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1. External Environment

1. 1 Demographic Data

1.1.1 Total Population 

· The total population of Simcoe County and Muskoka District in 2006 was 479,767 permanent residents. 
· 88% of the total population served by the Simcoe Muskoka District Health Unit lived in Simcoe County.

Figure 1: Population distribution of the area served by SMDHU, 2006
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· The age and gender distribution is similar to that of Ontario in 2006, with a slightly higher percentage of 10 to 19 year olds and slightly lower percentage of 20 to 34 year olds in Simcoe Muskoka. 

· The Dependency Ratio is 64.7% 

· The proportion of youth under 20 years is 24.1

· The proportion of seniors 65 and over is 15.2

Figure 2: Population Pyramid Simcoe Muskoka and Ontario, 2006
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1.1.2 Population Growth
· Growth in Simcoe Muskoka out-paced the province between 1996 and 2006. Ontario grew by 6% from 1996-2001, 7% from 2001-2006 and 13% in the 10 years from 1996-2006.

· The growth rate of the population served by the health unit is expected to continue to exceed that of the province over the next 20 years, increasing by 18% to nearly 600,000 by 2016.3
Figure 3: Percentage population change by five year periods, Simcoe Muskoka and Ontario, 1996-2021
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1.1.3 Population Density
· The County of Simcoe and District of Muskoka cover 8,731 square kilometers.

· The population density of Simcoe Muskoka is 55 people per square kilometer in 2006.
  

· Simcoe County has a density of 87 people/km2, an increase of 28% since 1996.
· District of Muskoka’s density is 15 people/km2, unchanged over the 10 years between 1996 and 2006.    

1.1.4 Institutions and Settings

· # of Municipalities: 24

· # of food premises (2006): 3782

· # of long term care homes : 29

· # of hospital sites: 7

· # of licensed day nurseries: 142

· # of personal service settings: est. 610

· # of schools: 209

· # of school boards: 6

· # of small drinking water systems (2008): 1483

1.2 Socioeconomic Data
1.2.1 Level of Education

· Simcoe Muskoka has lower levels of education than Ontario

· 29% of Simcoe Muskoka residents aged 20 years and older had completed a high school certificate or equivalent
· 51% had completed a post-secondary certificate, diploma or degree  
· 20% had no certificate, diploma or degree
 
· The proportion of Ontario adults with a post-secondary (college or university) certificate, diploma or degree (55%) was greater than Simcoe Muskoka adults (51%).6
Figure 4: Education Levels – Simcoe Muskoka vs. Ontario
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1.2.2 Employment
· In 2006, 4% of those in the labour force were unemployed, which was down from 5% in 2001. 
· 9% of 15-24 year olds were unemployed at the time of the 2006 Census, down from 11% in 2001.

· Fewer long-term unemployed in Simcoe Muskoka (2.9%) than Ontario (3.3%).

· The unemployment rate in 2007 was lower in Simcoe Muskoka than Ontario.
Figure 5: Unemployment Rate, Ontario and Simcoe Muskoka, 2007

[image: image5.emf]Unemployment Rate, 

Ontario and Simcoe Muskoka,  2007.

6.4

5.6

0

5

10

Ontario Simcoe Muskoka

Percentage (%)

Source: Statistics Canada, 

2006 Census.


1.2.3 Income

· Median before and after-tax income of all economic families in Simcoe and Muskoka was lower than Ontario. 

· In 2005, the prevalence of low income (after taxes) economic families in Simcoe County was 5% and 4% in Muskoka District, which was lower than the Ontario prevalence (9%).

· The percentage of persons under 18 years of age in low-income households (after tax) was lower in Simcoe Muskoka (7.4%) than Ontario (13.7%).

Figure 6: Median income before and after tax, Simcoe Muskoka and Ontario, 2005
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· Income level is associated with activity limitations.
Figure 7: Activity limitations by income percentage reporting activity limitations by level of income, Simcoe Muskoka, 2007
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· Some groups are more likely to live in poverty than other groups, including single parent families, recent immigrants, aboriginal, visible minorities and people with disabilities.

