i*i Egﬁgga ggzte?da

Centres of Excellence for Children’sWell-Being

P
\

PROGRAM GUIDE

Prepared by the Centres' Secretariat
October 2000



TABLE OF CONTENTS

L INTRODUCTION .. et e e e e 1
2. MANDATE, VISION AND GOAL .ttt e e e 1
3. FIVE FUNCTIONS . . e e e e 2
4. GUIDING PRINCIPLES ... e e e e 3
5. DELIVERABLES ... 3
6. OUT COMES ... e e e e 4
7. ACCOUNTABILITY AND EVALUATION FRAMEWORKS ......... ... .. ..t 5
8. PLATFORM MODEL ... e e e 5
9. PROGRAM GOVERNANCE STRUCTURE . ... ... e 6
A. The Nationa Expert Advisory Committee (NEAC) . ... ... 6
B. Principa Functionsof the NEAC .. ... ... . 6
10. SECRET ARI AT o e e e e 7
Al Leder i . 7
B. Principa FUNCLIONS .. ... ... e 7
11. OTHER RELATED INITIATIVES ... e 10
A. Nationa Children'sAgenda(NCA) . ...t 10
B. Ealy Childhood Development . .. ... ... e 10

C. The Canadian Women's Health Network (CWHN) and the Centres of Excellence for
WomensHedlth . ... ... 11
D. Canadian Indtitutes For HedlthResearch (CIHR) .. ... ... ... ..o 11
E. Networksof Centresof Excellence(NCE) ..., 11
F. Nationd Longitudind Survey on Childrenand Youth (NLSCY) . .................. 12
G. Canadian Prenatd Nutrition Program (CPNP) .. ... ... .. i 12
H. Community Action Program for Children (CAPC) . . ... ... ..o 12
I. Aborigind Head Start (AHS) . . .. ..o 13
APPENDIX A -BACKGROUND . ... e e e 14
A COMMITMENT . ..o 14

Our mission is to help the people of Canada
[ Dl | maintain and improve their health,

Canada Health Cunada



B. Project DEfiNition . .. ... . 14

C. GOVEINANCE . . . ittt et e e e e e e e e 14

D. SearChfor ISSUBS . ..ot 14

E. Sdection Process- Stage | ... ..o 14

F. Sdection Process- Stagell . ... 14
1. INTRODUCTION

The purpose of this Program Guideisto provide the sponsoring organizations, aswell asther key
partners, with a clear daboration of the parameters of the Centres of Excellence for Children’s Well-
Being Program.

The program elements set out in this guide describe the expectations of the Government of Canada and
of the Minigter of Hedlth for dl Centres of Excellence. They will form the basis for recommendations
for refinements to the five Centres' proposals and workplans over their five-year mandate and should
be reflected in al aspects of work planning, including the development of accountability frameworks.
These program parameters will underpin regular evauations of program effectiveness by the Centres
Secretariat and other parties, including the Treasury Board of Canada.

For MoreInformation

If you have any questions after reviewing the Program Guide, please contact the Centres Secretaridt,
toll-free, at 1-800-815-8979.

2. MANDATE, VISION AND GOAL

Throughout the development of the Centres of Excellence for Children’s Well-Being initiative, Hedlth
Canada has engaged arange of stakeholders from across the county representing child serving
agencies, universities, hospitals, community and Aborigina groups, non-governmenta organizetions,
governments and othersin defining the mandate, vison and gods for the Centres program, the platform
model, the governance structure and the issues which the Centres will be addressing during the five year
mandate of the program (see Appendix A - Background).

The mandate of the Centres of Excellence program is to ensure that advanced knowledge on key issues
of children’s hedith is disseminated effectively to those who need it mod. Thisincludes parents,
children and youth, service providers, community groups, researchers, non-government organizations
and federd, provincid and territorid governments.

The vision of the Centres program is to enhance Canadians understanding of , and responsiveness to,
the physica and menta hedlth needs of children and the critica factors for hedthy child development.




The god isto produce concrete and specific outcomes and/or products that will leed to a wider
understanding of issues associated with children’s hedth and well-being within the five-yeer lifetime of

the program.

