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	……we have realized that  we do have a say, and that if we work together maybe we can make things better for us and our children…

All Together Now participant, February 2003


	1.0 Introduction – Starting Out….

In June 2002 the Multicultural Health Brokers Co-operative (MCHB) received approval from Health Canada for participation in the Sectoral Involvement in Departmental Policy Development (SIDPID) initiative.  The receipt of this project funding represented both recognition of the persistent inequalities in Canadian society for immigrant and refugee communities, and the beginning of a process which would attempt to collaborate with and connect interested communities, giving one voice to their health policy concerns.

After two years of project implementation, this process is well under way.  Indeed, the All Together Now project has facilitated vital communication and connection within and among numerous ethnic communities.  As well, it has connected with individuals and organizations that influence and/or make policy.  

The All Together Now project is a participatory process that is underpinned by a community capacity building and mobilization philosophy.  That is, the project aims to connect with members from various ethnic communities and educate and facilitate the identification of policy issues impacting their health.  The project then facilitates the development of both short-term and long-term processes to address those inequities.  While much work has been achieved over the last two years, still much more lies ahead for the steering committee/resource group, staff and community participants.  This work will continue to evolve as the project itself grows and develops.  

This evaluation report reflects the ethnic minority communities’ achievements within the context of the project goals and outcomes from April 2002 –March 2004.  It also looks to the future and the continued work and successes that lie ahead.  While many goals have been reached, there are still many more important steps and landmarks ahead.   




	
	2.0 Project Context – The people…
Edmonton is a diverse city with an ever growing population of immigrants and refugees.  Since incorporating in November 1998, the Multicultural Health Brokers Co-operative (MCHB) has provided service to over 4000 immigrant (Chinese, Vietnamese, South Asian, Spanish speaking and Arabic speaking communities) and refugee (Somali, Kurdish and former Yugoslavia) families within the city. 

As a worker’s co-operative, the organizational structure, operation and governance of the MCHB is based on:

1. Democratic governance in relation to its members;

2. Direct responsiveness and accountability to the communities served by the MCHB; and,

3. Equity and social justice in relation to its work with other institutions.  

These principles have enabled the MCHB to establish and maintain a unique approach, “health brokering”, a practice that is:

1. holistic and attentive to the social, cultural and economic determinants of health;

2. oriented to community capacity-building and mobilization; and,

3. mindful of the systemic and institutional barriers to equity and social justice.

The diversity of the groups with which the MCHB works is seen in their differing ethnic and cultural heritage and in the multicultural complexity of their needs and aspirations.  The practice of “health brokering” has enabled the Co-operative to establish a network of trusting relationships within the immigrant/refugee communities it serves.  These relationships have ultimately led to the development and long-term sustainability of initiatives that support these communities and work with their members to address their complex needs.  This same practice of “brokering” has led to the successes seen thus far in the All Together Now project.  

2.1  Project Origins – Getting Started…

The origins of the All Together Now project go back to a shared recognition by MCHB service providers (Multicultural Health Brokers) and some local community groups of the persistent inequalities in Canadian society for immigrant and refugees.  Together, representatives from the MCHB, local community groups and institutions identified Health Canada’s Sectoral  Involvement in Departmental Policy Development (SIDPID) initiative as a means to assist  immigrant and refugees in better understanding policy and in identifying and mobilizing to address some of these inequities as they relate to health.

Numerous studies and data sources, as well as the working experiences of MCHB staff, confirm that there are ongoing barriers that impact on immigrants or refugees’ ability to obtain optimum health.  These individuals are faced with a broad array of challenges on an ongoing basis, and include:  

· the double digit income gap between them and other Canadians 

· lack of opportunities and resources for immigrants and refugees so that settlement and integration becomes a healthful and productive process; 

· labor market segmentation (where greater numbers of visible minorities are found in manual, semi-skilled work, despite higher education/qualifications than native-born Canadians); and, 

· housing segregation
.

In the winter of 2002, the Sectoral Involvement in Departmental Policy Development (SIDPID) call for proposals acted as a lightning rod in bringing together concerned service providers and community representatives.  A proposal was formulated and submitted to Health Canada.  

The subsequent federal approval of the proposal in Spring 2002 marked the beginning of a concerted community- based mobilization process.  Work had begun on initiating a process whereby immigrant and refugee communities could unite to identify policy issues impacting their health and initiate a process to address them.  

3.0  Project Goals and Objectives – 

Generating knowledge and creating opportunities

The starting point for the development and submission of the MCHB proposal to the Sectoral Involvement in Departmental Policy Development (SIDPID) was the shared recognition of persistent inequalities in Canadian society for immigrants and refugees.  Consistent with this shared recognition, the focus during the first 14 months of the project has been one of knowledge development and mobilization.  At the same time, however, a strong focus has been placed on the fact that it is immigrants and refugees themselves who must identify their issues and ultimately, develop the processes to address them.   

Staff, drawn solely from immigrant and refugee communities, combine professional training, local knowledge and a relationship to the community with their work.  Program activities promote and develop the capacity of individuals to understand policy, as well as local and national governance.  At the same time, these activities help develop the communities’ abilities to identify and address issues impacting their health.  The central role of community members in identifying health policy issues and developing solutions is supported through numerous participatory group gatherings which allow for broad discussion as well as issue identification and planning.  

The overall objective of the project is:

To build the “policy capacity” of ethnic minority communities by creating a multicultural health coalition made up of leaders of ethnic minority communities and others (within government and community organizations) committed to equity in health.

This objective is broken down into more specific objectives which substantiate all activities. They are, to:

· enable ethnic minorities to generate collective knowledge about health issues and to recognize the policy implications of those issues;

· create opportunities for institutional/sectoral partners to build their “participatory capacity”;

· introduce ethnic minority communities to the language and process of policy development;

· foster organizational skills of ethnic minorities to act in their own interest and become agents of policy change  

· share collective experience and learning

4.0  Community-Based Models and Community Mobilization – Part of a bigger picture…   

No single community-based model or philosophy provides the basis for the All Together Now initiative.  Rather, steering committee/resource group, staff and participants have drawn, and continue to draw, on their own understandings and experiences gained from working together.  In their own words, some of the principles that guide the work of the project are:

· Value cultural background

· Participatory

· Trusting

· Partnerships

· Community building

· Sustainability

· Community–based

· Capacity building

· Mobilizing

· Responsive

· Flexible

These principles, which support the project on an everyday basis as well as pragmatically, can be related back to research findings and the related writings of authors who have looked at immigrant and refugee issues and community mobilization.

4.1  The Research Literature – What others say…
The diversity of Canadian society embraces not only differences in ethnicity and cultural heritage, but also the plurality and complexity of our needs and aspirations.  Health and well-being are central among those aspirations.  Public sector institutions are challenged to respond to these differing needs, which include ensuring opportunities and resources for immigrants and refugees so that settlement and integration in a new environment becomes a healthful and productive process. 

There is sufficient evidence in epidemiological and anthropological literature of distinctive health patterns such as morbidity, mortality, utilization of health services among ethnic minority populations, most of who are immigrants and refugees
.  For example, the phenomenon of the “healthy immigrant effect” where the relatively good health of newcomers declines with length of residence in Canada
.   

There is evidence of persistent inequalities in Canadian society as described in the literature cited above. Inequality can also be understood through the concept of social exclusion, that is, the social, economic, cultural and political barriers that impair the ability of visible minorities to participate meaningfully in the labor market, political process and civic activities of society
.  Clearly, there are low participation rates of visible minorities in community development activities, social services programs and political processes (i.e. under-representation in the public sector and decision-making bodies
).  As such, social exclusion is considered to be one of the social determinants of health.  Social exclusion, compounded by linguistic barriers, diminishes the ability and confidence of visible minorities to articulate their issues, concerns and aspirations, which results in feelings of loss of control over life circumstances. 
Based on the findings described above, the All Together Now project seeks to engage members and leaders of ethnic minority communities in the arena of policy development as an avenue for redressing inequalities in health and as a starting point for their progressive and meaningful civic participation.  


	…our role here should be more to support, not to “steer”……

Steering Committee/resource group participant January 2003

…I was not sure if I wanted to be involved but it sounded interesting…the thought of everyone ( all our communities) working together was important…

MCHB broker, January 2003

…If I did not believe what I was telling people why should I expect them to follow me?...

Community animator, February 2003

...some people came because they knew me (and trusted me), they stayed because they believed in what we were doing…

Community animator, February 2003

…I always thought  about my experience as an (country of origin) now I know that what happens to me, happens to other immigrants too – and if we work together maybe change can happen…

Community workshop participant – April 2003

…in our country our heads would be chopped off if we talked about policy, especially if we disagreed with it.  It is good to be able to talk – and to feel safe…

Community workshop participant – March 2003

…it has been interesting to see that even though we are all different (culturally) our concerns are all the same….

Core group member

Success for me…would be seeing all the groups sticking together, working together to be heard…

Project participant, May 2003

In all our relationships we are a little afraid…Once you get to see there is no difference (among people)……you can have the strength to work together….

Project participant, May 2003

 
	5.0  Project Implementation – getting started…

As previously outlined, the All Together Now project remains grounded in a community development and mobilization approach.  Central to this approach are the related tasks of connecting with local immigrant and refugee communities to identify their policy concerns, and secondly, working with these communities to recognize the commonality of their issues and develop an approach for addressing their concerns.  

Over the past two years, project staff have begun working on these tasks, building on the initial work of the partnerships the MCHB has with immigrant and refugee communities.  Thus far into the project, there have been numerous successes, some of which are outlined below:

· Design of project Steering Committee and subsequent evolution to a resource committee;

· Introduction of ethnic minority communities to the language and process of policy development;

· Development of a core action group with diverse ethnic minority representation;

· Celebration of the sharings and learning from all communities;

· Opportunities for core group members to develop an action plan for the future;

· Development of partnerships with local institutions and organizations (i.e., Capital Health Authority and the Canadian Ethnocultural Council);

· Development of policy education material for use with specific ethnic communities;

· Identification of health policy issues within specific ethnic minority communities and among ethnic minorities as a whole; and,

· Increased opportunities for ethnic minority communities to contribute to “policy” as a whole.

Specifically, in terms of project structure and its accomplishment the following structures and outputs have been observed.

5.1  Project Structure – Our set up…

A steering committee comprised of 8 representatives from various immigrant and refugee communities, professional staff  and public and private institutions (see Appendix One) was set up to guide the project.  Prior to the submission of the project proposal some of these committee members worked together to support the proposal.  

Recognizing that the All Together Now Project is based on community capacity-building and mobilization, in January 2003, the committee elected to change its role from that of a ‘Steering Committee” to a more informal “Resource Group”.  This change, as suggested by a Steering Committee/Resource Group member, will provide core group members access to additional support and guidance as desired.  As well, it reflects the dynamic nature of this project and its focus on developing the capacity of the immigrant and refugee communities with which it works.      

It is expected that full utilization of these individuals and/or this group by project participants will not occur until the core group has been able to further define its focus and direction.     

5.2  Project Staffing – Who we are…

The project is coordinated by two professional staff members and 14 “community animators”.  All people involved are from local immigrant and refugee communities and, because of already existing brokering work with the MCHB, have unique connections, relationships and trust within their respective communities.  

While an overall organizational structure guides individual staff responsibilities and reporting relationships, the project framework remains flexible and dynamic.  Individual staff assumes a variety of responsibilities and all are, in some capacity or another, involved with the support, education, motivation and capacity development of their specific community.  

Day to day management of the project is the responsibility of the Project Coordinators.  The coordinators are well versed in community capacity-building, mobilizing and health policy as well as being experienced in working with immigrant and refugee communities.  A program administrator supports the smooth operation of the project.

All community animators took part in an orientation workshop designed to develop policy knowledge and capacity-building skills.  Following the workshops, staff have worked at a community level within their specific immigrant or refugee community to: 

· share the project with community members;

· bring community members together for information sessions and discussions related to policy development and analysis;

· facilitate the identification of health policy issues within their specific community; and,

· facilitate the identification of group representatives for core group activities.

As community members, animators provide unique insights and linkages into their ethnic community.  As well, because they are service providers and respected community members, the community animators already have pre-established relationships which have facilitated the success of their work.   

The project Coordinators and community animators all work as a team.  Part of each person’s job is the ongoing sharing of experiences and ideas which occurs formally at “Celebrations of Learnings” and informally.  These interchanges give the project added flavor by ensuring learnings, positive and challenging, are shared among staff.  

5.3  Project Activities – What we do…  

Using a participatory community capacity-building and mobilization approach, the All Together Now project works with individual ethnic minority communities to understand policy, identify their concerns and unite with other communities to develop an action plan.  

