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Executive Summary 

Introduction 

In Waterloo Region, Region of Waterloo Public Health 

(ROWPH) has been asked to establish and coordinate 

a Waterloo Region Healthy Communities Partnership 

(WR HCP). The Waterloo Region Community Picture 

provides a broad overview of the social, economic, 

political and environmental context related to the six 

Healthy Communities priority areas. It comprises a 

comprehensive profile of the community, including 

demographic make-up, health status data, current 

environment, strengths, opportunities and priority 

issues related to the six Healthy Communities priority 

areas: Physical Activity, Sport and Recreation; Injury Prevention; Healthy Eating; Tobacco Use 

and Exposure; Substance and Alcohol Misuse; and Mental Health Promotion. 

Broad findings 

 The recent economic downturn and related changes in employment rates, housing costs 

and basic cost of food affects many individuals and their families in Waterloo Region, 

including the ability to support healthy and active lifestyles.  

 Waterloo Region is a culturally diverse community. The health and well-being of immigrants 

influence the health of the broader community.  A greater diversity of culturally appropriate 

resources is needed across multiple priority areas in Waterloo Region.  

 Proposed strategies reflect a systems-based approach that mobilize collective action, build 

on existing programs, and create synergy across the six priority areas. 

 Proposed strategies address required modifications in the built environment, supporting 

physical activity, healthy eating, mental health and well-being.  

 Meaningful inclusion of priority populations will be required to plan and implement the 

proposed strategies across the six priority areas. 

 

 

 

Waterloo Region at a Glance 

Waterloo Region includes the three cities of 

Cambridge, Kitchener and Waterloo, and the 

townships of North Dumfries, Wellesley, Wilmot, 

and Woolwich, blending a unique balance of urban 

and rural centres.  With a population of just over 

half a million, Waterloo Region is one of the 

fastest growing areas in Ontario and is projected 

to grow from 523,000 in 2010 to 729,000 people 

by 2031.  Priority populations in the region include 

seniors, immigrants, aboriginal people, 

Francophones, and Old Order Mennonites. 
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Community Consultation 
Community stakeholders were engaged in a number of ways to capture their input to develop 

the Waterloo Region Community Picture, including (a) consultation with 20 Region of Waterloo 

Public Health staff; (b) key informant surveys with 19 local priority area experts; (c) two 

community consultation meetings with 58 community stakeholders; (d) an online survey with 

105 community stakeholders; and (e) a priority setting meeting with 20 stakeholders. 

Recommended Actions in Waterloo Region 

1. Implement the Healthy Community Food System Plan for Waterloo Region which includes food skills 

and food access. Ensure that the plan addresses issues which contribute to the viability of local farms 

and access to healthy eating options through the implementation of regional and municipal planning, 

human services, and zoning support.   

2. Improve the affordability and availability of physical activity, sports and recreation opportunities, 

including active transportation at the neighbourhood level and region wide (including formal and 

informal).   

3. Use social determinants of health approach to address the underlying contributing factors associated 

with mental health and to advocate for stakeholders to adopt and fund such an approach.  

4. Improve food skills and food literacy in target populations, i.e., advocate for the re-introduction of 

home economics courses in the elementary and secondary school curriculum, develop food 

preparation courses for post-secondary school students in Universities and Colleges, and increase 

access to culturally appropriate foods for new Canadians through community kitchens.  

5. Ensure available community capacity to meet rural and urban mental health related needs once 

awareness has been raised.   This should be undertaken by involving people who receive the services. 

6. Develop key intervention strategies and implement support for tobacco users (i.e., chew tobacco and 

water pipes) and current smokers who want to quit that meld professional tobacco cessation programs 

and support and peer-based cessation strategies.    

7. Develop peer-led and facilitated injury prevention education programs, to include but not limited to 

falls prevention, concussion prevention, safe cycling, drowning prevention, self-harm prevention, 

suicide prevention, and alcohol and prescription medication misuse/overdose.  

8. Increase prevention efforts and the creation of policies to address the use of tobacco products 

(including smokeless tobacco), particularly among youth.  

9. Create and implement an Integrated Drugs Strategy using a comprehensive approach involving 

multiple perspectives and stakeholders addressing prevention, harm reduction, treatment, 

enforcement and justice. 

10. Create a community (sport) health animator role to program, communicate and connect available 

resources. 
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11. Increase awareness and education efforts for harm reduction and substance and alcohol misuse 

prevention recognizing the contribution of alcohol and drug misuse on the development of diseases 

and illnesses and overall health of communities.  

12. Carry out further research with injury prevention target groups to better understand their needs, 

including literacy and education levels, and accessibility issues.  
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1.0 INTRODUCTION 
The Ministry of Health Promotion and Sport (“MHPS”) has launched the Healthy Communities 

Framework, an integrated approach to improving the health of Ontarians, through the development 

of healthy public policies across Ontario (Figure 1). 

 
Figure 1: Healthy Communities Framework 2011/2012 

One component of this framework is the creation of Healthy Communities Partnerships. In Waterloo 

Region, Region of Waterloo Public Health (“ROWPH”) has been asked to establish and coordinate a 

Waterloo Region Healthy Communities Partnership (“WR HCP”).  This partnership will work towards 

improving health outcomes through the development of local Healthy Communities’ policies in six 

priority areas: Physical Activity, Sport and Recreation; Injury Prevention; Healthy Eating; Tobacco 

Use/Exposure; Substance and Alcohol Misuse; and, Mental Health Promotion. 
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1.1 Purpose of the Community Picture 

The Waterloo Region Community Picture is a report that will provide a comprehensive profile of 

Waterloo Region, including demographic makeup, health status, current initiatives, policies, and 

programs that have an impact on health and well-being. In addition, the Waterloo Region Community 

Picture will contain information on the broader social, economic, political and environmental context 

that affects the community’s health needs and concerns.  

The Waterloo Region Community Picture will provide information that will assist to mobilize 

community partners around a common goal. It will also inform the Healthy Communities Fund Grants 

Project Stream and be a useful tool for local organizations to identify strategic and program priorities. 

The purpose of the Community Picture is: 

o To learn more about those that live in the community: their characteristics, the status of their 

health, and who in the community is most affected by poor health;  

o To anticipate the trends and issues that may affect the implementation of Healthy 

Communities in the area; 

o To identify the strengths, capacities and assets in the community, allowing for better future 

planning; 

o To identify community wants and needs; and, 

o To set priorities based on the needs, issues and capacities identified1. 

It is understood that communities provide an important setting for people to live healthy and active 

lives.  There is a need to have available, affordable and accessible community assets (e.g., 

infrastructure, programs, human services, parks and recreation facilities, schools, green space, and 

fresh food choices) that support healthy living opportunities for residents. 

Health and well-being in a community are related to the provision of assets that address the six 

Healthy Communities priority areas: physical activity, sport and recreation; injury prevention; healthy 

eating; tobacco use/exposure; substance and alcohol misuse; and, mental health promotion. 

Providing the opportunity for residents to engage in healthy lifestyles requires a complete suite of 

community assets (e.g., sidewalks, public transit, human services, affordable and accessible 

recreation, and commerce). The location and availability of such health-related community assets is 

important in developing an understanding of the overall health conditions in Waterloo Region. 

Environment mediates individual choice. For example, “obesogenic environments… promote obesity 

in individuals and populations because the ‘surroundings, opportunities and conditions of life’ all 

encourage the over-consumption of high-caloric foods, and a sedentary, non-physically active 

                                                      

1
 MHPS. (2010). Healthy Communities Fund Partnership Stream Proposal Requirements. July 2010. 
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lifestyle”2.  As such, the Healthy Communities Partnership will work to create supportive 

environments and policies to make the healthy choice the easy choice among people of all ages, 

cultures and incomes. 

There are five components of the Community Picture: (1) community assessment; (2) community 

consultation and engagement; (3) partnership development (4) priority setting; and 

(5) recommended actions. These five components, though separate, are intertwined and reflect the 

building blocks used to formulate the development of the Waterloo Region Community Picture. 

1.2 Limitations 

The Community Picture was developed using the best available data at the time of the study and 

comments and feedback provided by community stakeholders.  It is important to note that the report 

is limited by the data available at the time of preparation.  Similarly, while full attempts were made 

towards an extensive stakeholder outreach process, not all stakeholders were available to participate 

equally in the process, and therefore the Community Picture is limited to the input of those who were 

available to participate in the community consultation process.  It is understood that as the WR HCP 

develops, it may be possible to address the known data and consultation gaps and limitations.   

                                                      

2
 Swinburn, B., Egger, G., and Raza, F. (1999). Dissecting obesogenic environments: the development and application of a framework for 

identifying and prioritizing environmental interventions for obesity. Preventive Medicine, 12, 563-570. 
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2.0 REPORT ORGANIZATION 
The components of the Community Picture are presented as follows: 

Section Description 

3.0 Highlights from the 

Community 

Assessment  

This section identifies Waterloo Region’s geographic boundaries 

and population information.  

4.0 Community 

Consultation  

This section presents the summary of the consultation for the 

Healthy Communities Partnership planning process including 

Public Health consultation, community consultations undertaken 

in February, key informant surveys, and e-survey consultation.  

5.0 Healthy Communities 

Findings for the Six 

Priority Areas 

This section provides a synthesis of findings based on a review of 

the geographic and demographic profile, community 

assessments, and community consultation results. Core issues 

and drivers, potential actions, community capacities, existing 

policies, and recommended actions are presented for the six 

Healthy Communities priority areas.   

6.0 Partnership 

Development 

This section provides the partnership development activities that 

were undertaken and includes a submission of the draft Terms of 

Reference. 

7.0 Priority Setting This section presents the process and results of the Priority 

Setting consultation, and identifies the top twelve recommended 

actions and the top policy priorities reached through consensus 

by those that participated in the priority setting process. 

8.0 Conclusion This section provides final observations on the successes 

achieved through this work. 
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3.0 COMMUNITY ASSESSMENT  
This section of the report provides highlights from the community assessment.  The full profile is 

provided in the “DRAFT Waterloo Region Community Assessment Report”. 

3.1 Geographic Profile 

The Regional Municipality of Waterloo includes the three cities of Cambridge, Kitchener and 

Waterloo, and the townships of North Dumfries, Wellesley, Wilmot, and Woolwich, blending a unique 

balance of urban and rural centres.   With a population of just over half a million, Waterloo Region is 

one of the fastest growing areas in Ontario and is projected to grow from 523,000 in 2010 to 729,000 

people by 20313.    

 
Figure 2: Waterloo Region Map 

 

                                                      

3
 Region of Waterloo Planning, Housing and Community Services. (2009). Planning information bulletin: Population and Employment 

Forecasts 2006-2029. 
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3.2 Socio-Demographic Profile 

3.2.1 Population 

Of the 534,900 people who live in Waterloo Region, including full time University and College 

students, the majority reside in the cities of Cambridge, Kitchener and Waterloo (Table 1).  Since 

1994, the region's population has grown on average 1.8 per cent each year and the region has 

consistently been ranked as one of the fastest growing communities in Canada.  

Table 1: Population Characteristics 

 2006 
Population 

Population 
Change  
(from 2001) 

Population Density 
(people/km2) 

Median 
Age 

2029 Population 
Projection 

Waterloo 
Region 

478,121 9.0% 349.3 36.4 712,000 

Cambridge 120,371 9.1% 1,066.5 36.4 173,000 
Kitchener 204,668 7.5% 1,495.2 36.6 312,000 
Waterloo 97,475 12.6% 1,520.7 35.4 138,000 
North 
Dumfries 

9,063 3.4% 48.4 39.0 16,000 

Wellesley 9,789 4.5% 35.2 30.9 12,000 
Wilmot 17,097 15.0% 64.8 39.3 28,500 
Woolwich 19,658 8.0% 60.3 38.9 32,500 
Source: Statistics Canada, 2001 & 2006 Census & Region of Waterloo Planning, Housing and Community Services. (2009). Planning 

information Bulletin: Population and Employment Forecasts 2006-2029.  

 

3.2.2 Priority Area Data Profiles 

Data in the six Healthy Communities priority areas were compiled by ROWPH to formulate the 

community assessment. Data reported includes statistics and data that reflect all aspects (social, 

economic, political and environmental) of the community’s health including behaviours, needs and 

concerns. The community assessment includes relevant national, provincial, regional and local area 

data for each Healthy Communities priority area. The full community assessment is provided in the 

“DRAFT Waterloo Region Community Assessment Report.”  

 



Waterloo Region Healthy Communities Partnership 

Community Picture  

 

 

Page 13 

4.0 COMMUNITY CONSULTATION  
This section of the report presents the summary for the community consultation process that was 

undertaken during the development of the WR HCP Community Picture.  Community partners played 

a key role in developing the Community Picture and recommended actions for Waterloo Region.  The 

following illustrates the consultation activities that were undertaken between January and March and 

their resulting outcomes. 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Community Consultation Process 
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4.1 January 17 Public Health Consultation  

Region of Waterloo Public Health staff are mandated under the Ontario Public Health Standards 

(OPHS) to work in five of the six Healthy Communities priority areas and have significant expertise in 

these areas. Furthermore, the MHPS has asked public health units to “work within the existing 

mandate of the OPHS to support Healthy Communities” and “Build links between Healthy 

Communities and other Public Health/Host Agency activities”4. Given this context, Region of 

Waterloo Public Health staff working in the six priority areas were invited to participate in a 

consultation meeting on January 17, 2011 to (1) provide expert input on the community assessment, 

and (2) identify projects and policies that should be considered for the WR HCP. Public Health staff 

identified key target groups, settings and approaches for actions in five of the six priority areas. These 

key directions were then used to help shape the community consultation process. Detailed findings 

are provided in Appendix A: Public Health Consultation Results.  

4.2 Key Informant Community Consultation 

Consultation with key informants was undertaken to validate the data compiled by ROWPH and 

identify additional partners working in the Healthy Communities priority areas. Consultation with key 

informants was undertaken either through a self-facilitated online survey or by telephone interview 

with experts in the six priority areas in Waterloo Region. The surveys were conducted between 

February 10, 2011 and March 4, 2011, and provided an opportunity for key informants to share their 

thoughts on the priority area data collected, the local context, existing projects, policies and 

approaches, and future opportunities and challenges influencing policy development.  

Region of Waterloo Public Health and the Interim Advisory Group identified thirty-six community 

leaders to participate in the key informant interview process. These individuals represented 

provincial, regional and municipal government; recreation services; health services; education; and, 

non-government organizations working with new Canadians, Old Order Mennonites, children and 

youth, families, adults, seniors, and those living in poverty.  Nineteen key informants participated in 

the process by completing the online survey or a telephone interview.  Qualitative data analysis 

strategies were utilized to identify themes across responses. The themes for the responses in each 

priority area are provided in Appendix B: Key Informant Survey Results.  

4.3 February 23rd/24th Community Consultation 

The MHPS has asked that partnerships undertake a variety of community engagement activities to 

incorporate the perspectives of key priority populations into the Community Picture5. To meet these 

MHPS requirements, community stakeholders were asked to attend one of two workshops to  

                                                      

4
 MHPS. (2010). Healthy Communities Fund Partnership Stream Proposal Requirements. July 2010.  

5
 Ibid. 
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(1) validate the findings of the community assessment, (2) provide input into the development of the 

community picture, including the inventory of local priority area issues and driving forces, community 

capacities and policies, and (3) recommend actions that should be considered for the WR HCP. The 

workshops provided one mechanism for obtaining feedback from community stakeholders to come 

together to provide their input, share amongst the larger network, and identify recommendations for 

healthy public policy and program priorities within their communities.    

A diverse group of community stakeholders and decision makers representing a wide range of sectors 

and organizations were invited to the workshops. An email invitation was sent to at least 154 

organization, agency and municipal representatives in February to inform them of the community 

consultations.  The invited participants represented a wide cross-section of sectors and disciplines 

including members of: community groups, priority populations, non-governmental organizations, and 

local government.  Clients and priority populations were consulted by proxy through the 

representatives of the attending community organizations. A total of 58 participants attended both 

workshops, comprised of 41 in Waterloo and 17 in Cambridge. Detailed findings are presented in 

Appendix C: Community Workshop Summary Consultation of Findings. 

4.4 E-Survey Community Consultation 

As a component of the broader consultation strategy, an online survey was undertaken to capture 

input from a wide selection of community stakeholders across Waterloo Region. The online survey 

provided stakeholders with the opportunity to rank and identify additional priority actions in each of 

the six priority areas. A list of priority actions was presented in the online survey developed from the 

public health consultation held January 17, 2011, community consultations held February 23, 2011 

and February 24, 2011 and key informant surveys conducted up until February 28, 2011. In addition 

to soliciting further input on potential actions, the online survey also gave those consulted through 

other means the opportunity to see their input carried forward. 

The invitation to participate in the online survey was sent to identified stakeholders and public health 

staff.  Of the 105 respondents that participated in the survey, 53.7% had already been involved in 

some capacity in the development of the WR HCP.  

The top twelve actions from the e-survey are summarized in the following table.  The full results 

including the prioritization of all actions, as well as stakeholder comments that were received through 

the e-survey are provided in Appendix D: E-Survey Results. 
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Table 2: Top Two Actions in the Six Health Priority Areas from the E-Survey 

Priority Area 

Number of 

Respondents Top Two Actions (and frequency of response) 

Physical Activity, 
Sport and 
Recreation 

 

85 

 

1. Creating affordable sports and recreation opportunities, 
(47.1%); and, 

2. Shifting the focus of messaging away from the consequences 
of obesity toward the benefits of active living, (32.9%). 

Healthy Eating 

 

82 

 

1. Improving food skills and food literacy in target populations, 
(51.2%); and, 

2. Shifting the focus from obesity towards healthy eating 
practices, (37.8%).  

Injury Prevention 79 

 

1. Providing population specific injury prevention efforts, 
(48.1%); and, 

2. Reducing car usage, (39.2%).  

Tobacco Use and 
Exposure 

97 

 

1. Providing cessation support and follow-up, (53.7%); and,  

2. Increasing awareness of cross-addictions, (34.3%).  

Substance & 
Alcohol Misuse 

 

74 

 

1. Increasing harm reduction and prevention education 
initiatives, (39.2%); and, 

2. Educating to reduce the stigma of addictions, (39.2%).  

Mental Health 
Promotion 

 

78 

 

1. Coordinating and improving awareness of mental health 
services available in the community, (35.9%); and,  

2. Using a Social Determinants of Health Approach (33.3%). 

 

4.5 March 9th Community Priority Setting 

The purpose of the community priority setting meeting was to (1) review, select and refine the top 

two actions for each priority area, (2) develop community mobilization plans for the top priorities for 

the WR HCP, and (3) recommend the training and supports needed to ensure successful 

implementation. The discussions during this consultation relied on the Healthy Communities findings 

for the six priority areas described in Section 5 of this report.  Full details of the March 9th community 

consultation are provided in Section 7 of this report.  The details regarding the priority setting 

methodology are included in Appendix E: Priority Setting Worksheets and Results. 
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4.6 Gaps and Limitations in the Community Consultation Process 

A series of factors shaped the design of the community consultation for the Community Picture.  As a 

result, there were some limitations to the community consultation and these are described below.  A 

discussion about potential solutions to addressing these limitations through future work is also 

provided. 

4.6.1 Limitations 

Public At-Large and Priority Populations 

Region of Waterloo Public Health, in consultation with the WR HCP Interim Advisory Group decided 

to defer consultation with the public at-large and priority populations.  The Interim Advisory Group 

recognized that outreach and engagement of the public at-large and priority populations requires a 

certain length of time that would have delayed the timely completion of the Community Picture.  

Furthermore, there were other on-going engagement activities in Waterloo Region with the public at-

large and priority populations (e.g., youth engagement focus groups ; "Engaging Marginalized 

Communities for Better Health Outcomes” project by the two local Social Planning Councils, 

Integrated Drug Strategy; Mental Health and Addictions mapping by the Waterloo Wellington Local 

Health Integration Network; Region of Waterloo Strategic Plan process; Municipal Official Plan 

processes; Rapid Transit public consultations; Francophone outreach by the Alliance des Réseaux 

Ontariens de Santé en Français; ongoing work of the Waterloo Region Food System Roundtable) and 

that additional consultation for the Community Picture would be difficult to coordinate during the 

same time period. 

Francophone Engagement 

Francophone engagement in Waterloo Region will be undertaken by Alliance des Réseaux Ontariens 

de Santé. The Waterloo-Wellington Local Health Integrated Network is also engaging the 

Francophone community as part of its planning process. 

E-Survey Audience 

The e-survey was conducted with Healthy Communities stakeholders, but excluded the public at-

large.  The rationale for focussing the e-survey to identified stakeholders was to build upon existing 

findings while allowing for timely input to the Community Picture.  The e-survey audience included 

stakeholders who are representatives of community organizations, are located throughout the 

Region’s local communities and have direct contact with the general public and priority population 

groups.  As such, clients and organization members were consulted by proxy through the 

representatives of the community organizations.  While efforts were made to consult with 

stakeholders throughout the region’s municipalities, no stakeholders specifically representing the 

Townships of North Dumfries, Wellesley and Woolwich completed the survey. Thirty-three percent 
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(33.0%) of respondents who completed the survey represented organizations working in the 

Waterloo Region as a whole.  

Key Informant Survey 

Key informants were reached through a telephone survey and e-survey, but there were some 

difficulties in this process.  Efforts were taken, through personal email reminders and direct phone 

calls, to solicit interest and completion of the survey.  However, for certain Healthy Communities 

priority areas (e.g., mental health promotion, healthy eating), only one expert key informant provided 

specific input.  There was an effort to ask key informants the same questions used with Public Health 

key informants to ensure consistency in receiving feedback. However, key informants found the 

survey questions / format challenging as responses required preparation time and reflection upon the 

data provided. 

Overall Timing 

While the Waterloo Region Community Picture has been completed in time to meet the MHPS’ 

deadline, additional time would have allowed further facilitation consultation and partnership-

building. 

“Consultation Fatigue” 

Over the course of the Community Picture, we received feedback from stakeholders that there is 

“consultation fatigue” in Waterloo Region (i.e., there has been so many consultation activities that 

representatives from agencies, groups and organizations are simply exhausted). It is recognized that 

this consultation fatigue may have precluded the participation of some stakeholders who would have 

otherwise participated in the Community Picture process. 
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5.0 HEALTHY COMMUNITIES FINDINGS FOR THE 

SIX PRIORITY AREAS 
The findings resulting from the data, public health consultation, key informant surveys, February 

community consultations and e-survey were considered equally to determine the potential actions 

for the six priority areas. Feedback from community stakeholders was incorporated to enhance the 

data findings and to provide input to the development of potential actions. Involvement by key 

stakeholders was an important step in confirming the preliminary community assessment, identifying 

additional issues and health priorities, and developing actions.   

Findings from the “Draft Engaging Marginalized Communities for Better Health Outcomes” developed 

by the Social Planning Council of Cambridge and North Dumfries have also been incorporated into the 

synthesis. Priority populations that were engaged in the Engaging Marginalized Communities Project 

included newcomers, and specifically newcomer women, as a population that experiences significant 

health barriers.6 

The six syntheses that follow are organized as follows (detailed findings of the community assessment 

are provided in “DRAFT Waterloo Region Community Assessment Report”): 

1. MHPS outcomes; 

2. Core issues and drivers relevant to the priority area; 

3. Potential actions (to address the issues identified in #2) 

4. Community capacities (i.e., organizational and program efforts being undertaken in Waterloo 
Region to address the priority area); 

5. Policies (i.e., “What is currently being undertaken, implemented, and enforced, where are the 
gaps?”); and, 

6. Recommended actions (i.e., policies and programs) that emerged from the data synthesis, 
with the list of recommended actions incorporating suggestions from key stakeholders.  

The potential actions were reviewed against the community capacities and existing policies.  

Supporting rationale is provided within a synthesis where a potential action has been filtered out 

from the list of recommended actions, or where the need for an action has been emphasized. Though 

policy and actions are identified by priority area, it is recognized that priorities are interrelated and 

some policy requirements span a variety of areas. The recommended actions from each priority area 

were brought forward for the priority setting exercise, which is described in Section 6 of this report. 

                                                      

6
 Social Planning Council of Cambridge and North Dumfries. (2011). Engaging Marginalized Communities for Better Health Outcomes.  Draft.  

Cambridge: Social Planning Council  of Cambridge and North Dumfries. 
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5.1 Physical Activity, Sport and Recreation Synthesis 

Ministry Outcomes:   Increase access to physical activity, sport and recreation 

     Support Active Transportation and Improve the Built Environment 

Core Issues and 

Drivers 

 

 

Physical activity was identified as a rallying priority area with positive 
implications for the other priority areas. 

 There is a need to ensure that the built environment is supportive of active 

living. Evidence from Waterloo Region suggests that the area’s 

predominantly suburban environment may have both detrimental and 

beneficial implications for the physical activity of residents (for example, 

residents may spend a lot of time driving but are more likely to walk a pet in 

their neighbourhood).  Policies are needed to address both the barriers and 

opportunities of the built environment to influence the level of physical 

activity of the general population. 

 There is a need to address physical activity as it relates to commuting and the 

workplace. In Waterloo Region, the absolute number of people driving to 

work in a car, truck or van increased between 2001 and 2006. While active 

commuting behaviours saw an increase over this period, they remain more 

common among residents of downtown neighbourhoods. 

 Individuals are not considering physical activity as part of their lifestyle with 

insufficient time being a barrier to physical activity.  Key informants noted 

that a commitment to organized sports may preclude participation in less 

formal recreational and leisure activities for children and their families (for 

example, a parent might not encourage a child to walk or bike to school if the 

child is on a hockey team because they feel the child is meeting physical 

activity recommendations). With 54.6% of Waterloo Region residents aged 

12 and over reporting inactivity during their leisure time in 2007/2008, more 

emphasis should be placed on making physical activity a part of our lifestyle 

and understanding the health benefits of active living.  

 There is a need to offer incentives for active transportation and active living. 

Residents report that nice trails, safe and accessible sidewalks, good weather, 

nice scenery/landscaping, nice homes and gardens, trees, parks, friendly 

people and a safe neighbourhood are incentives to walk. Among the 

immigrant communities engaged by the two local Social Planning Councils, 

walking was not only regarded as a recreational pursuit, but also a form of 

travel – to the workplace, to school and for shopping. Reasons for walking 
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included cost-savings, convenience and enjoyment7. 