3. FIVE FUNCTIONS

Consgtent with the program’s mandate, vison and mission, the work and alocation of resources of the
Centreswill focus on five functions:

l. Collection and Analysis of Health Information and Data

Thismay involve literature reviews, surveys and consolidation of exigting hedlth information and
data. Pertinent information will be compiled for use and andysisto provide the context and
foundation for more extensive research, as well asfor dissemination activities. Gathering
materia from other sources and investigating how the data and informetion are currently being
used by stakeholders should enable the Centres to target communication products effectively.

. Conduct Focussed Resear ch Related to the Five Chosen |ssues

This may involve agpplied or pure research on the platform issue areas. The research may not
be limited to scientific studies, and should be collaboretive in orientation.

[I1.  Provision of Policy Advice to Governments and Child-Serving Agencies

Thismay involve organizing or participating in conferences, symposia and workshops with other
child and hedlth related organizations and government decison-makers. Federd, provincid and
territoria departments and ministries representing education, hedlth, integrated services, socid
sarvices, industry and human resources may be involved as partnersin this and other aspects of
the Centres work. Particular emphasiswill be placed on trandating research findingsinto
effective policy advice to departments and child-serving agencies.

V.  Generation and Communication of Information to a Wide Range of Audiences

The results of the Centres' collection and andyss of hedth information and research will be
assembled to produce pamphlets, brochures, reports, studies, research papers and other
cregtive communications materids for dissemination to diverse target audiences. Thiswill
include e ectronic media such as web sites, toll-free numbers, web conferencing and fax-back
services as well as interactive communication channels such as symposia and workshops.
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V. Establishment of Local, National and International Networ ks of Individuals and
GroupsInvolved in Children’s Wel-Being

Centrd to the platform modé is the creation and maintenance of nationd partnerships. The
Centres will explore strategic partnerships and work with a diversity of child-serving
organizations while making efforts to ensure thet efforts are not duplicated. This may involve
sharing information, collaborating on research findings, organizing and atending conferences,
combining dissemination efforts and working together to bring the Centres work on children’s
issues to the attention of nationa and internationa fora. Networkswill be created and sustained
through innovative use of information and communication technologies.

GUIDING PRINCIPLES

The deveopment, implementation and work of the Centres program will be guided by the following
core principles:

#

Centres will address the broad spectrum of child and youth determinants of hedth and
outcomes and not exclusively academic issues.

Centres will give specia congderation to the unique needs of Canada's Aborigina children,
their families and communities

Centreswill not duplicate, but rather will complement, existing and emerging federd, provincid,
and territorid initiatives.

Centres will address issues of nationd sgnificance, build on exising expertise, and link
community-based and academic sectors.

Centres, asafederd contribution to the Nationa Children’s Agenda (NCA), will be guided by
the NCA themes as aframework for issue seection and inter-sectoral and multi-disciplinary
collaboration

Centres will work to ensure that important knowledge is broadly disseminated across all

communities so as to effectively place this information in the hands of Canada s parents, service
providers and communities.

Centres will be supportive of activities to enhance outcome measurement and to reinforce
public accountability within al relevant sectors.

Centreswill promote child and youth participation as well as citizen participation from a variety
of age and population groups.




5.

DELIVERABLES

Each Centreisresponsible for anumber of concrete deliverables within the five functions, as follows:

#H

6.

Each Centre will be a source or centre of knowledge development by generating and gathering
relevant hedth information and data through focussed research.

Datawill be compiled, analyzed and interpreted to produce materials such as brochures,
pamphlets, reports, studies and instructiona materid o that it can be communicated to awide
range of audiences.

Parents, children and youth, community-based organizations, service providers, non-
government organizations and federa, provincid and territorial governments will be provided
with understandable and useful knowledge regarding children’s hedth and well-being.

There will be informed decison-making as policies and program development will be based on
the increased information made available by the Centres.

This information will be disseminated through such vehicles as conferences, symposia, Hedlth
Canada publications, stakeholders, strategic partners, web stes and the Centres themselves.

In order to build upon the dready existing knowledge and information avallable on children’s
issues, grategic partnerships will be established that will create synergies and networksto
promote effective cooperation and inter-sectoral and multi-disciplinary collaboration.

Thiswill fadllitate more efficient and effective communication of information on children’ s wdl-
being to target audiences.

OUTCOMES

When the Centres five year mandate drawsto aclosg, it is expected that:

#

#

Therewill be awider underdanding of the five platform issues.

Thisincreased knowledge, through evidence-based, focussed and applied research, will lead to
more informed decision-making on exigting and emerging child and youth-related hedth policies
and programs as it relatesto the five platforms.




