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The collective wisdom of many individuals and agencies has been used to develop this
tool kit. In this section we acknowledge their contribution.

The terms of reference for the work group are included for your reference.

Acknowledgements
Beginnings:

Glenda Clarke, Grey Bruce Huron Perth District Health Council - Promoting Healthy
Rural Communities in Grey Bruce: A Chronic Disease Management Framework

Chris O’Callaghan, Southwestern Ontario Stroke Strategy — Southwestern Ontario Stroke
Strategy Logic Model

Founding members of the Grey Bruce Chronic Disease Prevention and Management
Framework

Later
Megan Cornwell, Southwestern Ontario Stroke Strategy.

Julia Metzger, Grey Bruce Health Network Evidence Based Care Program
References

Canadian Health Network (2007) How to find the most trustworthy health information on
the Internet. Canadian Health Network. Ottawa. On.
http://www.canadian-health-network.ca

Centre for Advancement in Health (2006) Definition of self —-management as cited in The
Flinders Model of Chronic Self-Condition Management
http://som.flinders.edu.au/FUSA/CCTU/self management.htm#Flinders_Model

Contandriopoulous et al. (2003) The Integration of Health Care: Dimensions and
Implementation. Groupe de Recherche Interdisciplinaire en Sante. University of
Montreal. Montreal. Quebec http://www.gris.umontreal.ca/rapportpdf/N04-01.pdf

Department of Health (2003) Improving Chronic Disease Management. National Health
Service. United Kingdom.

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/di
gitalasset/dh_4075213.pdf

Harvey, L., 2004-5, Analytic Quality Glossary, Quality Research International,
http://www.qualityresearchinternational.com/glossary/




Hershfield, L., and Associates (1993). Capacities for Health Promotion, The Ontario
Ministry of Health. E-mail contact: info@opc.on.ca or
http://www.opc.on.ca/english/our_programs/hprc/resources/capacity_building.pdf

Hindmarsh, Michael (2006) Redesigning Care for the Chronically Ill. Presentation at
Quebec Medical Association Chronic Disease Management Conference. April
2006. http://www.amq.ca/congres2006/pdf/Michael Hindmarsh.pdf

Innovation Network Inc. (2005) Logic Model Workbook. www.innonet.org (PDF on
disc)

Keast, Marjorie (2007) Ontario’s Chronic Disease Management Framework. Presentation
to the SWO LHIN. May 11, 2007

Keast, Marjorie (2006). Ontario’s Chronic Disease Prevention and Management
Framework OHA -New Approaches to the Management of Chronic Disease.
Presentation at OHA

Letts, L et al (1999) A Programme Evaluation Workbook for Occupational Therapists: An
Evidence-Based Practice Tool. Canadian Association of Occupational Therapists,
Ottawa, Ontario

McColl Institute for Health Care Innovation, Group Health Cooperative Puget Sound
http://www.centerforhealthstudies.org/research/maccoll.html

Ontario Ministry of Health and Long Term Care (2007). Preventing and Managing
Chronic Disease: The Ontario Framework. Toronto, Ontario (PDF on disc)

Ontario Ministry of Health and Long Term Care (2005) A Systems Approach to Chronic
Disease Prevention and Management in Ontario: A Framework. Toronto, On.

Ontario Ministry of Health and Long Term Care (2004) Discussion Paper: A Framework
for Chronic Disease Prevention and Management in Ontario. Toronto, On.

Rush, Brian (2006). Towards Evidence Informed Practice Logic Model Workshop.
Niagara Falls. On

Towards Evidence Informed Practice (2006). Towards Evidence Informed Practice Logic Model
Workshop. Niagara Falls On. 2006

Towards Evidence Informed Practice (2007) Evaluation Form. Retrieved at http://teip.hhrc.net

Videre Logic Model Slides. Videre Team Analysis http://www.videre.com/

W K. Kellogg Foundation (2004) Using Logic Models to Bring Together Planning,
Evaluation, and Action Logic Model Development Guide www.wkkf.org



World Health Organization (1986) Ottawa Charter for Health Promotion. WHO, Geneva.

World Health Organization (1998) Health Promotion Glossary. World Health
Organization. Geneva http://www.who.int/hpr/NPH/docs/hp_glossary_en.pdf

World Health Organization (1984) Health for All Series. World Health Organization.
Geneva.

World Health Organization (1991) Sundsvall Statement on Supportive Environments for
Health. World Health Organization. Geneva.
http://www.who.int/healthpromotion/conferences/previous/sundsvall/en/index5.ht
ml

World Health Organization (1978) Alma Ata Declaration. World Health Organization.
Geneva

Resources

The CDPM Work Group has also gathered a substantial amount of research studies,

journal articles and other reference materials. The committee plans to develop a database

for this information.

Internet Information — Appendix C is a checklist for great health promotion websites
from the Canadian Health Network .

Inventory of current programs —An inventory of current programs is being compiled.



Terms of Reference

NAME: Grey Bruce Chronic Disease Prevention and Management (CDPM) Work Group

PURPOSE:

The CDPM is a work group of the Grey Bruce Integrated Health Coalition. Its mandate is
to establish a strategy for application/expansion of the Ontario Chronic Disease
Prevention and Management Framework as a tool for integrating existing and future
services targeting health promotion, prevention, management and treatment of chronic
diseases.

OBJECTIVES:
Working within the perspective of self-managed care throughout the disease continuum,
the group will:

e Develop a Framework application tool kit to guide the development/design of
existing and emerging CDP&M services/strategies

e Design a tool kit dissemination plan to support knowledge/ use of the Framework
within Grey Bruce

e Directly support and participate in testing/applying the framework to existing and
emerging services and initiatives (e.g. Quick Start Diabetes Priority Action Team
with Brockton and Area family Health Team/SWCCAC/LHIN)

e C(Create an inventory of current CDP&M initiatives in the region with a plan for
disseminating the information

e Develop a plan to facilitate capacity development of health care providers related
to use of the Framework, and related knowledge/skills (e.g. Motivational
interviewing, self-managed care)

¢ Provide a liaison/communication forum for key stakeholder groups involved in
CDP&M. (e.g. Public Health, Primary Care, Community Care, Acute Care,
Diabetes Program, Stroke Strategy, Mental Health, Long Term Care, and others.)

REPORTING RELATIONSHIPS:
Reports and makes recommendations to the Grey Bruce Integrated Health Coalition

MEMBERSHIP:
To reflect key stakeholder groups, and representing management and practitioner
perspectives:

Public Health

Family Health Teams

CCAC

Community care providers
Mental Health care providers
Hospital



e LTC
e (CDM-targeting programs
e GBHN Evidence-Based Care Program

FREQUENCY OF MEETINGS: Monthly and at the call of the Chair until objectives
are met and final report is submitted.

QUORUM: 60%of the established membership. Attendance is available vie video and
teleconference.

RECORDER: Minutes will be recorded and distributed by members on a rotation basis.
A copy of the minutes will be submitted to the Co-Chairs of the GBIH Coalition.

CHAIR: Co-chairs as selected by the membership
TERMS OF REFERENCE: Will be reviewed at six months from acceptance and every

six-twelve months thereafter, to ensure congruence with the work plan until the work of
the group is completed.

Drafted April 23, 2007