Figure 8: Percentage of people within high-risk groups living in poverty, Ontario and Simcoe County, 2001

[image: image8.emf]Source: Canadian Council on Social Development using data from Statistics Canada, 2001 Census.
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How affordable is healthy eating in Simcoe and Muskoka?

· The difference between a family’s food plus housing costs and their income can be a useful indicator of food security. 

· A middle-income family of four living in Simcoe Muskoka would need to spend 29.9 per cent of their monthly income for food and rent combined based on local 2010 Nutritious Food Basket survey (NFB) results and average apartment rents (c/o the Canadian Mortgage and Housing Corporation, Fall 2009).
· The Nutritious Food Basket Report (2010) reveals that residents of Simcoe and Muskoka working for minimum wage, receiving social assistance or getting pension income use much more of their incomes to cover basic food and housing costs, as can be seen from the 2010 income/expense scenarios.
· A family of four receiving Ontario Works spends 90.5% of their income for food and rent.

· One person on Ontario Disability benefits spends 82.1% of their monthly income for food and rent.

· One parent with two children on Ontario Works spends 81.5% of their monthly income for food and rent.

· One person on Old Age Security and Guaranteed Income Supplement spends 78.5% of their monthly income on food and rent.

· One person on Ontario Works spends 145% of their monthly income on food and rent.
· Many other basic household expenses such as the cost of transportation, telephone, clothing, personal care items, child care, school-related fees and home, cleaning supplies have not been considered in these scenarios. Yet these essentials must still be paid for somehow with money left over after housing and food.
Figure 9: How well do we assist those in need? Scenarios in Simcoe County
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1.2.4 Single Parent Families

· 23% of families with children were single parent families in 2006, which increased slightly from 22% in 2001.

· Single parent families headed by women out numbered those headed by men by a ratio of 4:1. 
· The number of female-led single parent families increased 19% and male-led single parent families increased by 5%, from 2001 to 2006.

Figure 10: Families with children, Simcoe Muskoka, 2006
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1.2.5 Commuting to Work
· 21% of men and 16% of women Simcoe Muskoka reported commuting to a different census division for work in 2006.
· Higher in Simcoe County (23% of men and 17% of women) compared to the District of Muskoka (9% of men and 8% of women), with the highest percentage of commuters residing in South Simcoe. 

· Most Simcoe Muskoka residents (92%) to get to and from work by motorized vehicles (car, truck or van).  

1.2.6 Dwellings
· The average value of private dwellings in Simcoe County increased by 55% from 2001 to $237,992 in 2006. 

· District of Muskoka’s average value of private dwellings increased by 73% from 2001 to $295,725 in 2006.

· 46% of renters in Simcoe County and 41% of renters in the District of Muskoka spent more than 30% of their household income on gross rent.

· 22% of homeowners in Simcoe County and 19% of homeowners in the District of Muskoka spent more than 30% of their income on shelter (mortgage, utilities, water, property taxes).12 
· The percentage of residents in Simcoe Muskoka that spent 30% or more on shelter costs in 2006 was slightly higher than Ontario. These costs affect how much money families and individuals have left over for healthy food, physical activity and other health promoting behaviour.
Figure 11: Cost of Shelter – Simcoe Muskoka vs. Ontario
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1.3 Early Childhood Development

The formative years of age 0 to 6 are foundational for healthy development. School readiness is crucial to the long-term success of children. The Early Development Instrument (EDI) measures the development of children in senior kindergarten in five domains of school readiness.  

· Physical Health and Well-Being: The 2010 mean score out of 10 for Simcoe County (8.82) was significantly lower than Ontario (8.91) in 2010, however, it has improved since 2006 (8.79).
· Social Competence: The mean score out of 10 was significantly higher in Simcoe County (8.45) than in Ontario (8.34) in 2010 and is exactly the same as 2006.

· Emotional Health and Maturity: The mean score out of 10 was significantly higher in Simcoe County (8.24) compared to Ontario (8.09) in 2010 and increased since 2006 (8.19).
· Language and Cognition: The mean score out of 10 was significantly higher in Simcoe County (9.07) than in Ontario (8.57) in 2010 and increased since 2006 (8.73).
· Communication and General Knowledge: The mean score out of 10 was significantly higher in Simcoe County (7.91) compared to Ontario (7.80) in 2010 and improved since 2006 (7.88).