# Thisinitiative will help reduce dupliceation of efforts and facilitate grester cooperationin the
various sectors (government, academic, medical, socid, and community) working on children’s
iSsues.

# There will beincreased partnerships through greater inter-sectora and multi-disciplinary
collaboration. Thiswill result in a better application of knowledge and will lead to a greater
availahility of information for those who need it most.

1. ACCOUNTABILITY AND EVALUATION FRAMEWORKS

As per Treasury Board regulations, each Centre of Excellence will be required to work with Health
Canada on detailed accountability and evauation frameworks. These frameworks will be developed in
conjunction with detailed work plans and will reflect revisons to proposals as set out in the
recommendations (see Orientation Binder, Tab 3).

Work plans mugt reflect the five functions, with an emphasis on activities leading to tangible outputs and
outcomes. Performance measurement will be conducted on an annud basis for each Centre, and
funding for subsequent years will be contingent upon the review of annua reports by the NEAC.

Accountability frameworkswill be developed by each Centre in consultation with the Centres
Secretariat immediatdy following the Sgning of the first contribution agreement. These frameworks
should identify immediate, mid-term and long-term outcomes. Evauetion plans will dso be developed
for each Centre, using clear and meaningful indicators against which the success of the Centre's
activities and the Program as awhole can be assessed. The evauation plans will outline methodology,
quantitative and quditative measurements, target audiences, etc. for purposes of evauating the overal
progress and achievement of the Centres main activities. For more details on accountability, please
see the Financia Management Guide (Tab 6).

8. PLATFORM MODEL

Pursuant to nationa consultations in 1997, the Centres of Excdlence for Children’s Well-Being will
operate based on a* platform model’. The platform modd entails linking expertise together, regardless
of whereit is Stuated organizationaly or geographicdly, to address a satement of work on a specific
issue. For the Centres of Excellence, this means that a group or consortium, composed of individuals
and organizations, will co-operate or partner to address a key issue regarding children’s well-being.

At the hub of each Centre, the sponsoring organization will serve as the Centre s adminidirative leader —
aknown and established entity that can co-ordinate, lead and manage the work and administration of
the Centre. According to the platform model, the Centre will exist within the infragtructure of thet
sponsoring organization 1t will have no physica or corpored existence beyond that and, as such,
program funds should not be used for capital expenditures.




Each Centre will include asmdl number of key and equd partners, located across the country which,
aong with the sponsoring organization, will play adirective role in the work of the Centre. Building on
the exigting infrastructure of the sponsoring organization, and with the support and guidance of its key
partners, each Centre will link organizations and individuals with demonstrated expertise from the
academic, non-governmental organization, community, private and government sectors of the country.

0. PROGRAM GOVERNANCE STRUCTURE

A. The National Expert Advisory Committee (NEAC)

The permanent National Expert Advisory Committee will be responsible to Health Canada for
assessing the performance of the five Centres of Excdlence. Specificdly, the NEAC will beinvolved

with the overview of the Centres operations, gpprova of multi-year work plans and accompanying
budgets, and the examination of reports, audits and reviews.

B. Principal Functions of the NEAC

Therole of NEAC membersisto provide expertise on children’s hedth and well-being issues, as
opposed to representing the views of their home or other organizations or the interests of a particular
group or region. The principd functions of the Committee are:

# Stewardship: Contributing to and advisng on vison and Strategic direction, providing advice
for growth, and ensuring that service commitments are of a high qudity.

# Evaluation and Accountability: Reviewing reports submitted annudly by the Centresin light
of pre-agreed accountability frameworks and performance standards, developed during the
gart-up phase of the Program; assessing the Centres' potentia to fulfill program requirements
based on work plans and projected spending and providing direction on achieving the five
functions as set out in the Program Guide; and, determining whether cost-effectiveness and
vaue for money has been achieved over the long term.

# Outreach and Ambassadorial: Scanning and monitoring the environment, soliciting input, and
communicating with condituents, promoting initiatives and contributing to their credibility; and,
facilitating the exchange of perspectives.

# Advice and Guidance: Advisng on implementation and maintenance, communications and
dissemination, policy linkages and Strategic partnerships.



# Direction: Providing leadership to NEAC Sub-Committees regarding the work of the
Centres.

# Assessment and Reflection: Regularly reviewing the NEAC' s functions and effectiveness,
aswdl asthat of the NEAC Sub-Committees.