 There is a lack of culturally appropriate physical activities available in 

Waterloo Region. From 2001 to 2006 the immigrant population in 

Waterloo Region grew by 13.6%, almost twice the growth seen in the non-

immigrant population (7.3%). Evidence suggests that immigrants in 

Waterloo Region are less physically active than non-immigrants and that 

the gap is increasing over time. More culturally appropriate program 

offerings are needed to engage this priority group. Despite their interest, 

newcomer women cannot always participate in physical activities. 

Religious norms need to be acknowledged to support physical activity (for 

example, a women-only class is necessary for some Muslim women to 

participate in group swimming classes). As Waterloo Region becomes 

increasingly diverse, cultural sensitivity in the delivery of programs and 

services will become increasingly important8. 

 There is an opportunity to leverage the programming and facilities of schools 

to improve physical activity opportunities. Fear of liability serves as a barrier 

for broadening the scope of offerings at community facilities.  

 There is a need for accessible transportation to and from physical activity 

opportunities. Distance to recreational facilities, the cost and inconvenience 

of public transportation and childcare costs made it hard for priority 

population groups, including some immigrant women to integrate physical 

activity into their daily routines9. 

 Lack of affordable options is seen as a barrier to participation in physical 

activities. Key Informants suggested that this pattern was evident in schools 

in low-income areas where student participation in sport tends to be lower. 

Evidence suggests that people living with low income also tend to be less 

physically active than those with higher incomes and this pattern is 

increasing. Among the immigrant communities, the need to attend to 

immediate needs, such as housing and food, makes it harder for newly 

arrived immigrants to pursue leisure activities10.  

 

 

                                                      

7
 Ibid. 

8
 Ibid. 

9
 Ibid. 

10
 Ibid. 
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Potential Actions 

 

 

 

 

 

 

 

 

 

 

 

 

 

Potential actions for increasing physical activity: 

 Improve the affordability of sports and recreation opportunities (#1 ranked 
priority on e-survey) 

 Creation of education programs to shift the public’s understanding of 
physical activity benefits from obesity to supporting active living (#2 ranked 
priority on e-survey) 

 Development and implementation of neighbourhood design policies and 
guidelines that address the land use and built form issues which serve as 
barriers to physical activity 

 Creation of an Active Transportation Master Plan for Waterloo Region 

 Creation of education programs to encourage physical activity at workplaces 
and during work 

 Incentives for active transportation 

 Implement culturally-appropriate physical activity programs 

 Leverage the programming and facilities of schools to promote and increase 
physical activity 

 Create a Community Health Animator role to program, communicate and 
connect available resources 

 Promote the pedestrian- and cycling-friendliness of the region 

 Provide more physical activity programs to individuals with mental health 
issues 

 Facilitate and promote indoor spaces for physical activity during winter 
months 

 

Community 

Capacities 

 

 Access to Recreation for All Youth (ARAY) 

 Grand River Accessibility Advisory Committee  

 Active and Safe Routes to School Workgroup ( of Together 4 Health)  

 Active Cambridge 

 Active Transportation Advisory Committee 

 CAN-BIKE 

 Community Garden Council 
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 Commuter Challenge 

 Grand River Public Transportation System 

 Health and the Built Environment Policy Forum 

 Kitchener Cycling Advisory Committee 

 Kitchener Minor Hockey’s Outreach programs for new Canadians 

 NEWPATH research 

 Pedestrian Charter Steering Committee 

 Playground Activity Leaders in Schools (PALS) 

 Region of Waterloo Public Health; Project Health, Stairway to Health 

 Silent Dance Parties 

 Trails Committees 

 Tri-Cities Transport Action Group TriTAG  

 Waterloo Catholic District School Board’s Healthy and Active Living 
Coordinator 

 Waterloo Region Active Living Network (WRALN) 

 Wellington-Dufferin-Guelph’s 3 Up, 2 Down Initiative  

 Community Support Connections; Wellness Active Living Club (WALC) fitness 
program for older adults  

 A wide variety of other service / sport clubs, groups, organizations and 
agencies. 

Efforts are currently underway to provide incentives for active transportation 

(e.g., federal credit for transit pass).  

Extra-curricular physical activity programs at schools are well established and 

regularly adapt to needs. 

While indoor spaces may be needed for physical activity during winter months, 

outdoor physical activity during winter is beneficial. 

Policies 

 

 Active and Safe Routes to School Charter provides resources to support 

active transportation initiatives 

 Active Living and Physical Activity Charters and policies 
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 Cambridge Charter for Active Living  

 Charter for Physical Activity-  Centre for Community Research, Learning and 

Action (Wilfird Laurier University) 

 City of Cambridge – Activities for Less; Master Plan for Parks, Recreation and 

Open Space  

 City of Kitchener – Transportation Demand Management Plan, Leisure 

Facilities Master Plan, Parks Master Plan, Healthy Kitchener Strategy; 

Kitchener Charter for Active Living 

 City of Waterloo – Fee Assistance Leisure Access Program, Recreation and 

Leisure Services Master Plan 

 Pedestrian Charter, adopted by Region of Waterloo, City of Cambridge, City 

of Kitchener and City of Waterloo seeks to ensure walking is a safe, 

comfortable and convenient mode of urban travel 

 Policies for Mixed use of school grounds (2 school boards) 

 Policies to ensure people living on low income have access to sport programs 

(2 cities; 1 township) 

 Policies to support health care staff to engage in active recreation (2 

hospitals) 

 Regional Official Plan policies address many of the land use, built form, 

recreation, and active transportation issues 

 Community Use of Schools Policy (2 school boards) 

 

 

Actions 

 

Though existing program and policy efforts are underway in Waterloo Region, 

the potential actions identified on the preceding page are recommended to carry 

forward for priority setting.  Listed below are potential actions to achieve the 

Ministry of Health Promotion and Sport’s outcomes under the Physical Activity 

priority area based on an a review of the data collection and analysis of the 

Waterloo Region data profile, community consult findings, key informant surveys 

and the e-survey. 
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Policy Recommendations 

 Development and implementation of neighbourhood design policies and 

guidelines that address the land use and built form issues which serve as 

barriers to physical activity. 

Policy needs to be strengthened with regard to addressing physical activity 

barriers.  Through the process of developing these policies, there is an 

opportunity for the partnership to better promote physical activity in the 

design and development of Waterloo Region. 

 Creation of an Active Transportation Master Plan for Waterloo Region 

An Active Transportation Master Plan can bring together a variety of other 

policies – recreation, leisure, transportation, etc. – under a common umbrella.  

Through the process of developing these policies, there is an opportunity for 

the partnership to better promote physical activity in the design and 

development of the region, and engage a multitude of stakeholder groups / 

organizations. 

 Promote the pedestrian and cycling friendliness of the region 

Promotion of physical activity is an effective way of addressing the issue that 

many residents see time as the barrier to physical activity.  Through 

promotion of physical activity opportunities, more leisure time can be devoted 

to the actual activity and less effort is needed to plan an activity.  This would 

also help the partnership build synergies with different groups involved in 

activity promotion. 

 Improve the affordability of sports and recreation opportunities (#1 ranked 

priority on e-survey) 

Efforts are being undertaken throughout the region to improve the 

affordability of sports and recreation opportunities.  However, the 

partnership has the opportunity to leverage policy tools to improve access to 

affordable sports and recreation programs. 

 

Program Recommendations 

The following list of potential programs for physical activity offers many 

opportunities for interested organizations and groups to initiate new programs 

to meet the identified need, build on existing programs to create momentum 
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within the community, collaborate with other organizations to create synergy, 

use collective action to leverage current resources and access potential future 

funding. 

 Creation of education programs to encourage physical activity at workplaces 

and during work  

 Creation of education programs to shift the public’s understanding of 

physical activity benefits from obesity to supporting active living (#2 ranked 

priority on e-survey) 

 Implement culturally-appropriate physical activity programs 

There is an existing opportunity to build on Kitchener Minor Hockey’s 

outreach to new Canadians and simultaneously broaden the range of physical 

activity programs so that they are culturally-appropriate (and affordable). 

 Leverage the programming and facilities of schools to promote and increase 

physical activity 

 Create a Community Health Animator role to program, communicate and 

connect available resources 

 Provide more physical activity programs to individuals with mental health 

issues 
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5.2 Injury Prevention Synthesis 

Ministry Outcomes:   Promote safe environments that prevent injury 

Increase public awareness of the predictable and preventable nature of most 

injuries 

Core Issues and 

Drivers 

 

 

 In Waterloo Region, there were 5,372 injury-related hospitalizations and 

6,033 injury diagnoses in Waterloo Region in 2008. Complications of medical 

or surgical care and falls were the most common cause of injury-related 

hospitalization. Among Waterloo Region residents aged 15 to 24, intentional 

self-harm (including suicide) is the most common injury-related 

hospitalization. Older adults have a higher rate of hospitalization due to 

injury than other age groups 

 In Waterloo Region, there were 10,716 total motor vehicle collisions in 2009. 

Of these, 1,658 resulted in injuries and 13 resulted in fatal injuries. 

Consultation participants identified text messaging, cell phone use, driver 

distraction, road congestion, stress, horse and buggy collisions, long 

distances traveled, motorist error, and drinking and driving as factors and 

behaviours contributing to motor vehicle related injuries 

 In Waterloo Region, children and youth are at a greater risk of experiencing 

injuries.  Children are at risk of injury due to lack of supervision and during 

participation in sports. Children under 5 years are at higher risk of 

hospitalization due to falling. Youth are at risk of injury outdoors, in-home, at 

work, on farms, and on roadways. They face additional risks from sport and 

self-harm. Young drivers are at higher risk of death and injuries 

 There is a need for injury prevention efforts specific to working individuals, 

who are at risk of on the job injury due to stress and fatigue. 

 There is a need for injury prevention efforts specific to new Canadians, who 

are susceptible to injuries due to a lack of knowledge or familiarity with 

certain settings and situations (i.e., drowning) 

  There is a need for seniors-specific injury prevention efforts.  Seniors are at 

risk of injury due to reduced physical activity, increased frailty, and falls. 

Older adults have a higher rate of hospitalization due to injury than other age 

groups 

 There is a need for injury prevention efforts for Amish and Old Order 

Mennonites.  These communities are at risk of injury due to horse-and-buggy 
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collisions with automobiles. Prevention initiatives need to target both Amish 

and Old Order Mennonites and automobile drivers 

 There is a need to address injury related to sports and recreation. 

Consultation participants identified a lack of knowledge regarding proper 

stretching techniques and the use of safety equipment 

 There is a need to use positive messaging for injury prevention 

 In Waterloo Region, there are issues regarding self harm prevention and 

injuries resulting from prescription over use and misuse.  These issues 

dovetail concerns expressed in Mental Health Promotion, and Substance and 

Alcohol Misuse 

Potential Actions 

 

Potential actions for improving injury prevention: 

 Research target groups to understand what they need, determine literacy 

and education levels, identify accessibility issues, evaluate the effectiveness 

of social marketing as a tool to implement policy/improvements to 

community health (#1 ranked priority in e-survey) 

 Develop social marketing campaigns to encourage people to choose active 

transportation options as a strategy to prevent motor vehicle related injuries 

(#2 ranked priority in e-survey) 

 Create safety training programs related to drowning prevention and bicycle 

safety directed to a wide range of target audiences 

 Develop peer-led and facilitated injury prevention education programs 

 Target children and their parents for safety in the home and in the 

automobile 

 Target youth  for driving and drinking prevention campaigns 

 Develop a fall prevention program for seniors 

 Develop awareness and concussion prevention programs and policies for 

sports and recreation-related injuries 

 Develop media campaigns to prevent self-harm and promote alternatives 

 Better enforce current legislation 

 Develop an education campaign to address overdose prevention and 



Waterloo Region Healthy Communities Partnership 

Community Picture  

 

 

Page 29 

minimize prescription over use / misuse 

 

Community 

Capacities 

 

 4H Clubs 

 Active and Safe Routes to School  

 Brain Injury Association of Waterloo/Wellington, Lidz on Kidz 

 Canadian Physicians and Surgeons addressing prescription overuse 

 CAN-BIKE 

 Centre for Addiction and Mental Health 

 Children’s Safety Village 

 City of Waterloo, Safe and Healthy Community Advisory Committee 

 Canadian National Institute for the Blind (CNIB) addressing seniors and safety 

 Cycling Advisory Committees 

 Family Violence Project of Waterloo Region 

 Farm Safety Association  

 Hold, Follow, Watch (ROWPH) 

 Lifesaving Society program for new Canadians 

 Mayor Advisory Committee on Age-Friendly Communities 

 Ministry of Health and Long-Term Care 

 Mothers Against Drunk Driving Waterloo Region 

 Ontario Fire Marshall’s Office 

 Pedestrian Charter Steering Committee 

 Please Be Seated Coalition, car seat safety blitzes 

 Racing Against Drugs  

 Region of Waterloo, education on use of roundabouts 

 Safe Communities on the Grand Older Adult Falls Prevention Committee 
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 Smartrisk  

 Sports Canada 

 St. Mary’s Hospital provides the DriveAble program 

 Waterloo Region Housing  

 Waterloo Rural Women 

 Community Support Connections, Wellness Active Living Club (WALC) 

 Woolwich Community Health Centre, Farm Safety Programs 

The enforcement of current legislation (e.g., issuing of tickets for using a cell 

phone while driving) is predominantly a policing matter or within the jurisdiction 

of provincial bodies (such as the WSIB) and will not proceed for recommendation. 

There are on-going and well established programs encouraging automobile 

safety for young children and their parents (e.g. car seats), as well as for drinking 

and driving prevention campaigns, which will preclude driving and drinking 

prevention campaigns and  injury prevention efforts targeting children and their 

parents in the home and in automobile as recommended actions. 

 

Policies 

What is currently 

being undertaken, 

implemented, and 

enforced, where 

are the gaps? 

 Ontario Blood Alcohol Concentration Legislation  

 Pedestrian Charter, adopted by Region of Waterloo, City of Cambridge, City 

of Kitchener, City of Waterloo  

 Region of Waterloo: Cycling Policies, Projects and Practices 

 Regional Official Plan supports the development of complete communities 

which provide convenient access to public transportation and options for 

safe, non-motorized travel 

 Home Child Care, Injury Prevention Policy 

Actions 

 

Though existing program and policy efforts are underway in Waterloo Region, 

the potential actions identified on the preceding page are recommended to carry 

forward for priority setting.  Listed below are potential actions to achieve the 

Ministry of Health Promotion and Sport’s outcomes under the Injury Prevention 

priority area based on an a review of the data collection and analysis of the 

Waterloo Region data profile, community consult findings, key informant surveys 

and the e-survey. 
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Policy Recommendations 

 Research target groups to understand what they need, determine literacy 

and education levels, identify accessibility issues, evaluate the effectiveness 

of social marketing as a tool to implement policy/improvements to 

community health (#1 ranked priority in e-survey) 

Effective communication about injury prevention issues and approaches 

should be targeted to the different groups.  Further research to understand 

needs will help guide subsequent communication efforts.  Some collective 

knowledge already exists which can be leveraged. 

Program Recommendations 

The following list of potential programs for Injury Prevention offers many 

opportunities for interested organizations and groups to initiate new programs 

to meet the identified need, build on existing programs to create momentum 

within the community, collaborate with other organizations to create synergy, 

use collective action to leverage current resources and access potential future 

funding. 

 Develop social marketing campaigns to encourage people to choose active 

transportation options as a strategy to prevent motor vehicle related injuries 

(#2 ranked priority in e-survey) 

 Create safety training programs related to drowning prevention and bicycle 

safety directed to a wide range of target audiences 

 Develop peer-led and facilitated injury prevention education programs 

 Develop a fall prevention program for seniors 

Fall prevention for seniors can materialize through increased strength 

training, assessments of hazards, and opening dialogue about falls before 

falls occur.  This issue will continue to be relevant as the population ages. 

 Develop awareness and concussion prevention programs and policies for 

sports and recreation-related injuries 

 Develop media campaigns to prevent self-harm and promote alternatives 

 Develop an education campaign to address overdose prevention and 

minimize prescription over use / misuse 
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5.3 Healthy Eating Synthesis 

Ministry Outcomes:  Increase access to healthier food;  

   Develop food skills and healthy eating practices 

Core Issues and 

Drivers 

 

 

 Food insecurity affects a person’s ability to eat healthy nutritious food. Food 

insecurity affects 10 per cent of Waterloo Region residents and is highest 

among population groups whose annual incomes are below $30,000, which is 

significant because 11 percent of families in Waterloo Region were low 

income (2006). The income gap is continuing to widen, attributable to rising 

unemployment (from 5% in late 2007 to 10.5% in August 2009) as a result of 

the recent economic downturn, which in turn means that food insecurity 

issues will continue.  Key target groups for food insecurity include low income 

individuals and families, particularly new Canadians, children and seniors. 

Among immigrant communities, maintaining a healthy diet can be 

challenging and in their efforts to provide for their families, immigrant 

women will use food banks to supplement the things they can afford11 

 Some Waterloo Region residents face challenges in accessing healthy food 

options.   Physical barriers, and access to neighbourhood resources, were 

identified as issues for post-secondary school students, new Canadians, 

seniors, the chronically ill, people who are housebound, people with physical 

disabilities and people without cars.  This is attributable to spatial inequalities 

regarding healthy food choices across Waterloo Region. In 2003, there were 

40 large grocery stores, 99 small food retail outlets, 234 convenience stores, 

and 5 farmers’ markets serving urban residents. In addition, there are three 

neighbourhood produce stands and forty community gardens in Waterloo 

Region  

 There is a rural-urban spatial inequality regarding the availability of public 

transit to access healthy food choices across Waterloo Region.  All large 

grocery stores are located on a public transportation route in the urban 

areas; however, travel distance can be upwards of one hour and public 

transportation is often not a convenient option for urban area residents and 

not an option for rural area residents.  People who rely on convenience 

stores to purchase food have fewer healthy food options (i.e., fruits and 

vegetables).  For students, issues were raised regarding the lack of healthy 

food options at schools and other institutions   

                                                      

11
 Ibid. 
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 As the region is becoming increasingly diverse, certain food products that 

used to be in very limited supply are now available through an increasing 

number of ethnic specialty stores. Mainstream grocery stores have also 

undergone some changes to offer a greater selection of culturally diverse 

products. However, there are still challenges accessing affordable and 

culturally appropriate healthy food in large grocery stores, i.e., while it is 

increasingly easier to obtain various ingredients, there are still some items 

that remain in short supply12  

 There is a lack of awareness about healthy eating practices and lack of 

“good” food skills in Waterloo Region.  This is an issue that affects a 

diversity of population groups in Waterloo Region, including youth, adults, 

seniors, new Canadians, post-secondary school students, urban and rural 

residents, and residents of all socio-economic backgrounds. Busy 

schedules, long work hours, extracurricular activities, and competing 

commitments present challenges for people to cook healthy and nutritious 

meals.  Language literacy is an issue among immigrants. Without the basics 

of reading, food shopping can become very confusing and names for food 

items are often unknown or misunderstood. This can make choosing 

appropriate foods a challenge13. Though some programs are offered to 

provide information on topics like food identification, nutrition, food 

storage and food preparation, more programs should be made widely 

available. Funding is unsustainable to support healthy eating programs. 

There is a lack of awareness for where to obtain healthy, culturally-

appropriate foods for immigrants, including post-secondary students   

 Among children and youth, concerns regarding body image and obesity can 

result in unhealthy eating habits and reliance on fad diets.  Unhealthy eating 

practices can also be attributed to a reduction of family studies programs in 

the public school system. Children experience a great deal of pressure from 

their peers to change their eating habits 

 New immigrants, especially women and those of South Asian or African 

descent have been found to have a higher risk of diabetes compared to non-

newcomers or other ethnicities. Among the challenges for health care 

providers is the fact that people from immigrant communities don’t typically 

attend preventative programs. It was suggested that immigrants need to be 

made aware of these programs. They need to be given appropriate 

                                                      

12
 Ibid. 

13
 ibid. 
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knowledge about different types of food and about healthy eating. Programs 

need to be targeted to specific communities14 

 

Potential Actions 

 

 

Community consultations, key informant surveys, internal consultation, and an e-

survey with stakeholders identified the following potential actions to increase 

access to healthier food: 

 Establish minimum standards for hospitals, schools, recreation facilities and 

other public institutions for nutritious food requirements and local 

procurement.   Actions can include the development of a Comprehensive 

School Policy that limit or prohibit unhealthy foods in school cafeterias and 

vending machines  

 The built environment plays an important role to support healthy eating.  

Potential actions can implement existing planning policies and zoning by-laws 

to support community gardens, green spaces, farmers markets, urban 

agriculture, and produce markets to improve access to healthy food. 

Potential actions include mandatory requirements for community gardens in 

new subdivisions, changes in the zoning by-law to prohibit fast food outlets 

within a specific distance of a school, and changes in the municipal building 

code and municipal by-law to support the use of community kitchens and 

communal dining in institutions and multi-unit residential developments. 

Increased education and information about the built environment can 

increase political support to implement land use policies 

 Develop policies to ensure access to healthy food year round; i.e., build local 

diversity, self-reliance, and sustainability by reducing average “food miles”, 

decrease food waste, and support local food infrastructure for local 

consumption 

 Advocate for living wages and increased social assistance (Ontario Works and 

Ontario Disability Support Payment) to improve access to nutritious food for 

Waterloo Region residents by promoting, supporting and advocating the use 

of the “Nutritious Food Basket” (income inequality needs to be addressed to 

improve poor health outcomes)15 

 Advocate for funding to support active transportation and public 

                                                      

14
 Ibid. 

15 Based on a key informant interview. 
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transportation to help augment the growing need of volunteer-based 

programs (e.g., Meals on Wheels) and increase access to healthy food choices  

Potential actions to develop food skills and healthy eating practices: 

 Improve food skills and food literacy in target populations (#1 action 

identified in e-survey), i.e., advocate for the re-introduction of home 

economics courses in the elementary and secondary school curriculum, 

develop food preparation courses for post-secondary school students in 

Universities and Colleges, increase access to culturally appropriate foods, and 

build partnerships between local farmers and immigration settlement service 

organizations to plant culturally appropriate foods 

 Support healthy eating practices for people of all ages and economic 

backgrounds, through social media campaigns which target collective 

changes in behaviours.  Efforts should not reinforce stigmatization of the 

overweight and obese, but support healthy eating as a means of supporting a 

healthy lifestyle (#2 action identified in e-survey) 

 Education programs on urban gardening for residential home owners and 

other such programs are needed to support urban agriculture and 

community gardens, and the benefits these gardens offer to food security  

 

Community 

Capacities 

 

 Peer / Community Nutrition Worker Program  

 Waterloo Region Food System Roundtable  

 Neighbourhood Markets  

 Region of Waterloo Public Health - Healthy Babies Healthy Children Family 

Visitor Program,  Prenatal Nutrition Program,   

 Healthy Choices  

 Community Garden Council of Waterloo Region  

 The Working Centre - Waterloo School for Community Development, 

Community Gardens 

 Cambridge Master Gardeners 

 Kitchener Master Gardeners 

 Kitchener Downtown Community Health Centre, Living on a Survival Budget  
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 Waterloo Regional Homes for Mental Health 

 Community Support Connections - Meals on Wheels Community Dining pilot 

project in Cambridge delivering food in hampers to seniors and physically 

disabled 

 House of Friendship  

 Bridges (and other shelters)  

 Out of the Cold  

 Community Living Cambridge, healthy eating programs for people with 

developmental disabilities 

 First United Church Seniors Cooking Club  

 Community Centres (Downtown and Rockway) 

 Heart and Stroke Mission Team  

 Gleaners  

 Early Years Centres  

 Community Kitchens  

 Young Parents Connect  

 Supper Works  

 4H clubs  

 Community Care Access Centre  

 Minor Sports Clubs (support healthy eating practices) 

 Community Meals Program (Diners Club, for seniors)  

 Partnership program between local secondary schools and chefs to prepare 

healthy foods in cafeterias 

Recommended partnerships between local farmers and immigration 

settlement service organizations to plant culturally appropriate foods 

duplicates the efforts of the Community Garden Council of Waterloo Region 

to work towards accessible gardening that allows participation for 

immigrants, newcomers and refugees.  
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Existing efforts are being undertaken by multiple organizations (the Working 

Centre, Cambridge Master Gardeners, Kitchener Master Gardeners, Waterloo 

Region Food System Roundtable) that support community gardens, urban 

agriculture and provide education programs to facilitate urban gardens. 

Recommended actions to develop policies to ensure access to healthy food 

year round – i.e., build local diversity, self-reliance, and sustainability by 

reducing average “food miles” and  increasing the amount of local food waste 

that is composted or recycled that support re-building of local food 

infrastructure for local consumption – duplicate efforts of the Waterloo 

Region Food System Roundtable Priorities for Waterloo Region’s Food System 

(food sovereignty, advocacy for “joint” policies, urban agriculture, local food 

security, local food infrastructure, access to healthy food). 

 

Policies 

What is currently 

being undertaken, 

implemented, and 

enforced, where 

are the gaps? 

 National Farm Policy (subsidies and low price of unhealthy foods) 

 Sustainable Waterloo (supports businesses to reduce their carbon footprint – 

one method is to source food locally) 

Recommended actions to increase sustainability and reduce average “food 

miles” duplicate the efforts of Sustainable Waterloo. 

 Policy/Program Memorandum No. 150, “School Food and Beverage Policy”16 

PPM 150 establishes standards schools to meet nutritious food requirements.   

Waterloo Catholic District School board sets a higher standard than Provincial 

Policy PPM 150. A recommended action to support the development of a 

Comprehensive School Policy to limit or prohibit unhealthy foods in schools 

will be removed.  

 Regional Official Plan – Access to Locally Grown and Other Healthy Foods 

o Policy to encourage support for local sustainable agriculture 

o Policies that support community gardens such as: garden water use 

policy 

o Policies that support community gardens such as: vacant lots policy to 

establish guidelines for public use of private land and city-owned vacant 

lots for gardening 

                                                      

16
 Effective September 1, 2011 
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o Policies that support the establishment of Farmers Markets or the 

revision of existing policies that impede their establishment 

 

Recommended 

Actions 

 

Listed below are the recommended actions to achieve the Ministry of Health 

Promotion and Sport’s outcomes under the Healthy Eating priority: 

 Establish minimum standards for hospitals and recreation facilities to support 

nutritious food requirements and local procurement   

Policies to support nutritious food in schools will be implemented through 

PPM 150.  However, the community assessment did not identify any known 

minimum standards for hospitals and recreation facilities being undertaken in 

Waterloo Region. 