· District of Muskoka EDI data for 2010 are not yet available; however in 2006 Muskoka lagged behind Simcoe County in all the domains except Communication and General Knowledge and behind Ontario in Physical Health and Well-Being and Emotional Health and Maturity.
Figure 12: Early child development scores in Simcoe Muskoka Compared to Ontario
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1.4 Cultural Characteristics

1.4.1 Immigration

· 12% of the population or 56,080 people living in Simcoe Muskoka are immigrants to Canada. Whereas 28% of Ontarians are immigrants to Canada.

· 7% of the immigrants in Simcoe Muskoka compared to 17% of immigrants in Ontario are recent immigrants who came to Canada between 2001 and 2006.13
1.4.2 Language
· The proportion of the population that speaks only English is higher in Simcoe Muskoka (92%) when compared with Ontario (86%).

· The proportion of the population that speaks English most often in the home is higher in Simcoe Muskoka (97%) compared with the rest of Ontario (83%).

· The percentage of Simcoe Muskoka residents that speak French only (0.1%) and English and French (7%) is higher than the provincial percentages.
1.4.3 Ethnic Origin

· The distribution of ethnic origin reported by Simcoe Muskoka residents was similar in 2006 and 2001.

· The most commonly reported ethnicities reported in 2006 were: 

· English (39% or 183,860)

· Canadian (34% or 159,485)
· Scottish (26% or 124,750) 
· Irish (24% or 112,985)
· French (14% or 64,225) 
· German (11% or 53,505) 
· Dutch (6% or 26,015) 
· Italian (5% or 23,660). 
· In 2006, 3% or 13,000 of the Simcoe Muskoka population reported identifying themselves with at least one Aboriginal group.

· In Simcoe County, those identifying as Aboriginal were concentrated in the northwest area of the county: Christian Island (97%), Penetanguishene (15%), Tay Township (10%), Midland (9%) and Tiny Township (8%).24
· In the District Of Muskoka, those identifying as Aboriginal were concentrated in Moose Point (81%) and Georgian Bay (11%).24
· There is a greater percentage of Aboriginal and First Nations people in Simcoe Muskoka than the Ontario average.

Figure 13: Aboriginal Status, Ontario and Simcoe Muskoka, 2006
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1.5 Population Health indicators

1.5.1 Initial Report on Public Health, 2009

Population Health Indicators: 18 Indicators

Indicators: 10% better, 10% worse, or at Ontario Average & Ranking among Peer Group

Table 1: Population Health Indicators
	Indicator
	Rate/Proportion
	Ontario Average
	Peer Group Ranking (Out of 11)

	Indicators for which SMDHU is at least 10% better than Provincial Average:

	Low Birth Weight
	41.0 (per 1,000)
	47.9 (per 1,000)
	7

	Post-partum contact
	92.7%
	80.8%
	2

	Physical Activity Index
	57%
	50%
	2

	Enteric Illnesses Incidence 
	64.4
	88.7
	3

	Chlamydia Incidence
	169.9
	219.8
	11

	Indicators for which SMDHU is at Provincial Average:

	Teen Pregnancy
	26.8 (per 1,000)
	25.7 (per 1,000)
	6

	Breast Feeding Duration
	50%
	50%
	4

	Youth Smoking Abstinence
	80%
	81%
	3

	Fruit and Vegetable Intake
	41%
	42%
	6

	Indicators for which SMDHU is at least 10% worse than Provincial Average:

	Smoking Prevalence
	24%
	20%
	3

	Adult Heavy Drinking
	49%
	37%
	9

	Youth Heavy Drinking
	34%
	25%
	4 (of 9)

	Healthy BMI
	42%
	47%
	3

	Fall-related hospitalizations
	1,581.6 (per 100,000)
	1,309.5 (per 100,000)
	4

	Hep B. Immunization Coverage
	70.9%
	79.8%
	10

	MMR Immunization Coverage
	44.2%
	84.9%
	10


1.5.2 Statistics Canada Health Profiles, 2010

The table below includes indicators from the Statistics Canada Health Profile, with differences between Simcoe Muskoka District Health Unit (SMDHU) and Ontario highlighted. 