All Together Now work involves education, community development and mobilization.  The work focuses on developing knowledge and then providing communities with the supports they need to mobilize and address their concerns.  Through this process, individual ethnic minority communities will become more knowledgeable about their individual issues and their similarity to issues in other communities.  Through this connection and the ongoing process of identifying supplementary funds for the project, it is hoped the project will become self sustaining. 

Project work has occurred on numerous levels but always involves knowledge development and mobilization.  No matter the scale of the work, individual, specific immigrant/refugee community or ethnic minority community as a whole, the focus remains the same – to increase knowledge, to foster skills and to build capacity.  

(See Appendix 2)

i)  In the beginning…        
The beginnings of the All Together Now project took place, after receiving funding, within a group meeting of MCHB brokers.  Here, the project was discussed and next steps were outlined.  Twenty-one (21) people were present at that discussion.  Fourteen (14) individuals felt that the process held enough value that they would like to see it through to the next level – training to become a ‘community animator”.  

The Program Coordinators developed a process which involved intense two-day training for individuals interested in becoming community animators (see Appendix 3).  This process  included:

· Information and education related to types of policy and its development;

· Federal and local government structures;

· Policy and its social implications; 

· Policy analysis; and,

· Discussion of next steps.

These workshops were led by MCHB members as well as representatives from local institutions and government (i.e., former Member of the Legislative Assembly, individuals involved in policy development at local and provincial level, university health policy specialists). 

Upon completion of this process, community animators began to connect with their specific ethnic communities to initiate a process of policy education, discussion and action planning.  The manner in which each animator connected and worked with their community varies and reflects the responsiveness of this project to the culture and needs of its participants.  

ii)  All Together Now Programming – Working Together…    

Two ‘Celebrations of Learning” were held, during which community animators shared their successes and challenges in working with their communities.  The manner in which each community animator chose to work with his/her specific community varied and was based on previously obtained knowledge from working within the community and at times from the experiences of other animators.

Common themes seen with all community animators in the successful recruitment of individuals to participate in the process include:

· Understanding of policy and its implications by the community animator; 

· Importance of understanding and believing in the process itself on the part of the community animator;

· Importance of trust in the relationship with community members;

· Recognition that things do not always turn out as planned and that you need to be able to adjust accordingly; and,

· Follow-up with participants.

As well, all community animators indicated that the support available to them through the project helped to ensure their success.  Types of support available to animators included:

· Individual support from the Project Coordinators related to workshop development and delivery;

· Community Animation Resource Package (see Appendix 4); and, 

· Availability of speakers for workshops.

Finally, while each ethnic community had policy concerns specific to their community, similarities were seen in the broad themes outlined below:

· Accessibility of health services;

· Access to Employment

· Access to Education

· Community Exclusion and Social Isolation

Spanish speaking community
In working with this community, two animators joined together.  Both animators indicated that the “community” was large and extraordinarily diverse (including immigrants and refugees from Central and South America), often differing in language and culture.  It was suggested that this “community” is a group united more by geography than by language.  By working together, however, these individuals hoped to increase their access to different segments of the community as well as their effectiveness.

The community animators connected with potential participants mainly by telephone or with face to face communication.  During these conversations background about the project, as well as the thought that by ultimately working together with other ethnic communities there might be more of a chance to initiate change.  

Community participants were invited by animators to participate in 3 workshops.  Eighteen (18) individuals attended the first workshop; with the majority returning.  As well, new individuals who had heard about the project through word of mouth attended meetings 2 and 3.    

Upon completion of the 3 workshops, 2 participants were nominated by the group to participate as core group members. 

Afghani/Iranian community

Similar to the Spanish speaking community, two animators joined together to work with these communities.  Again, the intent of working together was to increase access and effectiveness.

The community animators communicated with potential participants mainly face to face or by telephone, some written material was also distributed.  The first workshop was held much later than many of the other community workshops.  This was due to Ramadan, a desire to respect community members during this spiritual time and the knowledge that individuals would not attend workshops during that timeframe.      

Community participants were invited by animators to participate in 3 workshops.  Twelve (12) individuals attended the first workshop; with the majority returning.  New individuals who had learned of the project from other participants attended workshops 2 and 3.    

Upon completion of the 3 workshops, 2 participants were nominated to participate as core group members. 

Somali community

The Somali community is diverse and at times, politically divided.  This climate impacted the timeframe during which workshops were scheduled, delaying the scheduling of workshops 2 and 3 by almost 2 months.  Ultimately, however, it does not seem to have impacted participation or the communities’ ability to reach consensus.  Of note is the fact that while this group is identified as the “Somali community” representatives identified themselves as French speaking Africans, Somalis or Nigerians.  

In communicating to others about the workshops the community animator in this community utilized already existing systems and leadership in an attempt to avoid further conflict.  Two (2) core group members were selected by vote.  

Chinese community

The community animator working with this community sought participants in a manner similar to other communities – mainly through word of mouth.  As well, trust between the community animator and participants was a key factor in participation in the 3 group meetings which were held.   

Issues identified by this community were similar to those seen in other communities but had a greater focus on concerns with Seniors.  This particular community is already well-organized with numerous organizations supporting youth, senior etc….

Vietnamese community

Information about the All Together Now project and workshops in this community was communicated via word of mouth.  The animator working in this community indicated that the scheduling of these events was difficult because individuals from the community are extremely busy with their families and jobs.  Ultimately, however, 3 workshops were held and a volunteer for core group membership was identified.  

While participant numbers in these workshops were small (ranging from 4 -6), and only 1 core group member was identified, this community process is viewed as being highly successful.  Success is seen mainly in the fact that because the busy lives of individuals in the Vietnamese communities often prevents their involvement in additional activities – someone volunteering from this community will be more likely to remain committed in the long term.  

East European Community

This group, while identified as the “East European community” actually is comprised of individuals from Eastern Europe, East Africa and the Middle East.  The diversity seen in this group stems from a community animator, who while of Eastern European descent herself, has not limited her brokering practice to individual’s solely from that community.

Within this grouping, 4 workshops were held.  The first two workshops were designed as a type of selection process from which the community animator selected participants who would be involved in the following 2 workshops.  

Broad selection criteria of workshop participation included:

· Well spoken English;

· Higher education; and,

· Availability.

The two (2) core members from this final grouping were elected by secret ballot.  

Filipino Community  

Within the Filipino community there are 2 animators – each working with a separate group.  Of note is that both groups identified issues specific to the Filipino community (employment terms for nannies).  

a)  Group 1 

Group 1 was formed mainly of professionals and individuals who already had profile within the Filipino community.  Individuals from this group learned of the workshops from the community animator via word of mouth and written communication.  Two members from this group were nominated to the core group.  

A related, but separate output of this group is the identification of a need for a Filipino Community Center.  Individuals from this group have banded together and have begun to plan and seek funding for this need.     

 b)  Group 2

The second Filipino community group was comprised mainly of individuals (young families) drawn from the brokering practice of the community animator. Three (3) workshops were held with this group and 2 core members self identified.  

This group, possibly because of the intensity of their individual struggles, is passionate about their work.  Someone has written a song about the immigrant experience.    This song has been sung at numerous events, to include Celebrations of Learning, Community Celebrations and Steering Committee meetings.   

Kurdish Community

Two animators, who are also married joined together to work with this community,.  Both animators indicated that the “community” was large and that during the time of the workshops, it is possible that representation was lower than anticipated due to individual concerns about families overseas during the war in Iraq.  As well, the animators indicated that as a married couple, male and female, they would be able to connect with different segments of the community that otherwise may not be accessible.  

The community animators communicated with potential participants mainly face to face or by telephone.  As well, the meetings were supported by an Arab Friendship group who donated a meeting place as well as profile to the undertaking.  Ultimately, 2 core group members were nominated from this group. 

African Community 

Three community meetings were organized by the community animator of the African community. Many of the participants are professionals who could communicate very well in English.  Two members were chosen by the community participants to be part of the Core Group. Both became very active in the Core group meetings, “Celebration of Learning” and the Multicultural Health Forum.

The issues identified by this group as having a great impact on their lives as immigrants and refugees include employment, accreditation, social exclusion and isolation, among others. Significantly, these were also the issues brought out by participants from other communities. One of the challenges faced by the group in getting participants to the meetings was that it was difficult to set a common time for the participants. Nevertheless, the workshops always generated good discussion and dialogue on certain issues among the members.

 iii)  Community Workshop Participants – what they are saying…
Data from community participants were gathered in a variety of formats, based on the specification of the community animators working with the particular group.  While the questions remained the same, formats included individual questionnaires, focus group led by evaluator, focus groups led by community animator and telephone interviews.  The diversity seen in data collection is indicative of a flexible evaluation structure driven by project staff who are most familiar with what works within their communities.  

All participants indicated that the process in which they participated helped them to feel that they are not alone in their struggles.  It has facilitated their recognition of what policy is and how it impacts them in their day to day lives. For most, it has provided a greater understanding into Canadian federal and provincial policy making.  As well, for many, this process has also initiated thoughts and hope that there may be a way to address their concerns.  As well, for participants from countries where policy discussions were not permitted, it has given them freedom – the possibility to disagree, to question – without fear of reprisal.  

Finally, many participants have indicated that they believe that by working together as a “group” there is a greater chance that what they are saying will be heard – and that ultimately, change will happen.      

iv)  Core group members – their role…

While core group members were nominated, elected or volunteered to represent their community, their main role is to work with the other ethnic minority community core group representatives to speak as one.  The process was initiated with 2 half-day workshops focused on developing “participatory capacity” and it was attended by 24 core group members.  This workshop was facilitated by a representative from the Canadian Ethnocultural Council in Calgary who is skilled in mobilizing groups with similar makeup and function.  The All Together Now Project Coordinator, together with other project staff, participated in 2 planning sessions to determine the content of these meetings (see Appendix 6).

Through various group activities, core group members spent the first planning session discussing:

· Reasons for participating and staying involved in the process;

· Health policy issues as identified by their specific ethnic community;

· How they became core group members;

· Hopes for the core group;

· Planning for celebration of work by all communities;

· Future activities (i.e., the multicultural forum).

The second core group meeting focused on identifying commonalities among the issues identified at the previous meeting as well as identifying a planning group for the “Community Celebration” – a celebration by core group members and workshop participants of their learning (see below).

A meeting was held following the “Celebration” to discuss successes and challenges.  As well, planning for the forum was initiated and an individual was contracted to research the background of the various policy issues that were identified.  This analysis will support future decision making by the core group members in terms of future policy directions.  The core group met again at the end of the summer to plan for the Forum which took place in September 2003.    

“Community Celebration” – History in the making!

This celebration was planned by 7 core group members and was held on May 17, 2003.  It provided all communities an opportunity to share their experiences and policy issues which were identified during their small group discussions.  As well, it provided an opportunity for celebration of the process in which the groups participated.

The ‘Celebration was attended by over 100 participants with representatives speaking the following languages: 

Runyoro, Rutoro, Runyankole, Romanian, English, Cantonese, Arabic, Mandarin, Aramaic, Chinese, Tigrigna, SerboCroatian, Punjab, Spanish, Kurdish, French, Lagala, Swahili, Vietnamese, Kikongo, Pilipino, Tagalog, Hindi, Urdu, Farsi, Persian, Dari, Hungarian (some participants reported speaking multiple languages and/or dialects).

The top four languages represented at the Community Celebration for Health and Well Being were:  

· Persian (19);

· Kurdish (18);

· Arabic 8); and,

· Spanish (6).  

The length of stay in Canada for participants ranged from 45 years to 4 months with an average residency of 7.63 years (n=69).  20 participants have resided in Canada for 2 years.

In their own words, all of the 20 participants who were interviewed reported that the community celebration was;

· A good opportunity to understand the issues of other communities;

· A good opportunity to get together as immigrants and understand similarities in experiences;

· An opportunity to meet others and learn about their culture;

· Celebrate the work that had been done thus far;

· Talk about what could happen next.

	
	“The Multicultural Health Forum” – Grass-rooting the Coalition …

The Multicultural Health Forum took place on Sept. 13, 2004 at Grant MacEwan College. It was planned, organized and carried out by the Core Group members in collaboration with numerous volunteer members from the seven participating communities. With the support of several volunteers from community organizations, health sector, NGOs and government agencies, the team collectively mapped out the overall design of the Forum from deciding on the agenda and the administrative arrangements to the design of invitations and promotion flyers. 

The Core Group members synthesized the issues identified as most relevant by community members and grouped them into four themes.  From these themes, the Core group with guidance from the facilitator, drew and articulated their vision of a multicultural health forum and organized four workshops around them.  

Core group members gave presentations on these themes in the workshops that were considered by the participants as a very significant feature of the Forum. The workshops drew diverse groups of participants and created a fitting avenue for sharing and dialogue.

