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ABSTRACT

Experiences of staff involved in public health improvement in a health
authority highlight several barriers and keys to success. Analyzing these
experiences with the BC Core Functions Improvement Process and reviewing the
literature of other recent initiatives leads to a summary of potential key areas to
address public health improvement. This project will explore in detail the key
area of integrated planning using information from interviews with public health
staff, a public health leadership team meeting, implementation of an integrated
planning framework, and the relevant literature. A proposed framework for
integrated planning will assist health authorities in successfully implementing
public health improvement initiatives, assist the Ministry of Health in their goal of
renewing public health services, and move towards an integrated planning and

delivery system in public health in British Columbia.
Keywords: planning, public health, Core Functions, improvement, integration

Subject Terms: Public Health Administration British Columbia; Health Planning
British Columbia; Public Health Administration; Health Planning
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INTRODUCTION

British Columbia (BC) has undergone many changes in public health in
recent years. Recent initiatives to improve public health services in the province
aim to strengthen response to emerging infectious diseases and to integrate
chronic disease management in answer to the SARS outbreak in 2003 and the
increasing burden of chronic disease for Canadians.

Analysis of a health authority’'s participation in one such initiative has
contributed to this discussion of quality improvement and integrated planning.
Participant interviews, group analysis, and literature review led to the proposed
integrated planning framework and implications and recornmendations for BC
health authorities and Ministry of Health to address successful public health

improvement.

Background

Recent reports on public health renewal such as the 2003 report by the
National Advisory Committee on SARS and Public Health and the Canadian
Institutes of Health Research report The Future of Public Health in Canada:
Developing a Public Health System for the 21st Century (2003) have both been
cited as key documents recognizing the need for improved public health services

in Canada.



British Columbia has taken a lead on this issue with the announcement of
the BC Core Functions Improvement Process (Core Functions) in 2005. The BC
Ministry of Health established Core Functions to strengthen public health
services and improve population health in the province. This quality
improvement process involves twenty-one Core Programs implemented through
Public Health Strategies outlining public health services health authorities should
provide (see Appendix A for BC Core Functions Framework). The initiative aims
to strengthen the link between public health, primary care, and chronic disease
management (Ministry of Health Services, 2005).

Health authorities in BC participate in various steps of the Core Functions
process. Evidence Review Teams review recent literature to develop Evidence
Papers for the Core Program areas. Participants from the health authorities and
BC Ministry of Health form Working Groups to use this evidence in developing a
Model Program Paper for each Core Program outlining best practices. Health
authorities independently perform a Gap Analysis comparing their current
services with the model and creating a Performance Improvement Plan to
address significant gaps. This plan is subsequently monitored and reported on,
meeting the requirements and deadlines of the BC Ministry of Health.

The Interior Health Authority has created a model of this process as
shown in Figure 1. The Core Functions process within Interior Health is termed

the Evidence to Practice Project.



Figure 1: Evidence to Practice Project Continuum Model
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Interior Health

A recent analysis of Interior Health's participation in Core Functions led to
the development of an integrated planning framework and several
recommendations for successful implementation of Core Functions and public
health improvement within the health authority (see Appendix B for framework
and Appendix C for recommendations). Further investigation of integrated
planning and improvement in public health as well as extended consultation with
public health managers and directors in Interior Health has led to final
recommendations and a revised framework for integrated planning. Future
policy implications in this area are also discussed allowing health authorities and
the Ministry of Health to address the importance of integrated planning to

improve public health services in British Columbia.



PURPOSE

To increase effectiveness of the Core Functions, this project proposes a
Framework for Integrated Planning in Public Health to assist health authorities in
their implementation of public health improvement initiatives and service delivery.

Information gained from the analysis project with Interior Health,
discussions with public health leadership, review of the literature, as well as
revisions to the framework will help identify areas of need for both health
authorities and the broader public health system to address.

Future policy implications and recommendations will assist regional health
authorities and the BC Ministry of Health in their goal of renewing public health
services, and aid them in moving towards an integrated planning and delivery

system for public health in BC.



METHODS

Core Programs Analysis Project

The first phase of the Core Programs Analysis Project in Interior Health
consisted of 20 interviews with staff involved in the Evidence to Practice Project.
Participants included staff from varying levels in the organization involved at
different stages of the project. Interviews were conducted mainly by phone, each
took approximately 20-30 minutes, and were recorded, transcribed, and coded
for major themes.

Following interview analysis and summary, discussions with the project
team and further analysis of interviews led to the identification of the need to
address integrated planning in public health. This shaped the creation of the
next phase of the project to identify the current approach to planning in Public
Health through key informant interviews and document analysis (see Appendix D
for document analysis of current Public Health plans).

Current Public Health plans were collected and analyzed for their process,
participation, and overall approach to planning. Staff involved in developing
these plans were interviewed mainly by phone and findings were summarized.
Interviewed staff included Directors, Managers, program area staff, and external
consultants involved in health authority planning. Consultations from staff in
other areas of Interior Health included staff from Research, Organization

Development, Performance Management, and the Interior Health Library. This



consultation increased organizational awareness of the project as well as
improved the rigor of the framework development and literature review.

A gap analysis of the current approach to planning and best practices in
integrated planning highlighted key areas for improvement in the planning
process (see Appendix E).

A literature search conducted for processes of supported, integrated
health services planning facilitated the development of a framework for integrated
planning. This also included reviewing areas such as change management,

performance management, strategic planning, and quality improvement.

Public Health Leadership Team

The final analysis project report for Interior Health was a basis for
discussions at the Public Health Leadership Team meeting on September 26 and
27, 2007 in Kamioops, BC. Directors, assistant directors, and managers in the
Public Health department discussed the application and feasibility of
implementing the framework.

The Public Health Leadership Team meeting included a broader
discussion of Core Functions as well as a presentation summarizing the analysis
project and findings. Participants discussed the various pieces of the framework
in small groups and presented back to the larger group for discussion.

Specifically, small groups discussed the /nputs and Outputs of integrated

planning as shown in Figure 2.



Figure 2: Integrated Planning INPUTS and OUTPUTS
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The group also began discussions on the foundational pieces of Change
Management, Leadership Commitment, and Values and Principles.

Following the meeting, all discussions were documented, summarized,
and analyzed. This information was used to revise the framework, assess
challenges to implementation, and discuss future implications and next steps.

The leadership meeting, information from the literature, as well as
interviews, document analysis, and gap analysis from the original project

influenced the revision of the Framework for Integrated Planning in Public Health.



RESULTS

Core Programs Analysis Project

Interview Summary

Table 1 presents the major challenges, successes, and keys to success of
the initial interviews with Interior Health staff (see Appendix F for complete
descriptions). Overall, staff felt there were unclear expectations from the Ministry
of Health and were frustrated with the lack of resources and capacity to
implement this improvement process. Participants highlighted integration

challenges and noted the importance of Core Functions being foundational to

public health planning to address these integration issues.