10. SECRETARIAT

The Secretariat, based within the Childhood and Y outh Divison of Hedlth Canada s Centre for Hedlthy
Human Development, is responsible for providing leadership and guidance for the devel opment,
implementation and operations of the Centres of Excellence for Children’s Well-Being Program

A. L eader ship

The Secretariat will play aleadership role in establishing the Centres of Excellence program as a best
practice in inter-sectord collaboration, networking and integration, citizen engagement and innovative
knowledge development. In addition to serving as the central connecting point for the Centres as they
work to achieve a common mandate, the Secretariat will facilitate linkages between the Centres and the
NEAC, and identify opportunities to achieve synergies on anationa scale. The Secretariat will assst
the Centresin their efforts to put information into the hands of those who need it mogt, and to contribute
to informed policy making, program development, hedlth promotion and service ddivery choices.

The Secretariat is committed to the pioneering use of communication and information technology to
support the National Expert Advisory Committee, the Centres of Excellence, and the maintenance and
expansion of consortium networks.

The Secretariat’ s vison isto ensure that the Centres program maximizes its potentid as a unique and
innovative mechanism to exert atangible impact on the improvement of children’s hedlth in away thet is
ground-breaking, fundamentaly collaborative and worthy of emulation, as the basis for networks and
activities that are sustainable beyond the five-year mandate of the Centres Program.

B. Principal Functions

Key functions to be carried out by the Centres Secretariat include:



l. Monitoring & Reporting

The Secretariat will manage and coordinate the collection of reporting information in accordance with
Hedth Canada and Treasury Board guiddines. The Secretariat will serve as the liaison between the
Centres, the Nationd Expert Advisory Committee and the Department in establishing, reviewing and
reporting on Centres' accountability frameworks and evauation plans, and on executing regular
Program evduations. Key activitiesinclude:

# providing advice and ass stance regarding the establishment and maintenance of the Centres
financid and adminigrative records according to Treasury Board standards and departmental
policies on grants and contributions;

# working with the Centres to establish work plans that reflect approved program objectives,
# negotiating contribution agreements;

# establishing and monitoring accountability and eva uation frameworks with the Centres and
conducting regular program eva uations; and,

# reporting Centres' progress to the Treasury Board, the Minister of Health and others as
appropriate.

. Facilitation & Coordination

The Secretariat will fulfill arange of facilitation and coordination needs, including preparation for
mestings and workshops, and extending as well into areas of information sharing and exchange of best
practices between Centres, with the NEAC, and with Hedth Canada. Activities will include:

# coordinating and facilitating conference calls with Centres representatives, meetings of the
Nationa Expert Advisory Committee, and annua workshops;

# facilitating the development of strategic linkages among stakeholders, within Hedth Canada and
between other government initiatives where gppropriate;
# helping to build bridges between the Centres and government policy and decision makers.

[I1.  Production of Program Materials

While each of the Centres will be producing hedlth promotion materids, the Centres Secretariat will
produce and digtribute supporting program materiads for use by the Centres of Excellencein developing
and implementing their proposals, as well as genera Centres materids for public consumption. This
includes



V.

production and digtribution of Centres program materiasto assst with program definition and
guiddines for use by Centres (eg. Program, Communications and Financid Management
Guides); and,

production and digtribution of materias for the genera public, which may include newdetters,
web Site content, mediakits, etc.

Showcasing

The Secretariat will play akey role in showcasing and promoting the Centres Program, both within and
outsde the federd government. Thisincludes

#

V.

advancing the program identity nationaly through a common branding strategy, sharing
information and best practices, and program promotion;

playing aleadership role in the development and use of new and effective communications
medig;

serving as the strategic communications porthole for relaying key messages to stakeholders, the
public and the media; and,

providing leadership and guidance for the Centres' communications and dissemination plans,
and identifying leveraging opportunities.

| dentification of Strategic Opportunities

The Secretariat is committed to identifying opportunities to maximize the efforts and/or profile the work
of individua Centresin aress such as policy, research, dissemination, and communication. Supporting
activitieswill indude:

#

identifying communication, marketing and media opportunities, as well as avenues for
dissemination of Centres products;

attracting expertise to support Centres activities;

identifying opportunities to link research and policy development in away that is meaningful for
both communities;

identifying upcoming events, mestings, symposia and workshops relevant to the work of the
Centres; and,

identifying opportunities to support Centres work and activities using information and
communication technologies.



