
together the right
partners, demonstrating
the significance for the
community and
ensuring there is local
capacity to take action
at the right time.

(

EL




- N4

</

~ ROLE OF LOCAL
Intervention e?(amples: ' lnten(ention ex:_amples:
_ GOVERNMENT IN e o Tt ca—
COMMUNITY HEALTH

PARTNER IN LEADERSHIP TABLE ﬁ;-; ” @) &

0
e PARTICIPANT IN PLANNING sociAL AND sTRucTurAL Tl LIVING CONDITIONS W)  mis W) oisease ) MORTALITY

DETERMINANTS Physical Social BEHAVIOURS AND INJURY Life expectancy,
Economic and social policies, Environment Environment Smoking, Communicable infant mortality
politics, sc?cial identity s_tigmas Housing, land use, Culture, experiences poor nutri!ion. di§ea_se,
° N ETWO R K ACT I V I TI E S AN D (e.g., racism, sexual stigma, transportation, of discrimination, low physical chronic disease,
gender identity stigma, ableism) exposure to toxins violence ac:lr‘vnty. aLc(:hoI and m:;xry (.lnttentt.lonall)
other substances, and unintentional),

OUTPUT SUPPORTS PEEEEEER i e | tEnes

Employment, income, Education, social
occupational hazards _ services, health care

* RESOURCES AND ADVOCACY FOR
COMMUNITY PRIORITIES

Intervention examples:
Culturally safe health and social services,

° F I SC AL H O ST affordable and high-quality childcare

C
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ALBERNI W
CLAYOQUOT
CASE STUDY

Priority

¢ Identify through data and stories
* Health Equity and Transportation

Relationships

Opportunity

* Community Consultation
* Action Planning

* Outreach
* Bringing partners to the table

Brain Trust

Administration
* Network partners
* Working Group(s)
* Resourcing Opportunities

* Coordination of efforts
* Facilitation

* Project management

Aligning Efforts

* Communications tools
* Advocacy Tools
* Bringing partners in




A HOT TOPIC
Survey

We invite you to participate
in a survey about extreme
heat.

We want to hear from p.
Capital Regional District

le in the

eog
(CRD) about

their experiences with extreme heat.
We want to understand what the WH 0
health impacts are of these events for

people who are particularly
vulnerable to extreme heat.

We want to hear from people who are
particularly vulnerable to extreme heat

based on:
THE SURVEY WILL BE e Demographics (e.g., pregnancy, older
AVAILABLE FROM adults, people with disabilities)
MARCH -JUNE 2023 e Work (e.g, outside workers)
e Living situation (e.g., isolated, high
apartment tower)

WHY CONTACT

This project is being led by Dr. e Survey will take 15-20 minutes
Sarah Wiebe from the University of * You will be entered to win a $50 gift
Victoria in partnership with the certificate

CRD’s Community Health Network. e For questions or to participate in an

The aim is to amplify the stories of interview:
people who experienced negative feelingtheheatresearch@gmail.com

health impacts of extreme heat and Scan the QR code to be directed to
help service providers and the survey or use the URL below!
governments understand the best
ways to help before, during and
after extreme heat events.

https://redcap.link/ahottopiccrd

N’

CAPITAL REGION CASE

Relationships

*Research design feedback
*Connections to storytellers
*Collective Action

Administration

*Project management
*Networking
*Research support

STUDY

Priority

*|dentified by Healthy and Safe
Environments Subgroup

*Emerging needs

Opportunity

*Research partnerships

*Community connections to
story tellers

Brain Trust

*Network members
*Resource opportunities
*Resident connections

Aligning Efforts

*Close alignment with
municipal climate action
planners

-/




~  COWICHAN CASE STUDY

Priority

* |dentified through dataq,
the CAT, peer led

planning and pandemic

FROM THIS....
u 1

Relationships -
tunit
* Trust and reliability in pportunity

existing relationship
* Partners informed of all
aspects of the work

* Being prepared with a Plan
for Community Wellness

* Willing to take a risk with
community partners

Administration

* Coordination of efforts by Brain Trust

many, 2 local organizations * Network Partners, CAT,
with the support of dozens of Housing and Homelessness
community partners Coalition, peer network

* Oversite by community
advisory team

Aligning Efforts

* Alignment with health, local
government, community partners,
First Nations and people with lived
and living experience
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A CONCERTED EFFORT MOUNT )

Substance Use and Recovery Services Plan WA D D I N GTO N
Mount Waddington Regional District C AS E ST U DY

Priority
1. EVALUATE NEED

*The degree of demonstrated need
*Consequence of inaction

Relationships Opportunity

6. FOCUS ON EQUITY 2. LOOK FOR MAXIMUM IMPACT
*“Who will benefit & why?” *Gathering partners,

*“Who will not benefit and why *Sharing vision

not? *Largest reach

Brain Trust

3. ASSESS OPPORTUNITY &
TIMING

*Evaluating the partner, volunteer
& network time and resources
*Will of funders to partner

Administration
5. ENSURE GOOD GOVERNANCE

*Committee Ability to Complete Tasks
*Budgets

MouNT WADDINGTON
HEALTH NETWORK

Aligning Efforts
4. REVIEW EXTERNAL STRATEGIC
ALIGNMENT

*Aligning to external strategic
goals
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- EXPLORATION
- TIME

The Law of Two Feet The Four Principles
1. Whoever comes is the right people.

2. Whatever happens is the only thing * WHAT ARE YOU CURIOUS
that could have happened. ABOUT?
@ 3. Whenever it starts is the right time. « WHAT WOULD YOU LIKE TO

4. When it is over it is over. KNOW MORE ABOUT?

The Law of Mobility * WHERE CAN OUR COLLECTIVE

If you find yourself where you are not contributing or learning, move somewhere EFFORTS BE CHANNELED TO
were you can. INCREASE OUR COMMUNITY
HEALTH AND WELLNESS?
=
Roles in Open Space
Host —announces and convenes a conversation.
Participant — participates in a conversation. \/

Bumble bee — moves between conversations, cross-pollinating.

Butterfly — takes time out to reflect. et | . <y /
N o\