Table 1: Interview Summary

Capacity
Integration
Consistency
Implementation
Experience
Provincial Challenges

Challenges Successes
L Work with other health
Communication "
authorities

Staff skill development
Celebration of success
Project Coordinator

Keys to Success

Commitment
Change Management
Quality Improvement

Staff value Core Functions as an important process to improve public

health services. Working with other health authorities was a positive aspect of




the experience as well as staff's increased skills, knowledge, and competency in
reviewing evidence.

Participants described their definition of the future success of Core
Functions leading to the major themes of commitment, change management, and
quality improvement. Leadership needs to show continued commitment to the
project and address change management issues with staff and within the
organization. Core Functions was seen as an ongoing quality improvement
process that will require continued efforts and support.

Key Finding

The most significant finding from interviews was the recognition that Core
Functions needs to form the foundation of public health work. To address having
Core Functions as an integral part of public health work, planning in Public
Health should incorporate Core Functions. Having Core Functions embedded in
an integrated planning process has the potential to address several challenges
that emerged from the interviews. For example, a comprehensive planning
framework could address the challenges of integration, lack of capacity,
managing change, quality improvement, ongoing commitment, and lack of
awareness of the Core Functions initiative in Interior Health.

Public Health Planning

The second phase of the analysis project assessed the current approach
to planning. There was wide variation in the current planning process in Public
Health. Through interviews and document analysis, the current approach to

planning showed varying levels of participation, methods of initiation of plans,



scope and number of plans in different portfolio areas, and varying

implementation success.

Public Health Leadership Team

Tables 2 and 3 summarize findings from discussions on the /nputs and
Outputs of the framework. Staff discussed their interpretation of the /nputs, the
importance of these to the planning process, and any other important factors
missing from the framework. Staff also noted additional factors such as the
impact of the political landscape of the day, the difficulty of changing historical

practices, and feedback from previous planning and improvement processes.

Staff expressed confusion about the definitions of some of the Outputs
terms and if they applied to the planning process or to the outcomes and services
affected by the planning activities. There were suggestions of alternate terms,
but participants felt there were no missing Outputs in the framework. More clarity
on the meaning of each of the Inputs and Outputs would be beneficial for staff's

understanding of and successful use of the framework.

Participants then began discussion of the foundational pieces of the
framework: change management, leadership commitment, and values and
principles. They recognized the opportunity to use the evidence as a platform for
change and a way to employ best practices in public health services eliminating
out-dated practices or conventional services that have not shown effectiveness in

the evidence.

10



Table 2: Integrated Planning Framework Discussion — Inputs

Inputs

Government Directives

» also Interior Health and Public Health's directives and corporate strategies
» government directives and politics both impact planning

» directives from other organizations (ex. Aboriginal)

Health Surveillance

* health and determinants surveillance

* meaningful message that comes out of surveillance information
» the translation of data to inform planning

Customer/Client Satisfaction

» staff feedback and input is also important, need internal information
» service feedback comes in many ways, how do we capture this?

« feedback, engagement, identified need, more than just satisfaction
» how would we get this information? and how would we use it?

Evidence for Better Practices

» what do we define as evidence?

* more than just the literature that leads to best practices, staff experiences, qualitative
evidence, eftc.

Table 3: Integrated Planning Framework Discussion — Outputs

Outputs

Sustainability

« sustainability of planning process, plans, outcomes, and health impacts
« is the implementation of the plan sustainable in the face of barriers?

* some projects have defined end date, sustainable for life of the project

Integration

« understanding, awareness, sharing vs. biending, shifting, changing

« difference between integration and alignment: going in the same direction and being
aware of what others are doing to end up aligned

» level of integration will vary, but still an important part of the process

Quality
« quality of what? Planning process, outcomes, services
» dimensions of quality, definition, part of accreditation process

* create a plan with intention that services provided by the plan are high quality, but
also a high quality planning process

Alignment

+ do we always want alignment?

» what about innovation?

+ alignment to what and of what parts of planning process

11



Although restrained by time, staff started the discussion of the
foundational piece of Values and Principles. Public Health lacked one set of
guiding values and principles for the whole department. The different portfolio
areas of Health Protection, Prevention Services, Aboriginal Health, and
Population Health, however, each have their own set of guiding directions.
Although there may be differences in these values or principles, participants
agreed further discussion would be valuable to create one set of guiding Values
and Principles for Public Health and that this would be beneficial in achieving the

goals of an integrated planning process.

Itis also important to consider alignment with Interior Health's vision,
mission, and goals. The separate portfolio areas reported using this as the basis
for their own Values and Principles, except for Aboriginal Health, which used

community values to develop their guiding principles.

General discussion about staff experiences with Core Functions led to
similar findings as previous interviews; staff again expressed their frustration with
the lack of resources and capacity to complete all of the Core Programs. There
was discussion about how Public Health is already improving, has plans in place,
and is making changes. The Core Functions process, however, presents a
standardized method for this and for reviewing evidence collectively as a

province to improve public health practices.

The next steps for the Interior Health Public Health Leadership Team will
be to continue discussions on these foundational pieces and to implement the

framework in their planning practices. There was agreement that further

12



discussion of change management in planning and application of an agreed upon
model for change management in the department would add to the success of

future planning and improvement processes.

Following analysis of the discussions at the Public Health Leadership

Team meeting, the framework was revised is presented here in Figure 3.

13
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DISCUSSION

Integrated Planning

Many organizations have used integrated planning and an integrated
approach to ongoing quality improvement. Such organizations have noted that to
improve a system, the parts of the system need to operate as one with leaders
from the various parts engaging in discussions about what is best for the entire
system (North West Territories Health and Social Services, 2003).

An integrated planning process involves the integration of planning and
budgeting, and the integration of different program planning strategies (University
of Saskatchewan, 2002). Collaboration and awareness of planning initiatives in
the different program areas in Public Health will lead to a more integrated
approach to planning.

The Treasury Board of Canada Secretariat (2004) states that effective
quality improvement is having “a comprehensive, lifecycle approach to
management that integrates strategy, people, resources, processes and
measurements to improve decision-making and drive change.” Such a
framework is a first step for health authorities to take in their planning and service
delivery. This will help health authorities and the province with effective long-
term quality improvement initiated by the Core Functions Improvement Process.

The following sections discuss the key components of the Framework for

Integrated Planning in Public Health outlining the evidence and information from

15



interviews, consultations, and the Public Health leadership Team meeting used

to develop this framework.

Framework Description

Foundations

Values and Principles

Staff in initial interviews and in the leadership meeting expressed a need
to have a set of guiding values and principles for Public Health. This is one of
the first steps to effective planning along with developing a vision, mission
statement, and specific goals and objectives for planning activities. These serve
to remind everyone of the principles and beliefs, unique purposes, ideal future,
and clear vision of the kind of Public Health system we are working towards
(Shapiro, 2006). Staff highlighted this in their desire to understand the larger
direction of Public Health, and their role in contributing to this.