V1.  Environmental Tracking

Given the Secretariat’ s position within Health Canada s Childhood and Y outh Division, the team
iswell-positioned to track local, nationa and international trends as they relate to the work of the
Centres, and to share this information with the Centres themselves, aswell as with the NEAC and
others, in order to contextualize the program within broader work on issues affecting the hedth and
well-being of children and youth. Contributions the Secretariat will make in this areainclude:

# tracking locd, nationd and internationd developmentsin policy, legidation, programs, priorities
in the area of children’s hedth and well-being;

# capturing loca, national and internationdl trends in knowledge development in the aress of
children’ s hedlth, health promotion, socid marketing, networking and the dissemination of hedth
informetion;

# following progress, best practices, challenges and developments in other Centres of Excellence
programs (e.g. Women's Centres, Networks of Centres of Excellence); and,

# aurvelllance of key informeation portas for issues affecting children’s hedth, including traditiona
publications and web Sites.

The role of the Secretariat will evolve, with input from the Centres of Excellence, the NEAC and Hedlth
Canada, as the program evolves.

11. OTHER RELEVANT INITIATIVES

While innovaive initsfidd, the Centres of Excellence program includes some areas of Smilarity to
other knowledge development initiatives and programs in the area of children’s hedth. Asone of the
guiding principles of the Centres initiative is non-duplication of efforts, it will be important to build on
and/or complement other initiatives where appropriate. Initiatives for consgderation include:

A. National Children’s Agenda (NCA)

The Nationd Children’s Agendais a collaboretive initiative of federd-provincia-territoria governments.
The core of the agendaiisits vison and vaues for children, founded on the belief that children’s well-
being isapriority for dl Canadians. The Agenda supports the critical and primary role that parents,
families and communities play in the lives of their children. The NCA reflects the bdlief thet the
enhancement of the well-being of children isthe joint responghility of governments and adl Canadians
and reflects a commitment among governments, the private sector, community organizations and other
groups and individua's across society to undertake collaborative partnerships on behdf of childrenin
Canada.



A report on the outcome of the diadlogue process: Public Report: Public Dialogue on the National
Children’s Agenda was released by the Federad/Provincid/Territoria Council on Socid Policy
Renewd on June 21, 2000. Thereport illusirates how the NCA vison is dready influencing
intersectoral collaboration in the area of early childhood development (ECD), adolescent devel opment
and in looking at better ways of monitoring the progress of children and sharing effective approaches.

It is expected that the cross-sectoral work on ECD agreement implementation could inform the future
work on the NCA. The most rlevant areas are sharing effective practices, public reporting and
edtablishing child outcomes and promoting public engagement in the NCA.

The Centres of Excdlence for Children’s Well-Being has been identified as part of the federd
contribution to the Nationa Children’s Agenda

B. Early Childhood Development

On September 11, 2000, First Ministers, with the exception of the Premier of Québec, issued the
“First Ministers Meeting Communiqué on Early Childhood Development”. The Communiqué
makes improving early childhood development (ECD) anationd priority and commits federd,
provincid and territoria governments to work together to improve services and supports for children up
to Sx years of age.

This initiative represents concrete action on early childhood development, one of the key policy areas
identified in the Nationa Children’s Agenda. In support of the agreement reached by First Minigers,
the Government of Canada will transfer $2.2 Billion to provinces and territories, viathe Canada Hedlth
and Socid Trandfer, over the next five years. This contribution, plus additiona contributions from
provinces and territories, will be invested in four priority areasto:

< enhance the promoation of heglthy pregnancy, birth and infancy;

< improve parenting and family supports;

< strengthen early childhood development, learning and care; and

< strengthen community supports.

Thefederd government will aso identify its contributions to ECD - including investiments that support
the priority areas - in research, surveillance and monitoring, innovetive programming and public
education.

C. The Canadian Women's Health Network (CWHN) and the Centres of Excellence for
Women's Health

Hedlth Canada's Centres of Excellence for Women's Health Program strengthens policy-focussed
research on women's hedth in Canada by providing unique opportunities for collaboration among
community-based women's hedlth groups, service providers and academic researchers. The CWHN
works with the Centres of Excellence for Women's Hedlth Program to further promote communication,
information sharing and interaction among dl interested groups and individuas. The Centres of
Excdlence for Women's Hedlth is an important precursor to the Centres of Excellence for Children’'s
Well-Being, and will be an ongoing point of reference for advice and best practices.

