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1 
 Introduction and Background

1.1 The Chronic Disease Prevention Initiative (CDPI)

The CDPI is a five year community-focused initiative that builds on a comprehensive, integrated approach that emphasizes local partnerships, citizen engagement and community development as a means to reduce the incidence of premature morbidity and mortality for cancer, cardiovascular disease, diabetes, kidney disease and lung disease in Manitoba.  The initiative
 is designed to address common modifiable risk factors (smoking, physical inactivity and unhealthy eating) for non-communicable diseases through local actions, evidence–based approaches and supportive environments.  It will facilitate and support community actions that have a positive effect in reducing the burden of chronic disease through: 

· Grants to selected “high risk” communities.
· Provincial, regional, and community support/accountability.
· Community development/engagement 
· Healthy Living Resource Institute.
· Federal/provincial/regional and community partnership.

The CDPI is designed to promote sustainability through partnership structures, integration, capacity building and collaborative actions.  It is based on research, consultation, learning from the Manitoba Heart Health Project, and effective, broad-based multi-partnerships and networks.  Building on lessons learned, clear accountability & clarity of roles, this initiative highlights the collaborative approach to developing sustainable integrated models for chronic disease prevention.  Its strength lies in development of private/public sector partnerships while maintaining its community-led approach.
1.2 The Early Stages

The CDPI is the product of a multi-sectoral collaboration to address the primary prevention of chronic disease.  The CDPI was developed to provide a focus on processes and structures that would inform and support local actions and create healthy environments.  Direction was received through an Advisory Committee of key decision-makers representing federal and provincial government, non-government organizations and regional health authorities.  The Committee initiated a two year consultative and collaborative process to plan the initiative.  Consensus was reached to base planning on the following principles:
· Fostering public involvement.

· Utilizing evidence-based decision-making. 
· Increasing upstream investment.

· Applying multiple strategies; collaborating horizontally and vertically with all sectors & levels.
· Addressing the determinants of health & interactions.
· Utilizing a population based health approach.

· Supporting community capacity development with commitment to reducing health disparities.
Stakeholders demonstrated strong support for implementation planning that focuses on integrated interventions and best practices to address common risk factors (tobacco use, unhealthy eating habits and physical inactivity) at the community level.

1.3 Next Steps

The next steps for the CDPI are: 

1) The approval of the Project Charter.  This five year Project Charter is intended to ensure that there is consensus by the signatory parties on the joint accountability for: 

· Direction and oversight,

· Planning and implementation, and 

· The management and evaluation for the Chronic Disease Prevention Initiative (CDPI).  
2) This Charter is a governance document, and is supported by the Provincial Operational Plan.

The Provincial Operational Plan will also be approved in fall 2005.  

3) The CDPI will also require a strategy to ensure the communications are consistent and not confused with other health initiatives that are underway in the province.   This will be required to be developed and finalized in the fall 2005. 

The Project Charter, the Provincial Operational Plan, and the supporting communications strategy will describe the CDPI direction, implementation, roles and responsibilities, project evaluation process, collaboration and partnership opportunities.
2 Purpose of the CDPI Project

2.1 Vision  
The vision of the CDPI is “improve the health of Manitobans.”  This is accomplished through a focus on primary prevention of common modifiable risk factors (smoking, physical inactivity and unhealthy eating) for non-communicable chronic diseases and recognizing the importance of a population health approach.  
2.2 CDPI Mission 
The long term mission of the CDPI is to reduce the incidence of premature morbidity and mortality for cancer, cardiovascular disease, diabetes, and kidney disease and lung diseases in Manitoba.  This will require the CDPI  Project to build supportive environments in health region populations over a five-year period that lead to a reduction in the prevalence of the modifiable risk factors of these diseases, including smoking, physical inactivity, and unhealthy eating.  This will be accomplished through focus on four long term project goals and associated objectives that provide tangible steps toward vision and mission achievement. 

2.3 Project Goals 
The long term goals of the CDPI are to:

1. Provide a community-led, evidence-based approach to primary prevention of the major chronic diseases in Manitoba-cardiovascular disease, cancer, diabetes, lung & renal diseases.
2. Implement a sustainable chronic disease prevention initiative that draws upon strong partnerships.
3. Add value to existing programs/initiatives, by integrating and aligning these programs/initiatives with the CDPI.
4. To improve the health of Manitobans by enhancing the capacity to address health disparities by targeting high priority populations or disadvantaged communities.
By assisting with the implementation of population-based action plans for primary prevention, the interventions taken by the CDPI will increase health knowledge and enable behaviour change by individuals and populations, thereby narrowing disparities in the health of Manitobans at the community, regional and provincial levels.