Through the variety of activities during the Forum, Core Group members were able to motivate participants to help create and be part of a Coalition for Equity in Health and Well-Being.

“Coalition building and development” – Theory putting into action…
Coalition building and development is an ongoing and seemingly never-ending activity. It was started right during the Forum as many forum participants signed up to be members. It continued throughout the life of the project as project participants were designing the Coalition structure and plans. In the last several months, Coalition members have spent considerable time drawing out their by-laws and are in the final steps towards getting legal status. However, being legally registered does not mark the end of the Coalition-building process. The Coalition will continue evolving even after the project ends as involvement in policy development processes and activities will strengthen its structure, membership, and programs.

 “Coalition action” – sustaining citizen engagement in policy development

Actions made the Coalition emerge and immerge in more actions that at the end of the project, they became finely structured in strategic and action plans. At the beginning of the All Together Now project, community participants elected the current members of the Core Group as their representatives. Then, the Core Group members in collaboration with project staff  and other project supporters, organized a successful Celebration of Learning, a Multicultural Health Forum, a New Year’s celebration and more than 120 events that included workshop trainings.  

“Sharing the project evaluation and other learning” -

One of the main characteristics of this project is the sharing of results and learning for which evaluation was perceived as a learning tool rather than an instrument to measure positive and negative results. Sharing the project evaluation and other learning helped to redefine strategies and design plans, regulations and future policy development actions.
“Seeking sustainable funding for coalition” –  ensuring continuity…

Coalition members and partners have been vigorously seeking funding to sustain the development of the Coalition as well as its programs. Although they have not yet been able to secure funding, they remain optimistic that the Coalition will get the resources and support needed to continue the process.



	
	7.0  The Project Evaluation – Capturing the project

In the fall of 2002, the MCHB contracted Kelly Bentley White to act as project evaluator.  Idalia Ivon Pereira and Caridad Bernardino became a part of the endeavor in June 2003.  Over the past two years, work has occurred with project staff to develop an evaluation design and framework that matches the intent and focus of the All Together Now Project.  

The resulting evaluation framework is a hybridization of a consultative and a Logic model and involves the collection of qualitative and quantitative data that cover all aspects of project design, implementation, operation, outputs, outcomes and impact.  While the evaluators assume responsibility for the overall design of the evaluation questions and the data collection methods to answer those questions, it is the project staff who connected with the participants and who brought forward the experiences of the participants as well as their own.

In broad terms, the goal of the evaluation was to provide the following insights into the project:

· A narrative of the project history and its implementation;

· A description and analysis of the community groups that have participated in the project;

· A description of the varying stages of the project and experiences along the way;

· An assessment of the ways in which the project has influenced or changed the lives of participants, staff and steering/resource group members; 

· An analysis of project successes and challenges;

· Identification of strengthened partnerships and alliances; and,

· Identification of specific policy options and directions as developed by project participants.   

In moving towards these insights, the completed evaluation work includes the following:

· Initiation of a review of secondary data sources (number of project participants, resources developed etc…);

· Review of relevant literature;

· Focus group meetings and individual meetings with community animators and project participants; 

· Participant observation in meetings, training workshops and forum;

· Engagement in informal social activities: New Year season celebration

· Design of forum evaluation form, running  it and consolidation of  information; and,

· An analysis of visible successes and outputs, outcomes and impacts as measured by indicators of ongoing community and organizational capacity building and mobilization.

By using participant observation in meetings, workshops, group work and social gathering, it was possible to gather useful information that helped in designing the evaluation strategy based on the logic model. It also helped to acquire information/knowledge from the Core Group members as “knowledge arises directly from practice, rather than from reflection about it”
. These activities planned by the Core Group were safe spaces that allowed relevant data to be collected without people feeling pressured or judged. Although the workshops were designed to address the skills development needs of the Core Group members, they also presented opportunities for them to analyze and take ownership of the evaluation findings. 

Social activities that included sharing lunch or a party to celebrate the New Year also offered opportunities to converse with project participants and to gain familiarity with their context and culture. These were also means to engage and build trust among the project participants which definitely have a strong impact on the future development of the Coalition. “Hanging out builds trust, and trust results in ordinary conversations and ordinary behaviour in your presence.  Once you know, from hanging out, exactly what you want to know more about, and once people trust you not to betray their confidence; you’ll be surprised at the direct questions you can ask”
.

The main limitation of the evaluation was the difficulty in tracking the level of participation of community members other than the Core Group members. However, the forum evaluation compensated for this limitation, as information was collected directly from community members through a survey questionnaire. Participant observation was also employed throughout the workshops and plenary sessions during the forum.

Analysis, verification and synthesis were iterative processes throughout the project. The Forum evaluation was returned to Core Group and Advisory Committee members for reflection and learning, comment, modification or further discussion. Analysis of qualitative data involved review of minutes for predominant and divergent patterns. Divergent patterns were followed up whenever possible to determine whether these represented truly divergent perspectives or lack of understanding of the data. Summary documentation of key findings and learning from the forum were shared with, and verified by Core Group members and staff. 

The broader value in this evaluation lies in its ability to permit outside decision makers and observers to make some sense of the project, its structure, its way of working.  Such information is vital for potential future funders as well as for other communities hoping to impact policy.  



	“I’m not alone…others share my concerns”

Core Group member

	8.0 Findings

8.1 Overall Impact

VSI Objectives –Long-term outcome: Enhance and strengthen sector involvement in departmental policy development

There is no question that All Together Now is a collaborative project that enhances and strengthens citizen engagement in departmental policy development. It has established a community infrastructure that proved to have successfully generated a very effective strategy of bringing diverse voices into the process of policy development. Significantly, All Together Now brought forth insights into the collective experience of ethnic minority communities on how to sustain their participation and engagement in the policy making process.

Project Objective- identified long term outcome: Established a Multicultural Health Coalition  made up of leaders of ethnic minority communities and others (within government and community organizations) committed to equity in health & continue to work on policy development

Project identified indicators of success: A coalition vision, plan for action  and sustainable funding for advocacy work for policies that are culturally responsive and relevant, and that will forge partnerships among groups and organizations committed to the ideals of equity and social justice
All Together Now aimed and worked at the formation and development of a Multicultural Health Coalition made up of different ethnic minority communities and government and community organizations collaborating and working together towards greater and more meaningful participation in articulating and striving for equitable policies affecting immigrant and refugee health and well-being. This is a work in progress, but it is clear that it is being achieved through a long term process of policy education and capacity building. 

The Coalition-building process, as it was explained above, began with the organization of the Core Group which planned and organized the Multicultural Health Forum. This was followed by the organization of the Coalition. With the birth of the Coalition, core group members worked together to write the coalition bylaws and to prepare an action plan. With these in place, the Coalition hopes to grow and develop by seeking legal status as a coalition, increasing its membership and carrying out its plans.

The success of the Coalition is not only marked by the growing number of individuals who have expressed interest in joining as evidenced by the list yielded by the Forum evaluation results, but also, by the accomplishments of the group. The Core group adopted a coalition vision and a plan of action and is currently working and seeking for sustainable funding for advocacy work for policies that are culturally responsive and relevant. As a cohesive group, the Coalition is working at getting legal status and forging partnerships among groups and organizations that are committed to the ideals of equity and social justice.

VSI Objectives –Long-term outcome: Strengthen the VS capacity to contribute to departmental policy development

All Together Now offered tremendous opportunities to all the participating communities to strengthen their capacity to contribute to policy development by enhancing their knowledge of policy issues and developing their capacity building skills.   Built around a multi-sector and multilevel representation, the Coalition’s capacity to contribute to policy development has been gradually strengthened and continuously enriched at every stage or key event leading to the formation and establishment of the Coalition. By its very nature, the Coalition allowed for flexibility and inclusiveness by considering the cultural context and diversity of the group.

Project Objective- identified long term outcome: “Policy Capacity” of ethnic minority communities is being built  to continuously generate collective knowledge about health issues and recognize the policy implications of these issues 

Project identified indicators of success: Consensus of the small group participants that they have knowledge about health issues and recognize policy implications
With trained community animators facilitating the project and sharing their knowledge and experiences at the community level, the ethnic minority community meetings offered opportunities for participants to share information and to dialogue and discuss health issues in an atmosphere reflective of their particular sense of community.  The process generated a gradual transformation of perspective with individual concerns turned into a collective with the realization that “I’m not alone…others share my concerns.” 

Similarly, Core Group members noted that participants from other communities share the same issues that are relevant to them further deepening and broadening their collective space. Core Group members were provided with experiences to enrich their background knowledge on policy issues through a series of monthly Core Group meetings which they in turn shared in their own ethnic community meetings.  This sharing mechanism was a strong element in the project’s design and structure which facilitated the smooth flow of information and shared learning among the Core Group members and within the ethnic community groups themselves. It thus, helped to continuously generate a collective knowledge of health issues and to foster a deeper understanding of their implications.

Throughout the process of coalition building, the participants gained experiences and knowledge that helped deepened their insights on health issues and enabled them to critically analyze their implications. All Together Now successfully enhanced the capacities of all participants through a blending of the knowledge and skills they brought into their ethnic community and Core Group meetings, and the information and knowledge brought in by resource speakers along with the activities planned, coordinated and carried out under the guidance of the project coordinator. Furthermore, with their training, community animators were able to share and discuss with confidence policy issues as well as to stimulate critical reflection and dialogue among the ethnic community participants. 

Contributors toward achieving the impact

The activities carried out during the life of the All Together Now project served merely as meaningful contributors toward achieving the impact expected as an impact is conditioned by the surrounding social, political, and even physical environments. At this stage, the main external contributors toward reaching the current level of the impact expected are: 

· Direct involvement of community members and representatives of organizations/institutions in discussions of issues and developing feasible solutions

· Concrete opportunity given by the project to participants to work together in complementary roles that make visible the effective use of new learning in hosting a participatory process  to organize a coalition and a corresponding plan of action with regard to policy issues

· Concrete resources provided by the project that helped to increase understanding and actions

· Participants’ openness to overcome differences

· Support and encouragement of resource group and partners

· An organizational design and structure that provided for a smooth and efficient flow and exchange of ideas and facilitated the process of sharing and dialogue or conversation within and among groups

· Democratic and participatory strategies 

· An environment-friendly and intellectually-stimulating atmosphere generated by the project that cuts across race, gender, socio-economic status, age  and ethnic lines

Impediments to achieving the impact
· Resource support for developmental work

· Multiple jobs/roles/ responsibilities of participants

· Cultural diversity needs for system commitment to deal with diversity

· Time and schedule that could respond to diverse needs of participants

The following outputs and short and middle term outcomes achieved during the life of the project in the three areas supported by the VSI map out the road the coalition is following to impact the health and well being of ethnic minority communities in Canada through their participation in policy development and policy education.

	“This is a good way to bring out the issues that affect us.”

A forum participant

“What an excellent presentation…!  I can’t help it,” 

A forum participant

“This is very true.  This is what is happening”

A forum participant

“This is a good way to bring out the issues that affect us”

Forum participant

	8.2 Sector involvement in Policy Development

The impacts of the project thus far show that All Together Now is moving toward building a Coalition that will be involved in policy development. Both the building of the Coalition and its plan of action for policy development involvement are not perceived as static-isolated activities but rather, as a process in which a collective effort will make it possible for visible minorities to raise their voice and more importantly, to be listened to and taken into account whenever a new policy that will impact their health and well-being is created. 

8.2.1 Outputs in this area

VSI Output: Joint policy development opportunities
A vital starting point for the project participants to experience and participate in a joint policy development effort was a Multicultural Health Forum. Planned and organized by the project participants themselves, the Forum was not only a step in the Coalition building process. It presented an opportunity for the participants to experience being involved in the process of policy development particularly in the four issues that they identified as most relevant to them. It was also the most appropriate event to carry out a multi-pronged set of objectives that were encased in a holistic and integrated framework.

A unique form employed by the project participants in the forum to raise awareness of the issues that affect their lives as refugees and immigrants was a drama presentation. It was a poignant rendition of the realities in the lives of immigrants that tugged at the participants’ heart strings. Hence, the drama presentation served as a powerful instrument in bringing the issues to the attention of government officials directly involved in policy-making. 

From the other end of the spectrum, through the forum, government officials did not only have the opportunity to listen directly from the participants but also to bare government plans, present information and convey messages of encouragement and inspiration. In essence, the forum demonstrated the triumph of the dialogical process involving government and the evolving coalition in a celebrated democratic exercise.

In general, the forum event was a huge success. There was a very good turnout of participants who actively participated, including quite a good proportion of young people. The participants constituted a diverse group cutting across gender, race, ethnicity, age and class. 