 Implement Regional planning policies and zoning by-laws to support 

community gardens, green spaces, farmers markets, urban agriculture, and 

produce markets to improve access to healthy food through the provision of 

area municipal policies in Municipal Official Plans 

Regional Official Plan policies exist to support community gardens, farmers 

markets, rooftop gardens and urban agriculture. However implementation 

requires that supportive policies exist in Municipal Official Plans, Municipal 

Zoning By-laws, and in site plan approvals to facilitate the development of 

community gardens, farmers markets, rooftop gardens and urban agriculture 

in new developments and in retrofit projects.  

 Undertake a comprehensive review of Municipal Zoning By-laws to facilitate 

the development of community gardens, rooftop gardens, farmers markets 

and urban agriculture in new subdivisions, and to minimize fast food outlets 

within a specific distance of a school 

Policies in the Regional Official Plan are silent regarding the proximity of fast 

food outlets and other food vendors surrounding schools.  

 Undertake a comprehensive review of the municipal building code and 

municipal by-laws to support the use of community kitchens and communal 

dining in institutions and multi-unit residential developments  

 Advocate for living wages and increased social assistance (Ontario Works and 

Ontario Disability Support Payment) to improve access to nutritious food for 

Waterloo Region residents by promoting, supporting and advocating the use 

of the “Nutritious Food Basket” (income inequality need to be addressed to 
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improve poor health outcomes)17 

Overwhelmingly, the need to address income as a social determinant of 

health and to improve food security was a recommendation that resonated 

strongly among key informants and stakeholders through the consultation 

process.  Feedback from consultation overwhelmingly rejected the promotion 

of food banks as a solution to address food insecurity. 

 Advocate for funding to support active transportation and public 

transportation to help augment the growing need of volunteer-based 

programs (e.g., Meals on Wheels) and increase access to healthy food choices 

This is an action that also cuts across issues and outcomes under the Physical 

Activity, Sport and Recreation priority area. 

Potential actions to develop food skills and healthy eating practices: 

 Improve food skills and food literacy in target populations (#1 action 

identified in e-survey), i.e., advocate for the re-introduction of home 

economics courses in the elementary and secondary school curriculum, 

develop food preparation courses for post-secondary school students in 

Universities and Colleges, and increase access to culturally appropriate foods 

for new Canadians 

Though existing efforts are being undertaken in Waterloo Region to improve 

food skills and food literacy, this is action is a top priority identified by 

stakeholders in the e-survey. Partnership efforts should leverage existing 

programs to improve food skills and food literacy that support community 

wide changes in behaviour. 

 Support healthy eating practices for people of all ages and economic 

backgrounds, through social media which target community wide changes in 

behaviours (#2 action identified in e-survey)  

Partnership efforts should leverage existing programs and advocate healthy 

eating interventions to support healthy eating as a norm for supporting a 

healthy lifestyle, rather than a safeguard against obesity. 

 

                                                      

17
 Based on a key informant interview. 
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5.4 Tobacco Use/Exposure Synthesis 

Ministry Outcome:  Increase Tobacco-free Environments 

Core Issues and 

Drivers 

 

 

 Tobacco use is the single most significant cause of preventable disease and 

death in Canada, resulting in 13,000 deaths per year in Ontario alone. In 

Waterloo Region, 15.9 per cent of all deaths between 2000 and 2004 were 

caused by smoking   

 Though the smoking rate in Waterloo Region (18.8%) approximates that for 

Ontario (18.6%), almost 1 in 5 residents over 12 years of age identified 

themselves as current smokers in 2009.  Concerns include a lack of cessation 

support, and low cost or free NRT.  Increased cessation support could have 

an effect on smoking rates 

 Smoking among youth is a concern in Waterloo Region as 12 per cent of 

youth self identify as smokers.  Concerns include lower compliance rates with 

youth access restrictions in Waterloo Region than elsewhere in Canada, 

increased access to contraband tobacco, and increased use of smokeless 

tobacco. The use of tobacco contraband is on the rise due to increased 

availability and the low cost to smokers and potential smokers. There is a 

need to address tobacco contraband and to create awareness about the 

health impacts of smokeless tobacco use 

 Smoking rates are disproportionately higher among adults who live in low-

income households.  There is a need to address underlying root factors 

related to tobacco use, i.e., stress, tobacco as a coping mechanism, links with 

tobacco and other issues, cross addiction, the need for social support and a 

sense of belonging.  Therefore, there is a need to focus primary prevention 

activities towards youth and parents of young children. There is a lack of 

prevention efforts targeted to university/college students 

 Among recent immigrants, there are significantly more men than women 

who are smokers in the Sudanese and Somali communities. Smoking is also 

common practice in the Middle Eastern Arab community and waterpipes are 

popular with people of all ages. Waterpipe smoking takes place in restaurants 

and gathering places throughout the Middle East and men and women 

continue the practice here in Canada as well. Although there is some 

evidence that waterpipe smoking can pose the same health risks as cigarette 
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use, in Waterloo Region waterpipes are not banned in public places18  

 In Waterloo Region there were 64 deaths attributed to second-hand smoke 

between 2000 and 2004. The health implications of second hand smoke 

suggest action is needed to further reduce opportunities for exposure to 

second hand smoke beyond the restrictions set by the Smoke-Free Ontario 

Act. The development, implementation, enforcement and maintenance of 

municipal bylaws and policies to make municipal outdoor events, 

playgrounds, splash pads, parks, trails, beaches, outdoor workplaces, sports 

fields and recreation spaces smoke free would address this issue   

 Target population groups include youth, parents, people from low income 

households, current smokers, older adults, people with mental health 

concerns, and those involved in the criminal justice system 

 

 

Potential Actions 

 

Potential actions for the increase in tobacco free environments: 

 Increased availability of tobacco cessation programs and support, low cost or 

free NRT and cessation follow up programs and support (#1 ranked priority in 

e-survey). Tobacco cessation programs need to be tailored to the needs of 

different communities. Programs will be more effective if they are culturally 

appropriate for the populations they serve 

 Creation of education programs to increase awareness of cross addiction 

issues (#2 ranked priority in e-survey) 

 Creation of place-based bylaws and policies. Resources are needed for the 

education, implementation, enforcement and maintenance of the bylaws and 

policies 

 Development of comprehensive tobacco policies focused toward the key 

target groups (youth, parents, people from low income households, current 

smokers, older adults, people with mental health concerns, and those 

involved in the criminal justice system)  

 

                                                      

18
 Social Planning Council of Cambridge and North Dumfries. (2011).. Engaging Marginalized Communities for Better Health Outcomes.  

Draft.  Cambridge: Social Planning Council  of Cambridge and North Dumfries. 
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 Increased prevention efforts and the creation of policies to address the use of 

smokeless tobacco 

 Comprehensive approach to reduce the use of contraband tobacco 

 Increased education and information about the harms associated with 

tobacco use to parents and youth 

Community 

Capacities 

 

 Smoke-free public places are highly supported in Waterloo Region 

 Smoke-free Homes Campaign 

 St. Mary’s Hospital - Cessation Programs  

 Play, Live, Be Tobacco Free program 

 Region of Waterloo Public Health; Brief Cessation Intervention, Group 

Program, Tobacco Information Line, Driven to Quit Challenge, Healthy 

Workplace: Helping your employee become smoke-free, Menu of workplace 

smoking cessation services  

 Leave the Pack Behind (Conestoga College, University of Waterloo, Wilfred 

Laurier University) 

Existing Policies 

 

 Smoke-Free Ontario Act 

 Region of Waterloo Smoking By-Law – prohibits smoking in outdoor bleacher 

areas to which the general public has access (goes beyond Smoke-Free 

Ontario Act) 

 Region of Waterloo, City of Cambridge, City of Kitchener & City of Waterloo 

ban tobacco use within designated distance of public entrances to 

regional/municipal buildings19  

 Chewing tobacco policies in place at schools  

 Work in progress to make recreation spaces fields, splash pads and 

playgrounds smoke-free (Policies that limit exposure to the harmful effects of 

second-hand smoke by prohibiting tobacco use in county owned outdoor 

                                                      

19
 Region of Waterloo prohibits smoking within 9 metres of the main entrances to all Regional buildings and Grand River Transit 

prohibits smoking within 9 metres of the entrances into terminal buildings and in front of bus doors, as marked by a red semicircle. 
City of Kitchener and City of Waterloo prohibit smoking within 9 meters of entranceways to municipally owned and operated buildings 
City of Cambridge Policy applies only to Civic Square: Except for a designated smoking area, smoking is prohibited within the entire area 
of the City of Cambridge Civic Square. This prohibition extends to and includes all vehicles located within the boundaries of the Civic 
Square. 
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spaces) 

 Smoke-free policy for Waterloo Region Housing (WRH) and Region of 

Waterloo Community Housing Incorporated (ROWCHI) for all new leases 

signed after April 1, 2010  

 Smoking restriction in federal corrections building or grounds (Federal 

Corrections) 

 

Recommended 

Actions 

 

Though existing program and policy efforts are underway in Waterloo Region, 

the potential actions identified on the preceding page are recommended to carry 

forward for priority setting.  Listed below are potential actions to achieve the 

Ministry of Health Promotion and Sport’s outcomes under the Tobacco Use and 

Exposure priority area based on an a review of the data collection and analysis , 

consultation workshop findings, key informant surveys and the e-survey. 

Policy Recommendations 

 Creation of place-based bylaws and policies for additional smoke-free public 

places 

Smoke free public places are highly supported in Waterloo Region. There is an 

opportunity for the partnership to increase community capacity through 

collaboration with organizations and groups that already have work in 

progress to make recreation spaces, fields, splash pads and playgrounds 

smoke-free. 

Existing and potential future resources could be leveraged to acquire the 

resources needed for education, implementation, enforcement and 

maintenance of these new by-laws and policies. 

 Development of comprehensive tobacco policies focused toward the key 

target groups (youth, parents, people from low income households, current 

smokers, older adults, people with mental health concerns, and those 

involved in the criminal justice system)  

The creation of comprehensive tobacco policies focused on the key target 

groups could potentially meet the needs of many organizations and groups. A 

rich and diverse collective expertise could be accessed through collaboration 

with multiple organizations and groups who have an interest and/or mandate 

to address tobacco use and exposure.  
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 Increased prevention efforts and the creation of policies to address the use of 

smokeless tobacco 

Synergy and momentum could be achieved for the reduction in the use of 

smokeless tobacco by building on the existing “chewing tobacco policies” that 

are already in place at schools. Additional data may be needed to assess the 

scope of the potential actions needed to sustain and/or build on current policy 

actions.  

Programs 

The following list of potential programs for Tobacco Use and Exposure offers 

many opportunities for interested organizations and groups to initiate new 

programs to build on existing programs to create momentum within the 

community, collaborate with other organizations to create synergy, use collective 

action to leverage current resources and access potential future funding.  

 Creation of education programs to increase awareness of cross addiction 

issues (#2 ranked priority in e-survey) 

 Increase availability of tobacco cessation programs and support, low cost or 

free NRT and cessation follow up programs and support (#1 ranked priority in 

e-survey) 

There is an existing opportunity to build on the current St. Mary’s cessation 

programs and the Waterloo Brief Cessation Intervention Program to increase 

the availability of tobacco cessation programs in Waterloo Region.  

 Comprehensive approach to reduce the use of contraband tobacco 

 Increase education and information about the harms associated with tobacco 

use to parents and youth 

5.5 Substance and Alcohol Misuse Synthesis 

Ministry Outcomes:  Support the reduction of binge drinking 

Build resiliency and engage youth in substance misuse prevention strategies 

Core Issues and 

Drivers 

 

 Binge drinking is a concern in Waterloo Region, and has increased from 2005 

to 2009.  In the past year, 40 per cent of adults 20 years and older reported 

binge drinking at least once and 19.8 per cent of residents 12 years and older 

report binge drinking at least once a month. In Waterloo Region, 23.3 per 

cent of grade 7 to 12 students reported binge drinking. Adults aged 18 to 29 
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 years are more likely to report binge drinking on a weekly basis, compared to 

other age groups 

 There is concern about the increased availability of drugs and alcohol, 

particularly for minors, in Waterloo Region. Marijuana, crack, cocaine and 

prescription opioids are the illicit substances most frequently used in the 

Region. Use of Crystal Methamphetamine is also on the rise. There is a 

perception that it is easier for minors to purchase illicit (marijuana) and 

prescription drugs than alcohol  

 There is a lack of current statistics related to substance misuse and drug use 

estimates are conservative.   The stigma surrounding substance misuse has a 

tremendous influence on the accuracy of data reporting, and resultant 

design/delivery of services and programs.  Data evaluating the effectiveness 

of treatment and education initiatives and explaining the relationship 

between substance misuse and mental health issues is needed  

 There is a lack of support related to substance misuse available at the 

neighbourhood level  

 There is a need to address misuse of prescription medication. Key informants 

indicated that there is an increase in the prescription of oxycontin to patients 

without much follow-up or tracking of access through multiple health care 

providers 

 There is a need to address the social determinants of health when addressing 

addiction. There is a lack of supportive housing, healthy food options and 

support services for those with a substance dependency  

 Key informants indicated that there is a lack of education amongst health 

care providers when dealing with the recognition/screening, referral, 

treatment and prevention of matters related to substance and alcohol misuse 

 There is a need to address the relationship between substance misuse and 

mental health issues 

 There is a need to target prevention efforts towards priority population 

groups including youth, individuals with mental health concerns, victims of 

trauma, pregnant women, members of families who use substances and 

alcohol, individuals who use substances for pain management, and 

individuals who combine substances with recreational activities 

 Stigma surrounds certain kinds of substance misuse. Some kinds of substance 
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misuse are more socially accepted than others, such as alcohol use. Stigma 

and multiple layer marginalization make it difficult for those affected to 

receive needed treatment services and programs. Alcohol misuse exists in the 

Spanish community and the use of alcohol, at least in some instances, is a 

way of coping with the stresses of adapting to the Canadian culture. 

Addictions information is considered private by many cultures20 

 

Potential Actions 

 

Potential actions to address Substance and Alcohol Misuse: 

 Increase awareness and education efforts for harm reduction and substance 

and alcohol misuse prevention (#1 ranked priority in e-survey) 

 Development of positive not punitive substance and alcohol policies  

 Creation of an Integrated Drugs Strategy using a comprehensive and 

integrated approach involving multiple perspectives and stakeholders 

 Development of programs and policies to create  Safer Bars  

 Development of Municipal Alcohol Policies across the region 

 Comprehensive approach to reduce the social acceptability of alcohol 

overconsumption and de-normalize binge drinking  

 Establish substance and alcohol prevention education for primary care 

professionals 

 Increased awareness and education to reduce stigma of addictions (#2 

ranked priority in e-survey) 

 

Community 

Capacities 

 

 Alcoholics Anonymous, Al- Anon, and Alateen; Self Help Support Group, 

Education 

 Alcohol and Drug Recovery Association of Ontario; Information and Referral, 

Education, Assessment & Addiction Counselling; Individual Counselling 

 Argus Residence for Young People; Referral, Group Counselling, Education, 

Emergency Shelter 

                                                      

20
 Ibid.  
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 Cambridge Interfaith Family Counselling Centre; Individual Counselling 

 Cambridge Active Self Help (CASH) Self Help Group, Referral, Education 

 Cambridge Memorial Hospital; Emergency Response, Referral, Medical 

Services, Crisis Support 

 Cambridge Shelter Corporation; Support Group, Self Help Group, Referral and 

Information, Shelter, Needle Exchange, Group Counselling, Individual 

Counselling, Outreach 

 Canadian Mental Health Association − Grand River Association (CMHA-GRB) 

 Centre for Mental Health, Cambridge; Information, Education, Referral and 

Support Services, Outreach, Crisis Services, Mental Health and Justice 

Services, Employment Services 

 Clahane Jamie Pastoral Counselling Services; Individual Counselling, Family 

Counselling  

 Centre of Cambridge & North Dumfries; Individual Counselling, Group 

Counselling, Outreach, Referral and Information 

 Cocaine Anonymous 

 Drug Users Group (DUG) 

 John Howard Society; Referral and Information, Education. 

 Lutherwood; Individual Counselling, Referral and Information 

 Narcotics Anonymous; Self help groups 

 Ontario Addiction Treatment Centre; Methadone Maintenance, Individual 

Counselling, Group Counselling, Support Group 

 Region of Waterloo Public Health; Needle Exchange, Education, Referral and 

Information 

 AIDS Committee of Cambridge, Kitchener, Waterloo & Area (ACCKWA) 

Individual Counselling, Referral and Information, Needle Exchange, Self Help 

Group, Outreach, Education 

 Family Outreach Ontario; Crisis Support, Support Group, Referral and 

Information 

 House of Friendship; Individual Counselling, Residential Treatment, Referral 
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and Information, Group Counselling, Outreach, Day Treatment 

 In the Mind’s Eye (ITME) 

 Kitchener Downtown Community Health Centre; Outreach, Referral and 

Information, Medical Services 

 Mary’s Place; Outreach, Referral and Information, Emergency Shelter, Crisis 

Support 

 Reaching Our Outdoor Friends (ROOF); Support Group, Individual 

Counselling, Shelter, Crisis Support, Outreach 

 Regional Addiction & Family Counselling; Individual Counselling, Referral and 

Information 

 St. Mary’s Counselling Service;  Individual Counselling, Group Counselling, 

Referral and Information 

 High on Life Prevention Program 

 Streets to Home 

 Waterloo Regional Withdrawal Management Centre; Individual Counselling, 

Withdrawal Management, Referral and Information 

 Waterloo Region Harm Reduction Network (WRHRN) 

 Waterloo Wellington Local Health Integration Network Addictions and 

Mental Health Network 

 

Existing Policies 

 

 Integrated Drugs Strategy (currently under development) 

 Criminal Code 

 Municipal Alcohol Policy (3 cities, 4 townships) 

 Policy that allows for special occasion permits (e.g. Oktoberfest events, Film 

Festival, Civic events not on municipal property) (3 cities, 3 townships) 

 Policy that supports Safer Bars training (4 townships) 

 Special occasion permits that allow alcohol to be sold (3 cities, 4 townships) 

 Hospital policies to support health care staff to access alcohol prevention 

programs (i.e. through an Employee Assistance Program; extended health 
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benefits) (3 hospitals) 

 Provincial new zero blood alcohol level for drivers under 21 years of age, 

effective August 1, 2010 

Recommended 

Actions 

 

Though existing program and policy efforts are underway in Waterloo Region, 

the potential actions identified on the preceding page are recommended to carry 

forward for the regional priority setting.  Listed below are potential actions to 

achieve the Ministry of Health Promotion and Sport’s outcomes under the 

Substance and Alcohol Misuse priority area based on an a review of the data 

collection and analysis of the Waterloo Region data profile, community consult 

findings, key informant surveys and the e-survey.  

It must be noted that in the data collected for this priority area there was 

consistent mention of and recommendations for addressing the Social 

Determinants of Health when establishing potential actions to address Substance 

and Alcohol Misuse.   

Policy Recommendations 

 Creation of an Integrated Drugs Strategy using a comprehensive and 

integrated approach involving multiple perspectives and stakeholders 

There is an opportunity to build on the work currently being done in the 

Region of Waterloo’s Integrated Drugs Strategy. Partnerships with multiple 

stakeholders could create synergies that lead to coordinated action for the 

successful development and implementation of an Integrated Drugs Strategy. 

 Development of Municipal Alcohol Policies for the Waterloo Region 

Region–wide municipal alcohol policies could have an impact at both the local 

and regional levels.  Actions taken at all levels will be strengthened if they are 

supported throughout the multiple layers of government. 

 Development of positive not punitive substance and alcohol policies 

The establishment of harm reduction programs and policies could provide a 

positive approach to the reduction of substance and alcohol misuse and the 

associated stigma. Existing and future partnerships between multiple 

stakeholders could in effect move beyond organizational silos to collective 

community action and integration to help people instead of punishing them. 

Programs 

The following list of potential programs for Substance and Alcohol Misuse offers 
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many opportunities for interested organizations and groups to initiate new 

programs to meet the identified need, build on existing programs to create 

momentum within the community, collaborate with other organizations to 

create synergy, use collective action to leverage current resources and access 

potential future funding.   

 Development of programs and policies to create  Safer Bars, modelled on the 

CAMH program 

There is an excellent opportunity to create long lasting working partnerships 

between the private and public sector in Waterloo Region with the 

development of programs and policies to create Safer Bars.  Initiatives could 

also be aligned with municipal alcohol policy development for greater impact. 

 Increase awareness and education efforts for harm reduction and substance 

and alcohol misuse prevention (#1 ranked priority in e-survey) 

There is an existing opportunity to collaborate with the Waterloo Region 

Harm Reduction Network (WRHRN) and enable community mobilization for 

awareness and education for harm reduction and Substance and Alcohol 

Misuse prevention efforts.  

Alignment with the Ministry’s Substance and Alcohol Misuse outcome; “Build 

resiliency and engage youth in substance misuse prevention strategies” could 

be achieved with a focus on youth-geared promising practices in prevention 

and treatment. Momentum could be gained through working partnerships 

and collaboration with youth centered organizations and groups and school 

communities.   

 Comprehensive approach to reduce the social acceptability of alcohol 

overconsumption and de-normalize binge drinking  

 Establish substance and alcohol prevention education for primary care 

professionals  

The findings noted a need for education and training programs for physicians 

and health care providers so they are better able to detect potential issues, 

provide referral to needed treatment facilities and services and share 

information that may contribute to overall prevention of Substance and 

Alcohol Misuse.  Synergy could be created among primary care professionals, 

treatment providers and health promoters. 

 Increased awareness and education to reduce stigma of addictions (#2 



Waterloo Region Healthy Communities Partnership 

Community Picture  

 

 

Page 51 

ranked priority in e-survey) 

Awareness and education programs to reduce the stigma of addictions could 

easily dovetail with the “Development of positive not punitive substance and 

alcohol policies” as part of a comprehensive substance and alcohol misuse 

strategy. 
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5.6 Mental Health Promotion Synthesis 

Ministry Outcomes:  Reduce stigma and discrimination 

   Improve knowledge and awareness of mental health issues 

   Foster environments that support resiliency 

Core Issues and 

Drivers 

 

 

 Mental health is an important component of overall health.  In Waterloo 

Region, 72.4 per cent of residents rated their mental health as very good or 

excellent while 24.1 per cent report “quite a lot” of stress.  Factors affecting 

poor mental health include biological factors (mental illness), psychological 

and social factors (lack of support, trauma, unemployment, major changes in 

life), and environmental stressors (physical isolation).  These findings are 

consistent among primary source data, key informant surveys, and 

stakeholder consultations.  Target population groups for mental health 

include children and youth, seniors, trauma/abuse/domestic violence 

survivors, people in transitional life stages, low income populations, rural 

area residents, immigrants and employees in high stress positions 

 Further research is needed to better understand the specific issues related to 

low income and mental health.  In Waterloo Region, the data did not identify 

statistically significant differences in the proportion of Waterloo Region 

residents reporting “quite a lot of stress” by income.  However, according to 

stakeholders and key informants, the recent economic downturn and related 

changes in employment rates, housing costs, and basic costs of food affects 

many individuals and their families. The resulting financial stress, especially if 

jobs are lost, can greatly affect mental health, resulting in depression or 

anxiety. In 2006, 10.2 per cent of individuals and 11 per cent of families in 

Waterloo Region lived on low income.  However, that income gap is 

continuing to widen significantly.  This concern is attributable to rising 

unemployment (from 5% in late 2007 to 10.5% in August 2009) as a result of 

the recent economic downturn.   The downturn will have a significant impact 

upon those workers with less than a grade 12 education 

 Further research is needed to gain a better understanding of the mental 

health issues affecting rural area residents.  Rural area residents may 

experience social and physical isolation, which may result in stress and 

depression. Women with children at home and the elderly may face social 

and physical isolation, with limited opportunities for social contact. Although 

social support networks may be stronger in rural communities (based on a 
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survey of residents from Wellesley, Wilmot and Woolwich Townships) 

direction from key informants identify that rural families are difficult to reach 

and would benefit from greater involvement from Public Health professionals 

 Additional research is needed to understand the mental health issues 

affecting the immigrant population.  Key informants and findings in the “Draft 

Engaging Marginalized Communities for Better Health Outcomes” report by 

the two local Social Planning Councils identify that mental health is a concern 

among many recent immigrants. In Waterloo Region recent immigrants tend 

to be over-represented in lower income categories. Other stressors include 

physical and social isolation, income, lower labour force participation rates, 

unemployment, language barriers, challenges adapting to differences in 

cultural norms, managing multiple responsibilities, and challenges navigating 

the health care system. Mental health concerns facing refugees include post 

traumatic stress disorder, the effects of immigration and resettlement, 

separation from families, familial/generational tensions, and stereotypes, 

prejudice and bullying.  Self-reported data shows no significant difference in 

how immigrants and non-immigrants rate their mental health. Furthermore, 

immigrants living in Waterloo Region rate their sense of belonging to their 

local community similarly to Canadian born individuals, although those living 

in Canada for 10 years or less are more likely to report their sense of 

community belonging to be very weak   

 In Waterloo Region in 2007 there were 42 suicide deaths, representing a rate 

of 7.8 per 100,000 people. Data for the Waterloo-Wellington LHIN indicate 

that the rate of emergency department visits for intentional self-harm is the 

3rd highest in the province. While men have higher rates of suicide deaths, 

women have higher rates of emergency room visits due to suicide attempts. 

Among youth (aged 15-24), suicide is the second leading cause of death in 

Canada. Among youth, mental health issues including bullying, 

alienation/segregation, school testing, and over-scheduling    

 In Waterloo Region from 2003 to 2007, there were 42 cases of hospitalization 

for an eating disorder. Almost half of those hospitalized for an eating disorder 

were between the ages of 15 and 19, and 92.9 per cent were females 

 Systemic stigma and discrimination is a concern in Waterloo Region.  Key 

informants and stakeholders identified a lack of awareness and literacy 

regarding mental health, as well as a lack of resources and the ability to 

access resources (e.g., move on continuum) related to mental health 

promotion, prevention and treatment in the community.  Other issues 
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include a negative media portrayal of people with mental health issues, a lack 

of recognition of mental health as a part of physical health, and stigma within 

primary care and medical service provision.  This discrimination and 

stigmatization leads to isolation and reluctance among people to seek help.  