2.4 Measurable Project Outcomes 
Associated with the four CDPI Project Goals, there are the following measurable short and long-term expected project outcomes: 

Short Term (1- 5 years)
1. Implemented evidence-based community led approaches to primary prevention of chronic disease in Manitoba.
2. Increased capacity of communities, regions, organizations, Province and other partners to work collaboratively to build supportive environments that promote primary prevention of chronic diseases at the local level.
3. Increased the numbers of communities with organized chronic disease prevention and risk factor reduction activities.
4. Community led chronic disease prevention initiatives integrated and aligned with existing service delivery systems.
5. Developed community led disease prevention models that can be utilized by other jurisdictions.
6. Prioritized participation by high risk populations through established partnerships with key stakeholders (e.g. aboriginal organizations).

Long Term (year 6 and beyond) 
1. Improved population risk factor profiles for chronic disease in Manitoba.
2. Chronic disease onset is delayed.
3. The incidence of chronic disease is reduced in Manitobans.
3 Project Charter

3.1 Purpose

This five-year Project Charter has been developed to ensure that there is consensus by the signatory parties on the joint accountability for:

1) Direction & oversight.

2) Planning & implementation.

3) Management & evaluation.  
This Charter is a governance document, and is supported by the Provincial Operational Plan.  Together, the two documents describe the CDPI direction, implementation, roles and responsibilities, project evaluation process, collaboration and partnership opportunities.

Inherent to the success of the CDPI will be effective communications between the organizations involved throughout the CDPI structure.  The CDPI will also require a strategy to ensure the external communications are consistent and that the CDPI integrates with health initiatives that are underway at both a regional and provincial level.   

3.2 Scope

In scope

As a governance document, the Charter defines the joint accountability for direction & oversight, planning & implementation, and the management & project evaluation for the Chronic Disease Prevention Initiative (CDPI).  It also describes the mechanism for making changes to the processes or partnerships if required at a future time during the five year project.  The Project Charter describes the partnership relationships and ways to support, enable and provide assistance in working with communities.  The communications responsibilities and the CDPI positioning strategy are in-scope and will be determined through the management structures described in the Charter.  
Out of scope

The Charter document is intended to guide the initiatives and community projects that are approved and funded by CDPI.  It is not intended to supersede, displace, influence or interfere with existing or other community organizations or initiatives.
4 Guiding Principles for Partnerships

The CDPI Project Charter calls for government, organizations, and public interest groups to work together in a way that unites partners, honours the contributions of each, and respects their unique strengths and methods of operations.  The principles for this collaboration and the partnerships of the CDPI are as follows: 

Accountability: The Project Charter provides a joint accountability that goes beyond the individual partner accountabilities that must ensure transparency, high standards of conduct, sound management, and monitoring and reporting of results. 
Community Led: The initiatives and activities will focus on local ownership and responsibility in assessing, planning, implementation, evaluation and action.  Support, advice and feedback from partners will add to the value of the initiative. 

Cooperation and Collaboration: Partners will work together in flexible and respectful working relationships to identify common priorities and objectives.

Dialogue:  Partners recognize that sharing ideas, perspectives and experiences contributes to a knowledge enhancing environment with better understanding, improved identification of priorities, and sound public policy.  Dialogue must also respect confidentiality while building and maintaining trust.  Sustainable dialogue requires good processes and structures. 

Evidence-based:  The Partners will look for ways to introduce and share evidence-based approaches to best reduce the incidence of chronic disease.  There will be consideration of new initiatives where they can demonstrate linkage to the CDPI Goals and an approach that is measurable over time.
Harmonization: Other organizations, including federal, provincial and non-government organizations, have undertaken or will be undertaking strategies in the area of prevention.  In recognition of this, the CDPI will continue to monitor and incorporate the best practices of these strategies as the CDPI develops over its five year life cycle, and will integrate and align with these strategies, wherever possible, in order to provide efficiencies and prevent duplication of effort.
Independence:  The autonomy, unique strengths and separate accountabilities of each partner are recognized and respected.
Interdependence: The actions of one partner can affect another, either directly or indirectly.  It is recognized that each partner has established vital and complex relationships with other organizations and institutions that should be undisturbed by this Charter.  In addition, it is recognized that the signatory parties have signed the project charter with the belief that all other signatory parties have signed on in good faith.  Accordingly, all signatory parties will be accountable for their participation only if all signatory parties have signed.
Shared Commitment to Action:  The partners agree to support the structures and processes required to achieve their shared goals and objectives, and to promote awareness and understanding of the contributions of each partner to the CDPI.
5 CDPI Project Structure