To measure the success of the event, aside from the use of participant observation, an evaluation questionnaire was designed and a survey was carried out to learn directly from participants about their motivations and expectations, their comments and opinions with regard to the development of the forum, and how they see the immediate results of the forum in relation to their potential involvement in the coalition. 

A total of 223 attended the forum; 102 filled out evaluation sheets. 

The following aspects of the forum were rated as very good – excellent (see Appendix 7, Table 1):

· Clarity

· Flow of activities

· Presentations at the plenary sessions (opening and closing)

· Workshop sessions

· Opportunities to meet people

Project Identified Output: Multicultural Health forum 

Project identified indicators of success: 25 committed Core Group members organized the Forum and are organizing the Coalition

The passion and love that Core Group members put on all the preparation activities was contagious. It looked like a community feast where people were organizing the major feast to share with others their happiness and commitment to help to create health and well being for their communities. 

All Forum activities were facilitated by the Core Group in collaboration with community leaders and health sector members, including presentations on the different issues at the four workshops where communities were highly represented.

Project identified indicators of success: A theoretical and contextual framework in which ethnic minorities would develop their policy development work 

The experiences and shared learning of the project participants derived from their involvement in the Multicultural Health Forum formed the basis in defining a theoretical and contextual framework in which ethnic minorities would develop their policy development work. The forum offered opportunities for ethnic minority participants to learn leadership skills, develop initiatives, and forge collaborations or partnerships with other organizations. Likewise, it provided insights on the processes involved in the formation of the coalition and participation in policy development work.

Project identified indicators of success:  223 participants 

During the Forum, the participants displayed a great deal of enthusiasm in taking part in the activities.  They were eager and excited as the plenary began to start. They were very attentive when the minister spoke. They were also very much impressed by the drama presentation. One of them said: “What an excellent presentation…!  I can’t help it,” as she was wiping her tears. Another commented, “This is very true.  This is what is happening.”

Participants per community (self-report):                         

Afghani/Iran                                     8

African                                              2

Congolese                                         3

Chinese                                             5

East European                                   1

Filipino                                            17

Kurdish                                              8

Liberian                                              1

Rowandese                                         2

South Asian                                        7

Somali                                                 1

Spanish speaking                                8 (3 from El Salvador)       

Vietnamese                                         4

Others                                               14

Total                                                 81
Participants per agency/organization:    

NGOs and government services             56

Community organizations                      19    

Funders                                                     2

City government                                       1

Provincial government                              1

Federal government                                  1

Health Canada                                           3

Church                                                       1

Multicultural Health Broker Co-op        22

University of Alberta                                3

City of Edmonton Community Services   6

Total                                                                  115

Core Group members                                       25

Project evaluators                                               2

TOTAL                                                             223                            

Project identified indicators of success: Four workshops with a total of 158 participants identified policy relevant to equity in health and well-being

There was also active participation in the workshops.  There was a good exchange and sharing of ideas.  “This is a good way to bring out the issues that affect us”, a participant said. Many participants enjoyed the entertainment. The performers enjoined the audience to dance with them and several obliged. It was intercultural sharing among the communities at its best.

Participants per workshop:

Workshop 1: Access to Employment                    53

Workshop 2: Access to Education                         32

Workshop 3: Accessibility of Health Services      34

Workshop 4: Community Exclusion                      39

Total                                                                     158

In terms of the preferred workshop, it is difficult to assess participants’ priorities based on the questionnaire as the majority (47% according to Appendix 7, Table 4) did not answer the question. However, from the participant observation technique used and based on the workshop participant list, it was evident that the participants’ preference was to discuss access to health services and employment- related policy development issues. This was also observed in the education and community exclusion and isolation workshops.

According to participants (See Appendix 7, Overall Assessment ) the best and most relevant aspects of the Forum were the workshops, the opportunity to get together, and being made aware that the government is listening to their concerns. Among their recommendations for future activities, three seem to be more relevant:
· Send backgrounders before the forum to inform and prepare participants

· Address in better ways language barriers

· Have more workshops; coalitions

Project identified indicators of success: Key issues identified and suggested actions to participate in policy development related to those issues

Key community issues were identified during the community workshops and during the Multicultural Health Forum. Overall, the participants considered education and employment as having the greatest impact on the participants followed by health and community exclusion and isolation issues (see Appendix 7). Interestingly, those who attended the Forum claimed that the issues that were presented and discussed in the workshops also represent their own concerns as an immigrant and/or as a worker.
Project Identified Output: A Multicultural Health Coalition agenda
Project identified indicators of success: participation, activities,  and projections

As mentioned above, Coalition-building started right at the Forum with the Core group members remaining active in mapping out activities that will keep them involved in policy development processes. Likewise, the Core group continued to explore ways of strengthening the coalition and to advocate for policies that benefit immigrant community members. 

According to the forum survey, 84 out of 102 participants indicated their interest and potential participation in the Coalition, 53 of them left their e-mails and phone numbers signing out to be part of the Coalition and/or part of the committees needed.  It is assumed that the rest are already registered with the MHBC or plan to be in touch through their representatives in the Core Group. Suggested modes of participation in the coalition mentioned varied, but four (4) were more common:

· Extend support for the opportunity to dialogue with the government, media and each other

· Join the coalition

· Volunteer in community

· Share time and talent

8.2.2 Short-term Outcomes in this area

VSI Outcome: Effective contribution of Sector to policy development processes
Project Identified Outcomes: Policy agenda for equity in health of ethnic minorities

The Forum and then the Coalition are the main instruments that have helped and are helping ethnic minorities to create their Policy Agenda, which is still in progress. 

The Agenda include a collective vision that has been shared/created by community members in collaboration with immigrant-serving and government organizations. The agenda was first developed during the Health forum which then evolved through a variety of meetings, workshops and encounters. It hopes to present diverse perspectives of ethnic minority communities on health and social policy.

Project identified indicators of success: Ethnic minority community members report they have increased their knowledge in this area.
The knowledge and skills gained by ethnic community members as part of their learning and their reflections during the earlier stages of the project helped them design and organize the Multicultural Health Forum which was a focal point in translating their learning into action.  The success of the Forum therefore, attests to the increased knowledge of the project participants in the area of policy development. Furthermore, in their reflections of the results of the Forum evaluation the Core group participants claimed that they have a clearer vision with regard to the formation of the coalition, its structure and its mission as well as the development of a strategic plan to bring about the voice of the committee in the process of policy development.

Project Identified Outcomes: Research and advocacy activities for specific policy issues

Project identified indicators of success: An action plan in place
The Coalition members are currently engaged in the ground work of applying their knowledge and experiences in doing new research and creating activities for advocacy work on policies related to the issues identified during the forum. The Coalition members identified three main areas as part of their policy agenda

· Knowledge building: research and education

· Political: Building Awareness in the Community on the Coalition, its mission and process

· Organizational: creating and developing a structure

After the Forum, the Core Group members have been meeting, networking and working together designing their strategic plan to create and develop the coalition and the plan of action for the Coalition. This plan of action includes activities that will help them to be in a cycle of a permanent learning process, and to increase and update their knowledge about policy development. 

Their action plan in place includes a knowledge-building process to enhance Coalition members’ capacities for advocacy activities related to specific policy issues. The learning process revolved around the following topics that were scheduled for discussion from January to August 2004:

· Self-reflection and self-care  

· Team Building and Change Management

· Establishing and maintaining a  Coalition

· The science and art of policy making

· Community Connections and Supports and Networking.  
· Community Research

8.2.3 Medium – Term Outcomes in this area

VSI Outcome: Clarity, transparency, consistency in departmental policy development processes
One of the main characteristics of this project is the clarity, transparency and consistency of the different steps throughout the process of Coalition building and the way its agenda has been/is being developed. 

Project Identified Outcomes: Collective experience and learning is being shared

Project identified indicators of success: Forum participants’ motivation to participate in the forum and Coalition
The main event where the Core Group members’ collective experience was shared openly, clearly and consistently was the Health forum. Coalition members also shared their experiences with the Steering committee members as well as in meetings and workshops.

The reasons given by Forum participants on why they participated in the event (See Appendix 7, Table 1) demonstrate the clarity in which All Together Now participants shared their learning with other community and organization members. All participants clearly recognized the need to learn more about issues, add their voice, and be part of or be in solidarity with the Coalition as a way of participating and or getting more involved in the community.

Participants’ expectations shown in Table 2, Appendix 7, are related to their motivations to participate. Forum participants hoped to gain the following from the forum:

· Opportunity to present their issues

· Stronger bonding with other immigrant communities

· Dialogue between the coalition and the Health Minister

· Meet other immigrants

Project identified indicators of success: Adaptation of program 

Openness to feedback from Steering committee and community members has helped Coalition members to redefine their activities by increasing their ability to adapt to people and circumstances. The project activities and plans have been instruments used to carry out the process and are shaped in accordance with the needs of participants and their contexts.



	The project started ”from a place of established relationship and reputation”
One of the Project Coordinators
“I’m not alone…others share my concerns”

Coalition member

	8.3 Collaboration

It is evident that All Together Now is a project about multilevel and multi-sector collaboration processes at the community, Core Group, and Coalition levels. 

A twofold movement was observed at the community level; within each and among the seven communities. Within each ethnic community, an emerging cycle of trust was observed. Participants trusted community animators and came together to talk about community issues and policy implications. By coming together, they learned to trust each other and their own ability to learn more and make a difference in their communities by participating in the project.

Among communities, a cycle of inquisitiveness about who the other communities were, what they thought and what they wanted was observed. This kind of inquisitiveness borders on that type of neighbourly concern so familiar in many developing countries which drives them to learn more about their fellow participants. It leads them to discover their common struggles and the daily challenges they all face. Having identified a common bond as when one of the participants declared in the “Celebration of Learning” event that he felt as if “We are all black,” it became easier for the group to create an opportunity for sharing, learning, and initiating a process to work together, to be listened to and to feel the need to be taken into account by policy makers when dealing with their community issues. 

At the Core Group level, participants recognized themselves as representatives of their communities because they were elected by community groups, or they volunteered to assume a role (translated as fulfilling a responsibility in their community in response to their group’s expectations). There was also that emerging sense of leadership that propelled them to serve as the voice that resonates their community’s shared concerns and shared vision. 

Recognizing that the Core group shares common issues, the participants felt that the collaborative spirit connected them so naturally. They started to believe that their opinions count on policy development processes when they all raise their voices together – not isolated. The interest to link within and among ethnic communities that share similar issues became stronger and more intense. Concepts of cultural awareness, racism and discrimination were addressed as part of the community building process. In a related vein, issues of leadership development, commitment and mutual collaboration were identified as priority areas for capacity building. 

At the coalition level, an integration of community and Core Group members in collaboration with health and other government agency representatives as well as NGOs and other community organizations was identified as the core element for coalition building. 

8.3.1 Outputs in this area

VSI Output: Partnerships

As noted by one of the Project coordinators, the project started,” from a place of established relationship and reputation.” The MCHB which was undertaking the project is an organization with well established connections and networks within the federal, regional, municipal and community levels. As such, collaboration was what got the project started and what characterized the events that followed.

Project Identified Output: Linkages established with institutions at the policy level 

Project identified indicators of success:   8 key contacts from health sector and other relevant organizations that participated in the project; and 8 of them are participating in the Coalition or collaborating with it. 

The project enjoys the support of various organizations and institutions. This was very evident with the participation of key people from the different sectors ranging from the federal to the community levels as speakers or resource persons in the monthly meetings of the Core group and during the Multicultural Health Forum.  All Together Now generated a powerful response from the public in the many events that helped in the formation of the Coalition.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

Project Identified Output: Formation of the Steering Committee

Project identified indicators of success:  8 key players from an  immigrant serving organization, and municipal, regional, provincial a federal governments served on the steering committee for the project

The steering committee’s composition reflects the multi-sector and multidimensional nature of the project. As allies and resource persons, the members of the steering committee contributed significantly to the success of every event leading to the birth of the Coalition. 

The composition of the Steering Committee is found in the project report.  Core group members and members of various ethnocultural communities attended the meetings on an ad hoc basis.  

Project Identified Output: Organization and development of a Core Group

Project identified indicators of success:  25 community members partnered to form the Core Group, which has designed the term of references that will lead their course of actions

As previously described, the Core Group is composed of highly experienced members from the participating communities who were either chosen by secret ballot or show of hands or who volunteered themselves to represent their communities.  The strategies that were employed to select the members were reported by the community animators as adhering to principles of democracy and fairness.

The Core Group represents a diverse team of talented and highly educated individuals who have gained the respect and trust of their respective communities because of their demonstrated knowledge of the issues and their ability to speak English.  The commitment of most of the Core Group members is also worth noting as could be demonstrated in their attendance in the monthly meetings. Most importantly, the Core Group was the focus in the development and building of a Coalition. The workshops and meetings were geared to prepare them for an instrumental role in the planning and organization of the Multicultural Health Forum which formally conceived and spearheaded the building of a Coalition.

