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	Expression of Interest Form
French Language Council

Community of Interest

	Please review the Waterloo Wellington LHIN Integrated Health Services Plan (IHSP) before expressing your interest, which can be found on our website: http://www.waterloowellingtonlhin.on.ca/ 

	Submit this Expression of Interest by March 30, 2007 to: 
                       Waterloo Wellington LHIN
                       Re: Expressions of Interest
                                               email:feedback.ww@lhins.on.ca   fax: (1-519-822-5807)
*Please attach separately any supporting material such as a resume or a letter of reference.


	What is a Community of Interest?

A Community of Interest (COI) is a group of individuals with diverse perspectives (e.g., patients/consumers, caregivers, service providers, business, government and education).  These groups will examine health issues within a social determinants of health perspective. COI members will bring diverse perspectives and skills in order to identify the unique health challenges faced by particular residents, and to build community capacity within this population to meet their identified health care needs.  The COI will also provide input and feedback on the work of other Communities of Interest.  

What will the French Language Council COI do?

The main objective of the French Language Council COI will be to identify opportunities for building community capacity within the French Language community to address their specific health care needs.  The COI will identify unique health challenges faced by Francophone residents, and develop and implement a plan to meet these needs.  The French Language Council COI will also provide input and feedback to other COI in order to ensure that the unique circumstances of our French Language residents are adequately understood and considered in the planning of health service delivery. 

We are seeking individuals and representatives from organizations who can provide the diverse perspectives to the French Language Council COI. These are listed below.


	1.  Please provide your contact information below:

	Name: 
	     

	Organization:

(if applicable)
	     

	Street:
	     

	City:
	     

	Postal Code:
	     

	Email Address:
	     

	Phone Number:
	     

	2.    Please describe your work/volunteer experiences within any of the following perspectives as either a Professional, a Caregiver and/or a Consumer/Patient:  

	Perspectives
	Experience

	Understanding of access issues faced by Francophones with respect to: primary care, community services and long term care services
	     


	Knowledge of Mental Health and Addictions issues as they relate to Francophones
	     


	Knowledge of issues specific to Francophone seniors
	     


	Knowledge of the French language needs of Newcomers
	     


	Other perspective, please specify.
	     


	Other perspective, please specify:


	     


	3.  Please describe your interest in being part of the French Language COI and the contribution you wish to make: 

	     

	4.  Please indicate any competency areas you could contribute:

	Skills/Knowledge/Experience
	    (X)

	Functional/Administrative/Clinical
	 FORMCHECKBOX 


	Human Resources/Labour Relations
	 FORMCHECKBOX 


	Performance Management
	 FORMCHECKBOX 


	Group Facilitation
	 FORMCHECKBOX 


	Critical Thinking (problem solving, decision-making)
	 FORMCHECKBOX 


	Leadership (consensus building, prioritizing)
	 FORMCHECKBOX 


	Business Plan/Proposal Development
	 FORMCHECKBOX 


	Communication (written and oral)
	 FORMCHECKBOX 


	Planning 
	 FORMCHECKBOX 


	Media Relations
	 FORMCHECKBOX 



	Skills/Knowledge/Experience…
	    (X)

	Financial Management/Data Management
	 FORMCHECKBOX 


	Continuous Improvement
	 FORMCHECKBOX 


	Integration/System Design
	 FORMCHECKBOX 


	Change Management
	 FORMCHECKBOX 


	Community Development
	 FORMCHECKBOX 


	Other (please specify):
	 FORMCHECKBOX 


	5.  Please indicate if you:  

	Question
	  (X)
	Additional Comments

	Could attend meetings in daytime hours (9am-5pm)
	 FORMCHECKBOX 

	     

	Could attend meetings in evening hours (6-9pm)
	 FORMCHECKBOX 

	     

	Could join meetings by teleconference/video conference
	 FORMCHECKBOX 

	     

	Require access to a caregiver to support meeting attendance
	 FORMCHECKBOX 

	     

	Require hearing assistive devices (e.g., listening devices, microphone)
	 FORMCHECKBOX 

	     

	Require meeting material in language other than English
	 FORMCHECKBOX 

	     

	6.  Please provide your reference information below:

	Type of Reference
	Name of Reference
	Daytime Phone Number 
	Relationship to Applicant

	Character
	     
	     
	     

	Professional
	     
	     
	     

	Conflict of Interest and Confidentiality Policy
for participation in WWLHIN Communities of Interest
Within the principles of openness and fairness, members are asked to declare any perceived or potential conflicts of interest, prior to the COI engaging in any meetings.  Declaration of actual or perceived conflict of interest does not preclude the individual from participating in the discussion.  Conflicts of interest must be declared by filling out the Conflict of Interest Declaration Form and will be considered during the selection process.  
COI members shall not disclose any confidential information obtained in the course of or in connection with his/her participation in the COI to any person or organization not authorized by law or by the LHIN to have such information, benefit directly or indirectly in return for or in consideration for revealing confidential information or use confidential information in any private undertaking in which they are involved.    
The information included in this form will be used for the selection process for COI members.  The selection process will consider various factors such as WWLHIN geographical representation, system perspective and experience, organizational role and decision making responsibilities.  One character and one professional reference, as indicated above, will be contacted.  No interviews will take place.  Please note that you will only be notified in the event that you are invited to become a member of the COI.  However, your information may be kept on file for consideration in future working groups and committees. 

Information requested in this form will not be disclosed without the consent of applicant.  Any questions about the collection, use or disclosure of personal information requested on this application should be directed to Donnamarie Dunk, Senior Director Planning, Integration, and Community Engagement at donnamarie.dunk@lhins.on.ca or 519-822-6208 x 206.  

By signature I am declaring that the information in this form and other supplemental information submitted are true.  I have also read and will abide by the above noted Confidentiality and Conflict of Interest policy.



	Signature: 
     
	Date: 
     





