5.1 The Approach to Community Support

The keys to success in a project of this magnitude are: 

· Keep the processes simple for form, flow and support to communities.
· Utilize structures that are available, where feasible, but with specific CDPI accountabilities.
· Keep the activities and collective community action plans focused on the broader vision, mission, project goals, project outcomes and associated community objectives of the CDPI.
· Maintain accountability and transparency.

· Provide monitoring & feedback.
· Engage the communities in a meaningful way.
In addition, the ability to provide current and applicable evidence-based approaches to the communities and regions will be a valuable contribution to the success of the CDPI.  This sharing of best practices will enable communities and regions to continually build on existing ‘evidence-based’ work and add to the body of knowledge through the information sharing aspects of a central resource centre.

5.2 The Support Structures and Project Responsibilities

The CDPI will be comprised of various structures that collectively address the three key areas of responsibility: 

1. Direction & Oversight.

2. Planning & Implementation.

3. Support, Measurement & Evaluation.
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The individual structures may have one or more of these responsibilities, depending on the nature of their involvement with the CDPI.  Following is a description of the structures’ responsibilities.
Direction & Oversight 

	Structure
	Responsibilities

	Signatory Parties 
	The signatory parties of the CDPI are proving funding commitments (either financial or in-kind) for the five year planning period.  The parties have responsibility for the overall governance of the project and will establish and appoint members to the Joint Management Committee, provide guidance in the establishment for the evaluation process, and ensure the investments and project goals and outcomes are tracked in a satisfactory manner. 

	Joint Management Committee (JMC)
	The Joint Management Committee serves an oversight role and it will provide the general policy & direction and will be the overall governance body for the CDPI to ensure the efforts are aligned with the Vision and Project Goals.  It will set the annual Objectives and ensure the development of supportive structures and processes to aid the achievement of each of the Objectives. The committee will be comprised of not less than 7 members and no more than 9 members, including representation from Manitoba Healthy Living, Manitoba Health, representation from the RHAs (three members: 1-urban, 1-rural and 1-northern), the Alliance for the Prevention of Chronic Disease, and the Northern Aboriginal Population Health and Wellness Institute, which are all appointed by their respective signatory parties.  The JMC will consider the addition of related ad hoc and expert committees, as required.

	Project Management Office (PMO)
	The PMO will provide administrative and operational support to the JMC and establish the mechanism for information flow between all components of the CDPI.  This office will oversee the development and operation of the financial accountability and monitoring systems for the initiative and act as project management staff.  It will be comprised of 1.0 FTE Project Manager, a 0.5 FTE policy analyst, and 1 FTE administrative support staff (financial and clerical).

	Regional Committee
	The Regional Committee will provide management and direct oversight to the Participating Communities.  The individuals RHAs will receive CDPI funding through the funding mechanisms already in place.  The Regional Committee oversees the allocation and accountability of the funds to the Participating Community, directing payments from the RHA.


Planning
 & Implementation

	Structure
	Responsibilities

	Regional Committee
	The multi-sectoral Regional Committee, with the RHA as a key stakeholder in each region, will identify the potential partners in each region, select the Participating Communities and ensure tangible steps are taken toward regional reduction of the major chronic disease factors.  An RHA Facilitator will work with the Participating Communities to build capacity through training, facilitation and support to ensure the achievement of population-based action plans based on risk factors and goals of CDPI for primary prevention.  This will include promoting CDPI to communities, identifying communities, their assets and capacity needs to implement the initiative, assisting the Participating Community in developing their proposals and being the conduit for proposal approval, and enhancing the capacity in communities to implement evidence – based approaches.  

	Participating Community
	The Community will lead, develop, plan, implement, evaluate and communicate local project activities.  It can represent a single community or a group of communities depending on the size of the population.