The twenty-five members composing the Core group collaboratively planned and organized the Multicultural Health Forum. The Project Coordinator facilitated the Core Group meetings which were designed to enhance their knowledge of policy issues as well as to strengthen their skills of articulating them effectively. These skills prepare them to the task of advocating or leading to make an influence on the course of policy like health issues.   Interestingly, as the members worked together, a kind of cohesiveness and solidarity was emerging. Their preparations for their workshop presentations were clear manifestations of their collaborative endeavour. 

The processes of sharing and discussion brought forth debate on the issues but the prevailing element was the unity of purpose and the need for cooperation. The results of the Multicultural Health Forum evaluation indicated that overall, the event was a huge success and this was attributed to the Core Group’s motto of working together as one which has been aptly captured in the concept and art of “All Together Now.”

Project Identified Output: A Multicultural Health Coalition in progress
Project identified indicators of success:    The Coalition has a structure and operating procedures in place
After the forum, the Core members reflected on the experience and mapped out what lay ahead for them. Their Forum feedback identified the realities and challenges they encountered and further reflections led to an exploration of possibilities that emerged from their experience. There was a consensus on the need to form the Coalition’s Vision-mission and by-laws to insure the smooth operations of the Coalition. With participants from the forum expressing their desire to be involved in the Coalition (See Appendix 7, Table 6,), the Core group has given consideration to the need for expansion to accommodate them.

Project Identified Outcome: Proposal for ongoing support to the coalition

Project identified indicators of success:  Proposals have been submitted to seek support for continued coalition development. 

The need to sustain the Coalition long after the project has ended is evident. The clamor to seek ongoing support for the Coalition has been voiced out by Coalition members.

The Coalition is in its infancy and has clearly demonstrated so much promise that the lack of support could potentially erode its momentum.  Project proponents have prepared proposals for continued support to the Coalition and the Core Group has finished its plan to play a role in policy formation and get the funding needed to do so. 
As a way of addressing the issue of sustainable funding, three proposals have been submitted to funding institutions.

These proposals carry the support of partners for the different elements of the project. Members have also realized the need to continue seeking the support of other institutions and the need to look for other sources. At this point, the group remains optimistic that support for the project will continue. 

VSI Output: Position Papers

With the Coalition gaining positive feedback from institutional circles, the need to disseminate more information has been addressed through presentations made by members of the coalition in local and national conferences

Project Identified Output: Conference and workshop presentations

Project identified indicators of success:   5 presentations in local and national events

So far, five presentations have been made in local and national conferences.  Project coordinators also shared the experience in 5 local or national workshop/conferences:

· June 10, 2003: Poverty Reduction Workshop, University  of Alberta

· Oct 3-5, 2003: Conference Canadian Ethnic Studies Association, Banff

· Oct 28-29, 2003: Canadian Co-op Association, Montreal

· Jan 21, 2004: Health Policy Forum, Health Canada, Ottawa 

· Apr 14-15, 2004: Interdepartmental Conference of Federal Employees, Ottawa

Feedback for these presentations were reported to be very positive.

8.3.2 Short-term Outcomes 

VSI Outcome: Increased participation of individuals/groups in policy development process

A major expectation in reference to the project’s outcomes is the increased participation of individuals/groups from minority ethnic communities in policy development. The under-representation of minority ethnic groups in policy development could be traced to a variety of factors that have gripped the system for a long time. All Together Now addressed this issue through a participatory process that brings out the productive qualities in immigrants and refugees by focusing on who they are and their collective experiences and aspirations.

Project Identified Outcome: Defined expectations of partners & clarified understanding of the project
Project identified indicators of success: consensus among partners that they can work within the participatory model created

With the Coalition by-laws, organizational structure and action plan in place, the roles of partners in the coalition have become more clearly defined. Core group members were provided with background knowledge on the whole concept of a coalition before they collaboratively worked on the by-laws, organizational structure, and their action plan. This combination of theoretical knowledge and practical experience in building the capacity of the Core group is another significant feature of the project. It insured the group members’ clarified understanding of the various aspects of the project by translating their learning into meaningful practical experiences.

There is a consensus among partners that they can work within the participatory model created. Likewise, partnership principles have been defined for the coalition members. Committed coalition members have developed and approved working principles, operation criteria, and action plan for research and advocacy.

8.3.3 Medium – Term Outcomes

VSI Outcome: Issue-specific options and recommendations, policy development process, and opportunities for collaboration with NGOs and other government departments

The workshops during the Multicultural Health Forum generated discussions on issues affecting immigrants and refugees. A summary of the discussions carried issue-specific options and recommendations which were taken up during the process of reflection after the forum.  These suggestions and recommendations provided the Core Group members with ideas for consideration in exploring possibilities for future action by the Coalition.

The policy education workshops and the experience gained in planning, preparing and organizing the Multicultural Health Forum left the participants with a good grasp of the theory and practice of policy development. Resource speakers from sectoral partners  (e.g. Edmonton Social Planning Council on the role of the media, etc.) and the activities prepared by the coordinator provided the participants with meaningful experiences that helped them to understand the processes of coalition building and policy development.

The events and activities geared towards the establishment of the Coalition created many opportunities for collaboration with NGOs and other government departments. 

Project Identified Outcome: Created opportunities for institutional/sector partners to build their “participatory capacity”

Project identified indicators of success: Partners believe that their “participatory capacity” has been developed throughout the project
The coalition building project created opportunities for institutional/sector partners to build their participatory capacity. All Together Now opened up avenues for MCHB and its institutional/sectoral partners to strengthen their already established relationship. Serving as members of the project steering committee, institutional partners were consulted from time to time by project coordinators for “ideas, suggestions about strategy” and were informed about what was “coming” (Mayan & Tanacescu, 2004) The project was an opportunity for partners from the federal, regional, municipal and community sectors to take part in the project.

The members of the project steering committee have participated in various capacities as consultants giving ideas and suggestions to the project. Likewise, partners from other agencies and organizations (e.g. Edmonton Social Planning Council, Coalition for Equal Access to Education)) also participated in the project by acting as facilitators or resource speakers for the policy education workshops. Other organizations helped in the promotion of project events by posting and sending information packages or posters. The “Celebration of Learning” and “Multicultural Health Forum” events also offered opportunities for partners and other immigrant serving agencies to participate in the discussion of health and other issues. The media’s involvement was also manifested in their coverage of the events throughout the duration of the project (Edmonton Journal, September 14, 2003). The MCHB  and other organizations shared resources and expertise forging relationships that promote mutual benefit and support for one another.

	A common bond identified by a  “Celebration of Learning” participant who declared that he felt as if “We are all black”


	8.4 Capacity Building

8.4.1 Outputs in this area

VSI Output: Community animators
Community animators were key project participants that connect staff with ethnic communities bridging language and cultural barriers. They participated in various capacities whether in facilitating the workshops or brainstorming sessions, organizing activities, evaluation or establishing connections.  These experiences helped them gain insights on the broader implications of the project as well as clarified their understanding of their roles and responsibilities.

Project Identified Output: Participation of community animators
Project identified indicators of success: 14 trained community animators for 8 ethnic communities
Fourteen (14) Community animators facilitated policy education workshops using participatory principles and methods in the native language of each community after being trained by project staff and collaborators. These animators were recruited to the project from the following communities:  

· Spanish speaking

· Afghani/Iranian

· Somali

· Chinese

· Vietnamese

· East European

· Filipino

· Kurdish

· African

Project identified indicators of success:  Coalition members using participatory principles in planning and implementing advocacy work on policy agenda 

The project familiarized coalition members with the participatory approach.  With the skills they gained from the training, adopting the same approach has facilitated planning and implementing advocacy work on policy agenda for the members of the Core group.

All participants shared their opinions, ideas, and knowledge, offered suggestions and contributed significantly in their own way towards the success of the Coalition.

Project identified indicators of success: 25 participant interested in serving on the Coalition

The results of the forum indicated that participants have been highly motivated to know more about the Coalition and to be involved in its activities.  A report on the Multicultural Health Forum was mailed out to Coalition members and partners bringing in ideas, opinions, suggestions that were made during the event. Participants have shown interest in the issues as well as in taking part in the activities of the coalition.

VSI Output: Increased participation in process
All Together Now successfully addressed the need to increase the participation of ethnic minority communities in the process of policy education and development. Fourteen (14) community animators facilitated 24 community workshops in which participated approximately 250 community members. From these workshops a Core Group of 25 members emerged. These members were trained through a variety of learning events and showed their full capacity enhanced through the All Together project by organizing and planning, and carrying out collaboratively with project staff and supporters, a Health forum, 2 community celebrations and 120 training workshops on leadership, policy education and policy development. They also organized synthesis workshops on key issues identified such as Core group planning meetings, and Steering committee meetings.

Project Identified Output: Organizing and planning workshops, community celebration, forum and Coalition action

Project identified indicators of success: Number. of participants and number of educational activities

Twenty-five (25) Core Group members, sixty-four (64) community members and other sector representatives participated in the organization and planning of 123 educational activities.

Project identified indicators of success: Agenda formation, invitation, promotion, list of potential participants, and administrative arrangements

The work of the Core group members in organizing the activities mentioned above included the agenda formation as well as a variety of activities related to the venues and assigned tasks in preparation for the Multicultural Health forum.

Project Identified Output: Evaluation and reflection

A process of Action-Reflection-Action was perceived throughout the length of the project. Participants reflected on their action and modified their plans to accommodate the process to participants’ needs and aspirations. Evaluators did two main presentations of the Forum evaluation:

· Oct 18, 2003: to the Core Group members

· Nov 28, 2003: to the Steering Committee

These two activities helped to get the feedback needed to enrich the information presented in this report.

Also, the collective learning and evaluation information have been fundamental components of the database used to prepare and organize conference presentations, papers, policy dialogues, community celebrations, the Health Forum and the Coalition action plan.
Project identified indicators of success: All project participants will be mailed a copy of the evaluation along with an invitation for ongoing input into Coalition activities 

Copies of the summary of the evaluation report will be mailed out to all participants who are expected to provide the necessary inputs to continue enhancing the positive results of the Coalition activities. The evaluation report will be used to strengthen the coalition and create the programs needed.

VSI Output: Increased Policy Knowledge

A big accomplishment of the project is the increased knowledge of all participants on policy development and issues. The overall process of conducting meetings, focus group discussions and workshops revolved around this objective. As well, the collaborative and partnership infrastructure created a mechanism to share knowledge, information, experiences and resources guaranteed to reach all members, with everyone freely contributing to the work of the Coalition. An underlying philosophy behind stressing the need to enhance policy knowledge of participants along with the establishment of the coalition is that greater knowledge not only fosters greater participation.  It also enables members to participate more effectively, competently and meaningfully in the operations and policy agenda of the coalition.
Project Identified Output: Animators, Community, Core Group and Coalition meetings, focus groups, and workshops

Project identified indicators of success: At the end of each learning activity was consensus of the effectiveness of the workshop and value the new learning 

It was evident that at the end of each learning activity all participants were fully satisfied with the results, which is mainly explained by the participatory approach used. 

A significant step taken at the start of each Core Group workshop session is to revisit what were discussed in previous sessions. As well, a synthesis of the various dimensions of the topic discussed was made to close each session. Summaries of discussions made or group plans or outputs previously prepared were given to participants in every core group meeting. 

The workshop structure and organization established a kind of mechanism whereby the effectiveness of the workshops and how participants valued what they learned are reflected in the consensus they make as a way of closing each workshop and in their willingness and commitment  to  accept responsibility for the succeeding tasks especially during the preparations for the Multicultural Health Forum. This strategy also served as a link for a smooth transition from one topic/activity to the next and guaranteed that participants are able to tie up previous learning with subsequent ones.   

8.4.2 Short-Term Outcomes in this area

VSI Outcome: Increasing people’s knowledge and understanding of the health policy context, the content of their own issue area, increasing their knowledge around the policy process

All Together Now has successfully shown that ethnic minority communities could actively and meaningfully participate in the process of policy development through policy education. As members gain more knowledge regarding the issues that affect their health, they become better prepared and more strongly committed to tackle the task of doing something about them.  A better understanding of the roots of these issues enhances the capacities of communities to act as a collective in seeking solutions.
By becoming a part of the Coalition, each member participant goes through a process of increasing his/her knowledge, gaining skills and developing attitudes that lead to success in participating in the policy development process. Getting familiar with the process enables individual members to make sense of their role and to be aware of their capacity to bring about changes in their lives.