The BC Ministry of Health and Interior Health require appropriate
alignment of the Public Health department with their larger directions and
initiatives. This presents a prime opportunity to discuss and evaluate the
relationship of Public Health Values and Principles to the larger direction in the
health authority and in the province. To help with effective and successful
implementation of plans, staff need to be involved in the development of these
Values and Principles and understand their role within planning activities.
Change Management

Addressing change management will help determine the future success of

the improvement process in health authorities making it a foundational element to

16



integrated planning. Many staff were not aware of changes being made or were
unclear about the improvement process taking place. Participants in the
leadership meeting noted the importance of adopting a change management
model for Public Health to help with their improvement efforts with staff.

Effective change management is present at all stages of planning and
implementation. Managing change is not a separate initiative, however, as its
key elements should be integrated into the planning process itself. Factors for
addressing change include early and broad awareness of change (engagement),
clear understanding of why the change is occurring and how it affects the staff's
day to day work (communication), and ongoing commitment by leadership (The
Communication Initiative, 2005).

As change is spread throughout Public Health, best practices for
spreading this change can be used in other areas as they emerge (Massoud et
al., 2006). Using change management tools and preparing staff for changes will
lead to wider understanding of the changes needed for effective ongoing quality
improvement.

Leadership Commitment

Effective performance management requires promotion of top leadership
support (Lichiello & Turnock, 2005). If commitment is not in place from
leadership, there is a risk of lack of commitment from managers and front-line
staff that can affect implementation of improvement plans.

Frustrations with the current planning process showed the need for

renewed commitment to quality improvement and to a quality planning process

17



with staff involvement and clear commitment of managers and directors. Public
Health leadership recognized the need for parallel leadership commitment from
Interior Health Senior Executives and the Ministry of Health in their efforts to
improve public health services.

The planning process itself takes time, energy, and resources and these
will not be committed unless leaders view this process as valuable (Martinelli,
2007). Public Health leadership needs to understand the planning process, how
it relates to the broader goals of Public Health, Interior Health and the Ministry of
Health, and how it relates to the Core Functions process.

To achieve integrated planning and incorporate Core Functions into Public
Health work, this shift from a “silos” to “systems” approach in public health takes
leadership and a firm commitment (Public Health Foundation, 2003). Senior staff
need to show dedicated commitment to an integrated planning process to
encourage participation and commitment of staff. Leadership in Interior Health’s
Public Health department are already on their way towards adopting a standard
framework for planning, showing their renewed commitment to quality

improvement.

Context and Influences

The integrated planning framework includes various contexts that public
health works within and influences upon public health planning. These include
Macro Environment, Directives for Change, Health and Determinants, Service

Feedback, and Evidence-Informed.

18



An important part of any planning process is to recognize the Macro
Environment influences of the organization, and of the larger social, economic,
political, technological, ecological, and legislative contexts that the system is
working within (Shapiro, 2006). For Public Health, this also involves looking at
the influences that directly affect public health planning and services.

There are several Directives for Change affecting planning and
improvement initiatives in Public Health. These include directives from the health
authority, the Ministry of Health, and the broader public health system federally
and globally. Public Health Leadership Team members discussed the
importance of media and the political landscape influences on decision-making
and priority setting.

Population data, including information from health surveillance, are also
important factors and the translation of this Health and Determinants information
can influence priority areas affecting both implementation of Core Functions and
planning initiatives in public health. In developing a mechanism for public health
improvement in Ontario, health determinants and status were seen as a vital
component for successful quality improvement (Woodward et al., 2004).

Service Feedback and influences of customer/client satisfaction affect
planning and quality improvement processes. Staff recognized that not only
does this include the perspectives of the public, but also the knowledge and
experiences of staff and other stakeholders, including other health and

community organizations.

19



Feedback from clients and staff as well as information on the health status
of the population requires substantial amounts of data and mechanisms for
collection of such data. This has been one of the criticisms of a widely used
framework for planning, the Balanced Scorecard (Zelman et al., 2003). Staff
recognized the lack of such monitoring systems, but felt being aware of this input
was an important part of public health planning and an impetus for establishing
improved systems in the future to gather this critical information.

Evidence-Informed decision-making and using various forms of evidence
is part of the Core Functions process and the development and implementation
of public health plans. The Core Functions Improvement Process explicitly uses
evidence to inform best practices in the areas of the 21 Core Programs (BC
Ministry of Health, 2005). Participants in the Public Health Leadership Team,
however, recognized that including other forms of evidence such as experience
and qualitative information will further the success of these initiatives.

Discussions in recent years about evidence-based decision-making in
medicine have led to a parallel debate in public health. Evidence-informed
decision-making takes into account the changing political structures and the
variety of factors, inputs, and relationships that affect public health decision-
making (Bowen, 2005).

Using a diversity of evidence as well as being aware of the other important
Contexts and Influences will allow public health to apply a quality improvement
process of integrated planning to increase the success of such initiatives and

ultimately lead to improved services and population health.

20



Process and Outcomes

In-depth discussion on the proposed Outputs of the planning framework
led to a revision of the framework to define these as applying to both the
components of a successful planning Process and its intended Outcomes.

Integration is meant not as a blending of services or loss of individual
departments in Public Health, but as a mechanism for collaboration and
awareness of other portfolio areas. Integration is “the quality of the state of
collaboration that exists among departments that are required to achieve unity of
effort by the demands of the environment” (Axelsson & Axelsson, 2006). In a
health authority, the areas in Public Health can work together to achieve the best
possible services and outcomes for the population they serve.

A key word in health authorities today is Alignment with the requirement of
aligning departmental activities with the larger direction of the organization and
provincial ministry. Staff recognized the tension between aligning enough to
ensure portfolio areas are not going in different directions on the one hand, but
also the need for misalignment to produce rapid change and innovation on the
other. There is an opportunity for the program areas within Public Health to
address these challenges and find the balance of Alignment and innovation.
Integrated planning, with awareness and collaboration, can lead to discussions
about this tension and areas to apply Integration. Staff recognized the ability of
Integration to achieve the same intended outcomes as well as Alignment to
address the larger health authority goals and directions and those of the Ministry

of Health.
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A Quality planning process incorporating many of the described elements
of the framework will lead to a successful public health improvement process with
successful implementation of plans, communication of changes, and high quality
health services leading to improvements in population health.

To address issues of capacity and resources needed for the Core
Functions process, management will need to consider the Sustainability of their
planning process and of proposed improvements. Staff were concerned about
their ability to sustain the level of work required for Core Functions along with
their other responsibilities. Addressing these capacity issues early in planning
can contribute to a more sustainable process of planning and outcomes in the

future.

Critical Factors for Success
Engagement

Participatory planning with engagement from all areas of Public Health, all
levels of staff, other areas of the organization, as well as external stakeholders
creates a greater sense of ownership and increases the likelihood that managers
and staff implement plans. A common framework or template for planning in
different areas, including opportunities for input and feedback to improve the
planning process itself, is key to integrated planning (University of
Saskatchewan, 2002). Engagement of staff and opportunities for input was cited
in initial interviews and is an important part of the adoption of a common

framework for planning.
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Engagement is a crucial step in managing change, and a foundational
piece to integrated planning. Those engaged in the planning process are already
involved in accomplishing the initial marketing of changes (Ontario Ministry of
Health and Long Term Care, 2006). Preparing to spread change involves
making those responsible for implementing the change aware of it early
(Massoud et al., 2006). Engagement and regular and effective communication
are useful mechanisms to do this.