As a result, people with mental health issues often end up in the criminal 

justice system   

 Challenges in maintaining work life balance and workplace bullying are issues 

of concern in Waterloo Region.  Key informants and stakeholders identified 

that employees in information technology and goods movement may be 

subject to high levels of stress, which has an effect on personal mental health 

and broader family mental health relationships  

 Population growth in Waterloo Region will continue to increase making it 

difficult for service providers to equitably provide mental health services for 

those that need them.  Urban sprawl may also limit the community’s ability 

to support informal recreation and transportation challenges 

Potential Actions 

 

Based on the stakeholder consultations, key informant surveys, Public Health 

consultation and e-survey, potential actions for mental health promotion 

include: 

 Increase coordination and awareness of all mental health services in the 

community, i.e., including local neighbourhood based programs and 

community health centres (tied #1 for priority ranking in e-survey) 

 Use a social determinants of health (SDOH) approach to address the 

underlying contributing factors associated with mental health (tied #1 for 

priority ranking in e-survey) 

 Education to reduce the stigma associated with mental health issues through 

the use of consistent and continuous messaging 

 Integration of mental health promotion with substance and alcohol misuse 

efforts 

 Ensure available community capacity to meet mental health related needs 

once awareness has been raised 

 Provide support for partner agencies with a mental health mandate 

 Establish mental health education for primary care professionals 

 Build neighbourhood mental health support systems for post treatment 
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program support 

 Involve immigrants to take an active role in identifying issues, program design 

and implementation  

 Create a culture of volunteerism. Volunteering has a number of benefits. It 

can be a way to spend time, contribute to the community, and also get one’s 

foot “in the door.” In some cases volunteering was understood to be a 

requirement for future employment21 

 Develop an intensive campaign to shift the current culture of “over-work” 

that spans all sectors (business, government, non-profit) to support work/life 

balance 

 

Community 

Capacities 

 

 Waterloo Region Suicide Prevention Council  

 Waterloo-Wellington Addiction and Mental Health Network Core Action 

Team 

 Waterloo Wellington Local Health Integrated Network (WWLHIN) 

 Mental Health and Drug Treatment Courts 

 Grand River Hospital 

 St. Mary’s Hospital 

 Cambridge Memorial Hospital  

 Self Help Alliance 

 Canadian Mental Health Association; Mental health promotion activities, 

community training, schools and family education, Healthy Start Program in 2 

school boards 

 Community Health Centres; Mindfulness Based Cognitive Therapy, Literacy 

and Employment initiative for Low German Mennonites  

 Bodies in Motion; Physical Activity for Mental Health 

 Spark of Brilliance; Arts program 

 Engaging Marginalized Communities for Better Health Outcomes 

                                                      

21
 Ibid.  
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(Neighbourhood Cultural Engagement Project)  

 YMCA Cambridge - English Conversation Circles, Immigrant Women’s Group 

Step Up To Leadership, Volunteer Readiness Training Series for Newcomers 

(hosted by YMCA Cambridge, United Way of Cambridge and North Dumfries, 

City of Cambridge) 

 Focus on Ethnic Women programming in Kitchener neighbourhoods  

 Mosaic Counselling services  

 Muslim Social Services of Kitchener-Waterloo - Welcome to Canada program 

for newcomer refugee mothers and their children 

 Community Health Helpers - Kitchener Downtown Community Centre  

 Kitchener Downtown Community Health Centre, Intercultural Mental Health 

Navigators,  Strengthening Mental Health in Cultural Linguistic Communities  

 The Working Centre, Celebration of Food 

 Local Immigration Partnership Council (LIPC) 

 

Policies 

 

 Employment and poverty reduction initiatives 

 Suicide Prevention Strategy 

 Occupational Health and Safety policies 

 Bill 168; workplace harassment/bullying 

 Ontario Mental Health and Addiction Strategy  

All-Party Committee Examining Mental Health and Addictions Services Report; 

Committee Findings to Help Build Long Term Mental Health and Addiction 

Strategy:  Recommendations to support mental health and well-being. 
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Recommended 

Actions 

 

Though existing program and policy efforts are underway in Waterloo Region, 

the potential actions identified on the preceding page are recommended to carry 

forward for the regional priority setting.  Listed below are potential actions to 

achieve the Ministry of Health Promotion and Sport’s outcomes under the 

Mental Health Promotion priority area based on an a review of the data 

collection and analysis of the Waterloo Region data profile, community consult 

findings, key informant surveys and the e-survey.  

Policy Recommendations 

 Use a social determinants of health (SDOH) approach to address the 

underlying contributing factors associated with mental health (Tied #1 for 

priority ranking in e-survey) 

 Integration of mental health promotion with substance and alcohol misuse 

efforts 

There could be a good synergy for mental health promotion since there are 

well-established substance and alcohol misuse prevention programs in place.  

Other synergies with addiction management programs could be viable.  This 

could have a positive impact for those persons where substance/alcohol 

misuse or addiction is a precursor to greater concerns such as self-harm or 

suicide. 

 Ensure available community capacity to meet mental health related needs 

once awareness has been raised 

 Provide support to partner agencies with a mental health mandate 

 Involve immigrants to take an active role in identifying issues, program design 

and implementation 

The involvement of newcomers to Canada in mental health may be 

particularly important if newcomers are immigrating from traumatic incidents 

and/or if mental health is not regarded as an element of physical health in 

their country of origin.  

Programs  

The following list of potential programs for Mental Health Promotion offers 

many opportunities for interested organizations and groups to initiate new 

programs to meet the identified need build on existing programs to create 

momentum within the community, collaborate with other organizations to 

create synergy, use collective action to leverage current resources and access 
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potential future funding.   

 Education to reduce the stigma associated with mental health issues through 

the use of consistent and continuous messaging 

The stigma around mental health persists in society.  Education that reduces 

stigma has dual benefits – to increase compassion in society at-large for those 

with mental health issues and encourage those with mental health issues to 

seek help. 

 Increase coordination and awareness of all mental health services in the 

community, i.e., including local neighbourhood based programs and 

community health centres (Tied #1 for priority ranking in e-survey) 

 Establish mental health education for primary care professionals 

 Build neighbourhood mental health support systems for post treatment 

program support 

 Develop an intensive campaign to shift the current culture of “over-work” 

that spans all sectors (business, government, non-profit) to support work/life 

balance  
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6.0 PARTNERSHIP DEVELOPMENT 
The MHPS has asked that the Community Picture include an overview of partnership development 

activities, including the process used to identify partners and how they were engaged in the planning 

process22.  

Given the “consultation fatigue” experienced by stakeholders in Waterloo Region, network mapping 

was not undertaken as part of the partnership development activities. A formal request was made by 

ROWPH in 2011 to exclude the WR HCP from undertaking a network analysis at this time. 

The development of a stakeholder wheel was also excluded from partnership development activities. 

Rather, partnership recruitment will strategically be undertaken to reflect commitments by 

stakeholders to support the partnership’s structure, and to move priorities forward to ensure 

successful implementation. 

The WR HCP is in an on-going stage of development. In the fall of 2010, ROWPH asked for volunteers 

to participate in a multi-sector Interim Advisory Group to meet the MHPS Community Picture and 

Operational Plan submission requirements.  The Interim Advisory Group has representation from a 

variety of stakeholders from the following organizations: 

Interim Advisory Group Members 

 

o Heart and Stroke Foundation 

o Centre for Addiction and Mental Health 

o Ministry of Health Promotion & Sport 

o St. John’s Ambulance 

o Opportunities Waterloo Region 

o Waterloo Wellington Local Health Integration Network 

Between October 2010 and March 2011, six meetings were held with the Interim Advisory Group to 

develop the WR HCP Terms of Reference and governance structure.  

The following provides a visual illustration of the activities that were undertaken during the 

development of the Community Picture to advance partnership development.   

                                                      

22
 MHPS. (2010). Final Community Picture Guidelines. October 2010. 
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Figure 4: Consultation to Support Partnership Development 

 

6.1 Draft Terms of Reference 

In addition to the six Interim Advisory Group meetings undertaken to discuss the draft Terms of 

Reference, two sessions were undertaken to discuss the work to date.  On the afternoon of February 

23rd and 24th, a member of the Interim Advisory Group presented the draft Terms of Reference for 

the proposed WR HCP and participants were asked to provide comments. Feedback was requested 

from workshop participants on the proposed mission, vision, goals and guiding principles of the WR 

HCP.  

 

 

The Draft Terms of Reference for the WR HCP is described below. 

   October 2010 to March 2011  

   Interim Advisory Group 

   Development of Partnership Terms of Reference 

February  23/24 

Community Workshops 

 

Partnership Terms of 

Reference 

Feedback on Draft Terms 

of Reference 

Invitation to stakeholders 

for involvement in the WR 

HCP 

 

March  9 

Priority Setting Meeting 

and Action Planning 

Action Planning for Top 

Policies 

Preliminary identification of 

partners, training needs, and 

communications tools to 

support policy development 

activities. 

 

March 10 

Interim Advisory Group 

Meeting 

Partnership Structure 

  

Potential 

recommendations and 

models for partnership 

structure  
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Context 

 

The Ministry of Health Promotion and Sport has launched the Healthy 

Communities Framework, an integrated approach to improving the health of 

Ontarians. One component of this framework is the creation of Healthy 

Communities Partnerships. In Waterloo Region, this partnership will work 

towards improving health outcomes through the development of local 

programs and healthy public policies in six priority areas - Physical Activity, 

Sport and Recreation; Injury Prevention; Healthy Eating; Tobacco 

Use/Exposure; Substance and Alcohol Misuse; and Mental Health Promotion. 

Community Community includes everyone who lives and/or works in Waterloo Region. 

Mission The Waterloo Region Healthy Communities Partnership exists to mobilize 

strategic action for policy change for healthy and active lives.  

Vision Our community working together to lead healthy and active lives.  

Goals 

 

The goals of the Waterloo Region Healthy Community Partnership are: 

o To create, strengthen and implement policies, practices and programs 

that make it easier to be healthy and active 

o To build health and well-being through collaborative and coordinated 

action 

o To build the capacity of community leaders to work together on 

healthy and active living 

Guiding Principles 

 

o Collaborate in a meaningful way that is respectful and builds on 

community capacity  

o Work with and meaningfully include priority populations to reduce health 

inequities 

o Reflect the diversity of our community in our planning and decision 

making 

o Take the necessary time to work through our differences 

o Mobilize community partners for innovative thinking and action 

o Build and act on research, evidence and experience 

o Avoid  “one size fits all” solutions and understand that different 

approaches will work in different contexts 

o Celebrate “place-based” or “neighbourhood-based” approaches which 
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are guided by residents  

o Use evaluation as a tool for learning 

Membership  

 

The Waterloo Region Healthy Communities Partnership is open to 

representation from all organizations, coalitions, networks, groups and 

individuals in Waterloo Region who support and embrace its mission, vision, 

goals and guiding principles and who wish to take an active role in making 

these come to life – including key decision-makers and implementers, and 

influential community leaders and advocates.    

Structure  

 

A draft organization structure has been prepared; further consideration and 

discussion of the structure will continue to ensure the Partnership’s 

effectiveness. 

Accountability  

 

The success of the Waterloo Region Healthy Communities Partnership 

requires collaboration and coordination amongst a variety of partners, 

including Region of Waterloo Public Health, community organizations, along 

with support from the Ministry of Health Promotion and Sport. The following 

outlines the general roles and responsibilities to be assumed by these various 

partners. 

The Ministry of Health Promotion and Sport  

o Sets provincial goals, provides strategic frameworks, funding criteria and 

allocates financial support 

o Coordinates training and supports for successful implementation; 

o Coordinates evaluation efforts 

o Promotes alignment between local, regional and provincial priorities 

Region of Waterloo Public Health  

o Shapes direction; agrees on shared goals, priorities and areas for 

coordinated efforts in collaboration with community partners 

o Provides in-kind management/staff time to coordinate the work of the 

Partnership 

o Engages public health, community and organizational leaders to 

champion policy changes and facilitate community capacity building 

o Provides expertise such as surveillance, research, planning, evaluation 

and guidance related to effective approaches 
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o Provides administrative support, follows reporting and submission 

requirements and ensures alignment of partnership work with Ministry 

criteria 

o Accountable for transfer payment agreement 

o Works within the existing mandate of the Ontario Public Health Standards 

to support Healthy Communities 

o Builds links between the Waterloo Region and other health unit/Host 

Agency activities 

o Communicates with the Ministry through identified contact person 

Community Organizations/Partners 

o Shape direction, agree on shared goals, priorities and areas for 

coordinated efforts 

o Mobilize staff and volunteers to participate at the local level 

o Act as champions, leaders and partners of the Partnership 

o Provide expertise on issues, population groups, settings, approaches 

Decision Making  

 

Decision-making will be established after further consideration and 

discussion.  

Frequency of 

Meetings  

The frequency of meetings will be established after further consideration and 

discussion.  

 

6.2 Proposed Membership 

During the community consultations, organizations were asked to submit a partnership interest form 
outlining their interest in joining the WR HCP. Interested stakeholders were asked to identify the 
priority area(s) to which their organizations wish to contribute, and to list the population groups that 
their organizations currently work with. Ten organizations responded and are identified below. 
Respondents collectively expressed interest in contributing to all six Healthy Communities priority 
areas. Respondents also identified that they work with the following priority population groups: 
persons with low income; children; youth; adults; women; seniors; visible minorities; immigrants; 
Francophones; Aboriginals; Old Order Mennonite communities; and, lesbian, gay, bisexual and 
transgender communities.  In addition, two respondents identified that representation of other 
population groups including post-secondary students and people with mental health concerns was 
needed. Respondents were asked to identify how they wished to be involved in future 
communications.  All respondents identified email as their preferred communication mechanism.  
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The WR HCP’s membership will be dictated by the chosen priorities as part of partnership 
development next steps. Strong considerations for potential members include decision makers, 
and/or stakeholders who can advance policy, and people in marginalized communities or people with 
“lived experience”. Membership should also be reflective of Waterloo Region’s culturally diverse 
communities.  
 

Organizations Expressing Interest in 

the WR HCP 

 

o Cambridge Fire Department 

o Social Planning Council of Cambridge and North 

Dumfries 

o Waterloo Regional Homes for Mental Health Inc. (2 

representatives) 

o Community Support Connections 

o City of Cambridge (2 representatives) 

o Wilfrid Laurier University 

o Conestoga College 

o Waterloo Region District School Board 

o Waterloo Catholic District School Board 

o Mustardseed Consulting 
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6.3 Proposed Partnership Structure 

The Interim Advisory Group has met twice to discuss partnership structure. A proposed structure, 

which was adapted from the Waterloo Region Crime Prevention Council, was presented by ROWPH 

to the Interim Advisory Group on February 18, 2011. It was agreed that this model allows varying 

commitment levels and provides flexible options for involvement, however, potential coordination 

issues pose challenges for implementation. 

On March 10, 2011, Dillon Consulting Limited facilitated a group discussion about the various 

functions, designs and purposes of the partnership’s potential organizational structure. 

Considerations for creating a structure for the WR HCP include flexibility, clearly defined roles and 

responsibilities, inclusiveness and equity. The structure should also support feasible actions that “get 

things done” and reflect the diversity of Waterloo Region’s communities and include priority 

populations with lived experience to inform the process. 

Interim Advisory Group members were asked to complete an exercise to discuss and design a draft 

structure for the WR HCP. Participants worked in pairs to create a visual image of the key elements 

and functions identified in the large group discussion.  

The purpose of this exercise was to create a visual image of the structure discussions and work 

previously undertaken by the Interim Advisory Group. In the large group discussion following this 

exercise, participants discussed the similarities and differences and discussed a potential structure for 

the WR HCP. The resulting proposed organization structure represents the consultant’s 

recommendation based on input provided by participants. Further review, consideration and 

discussion of the proposed organization structure is still required as part of future partnership 

development activities. Other partnership structure models may also be explored in the future, such 

as a constellation model. 
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Figure 5: Consultant’s Proposed Partnership Structure for the WR HCP 

 

The roles that the Ministry, ROWPH, and community organizations and partners play in the proposed 

structure are described in the draft Terms of Reference. The consultant proposes the following roles 

and responsibilities of the other entities in the proposed organization structure: 

o Advisory Committee: a small group within the partnership that leads operations, maintains 

connections in the community, and is the vehicle for bringing together community interests; it 

evolves from the Interim Advisory Group that was established for the Community Picture and 

Operational Plan; it is responsible for ensuring the involvement of all relevant stakeholders 

and potential partners; meetings are proposed 2-3 times per year 

o Adhoc Committee: will be created as needed to perform the functions of the partnership. This 

may include a committee to support the development of communications materials, training 

needs, or facilitate membership 
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o Priority Area Work Groups: are formed from members of the community (organizations, 

groups, agencies, individuals) that are interested and want to play a role in the 

implementation of the work around the three priority areas; they provide topic area expertise 

and lived experience, information and knowledge exchange, and leveraging of resources; 

participation of specific stakeholders within each work group is expected to vary from time-to-

time to serve the mobilization of the partnership 

We propose that all members of the Advisory Committee, Ad Hoc Committee and Priority Area 

Working Groups will be responsible for communicating clearly and concisely with one another, the 

public, key stakeholders and partner agencies throughout the implementation of the three priorities.  

We propose that members have an important role as communications champions.   

 

6.4 Recommendations and Next Steps 

The function of the partnership is to further refine and implement results-based actions for the top 
priority areas in Waterloo Region. The partnership’s function is to also raise the profile of health 
promotion in Waterloo Region.   
 

The WR HCP draft terms of reference and proposed structure supports and promotes the continual 

engagement of both community members and decision makers. This will result in ongoing 

communication and consultation with stakeholders to ensure community engagement in all aspects 

of partnership responsibilities to support policy development.   

The following partnership development strategy was recommended by the consultants to advance 

the WR HCP: 

o Identification of key stakeholders 

o Invitation for key stakeholders to participate in the WR HCP; 

o A public invitation for community members as part of the Community Picture communications 

strategy 

o Implementation of a communications strategy 

o Partnership capacity building through professional development and training opportunities 
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7.0 PRIORITY SETTING 

7.1 Process 

A diverse group of Waterloo Region community stakeholders were invited to a priority setting 

meeting held on March 9, 2011. 

The purpose of the meeting was to: (1) provide an overview of the Waterloo Region Community 

Picture and the recommended policy options that were previously developed; (2) facilitate a process 

for community stakeholders to identify the top two recommended actions for each of the six Healthy 

Communities priority areas; and, (3) begin to develop community mobilization plans for the 

implementation of the priority policies. 

Of the invited community stakeholders, 20 participants representing 16 organizations attended, 

including one representative from Region of Waterloo Public Health.  The following organizations 

were present at the priority setting meeting: 

o  Alliance des Réseaux Ontariens de Santé en Français 

o City of Waterloo 

o Community Support Connections 

o Conestoga College 

o House of Friendship 

o Kitchener Waterloo Multicultural Centre 

o Mustard Seed Consulting 

o Our Place Family Resource Centre 

o Social Planning Council of Cambridge and North Dumfries 

o Region of Waterloo Public Health 

o Waterloo Catholic District School Board 

o Waterloo Region District School Board 

o Waterloo Regional Homes for Mental Health 

o Waterloo Wellington Local Health Integrated Network (LHIN) 

o Wellness at the University of Waterloo (WUW) 

o Woolwich Community Health Centre 
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At the beginning of the meeting, Dillon Consulting Limited presented a broad overview of the 

Waterloo Region Community Picture project and process to the workshop participants. 

This was followed by an overview of synthesis findings and the recommended actions (see Section 5) 

that Dillon Consulting had previously developed for consideration.  The facilitation team then 

engaged participants in a priority setting exercise.  

7.1.1 Priority Setting Exercise – Top Twelve Actions 

The facilitation team surveyed the interest of the participants who were then organized into three 

tables.  Each table of participants discussed the recommended actions for two priority areas. 

At their tables, participants were given worksheets with the recommended actions.  As a group, they 

were asked to consider the following criteria: 

o What is the potential for synergies / collective action? 

o What is the potential for the greatest possible impact to target priority population groups or 

the population? 

Each table developed a score ranging from zero to eight for each policy option, resulting in two 

policies emerging as priority policies within each priority area, for a total of twelve priority policies 

across the six Healthy Communities priority areas.  It is important to note that participants were 

encouraged to consider the top actions identified in the e-survey, other policies or programs if they 

were appropriate and/or to refine (clarify or amalgamate) the recommended actions on the 

worksheets.  An opportunity was provided at the end of the exercise for all workshop participants to 

review, provide comment, and further refine wording of the recommended actions to ensure that 

actions were mutually agreed upon by all participants. Worksheets for each of the priority areas are 

provided in Appendix E: Priority Setting Worksheets and Results. 

7.1.2 Priority Setting Exercise – From Twelve Actions to Two Priorities 

The facilitation team asked the workshop participants to repeat the previous exercise and to rate the 

twelve actions from the previous exercise.23  For this exercise, each participant completed their own 

ranking to identify their top two priorities, and the facilitation team aggregated the results. 

There were discussions at the outset of the exercise about individual participant bias for a certain 

area of priority.  The facilitation team encouraged participants to acknowledge that they were 

participating in a community priority setting exercise, to consider the ranking based on a broad view 

of community needs rather than personal preferences or organizational mandate, and to consider 

that improvements in one health priority area can offer spin-off benefits to other health priority 

                                                      

23 The facilitation team offered the participants an option to complete the scoring as group work but participants expressed a 

preference to conduct the scoring of the top twelve individually. 



Waterloo Region Healthy Communities Partnership 

Community Picture  

 

 

Page 70 

areas.  The facilitation team also noted that the aggregation of all the feedback received would 

provide some balancing effect on individual bias in the scoring results. 

Participants individually completed their scoring of the twelve actions and confidentially submitted 

their worksheet to the facilitation team.  The facilitation team completed data entry of the scores 

during the workshop.  With fourteen participants24 and a high score of eight, the highest score any 

one policy could have achieved was 112 points and results ranged from 54 points to 101 points.  

Subsequent to a review of the scores, there was some discussion about the top four actions and 

minor rewording of the policies from the previous exercise was agreed-upon.  The results of this 

exercise are provided in Table 3. 

Table 3: Top Twelve Final Recommended Actions 

Scoring Result Recommended Action 

101.0 

Ranked #1 

Implement the Healthy Community Food System Plan for Waterloo Region which 

includes food skills and food access and to ensure that the plan addresses issues 

which contribute to the viability of local farms and to ensure access to healthy 

eating options (i.e., community kitchens, community gardens) through the 

implementation of regional and municipal planning, human services, and zoning 

support.   

88.0 

Ranked #2 

Improve the affordability and availability of physical activity, sports and recreation 

opportunities, including active transportation, at the neighbourhood level and 

region wide (including formal and informal).   

82.0 

Ranked #3 

Use a social determinants of health approach to address the underlying 

contributing factors associated with mental health and to advocate for 

stakeholders to adopt and fund such an approach. 

79.5 

Ranked #4 

Improve food skills and food literacy in target populations, i.e., advocate for the 

re-introduction of home economics courses in the elementary and secondary 

school curriculum, develop food preparation courses for post-secondary school 

students in Universities and Colleges, and increase access to culturally appropriate 

foods for new Canadians through community kitchens.  

75.5 

Ranked #5 

Ensure available community capacity to meet rural and urban mental health 

related needs once awareness has been raised.   This should be undertaken by 

involving people who receive the services, i.e., new immigrants to take an active 

role in identifying issues, program design, implementation and evaluation.  

                                                      

24
 Only fourteen of the total 20 participants were able to participate in the full day workshop. 
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Scoring Result Recommended Action 

71.0 

Ranked #6 

Development of key intervention strategies and implement support for tobacco 

users (i.e., chew tobacco and water pipes) and current smokers who want to quit 

that meld professional tobacco cessation programs and support and peer-based 

cessation strategies.    

70.0 

Ranked #7 

Develop peer-led and facilitated injury prevention education programs, to include 

but not limited to falls prevention, concussion prevention, safe cycling, drowning 

prevention, self-harm prevention, suicide prevention, alcohol and prescription 

medication misuse/overdose.  

69.0 

Ranked #8 

Increase prevention efforts and the creation of policies to address the use of 

tobacco products (including smokeless tobacco), particularly among youth.  

66.0 

Ranked #9 

Creation and implementation of an Integrated Drugs Strategy using a 

comprehensive approach involving multiple perspectives and stakeholders 

addressing prevention, harm reduction, treatment, enforcement and justice. 

65.0 

Ranked #10 

Create a community (sport) health animator role to program, communicate and 

connect available resources. 

59.5 

Ranked #11 

Increase awareness and education efforts for harm reduction and substance and 

alcohol misuse prevention recognizing the contribution of alcohol and drug 

misuse on the development of diseases and illnesses and overall health of 

communities.  

54.0 

Ranked #12 

Carry out further research with injury prevention target groups to better 

understand their needs, including literacy and education levels, and accessibility 

issues. 
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7.2 Outcomes 

At the end of the priority setting workshop, consensus was reached that three priorities were 

important to carry forward for action planning (to be addressed in the Operational Plan).  Those three 

priorities are: 

1. Implement the Healthy Community Food System Plan for Waterloo Region which includes 

food skills and food access and to ensure that the plan addresses issues which contribute to 

the viability of local farms and to ensure access to healthy eating options (i.e., community 

kitchens, community gardens) through the implementation of regional and municipal 

planning, human services, and zoning support 

2. Improve the affordability and availability of physical activity, sports and recreation 

opportunities, including active transportation, at the neighbourhood level and region wide 

(including formal and informal) 

3. Use a social determinants of health approach to address the underlying contributing factors 

associated with mental health and to advocate for stakeholders to adopt and fund such an 

approach 

A sub group of participants at the March 9th priority setting workshop had extensive discussions 

about the community mobilization workplan for the Mental Health priority.  The participants 

determined that specific community based actions would be more effective than research or 

reporting on the social determinants of health, especially if there was a funding opportunity and 

limited time frame for implementation.  The participants then discussed what action would be most 

appropriate and have the broadest positive impact given the wide range of issues that surround 

mental health and the wide range of potential actions.  Through further discussion, participants 

reached consensus that mental health promotion in the work place was an appropriate action based 

on these considerations: 

o Good mental health at work promotes good mental health at home, among families, and for 

the community at large 

o Many employers value mental health as part of the spectrum of promoting healthy employees 

o Existing business networks could be leveraged to support the action  

o A mental health promotion program delivered through work places would reach a large part 

of the community  

Based on these discussions, this sub-group of participants decided that the community mobilization 

work plans objective for mental health would be “to increase knowledge of, and education for, 

mental health promotion in work places across Waterloo Region”. Participants also acknowledged 

that the other nine actions formed a strong basis for further collective action and synergy. 
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7.3 Priority Setting Limitations  

Limitations that may have influenced the results of the priority setting meeting include timing and 

consultation fatigue. The priority setting meeting was undertaken just nine days following the 

community consultations, which affected the availability of stakeholders. Additional time between 

meetings and further advance notice may have reduced consultation fatigue, increasing the number 

of stakeholders in attendance. The 20 participants who attended the priority setting meeting played a 

large role in setting the priorities for Waterloo Region. Though the results of the e-survey were made 

available to participants, decisions that were made at the priority setting meeting reflected the 

interests of a select number of individuals. These outcomes affected the top two actions that were 

selected for each priority area, the top three priorities overall, and community mobilization plans to 

implement the priorities. 
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8.0 CONCLUSION 
The Waterloo Region Community Picture represents an important achievement for health promotion 

in Waterloo Region.  It has brought together a wide variety of agencies, groups, organizations, and 

individuals whose knowledge and experience has helped shape a collective understanding of local 

health issues, health priorities, and plans for action. 