Project Identified Outcome:  Community members familiar with policy development process

Project identified indicators of success: Ethnic minority community members believe they have increased their knowledge about policy language and policy development
Familiarity with the language of policy development is an important element in one’s effective participation in policy making. Embedded in the project’s agenda of increasing the knowledge of participants on policy development is getting them to get familiar and to develop their ability to use the language of policy.  With the experience of actually going through the process of coalition building and the development of a policy agenda for equity in health, the participants have demonstrated their increased knowledge of the language of policy every time they articulated their positions on certain issues, framed their questions and expressed their ideas on policy issues.

8.4.3 Medium – Term Outcomes in this area

VSI Outcome:  Increased voluntary sector capacity to work collaboratively to engage in policy dialogue and consultation
Through this project, ethnic minority communities had the opportunity to increase their capacity to participate and be engaged in collaborative processes of policy development.  In doing so, they have come to learn the language of policy which is a significant factor in their ability to articulate their ideas and views in relation to policy issues.  By increasing their capacity to participate, ethnic minorities become more interested and committed participants contributing significantly towards the development of policy in a truly meaningful way.

Project Identified Outcomes: Ethnic minority communities have been introduced to the language and process of policy development

Project identified indicators of success: Knowledge in language and process of policy development 

Knowledge in the language and process of policy development and the subsequent empowerment enabled project participants to become politically active, which has been evident when they created the Coalition plan and programs, including the vision and detailed key policy issues for ethnic minority health. 

Project Identified Outcomes: Organizational skills of ethnic minorities to act on heir own interest and become agents of policy change has been fostered
Project identified indicators of success: Organizational skills have been used to set up and launch the coalition and its different bodies and structures

The various experiences of project participants that ranged from a re-examination and clarification of policy issues to the planning and organization of the coalition as well as its structure and plan of action helped to enhance their organizational skills so that they can act on their own interests and become agents of policy change. This was demonstrated in the various activities that the project participants organized for the Multicultural Health Forum. All Together Now created the potential for participants to become acquainted with the various processes and steps towards instituting policy change not only for their own and ethnic community’s interests but also for the common good.

The organizational skills gained by each participant in the workshops as well as from their participation in events like the multicultural health forum indicate that the project has successfully increased the capacities of ethnic minorities.  The forum’s success proved the effectiveness of the organizational skills gained and the quality of learning from the workshops. As well, the participants have increasingly demonstrated their organizational skills in setting up and launching the coalition along with its bodies and structure.

Project identified indicators of success: Emergence of new leaders

With the enhanced capacities of project participants resulting from their increased knowledge and greatly improved skills that include analytical, reflective, organizational and creative skills along with transformed attitudes and perceptions brought about by the experience of sharing and participation, All Together Now has given birth to a new breed of leaders. Nurtured in the collaborative spirit and tempered by their own circumstances and identities as ethnic minorities, this team of leaders bring into the process of policy development a unique approach that reflect diversity, cultural sensitivity  and inclusiveness in addressing issues of equity in health and well-being. The leaders that emerged from this project will definitely bring about a significant difference in the process of policy development.



	
	8.5 Un-anticipated Outcomes

Directly related to health and well being  
· Decreased isolation: increased connections and interactions, increased sense of belonging 

· Strengthened self-esteem/ personal empowerment

· Increased confidence

· Increased hopefulness

· Friendship and more wholesome relationships

· Opportunities for self- reflection

Community level outcomes

· Openness to the topic of policy development

· Increased capacity to participate

· Increased openness to learning and discussion

· Stronger bonding and cohesion

· Respect for diversity

Creating a context of mutual help

· Creating a clime of a collective

· Increased participation in activities 

· Increased trust

· Increased connectedness

· A more caring and compassionate attitude towards

      others

· An atmosphere of mutual respect

Knowledge and skills

· Increased learning opportunities

· Improved ability to respond to needs as they emerge

· Enhanced research and information management skills

· Broadened perspectives and emerging interests related to health issues

	
	9.0 
Implications

The success of All Together Now in achieving its goal of establishing a multicultural coalition for equity in health is undisputed.  The turn-out of participants to the Multicultural Health Forum which essentially led to the formation of the coalition went beyond expectations. Based on the results of the evaluation, 99% of those who responded to the questionnaire indicated their interest in the coalition. The reflections of those who were directly involved in the development of the Coalition revealed the transformations that took place within the Core Group whose members claimed to have gained a deeper understanding of policy issues and how these impact on citizen’s lives. 

As the group that was most directly involved in the preparation of the multicultural health forum, Core Group members were able to identify the strengths and the weaknesses of the Forum. The group generally perceived that the strength of the coalition is rooted in the genuine grassroots processes that were employed in building the Coalition and this quality is what makes this initiative authentic and distinct from other community projects.

Tracing the evolution of the coalition and the journey of the participants involved brings into focus the critical junctures and the challenges including the lessons learned in this project.  Several implications were drawn from the Coalition story and these are presented below according to themes.

Capacity Building, such as individual, organizational, institutional

Coalition building in a multicultural context involves a long-term process of capacity-building in a multilevel context. 

Capacity-building at the individual level, implies the participants’ need for a sustained engagement with policy development to bring about a critical understanding of the issues that affect them. It also implies the provision of opportunities for them to engage in dialogue or discussions that could shed light on the complex problems affecting them and their community. 

Capacity building at the community organizational level implies the need to strengthen group cohesiveness and to promote group solidarity by focusing on commonalities, providing for collaborative activities and taking into account cultural factors when working with diverse communities. 

At the institutional level, capacity building demands the development of skills to create linkages and to establish networks to facilitate sharing of information and resources. 

In relation to the establishment of the Multicultural Health Coalition, the project results imply that the next step is to further work on capacity-building skills on the different levels. Thus, capacity building does not end with the establishment of the Multicultural Health Coalition. Rather, with the Coalition in place, capacity-building remains to be a necessary component of the Coalition.

Coalition components

The coalition building experience as derived from the All Together Now Project stressed the significance of each Coalition component in order to successfully attain the goals that have been set. Having established the Coalition implies attending to the other Coalition components like:

· building the membership base

· developing the vision-mission statements

· formalizing the organization

· strengthening links with the community

· seeking partnerships with other organizations. 

Sustained support for the Project is necessary to set it apart from other initiatives that end when funding for the project is exhausted.  Project coordinators need to continue searching for agencies that might be willing to provide continuity to the Project.

Participants’ characteristics 

Project participants come from different communities and they came to know about the project in different ways.  

Their motivations to participate in the project stem from the issues that have the greatest impact in their lives. Significantly, the participants from the different communities identified similar issues.  

Participants reported that participating in the project increased their awareness of issues, and enhanced their confidence to participate in advocacy and policy development. The positive impact of the project on ethnic minority participants implies that projects such as All Together Now could be implemented in other ethnic communities. It also implies that as a model of collaboration and participation, sustained support for the project is necessary to build on what the project has accomplished.

Skills and competences

The community infrastructure generated by the project provided for the development of skills and competencies among participants such as leadership, advocacy, organization, collaboration, among others. This finding implies that genuine participation of the citizenry in policy development could be fostered and maintained through continued support for programs designed to develop their skills and competences in democratic participation. 

Barriers experienced and support received

Although the project received a very positive feedback from participants and the general public, there were critical junctures that were identified.  Within the participating ethnic communities, gaps emanating from differing opinions affected relationships and posed barriers for the community group to move forward. Cultural, linguistic and socio-economic barriers also had an impact on the participation of members from the different ethnic communities. This implies that to generate greater participation, these barriers need to be addressed through greater support for programming

	
	10.0  Conclusion and recommendations 

The All Together Now project has begun the task of connecting ethnic minority communities to talk about policy issues that impact their lives.  Project staff have chosen to do this through a community-based mobilization model that places participants at the center of the process and builds on their strengths and capacities.  In essence, this model rests on supporting community members in identifying their issues and concerns, and then working with them to find solutions that draw upon their individual and collective strengths and capacities.  Underlying this model are the key elements of trust and collaboration.  

During the life of the project, Core Group members participated in various activities, ranging from education sessions to planning for actions. All of these activities are indicators of growth and interconnection between visible ethnic minority communities in Edmonton.

The commitment of project staff to working with communities and individuals ultimately helped to ensure the success of the project. 

The project itself is a model for collective creation of new knowledge about participatory policy development and processes to implement concrete policy change actions. The focus of the project on creating a Coalition and the knowledge needed for the Coalition action is a process of development, exploration and learning. Some quantitative data were also collected to describe the nature and extent of the coalition members’ work and development.

Most of the evaluation effort was dedicated to learning in two key areas: Organization and development of the Multicultural Health Forum, 2 community celebrations, and Coalition building and action. This was achieved through a long term process of policy education and capacity-building in preparing leaders of the different participating ethnic communities.

Facing the challenge with a hopeful note. . .

· Many participants face social, cultural, linguistic and educational barriers that limit their participation in policy development (Forum)

· Communities are full of resources that could be used to promote community participation in participatory policy development

· Their abundance of skills, knowledge, and life experiences and solid understanding of the issues impacting their community could be used to identify creative ways to participate in policy development

· With support to develop new skills, build relationship with multiple partners and identify resources, they could undertake initiatives that would make a difference in their lives and positively impact their communities  

Recommendations:

· Continue working on identification of strengthened partnerships and alliances

· Support the specific policy options and directions initiated by project participants

· Increase citizen decision-making power

· Facilitate more holistic approaches to health and wellness

· Foster greater cooperation between health care domains

· Fund and help to enhance capacities of Coalition members and community natural leaders who can mediate between policy developers  and communities (policy participants)

· Hire more ethno-cultural policy developers 

· Improve the cultural awareness of policy makers

· Provide interpreting services throughout the health care system for community participation in policy development
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 Appendix Three

Training Process for Community Animators

All Together Now: A Multicultural Coalition

For Equity in Health and Well Being

Community Animators Training

September 28,2002

8:45 – 4:00 P.M.

MCHB Coop

Why this training

The training is an opportunity for the community animators to build their knowledge about the policy and policy development and learn how to engage community members in the process of articulating their daily struggles into policy statements.  More importantly, this learning event will initiate the process of building our own awareness of our own strengths as advocates and agents of change.

What will happen today

In the morning 

8:45 – 9:00`
Welcome coffee and catching up with colleagues

9:00 – 10:30
Experiencing Conscientization
: 


No one else will do it for you….

We have invited Cesar Cala from Calgary to provide us with a broad context of why community members must take on the challenge of creating change.  Real life stories of communities taking action to influence policy.

10:30 – 10:45

Health Break

10:45 – 12:15
How institutions and systems make decisions: Slaying the mighty dragon

Michael Henry will share with us his knowledge and experience about the dynamics of decision-making and policy-making within institutions.  True-to-life examples of interesting policy change.

12:14- 1:15
Lunch 

In the afternoon

1:15 - 2:45
The science of policy development: Have you ever seen sausage being made?


Maria Mayan will talk about different aspects of policy to enable the participant to begin ‘speaking’ the language of policy.

2:45 – 3:00
Health Break

3:00 – 4:00
How do we begin: challenges and opportunities of engaging communities


Small group discussion of what we see as challenges and opportunities of engaging communities in the process of policy development.  This discussion will help to develop tools and techniques for animating discussions with community members.

Appendix Four

All Together Now:  A Multicultural Coalition for Equity in Health and Well Being

Community Animator’s

 Resource Kit

MCHB Co-op

October, 2002

What is the resource kit?


The Community Animator Resource Kit is a package of information materials and tools in planning, organizing and facilitating community workshops.  It will contain summary of discussions in the training, resource materials to support community workshops and suggested process and tools for conducting the discussion sessions with community members.

What this kit includes


The resource kit includes:

1. Project Brief – one pager for promotion and distribution to community participants.

2. Why communities need to participate in policy making – summary of Cesar Cala’s session

3. How do institutions make policy – summary of Michael Henry’s session

4. Generative analysis – critical analysis tool for issue/problem identification

5. How are policies made – a summary of Maria Mayan’s session

6. Organizing Community Workshops – includes people to invite for the workshops, agenda template, facilitating tools etc.

7. Some helpful tips

· Conducting effective meetings

· Developing facilitation skills

· A short list of what works in community development

Please feel free to modify, reproduce, translate and distribute the resource materials in this kit.  Good luck!!!

All Together Now: A Multicultural

Coalition for Health & Well Being

If you are interested to …

· Get together with community members and leaders

· Talk about issues and concerns that affect  health in your  communities

· Suggest ways to improve our health and well being

· Learn how government makes decisions about things that affect our daily lives

Come and join Our Community Workshops under the Multicultural Coalition Project!!

What the Project is all about ….