Communication

Clear and ongoing commuriication is a critical component of effective
change management. An effective planning process is transparent, values-
based, and well communicated to all those it will affect (Canadian Public Service
Agency, 2006).

Interviewed staff did not clearly understand the current approach to
planning in Public Health and felt it was not clearly commuriicated. Staff also
needed clarity about their in role in the Core Functions process and its affects on
their daily work.

Budget Cycle Integration

Resource allocation was a challenge highlighted by staff involved with
Core Functions in Interior Health, both in initial interviews and in the Public
Health Leadership Team Meeting. Staff felt frustrated with the lack of additional
resources allocated to the Core Functions process and were unclear about how

the process was to be implemented without increased funding.
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One method to address this issue is linking decisions to resource
allocation and reallocation, using prioritization, integrating the budget and
planning cycles, and effective communication of budget decisions to Public
Health staff.

Shifting to priority-based decision-making where leadership makes the
tough decisions about priorities and follows up by shifting resources to these
areas adds to the powerful nature of an integrated planning process (University
of Saskatchewan, 2002). Real decision-making with real resources attached to
decisions increases effective implementation and accountability for those
involved (Ontario Ministry of Health and Long Term Care, 2006). When the
organization integrates its planning process with its budgeting process,
managers can focus more clearly on organizational outcomes and priorities
(Interior Health, 2004).

Participants in the Public Health Leadership Team meeting noted the
challenges within a health authority to apply these principles. They also noted
that directives from the BC Ministry of Health to carry out Core Functions should
also look to these processes for increased success. Although the province has
yet to provide additional funding to the health authorities for this initiative, there
was discussion about advocating for more funding and capacity from the heaith
authority to improve their public health services.

Accountability
Participants addressed the lack of a formal accountability mechanism for

planning in Public Health. Ongoing monitoring and reporting as part of the Core
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Functions process can be integrated with the planning cycle to establish an
accountability mechanism. Consistent and systematic reporting of progress

should be communicated widely and will help increase engagement in planning.

An accountability mechanism in the planning process needs to be
recognized as a continuous feedback loop integrated into all planning in Public

Health (North West Territories Health and Social Services, 2003).

Limitations

The experiences of Interior Health staff involved in the Core Functions
improvement process is only representative of that health authority. Although
consultation with Core Functions coordinators of other health authorities
indicated similar experiences, there are unique attributes of these organizations

that may impact a useful framework for planning in public health.

Limited time available for discussion in the Public Health Leadership Team
meeting may not have allowed for a thorough critique of the proposed framework
for planning. More discussion is likely to highlight other challenges with
implementation and the need for specific dialogue on key issues such as the
values and principles of the department and an acceptable change management

model for managers and directors to successfully improve public health services.
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IMPLICATIONS AND RECOMMENDATIONS

Revision of the Framework for Integrated Planning in Public Health is
meant to serve health authorities in addressing public health improvement.
Experience with Core Functions and discussions with BC health authorities has
led to the recognition of the need for integrated planning in public health. The
following implications and recommendations will contribute to successful public

health improvement in the province.

Implications

This analysis of public health improvement in BC is an argument to
address the Core Functions initiative through the health authorities’ planning

rather than as an additional quality improvement exercise within the organization.

BC health authorities can adopt the proposed Framework for Integrated
Planning in Public Health or another agreed upon model to inform both their work
with Core Functions as well as their larger mandate as a public health
organization. An important implication for such organizations is the recognition of
Core Functions as the quality improvement of public health services of a health
authority and not just the services of the Public Health department. Departments
should engage in discussions about integration with the rest of the organization

as well as feedback and engagement from other organizations and the public.
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Recommendations

Experiences and discussions with other health authorities in BC have
indicated similar challenges with the Core Functions process. The provincial
steering committee in its mid-term review also highlighted some of these

challenges.

A recommended next step for public health improvement is for health
authority public health managers and directors to adopt an agreed upon
framework for planning. These staff may have additions or changes to the
proposed framework, however engaging in initial discussions about the
framework will still be important. Discussions about changes, improvements, and
planning activities in public health will be a first step in effective integrated

planning.

Public Health departments should explore the foundational pieces of
planning including further development of a change management model and
strategies to improve leadership commitment. Reassessment of the department
values and principles may also serve as a foundational exercise to aid in public

health improvement.

The BC Ministry of Health in its continued effort towards public health
improvement could improve success and implementation of Core Functions with
increased communication and engagement with health authorities. Discussions
about the provincial role in the health authority planning, resource allocation, and

tools for implementing Core Functions would not only improve communications
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between the organizations, but could develop useful tools for improving public

health services and outcomes in BC.
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CONCLUSIONS

Analysis of one health authorities’ participation in the BC Core Functions
Improvement Process has highlighted several challenges, but more importantly,
has pointed out the many opportunities for continued success of public health

improvement efforts.

Building on the Core Program Analysis Project of my practicum in Interior
Health, the findings of this study may initiate changes in the orgarization and in
the province. Further inquiries and in-depth discussions about Core Functions
highlighted the complex nature of public health services and the ongoing
challenges of integration for effective quality improvement and ultimately

improving the health of the population.

By not only addressing Core Functions implementation within a health
authority and moving upstream to the planning activities of the department, | was
able to show key areas where the health authority can make changes for
successful public health improvement. This was ultimately the goal of the project
and will assist me in my career to recognize the importance of the foundational

pieces in public health and the nature of ongoing quality improvement in the field.
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5.3.1

532

5.3.3

5.3.4

5.3.5

5.3.6

5.3.7

APPENDIX C INTEGRATED PLANNING
RECOMMENDATIONS?

Work with the Public Health Leadership team to establish an
understanding of the context of the Evidence to Practice Project in
integrated planning in Public Health and educate managers on the
importance of Core Functions forming the foundation of public health
services of the health authority.

Establish a revitalized Public Health direction including underlying values
and principles to guide Public Health work. This process should be
participative and could involve the Public Health Leadership Team.

Use best practices in Change Management in the development of the
planning process in Public Health and currently with the ongoing Evidence
to Practice Project.

Promote and establish recommitment of Public Health Leadership to the
Evidence to Practice Project and to an integrated approach to planning
involving communicating this approach to staff and establishing ongoing
review of planning with staff.

Develop opportunities and mechanisms in the planning process to
address environmental changes and adaptability to respond to emerging
challenges. Include aspects of the Evidence to Practice Project and
flexibility in the planning cycle to incorporate the Evidence to Practice
Project schedule.

Establish tools and a process for engagement (APPENDIX 9) to increase
the depth and level of engagement for all planning in Public Health.
Engage the staff involved in the Evidence to Practice Project in planning
and knowledge transfer to those not involved in the project.

Public Health Communications should include the Evidence to Practice
Project and planning processes in a communications strategy for Public
Health. Include both vertical and horizontal communication and include
communication to areas outside of Public Health and outside of the
organization.