Most importantly, this Waterloo Region Community Picture presents a broad focus on health in the 

area.  It has addressed multiple priority areas that are linked together, and advocates for on-going 

partnership and sharing of resources so that the three priorities of physical activity, healthy eating 

and mental health promotion can be substantially influenced through positive, community-based 

action. 
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Appendix A: Public Health Consultation Results 
About twenty Region of Waterloo Public Health staff working in the six priority areas attended a consultation meeting on January 17, 

2011. Following the presentation of community assessment data, Public Health staff worked in small groups to answer the following 

questions:  

Thinking about the presentation you heard today and the report that you read about (insert topic):   
1. What stats/data stood out for you? 

a. What are the most significant parts of the data in this report?  
2. How does this data fit with your experience?  

a. What matches your experience? 
b. Where is your experience different 
c. What is missing? What should we add?  Could you provide it to us? 

3. What is going on in the community around to cause these trends?  
a. Local influences?    
b. What are community partners doing in this area that we should know about? What are the opportunities?  

What are the challenges? 
4. What types of projects/policies have you seen that show promise? 

a.   Which ones should we avoid? 
5. What are the key target groups that we should focus on for this issue? 
6. What are the key settings we should focus on for this issue? 
7. What are the key approaches we should focus on for this issue?  

 
Following small group discussion, the entire group reconvened to discuss common threads among the priority areas. Results from 

five of the six priority areas and large group discussion are provided below. Only two representatives from tobacco were able to 

attend the meeting and therefore the small group discussion for tobacco was disbanded.  
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Physical Activity, Sport and Recreation 

Community 

Trends 

Policy lens – what are the environmental factors that are causing obesity? – driving – City of Kitchener is 
experimenting with doubling parking rates over 5 years to encourage people to not take their cars to work. 

Increase in the price of gas (which is sure to come in the future) will help us get more people active. 

Satellite parking is a reality at some workplaces and the employer provides a shuttle bus – how can we encourage or 
provide incentives for people to walk from the satellite parking? 

Trend – video conferencing and telecommuting (i.e. doing your job from home) means people may be at their 
workplaces less – or driving to conferences less. 

Workplace environments are ones in which physical activity can be encouraged – moving at meetings, stations 
where people could stand to do work, walking breaks, exercise balls as chairs, etc. 

Incentives can be used to encourage people to take public transit. 

When we mention physical activity – people automatically think of going to the gym, not to the concept of living in 
an active way throughout the day – this is one message we are trying to push out with NEWPATH – that physical 
activity can come through your daily activities if the physical environment supports it. How do we create conditions 
that allow people to walk to get groceries? What would be the economic benefits of having banks, stores, places of 
worship, other facilities within walking distance? 

Health and the Built Environment Policy Forum had inspiring stories of policy initiatives and assessment of those 
initiatives. 

Need to have people feel safe in their environments – lighting, bush removal, etc. 

Need to position the issue away from obesity ,weight loss, and how you look – to the other benefits of physical 
activity – such as preventing injury when you get older, interacting with your neighbours etc.  

Have to normalize active living. 

Heard of a program where everyone in grade 5 was given a card to allow free access to all recreation centres and 
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programs. 

Decrease in uptake of minor hockey – some say it reflects the number of new Canadians in our community for 
whom hockey is not a sport they play. 

Girls and women should be a target group. 

Neighbourhoods should be a focus – rather than only telling the individual to be more active, or providing 
recreational access for one particular group - work with neighbourhoods to help them make their communities 
places where physical activity is possible – do we frame our thinking around programs or space? Perhaps we could 
have animators in neighbourhoods. 

Schools – can we encourage them to allow their facilities to be used by the community? Someone knew of a school 
that did this but the facilities aren’t utilized. There are teams at school responsible for promoting health eating and 
active living – we should work through them. 

Community gardens are one example of something in the environment/neighbourhood that encourages physical 
activity. 

Key Target 

Groups 

Neighbourhoods – not individual groups 
Girls/women 

Key Settings Workplaces 
Schools 

Neighbourhoods 

Key 

Approaches  

Policies to change the built environment  
Switch from “going to the gym” to active living throughout the day in all activities 
Position away from obesity and weight loss toward other benefits (injury prevention, etc)  
Incentives for active transportation, active living 

Health animators in communities 
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Injury Prevention  

Community 
Trends 

Waterloo Region #2 behind Toronto for fewest all-terrain vehicle (ATV) injuries  

 More injuries/crashes in rural areas  
Injury is not recognized as an issue – just a part of life – an accident  

 Among partners, injury prevention is easy to cut because it’s not a priority 
People view driving as risky, but only for everyone else 

 Need to get people out of cars – less congestion and less injury  

 People behave differently in cars – a ‘me first’ attitude that doesn’t occur elsewhere in society 

 Social skills are lost  
Enforcement missing  

 We have lots of legislation to prevent injury (e.g., bike helmets, distracted driving), but it’s not enforced  
Substances & driving 

 Technology is coming to identify other drugs (similar to breathalyser for alcohol) 
Older adults 

 Need to go beyond awareness – need to improve strength & flexibility, improve physical activity 
Take it away from individual responsibility 

 Example – males do actions that put themselves at risk while cycling - how to improve road safety rather 
than relying on males to change  

Avoid 

 Fear tactics/scare campaigns – this doesn’t work, especially with youth 

 Negative messaging  
o Example – told parents they are not restraining children properly in child car seats/booster seats – 

parents got the impression that it is impossible to do it right – better message “you can do it” 

 One-off health fairs  
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Key Target 

Groups 

Women 35+ for physical activity (early intervention for falls in older adults) 
Higher SES groups for certain things (e.g., sports injuries) 

Groups identified by data  

 Children under 5 years of age, especially boys 

 Low SES (e.g., teen parents, recent immigrants) 

 Older adults 
Youth aged 15-24, especially males at higher risk of motor vehicle collisions, pedestrian and cycling injuries, ATV 
injuries 

Key 

Approaches  

Get people out of their cars (active transportation) 
Better enforcement of current legislation 

Positive messaging 

 

Healthy Eating 

Community 

Trends 

Though the focus is on local policy impacts for Healthy Food Access we need to look at National farm Policy, Issue of 

subsidies e.g., Corn/wheat and low price of unhealthy food. We also need to make food system language easier to 

understand. Food skills work is key – especially among younger populations. Caution around long term negative 

impacts we work in changing policies.  

 Avoid:  one-on-one supports e.g., meet the dietician or initiatives focused on individual behaviour change. 

Key Target 

Groups 

Pregnant and pre conception 

School children 

Parent councils 

Neighbourhood associations 
New immigrants 
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Key Settings Schools 

Workplaces  

Community centers  

Municipalities 

Key 

Approaches  

Comprehensive School Policy 

Influence zoning policies among area municipalities around community gardens, green spaces, produce markets etc 

Increase education and information around healthy built environments 

Consult and engage target populations in planning processes 

Influence and be part of larger policy initiatives at National and Provincial levels 

 

Substance & Alcohol Misuse 

Community 

Trends 

Waterloo Region has 3 post-secondary schools  

 culture of drinking  

 pre-drinking before going to bars to save money – puts bar owners at risk  

 large number of bars close to students 
Age of initiation 

 Exposure to alcohol in family setting 

 Exposure to media – substances & alcohol in films, while tobacco was banned from media, alcohol and 
substances continue to be shown 

Rural community 

 Few activities for kids, culture of drinking 

 Example from Haldimand Norfolk report 
o Bush parties & implications for injury prevention   

 Issues noted at Waterloo-Oxford District Secondary School and North Dumfries Township  
From Focus Group with Youth 

 Youth are desensitized; “that’s [drink alcohol] what you do on the weekend” 
Centre for Addiction & Mental Health (CAMH) bulletin – mental health & stigma – youth would rather 



                    

 

Page A-7 

acknowledge that a family member has schizophrenia over a drug addiction  
From media scan – alcohol a choice, drugs an addiction (perceptions of alcohol) 
Harm reduction among youth (high school and university students)   

 not trying to get them not to binge drink, but drink less  

 delay onset of misuse (binge drinking) 
Prevention needs to happen earlier on – issue young children & exposure  
Transitions (e.g., grade 8 to grade 9; end of high school to university) a key time to target youth as this is when we 
see an increase in risk behaviour  

Continuum of alcohol to drug use 

Key Target 

Groups 

Grade 5/6 Students 
Students in transition (grade 8  high school; high school  post-secondary school) 

Key 

Approaches  

Integrated Drug Strategy (integrated approach involving multiple perspectives) 
Safer Bars 

Municipal Alcohol Policy 
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Mental Health Promotion 

Community 

Trends 

Those who have mental health issues and addictions are doubly stigmatized 

Education to remove ignorance and promote understanding is necessary both within the community and with 
health care and counselling providers  

Need consistent messaging throughout the year – integrated with other messages. Bell satellite TV has a PH series – 
not a specific focus but a whole series of PH messages – which are on often and start to normalize the messages 
which – if done for mental health  - will help to reduce stigma 

Youth need to be a target so that they can carry their awareness through to their families and also into their own 
adulthood (just like we have seen with environmental messages) 

Women with post partum mood disorder need to be a focus – has implications for bonding and attachment – which 
if it isn’t there puts kids at risk for many of the other things that we deal with e.g. bullying 

Those with low socio-economic status need to be a focus – often there are no benefits to have counselling or 
medications, or babysitting so that one can go to counselling – ye they are at high risk because of the stresses in 
their living situations – need a SDOH approach so that you address these living conditions as the root cause of the 
stress and consequent addiction or mental health issue 

Make sure there is funding/capacity available to provide services once the education campaign makes people more 
aware and understanding of these issues 

Debate over whether addictions an mental health should be integrated  - LIHN is currently forming a mental health 
and addictions working group  - there are many agencies working on this issue and there does not seem to be a 
coordinated approach 

Bullying intervention has taught us that having a concept embedded in the school culture and curriculum is better 
than having just a targeted curriculum approach – the former leads to it becoming a social norm  

Workplace policies that are supportive of families are often found in skilled based workplaces – not in non-skilled 
workplaces where many with low income find themselves  
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Key Target 

Groups 

Post partum mothers 
People with Low socioeconomic status 
Those with both mental health and addiction 
Youth 

Key Settings Work with Local Health Integration Network (LIHN) to help with the coordination of the work going on in the 
community 
Families – early childhood experiences impact on so many issues in a profound way 

Key 

Approaches  

Education/understanding to reduce stigma via consistent and continuous messaging 
Coordination of all mental health services in the community 

 Integrate mental health with addictions? 
Use a social determinants of health (SDOH) approach 
Ensure there is capacity to meet need once awareness has been raised 

Supporting partner agencies who have this mandate 

 

Summary of Large Group Discussion  

 Transition points seem to be trouble points (grade 8 to grade 9; high school to university/college) 
 Changes to the built environment is an approach in physical activity, injury prevention, and healthy eating 
 Age 15-24 not well serviced – an age group that came up often today 
 Comprehensive school health can be one place to incorporate each of these six areas with those aged 13-17 
 Need to be approaching all of these areas with an SDOH lens – not a personal responsibility lens 
 We have some broad approaches listed here as well as some very specific ones – need to make sure this balance is found in 

the proposal which are funded as well 
 Need to take a participatory approach – nothing about us without us 
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Appendix B: Key Informant Survey Results 
The following email was sent to key informants on February 10, 2011. Between Monday February 21 and March 4th, 2011, interviews 
were scheduled and undertaken with a Dillon team member to complete the survey by telephone. 
 
Subject Line: Invitation to Waterloo Region Healthy Communities Partnership Online Survey 

Dear ___________. 

The Ministry of Health Promotion and Sport (MHPS) has launched the Healthy Communities Framework, an integrated approach to improving 

the health of Ontarians. One component of this framework is the creation of Healthy Communities Partnerships across Ontario. In Waterloo 

Region, Region of Waterloo Public Health (ROWPH) has been asked to establish and coordinate a Waterloo Region Healthy Communities 

Partnership. This Partnership will work towards improving health outcomes through the development of local healthy public policies in six 

priority areas - Physical Activity, Sport and Recreation; Injury Prevention; Healthy Eating; Tobacco Use/Exposure; Substance and Alcohol Misuse; 

and Mental Health Promotion. 

The MHPS has asked ROWPH, together with the newly forming partnership, to create a comprehensive profile of the community. This 

community profile will reflect all aspects (social, economic, political and environmental) of the community’s health needs and concerns.  

Region of Waterloo Public Health is seeking your input in the development of this comprehensive profile of the community.  As a local expert 

you are being invited to complete the survey. The purpose of the survey is to solicit your feedback on the information which is summarized in 

the attached document and to make sure that we have adequately identified Healthy Community priorities and partners specific to Waterloo 

Region. We kindly ask that you read this email, review the attached information, and provide us with your insights and thoughts through a 

survey (questions attached for your consideration).  You have the option of completing this survey over the telephone or online.  If you would 

like complete the survey over the phone, please call Brent Bullough at 416-229-4647 ext. 2343 to set up a time that is convenient for you. To 

participate in the online survey, please click the following link.  

We would appreciate your input by February 18, 2011.  The online survey will not be available after this date.25 The information that you provide 

in the survey will not be connected to your name. You can decide to stop your participation at any time or skip questions that you are not 

comfortable answering.  

                                                      

25
 Telephone interviews scheduled until March 4

th
 2011. Online survey remained open until March 7 2011 to allow additional responses. 
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Dillon Consulting Ltd. has been retained to assist ROWPH to meet their commitments to the MPHS and is conducting this survey.  They will be 

the only ones with access to the data. 

Questions about this survey can be asked of Katherine Pigott at 519-883-2004 x5415, KPigott@regionofwaterloo.ca or Jenn Toews at 519-883-

2004 x5299, JToews@regionofwaterloo.ca.  

If you have questions about your rights as a research participant or any concerns about this project, you may report them – confidentially, if you 

wish – to Daniela Seskar-Hencic at 519-883-2258 or DSeskar-Hencic@regionofwaterloo.ca.  

We thank you in advance for your participation in this survey. 

Sincerely, 

Brent Bullough 

Planner 

Dillon Consulting Limited 

 

Prior to the interviews, key informants were provided with data related to their particular priority area, or in the case of the 
generalist key informants, to each of the six priority areas. On the basis of the data profiles provided, key informants were asked the 
following questions: 
 

1. Which statistics/data trends from the information provided match your experience? 

2. Which statistics/data trends from the information provided differ from your experience? 

3. Which statistics/data trends are missing from the information provided? Could you provide this data to ROWPH? 

4. What are the most significant data or statistics in this information from your perspective? 

5. What local factors are contributing to these trends? 

6. What projects and policies are community partners working on in this area? 

7. What projects and policies show the most promise? 

mailto:KPigott@regionofwaterloo.ca
mailto:JToews@regionofwaterloo.ca
mailto:DSeskar-Hencic@regionofwaterloo.ca
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8. What projects and policies should be avoided in the future? 

9. What are the key target groups that need to be addressed for this issue? 

10. What are the key settings or locations that need be addressed for this issue? 

11. What are the key approaches to focus on for this issue? 

12. What are the key opportunities in addressing this issue? 

13. What are the key challenges in addressing this issue? 

 

Live notes were taken during telephone interviews and entered into the online survey platform, with permission and approval from 

the interviewee. Live notes were recorded and confirmed as the interviews progressed to ensure accuracy of the information 

provided.  Interviewees were also asked to provide any additional data (if applicable) to the interviewer immediately, or within two 

days, following the scheduled interview.  An interview protocol was developed which stipulated that: 

o Participation in the interviews would be voluntary; 

o Information collected would be kept confidential and only accessible by the interviewer; 

o Information collected would be reported as themes; and  

o Individual names would not be listed. 

 

Generalists 

Six generalist key informants – key informants that were identified by ROWPH as being able to provide input/direction on multiple 

priority areas – provided feedback related to the six priority areas. Comments from generalist key informants pertaining to specific 

priority areas have been incorporated into the appropriate section. Comments of a more general nature have been included below. 
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Trend Analysis 

Key informants confirmed that the statistics presented reflect their professional experience. Informants recognized the trend of 

unhealthy living amongst those living in poverty as the most significant finding. Local factors such as poor wages, lack of benefit 

plans, lack of pension plans, isolation issues amongst women, service access issues amongst newcomers and poor public transit 

service were identified as contributing to unhealthy communities.  

Data Gaps 

Key informants noted that some of the data presented was out of date. Informants also requested data related to access to health 

and specialized treatment services, affordability of medical treatment and the Low German and Old Order Mennonite population.  

Suggested Sources 

Key informants identified the following additional data sources: 

 Waterloo Wellington Local Health Integration Network - A Chronic Disease Prevention and Management Framework  

 

Existing Policies and Projects 

Key informants identified the following existing policies and programs: 

 Waterloo Wellington Local Health Integration Network – Chronic Disease Prevention Framework 

 Housing and Homelessness Groups 

 

 

Key Opportunities and Challenges 

Key informants cited legislation as a very effective tool for bringing about change. At the same time, informants cautioned against an 

exclusively policy-focused approach. Children, youth, seniors, families with children, low income individuals, rural residents, 

newcomers, immigrants and other marginalized populations were identified as key target groups. Low income neighbourhoods and 

rural communities were identified as key target settings. Efforts to ban misleading advertising were suggested as a key approach to 

http://www.waterloowellingtonlhin.on.ca/uploadedFiles/Home_Page/CDPM_WWLHIN_Framework_DRAFT%20Final%20Report%20January%202011.pdf
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improve the health of a community as well as gaining community buy-in through long-term investment and partnership. Key 

opportunities identified included building new and non-traditional partnerships, engaging youth in healthy communities’ issues and 

learning from the experiences of other communities. Key challenges cited included the desire for quick success, prejudices, the 

perceived misalignment of costs and benefits accrued and centralization of staff resources in urban settings. 

 

Physical Activity, Sport and Recreation 

Four key informants provided feedback related to the physical activity priority area. Comments from the generalist key informants 

pertaining to physical activity have also been included in this section.  

Trend Analysis 

Key informants confirmed that the statistics presented reflect their professional experience. Some key informants felt that the figure 

of children participating in daily vigorous exercise seemed high. Key informants identified inactivity among youth, low-income 

individuals and immigrants, the barriers to participation in physical activity, low levels of active transportation and the trend towards 

less active lifestyles in spite of program interventions as significant findings.  Perceptions of fear or danger associated with physical 

activity, the overwhelming time commitments of organized sport, and a lack of policies and incentives to encourage active 

transportation were cited as local factors contributing to physical inactivity.    

Data Gaps 

Key informants noted that some datasets presented were incomplete for the City of Cambridge. They also identified that in some 

cases more recent statistics are available. Key informants identified the need to present data at the municipal level whenever 

possible. 

 

Suggested Sources 

Key informants identified the following additional data sources: 

 Cambridge – Number of Playgrounds 
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Existing Policies and Projects 

Key informants identified the following existing policies and programs in the physical activity priority area: 

 Active Cambridge - Heart and Stroke Foundation Knowledge to Action Workshop on Physical Activity and Obesity 

 Cambridge Human Service Committee  

 Cambridge Physical Activity Charter 

 Kitchener Access to Recreation Charter 

 Partnerships with multi-faith organizations 

 Waterloo Region Active Living Network - Charter for Active Living.  

 

Key informants cited the role of neighbourhood associations in implementing successful physical activity programs in their 

communities.  

 

Key Opportunities and Challenges 

Key informants noted that everyone needs to be made aware of the benefits of an active lifestyle. They identified that focusing on 

specialized and elite level sports is unlikely to increase the health of the wider population. Educators, parents and medical 

professionals were identified as key target populations for spreading awareness of the benefits of physical activity.  Homes and 

schools were identified as key locations for targeting programming in this priority area. Informants recommended supporting 

schools in the delivery of low-risk and low-cost physical activity opportunities. Engaging youth leaders to implement physical activity 

and equipment lending programs, developing policies which incorporate active transportation into urban design guidelines and 

improving community safety were also cited as important approaches. Informants cited competing priorities within the Ontario 

education system and the allure of policy development without practical action as key challenges to address.  
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Injury Prevention 

Three key informants provided feedback related to the injury prevention priority area. 

Trend Analysis 

Key informants confirmed that the statistics related to falls among older adults reflect their professional experience but that there is 

more recent data available. They identified the prevalence of motor vehicle deaths caused by drinking and driving as the most 

significant finding. The key informants identified the large university population a contributing factor for this priority area.  

Data Gaps 

Key informants identified the need for data related to recreational injuries amongst children and aging in the home. Key informants 

also recognized the need to distinguish between falls data from the community and from long-term care facilities. 

Suggested Sources 

Key informants identified the following additional data sources: 

 Ministry of Health and Long-Term Care – Data related to falls in long-term care facilities 

 Region of Waterloo Mayor’s Advisory Committee – Data related to age-friendly communities 

 

Existing Policies and Projects 

Key informants identified the following existing policies and programs in the injury prevention priority area: 

 Long-Term Care/Retirement Homes – Restorative Care programs related to falls prevention 

 Ministry of Health and Long-Term Care – Restorative Care Focus 

 Region of Waterloo – Mayor’s Advisory Committee on Age Friendly Communities  

 Safe Communities on the Grand - Older Adult Falls Prevention Committee 
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Key informants noted that some success had been achieved in reducing injuries at a local ski hill by advocating for policy changes 

related to the use of safety equipment. Others noted that it is difficult to measure the success of falls prevention initiatives in older 

adults.  

 

Key Opportunities and Challenges 

Key informants suggested that children should be targeted for safety in the home, youth for drinking and driving behaviour and 

older adults for falls prevention. Engaging middle aged adults in the discussion about falls prevention may help to develop 

preventative routines early. Key informants suggested that peer-facilitated education programs delivered in schools and seniors 

centres may be a key opportunity for changing harmful practices.  Lack of funding, political will and capacity building as well as the 

complex nature of injury prevention issues were cited as key challenges.   

 

Healthy Eating 

One Key informant provided feedback related to the healthy eating priority area. Comments from generalist key informants 

pertaining to healthy eating have also been included in this section.  

Trend Analysis 

Key informants confirmed that the statistics presented reflect their professional experience. The prevalence of food insecurity, 

particularly for those relying on Ontario Works and the Ontario Disability Support Program, were identified as the most significant 

findings presented. Key informants identified unemployment and related government policies and programs, the cost of healthy 

food, limited access to healthy food outlets, lack of nutritional knowledge, lack of gardening knowledge and lack of time as local 

factors contributing to unhealthy eating. 
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Data Gaps 

Key informants expressed concern that there is more recent food security data available. They identified a need for food security 

data for particular populations (i.e. single parents) and framed through the lens of the social determinants of health.  

 

Suggested Sources 

Key informants identified the following additional data sources: 

 Local Food Banks – Data on the variable incidence of food insecurity 

 

Existing Policies and Projects 

Key informants identified the following existing policies and projects in the Healthy Eating priority area: 

 Community Gardens 

 Employment and Retraining Programs 

 Food Banks 

 House of Friendship 

 Local markets 

 Opportunities Waterloo Region, Region of Waterloo Public Health, Heart & Stroke – Partners in food security issues 

 Social Justice advocacy 

 The Working Centre 

 

Key Opportunities and Challenges 

Key informants cautioned against using food banks and advocacy as long term solutions to food insecurity. Rather, addressing social 

justice issues, income inequality, food allowances, access to food outlets, access to local farmland and gardens, food skills and 

knowledge were cited as key opportunities. Children, youth, pregnant women and adults were identified as key target groups, while 

homes and local neighbourhoods were identified as key target settings for program and policy development. Resistance to political 

change and income supports were identified as key challenges to address.  
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Tobacco Use and Exposure 

Three key informants provided feedback related to the tobacco use and exposure priority area. Comments from generalist key 

informants pertaining to tobacco use and exposure have also been included in this section.  

Trend Analysis 

Key informants confirmed that the statistics presented reflect their professional experience. Data pertaining to tobacco use and 

exposure by geographic location in Waterloo Region was cited as the most significant finding. The large university/college 

population, the concentration of high-paying jobs, the concentration of outdoor workplaces such as construction sites, the return of 

local tobacco farming and the unregulated use of hookah pipes were identified as local contributing factors to tobacco use and 

exposure.  

 

Data Gaps 

Key informants identified the need to present data at the municipal scale to help guide programming and policy. Key informants 

requested data pertaining to the susceptibility of non-smoking youth, the prevalence of smoking in acute care patients, the 

demographics of persistent smokers and the effectiveness of cessation programs. 

 

Suggested Sources 

Key informants identified the following additional data sources: 

 University of Waterloo – Tobacco Research 

 

Existing Policies and Projects 

Key informants identified the following existing policies and programs in the tobacco use and exposure priority area: 

 Smoking Cessation Program in Acute Care 
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Key informants highlighted smoke-free places and community collaborations which link patients with the services they need as the 

most effective strategies. Single-service approaches and initiatives targeting retailer compliance with age restrictions were identified 

as strategies to avoid.  

Key Opportunities and Challenges 

Key informants identified university and college students, high risk individuals, and municipal decision makers as key target 

populations. Outdoor events, playgrounds, splash pads and university and college campuses were identified as key target smoke-

free locations. Engaging university and college leadership and building on existing initiatives through improved collaboration were 

identified as key approaches. Population-level interventions and increased signage in smoke-free places were highlighted as 

inexpensive opportunities to reduce tobacco use and exposure. Enforcement of smoke-free policies and effective engagement of 

the university and college communities were cited as key challenges.  