Support,
 Measurement and Evaluation

	Structure
	Responsibilities

	Healthy Living Resource Institute
	The Healthy Living Resource Institute, recognizing its broader healthy living role, will support the CDPI project through the provision of training, information and resources that will support community and regional activities that focus on the three CDPI risk factors.   It will gather, interpret, and tailor information on best practices, evidence-based programs and cross jurisdictional experiences to meet the needs of the community.  It will provide prevention related information, training and ideas regarding programs and activities and consultation to Regional Committees (and with the RHAs on the Committees) to build CDPI capacity required to work with their Participating Communities in CDPI. It will do this through the provision of a wide range of consultative support and referral services, access to a network of experts with interaction capabilities for support and advisory committee capabilities, training and workshops for communities or citizen groups, dissemination of knowledge and knowledge translation, and ongoing evaluation of and research into current practices. 

	Evaluation Committee
	The Evaluation Committee will provide leadership and support for monitoring and evaluation.  The evaluation of the CDPI will be done on an annual basis through the leadership of the Evaluation Committee, in partnership with the stakeholders and the JMC.  The committee will be supported by a third-party evaluator.  Project evaluation will have the objectives of:
· Developing the Evaluation Framework, Monitoring Framework and tools & resources for the Province, regions and communities.
· Evaluating the implementation of the initiative.
· Evaluating provincial and regional process, structures and outcomes.


5.3 Relationships leading to Community Action Plans
Figure 1:  CDPI Operational Structure
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The CDPI model and associated functions have three main flows: 
1. Governance & funding.
2. Support & capacity building.
3. Feedback & accountability.
The Governance & Funding flow:
· The Signatory Parties will assign the members to the Joint Management Committee, whose role is to provide the direction and oversight for the CDPI project. This includes ensuring the implementation, evaluation and monitoring processes are followed and have clear lines of responsibility and are aligned with the CDPI Goals and Objectives.  
· The Regional Committees, with the active participation of the RHAs, will identify potential Participating Communities and the lead partners that could lend support (knowledge, skills, resources and community “will”) to CDPI. This will involve existing structures, processes & organizations, and new groups established to address the risk factors targeted.
· Participating Communities develop comprehensive Action Plans consistent with the Goals and Project Outcomes of the CDPI with support from a) the Regional Committees, b) the Regional Facilitator and c) the Healthy Living Resource Institute.  The draft plans are submitted to the Regional Committees for comment and advice prior to recommending the Plan for funding to the JMC.

· The Joint Management Committee will provide the funding for the Community Action Plans within the annual RHA allocation, and direct the Project Management Office (PMO) to process and issue payments to the RHAs for allocation to the Participating Community.

The Feedback & Accountability flow:
· The Community Action Plans will be reviewed quarterly by the Regional Committees to ensure they are making progress in the intended areas of focus. 

· The Regional Committees will present to the JMC a semi-annual update on the performance and implementation status of all approved projects from the Regional Committees. There will also be a formal report of the annual progress against stated CDPI goals and outcomes for the Community Action Plan.
· The JMC will monitor allocated funding commitments for the project with all signatory partners. 

The Support & Capacity Building flow:
· The JMC will develop an annual workplan, based on the regions’ identification of training and resource requirements.  The capacity building requirements will be submitted to the Healthy Living Resource Institute for their planning and funding of the necessary CDPI resource support.    Other roles for the JMC will include participation in project evaluation, participation in building provincial capacity for CDPI.
· The CDPI evaluation process is directed by the JMC’s subcommittee, the Evaluation Committee.  The evaluation process must also provide a pro-active role in ongoing monitoring for timely feedback to Participating Communities and Regional Committees so their Action Plans achieve the intended outcomes.
· In an effort to focus on continuous improvements, the CDPI and the work of the Resource Institute will share best practices from both within the Province as well as national and international exemplars and will be communicated and made aware to Regional Committees and all applicable CDPI Participating Communities.

· The Regional Committees will provide support and capacity to the Participating Communities.

· The Participating Communities will provide and receive support through the evaluation sharing and the feedback on the success of other projects. 

6 Signatory Party Responsibilities

6.1 Levels of commitments

Signatory party:

A signatory party is defined as an organization that has made a commitment for the entire five year CDPI project timeline and that has agreed to contribute significant resources to the Project through funding or in kind resource support that is dedicated to the Initiative.  Signatory partners also participate in the governance aspect of the CDPI by representation on the JMC.
Contributing funder:

A contributing funder is defined as an organization that has made a commitment for the entire five year CDPI project timeline and that has agreed to contribute significant resources to the Project through funding or in kind resource support that is dedicated to the Initiative.  Unlike signatory parties, contributing funders do not sign the Project Charter, and do not participate in the governance aspect of the CDPI.
6.2 Listing of signatory parties

	Project Participant/
Stakeholder
	Responsibility

	Manitoba Health/
Healthy Living 
	Funding partner, appoint two members to the Joint Management Committee, and maintains record keeping of all documentation and agreements. Provides the staffing for the PMO and also provide oversight of the Healthy Living Resource Institute.