? This document republished by permission of Interior Health Authority.
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5.3.8 Assess ways to integrate the budget cycle with the planning cycle

5.3.9

including how Interior Health’s Accountability Cycle (Interior Health,
2007a) can be aligned and how to link decision making to priorities from
the Evidence to Practice Project and planning. Keep the development and
implementation of this integration and decision making open and
transparent.

Develop monitoring and evaluation tools and a progress reporting

schedule to address both planning initiatives and Evidence to Practice
Project deliverables resulting in one accountability cycle.

33



2>

"Aioyiny yyleaH Jouaju| jo uoissiwied Aq paysiigndal Juawinoop syl .

U0 YBIP Ul [J1IS ‘O SIEME J0U Hd Ul AUBW .
pajepdn Buleq »

5002 Ue|d SUONEDIUNWWOY Y)eaH 2lqnd

Spasu Hd 1IN| MOYS 0] pasn Juswnoop «
ueid 1N 404 yoeosdde Buiuued pejesbojul ue pasn .
saibajeus pue

‘sjeob ‘UoISIA Hd Jopeolq aiaym aoe(d Ajuo st ueid | |A] .

ue|d o169jens LINI YieaH 2l9nd

s|eob HOW yum buiubije

Ul O OM Y}JOM 8U]} ||B SMOYS YJOomaluely 0163]1e11S MaU .

Hd O} apew aq 0} sabueyd

‘Buiob a1e am a1oym U0 $asnNI0) wealisdn BUIAOp «

seale 1ayjo o}

uolle|ad ou yym wiall sul| suo sey 40 aaey sueid Hd Yioq «
s|eob HOW yum Bujubie

pajepdn usaq sey yjjesH 2lignd 10} ylomawel 21691e4S .
Hd ssoJoe pajuasald pue jewJo) }dd ul os|e Si »

¥002/€00¢
Jo uejd ubisapal wouy ayepdn ue sem wealisdn BUINOP «

£00¢

-5002 ueld Y)eaH 2lignd V - weadjsdn Buinopy

yjjesH 211qnd

¢SISATVNY LNJIWNDO0A a XIaN3ddVv



Ge

(poysayal |
HOQS pue yeay uonendod oy syul| Buiaq) ue|d wawoaaosdw| uoieZiunuwiw|
pue saibajel)s ‘s|eob Jepeoliq inoge Yje} seop 403 « ueld
sjebie) 2002 UOIUBAaId J18pJosiq wnupoads |oyodly [ered
analyoe 0} yiom Buipinbd so} sued uonoe o110ads .« G002 ueld 21bsjens q03
saAljoallp [eroulnold AQ usALIp ale $21d0oy « 9002 ue|d suaboyled auiog poolg
S9JIAI9G UONUIAAIY
_ . ¢HIPUE T /007 (sebeyul|) ue|d UoONPay 020BJO |
U)eaH 2lignd ‘yyesH uoneindod jo uejd 1opeolq 0} Inq 7002 Ue|d S|le4 JO LUonUaASIg
1810 yoes 0] A|uo jou ale|al sue|d [enpIAIPUL Op MO « - g
2 s1de2u0o Buul| asay Buisn L00Z-#002 ue|d yjjesaH uolle|ndod
pajuaws|dw Bureq ueid sy} s INq ‘sjoym e se yjesy ¥00¢ ue|d olbsjess uojusnad b:.:F
uonieindod pue sue|d Jayjo ynm sabexu) 0y uaye1 « | 0102-200¢ uejd oibejens uojNN Apunwwod
SOW00IN0 palIsap pue ‘salbalesis | L002-G002 UB|d uoljusnald asesas|(q dluoIyp
‘sjeob [enpiaipul yim suejd weiboid [enpialpul « | 9002-¥002 ue|d uswabeuely aseasiq dluoIyD
| YjjeaH uogeindod
¢,s|eob H| pue Hd Jopeolq
0} a1e|al Aayy op Moy Ing ‘018 ‘sjeob ‘UoISIA sey «
ueld
9y} woJj seale Ajlioud 8sO0yD UBD S \YSH JUSIBUIP «
HI PUB Hd }O 9PISINO JUSWSBA|OAUI SpN|OUl
Buiuued
0} yoeoudde aAlje}NSUOD pue ‘pajetoqe||oo ‘pajeibalul « | 0L0Z2-9002 ue|d SSaU||aAN Pue yyleaH (eulbloqy

yjjeaH |euibuoqy



9e

¢SIY1 ssalppe sug|d |m

MOY ‘dH Ojul ueds seale Jayjo Wol) 4D Uay} INOge JBym «
seale wesbold sy} uiyIm 4o

asneosaq sue|d ylom Jisy} ojul pajelbalul buisq ate 4o «
suejd oibsiesss

polelbalul ue Buidojaaap 10} ss82001d 1By} asn dH Pjnoo «
Hd 10 seaJe Jayjo 0} ajejal ssaooid

SIY} S0P MOY INQ ‘SPaau UMO JIsy) wody awod sue|d
Auew pue ssao0.d Buluue|d paysijqeiss ||om sey dH «
Hels 4o} seulepind pue sue|d yiom aie sueld By) JO 1S01 .
spoya buisnooy pue

Juswianoldul 104 seale Aay ‘JeaA ayy 1o} Bulop SI dH 1eum
Buruno suonoal] S1010a41Q S SIY} 0} JUBWINOOP }S8SOD «
(dH) uonoslold yyesy

1O} Juswnoop BUluoISIA 0168)B11S 18pEO0I] ||[BJBAO OU »

G002 [enueA Juswadiojug 000eqo |
1002 apIND S 42010 J81EA BunjuuQ
1002 AjlenD 11e M yoeag buiyieq
900¢ 18300q uoheonp3 Aupigin |
9002 aul|aping S|elljoy UoIsIAIpgNg
1002 uoneusQ buisuadl] 99
0102

-9002 ue|d ymolus
/002 G# suonoalg si0303l1g

uop29j0id YjjesH




JAS

‘Aoyiny Yilear Jolajul jo uoissiwiad Ag paysiigndss Juswnoop siyy

"NI0M
Hd Ojul ssad0.d juswaaoldwi Ajijenb Buiobuo siyy ajelsbajul 03
soibajel;s dojoasp pue 40 JO J08)8 dY) JapIsuod pinoys sabejs pue
seale ||e ul Buluue|d ul UOBISPISUOD ‘gD |y} |O uoneluawaidul
BAI109448 104 "Hd Ul YIOom JO seale ||e 0) pajejal aie swelboid 8109

sweiboid 310

‘Aoy ale abueyo

wsws)dwi 03 AJljIge 8yl JO Uollen|eAs 2i)sieal pue ‘uoljejuswa|dwl
abueyd 10} $$800.1d HOBgPas; OIBWS)ISAS B ‘JUSWHLWILWOD pue
poddns diysiapesT ‘dD Uoes 1o} passalppe pue ssaoold Buluueld
ay} Jo sabejs ||e ojul pajelbajul aq 0) spasu sbueyo Jo bBuipesidg

abueyn buibeuepy

|2A8] uole|jndod ay} Je SB8W09IN0
aAllIsod aaey 0] pue Y)eaH 21ignd ul Buiuue|d aAneioqe|joo
pue pajeibsjui 10} Asy si buiuue|d o) yoeoidde yjesy uonendod

|

sua] yjjesH uoneindod

SoAN0alqo pue sjeob 1apeouq
S,Hd 01 sabexul| pue ‘Hd 9pISino seale 0} UOIJOBUU0Dd ‘Hd Ul Seale
welboud yualayip ssosoe ‘Buiuue|d Hg olul dd3 Y1 Jo uoijeiba|

uoneibayuj

Buiuue|g pajeibaju| ‘pepoddng J1oj suojepuno

ySISATVNY dVO 3 XIAN3IddV



8¢

"saoljoeld 1s8q

yim ubije o} yiom Jisay} abueyo
NG ‘yels piay Jo som Aep

0} Aep 8y} 0} ppe jou lIM 4d3
‘saibojelis Buisixe awos jo aoeid
ay} bupye} pue pajusws|dwil
soonoeld 1899 paynuapl