 

Substance and Alcohol Misuse  

One key informant provided feedback related to the substance and alcohol misuse priority area. Comments from generalist key 

informants pertaining to substance and alcohol misuse have also been included in this section.  

Trend Analysis 

Key informants confirmed that the statistics presented regarding alcohol consumption patterns, ease of access to illicit substances, 

stigmatization of addictions and prevalence of overdose reflect their professional experience. In spite of a decrease in emergency 

room visits due to overconsumption of alcohol, key informants cautioned that binge drinking amongst youth continues to be a 

significant problem. They identified ease of access to illicit substances as a contributing factor to substance use amongst youth but 

indicated this is true of communities across North America. Additionally, events such as Oktoberfest, which are heavily associated 

with alcohol consumption, were also identified as a contributing local factor.  

Data Gaps 

Key informants felt that overdose data and estimates of the age of initiation of substance use were conservative. Additionally, it 

was identified that while the use of crystal methamphetamine may have been increasing at the time source data was collected, this 
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is unlikely to be case currently. Key informants noted that more recent data on emergency visits due to substance misuse is 

available. Data measuring the effectiveness of treatment programs, the effectiveness of school-based substance use education, the 

effectiveness of strategies for delaying the age of initiation, the role of trauma in substance use and the role of mental health in 

substance use was requested.  

 

Suggested Sources 

Key informants did not identify any additional data sources. 

 

Existing Policies and Projects 

Key informants identified the following existing policies and programs in the substance and alcohol misuse priority area: 

 Concurrent Disorders Group 

 Drug Users Group 

 Harm Reduction Network 

 Integrated Drugs Strategy 

 Overdose Working Group 

 Waterloo Wellington Local Health Integration Network Committees 

  

Key informants questioned the effectiveness of youth-targeted substance misuse education initiatives as they are currently 

delivered. 

 

Key Opportunities and Challenges 

Key informants identified the following populations as target groups for projects and policies in this priority area: individuals with 

direct experience of substance and alcohol misuse, families affected by substance and alcohol misuse, youth at risk, mid-to-high 

income individuals affected by addiction and New Canadians. The home was identified as a target setting for substance and alcohol 

misuse programs. Key informants advocated for an approach which breaks down silos between organizations to connect individuals 

with the help they need. 
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Key informants highlighted the opportunity to engage the private sector, which bears the costs of substance misuse in lost labour 

productivity. Small short-term grants, bias towards bigger agencies and stigma from political leaders and the public were cited as key 

challenges.  

 

Mental Health Promotion 

One key informant provided feedback related to the mental health priority area. Comments from generalist key informants 

pertaining to mental health promotion have also been included in this section.  

Trend Analysis 

Key informants confirmed that the statistics presented reflect their professional experience. They recognized immigrants and 

refugees as an important priority group and noted an increasing emphasis on the positive mental health approach and the 

importance of proper diagnosis. The overrepresentation of newcomers among low income groups and the unemployed as well as 

statistics pertaining to self-harm were cited as the most significant findings. Key informants cited the changing countries of origin 

and the fast growth rate of the immigrant population as important local factors in addressing newcomers’ mental health needs.  

Data Gaps 

Key informants questioned whether the increase in youth seeking professional mental health services was attributable to increased 

mental health issues or decreased stigma around seeking help. No other data gaps were identified. 

 

Suggested Sources 

Key informants identified the following additional data sources: 

 Social Planning Council of Cambridge and North Dumfries – Data related to demographics of the immigrant population, 

qualitative data related to immigrant experience  
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Existing Policies and Projects 

Key informants identified the following existing policies and projects in the mental health priority area: 

 Kitchener - Focus on Ethnic Women  

 Kitchener Downtown Community Centre - Community Health Helpers, Intercultural Mental Health Navigators  

 Local Health Integration Network – Addiction and Mental Health Strategy/Network 

 Local Immigration Partnership Council 

 Mosaic Counselling services 

 Muslim Social Services of Kitchener-Waterloo -  Welcome to Canada program  

 Social Planning Council of Cambridge and North Dumfries - Neighbourhood Cultural Engagement Project  

 The Working Centre - Celebration of Food 

 YMCA Cambridge - English Conversation Circles, Immigrant Women’s Group Step Up To Leadership 

 YMCA Cambridge, United Way of Cambridge and North Dumfries, City of Cambridge - Volunteer Readiness Training Series for 

Newcomers 

 

Key Opportunities and Challenges 

Key informants suggested that successful mental health projects and policies targeted at newcomers are driven by newcomers 

themselves and avoid generalizing the needs of this diverse population. Immigrant women and refugees were identified as key 

target groups and urban areas, particularly at the neighbourhood level, were identified as a key target setting. Mental health 

programs for newcomers which address transportation and childcare needs and consider cultural norms, cultural competence, trust, 

language barriers are most successful. Key informants identified mental health promotion programs targeted towards children and 

youth as well as partnerships between existing organizations as key opportunities. Underfunding of mental health programs was 

cited as a key challenge.  
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Appendix C: Community Workshop Summary Consultation of 

Findings 

Introduction 

This document presents the summary of findings for two workshops held on February 23 and 24 to inform the development of the 

Waterloo Region Community Picture.  The workshops  reflected  a  two-way,  open  and  proactive process  for  providing  

information  to  stakeholders, which included key decision makers, service providers, and representatives from municipal  

government.     

Background Information 

In May 2009, the Ministry of Health Promotion and Sport (MHPS) launched the Healthy Communities Framework, an integrated 

approach to improving the health of Ontarians, through the development of healthy public policies across Ontario.  One component 

of this framework is the creation of Healthy Communities Partnerships. In Waterloo Region, Region of Waterloo Public Health 

(ROWPH) has been asked to establish and coordinate a Waterloo Region Healthy Communities Partnership (WR HCP).  This 

partnership will work towards improving health outcomes through the development of local healthy public policies and actions in six 

priority areas – Physical Activity, Sport and Recreation; Injury Prevention; Healthy Eating; Tobacco Use/Exposure; Substance and 

Alcohol Misuse; and Mental Health Promotion. 

The Waterloo Region Community Picture is a report that will provide a comprehensive profile of Waterloo Region, including 

demographic makeup, health status, current initiatives, policies and programs that have an effect on health and well-being. In 

addition the Waterloo Region Community Picture will contain information on the broader social, economic, political and 

environmental context that affects the community’s health needs and concerns.  

The Waterloo Region Community Picture will provide information that will assist to mobilize community partners around a common 

goal. It will also inform the Healthy Communities Fund Grants Project Stream and be a useful tool for local organizations to identify 

strategic and program priorities. 
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Purpose of the Community Consultation 

Community partners played a key role in developing the community profile and recommended actions for Waterloo Region.  

Community partners were asked to attend one of two workshops to provide input into the development of the community profile 

and recommended actions for Waterloo Region.  The workshops provided one mechanism for obtaining feedback from community 

partners to learn about their potential involvement in the WR HCP.  The morning session focused on obtaining input on the 

community assessment and recommended actions while the afternoon session focused on the formation of the WR HCP. All invitees 

were asked to attend the first part of the workshop.  Only those interested in potential involvement in the WR HCP were asked to 

attend the afternoon session.   

A diverse group of community stakeholders and decision makers representing a wide range of sectors and organizations were 

invited to the workshops. An email invitation was sent to at least 154 organization, agency and municipal representatives in 

February to inform them of the community consultations.  The invited participants represented a wide cross-section of sectors and 

disciplines including members of community groups and non-governmental organizations, local, and regional government 

representatives.  A total of 58 participants attended both workshops, comprised of 41 in Waterloo and 17 in Cambridge. 

Workshop Consultation Format 

The community consultations were facilitated by Dillon Consulting Limited.  The community consultations commenced with a 

presentation that informed participants about the Ministry of Health Promotion and Sport’s Healthy Communities Framework and 

provided a high level overview of the information contributing to the development of the community assessment. During the 

remainder of the morning, participants worked in small groups and shared the results of group discussions in a plenary setting.  



                    

 

Page C-3 

For each priority area, participants were asked six questions:  

1. Who are the key target groups?  

2. Are there other issues within the priority area that have not been captured?  Based on your experience, are there other 
issues of which we need to be aware? 

3. What is going on in the community to cause these trends/issues?  

4. Are there other networks and organizations in Waterloo Region working in this priority area (that has not been identified in 
the research to date) that we should know about? 

5. Are there particular policies and strategies being undertaken in Waterloo Region that contribute to the priority area? 

6. What actions (policies and programs) need to be done to address the issues raised for the priority area?  

In the afternoon, participants were asked to provide comments on the draft Terms of Reference for the WR HCP.  A member of the 

Interim Advisory Group presented the draft Terms of Reference.  Discussions were facilitated by Dillon Consulting Limited.  Feedback 

was requested from participants on the proposed mission, vision, goals, and guiding principles.   

Community representatives who were interested in becoming a partner were asked to submit a Partnership information form.  

Potential stakeholders who were interested in partnership structure were also invited to attend the next Interim Advisory Group 

meeting, which will be held on March 10, 2011 from 9:30 a.m. to 12:00 p.m. at 99 Regina Street South, Room 209. 
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Priority Area Findings 

Participants provided their thoughts on the questions asked during the group discussions.  The findings are presented below by 

MPHS priority area.  The potential policies or actions identified support the outcomes for each of the priority areas under the MHPS 

Healthy Communities Framework, as follows.  

 

Source: Ministry of Health Promotion and Sport.  Healthy Communities Framework 2011-2012.  Accessed: http://www.mhp.gov.on.ca/en/healthy-communities/hcf/Framework-2011-2012.pdf 

 

Though policy and actions are identified by priority area, we recognize that priorities are interrelated and some recommended 

actions cut across a variety of areas.   

 

http://www.mhp.gov.on.ca/en/healthy-communities/hcf/Framework-2011-2012.pdf
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Physical Activity, Recreation and Sport   

Key Target 
Groups 

Participants were asked to reflect upon the community assessment presentation and to identify key target 
groups who may experience challenges affecting their abilities to undertake physical activity or who may 
experience adverse health issues as a result of physical inactivity.  Participants noted that physical activity 
supports physical well-being and maintains mental wellness, helps manage stress and influences decisions not 
to use tobacco and alcohol.  Being physically active allows residents to address all other priority areas, by 
supporting mental health, facilitating healthy eating habits and curbing tobacco, substances and alcohol use.   

Stakeholders identified that physical activity is important for the entire community, including young children, 
adolescents, post secondary students, adults, and seniors.  Children are particularly identified as a priority 
group as they rely on parental role models to facilitate an active lifestyle.   

 

Issues and 
Trends 

Issues or trends related to physical activity, sport and recreation identified include: 

 Obesity and chronic disease are health outcomes that result from low physical activity levels. 

 Physical Activity data given to date is mostly self-reported and likely underestimates the problem.  

 Time and cost restraints were identified as barriers to active living.  Demands in our daily lives and 
competing interests hinder our ability to participate in daily activity. Children who are transitioning into 
teens often experience a decrease in their level of physical activity. A high amount of screen time was 
identified as one of the factors that contribute to sedentary behaviour.   

 The continued reliance of travel by car is seen as a barrier to active living.  Commuters who spend long 
periods of time in their vehicles have limited opportunities to participate in physical activity. 

 People are not well informed about the benefits of living a healthy lifestyle.  

 Physical activity is important and decision-makers have a role in supporting and facilitating a healthy and 
active lifestyle.  
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 Affordability affects a person’s ability to participate in organized recreation programs.  Affordability affects 
not only low income earners, but middle income earners as well.  Middle-income earners may have the 
financial capability of participating in recreational programs, but they may also face competing financial 
priorities.  There is uncertainty whether current subsidies are sufficient or if additional subsidies are 
required to improve access to physical activity.  Concerted efforts are required to ensure that sports and 
recreational programs are affordable and accessible to seniors, low income population groups and new 
Canadians.  Those requiring assistance may feel a reluctance to seek financial assistance. 

 Few opportunities to participate in physical activity in the winter.  There is a need for appropriate indoor 
walking facilities.  People often go to malls to walk, which may not provide an ideal walking surface. 

 

Influences 
Contributing to 
these Issues 
and Trends 

 Participants also identified the importance of incorporating physical activity as part of our daily lives, which 
can be accomplished by using existing neighbourhood resources, walking within communities, and using 
parks and naturalized areas. Neighbourhood design and community planning play a role in providing 
residents the infrastructure and amenities to support physical activity.   

 Fear of injuries influence a person’s willingness to participate in physical activity. For example, fear of cycling 
on regional and city roads affects a person’s willingness to cycle. Existing communities may not be 
adequately designed to support walking or cycling.  There is a lack of vision of what could be accomplished 
in the community with respect to active living infrastructure, such as bike lanes, and the Regional 
Municipality of Waterloo should look to other jurisdictions to see what is possible.  Our communities were 
designed around cars and do not provide suitable opportunities for activities, such as walking and 
exercising, and do not provide places to play.  Although bike paths are available in Waterloo, Kitchener and 
Cambridge, infrastructure improvements are required to support physical activity. 

 Fear of liability is reducing opportunities for physical activity.  Open spaces such as baseball diamonds, 
soccer fields and play grounds in schools are not open to the public. Signage indicates there is no access to 
school property outside of school hours.  Staff would also be required if indoor school facilities were to be 
used off hours.  The permitting for use of ball diamonds and other recreations facilities also prevents 
spontaneous physical activity. There is a need for parental support to ensure that kids are active and the 
trend of keeping kids inside to keep them safe is an issue. 



                    

 

Page C-7 

 Physical activity goes beyond organised sports.  Any activity that allows us to be active is beneficial and 
should be supported. For example, skateboarding is seen as a negative activity for youth.  However, this is 
an activity that is appealing to youth and allows them to be active.   Messaging needs to be improved to 
encourage active lifestyles. For instance, gardening and arts could be considered physical activity.    

 

Networks and 
Organizations 
Working on the 
Priority Area 

Participants provided feedback regarding other networks and organizations within the Region who are working 
to address physical activity, sport and recreation.  The following provides a list of organizations identified by 
workshop participants: 

 Accessibility Advisory Committees (Kitchener and Waterloo), which involved planners by going out into the 
community with them to consider accessibility issues 

 Canamera Games 

 Wellness Active Living Club (WALC) is a physical fitness program for older adults run by Community Support 
Connections.  The program partners with churches and takes activity to seniors.  There are approximately 
300 participants in the program. 

 Run for Life (Cambridge) 

 Kitchener-Waterloo Sports Council 

 Kitchener Sports Association 

 Kitchener Sports Council 

 Service Clubs 

 Municipal Neighbourhood Associations 

 Universities and colleges (Wilfrid Laurier University Kinesiology Physical Education, Center for Community 
Research, Learning and Action, for example) 

 Tri-Cities Transport Action Group TriTAG  
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 Waterloo Cycling Club 

 Trails Committees 

 Multicultural Centres/News Magazines, such as African Council and cricket clubs supported by ethnic-based 
communities 

 Working Centre 

 Community gardens  

 Waterloo Catholic District School Board, including the Healthy and Active Living Coordinator as a resource 
person 

 Kitchener Minor Hockey (outreach programs for new Canadians) 

 Access to Recreation for All Youth (ARAY) 

 Waterloo Region Housing 

 Community Garden Council 

 School boards 

 Churches 

 Opportunities Waterloo Region 

 Private seniors homes 

 Older Adult Centres 

 Community Health Centres 

 Centres for Community Living 

 Volunteer Action Centre 
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 Free, volunteer based soccer clubs 

 Silent Dance Party (attendees listen to music on personal mp3 players and dance in a public dance floor 
without bothering neighbours) 

 Libraries, churches, museums and parks available for activities. Activities are listed in the local Recreation 
Guide 

 Early Years Centres and home day care providers 

 Hospitals and health care providers 

 Sports Canada 

 Kiwanis Service Clubs 

 Active and Safe Routes to School (ASRTS) 

 Commuter Challenge 

 Workplace walking groups 

 Waterloo Region Active Living Network (WRALN) 

 

Existing Policies 
and Strategies  

Participants were asked to identify particular policies and strategies that are being undertaken in Waterloo 
Region that contribute to the priority areas.   The following provides a list of policies and strategies identified by 
workshop participants: 

 Active Living and Physical Activity Charters and policies 

 Healthy Kitchener Strategy and other municipal strategies 

 Charter for Physical Activity is being developed by the Centre for Community Research, Learning and Action 
(Wilfrid Laurier University) 



                    

 

Page C-10 

 Active and Safe Routes to School Charter 

 Pedestrian Charter 

 Cambridge Charter for Active Living 

 Kitchener Charter for Active Living 

 Active Cambridge: Active Cities 

 Master Plans for Active Transportation, Cycling and Pedestrians 

 Fitness tax credit for kids 

 

Recommended 
Actions and 
Policies  

Participants were asked to identify policies, programs or actions to address the issues raised. 

 The government, whether it is federal, provincial or municipal have an advocacy role to support physical 
activity. Participants identified that physical activity should be brought to the forefront of policy with the 
Federation of Canadian Municipalities.  Actions can identify best practices in other communities, mobilize 
decision-makers to imagine the possible and share visions and commitment across a broad cross-section of 
stakeholders.  Identify a “challenge” that would motivate a community to be more active collectively and 
implement actions by local champions. Regional Council to be carried back to municipalities 

 With the rising costs of healthcare, participants identified the need for governments to invest in 
preventative programs, shifting the costs from treatment towards prevention   

 Physical activity provides a rallying point to target other priority areas as well.  Living active and healthy lives 
allows people to address other issues in their own lives related to the other priority areas.  Physical activity 
promotes a sense of well being and can reduce feelings of depression and anxiety 

 Actions are needed to identify and respond to barriers to address changing social norms and behaviours. 
Social media such as Facebook and Twitter provide opportunities to counter negative and false messages.  
Actions can also include education to inform the public about the benefits of physical activity and the role it 
plays in preventing chronic diseases 
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 Encourage facilities at workplaces to support healthy lifestyles for employees 

 Provide funding for smaller, grass roots organizations.  Though subsidies exist to allow lower income groups 
to participate in recreational programs, financial assistance is required to enable them to pay for transit   

 Policies at schools can integrate active living programs into the education system, such as bike riding tests 
for 6 year olds.  Participants also identified the need to update the education curriculum to increase physical 
activity.  Efforts can also be undertaken to support the use of school recreation facilities after hours, 
including changes to the community use of schools policies or retaining additional staff/resources 

 Though some Active Transportation Master Plans are being undertaken in the Region, participants identified 
the need for an Active Transportation Master Plan across all municipalities 

 Develop partnerships between health practitioners and planning practitioners. This can facilitate policies 
that provide opportunities for physical activity in new and existing developments.  Many new developments 
don’t have places for kids to play and existing developments could be retrofitted to encourage active living.  
Agreements may be put in place with residents in neighbourhoods with many cul-de-sacs to allow access 
across their properties, establishing an interconnected network of pathways.  There is a need to facilitate 
improvements in road designs that inhibit speeding, such as narrower lanes for cars and speed bumps, 
referred to as “road diets” 

 Consider implementing municipal “Form Based Codes” in lieu of Zoning By-Laws to improve the mobility, 
function, and appearance of communities.  This planning mechanism favours mixed use development, 
supporting communities that promote active transportation 

 Wellington-Dufferin-Guelph’s 3 Up, 2 Down Initiative – Increase three healthy habits (physical activity, hours 
of sleep, consumption of fruits and vegetables) and decrease two unhealthy habits (consumption of sugar 
and hours of screen time (TV, computer, tablets, etc.) (designed for children) 
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 Work with residents one neighbourhood at a time, to create “Green Neighbourhoods”.  Green 
Neighbourhoods promote active modes of transit and support transit use.  They limit local travel and speeds 
of cars in specific zones, located in residential neighbourhoods and around schools, hospitals and 
commercial streets.  Green Neighbourhoods are indicated by special signs.  This initiative is being 
undertaken in Montreal 

 Develop partnerships with Universities (as was done with the Saskatoon Health Unit and the University of 
Saskatchewan) to improve access to healthy food and physical activity 

 Determine how pedestrian and cycling friendly the Region is through the American Cycling Association 
online rating system and Walk21 measures. This information needs to be included in the local “Vital Signs” 
report 

 Develop more indoor spaces to facilitate physical activity and walking during the winter months 

 House a resource person or facilitator at all school boards 

 Create “Fitness for Learning” style program based on Nutrition for Learning volunteer model to provide 
healthy food to school children 

 Provide programs to mental health groups, who will benefit from physical activity 
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Injury Prevention 

Priority 
Population 
Groups 

Participants were asked to reflect upon the community assessment presentation and to identify key target 
groups who may experience challenges with injury prevention.   Participants informed us that injury prevention 
is important for people of all ages, but notably for youth and older adults.  Injuries such as falls, transportation 
injuries, and self-harm are among the top ranking causes of morbidity and mortality among Canadians in most 
age groups; they cause the most significant potential years of life lost and financial burdens on the health care 
system.   

The key target groups included older adults, newborns and children under 5, youth aged 14-24, organized 
sports participants (kids and young adults), parents, new Canadians (with poor swimming skills), Amish and Old 
Order Mennonite community members due to horse and buggy collisions, people suffering from mental illness 
at risk of self-harm, and disabled persons with mobility / accessibility challenges. 

 

Issues and 
Trends 

The following provides a list of issues related to injury prevention 

 Children are at risk of injury when preparing food unsupervised 

 Youth aged 14-24 get injured outdoors, in-home, at work, on farms, and on roadways.  Particularly, text 
messaging and cell phone use while driving also were identified as contributing to injuries among this age 
group 

 Distraction is a major issue leading to injury.  The nature of the distraction varies considerably, from 
exhaustion, working non-standard hours, commuting, rotating shifts, to impaired function as a result of 
alcohol and fatigue 

 Fast-paced lifestyles could lead to injury and further noted that the stress from holding multiple jobs could 
be a contributing factor 

 Increases in population density leads to increased congestion (on roads, for instance) and stress, and 
therefore injury.  In certain urban and rural environments, horse and buggy collisions with automobiles is an 
issue on roads 
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 An important concern is that new Canadians are susceptible to drowning, since they come from countries 
where swimming is not common or taught at a young age 

 Sport, which has health benefits, also contributes to injuries in a number of ways.  There is a lack of 
knowledge regarding proper stretching and safety equipment use when participating in sports and other 
physical activities.  Additionally, children who are pressured into sports by their parents are at greater risk of 
injury and are more likely to quit and to feel negatively about sports and physical activity 

 The aging population creates injury prevention issues.  Physical activity for older adults that improves 
strength and balance is needed for injury prevention.   The average age of community members is 
increasing, which may result in greater number of injuries and highlights the importance of preventing falls 
and driving related injuries 

 Need for injury prevention in the work place 

 Lack of support for a self-harm prevention program 

 Other issues related to injury prevention include the lack of funding for physiotherapy and the inability of 
some workers to take paid time off work or to access rehabilitation and healing programs, as well as the lack 
of access to extended health care benefits for injured, self-employed farmers  

 

Influences 
Contributing to 
these Issues 
and Trends 

 A significant factor in the community influencing injury prevention is age.  Children and youth continue to be 
exposed to sources of injury due to lack of supervision, risk-taking, sports, and, for older youth, workplace 
risks.  Risks common among those of middle-age include stress / fatigue, workplace hazards, and 
transportation injuries caused by motorist behaviour.  The aging population is at risk of slips / falls, reduced 
levels of physical activities, and transportation injuries due to motorist skill 

 While the area has pockets of density, it is geographically spread out and continues to grow.  This may lead 
to increased travel times, increased risk for users of the transportation system, and increased 
transportation-related injuries 

 The area, due to its affordable cost of living and access to job and educational opportunities, will continue to 
attract newcomers to Canada, who are exposed to a unique range of injuries 
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 The existence of Amish and Old Order Mennonite communities, their traditional horse-and-buggy 
transportation mode, and their need to share the road with automobiles leads to transportation being a 
specific source of injury issues; this is some ways similar (to other rural areas where low-speed farm vehicles 
share the road with automobiles) and unique (the Mennonite culture) to the Waterloo Region 

 There is a large population of post-secondary students in Waterloo Region.  This age group may be at risk of 
injury due to sport, work place injury, and self-harm 

 High employment and shift-work contributes to periodic transportation congestion, resulting in certain 
peaks of potential injuries caused by stress/fatigue, motorist behaviour, motorist error, and distances 
travelled 

 

Networks and 
Organizations 
Working on the 
Priority Area 

Participants provided feedback regarding other networks and organizations within the Region who are working 
to address injury prevention.  The following provides a list of organizations identified by workshop participants: 

 Farm Safety Association 

 Waterloo Rural Women 

 4H Clubs 

 Centre for Addiction and Mental Health are doing work related to self-harm 

 Canadian Physicians and Surgeons  

 Lifesaving Society to reduce drowning 

 Smartrisk 

 Waterloo Region Housing 

 Early Years Centres and home daycare providers 

 Private seniors homes 
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 Sports Canada 

 Directives from the Ontario Fire Marshall’s Office 

 Please be Seated Coalition and car seat safety blitzes 

 Safe Communities on the Grand (Seniors fall prevention) 

Existing Policies 
and Strategies 

Participants were asked to identify particular policies and strategies that are being undertaken in Waterloo 
Region that contribute to the priority areas. The following provides a list of policies and strategies identified by 
workshop participants: 

 The Woolwich Community Health Centre offers Farm Safety Programs 

 Racing Against Drugs program 

 The Ontario BAC Legislation (under 22 regardless of license class) address driving while intoxicated and 
blowing in the warning range (0.05 to 0.08) as a first offence results in a 3 day suspension.  This increases 
with subsequent offences. 

 The Centre for Addiction and Mental Health is doing work related to self-harm 

 Canadian Physicians and Surgeons provide education on overdose 

 The Lifesaving Society has a program to reduce drowning 

 Smartrisk 

 Directives from the Ontario Fire Marshall’s Office 

 Please be Seated Coalition and car seat safety blitzes 

 Safe Communities on the Grand contribute to seniors fall prevention 

 Ontario Osteoporosis Strategy 

 Safe Play Areas on Farms 
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Recommended 
Actions and 
Policies 

Participants were asked to identify policies, programs or actions to address the issues raised. 