10



D. Canadian I nstitutes For Health Research (CIHR)

The CIHR will be pursuing the integration of the four sectors of hedlth research: basic biomedica
research; clinica research; research in hedlth services and systems; and research related to society,
culture and the hedlth of populations.

The mandate of the Centres of Excellence for Children’s Well-Being initiative, on the other hand, isto
gather and digtribute information regarding children’ s issues and to ensure that important knowledge
with regard to understanding children and their healthy development is broadly distributed among
families, community-based organizations, educators, hedlth professionds, non-government organizations
and governments.

The Centreswill complement the future research work of the CIHR, particularly in the area of
dissemination of important research findings, the use of these findings for providing policy and program
advice to decison-makers, and creating and sustaining networks.

E. Networ ks of Centres of Excellence (NCE)

The NCE isan initiative of Industry Canada and three partner granting councils (Medica Research
Council of Canada, Natural Sciences and Engineering Research Council of Canada and Socid
Sciences and Humanities Research Council). The goa of the NCE program is to mobilize Canada' s
research talent in the academic, private and public sectors and apply it to the task of developing the
economy and improving the qudity of life of Canadians. NCE research is more closdly related to
technology, medica sciences and industry, including tele-communications, robotics and the study of
genetic diseases than research collection and dissemination.

Until May 1, 2000 the NCE Program was receiving letters of intent for four new research areas, one of
which is Early Child Development and its Impact on Society. The two initiatives do share Smilar
gpproaches, such as working collaboratively to advance knowledge and the building of partnerships
and networking, particularly in the area of research. Both programs will work to

ensure information and program developments related to the Early Child Development platform is
shared between these two initiatives.

F. National Longitudinal Survey on Children and Youth (NLSCY)

The NLSCY isalong-term study that will follow a sample of Canadian children into adulthood. The
study is being conducted in partnership by Human Resources Development Canada and Statistics
Canada. The NLSCY enables us, for the first time, to explore the role that a broad range of factors
play in shaping long-term outcomes for Canadian children.

G. Canada Prenatal Nutrition Program (CPNP)

CPNPisaRed Book initiative announced in July 1994. Funded by Health Canada and co-managed
with the provinces and territories, CPNP helps communities develop or enhance programs for at-risk
pregnant women in order to improve birth outcomes. CPNP is a comprehensive program and provides

11



resources for community-based projects to offer food supplementation, nutrition counselling, support,
education, referral and counsdlling on such lifestyle issues as dcohol abuse, ress and family violence.
The program isamed & helping pregnant women who:

areliving in poverty;

are teenagers,

drink alcohol or use other drugs;

areliving in an abusive Studtion;

are Mdis Inuit and Firgt Nationsindividuas,

are refugess,

areliving in isolation or do not have access to services, or
have been diagnosed with gestationd diabetes.

N NN N N NN AN

H. Community Action Program for Children (CAPC)

CAPC, aso delivered through Health Canada regiona offices, and managed jointly by the federd and
provincia/territorial governments, provides long term funding to community coditions to establish and
deliver services that respond to the health and development needs of children (O - 6 years of age) who
areliving in conditions of risk. It recognizes that communities have the capacity to identify and respond
to the needs of their children and places a strong emphasis on codition/partnership building. CAPC
projects provide parents with the support, information and skills they need to raise their children. There
are 499 CAPC projects across Canada ddivering a wide range programs, including established
models (e.g. family resource centres, home visiting) and innovative models (e.g. street level programs
for mothers who abuse substances).

l. Aboriginal Head Start (AHYS)

Aborigind Head Start is an early intervention program for young Aborigina children (zero to Six years)
and their families. In 1998, the program was expanded to include First Nations children and familieson
reserve. Each project is designed in consultation with locad Aborigina groups. The program provides
funding and involves parents and the Aborigind community in the design and implementation of
preschool projects that include the following components:

culture and language,
education,

hedlth promotion,

nutrition,

socia support programs, and
parentd involvement.