U}IM suoisiosp asayl apinb [jm
dd3 “saibejesys uoneuswsaidwl
pue ‘uoiedo||eal pue uoljeso|e
824n0sal ‘swelbold 0] sebueyo
BUIA|OAUL SUOISIOBP o)eW

0} Apeal 8q 0} poau Siepes]

‘'sabuey?

welboud pue uoneoo|eal
Inoge suoisivap ybnoy axyewl
0} sanLolud e 00| 0} dUOp
u9aQ sey aI0wW pue ‘yeis ||e
0] Pa1BoIUNWWOD AlJES|D J0U S|
Bumes Ajuoud Jof ssao0ud sy

Bue uoisivaq paseg Aliold

'SI9P|OUINEIS |BUIIXD
pue ‘H| ul sjuedioiped pajosye
JBYIo ‘Hd ui seale weliboud
pue s|aAg] ||e bulajoaul ssaooud
Wewabebus saisusyaidwod

e ‘sue|d Jo uoneusws|dwi
DAI}09YJ8 pPasea.oul

pue diysiaumo 8}es.d 0|

‘I4BIS Ul Juol}
0] SJ0}08lIp WOl Swsiueyodaw
uolle|SuUeBl] pue ‘saoInosal

pue Ajoedeo ‘yejs 0}

SOUBAB|DJ PoAIDOIad JO SBNSS)
‘ssaooud Buluue|d ayy ul s1ayjo
abebud 0} uaym ‘moy ‘oym ypm
sabus|leyD ‘Hd SS0J0E paleA

Juswebebuy

[eap]

snje)s JusLIng

Buiuue|d pajesbaju| ‘papoddng 10} saibajens




6€

‘s|eob pue

UOISIA HJ Jopeolq yim ubije asay}
MOY Moys 0] pue sjeob Jepeolq
as9Yy) 0} pojul) saibejens dope
0} seale welboud 1o} papasu

si yjesH oljgnd ui buiuueyd

10} saAijoalgo pue sjeob paulino
pue UoISIA UljeaH olgnd Japeoiq
uodn pasaibe ue Jo Juswysiiqeisg

¢,posn Aayy aly ¢ paydaosoe
Alopim asay} aly “1ape9)

1A Yim s$800.1d UoIE)INSU0D
ybnouyy 1IN} Ut paulinQo

SOAI103[qo pue ‘s|eob ‘uoisiA YyjeaH olignd

‘sdiysiauped

Buipunj ysi|geiss pue
‘saiiunuoddo 901n0sal mau 104
300] ‘A|9Alj08Y)s aiow pasn aq 0}
poduU $824n0sal JuaIn) 'ssaosoud
ay} wouy Bunnsal suonoe oyoads
0] Ing ‘ssao0ud Buluue|d ay)

0] AJuUO Jou pajed0|e 8q 0) pasu
$9821N0sal ‘d|d pue sueld ay)

JO saAIj08[qo pue sjeob pauijpno
aAsIyoe 0} salbsjel)s dojsaap
puUB SUOISIOap aYewW 0} 18plo U|

‘dd3

10 did 8y} Jo uoneuswaduwi
ay} 0} paubisse $}S02 [BWlOj 10
Buluue|d 03 uolROO||E 824N0SD.
|[ew.lo) ou Ajjualng si a1ay |

$90IN0SaY

[eap]

snjejs Jualng

Buiuue|d pajeibaju| ‘payioddng 1o} saibajen;g




oy

‘InjasSn 8q OS|e ||IM
$$909NS JO uoljuap suedoiued
‘sue|d ay} Jo uonejuswa|dwil

10} 8|gBIUN0O2E. play

ale a|doad pue salijiqisuodsal

0} pa)ul| a1e suoIsioaqg ‘ssaoold
Buipodal pue Buluueld sy)

Jo sabejs ||e e juasald aq pjnoys
sdoo)| yoegpasa4 ‘Buiuueld Buunp
padojaasp aq 0} pasu sassaoold
uoljen|eaa pue sjoo} buriojuowl
BAI1088 Yum sjeob 1suiebe
ssalbold ssasse 0} sainseaw
K8y "dd3 @y Bunesodiooul pue
Buiuueld 0y yoeoisdde pareisbaiul
‘pauoddns e Buiaey JO $S920NS
9y} ainseaw 0} sAem ysligqelsg

‘(uoneziunwi)

"x9) sjoble] uo Lodal

0} 8jepuew |elouincId alaym

seale anbiun swog ‘ssao0ud
Buiuue|d ayj Jo SSBUBAINOBYD
8y} pue pajuswsidwil

Butaq aie sue|d sy} moy

JO uoneneAs pue Buuojuow

‘AN1geUNoooe |BWIO) ON

AJ1gelunoooy

‘'senunuoddo pue sabus|leyo
Buibiswa 0} Bulpuodsal

104 9oe|d Ul wslueyoswl

B 9ABY p|NOYs pue ssad04d 211e)s
B JOU S| )l ‘paysaljal AjJUeisuod
aq pinoys ssaosoud Buiuugd

3y A9y 8B JUBWUOIIAUS OJoBW
Buibueyd sy} yim |esap 0} Judl|isal
9q 0} Ajijige ay) pue Ajijigixald

"Juswuoldiaua Buibueyo e

Ul @oueA8|al 8s0| Aay; se sue|d
JO wisiondays Je)s 1o) uoseal

e og Aepy -sabueyo aininy

JO UOHRUBW 31| YIM SJUBWINOOP
J1jels ablie| oq 0} pus)

sue|d ‘9|geueA s siyy ‘buiuueld
0] yoeoudde Jusjsisuod ou YjAA

Aljiqeidepy

[eap]

snje}s Jualing

Buiuue|d pajeibaju| ‘papoddng Joj saibajeng




9%

‘pajelbajul 8q

0] poau bBuluueid yjoq Jo $91040
ay} ‘(sueld o uonejuswaiduwi
BAI}08YJdUI 0] SPE3| YaIym)
9SJ9A81 8Y) Jou pue bBunsabpnq
aAup o} Buluued 1oy Japio ul