 Research iNavigate program at Sunnybrook Hospital; it was suggested that this was a best practice which 
could be replicated in the region 

 To address issues such as drowning deaths and bicycle crashes, there is a need to increase safety training 
programs was identified.  The training programs could be directed to a wide range of target audiences 

 

 Further research was recommended for target groups including: identifying/understanding what they 
need/want; determining literacy and education levels; accessibility issues to be addressed; and, the 
effectiveness of social marketing as a tool to implement policy/improvements to community health 

 Support funding for awareness programs for people with eating disorders – to the extent that an eating 
disorder is a cause of self-harm – is needed.  Appropriate linkages to mental health would also need to be 
made 

 Research is needed into the causes of self-harm behavior.  Social media campaigns are needed to address 
the prevention of self-harm and to show alternatives to self-harm activities.  Participants raised a concern 
that the Internet is currently dominated with videos showing how to inflict self-harm 

 There is a need for awareness and concussion prevention programs and policies.  This could address injury 
prevention in contexts such as home, sport, workplaces, etc. 

 There is a need to prevent injury and death through overdose prevention and intervention programming.  
The prevention approach would need to be tailored to the population group and/or substance of overdose 
(e.g., overdose with opiates, alcohol and benzodiazepines) 
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Healthy Eating 

Key Target 
Groups 

Participants identified priority populations that may experience barriers affecting their abilities to eat healthy, 
nutritious food.  Healthy eating is a priority for a wide cross section of residents, including new Canadians, 
students, seniors, dual income families, low income groups, post-secondary school students, high-income 
groups, primary care givers, people with mental health problems and other chronic diseases, and persons with 
disabilities and developmental delays.  We heard that individuals with health problems who may not be 
physically capable of preparing healthy food would benefit physically from healthy food.  Also, recently 
discharged patients who may not have support at home to prepare healthy meals; healthy food may support 
improved recovery rates.   

 

Issues and 
Trends 

Participants were asked to identify issues or trends related to healthy eating: 

 Unhealthy eating contributes to obesity and diabetes 

 Affordability is an issue for low-income groups to access healthy food options. Financial barriers facing low 
income population groups, affect their abilities to eat healthy nutritious food  

 Access is an issue for post-secondary school students, seniors, people with physical disabilities and people 
without cars.  Post secondary students, especially those new to Canada, have greater difficulty accessing 
affordable healthy food.  Seniors, the chronically ill and people who are housebound also have difficulty 
accessing healthy food 

 People generally lack knowledge about nutrition, and lack skills about how to purchase and prepare healthy 
food, especially on a budget.  There is disconnect between the foods that we eat and where it comes from  

 New Canadians face challenges in accessing affordable and culturally appropriate healthy food options.  
Particularly, new Canadians face challenges in adopting healthy eating practices.  Issues faced by new 
Canadians include language barriers, limited availability of ethnic foods (which can often be expensive), 
differences in cooking methods, and unfamiliarility with the products found in major chain grocery stores 

 



                    

 

Page C-19 

 Healthy eating is an issue among seniors, who lack the motivation, income and kitchen navigation skills 
necessary to prepare healthy food 

 Our hectic lifestyles make it difficult for us to eat healthy. Lack of time to purchase, prepare and eat healthy 
foods has resulted in a greater consumption of convenient, processed foods that are often unhealthy, which 
affects people across multiple socio-economic groups.  Dual income earners facing time constraints rely on 
the convenience of fast food.  This group may also lack food skills 

 “Freshman 5, 15 or 25” is a phenomenon typically experienced by post secondary students who gain weight 
in their first semester in college or university.  However, we also heard that these are issues not only facing 
post-secondary school students, but institutional workers as well who become less active and rely on 
cafeteria food 

Influences 
Contributing to 
these Issues 
and Trends 

 Schools and other institutions, such as recreation centres, do not provide healthy food choices to students 
or patrons (through vending machines and cafeterias) 

 Concerns about body image prevent the ability for youths and even young children from eating healthy.  Fad 
diets, use of supplements, and “alcohol-rexia” are the noted concerns affecting healthy eating habits 

 Lack of storage for fresh fruits and vegetables contributes to excess food waste 

 Building codes and by-laws affect an organization’s ability to run programs such as community kitchens 

 Busy schedules, long work hours, extracurricular activities and competing commitments present challenges 
for families to sit together and eat 

 Local farmers are held to a very high standard in terms of environmental regulations. This results in 
additional food productions costs that affect affordability of local food 

 Food preparation has been eliminated as a required course from the public school curriculum 

 Risks associated with food donations from restaurants 

 Unsustainable funding to maintain programs supporting healthy eating 

 Community gardens receive opposition from some residents 
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Networks and 
Organizations 
Working on the 
Priority Area 

Participants provided feedback regarding other networks and organizations within the Region who are working 
to address healthy eating.  The following provides a list of organizations identified by workshop participants: 

 Working Centre – Community Gardens 

 Waterloo Regional Homes for Mental Health 

 Community Support Connections (Meals on Wheels, Community Dining (pilot project in Cambridge 
delivering food in hampers to seniors and physically disabled) 

 House of Friendship 

 Bridges and Other Shelters 

 Out of the Cold 

 Community Living – developmental disabilities 

 First United Church Seniors Cooking Club – to increase skills 

 Community Centres - Downtown and Rockway  

 Heart and Stroke Mission Team 

 Gleaners 

 Meals on Wheels 

 Farmers’ Markets – seasonal markets are available at the universities 

 Early Years Centres 

 Community Kitchen 

 Young Parents Connect 

 Supper Works – provides food education course 
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 Gardening clubs 

 4H clubs 

 Working Centre 

 Public Health 

 Community Care Access Centre 

 Minor Sports Clubs - healthy eating information cards were distributed to participants in minor sports clubs, 
providing information on proper nutrition for sport 

 Diners Club offers a Community Meals Program for seniors.  The program is delivered in various parts of the 
Region 

 Cooking group for people with mental health issues in which they work together to prepare food, promoting 
better eating habits 

 There is a program in secondary schools that invites local chefs to the schools’ cafeteria to prepare healthy 
foods 

 Kitchener Downtown Community Health Centre “Living on a Survival Budget” 

Existing Policies 
and Strategies 

Participants were asked to identify particular policies and strategies that are being undertaken in Waterloo 
Region that contribute to the priority areas.   The following provides a list of policies and strategies identified by 
workshop participants: 

 Ontario Nutrition Policy – produce videos on healthy nutrition 

 Provincial Policy PPM 150 – Food and beverage policy for schools.  Waterloo Catholic District School board 
sets a higher standard than Provincial Policy PPM 150. “Power for Bones” for Grade 5 students  

 Sustainable Waterloo initiative to reduce carbon footprint supporting businesses to source food locally 

 Local strategies supporting community gardens in schools  
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Recommended 
Actions and 
Policies 

 Increase regulation for imported foods to ensure that food is healthy 

 Develop programs for people of all economic backgrounds to educate people about nutrition, where to 
purchase healthy food, what to purchase and cooking skills. This could be accomplished through a 
community animator, who acts as an intermediary between the community and non profit organizations 

 Develop education and peer support for recent immigrants to inform them of culturally appropriate food in 
neighbourhoods.  Some of this may already be happening, however, further action could be explored 
between local farmers and immigration settlement service organizations to plant culturally appropriate 
foods 

 Provide funding for public transit to help augment the growing need of volunteer-based programs and 
increase access to healthy food choices 

 Increase access to healthy food choices throughout the community.  Planning policies can support the 
provision of grocery stores, farmers’ markets, urban agriculture or community gardens that are accessible to 
residential areas.  Future community developments, secondary plans or subdivision plans can require the 
identification of healthy food choices  

 Establish a program with the institutional and corporate sectors to support local sustainable food 
procurement practices for local consumption. There would be significant benefit to working together in this 
regard 

 Policies or programs are needed to reduce food waste.  This may include an assessment of food safety 
regulations to understand foods that can be donated by restaurants, retailers, and farmers 

 Advocacy to encourage the Ministry of Education to introduce home economics courses (food preparation 
skills and nutrition) in the elementary and secondary school curriculum as a mandatory requirement. In 
addition, food preparation courses should be offered to post-secondary school students in Universities and 
Colleges 

 Establish minimum standards for hospitals and other public institutions for nutritious food requirements 
and local procurement   
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 Implement existing policies that support the development of community gardens and urban agriculture 
within our communities.  Make provisions for community gardens in new developments. Awareness is 
needed to recognize the importance of agriculture, community gardens and their ability to address food 
security issues.   Consider accessible (raised) community gardens that are accessible by persons with 
disabilities 

 Expand and develop an awareness of education programs on gardening, including soil preparation and 
selection of appropriate plants for residential home owners who wish to develop back yard gardens 

 Resurrect programs such as “Very Well Thank You” – an educational speaker series on healthy food 

 Review municipal building codes and municipal by-laws to support the use of community kitchens in 
institutions and facilities, and to support communal dining in multi-unit residential developments 

 Use social media for marketing and to disseminate information; may have benefits for physically/socially 
isolated people 

 Develop programs and planning policies addressing food vendors and restaurants near schools.  For 
example, this may include changes in the zoning by-law that prohibits fast food outlets within a specific 
distance of a school 
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Tobacco Use and Exposure 

Key Target 
Groups 

Youth were identified by workshop participants as the key target group for Tobacco Use and Exposure. The 
group also noted that the 20 per cent of the population that is still smoking is of great interest. Parents of young 
children should be part of the picture as well as people with increased stress such as low income individuals, 
older adults and people with mental health issues. Lastly, people involved with the criminal justice system 
should be included in the key target groups. 

 

Issues and 
Trends 

The list below provides a list of issues participants felt were related to tobacco use and exposure. 

 There are current data gaps in information related to tobacco use. Youth Smoking Survey and the Ontario 
Tobacco Research Unit provides additional data documenting tobacco use  

 Strategies to reach smokers are not effective.  There is a lack of programs and policies to help existing 
smokers quit. There are very few individualized groups/support services for quitting smoking. There is a 
great need for cessation programs and low cost or free Nicotine Replacement Therapy (NRT) 

 Smokeless tobacco, chew and flavoured tobacco products attract new smokers and are gateways to 
smoking. These products are marketed as products to help quit smoking but this is not true 

 Contraband cigarettes are available at a lower cost and are sold to kids. High costs for tobacco products can 
be a positive contributing factor in the prevention of tobacco use. Low cost contraband cigarettes are 
counteracting these measures and may be integral to recruiting new smokers and getting young people 
hooked 

 Smoking in movies advertises tobacco and glorifies smoking 

 A number of social issues can contribute to tobacco use. Stress has been reported as a root factor for 
tobacco use as well as low-income, mental health issues with older adults and peer pressure and social 
belonging. Smoking can be used as a mechanism to deal with the above issues 
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Influences 
Contributing to 
these Issues 
and Trends 

 Smoking bars are counteracting the tobacco free gains that have been made in communities. The increased 
accessibility to contraband tobacco products is also a contributing factor 

 People with mental health issues or multiple addictions may rely on smoking as a crutch. Smoking assists 
some groups to cope with other issues.  The challenge is to get them to the next step of quitting tobacco.  
There is a cross connection with metal health in this regard 

 Lack of screening/training in primary care settings for tobacco use. There is also a lack of access to dental 
care 

 There is more interest in getting higher risk groups to quit smoking now, including the homeless, poor 
mental health, addicts, unemployed, older adults, high stress groups and lower income families 

 The smoking rate for girls is increasing. This is possibly related to the use of tobacco as a weight loss method 
and is related to unhealthy body image 

 

Networks and 
Organizations 
Working on the 
Priority Area 

 

 

 

 

 

Participants identified the following networks and organizations within the region who are working to address 
tobacco exposure. 

 Canadian Cancer Society – Smokers Helpline  

 Region of Waterloo Public Health  

 Cessation Community of Practice 

 Ontario Tobacco Research Unit 

 Propel – Centre for Population Health Impact; University of Waterloo 

 TEACH – Centre for Addition and Mental Health 

 Heart and Stroke Foundation 
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Existing Policies 
and Strategies 

 

Participants were asked to name current policies and strategies that exist in the Region of Waterloo that 
address the priority areas. The following list was provided by participants. 

 Smoke-free Homes Campaign 

 St. Mary’s Cessation Programs 

 Waterloo Regional Housing smoke-free policy (grandfathered – new rentals only) 

 Federal Corrections: No smoking in any federal corrections building or grounds 

 Chewing tobacco policies in place at schools 

 Region’s Play, Live Tobacco Free program 

Recommended 
Actions and 
Policies  

Participants provided this list of actions and policies they believe are necessary to address Tobacco Use and 
Exposure. 

 Engage youth and involve them in prevention campaigns. Reach youth though social media (Facebook and 
Twitter, for example) and mobile applications. Support the creation of a “counter culture” by considering 
social context 

 Prevention programs should be targeted at youth and young families who smoke and need to be regularly 
updated to include emerging issues   

 Second hand smoke programs need to be aimed at parents and should be providing them with information 
on the effects of second hand smoke.  Children are the priority group but parents also need to be targeted 
for programs 

 An effective mechanism to prevent tobacco use is place-based policies. Schools, workplaces, minor sports 
clubs, municipal beaches, parks, playgrounds and trails are good examples of places where tobacco policies 
could have positive impact on the public. Establish partnerships with hospitals, minor sports, and family and 
children services to facilitate this action. Develop Conservation Area policies for campgrounds and public 
areas 
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 There needs to be efficient, effective and consistent enforcement of laws restricting youth access to tobacco 
products 

 It is becoming increasingly evident that there is a desire to have supportive policies created for tobacco use 
and other substances in place of punitive policies. It is seen as a positive way to address the issue without 
marginalizing or isolating the users. Comprehensive tobacco policies need to include smokeless tobacco 

 Cessation is a key factor in the reduction of tobacco use and exposure. Create tailored approaches for 
smokers, establish follow up support programs for those who have recently quit, provide free access to 
nicotine replacement therapy, ensure smoking cessation is available in workplaces and supported by 
employers, tailor funded programs and target them to help high priority groups quit smoking 

 Improve tobacco legislation and increase the cost of tobacco products. Address systemic behaviours related 
to tobacco products with a focus on tobacco, not just cigarettes. Continue to produce and display warning 
labels 
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Substance and Alcohol Misuse 

Key Target 
Groups 

Participants identified key target groups that may be of concern when addressing substance and alcohol misuse. 
Key target groups identified across Waterloo Region related to substance and alcohol misuse were youth, 
specifically post secondary students. It was noted that the young adult category was possibly self-medicating in 
order to deal with school related pressures.   

Individuals with mental health concerns and victims of trauma were also identified as key target groups. There 
was special note given to pregnant women, there there are concerns over the risks related to alcohol use and 
Fetal Alcohol Spectrum Disorder (FASD).  A commonly reported group was families who use substances and 
alcohol – second and third generation family members. One last group of interest were those individuals who 
must use substances for pain management.  

Other key target groups include “Weekend warriors” or those who combine alcohol and substances with 
weekend/vacation recreation involving motorized vehicles were included here as well. 

 
Issues and 
Trends 

The list below highlights issues related to substance and alcohol misuse in the Region of Waterloo. 

 Additional programming is needed to address the issues related to substance and alcohol misuse. There are 
a number of treatment program options available but more neighbourhood supports are needed for 
individuals to access support at the completion of a treatment program. There is a lack of support at the 
neighbourhood level 

 There is a lack of current statistics related to substance misuse so it is not exactly known the extent to which 
these issues exist 

 Stigma and discrimination related to addiction is very pervasive. The negative consequences associated with 
the stigma associated with substance and alcohol misuse has a tremendous influence on the accuracy of 
reporting issues and affects access to treatments and/or support services 

 There is concern in all communities with the increased availability of drugs. It was suggested that it is easier 
for minors to attain marijuana than alcohol.  However, further research is required to determine whether 
there is supportive evidence in the data 
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 There is a sharp increase in the prescribing of oxycontin to patients without much follow-up or tracking of 
access through multiple health care providers 

 

Influences 
Contributing to 
these Issues 
and Trends  

 The recent proposed changes to drinking legislation would allow drinking outside of beer tents at events. 
Legislation such as this supports and contributes to the possibility of alcohol misuse  

 Some kinds of substance misuse are more socially accepted than others. For instance alcohol is deemed as a 
socially acceptable substance. It can also be said that it may even be celebrated and promoted in local 
events and through the media in movies and advertising. There is a lack of health care for those with issues 
related to substance and alcohol misuse. There is a lack of case management in addictions and there are 
differences in the standard of care 

 There is a great need to address the social determinants of health, such as housing. There is a lack of lack of 
supportive housing, healthy food options and support services for addicts 

 Multiple layer marginalization exists making it difficult for addicts to receive the needed treatment services 
and programs 

 There is a lack of education amongst health care providers when dealing with the recognition/screening, 
referral, treatment and prevention of matters related to substance and alcohol misuse 

 There is a great need to identify how the other determinants of health relate to alcohol and substance 
misuse 

 

Networks and 
Organizations 
Working on the 
Priority Area 

 

Participants provided information sharing existing networks and organizations within the Region who are 
currently involved in work related to Substance and Alcohol Misuse.  

 Waterloo Region Harm Reduction Network (WRHRN) 

 St. Mary’s Counselling Service-“High on Life” prevention program 

 Drug Users Group (DUG) 
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 In the Mind’s Eye (ITME) 

 WWLHIN – Core Action Group (CAG) and House of Friendship 

 TPG 

 Streets to Home 

 Alcoholics Anonymous 

 Narcotics Anonymous 

 Cocaine Anonymous 

 inReach (Waterloo Region Crime Prevention Council Gang Prevention Project) 

 

Existing Policies 
and Strategies 

 

Participants were asked to identify existing policies and strategies that are currently available in Waterloo 
Region. The following list was provided by workshop participants: 

 Needle exchange programs 

 Integrated Drugs Strategy (under development) 

 Public Health/ACCKWA – free testing 

 Criminal code 

 Bill C25, and crime bills 

Recommended 
Actions and 
Policies  

 

Participants were asked to identify the actions and policies needed to address the issues raised related to 
substance and alcohol misuse. 

 Increase education efforts in schools for prevention 

 Addressing the Social Determinants of Health will have a positive effect on prevention and treatment 
success for substance and alcohol misuse 
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 Further integrate mental health and substance misuse services 

 Establish education and training programs for physicians and health care providers so they are better able to 
detect potential issues, provide referral to needed treatment facilities and services and share information 
that may contribute to overall prevention 

  Focus on youth-geared best practices in prevention and treatment 

 There needs to be a coordinated, comprehensive substance and alcohol plan or strategy that is supported 
by local, provincial and federal governments. Actions taken at all levels will be strengthened if they are 
supported throughout the multiple layers of government 

 There is a need for more detoxification facilities, evidence-based treatment programs and neighbourhood 
supports 

 Workplaces could implement programs to educate employees and employers on addiction. Supportive 
environments are needed in all places where people work, live and play 

 Establish harm reduction programs and policies. Policies that support reduced misuse would be more 
beneficial over punitive policies. This type of policy would help to reduce stigma associated with substance 
and alcohol misuse and help people instead of punishing them 
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Mental Health Promotion 

Key Target 
Groups 

Participants were asked to reflect upon the community assessment presentation and to identify key target 
groups who may experience challenges with mental health promotion.  Having positive mental health means 
having the ability to enjoy life, deal with life’s challenges, emotional and spiritual wellbeing and social 
connections, and respecting culture, equity, social justice and personal dignity.  Participants informed us that 
certain segments within family structures are priority groups for mental health, such as children and youth 
under the age of 13 (especially those susceptible to anxiety), seniors in general, and trauma/abuse/domestic 
violence survivors.  Those in the workforce are target groups with employees in law enforcement and health 
service providers specifically identified.  People experiencing transitional life stage periods – from young adult 
to adult, from adult to senior (retiree), a person who has lost their job, and those recently disabled are also 
priority groups.  Those in certain neighbourhood contexts may be priorities for mental health promotion such as 
those who are socially and physically isolated, and certain groups of rural people such as elderly rural men.  
New immigrant women were also suggested as a target group, as well as new Canadians who come from 
traumatic situations.  Other specific groups identified included middle-income families without access to 
benefits, those who have a long-term disability, and those with gambling problems. 

 

Issues and 
Trends 

The following provides a list to issues related to mental health promotion. 

 There are broad challenges that effect mental health promotion.  There is a lack of awareness and literacy 
regarding mental health, as well as a lack of resources and the ability to access resources (e.g., move on 
continuum) for mental health promotion, prevention and treatment in the community 

 There is a stigma challenge that it is systemic.  There is a negative media portrayal of people with mental 
health issues, a lack of recognition of mental health as a part of physical health, and a stigma within primary 
care and medical service provision.  This discrimination and stigmatization leads to isolation and reluctance 
to seek help 

 Many with mental health issues end up in the criminal justice system.  There is also increased demand on 
community mental health programs due to de-institutionalization 
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 Depression is the leading cause of short-term and long-term disability 

 It was noted that youth are facing many pressures including bullying, alienation/segregation, school testing, 
overscheduling, and being “plugged in” all the time.  Bullying is not limited to school children but is present 
in the workplace as well 

 Newcomers to Canada face mental health promotion issues since North American culture encourages us to 
seek our worth and meaning externally.  In addition, there is a lack of awareness and education – materials 
used should be accessible/translated – and there is a lack of access to appropriate services – including 
primary care, culturally appropriate psychiatrists, concurrent services, etc. 

 Age and built-form also represent issues, since aging of the population may raise the proportion of those 
with mental health issues and areas of the built environment may not support informal physical activity.  
On-going geographic expansion and transportation issues are also a factor 

 The Local Health Integration Network shows that Waterloo Region has the third highest self-harm rate in 
Ontario (the first two are northern communities).  There is approximately one death by suicide each week in 
Waterloo Region, and there is a link between suicide attempts and injury prevention 

 The economy creates issues with mental health promotion since there may be a perceived or real lack of 
[economic] security from the recent economic downturn.  The lack of affordable housing may also increase 
homelessness, a key determinant of health.  The economic downtown may have also created barriers to 
employment that did not previously exist 

 Participants also indicated that other connections need to be made such as the diagnosis of mental health 
for teens, education for young children, head injury prevention, and users of tobacco and substances 

 

Influences 
Contributing to 
these Issues 
and Trends 

 Employees in sectors such as information technology and goods movement which are clustered in this 
region may be subject to high levels of stress, which has an effect on personal mental health and broader 
family mental health relationships.  In particular, the educational and workforce emphasis on the 
information technology sector in the region, which tends to promote a “plugged in” lifestyle may be a 
unique influence 
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 The existence of post-secondary institutions increases the population of persons aged 18-24 that would 
otherwise be in the area, and this age group has unique mental health issues including bullying, substance 
misuse, addiction, depression, stress, and suicide 

 The area, due to its affordable cost of living and access to job and educational opportunities, will continue to 
attract newcomers to Canada, who are exposed to a unique range of mental health promotion issues 

 The area continues to grow outwards making it difficult for agencies and service providers to equitably 
provide mental health services; it also makes it difficult for those that need these services to access them.  
This may also lead to the concentration of persons with mental health in specific areas so that they have 
access to services, which, in combination with cultural stigmas around mental health, contribute to on-going 
challenges.  The urban form may also limit community ability for informal recreation 

 

Networks and 
Organizations 
Working on the 
Priority Area 

 

Participants provided feedback regarding other networks and organizations within the Region who are working 
to address mental health promotion.  The following provides a list of organizations identified by workshop 
participants: 

 Waterloo-Wellington Addiction and Mental Health Network Core Action Team 

 Waterloo Wellington Local Health Integrated Network 

 Canadian Mental Health Association – runs numerous mental health promotion activities, including training 
in communities, schools and family education 

 Mental Health Navigators (Kitchener Downtown Community Health Centre)  

 Community Health Centres – programs include Mindfulness Based Cognitive Therapy; Literacy and 
Employment initiative for Low German Mennonites  

 Bodies in Motion - Physical Activity for Mental Health 

 Spark of Brilliance – arts program 

 Healthy Start Program - helps children manage their emotions  



                    

 

Page C-35 

 Mental Health and Drug Treatment Courts 

 CMHA 

 Trellis 

 Local hospitals 

 Self-help Alliance 

 Counselling agencies 

 Peer Health Workers (Healthy Child Development)  

 Kitchener Downtown Community Health Centre Peer Navigator Program (for ethnocultural populations in 
partnership with seven agencies) 

 

Existing Policies 
and Strategies 

 

Participants were asked to identify particular policies and strategies that are being undertaken in Waterloo 
Region that contribute to the priority areas.   The following provides a list of policies and strategies identified by 
workshop participants: 

 Employment and poverty reduction initiatives 

 Suicide Prevention Strategy 

 Occupational Health and Safety and Bill 168 – provides a check and balance on workplace 
harassment/bullying, however grievances filed with unions or under collective agreements are not 
necessarily approved 

 Ontario Mental Health and Addiction Strategy  

 A report published by the All-Party Committee Examining Mental Health and Addictions Services provides 
recommendations to support mental health and well-being.  This report is titled Committee Findings to Help 
Build Long Term Mental Health and Addiction Strategy  
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Recommended 
Actions and 
Policies 

Participants were asked to identify policies, programs or actions to address the issues raised: 

 Our natural and built environment has a positive impact on our lives.  Planning and neighbourhood design 
play a role in decreasing isolation, increasing local recreation opportunities and facilitating walkable 
communities.  Community planning should increase the availability of community spaces within 
neighbourhoods 

 Further research and analysis to investigate factors contributing to an increase in anxiety among children 

 Provide resources to support counseling for individuals, families, and employees 

 Develop policies to ensure the provision of accessible and affordable housing 

 Develop a regional mental health promotion awareness campaign 

 Develop a “mindfulness” based stress reduction program in the school system 

 Provide sustainable funding to support prevention and mental health promotion programs.  Funding should 
also be provided to provide youth resiliency in schools 

 Decriminalization (e.g. Diversion, Mental Health Court and Court enhancement and promotion) 

 Take preventative measures to decrease workplace bullying such as identifying it as an issue, or “giving it a 
name”; educate people about what it is and how to prevent or deal with it; encourage workplaces to 
become healthy organizations.  Bill 168 deals with workplace harassment and may be able to address this 
issue 

 Programs should consider the social determinants of health as the root causes affecting mental health.  The 
social and physical needs of individuals need to be incorporated as part of services and support coordination 

 Provide training programs for front line workers.  Particularly, sensitivity training was recommended for 
recent immigrants 

 Involve those with lived experience in program development 

 Further integrate mental health and substance use services 
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 Services should be coordinated to ensure that supports are available, regardless of where they enter the 
system of care.  This ensures that services are accessible from multiple points of entry, and that needs are 
met through direct service or linkage to appropriate programs 

 Use best practices to reach out and involve target groups. Talk to groups directly to discover what they need 
and want.  Increase awareness of existing services 

 Mental health programs should support harm reduction and injury prevention programs and policies. For 
example, injuries and sports related injuries can contribute to poor mental health 

 

Conclusion and Next Steps 

Thank you to everyone who participated in the Region of Waterloo Healthy Community Partnership (ROW HCP) workshops on 

February 23 and 24. Both workshops were well attended and we received excellent feedback and ideas for the Community Picture 

from community partners across the region.  These community sessions created a foundation to establish and maintain positive 

working relationships with Healthy Communities stakeholders and facilitated an information exchange that will continue to 

foster/support additional partnership development activities in the near future. A Regional Priority Setting Meeting will be 

undertaken on Wednesday March 9, 2011. This session will provide an overview of the findings of the actions previously identified in 

the February workshops, identify strategic policy priorities across the six Healthy Communities priority areas, and recommend 

actions to work towards building a healthy community.  An Interim Advisory Group meeting will be held on March 10, 2011 from 

9:30 a.m. to 12:00 p.m. at 99 Regina Street South, Room 209. 
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Appendix D: E-Survey Results 
The following email was sent to stakeholders on March 4, 2011. Between March 4-9, 2011, surveys were completed by 105 
stakeholders. 
 