	Regional health authorities (RHAs)
	Funding partners.  Each RHA will provide the equivalent of 1 EFT Regional Facilitator staff to support the Regional Committee in capacity building at the community level.  The RHAs will collectively appoint three members to the Joint Management Committee (1-urban, 1-rural and 1-northern).

	Alliance for the Prevention of Chronic Disease
	Funding partner, support for CDPI in the Healthy Living Resource Institute, and appoints a member to the Joint Management Committee.

	Northern Aboriginal Population Health and Wellness Institute (NAPHWI)
	Funding partner in support of NAPHWI priority communities in building capacity at community level for CDPI and appoints member to the Joint Management Committee


6.3 Listing of contributing funders

	Contributing Funders
	Responsibility

	Public Health Agency of Canada
	Has agreed to contribute significant resources to the project through in kind resource support and partnership with the World Health Organization and appropriate federal funding.


Notes: 

· All the RHAs receive annual letters of understanding that outline the regional funding commitments associated with CDPI.
· As an outside government organization, the Alliance has entered into a Memorandum of Understanding that outlines their CDPI commitments.
· NAPHWI has agreed to a letter of understanding that outlines its specific CDPI commitments.
7 CDPI Project Charter:  Advisory Groups
Advisory groups have the ability to support the CDPI on a number of levels including:

a) Provide advice to the JMC.

b) Liaise with the Regional Committees.

c) Link with the participating communities.

d) Provide inputs and dialogue with the Resource Institute and Evaluation Committee.  
The two categories of advisory groups and their broad representation will provide the depth and diversity in support of a multi-sectoral objective of the CDPI.    Examples of advisory groups identified to date include:
Government Advisory Groups:
· Department of Aboriginal and Northern Affairs 

· Healthy Child Manitoba 

· Manitoba Culture and Heritage

· Intergovernmental Committee on First Nation Health (ICFNH) 

· First Nations and Inuit Health Branch (FNIHB)
Association and Organization Advisory Groups: 
· The Physical Activity Coalition of Manitoba (PACM)
· Sport Manitoba 
· The Manitoba Tobacco Reduction Alliance (MANTRA)
· Dieticians of Canada 
· Clinical Psychologists of Manitoba  
· CancerCare Manitoba Inc.

· Manitoba Public Health Association

Notes: 

· Government departments can become a signatory party or contributing funder if they are prepared to provide a significant funding contribution that is agreed to in a letter of understanding.
· Any organization (including those not listed) can become a signatory party or contributing funder upon entering a Memorandum of Understanding that outlines their significant funding commitment for the duration of the CDPI.
8 Project Initiation Activities: Year One

	Activity
	By When 
	Responsibility

	Announce Project Launch 
	December 2004
	Manitoba Health 

	Meet with RHAs, NAPHWI
	January - April 2005
	Manitoba Health

	Letters of Expectations
	March 2005
	Manitoba Health, RHA

	Northern Diabetes & Chronic Disease Forum
	March 2005
	NAPHWI

	Planning for Healthy Living Resource Institute
	February– April 2005
	Manitoba Healthy Living 

	Create Regional Committees
	April 2005
	RHA, NAPHWI, (with MH support)

	Identify Initial Participating Communities
	June 2005
	Regional Committees, NAPHWI

	Establish the Healthy Living Resource Institute
	September  2005
	Manitoba Healthy Living with assistance from Alliance

	Project Charter approval
	September 2005
	All signatory parties.

	Assign the Project Management Office staff
	September 2005
	Manitoba Health 

	Establish the Joint Management Committee 
	September 2005
	All signatory parties.