‘pajusws|dwi Aldwis
ale sue|d 8y} JO Seale UieuaD
‘al1dxe s821n0s84 10 sabueyod

196png usypn "$e2IN0sal
pue }8bpnq Aq pajoaye
sI sue|d jo uoyelusws|dwi sy |

91040 18bpng 01 payul Buluueld

‘indul Japjoysyels

Unm Buiuuibag ay} 1e paysiigeisa
a( pjnoys ssao04d buiuueid sy
Jo) ABajelis suoneoIuUNWWOI B Jo
ved se Buipodal pajesiunwiwod
[|]om pue Jejnbol yy ‘seale

pUB S|9A9] ||B 0] PaledIunuiuIod
uoijewIOUl ylIm ssadold
aledsuel) ‘uado ue jo ped

aq 0} pasu suoisioap buiynsal
pue ssaooud Buluued sy

'ssao04d bBuluueid uo yels

pid1} Wodj dn uonRedIuNWWOD
UOo UOISSNOSIP 3|11

‘HEIS |9AS] p|Sl} 0] pajejsuel]
aJe sue|d ay} moy Ajle|o jou

S| 818y} pue poolsiapun Ajes|o
Jou sI ssadoud Buuue|d ay |

uoIe2IuUNWWOo)

[eapj

snjejs Jualny

Buiuueld pajelibaju) ‘papoddng oy saibajesig




APPENDIX F INTERVIEW SUMMARY®

CHALLENGES

COMMUNICATION

Understanding the Process

There are different levels of understanding of EPP by staff involved in the project.
Many participants felt there was a lack of communication leading to feelings of
stress and frustration. Participants were unclear of the details of the different
processes despite their praise for the efforts of the Project Coordinator to
communicate this and develop effective processes. There is a need for clear
communication about the process, requirements, and expectations from staff, CP
leads, and directors.

Provincial Expectations and Staff Involvement

Communication challenges were clear at all levels of the process. Participants
felt expectations from MOH were not communicated and at the IH level, felt they
would benefit from ongoing communication about their involvement in the
process. For example, staff involved in the evidence review and model CP were
not clear if they would continue to be involved in the gap analysis and PIP.

Communications Plan

There were several suggestions for a concerted communications plan including
an ongoing timeline and tools for communication. This could also help to
communicate the work of Public Health to the rest of the organization and the
public.

Other recommendations to improve communications included a user-friendly
guidebook with visuals to help staff gain clarity on the processes and
expectations from the beginning to end of the processes.

CAPACITY

Financial Resources

As expected, there were many comments about the challenge of resources.
There were many different areas relating to this however, with direct financial
support from MOH and IH only part of it. There is concern over the small budget
of Public Health and the difficulties of competing with acute care and other ‘more

® This document republished by permission of Interior Health Authority.
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urgent’ sectors of the HA. It was recognized that although this process was
intended to be resource neutral, this may be because the size and extend of the
gaps in services was not anticipated. There is wide concern about the need for
financial resources to accomplish many of the objectives outlined in the PIP.

There is also confusion about how this project is to be funded, and if there has
been any effort made to look at where we have identified a need for resources to
close significant gaps. Previous Public Health funding from MOH was talked
about both in the context of not being enough to rebuild the infrastructure and the
lack of funding left over for this current public health renewal project. Several
staff are still confused about the relationship of this previous funding initiative to
the CP process.

Human Resources

Both financial resources and staff workload play a part in determining the
organization’s capacity to accomplish the goals of this project. Staff already have
an overwhelming workload and recognize the large amount of time and effort that
is required to participate in EPP at all stages. There is wide concern both for
individual capacity and organizational capacity to deal with implementation of all
the CP. There may be a need to hire more resources or use resources more
effectively.

A positive aspect related to resources however is that this process has allowed
Public Health to articulate its gross needs and identify what is needed in terms of
workforce, infrastructure, and financial investment in order to improve health
services to the level of the CP expectations.

Risks

There are numerous risks involved with the high level of work demand and lack
of financial and human resources for such a large initiative. There is a risk that
tasks will not be completed, PIP will not be implemented, and Public Health
services will not be improved. There is a risk to staff as they continue to feel
overwhelmed, frustrated, and stressed because of their demanding workload.
Staff risk disengaging as the process becomes too cumbersome and
overwheiming with additional CP. It may also be difficult to recruit future staff to
be involved in the process because of the high demand of work.

INTEGRATION

Organizational Structure of IH

Integration challenges arise due to the inherent organizational structure of IH
when CP areas outside Public Health are working with Public Health in MOH.
There is also continued discussion about the roles and responsibilities of Public
Health in IH and the difference between the notion of public health functions of
an entire Health Authority (HA) versus the work of a Public Health department.
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Core Programs Span Outside of Public Health

Many CP have implications for other service areas within IH outside of Public
Health. There are widespread opportunities here to include others outside of
Public Health in the process to talk about public health in an integrated way.
Broader organizational commitment is needed for the successful implementation
of EPP. As the PIP are now being implemented, there is further opportunity to
engage other sectors with performance targets placed directly in their sectors.

Integration Among Different Core Programs

There is significant need for integration among different CP. Strategic planning
will be important to address integration challenges as more CP are completed
and the workload increases. Specific program overlap or a broader sense of
what the project means as a whole in terms of how we approach public health
are both parts of this challenge. It was also commented on that Public Health
does not work in 21 specific areas and success will not be achieved if 21 CP
work separately at improvements.

Community Engagement

CP not only span to other areas of IH outside of Public Health, but also to the
community as a whole. Community engagement with local governments, school
boards, non-profits, and other community partners is an important part of an
integrated approach to improving public health services.

CONSISTENCY

Within IH

There are challenges related to consistency with how EPP processes are being
carried out throughout IH. Staff are unsure if the standardized process in IH is
being carried out in a consistent and effective way for each CP and by staff within
each CP.

Between HA

Flexibility between HA because of staffing and geographical issues is needed,
but there is also a need for more consistency between HA. Challenges have
been identified with the different approaches to the evidence reviews and model
CP papers. Future evaluation may prove difficult for MOH to compare different
HA in terms of their effectiveness in implementing the process and if they have
improved health services with such a diverse method of carrying out the process.

IMPLEMENTATION

Conceptual to Realistic
Much of the work on the CP process so far has been conceptual with the actual
implementation of the PIP now a new challenge. There is lack of clarity as to
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how we are going to implement the PIP, and how we are going to measure,
monitor and evaluate the success of this implementation. Some program areas
have developed work plans after the development of the PIP in order to get to the
needs of the field staff that have to operationalize the PIP concepts. Perhaps
this can be applied to other CP areas.

Prioritization

It is recognized that certain programs will be either discontinued or substantially
changed as a result of this initiative. Challenges arise due to historical
attachments to programs and the substantial added workload demand of
prioritization.

EXPERIENCE

Certain program areas faced challenges with recruiting staff with enough
technical experience on the topic area. A few staff felt they had the ability to
participate effectively in the process, but many found it challenging with little
experience in academic work. Critical thinking skills are key to a particular skill
set needed by those participating.