Subject Line: Healthy Communities Online Survey 

We need to hear from YOU! 

The Ministry of Health Promotion and Sport (MHPS) has asked Waterloo Region to outline actions in the priority areas of Physical 

Activity, Sport and Recreation; Injury Prevention; Healthy Eating; Tobacco Use / Exposure; Substance & Alcohol Misuse; and Mental 

Health Promotion. This short survey gives you a chance to tell us what you think are the best ways to build a healthy community! 

The survey will take approximately five minutes to complete.  

The information you provide will be combined with information from other groups and organizations to prioritize health promotion 

actions for the Waterloo Region in relation to the MHPS six priority areas.  

We will not be able to connect you specifically with the information that you provide. You can decide to stop your participation in 

the survey at any time or skip questions that you are not comfortable answering.  

Questions about this survey can be forwarded to Jenn Toews 519-883-2004 x5299. If you have questions about your rights as a 

research participant or any concerns about this project, you may report them confidentiality, if you wish, to Katherine Pigott 519-

883-2004 x5415.  
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Healthy Communities Online Survey 

1. Please identify which municipality your organization or group covers:  

 City of Cambridge 

 City of Kitchener 

 City of Waterloo 

 Township of North Dumfries 

 Township of Wellesley 

 Township of Wilmot 

 Township of Woolwich 

 More than one municipality and/or township 

 The Region of Waterloo as a whole  
 

Two community workshops were held in Waterloo Region the week of February 21, 2011. At these workshops, participants 

identified actions they thought needed to be addressed within the Ministry of Health Promotion and Sport’s six priority areas: 

Physical Activity, Sport and Recreation; Healthy Eating, Substance & Alcohol Misuse, Tobacco Use / Exposure, Injury Prevention, and 

Mental Health Promotion. We have listed these actions below and would like you to choose the two that are the most important.  

2. Physical Activity: Identify the top two Physical Activity actions for your organization or group. (Choose only 2)  

 Policies for changes to the built environment  

 Cultural switch from “going to the gym” to active living throughout the day 

 Incentives for active transportation and active living 

 Increased availability of culturally appropriate physical activities 

 Creation of safe, active neighbourhoods  

 Taking the focus away from obesity and weight loss to benefits of active living   

 Accessible transportation to and from physical activity opportunities 

 Affordable sports and recreation 

 Other 
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3. Healthy Eating: Identify the top two Healthy Eating actions for your organization or group: (Choose only 2)  

 Development of a Comprehensive School Policy  

 Zoning policies among area municipalities for community gardens, green spaces, produce markets etc.  

 Increased education and information around healthy built environments 

 Consulting and engaging target populations in planning processes  

 Improving food skills and food literacy in target populations 

 Availability of culturally sensitive healthy eating education  

 Taking the focus away from obesity and weight loss to healthy eating practices 

 Policy development to ensure access to healthy food year round 

 Other 
 

4. Substance & Alcohol Misuse: Identify the top two Substance and Alcohol actions for your organization or group. (Choose only 2)  

 Creating an Integrated Drug Strategy (involving multiple perspectives) 

 Creation of Safer Bars 

 Development of a Municipal Alcohol Policy 

 Increased harm reduction and prevention education   

 De-normalizing social acceptability of alcohol overconsumption / binge drinking  

 Substance and alcohol prevention education for front-line professionals 

 Awareness and education to reduce the stigma of addictions 

 Establishing positive, not punitive, substance and alcohol policies 

 Other 
 

5. Tobacco Use and Exposure: Identify the top two Tobacco actions for your organization or group. (Choose only 2) 

 Prevention efforts and policies to address smokeless tobacco  

 Development of comprehensive tobacco policies 

 Creating tobacco free sports 

 Developing place-based tobacco policies  

 Tobacco cessation support and follow up 

 Increasing awareness of cross addictions 

 Reducing contraband tobacco use 

 Other 
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6. Injury Prevention: Identify the top two Injury actions for your organization or group. (Choose only 2) 

 Getting people out of their cars (increasing active transportation) 

 Better enforcement of current legislation 

 Positive messaging for injury prevention- eliminate the word accident 

 Education for prescription over use and misuse 

 Population specific prevention efforts (farming, sports, seniors, young children) 

 Concussion prevention for sports groups 

 Self harm prevention  

 Other 
 

7. Mental Health Promotion: Identify the top two Mental Health actions for your organization or group. (Choose only 2) 

 Education to reduce stigma via consistent and continuous messaging 

 Coordination and awareness of all mental health services in the community 

 Integration of mental health with addictions 

 Social determinants of health (SDOH) approach  

 Ensuring community capacity to meet needs once awareness has been raised 

 Supporting partner agencies who have a mental health mandate 

 Mental health education for front line professionals 

 Building a neighbourhood mental health support system for post treatment support 

 Other 
 

8.  Other actions that need to be addressed to build a healthy community?  
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9. What sector do you work in? (Check all that apply) 
 Education 
 Health 
 Mental Health 
 Housing 
 Government 
 Non-profit 
 Volunteer 
 Technology 
 Business 
 Public Health (Region of Waterloo) 
 Other, please specify 

 
10. Have you been involved in the Healthy Community Partnership process to date? 

Yes 
No 

 

 

 

Thank you for participating in this survey! 
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Results 

The following chart shows the geographic distribution of survey respondents. With the exception of the Townships of North 

Dumfries, Wellesley and Woolwich, all other municipalities within the Region were represented, with 33.0 per cent of respondents 

representing organizations working in the Waterloo Region as a whole.  

 

 

Geographical Distribution of Online Survey Respondents 

City of Kitchener,  
22.3% Township of  

Woolwich, 0.0% 

Township of North  
Dumfries, 0.0% 

More than one  
municipality  

and/or township,  
7.8% 

City of  

Cambridge,  
13.6% 

City of Waterloo,  

15.5% 

The Region of  
Waterloo as a  
whole, 33.0% 

Township of  
Wilmot, 7.8% 

Township of  
Wellesley, 0.0% 



                    

 

Page D-7 

The following figure shows the sectoral distribution of survey respondents. The majority of respondents worked in the non-profit 

(41.3%), volunteer (20.0%) and health sectors (25.0%). 

 

On-line  Surve y Pa rtic ip a nts  b y  Se cto r

Education, 12.5%

Health, 25.0%

Mental Health, 

6.3%

Government, 

15.0%

Volunteer, 20.0%

Technology, 1.3%

Business, 5.0%

Region of 

Waterloo Public 

Health, 10.0%

Other, 13.8%

Housing, 1.3%

Non-profit, 41.3%
 

Online survey participants were asked to select the top two priority actions for their organization in each priority area. The results of 

their selections are presented further in this report. 
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Physical Activity, Sport and Recreation 

Eighty-five respondents ranked their top two priorities in the physical activity priority area. The top two actions identified were: 

1. Creating affordable sports and recreation opportunities (47.1%) 

2. Shifting the focus of messaging away from the consequences of obesity toward the benefits of active living (32.9%) 

Other priorities specified by respondents included: targeting recreation opportunities at women, ensuring the Official Plan 

provisions related to active transportation are enacted, recognizing the role of income levels in awareness of and participation in 

physical activity opportunities, celebrating the diversity of recreational activities and ensuring that this diversity of activities is 

affordable for all. 

Physica l Activ ity  Prio rity  Actio ns a s  Ra nke d  b y E-Surve y Re sp o nd e nts
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Healthy Eating 

Eighty-two respondents ranked their top two priorities in the healthy eating priority area. The top two actions identified were: 

1. Improving food skills and food literacy in target populations (51.2%) 

2. Shifting the focus from obesity towards healthy eating practices (37.8%)  

Other priorities specified by respondents included: creating policies to prohibit unhealthy foods, creating policies to ensure public 

sector organizations source food locally, improving the affordability of healthy food options, improving the accessibility  of healthy 

food by transportation for priority groups, ensuring Official Plan provisions related to healthy food destinations are enacted, re-

building the local food infrastructure, targeting food skills education at children and youth and improving the distribution of smaller 

healthy food outlets. 

He a lthy  Ea ting  Prio rity  Actio ns a s  Ra nke d  b y E-Surve y Re sp o nd e nts
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Injury Prevention 

Seventy-nine respondents ranked their top two priorities in the injury prevention priority area. The top two actions identified were: 

1. Providing population specific injury prevention efforts (48.1%)  

2. Reducing car usage (39.2%)  

 

Other priorities specified by respondents included: improving programs related to overdose and suicide prevention, providing 

treatment for the overuse or misuse of prescription medication, targeting falls prevention in older adults, improving in-home 

services for seniors, informing the public of potential hazards, implementing traffic calming measures to slow the speed of traffic, 

improving bike lanes, educating drivers and cyclists about safe road behaviour, ensuring safe and accessible built environments and 

providing more funding for the enforcement of existing legislation. 

Injury  Pre ve ntio n Prio rity  Actio ns a s  Ra nke d  b y E-Surve y Re sp o nd e nts
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Tobacco Use and Exposure 

Ninety-seven respondents ranked their top two priorities in the tobacco use and exposure priority area. The top two actions 

identified were: 

1. Providing cessation support and follow-up (53.7%)  

2. Increasing awareness of cross-addictions (34.3%)  

 

Other priorities specified by respondents included: improving access to nicotine replacement therapy for target populations, 

increasing education about the negative effects of tobacco at the individual and community levels, providing tobacco-free public 

spaces, emphasizing the barriers that smoking creates, exploring the link between smoking and depression, and avoiding judgment 

of smokers.  

T o b a cco  Use  a nd  Exp o sure  Prio rity  Actio ns a s  Ra nke d  b y E-Surve y Re sp o nd e nts

9.0%

14.9%16.4%17.9%

23.9%23.9%

34.3%

53.7%

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

Cessation

support and

follow up

Increase

awareness of

cross

addictions

Prevention

efforts/policies

addressing

smokeless

tobacco

Develop

comprehensive

tobacco

policies

Create tobacco

free sports

Reduce

contraband

tobacco use

Develop place-

based tobacco

policies

Other

 



                    

 

Page D-12 

Substance & Alcohol Misuse 

Seventy-four respondents ranked their top two priorities in the substance and alcohol misuse priority area. The top two actions 

identified were: 

1. Increasing harm reduction and prevention education initiatives (39.2%) 

2. Educating to reduce the stigma of addictions (39.2%)  

 

Other priorities specified by respondents included: increasing funding for and availability of early intervention programs, providing a 

wide range of community supports for those struggling with addiction, educating the public about the impact of substance use on 

parenting and providing healthy social event alternatives.  
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Mental Health Promotion 

Seventy-eight respondents ranked their top two priorities in the mental health promotion priority area. The top two actions 

identified were: 

1. Coordinating and improving awareness of mental health services available in the community (35.9%)  

2. Using a Social Determinants of Health Approach (33.3%)  

 

Other priorities specified by respondents included: offering services in French, improving collaboration between faith groups and 

mental health service providers, improving work-place mental health promotion practices, valuing informal social support and 

fostering belonging and a sense of community.  

Me nta l He a lth Pro mo tio n Prio rity  Actio ns a s  Ra nke d  b y E-Surve y Re sp o nd e nts
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 Other Comments 

Participants in the online survey also had the opportunity to specify any additional actions they felt needed to be addressed to build 

a healthy community. Suggested actions included: 

 Ensuring policy mandates are accompanied by adequate funding supports 

 Providing long-term funding rather than grant-based funding for healthy communities programs 

 Ensuring funding availability to grassroots community organizations 

 Mentoring citizens to participate in their local democracy 

 Providing media literacy education for young people 

 Improving awareness and action on environmental health and sustainability 

 Seeking to make the default option a healthy one in all choices 

 Supporting neighbourhood-based programs 

 Examining root causes impacting all six priority areas 

 Addressing work-life balance and the culture of over-working 

 Using a social determinants of health lens when developing policies and practices 

 Training community partners in policy development 

 Integrating newcomers into the labour market and life of the community 

 Providing services for Francophones 

 Removing silos between organizations 

 Ensuring accessible transportation options for rural communities 

 Engaging youth in program and policy development 

 Engaging professionals outside the health sector to address healthy communities issues in less traditional ways 

 Improving the reach of safe sex education  
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Appendix E: Priority Setting Meeting Worksheets and Results 

Priority Setting Action Worksheets 

HCF Priority Area Physical Activity, Sport and Recreation 

What is the recommended action? What is the potential for synergies / 

collective action? 

What is the potential 

for the greatest 

positive impact to 

target groups or the 

population? 

Total potential 

(sum of both scores) 

Recommended Actions – Policy    

 Development and implementation of neighbourhood 
design policies and guidelines that address the land use 
and built form issues which serve as barriers to physical 
activity 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Creation of an Active Transportation Master Plan for 
Waterloo Region 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Promote the pedestrian- and cycling-friendliness of the 
region 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 
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 Improve the affordability of sports and recreation 
opportunities (#1 ranked priority on e-survey) 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

Recommended Actions - Programs    

 Creation of education programs to encourage physical 
activity at workplaces and during work  

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Creation of education programs to shift the public’s 
understanding of physical activity benefits from obesity 
to supporting active living  (#2 ranked priority on e-
survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Implement culturally-appropriate physical activity 
programs 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 
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[3] Very good potential 

[4] Excellent potential 

[3] Very good potential 

[4] Excellent potential 

 Leverage the programming and facilities of schools to 
promote and increase physical activity 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Create a Community Health Animator role to program, 
communicate and connect available resources 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Provide more physical activity programs to individuals 
with mental health issues 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 
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HCF Priority Area Injury Prevention 

What is the recommended action? What is the potential for 

synergies / collective action? 

What is the potential for 

the greatest positive 

impact to target groups or 

the population? 

Total potential 

(sum of both scores) 

Recommended Actions - Policy    

 Research target groups to understand what they need, 
determine literacy and education levels, identify 
accessibility issues, evaluate the effectiveness of social 
marketing as a tool to implement policy/improvements 
to community health (#1 ranked priority in e-survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

Recommended Actions - Programs    

 Develop social marketing campaigns to encourage 
people to choose active transportation options as a 
strategy to prevent motor vehicle related injuries (#2 
ranked priority in e-survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Create safety training programs related to drowning 
prevention and bicycle safety directed to a wide range of 
target audiences 

[0] No or little potential 

[1] Some potential 

[0] No or little potential 

[1] Some potential 
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[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 Develop peer-led and facilitated injury prevention 
education programs 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Develop a fall prevention program for seniors [0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Develop awareness and concussion prevention programs 
and policies for sports and recreation-related injuries 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Develop media campaigns to prevent self-harm and 
promote alternatives 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Develop an education campaign to address overdose 
prevention and minimize prescription over use / misuse 

[0] No or little potential [0] No or little potential  
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[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 

HCF Priority Area Healthy Eating 

What is the recommended action? What is the potential for 

synergies / collective action? 

What is the potential for 

the greatest positive 

impact to target groups or 

the population? 

Total potential 

(sum of both scores) 

Recommended Actions - Policy    

 Establish minimum standards for hospitals and recreation 
facilities to support nutritious food requirements and 
local procurement   

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Implement Regional planning policies and zoning by-laws 
to support community gardens, green spaces, farmers 
markets, urban agriculture, and produce markets to 
improve access to healthy food through the provision of 
area municipal policies in Municipal Official Plans 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 
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[3] Very good potential 

[4] Excellent potential 

[3] Very good potential 

[4] Excellent potential 

 Undertake a comprehensive review of Municipal Zoning 
By-laws to facilitate the development of community 
gardens, rooftop gardens, farmers markets and urban 
agriculture in new subdivisions, and to minimize fast food 
outlets within a specific distance of a school   

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Undertake a comprehensive review of the municipal 
building code and municipal by-laws to support the use 
of community kitchens and communal dining in 
institutions and multi-unit residential developments 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

Recommended Actions - Programs    

 Advocate for living wages and increased social assistance 
(Ontario Works and Ontario Disability Support Payment) 
to improve access to nutritious food for Waterloo Region 
residents by promoting, supporting and advocating the 
use of the “Nutritious Food Basket” 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Advocate for funding to support active transportation 
and public transportation to help augment the growing 

[0] No or little potential [0] No or little potential  
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need of volunteer-based programs (e.g., Meals on 
Wheels) and increase access to healthy food choices  

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 Improve food skills and food literacy in target 
populations (#1 action identified in e-survey), i.e., 
advocate for the re-introduction of home economics 
courses in the elementary and secondary school 
curriculum, develop food preparation courses for post-
secondary school students in Universities and Colleges, 
and increase access to culturally appropriate foods for 
new Canadians 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Support healthy eating practices for people of all ages 
and economic backgrounds (#2 action identified in e-
survey), through social media which target community 
wide changes in behaviours 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 
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HCF Priority Area Tobacco Use and Exposure 

What is the recommended action? What is the potential for 

synergies / collective action? 

What is the potential for 

the greatest positive 

impact to target groups or 

the population? 

Total potential 

(sum of both scores) 

Recommended Actions - Policy    

 Creation of place-based bylaws and policies for additional 
smoke-free public places 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Development of comprehensive tobacco policies focused 
toward the key target groups (youth, parents, people 
from low income households, current smokers, older 
adults, people with mental health concerns, and those 
involved in the criminal justice system)  

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Increased prevention efforts and the creation of policies 
to address the use of smokeless tobacco 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 
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 [3] Very good potential 

[4] Excellent potential 

[3] Very good potential 

[4] Excellent potential 

Recommended Actions - Programs    

 Creation of education programs to increase awareness of 
cross addiction issues (#2 ranked priority in e-survey) 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Increase availability of tobacco cessation programs and 
support, low cost or free NRT and cessation follow up 
programs and support (#1 ranked priority in e-survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Comprehensive approach to reduce the use of 
contraband tobacco 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Increase education and information about the harms 
associated with tobacco use to parents and youth 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 

[0] No or little potential [0] No or little potential  
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________________________ 
________________________ 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

HCF Priority Area Substance and Alcohol Misuse 

What is the recommended action? What is the potential for 

synergies / collective action? 

What is the potential for 

the greatest positive 

impact to target groups or 

the population? 

Total potential 

(sum of both scores) 

Recommended Actions - Policy    

 Creation of an Integrated Drug Strategy using a 
comprehensive and integrated approach involving 
multiple perspectives and stakeholders 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Development of Municipal Alcohol Policies for the 
Waterloo region 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Development of positive not punitive substance and 
alcohol policies 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 
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[3] Very good potential 

[4] Excellent potential 

[3] Very good potential 

[4] Excellent potential 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

Recommended Actions - Programs    

 Development of programs and policies to create  Safer 
Bars, modelled on the CAMH program 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Increase awareness and education efforts for harm 
reduction and substance and alcohol misuse prevention 
(#1 ranked priority in e-survey) 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Comprehensive approach to reduce the social 
acceptability of alcohol overconsumption and de-
normalize binge drinking  

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 
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 Establish substance and alcohol prevention education for 
primary care professionals  

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Increased awareness and education to reduce stigma of 
addictions (#2 ranked priority in e-survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 
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HCF Priority Area Mental Health Promotion 

What is the recommended action? What is the potential for 

synergies / collective action? 

What is the potential for 

the greatest positive 

impact to target groups or 

the population? 

Total potential 

(sum of both scores) 

Recommended Actions - Policy    

 Use a social determinants of health (SDOH) approach to 
address the underlying contributing factors associated 
with mental health (Tied #1 for priority ranking in e-
survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Integration of mental health promotion with substance 
and alcohol misuse efforts 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Ensure available community capacity to meet mental 
health related needs once awareness has been raised 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Provide support to partner agencies with a mental health 
mandate 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 
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[3] Very good potential 

[4] Excellent potential 

[3] Very good potential 

[4] Excellent potential 

 Involve immigrants to take an active role in identifying 
issues, program design and implementation 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

Recommended Actions - Programs    

 Education to reduce the stigma associated with mental 
health issues through the use of consistent and 
continuous messaging 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Increase coordination and awareness of all mental health 
services in the community, i.e., including local 
neighbourhood based programs and community health 
centres (Tied #1 for priority ranking in e-survey) 

 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Establish mental health education for primary care 
professionals 

[0] No or little potential [0] No or little potential  
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[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 Build neighbourhood mental health support systems for 
post treatment program support 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Develop an intensive campaign to shift the current culture 
of “over-work” that spans all sectors (business, 
government, non-profit) to support work/life balance   

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

 

 Other: __________________ 
________________________ 
________________________ 
________________________ 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 

[0] No or little potential 

[1] Some potential 

[2] Good potential 

[3] Very good potential 

[4] Excellent potential 
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Results 

Top Twelve Recommended Actions and Participant’s Feedback 

Recommended Action Participant’s Feedback (Verbatim) 

Physical Activity, Sport and Recreation  

1. Improve the affordability of sports and recreation 

opportunities (including formal and informal).   

o “encompasses formal and informal recreation” 

o “takes into account the built environment to provide recreational 

opportunities” 

2. Create a community health animator role to 

program, communicate and connect available 

resources. 

o “facilitates access to resources” 

Injury Prevention  

1. Develop peer-led and facilitated injury prevention 

education programs, to include fall prevention, 

concussion prevention, safe cycling, drowning 

prevention, self-harm prevention, and 

prescription medication misuse/overdose. 

o “peer led initiatives addresses local needs and neighbourhood level 

efforts” 

o “need collaborative supports and funds in place to support peer-led 

initiative” 

2. Research target groups to understand what they 

need, determine literacy and education levels, 

identify accessibility issues, evaluate the 

effectiveness of social marketing as a tool to 

implement policy/improvements to community 

health. 

 

o “recognizes gaps with related to target groups” 
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Recommended Action Participant’s Feedback (Verbatim) 

Healthy Eating  

1. Improve food skills and food literacy in target 

populations, i.e., advocate for the re-introduction 

of home economics courses in the elementary and 

secondary school curriculum, develop food 

preparation courses for post-secondary school 

students in Universities and Colleges, and increase 

access to culturally appropriate foods for new 

Canadians. 

o “focuses on individual skills” 

o “further include people with mental health or addiction issues, 

seniors, people with diabetes and other primary health conditions in 

statement above” 

2. Develop and/or implement regional and municipal 

planning, human services, and zoning support to 

access healthy foods. 

o “broad focus, addressing food access; allows healthy food to be 

more easily available” 

o “regional and municipal government should be responsible” 

o “incorporates human services” 

o “encompasses planning (zoning) and human services (services 

delivery) to address food access” 

o “local farm families under stringent requirements about where their 

food comes from, how it is produced.  Demands for local farmers are 

higher than standards for imported food.  Results in stress levels 

among farming families, affects availability and affordability of local 

healthy food.  This results in higher costs for local food. One in every 

4 jobs in the Region is agriculturally dependent.  Healthy food 

requires healthy farmers and healthy farm families” 

o “revisit food systems plan to ensure that we are addressing the need 

for the public to understand the cost of local food production.  High 
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Recommended Action Participant’s Feedback (Verbatim) 

cost of local food affect a person’s ability to afford” 

o “ community kitchens” 

Tobacco Use and Exposure  

1. Development of key intervention strategies and 

support for current smokers that meld 

professional tobacco cessation programs and 

support and peer-based cessation strategies. 

o “combination of multiple policy recommendations to reflect a top 

priority” 

o “professional programs and peer support are equally important” 

o “need to include chew tobacco, water pipes, used by youths.  Need 

to reach out to these population groups.” 

o “prevention efforts are strong in the community” 

o “need to balance between supportive and punitive policy efforts” 

2. Increase prevention efforts and the creation of 

policies to address the use of tobacco products 

(including smokeless tobacco), particularly among 

youth.26 

Substance Misuse and Alcohol  

1. Increase awareness and education efforts for 

harm reduction and substance and alcohol misuse 

prevention recognizing the contribution of alcohol 

and drug misuse to diseases and illnesses 

o “addresses harm reduction, addresses social impacts (effect of 

substance use on parenting and reduces the impact)” 

2. Creation of an Integrated Drugs Strategy using a 

comprehensive approach involving multiple 

perspectives and stakeholders addressing 

prevention harm reduction treatment 

o “a lot of activity is being undertaken to start the development of an 

IDS, however this has not been implemented” 

                                                      

26
 In the initial screening, participants discussing tobacco use identified only one priority; however, during the full group discussion, this second priority was brought forward. 
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Recommended Action Participant’s Feedback (Verbatim) 

Mental Health Promotion  

1. Use a social determinants of health approach to 

address the underlying contributing factors 

associated with mental health and to advocate for 

stakeholders to adopt and fund such an approach 

o “addresses poverty” 

2. Ensure available community capacity to meet 

rural and urban mental health related needs once 

awareness has been raised.   This can be 

undertaken by involving people who receive the 

services, i.e., new immigrants to take an active 

role in identifying issues, program design and 

implementation. 

o “addresses the needs of rural” 

o “bottom up approach that engages people of different cultures” 

 

At the end of this exercise, consensus was reached that these top twelve priorities were acceptable to the workshop’s participants. 

 