	Review Provincial Year 1-CDPI Operational Plan and start-up
	September 2005
	All signatory partners

	Develop 18 month JMC Operational Plan
	September 2005
	JMC

	Establish Evaluation Committee & planning approach (through RFP) 
	September 2005
	Manitoba Health, JMC

	Funding launch & Communication Plan 
	October  2005
	Premier, Minister Health/Healthy Living, PHAC and other signatory parties 

	Award and announce initial Year 1 projects – awareness campaign 
	October 2005
	JMC 

	Revise application & support material to RHAs, NAPHWI, 
	October 2005
	JMC (PMO), MH, Alliance and Regional Committees 

	Establish Evaluation Framework for CDPI 
	December 2005
	CDPI Evaluation Committee and JMC

	Award and announce additional Year One projects 
	January 2006
	JMC 

	CDPI Evaluation Committee to review & report on Year 1 activities & provide feedback
	October – November 2006
	CDPI Evaluation Committee 


9 Project Change Management Process

9.1 CDPI Composition
Changes in Signatory Parties
The importance of chronic disease prevention and the value-added of partnership in CDPI may lead to additional parties and organizations wanting to get involved.  Once the Project is underway, new parties who want to join must apply to the Joint Management Committee to be added as a signatory party or contributing funder.  A government department can become signatory party or contributing funder if they are prepared to provide a significant funding contribution that is agreed to in a letter of understanding.  A non government organization can become a signatory party or contributing funder upon entering a Memorandum of Understanding that outlines their significant funding commitment for the duration of the CDPI. 
Signatory parties or contributing funders who are not in a position to contribute in the future and wish to be removed must apply to the Joint Management Committee at least twelve months prior to the desired withdrawal date for approval to withdraw.
Budget Adjustments

Funding commitments from signatory parties or contributing funders associated with the Project are for the five year Project life, but there may be an opportunity to adjust the budget through carry over funding as needs and priorities change.  All the operating aspects of the CDPI Project and timing issues associated with the budget will be compiled & managed by the Project Management Office (PMO) and reviewed & authorized by the Joint Management Committee (JMC) for report to the signatory parties on an annual basis.  Communiqués will also be sent out to seek advice on changes as they are implemented. A significant change to the budget intent will be required to be brought back to the signatory parties either at the annual general meeting or on an ad hoc basis as required. 

9.2 CDPI Process Improvements

The CDPI will gain insight and practical experience through the ongoing implementation and evaluation, creating opportunities to refine or improve the processes associated with the Provincial Operational Plan.   There will be flexibility for the Joint Management Committee to recognize these opportunities and provide for making process improvements of all aspects of the Project that are consistent with its goals.  The PMO will be responsible for either initiating or monitoring the changes.  All signatory parties will be sent notices of changes as they are made. 

9.3 CDPI Annual Meeting

An annual meeting of the signatory partners will be held to discuss progress, develop the annual JMC Plan and confirm direction for the next year.  There will be an annual financial audit conducted as part of the PMO work and it will be reported at the annual general meeting.  The first annual meeting will report on the activities for 2005/06 and be in late 2006.
10 CDPI Project Charter:  Signatory Parties Agreement

The CDPI Project Charter as described in this agreement dated _________________, 2005 is agreed to with the associated funding identified for the five year period with an effective date of April 1, 2005.  This Project Charter is hereby agreed to and witnessed by the following signatory parties:
	Manitoba Health
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	Manitoba Healthy Living
	

	Per:
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	___________________________________
	__________________________________

	Position: 
	Witness


	1 – Winnipeg Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness

	
	


	2 – Brandon Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	3 – Central Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	4 – Interlake Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	5 – North Eastman Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	6 – NOR-MAN Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	7 - Parkland Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	8 – Assiniboine Regional Health Authority
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	9 – Southeast Regional Health Authority 
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	10 – Burntwood Regional Health Authority 
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	11 –  Churchill Regional Health Authority 
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	Alliance for Prevention of Chronic Disease
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness


	Northern Aboriginal Population Health and Wellness Institute (NAPHWI) 
	

	Per:


	

	___________________________________
	__________________________________

	Position: 
	Witness











� This initiative is consistent with: a) the Global strategy on diet, physical activity and health, 57th World Health Assembly and the related World health report 2002, Reducing risks, promoting healthy life, World Health Organization, b) the Public Health Agency of Canada’s National Strategy for Healthy Living & Chronic Disease Prevention and the Pan Canadian Healthy Living Strategy, and c) the National Aboriginal Blueprint on Health.


� Joint Management Committee also has a planning role as it relates to the overall management of CDPI and the annual workplan responsibilities for the Healthy Living Resource Institute. 


� It should be noted that the JMC, PMO and Regional Committees also do provide on-going support and play a role in evaluation as part of their roles and responsibilities. 
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