N N N N NN

One of the guiding principles for the development and work of the Centresiis that they not duplicate,
but rather complement existing and emerging federd-provincid and territorid initiatives. During the

12



mandate of the Centres Program there will be ongoing cooperation with other emerging initiatives to
ensure efforts are collaborative, building on existing work and knowledge. For amore
comprehengve listing and description of other related federd initiatives, please refer to the Guide to
Federal Programs and Services for Children and Youth
(http:/Aww.he-sc.ge.calhppl/childhood-youth/guide/guide.htm).

APPENDIX A
BACKGROUND

A. Commitment

The Centres of Excellence for Children's Well-Being is part of the federal government’ s contribution to
the Nationd Children's Agenda (NCA). Hedth Canada has committed

$20 million over 5 years for the Centres Program, with the mandate of ensuring that advanced
knowledge is disseminated more broadly among families, community-based organizations, service
providers, non-government organizations (NGOs) and federd, provincial and territorid governmentsto
improve our understanding of children and what they need to develop in hedthy ways.

B. Development

Following the announcement of the Centresinitiative in the 1997 Speech from the Throne,

Hedlth Canada held discussions with stakeholders across the country. These stakeholders represented
the various sectors involved in child and youth health and well-being, including representatives of the
Aborigind community, service providers, parents, non-government organi zations, community groups,
researchers and governments. During thisinitid stage of development, a Feasibility Study and an
Environmental Scan were conducted to examine 55 existing models of Centres of Excdlence. This
andlysis, combined with input from stakeholders, led to the guiding principles of the Centres Program
and the sdection of a‘platform modd’ as the design concept for the Centres.

Inthefal of 1998 Hedth Canada commissioned a provincid-territoria and Scan of Non-Governmental
Organizations (NGOs) to identify core nationd priorities and to ensure that the work of the Centres
would complement exigting efforts.

C. Governance

In response to stakeholders' recommendation that the Centres program be supported by the expertise
of amulti-sectord committee, the Minister of Hedlth announced the crestion of the Interim Nationa
Expert Advisory Committee (INEAC) in February 1999. The mandate of the INEAC was to guide
and advise on the development and implementation of the Centres of Excellence inititive.
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D. Search for |ssues

In March and April of 1999, Health Canada conducted a broad search for children’s issues of national
ggnificance that the Centres of Excellence could address within their five year mandate. This multi-
faceted consultation process alowed stakeholders across the country to participate by contributing their
ideas directly through the Centres web ste, by fax or mail, or by attending one of six regiona
discussions. Over 400 stakeholders participated in this process.

The submissions were tabulated and reviewed by the INEAC, leading to the recommendation of five
potential Centres of Excdllence plaiform issues: Early Child Development; Children and Adolescents
with Specid Needs, Child and Y outh-Centred Communities; Y outh Engagement; and, Effective
Parenting.

E. Selection Process - Stagel

Between November 8, 1999 and January 7, 2000, a solicitation of Letters of Intent (LOIs) from
stakeholders was conducted for the creation of up to five Centres of Excdllence for Children’s Well-
Being. Intota 72 LOIswere received from stakeholders across the country, representing national
consortia from across sectors and disciplines. The review of LOIs was based on arigorous two-stage
process. review by a 16-member interdepartmental committee and review by the INEAC.

On February 3 and 4, 2000, the INEAC met to review the LOIs based on the suitability of their goas
and plansto form the basis for a Centre of Excellence. Based on thisreview, the INEAC sdlected ten
sponsoring organizations to submit detailed proposals. These organizations were sdected for ther
strong idess, the make-up of their consortia, the feashility of completing their work within five years,
and the likelihood of concrete outcomes at the end of five years, asoutlined in the LOIs.

F. Selection Process- Stagel|

Invitations to submit full proposals were issued to the ten sponsoring organizations identified by the
INEAC on February 7, 2000. Letters were also sent to the 62 applicants who were not successful.
These organizations were encouraged to express their interest in participating in one of the ten consortia
that were to submit a proposa by registering on the Centres web ste or by cdling the toll-free number.

As part of the selection process, representatives of al ten sponsoring organizations or their consortia
were invited to appear before the INEAC at athree-day meeting in March 2000 to present their
detailed proposas. Based on an andysis of the presentations and the proposas themselves, the
INEAC identified those submissons that promised to make the most significant and innovetive
contributions to the hedth and well-being of Canadian children, and held the greatest potentid for
success. Thisanayss formed the basis of recommendations to the Minister of Hedlth.
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