We want to get together to learn about and to eventually, influence health and health care policy.  We are going talk about what makes it difficult for us to find services and resources for health and how this is linked to policy.  We are going to learn in our community workshops about how government makes decisions through a process called policy development.  The community workshops are opportunities for you to participate and let your voices be heard. We are going to share our collective experience and learning in a Multicultural Health Forum and Well Being and hopefully a Multicultural Coalition composed of committed members from different ethnic minority groups.  

To know more about the Community Workshops, Please call ____________.

Why communities need to participate in policy making: making our voices heard

What do we need to know about society and change 

· We live in a society that is filled with tensions and conflict between social groups such as institutions and communities, services providers and clients etc. or within social groups i.e. conflict between community members.

· Some groups have power and privileges over other or at the expense of other.

· Change occurs when groups or forces experience a need, tension and conflict.

· If we want to participate actively in creating change (and not just observe it), we have to understand the present as well as the past.

· History and past experience provide us with good learning and knowledge so we can understand present situation and plan for the future.

· Because things are always changing, we must continually clarify what we are working for.

· To be effective, we need to know what our strengths and weaknesses are and of those working with or against us.

· At any moment, there is a particular relationship between forces or groups (“conjuncture”).  This is usually a relationship involving power.

· These power relationships shift from one moment to another.

Understanding change and working for change involves tow types of analysis of problems and issues:

· Structural analysis – helps to identify what are the underlying power relationships in a society and in institutions. To identify and understand power relationships, these are the things we should look for and study:

· who makes the rules

· who holds economic power

· how do the group or people in power define issues or problems

For example, structural analysis of a health issue can mean understanding who are involved in the issue, who has the power among the key actors involved, where do their come from, how do health institutions view the health issue etc.

· Conjunctural analysis – helps us to look at given moment or time (“conjuncture”) to understand what forces are acting upon a specific event.  These are opportunities that we can create or respond to build people’s awareness for the need for change and build our ability to question and participate.

For example, the organization of a multicultural coalition on health and well being is creating a moment or “conjuncture” for change.  Organizing community workshops to discuss issues and learn about policy and policy making are moments to respond to an opportunity opened up by the Voluntary Sector Initiative.


Because the nature of health issues and concerns have social roots or causes, it is important that we have knowledge of structural elements so we can understand deeper issues and work for lasting solutions such as policy change.  It is equally important that we also capture and take advantage of moments, events and opportunities where we can make short-term changes.  Because we are dealing with power relationships in society that deeply embedded, it is also important that those who are affected by change should be the primary actors in creating those changes.

Three key tasks of community members in creating and working for change:

· Strengthening the community

· Understanding the structure in society

· Taking advantage of the moments or conjunctures that present itself or creating/initiating the conjunctures

How institutions and system make decisions

What works when dealing with policy makers

· See the people that want your vote AND the people whose heart is in the issue (they may talk)

· When requesting for a meeting with a policy maker (i.e. politician, top bureacrat); it may take awhile to get in, its not that they don’t want to see you; they are scheduled in 10 minute blocks; have ‘problem’ outlined very clearly

· Get one or two concrete issues to bring to the table and how you would like them resolved 

· Don’t be angry, pushy; bring 2 (3) people to a meeting; do not bombard with too much information 1 – 3 points; make it doable

· “our biggest problem right now is…”  The solution is…. (if you don’t provide solution, they will say ‘what would you like me to do…’)

· Be prepared with background info – 2 page annotated bib in advance/ and briefing note

· Invite them to your celebrations; make them know you better

· Ask them, who else should I be talking to?

Things to remember when working in the area of policy advocacy and change

· Backbencher or opposition (private members bill); hardly ever get acted on, but brings attention to it , media

· Legislation goes for debate; regulations don’t; Premier just signs it; regulations hold the info; Cabinet rights the regulations; they meet almost every week

· Never let government forget, keep it in the media

· Regulations are easier to change than legislation (benefits for elderly man being abused)

· Work with policy directorate in each department; work with them to rewrite

· “Bumping decisions up”; talk about issues from a values perspective  Ask them, “do we value community members helping each other?”.  Yes, then work down from there.
The Science of Policy Development: Have you ever seen sausage being made?

What is Policy?

"Policy comprises a series of related choices or decisions to support an agreed upon course of action with respect to the pursuit and achievement of a goal or value".

What is Public Policy?  

Policy initiated and implemented by 'public those in government as opposed to private institutions (banks, corporations, other social organizations...) 

Policy-Making is a Process of Choosing Among Values

How does government decide what are our goals?  What is desirable?  For whom?  The values our government chooses decides what policies will be developed.  The government usually supports the mainstream.

Tip for Influencing Policy:  It is important, then, to always analyze things from the values underlying the policy/arguments, then you know what you are dealing with.  You get decisionmakers to agree on the values you are both trying to reach (i.e. both can agree that providing education for children whose first langauge is important) then you work from there to get to the particulars of what you want. 
Government involvement in Families Lives

There is a continuum of believes about government involvement in family life.  Some individuals believe families should look after their own and not accept any assistance from government.  Others believe that governments need to support their citizens in their everyday lives.  It is important to know the perspective of our government and the decision makers you are trying to influence.    

Tip for Influencing Policy: We have to think about the role of government in our lives.  What do we believe government should be doing for its citizens?  It is important not to argue about the small things (i.e. about a someone getting laid off), but what is important is what government does.  Argue from this point and ask the questions, What is government’s responsibility or what should they do for ethnic minority individuals and families? What is a basic service?  What are the basic services government should be providing for ethnic minority individuals and families?  To what degree should government assume responsibility for inequity experienced by ethnic minorities? people with disabilities?, the unemployed?, the chronically ill?, the aged?, those living in poverty etc.?

Implementation of Policy

Implementation is the process of translating policies into actions 

Tip for Influencing Policy:  many times the problem does not lie within the policy itself.  A policy is generally so broad that it is acceptable.  What happens when the policy is ‘implemented is where the problem lies.  When you argue for something within the system that is inequitable, do not assume that it is the policy, but look at how it is implemented.  Implementation will be easier to change than the policy itself.  

Policy Analysis 

Policy analysis gathering information about alternative policy options and then displaying evidence for and against each option to make it easier to choose a specific direction

Tip for Influencing Policy:  We will become policy analysts.  It is easy to identify the inequities, but we also need to look at all of the options for reducing the inequities and then come up with a solution.  This is the difficult, but necessary part.  Decisionmakers do not want to hear what our problems are, they want us to come up with solutions.  

Pressure Groups/ Interest Group

You are laying the ground work and will become a pressure group/ interest group

A pressure group is an organization whose members act together to influence public policy in order to promote their common interest.  Pressure groups do not come and go; their activity and presence in front of government is non-stop  

Tip for Influencing Policy: Groups who have a strong membership, have lots of allies (i.e. business, government ministries), and can slant their arguments so that they are favourable to the general population will have a better chance at influencing policy than others.  It is important for us to identify who are allies are in the community.  

Getting Started

1.  Understanding the Issue

You need to understand the issue you are trying to address.  What makes this such a serious problem Who is affected? How? Are any particular groups disproportionately affected?  You will learn who your supporters and opponents are (who; what are their interests; experience they have; how seriously they take the issue; connections they have with a decision-maker etc.)   You have to determine what you have in common with other side, and what, precisely, you disagree with

2.  Understanding the Context 

What is the government’s position on the issue?  What has the government policy been to date? What is the likelihood of change, given the current political climate?

What sort of influence do you opponents have on government policy? Is this issue of interest to the media?  Who is in charge/ responsible for the issue?

3.  Research:  Bringing The Issue Into Focus

Research can help you determine if you have a case worth fighting for and it also starts to build your credibility.  You can begin by phoning for free legal information, collect newspaper clippings, making note of authors and journalists who seem to share your point of view, link up with other interest groups on similar issue, call government department responsible and request information etc. It is important to keep a ‘score card’ listing who is on your side (minister /mayor responsible, aides; top bureaucrat advisors, opposition critics, aides, advisors. government agency’s or councils involved in the issue, MPs, MLA, city counsellors most likely to be vocal on issue, business people whose commercial interests are involved, unions, and media people

4.  Form a Coalition 

Define coalition’s goal; formalize goals and structure, mission statement; why the group exists; etc.  

 Tip for Influencing Policy - remember it is easier for people in power to ignore the problem than fix it; we may resent bearing the brunt of problem, but your job is not to express resentment, but to put the onus of responsibility back on people in power; outline alternatives (policy analysis) and pick the best route.

Generative Analysis

	Analyzing Root Causes of Problems: The "But Why?" Technique

Contributed by Christine Lopez, Adapted from Altman et al
Edited by Steve Fawcett 


"Root causes" are the basic reasons behind a problem.



What is the "but why?" technique?



Why should you identify root causes?

· It can be used to find which individual factors could provide targets of change.

· It can explore social causes.

· It can uncover multiple solutions for a problem



When should you identify root causes?

· Whenever addressing a community problem

· When there is support for a "solution" that does not seem to get at the real causes

· When there is ignorance or denial of why a problem exists



The” But Why" Technique

Problem:

Too many (too few) people are ________.

Q. But why?
A. Because . . . 

Q. Could that have been prevented?
A. Yes.

Q. How?
Q. But why?
A. Because . . .

Q. But why?
(and so forth)



Once root causes are identified, we are entering into the realm of public policy because we are identifying factors that have deep and broader social origins.  Root causes affect many people and have deeper effects than individual factors or circumstances.

	Thinking Critically

Contributed by Phil Rabinowitz
Edited by Steve Fawcett 




What is critical thinking?

Critical thinking is the process of examining, analyzing, questioning, and challenging situations, issues, and information of all kinds.



Elements of critical thinking

· Problem/goal identification

· Diagnosis

· Exploration

· Action: Do it!

· Reflection

Why is critical thinking important?

· It identifies bias

· It's oriented toward the problem, issue, or situation being addressing.

· It gives you the whole picture

· It brings in other necessary factors

· It considers both the simplicity and complexity of its object. 

· It gives you the most nearly accurate view of reality.

· It is most likely to help you get the results you want. 

Who can (and should) learn to think critically?

Everyone, from children to senior citizens.

How to help people learn to think critically
How to be a critical thinking facilitator
· Affirm learners' self-worth

· Listen attentively to learners

· Show your support for critical thinking efforts

· Reflect and mirror learners' ideas and actions

· Motivate people to think critically, but help them to understand when it's appropriate to voice critical ideas and when it's not

· Regularly evaluate progress with learners

· Help learners create networks of support

· Be a critical teacher

· Make people aware of how they learn critical thinking

· Model critical thinking

How to encourage the critical stance
· Recognize assumptions

· Examine information for accuracy, assumptions, biases, or specific interests 

· Consider the context of the information, problem, or issue

Facilitating problem solving using critical thinking
· Identify the assumptions behind the problem

· Challenge those assumptions

· Imagine alternatives to what you started with

· Critique the alternatives

· Reframe the problem and solution

Organizing Community Workshops

What is a community workshop


A community workshop on policy education and development is a group activity that engages community members in a discussion of issues, needs and interests that relate to a particular policy or may need new policy.  It is especially focused on sharing people’s experience, particularly the immigrant and refugee life experience, that will bring out issues, needs and concerns about their health and well being.  A community workshop is also a place where people learn about policy, how they relate to their daily lives, how policies are made and how they can participate in a policy making process.


A community workshop may involve 8-10 participants who can consistently attend a series of 2-3 meetings from November 2002 – February 2003.  It is suggested that community participants be as diverse as possible to allow multiple perspectives in the discussions.

Who do we invite to the community workshop


Community participants to the workshop will include people who are genuinely interested in change, concerned with community issues and who have time to attend meetings.  In particular, they may be people who are:

· Willing to learn and share learnings

· Aware of political situation 

· Experiencing health and social issues, problems

· Those who have certain skills such as research

· Those who can speak out i.e. natural leaders

What is the purpose of the community workshop


The goal of the community workshop is for the participants to:

· Create awareness about the VSI project and the role of the community in the project

· Understand and appreciate why their voices need to be heard

· Identify issues and problems and analyze critically their root causes.

· Learn about policy and policy-making and how they relate to the issues and problems identified in the community workshop.

What are suggested topics and process for the community workshop

A Community Workshop Agenda: Suggested format for Workshop I

1. Warm-up exercise

5 minute ice-breaker or getting to know you games

2. What participants expect from the community workshop

15 minute discussion about why people came to the workshop and what they want to get out of it.  This is an important activity to start the workshop and allows the facilitator to be grounded on where people are. (Refer to attached Cesar Cala’s hand-out)

3. Orientation to the project

12-20 minutes question and answer discussion to provide the participants with a background on the project and where the community workshops fit in the project.  You can do own orientation or invite the Project Coordinators to your meeting.