	
	SMDHU ≥ 10% “worse” than Ontario

	
	SMDHU ≥10% “better” than Ontario

	
	SMDHU is ≤10%≥ than Ontario (“better” or “worse” not assessed)


II. Statistics Canada Health Profile, June 2010

This profile features health region data from a number of sources including Statistics Canada's health surveys, administrative data, and the census of population. The application is designed to give quick access to the latest health-related data available for a selected health region, providing the corresponding provincial data by default, but users can easily select any region of choice for comparison.

Table 2: Health profile, Simcoe Muskoka vs. Ontario June, 2010
	Table: Well-being

	
 Figures
 
Well-being 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Perceived health, very good or excellent1 
	64.4  
	61.7  
	67.0  
	 
	61.2  
	61.4  
	60.9  

	Perceived mental health, very good or excellent2 
	74.6  
	71.8  
	77.4  
	 
	74.0  
	74.4  
	73.7  

	Perceived life stress3 
	21.9  
	18.1  
	25.6  
	 
	24.3  
	22.2  
	26.3  


	Table: Health Conditions

	
 Figures
 
Health Conditions 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Overweight or obese4 
	55.2  
	62.7  
	47.5  
	 
	51.4  
	58.7  
	44.1  

	Overweight5 
	37.0  
	43.4  
	30.4  
	 
	34.0  
	40.1  
	27.8  

	Obese6 
	18.2  
	19.3  
	17.1  
	 
	17.4  
	18.6  
	16.3  

	Arthritis7 
	17.3  
	14.4  
	20.1  
	 
	16.8  
	12.7  
	20.7  

	Diabetes8 
	6.0  
	6.7E  
	5.3E  
	 
	6.4  
	6.9  
	6.0  

	Asthma9 
	9.7  
	8.8E  
	10.6  
	 
	8.2  
	6.8  
	9.6  

	High blood pressure10 
	21.2  
	20.1  
	22.2  
	 
	17.2  
	17.1  
	17.4  

	Mood disorder11 
	6.8  
	4.7E  
	8.8E  
	 
	6.8  
	5.0  
	8.6  

	Pain or discomfort, moderate or severe12 
	12.0  
	10.6E  
	13.3  
	 
	11.6  
	9.7  
	13.4  

	Pain or discomfort that prevents activities13 
	12.7  
	11.1E  
	14.3  
	 
	13.2  
	11.0  
	15.3  

	Low birth weight14 
	5.6  
	5.5  
	5.8  
	 
	6.2  
	5.8  
	6.6  

	Chronic obstructive pulmonary disease (COPD)15 
	6.4E  
	F  
	6.4E  
	 
	4.0  
	3.6  
	4.3  

	Injuries within the past 12 months causing limitation of normal activities16 
	15.2  
	20.6  
	9.9E  
	 
	13.8  
	15.8  
	11.8  

	Injuries in the past 12 months, sought medical attention17 
	10.0  
	14.1E  
	5.9E  
	 
	7.4  
	8.2  
	6.7  

	Hospitalized stroke event rate18 
	137  
	165  
	115  
	 
	129  
	151  
	111  

	Hospitalized acute myocardial infarction event rate19 
	211  
	292  
	138  
	 
	216  
	304  
	140  

	Injury hospitalization20 
	492  
	522  
	445  
	 
	420  
	469  
	361  


	Table: Health Behaviours

	
 Figures
 
Health Behaviours 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Current smoker, daily or occasional21 
	26.7  
	29.3  
	24.2  
	 
	18.6  
	21.8  
	15.4  

	Current smoker, daily22 
	22.0  
	24.4  
	19.7  
	 
	14.4  
	16.8  
	12.2  

	Heavy drinking23 
	19.1  
	26.5  
	11.9  
	 
	15.6  
	22.9  
	8.7  

	Leisure-time physical activity, moderately active or active24 
	59.6  
	62.8  
	56.3  
	 
	50.7  
	54.8  
	46.7  

	Fruit and vegetable consumption, 5 times or more per day25 
	44.2  
	36.9  
	51.1  
	 