It was also noted the importance of realizing and supporting the group of CP
leads who will have this learning experience and area of expertise to use with
future CP and within their program area.

OTHER CHALLENGES

Evidence and Indicators

There were instances where there was a lack of appropriate evidence and where
the evidence paper did not meet the needs of staff. There was concern over not
being able to make any changes to an inadequate evidence paper. This is
concerning as the rest of the processes rely on this document.

The selection of indicators and having the necessary tools or processes to
measure these indicators were also challenges.

Provincial Challenges

Many of the other challenges presented relate to MOH. The overall process was
seen as ‘half thought out’ with a lack of support in terms of frameworks or tools
for the gap analysis and PIP and the implementation stage not fully addressed by
MOH. Participants also had questions about how their feedback was considered
at the provincial level.

Participants felt there was confusion about the intended scope and mandate of
the initiative that has resulted in a lack of clarity from MOH to the HA.
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There is concern that the initiative continues to get supported and be valued as
an important process by MOH. Staff feel there is a risk that this initiative could
lose support with a change of government which would be disappointing after the
amount of work put into the project.

SUCCESS

SUCCESSFUL EXPERIENCES

Work with Other Health Authorities

Many participants saw IH as doing more than our share in the provincial process
and exceeding the expectations of the HA on this project. There has been an
increase in communication between HA and an increased willingness to
contribute collectively to solutions.

Evidence to Practice Project

The EPP is seen as an opportunity to build the knowledge and skills and
increase competency of staff with reviewing evidence. Staff involved enjoyed
their participation and felt the experience would help them with work on future CP
as well as in their program areas.

Comments were made about the positive nature of the process itself as a
deliberate move to use evidence to improve public health services and allowing
us to articulate core public health work.

There was a very successful team component of the process. From the mix of
field level staff to decision makers on the teams, to working with people they
wouldn't traditionally work with, there was a shared responsibility on the teams
that led to a successful experience by many.

Opportunity to Celebrate

Participants recognized the need to celebrate areas where we were exceeding
the model program and where we have done great work in light of all of the
challenges and areas for improvement.

Awareness

Increased awareness of others in the organization about Public Health and its
programs was seen as an important success. In some instances, awareness of
gaps has already started change where the staff involved in the project felt there
was a large enough gap to implement change immediately.

PROJECT COORDINATOR

The overwhelming consensus about the successes of the project related to the
Project Coordinator herself, Geeta Cheema. Staff were consistently thankful for
all her support and guidance throughout the project and were impressed with her
organizational skills and ability to keep the project on course. Her ability to take
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the initiative from the MOH and develop effective tools and resources for carrying
out the process were recognized by all those involved. It is evident that the
successes achieved so far would not have been possible without her skills and
efforts on this project.

KEYS TO SUCCESS

DEFINITIONS OF FUTURE SUCCESS

One of the questions during the interviews related to what the participants
defined as the future success of EPP. Themes arising from this form the basis
for the Keys to Success in the next section.

Other definitions of success included achieving goals and closing the gaps.
Another main objective is to improve public health services and ultimately
improve the health outcomes of the population.

Public transparency, integration of services, implementing change, patient safety
and staff safety, getting credible evidence papers, and having enough input into
the model CP papers at the provincial level were also identified as keys to future
success. In relation to the process of EPP, success was defined as the
continued ability to get teams together, have their continued engagement, have
the necessary tools to complete the process, and continue to have ongoing
discussions at the leadership tables.

COMMITMENT

Organizational Commitment

Continued success in IH needs ongoing organizational commitment. Awareness
of EPP is needed to embed it in the organization and have core functions be a
part of strategic planning and service planning.

Commitment of Staff

Commitment is also needed from the front line staff that will be implementing the
changes. Substantial and early buy-in to the process is required for engagement
and to maintain this level of awareness throughout the process. Having staff
engaged in the process and feeling they are part of it is central to keep the staff
healthy and happy and to promote a healthy work environment. Resources to
allow commitment of time and energy by staff were noted as an important part of
commitment to the process.

Leadership

Commitment from the leadership within Public Health, within IH broadly, and the
Senior Executive Team (SET) is a large key to success which affects all other
staff and the organization as a whole. Realizing that they are also dealing with
high work demands, the challenge is keeping the project visible and meaningful
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to them without adding to this high workload. Keeping leaders informed through
‘stories’ of what is happening with the project in simple terms and in a way that
doesn’t add to their demands may be a useful tactic. Having champions of the
story contact leadership by phone along with formal reports may increase
awareness and commitment to the project. It may also be useful to let leadership
know how the project will benefit them or certain areas of the organization
deemed important to them. Leadership is interested in the affects the project has
in terms of the awareness in the organization and the community.

CHANGE MANAGEMENT

Barriers to Change

Field staff implementing EPP will have to work with changes to structure (i.e.
specialization), changing practice, and learning to implement best practices. As
the first PIP have been completed and we are now tasked with implementation,
other challenges include the capacity needed to manage the amount of change
we're currently managing as well as what is coming forward. There was some
scepticism to change about the realistic nature of ‘small’ Public Health (3% of
budget) asking the larger rest of the organization to change (97% of budget).

Addressing Change

To address these large change management pieces, participants suggested
more time spent with staff to introduce them to and support them through the
change. One poignant comment saw this initiative as ‘forcing us to do what we
already knew we had to, but now having the added benefit of providing us with
the evidence to rationalize these changes.’

QUALITY IMPROVEMENT

Continuous Quality Improvement Initiative

Ongoing quality improvement and continued use of evidence to guide strategic
planning and public health services was seen as a major sign of future success.
It is important to recognize this as an ongoing initiative that will become the
standard of how we function and guide our activities in Public Health.

Barriers to Continuous Quality Improvement

Challenges relating to ongoing quality improvement include being able to
maintain leadership and continue to have PIP implemented, monitored, and
quality improvements made. There is some uncertainty within the participants
with respect to the organization’s ability for continuity and sustainability of EPP.
There is also needed commitment from MOH to the ongoing process and review
of evidence after the first round is complete.
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ABORIGINAL LENS

Current Participation

Although the use of the Aboriginal Lens for EPP has been limited, there have
been some positive steps to increasing awareness that this is an important piece
to be included in CP.

Future Success

Successful incorporation of the Aboriginal Lens into EPP reflects the larger goals
of IH’s Aboriginal Health and Wellness Plan to assist management in thinking
about the impact of their services on the Aboriginal population and how their
needs can be incorporated into planning, programs, and service delivery.

The involvement in EPP in IH could consist of CP leads contacting the Aboriginal
Health Team and seeking consultation on how to best incorporate this lens. |If
the issue is a priority and capacity is available, a partner from the community or
Aboriginal Health Team can participate in the processes for that particular CP.

Challenges

Capacity challenges are present here as well as orienting the organization to
realizing the presence and role of the Aboriginal Health Team. Similar to
applying the Aboriginal Health and Wellness Plan to program planning and
service delivery, the success of this project will be evident if the organization
applies the principles in practice and continues to refer to this lens in their
strategic planning.
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