4. Defining and analysis of issues

One hour – one and a half hours 

Tools you can use for this session could be any of the following:

· Generative analysis 

· Stories/Case analysis

· Role playing

· Snap shot (exercise done during the Sept. 28 training)

5. Closing reflection: What did we learn today

10-15 minutes session to gather feedback about what they learned and what they will share to others.

A Community Workshop Agenda: Suggested format for Workshop II

1. Warm-up exercise

5 minutes

It is always effective to start the session with a light physical exercise i.e. stretching or games.

2. Where we are today

15 minutes

Checking in with the participants about they have shared their learning from the first workshop; things they have done related to what was discussed in the first workshop.

3. Learn about policy and policy making

30-40 minutes

You can invite resource persons to speak about policy and the policy making process.  Also you could also include a discussion about policy change happens in institution (Michael Henry’s session).

4. Getting started on policy development

30 minutes

This is a session where participants to begin an experience on how to identify policy implications from the issues and problems they have identified in the first workshop.

5. Closing reflection: What did we learn today

10-15 minutes session to gather feedback about what they learned and what they will share to others

	Conducting Effective Meetings

Contributed by Gillian Kaye
Edited by Bill Berkowitz 




Four phases of meetings

Phase 1: Planning

Phase 2: Setup

Phase 3: Running the meeting

Phase 4: Follow-up



Phase 1: Planning

· Decide the goal of the meeting

· Do your homework

· Decide who needs to be there

· Plan with others

· Good agendas count


Phase 2: Setting up the meeting

· Start and end on time

· Sign them in

· Have adequate space

· Build in social time

· Regular meeting cycles are good



Phase 3: Running the Meeting

· Do introductions

· Get agreement on the agenda and rules

· Keep the discussion on track

· Watch the time

· Summarize what you hear

· Encourage participation

· Use the power of your position wisely

· Develop new leaders by rotating facilitators



Phase 4: Follow-up

· Gather feedback from the group

· Make follow-up calls

· Summarize the meeting

	Developing Facilitation Skills

Contributed by Marya Axner
Edited by Bill Berkowitz 


· We use facilitation skills to guide and direct key parts of our work.

· A facilitator is someone who helps a group meets their goals. 



Three principles of facilitation

· Draw out opinions and ideas 

· Focus on HOW, WHAT 

· Never take sides



Encourage participation:

· Check comfort level

· Allow all ideas to be heard

· Make members feel good about their contributions

· Ideas and decisions should be group nominated

· Be Supportive 



Why do you need facilitation skills?

· Good planning

· Keep members involved

· Leadership opportunities

· Increase skills

· Good communication

· Resolve conflicts



Being a good facilitator includes:

· Understanding goals

· Keeping the group and the agenda moving forward

· Involving everyone

· Decisions are made democratically



Planning a good process

· Climate

· Environment

· Logistics

· Room Arrangements



Common Ground rules

· One person at a time

· Raise your hand 

· Listen to others

· No mocking or attacking 

· Be on time 

· Respect each other



The meeting process

· Start on time

· Welcome, thank everyone 

· Make introductions

· Review agenda, objectives, and ground rules

· Encourage participation

· Stick to the agenda

· Seek commitments

· Bring closure to each item

· Summarize results and follow-ups

· Thank the participants

· Close the meeting



Preventing disruptions 

· Get agreement early

· Listen and show respect

· Show respect

· Learn expectations

· Stay cool



Interventions for disrupters 

Have the group decide 

If someone is dominating the meeting, first try to remind them about the agreed-on agenda. If that doesn't work, throw it back to the group and ask 

them how they feel about that person's participation. Let the group support you. 

2. Use the agenda and ground rules 

If someone keeps going off the agenda, has side conversations through the whole meeting, verbally attacks others: 

Go back to that agenda and those ground rules and remind folks of the agreements made at the beginning of the meeting. 

3. Be honest: Say what's going on 

If someone is trying to intimidate you, if you feel upset or undermined, if you need to pull the group behind you: 

It's better to say what's going on than try to cover it up. Everyone will be aware of the dynamic in the room. The group will get behind you if you are honest and up -front about the situation. 

4. Use humor 

If there is a lot of tension in the room, if you have people at the meeting who didn't want to be there, if folks are scared/shy about participating, if you are an outsider: 

Try a humorous comment or a joke. Humor almost always lightens the mood. It's one of the best tension-relievers we have. 

5. Accept or legitimize the point or deal: 

If there is someone who keeps expressing doubts about the group's ability to accomplish anything, is bitter and puts down others' suggestions, keeps bringing up the same point over and over, seems to have power issues: 

Try one or more of these approaches: Show that you understand their issue by making it clear that you hear how important it is to them. Legitimize the issue by saying, "It's a very important point and one I'm sure we all feel is 

critical." Make a bargain to deal with their issue for a short period of time ("O.K., let's deal with your issue for 5 minutes and then we ought to move on.") If that doesn't work, agree to defer the issue to the end of the meeting, or set up a committee to explore it further. 

6. Use body language 

If side conversations keep occurring, if quiet people need to participate, if attention needs to be re-focused: 

Use body language. Move closer to conversers, or to the quiet ones. Make eye contact with them to get their attention and covey your intent. 

7. Take a break 

If less confrontational tactics haven't worked, someone keeps verbally attacking others, shuffling papers, cutting others off: 

In case you've tried all of the above suggestions and nothing has worked, it's time to take a break, invite the disruptive person outside the room and politely but firmly state your feelings about how disruptive their behavior is to the group. Make it clear that the disruption needs to end. But also try to find out what's going on, and see if there are other ways to address that person's concerns. 

8. Confront in the room 

If all else has failed, if you're sure it won't create backlash, if the group will support you, and if you've tried everything else: 

Confront the disruptive person politely but very firmly in the room. Tell the person very explicitly that the disruption needs to stop now. Use body language to encourage other group members to support you. This is absolutely the last resort when action must be taken and no alternatives remain! 

A short list of what works for community development

Charles Dobson
Vancouver ThinkCity Conference, January 2002
1. If the focus is place, focusing on a small area is easier. It’s easier dealing with a block than a neighbourhood. It’s easier dealing with a neighbourhood than a local area. The most successful groups focus on a small part of the city. 

2. Small groups work better. When a group is nine or less it allows people to manage relationships. Beyond nine it becomes more difficult. 

3. Groups last when made up of people who really enjoy one another’s company. No one voluntarily spends a lot of time with people they don’t like.

4. Don’t expect people to do much on their own. Two should the minimum number for any civic activity. 

5. Too many long meetings are the death of community involvement. They drive people away. Make meetings short and end them on time.

6. People are drawn to group activities that are fun, or creative, or educational. Groups that focus only on doing work drive people away.

7. People are drawn to group activities that make some part of everyday life easier. Hence the attractiveness of child-minding networks, community kitchens, weekly picnics-in-the-park, walking school buses. Avoid competition between everyday life and civic engagement. 

8. A good way to begin just about any civic project is to knock on the doors of neighbours. Keep your focus small: a city block, or an apartment block. Begin by introducing yourself and saying where you live. 

9. People are drawn to public interest activities that produce tangible results in a reasonable length of time. They participate when their participation makes a difference. 

10. Some of the best projects are quick, “graphic”, direct action projects undertaken without asking anyone’s permission. 

11. Some of the best projects are those that involve helping people who really need help. We know the helper benefits as much as the person being helped. 

12. A local problem may serve to introduce people to one another but it’s usually not sufficient to maintain contact. There needs to be other reasons to stay in touch.

13. Short-term, one-shot projects often don’t lead too much because people often haven’t learned enough about one another to want to reconnect. Getting to know one another needs to be a part of every community building effort.

14. People who watch less TV are more likely to be civically engaged.

15. People work part-time are more likely to be civically engaged. Those who work full time are simply worn out at the end of the day. On the weekend they have to squeeze in shopping, recreation and everything else. A broad campaign to promote work-sharing and part-time work would reduce unemployment and increase civic engagement. 

16. It's easier doing things with people who live nearby. The neighbourhood is a good focus for all sorts of civic activities.

17. One or two people can make all the difference by serving as catalysts to bring together many other people who would otherwise remain apart.



Appendix Six

Sample Content of Core Group Planning Sessions

Mentioned on p. 19

Appendix Seven

Multicultural Health Forum Evaluation and Report 

(Please see attached Report)

Appendix Eight

Logic model 
ALL TOGETHER NOW:  

A MULTICULTURAL COALITION FOR EQUITY IN HEALTH AND WELL-BEING

Third component of logic model: Sector involvement in Policy Development

	Activity/Output
	Indicators
	Mechanisms

	Multicultural Health forum
	· 25 committed Core Group members organized the Forum and are organizing the coalition

· A theoretical and contextual framework in which ethnic minority would develop their policy  development work 

· 198 participants

· Four workshops with a total of 158 participants identified policy relevant to equity in health and well-being

· Key issues identified and suggested actions to participate in policy development related to those issues
	Face to face dialogue

C/CO report

Questionnaires

Participant observation

Project record

	A Multicultural Health Coalition agenda
	· Participation, activities,  and projections 
	


First component of logic model: Collaboration

	Activity/Output
	Indicators
	Mechanisms

	Linkages established with institutions at the policy level 
	· 8 key contacts from health sector and other relevant organizations that participated in the project; and the 8 of them are participating in the Coalition or collaborating with it. 

· Formation of the Steering Committee

· 8 key players from immigrant serving organizations, and municipal, regional and provincial governments served on the steering committee for the project

· 25 community members partnered to form the Core Group, which has designed the term of references that will lead their course of actions
	Dialogues

Participant observation

Project record



	A Multicultural Health Coalition in progress
	· The Coalition has a structure and operating procedures in place
	

	Proposal for ongoing support to the coalition

	· Proposals have been submitted to seek support for continued coalition development
	Project records

	Conference and workshop presentations


	· 5 presentations in local and national events
	


Second component of logic model: Capacity building

	Activity/Output
	Indicators
	Mechanisms

	Participation of community animators

	· 17 trained community animators for 8 ethnic communities

· Coalition members using participatory principles in planning and implementing advocacy work on policy agenda 

· 25 participant interested in serving on the Coalition
	Dialogue 

Project records

Post workshop evaluation dynamic



	Organizing and planning workshops, community celebration, forum and coalition action


	· No. of participants and No. of educational activities

· Agenda formation, invitation, promotion, list of potential participants, and administrative arrangements
	Questionnaire

Face to face individual or group interview

	Evaluation and reflection


	· All project participants will be mailed a copy of the evaluation along with an invitation for ongoing input into coalition activities 
	Project records

	Animators, Community, Core Group and Coalition meetings, focus groups, and workshops
	· At the end of each learning activity was consensus of the effectiveness of the workshop and value the new learning 
	Project records

Meeting minutes


Outcome Indicators (combined for all components and evaluation questions? and information collection

	Outcomes
	Indicators
	Mechanisms

	Short term

	Policy agenda for equity in health of  ethnic minorities
	· Ethnic minority community members report they have increased their knowledge in this area
	Participant observation

Dialogue

	Research and advocacy activities for specific policy issues
	· An action plan in place
	Project records

	Defined expectations of partners & clarified understanding of the project


	· A consensus among partners that they can work within the participatory model created


	Project records

	Community members familiar with policy development process
	· Ethnic minority community members believe they have increased their knowledge about policy language and policy development
	Participant observation

Dialogue

	Medium term

	Collective experience and learning is being shared
	· Forum participants motivation to participate in the forum and Coalition
· Adaptation of program 
	Project records

	Created opportunities  for institutional/sector partners  to build their “participatory capacity”
	· Partners believe that their “participatory capacity” has been developed throughout the project

	Project records

	Ethnic minorities communities have been introduced to the language and process of policy development


	· Knowledge in language and process of policy development 
	Participant observation

	Organizational skills of ethnic minorities to act on heir own interest and become agents of policy change has been fostered.


	· Organizational skills have been used to set up and launch the coalition and its different bodies and structures.

· Experience of participants in gaining new skills. 

· Emergency of new leaders
	Participant observation

	Long term Outcomes

	Established a Multicultural Health Coalition  made up of leaders of ethnic minority communities and others (within government and community Organizations) committed to equity in health & continue to work on policy dev.
	· A coalition vision, plan for action  and sustainable funding for advocacy work for policies that are culturally responsive and relevant, and that will forge partnerships among groups and organizations that are committed to the ideals of equity and social justice
	Dialogue 

Participant observation

	“Policy Capacity” of ethnic minority communities is being built  to continuously generate collective knowledge about health issues and recognize the policy implications of these issues
	· Consensus of the small group participants that they have knowledge about health issues and recognize policy implications
	Dialogue

Participant observation


Appendix Nine 

Core Process Indicators and Outcome Indicators 
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