	44.1  
	38.9  
	49.1  

	Bike helmet use26 
	36.7  
	35.1  
	38.8  
	 
	34.3  
	31.5  
	38.2  


	Table: Health System

	
 Figures
 
Health System 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Contact with a medical doctor in the past 12 months27 
	79.1  
	73.1  
	85.0  
	 
	82.9  
	78.1  
	87.5  


	Table: Human Function

	
 Figures
 
Human Function 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Participation and activity limitation, sometimes or often28 
	31.1  
	31.4  
	30.7  
	 
	27.8  
	25.7  
	29.7  

	Functional health, good to full29 
	80.0  
	81.9  
	78.2  
	 
	80.0  
	81.8  
	78.3  


	Table: Accessibility

	
 Figures
 
Accessibility 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Influenza immunization30 
	34.8  
	31.3  
	38.1  
	 
	35.3  
	33.1  
	37.3  

	Mammography31 
	...  
	...  
	78.1  
	 
	...  
	...  
	73.2  

	Pap smear32 
	...  
	...  
	73.6  
	 
	...  
	...  
	72.9  

	Regular medical doctor33 
	91.5  
	89.0  
	94.0  
	 
	91.5  
	89.4  
	93.5  


	Table: Environmental Factors

	
 Figures
 
Environmental Factors 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Second-hand smoke, exposure at home34 
	4.1E  
	F  
	4.1E  
	 
	5.3  
	6.1  
	4.6  

	Second-hand smoke, exposure in vehicles and/or public places35 
	18.2  
	19.5  
	17.0  
	 
	15.0  
	16.3  
	13.9  


	Table: Deaths

	
 Figures
 
Personal Resources 
	Simcoe Muskoka District Health Unit (HR) 
	 
	Ontario 

	
	Total 
	Male 
	Female 
	
	Total 
	Male 
	Female 

	Sense of community belonging56 
	64.0  
	62.9  
	65.2  
	 
	67.1  
	65.9  
	68.4  

	Life satisfaction, satisfied or very satisfied57 
	91.9  
	91.2  
	92.6  
	 
	91.5  
	91.5  
	91.5  


	Table: Living and Working Conditions


Data Source: Statistics Canada. 2010. Simcoe Muskoka District Health Unit, Ontario (table). Health Profile. Statistics Canada Catalogue no. 82-228-XWE. Ottawa. Released June 15, 2010. http://www12.statcan.gc.ca/health-sante/82-228/index.cfm?Lang=E (accessed February 22, 2011). 

Although not captured in the Initial Report on Public Health, 2009 or Statistics Canada Health Profiles, 2010, the Simcoe Muskoka District Health Unit has a mandate to promote oral health and prevent dental diseases in children, youth and, to a lesser degree, in adults and seniors. Early childhood caries (tooth decay) is an increasingly serious issue in Simcoe and Muskoka, and in fact is worse than in most other parts of Ontario.

As per the Table 3, there is a high level of tooth decay in children in the Simcoe Muskoka region.  Thirteen-year-olds tended to fare better than other age groups in that the decay rates have remained fairly consistent for the past 12 years. This may be partly due to the group losing their baby teeth and the permanent teeth have not been in place for long.  

Table 3: Measures of Oral Health in 5 to 13 year-old children in Simcoe Muskoka compared to other health unit areas in Ontario, 2005-07
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Data Source: Ontario Association of Public Health Dentistry Survey of Ontario Health Units. August 2008.
Simcoe Muskoka District Health Unit Dental Indices Survey (DIS), 1979 — 2008.




The health unit is examining the factors influencing this dramatic shift to poorer oral health status for local children including fluoridation.  Only seven per cent of Simcoe Muskoka’s population has access to fluoridated municipal water.  Fifty-one per cent of the District of Muskoka is fluoridated including the following:  Huntsville, Bracebridge, Gravenhurst, Bala, Port Carling, Baysville and MacTier whereas only two per cent of Simcoe County is fluoridated, specifically Tottenham and Base Borden.   Children in Gravenhurst, Bracebridge, and Huntsville on average have 48% fewer decayed teeth than those in seven other non-fluoridated towns in Simcoe County (Alliston, Collingwood, Midland, Orillia, Penetanguishene, and Wasaga Beach). 

