
CREATING ARING COMMUNITIES 
Health Promotion 4-Year Lo ic Model: January 2006-December 2009 
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ities must pro te social in sion and emphasize the social determinants of health            - We must constantly strive towards 100% compliance with MHPSGs 
must be activ engaged a articipants in planning                      - We must increase our focus on smaller, rural and remote communities   
active, integra  and comp ensive with environmental supports & skill development compon s    - We must evaluate and use evidence-based decision-making 
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-HealthWorks      -Northern Regional Wor
-JPWT    -SFO Worksites 
-Pilot Project  

   - Communit
 

              -Trai
              - CC
Agreements  

- ‘Step into your community’ Campaign
- 2-hour education event 
- Community coalitions 
- Recreation without barriers

-  NFB                  - HESY     - CCP Prog
- NW Harvest    - SNP    - Commun
- Emergency FAP Inventory & nutritiona
- 2-hour education event 
- ‘Step into your community’ Campaign

-BICC (existing)  -Needs Asse
-OEY partnership 

NUT taurants  SCP Policy & Media 
NUT    SCP Secondary Schools 
NUT  TFL Breathing Spaces partn
ISA  TFL Adult Quit and Win  
ISA afe grads SFO TCAN’s 
SAP es   SFO Act and enforcement 
SAP  Suicide Prevention & Menta
SAP wareness Week       Resource Centre 
IP S  Week  ECD Projects   
IP B ty and helmet use  NWS Branding project 
IP c linics and training  

rschool prog
niors) 
nts; youth act

Increase social inclusion in our comm
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                Long    Programs             Activities            Long Term           Programs            Activities               Long Term 
         Objectives        Objectives  

 
     

 

 & Shared Respo

ollaboration with First Nations and Aboriginal communities           

Internal Integration and Development Advocacy and Healthy Policy 

Joint Planning 
Teams Vibrant School 

Communities
- Advocacy 
- Curriculum support 
- Training 
- Services (school health 

coordinator) 
- Supportive social environments
- Healthy physical environments 

Social Inclusion 
Advocacy 

- Consulting role on SDOH 
- Health Unit-wide conference
- Aboriginal culture 
- Working with coalitions – 

Present unified 
Northwestern 
Health Unit 
programming to 
our 
communities. 

Increase
participa
leisure a

Increas
on socia
determi

Increas
in comm
participa
making 
amongs
exclude
income,
ethnicity
location
sexual o

Increase the 
number of 
children and 
youth who have 
access to 
learning 
cultures that 
support healthy 

Prevent
disease
disease
diabete
forms o

Decreas
morbidi
caused 

- Participate in joint planning 
for NWHU programs 

Vision: A
Term Objectives 

nsibility 

 community 
tion in healthy 
ctivities. 
creating caring 
neighbourhoods 

living (where 
healthy living 
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- Youth engagement training includes both 
ding Principles 
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Community Vitality through Partn

- All programs and activ
- The target population 
- All programs are inter
- All programs work to i

Social Inclusion and MPHSG  

MPHSG  

nior’s Health 

erybody gets to 
y 

-Falls prevention               
-Health Matters newsletter

- SummerActive                
- Preschool PA  program  
- School-Community User 

Exploration – Go Girls, afte
mentoring (children and se
Integrated high school gra

uth: peer-to-
er 
    
    

 

 

e community action 
l justice and social 

nants of health. 

e civic involvement 
unity activities and 
tion in decision-
– especially 
t groups often 
d (related to 
 race, gender, 
, geographic 
, age, ability and 
rientation) 

Improve overall health outcomes rela

Social Inclusion
Advocacy

 cardiova lar 
 & other c nic 
s such as e II 
s, stroke & ther 
f cancer 

e disability, 
ty & mortality 
by motor vehicles, 

alcohol & 
, falls in 
revent 
ific 
r facilities

healthy region in which all Northwestern Ontar
 C
g

   

ent
- Assemble the research on 
social justice issues as they 
relate to health; create a 
summary of the evidence 

- Develop a call-to-action/charter 
- Social justice alliance s 
- Continuing education 
- Municipal planning that 

considers health 
-  Health Matters newsletter 
- Resource Centre 

(adoption of youth 
engagement guidelines) 

Health 
Promotion Team 
Development 

- Policy & Procedures 
- Planning and reporting 
- Core competencies 
- HP manual revisions 
- Geographical teams 
- Mentoring 
- Integration across our 

communities 
- Education to NWHU staff 

about Health Promotion 
- Knowledge development 

and transfer 
- Learning plans 
- On-site supports (HP 

library) 
- Education opportunities

Increase 
collaboration 
and 
partnerships 
with First 
Nations and 
Aboriginal 
communities. 

healthy 
lifestyles and 
good health 
determinants)  

Increase 
knowledge and 
skill in health 
promotion for 
members of the 
Health 
Promotion 
team. 
Increase the number of programs that embrace evidence & address the fundamental conditions that affect health.ted to MPSG
     l Health 

                   

bicycle crashes, 
other substances
the elderly & to p
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io residents experience the conditions that support good health.
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