Water fluoridation has a long track record of reducing tooth decay.  Drinking fluoridated water reduces tooth decay by 20% to 40% (CDC, 2005) even when other sources of fluoride (toothpaste, topical fluorides) are used. Fluoridation of community water supplies is the best way to provide oral health protection to a large number of people at a low cost.  It cost less than $1 per person per year. Drinking fluoridated water is an easy way to access fluoride.  A person’s age, income level, or ability to receive routine dental care is not a barrier to receiving fluoridation’s health benefits.  

1.5.3 Leading Causes of Death – Simcoe Muskoka vs. Ontario

Figure 14: Leading causes of death, Simcoe Muskoka and Ontario, both sexes and all ages, 2000 to 2005 (combined)
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1.6 Public Health Landscape 

Public health is a distinct sector that links and overlaps with other sectors including but not limited to other health care sectors, education, social services, environment, national, provincial and local governments.
 Public health does not work in isolation and is impacted by events and directions in the international, national, provincial and local arenas. 

Any reflections on the strategic directions for Simcoe Muskoka should be informed by the thinking and directions of those around us. This scan of the public health landscape represents a brief review of key documents at the international, national and provincial levels and is meant to inform the larger context in which we work and plan.  

A search of the literature was conducted to identify potential documents since 2005 and available in English that addressed trends, emerging issues and strategic directions in health from a public health and population health perspective. The reviewers were also aware of other key documents through the course of their work. Given the time and resources available a systematic review of the literature could not be conducted. Please Appendix A for a list of the search terms, bibliographic list, and a summary of the documents reviewed.

The following represents a synthesis of the 13 documents reviewed. Appendix B outlines a more detail account of the documents reviewed.  The consistent themes identified are reflected as follow:

Goals: 

· Improve overall health outcomes

· Reduce health disparities.
Strategic Directions:
· Focus on truly implementing the health promotion approach

· Reorient systems towards health

· Healthy public policy

· Supportive environments

· Community action

· Personal & social development.
· Leadership 

· Human health resources (workforce) and infrastructure
· Knowledge exchange.
Main Theme:


· Health determinants
· Of which early childhood development is highlighted in a number of documents
· Obesity & Physical inactivity

· Tobacco

· Environment

· Of which climate change and the built environment were highlighted in a number of documents.
Approaches:

· Health promotion
· The sum total of society’s actions that maintain, improve and promote the health of the population aimed at strengthening those factors that contribute to better health and weakening those that entail a health risk.
· Broad systems
· The integration of health considerations in all policy areas and sectors.
· Partnership and Collaboration 

· A coordinated effort in and among all sectors towards the common goal of health.
· Political
· Using public health science and knowledge to create a base for progressive social change that positively impacts the health of the population.

1.7 Ontario Public Health Organizational Standards
The Ontario Public Health Organizational Standards, 2011 outlines the following Leadership Goal: “To ensure the board of health members develop a shared vision for the organization, use a proactive, problem solving approach to establishing the organization’s strategic directions, and take responsibility for governing the organization to achieve their desired vision.” Under this Leadership section, the requirements for a Strategic Plan were outlined:

Strategic plan 

The board of health shall have a strategic plan and shall ensure that it: 

· Expresses the philosophy/mission, a values statement, and the goals and objectives of the board of health; 

· Describes how equity issues will be addressed in the delivery and outcomes of programs and services; 

· Describes how the outcomes of the Foundational Standard in the 2008 OPHS (or as current), will be achieved; 

· Establishes policy direction regarding a performance management and quality improvement system; 

· Considers organizational capacity; 

· Establishes strategic priorities for the organization that address local contexts and integrate local community priorities; 

· Covers a 3 to 5 year timeframe; 

· Includes the advice and input of staff, and community partners; and 

· Is reviewed at least every other year and revised as appropriate.

2. Internal Environment

2.1 Health Unit Performance

2.1.1 Lessons Learned from Previous Strategic Plan 

Review of various sources including staff evaluations from All Staff Education Days, Balanced Score Card assessment and Accreditation report highlights a spectrum of foci related to the, rollout and implementation of the Strategic Plan.  Since the rollout of the current Strategic Plan in 2007, SMDHU was challenged in reaching the strategic priorities. Events affecting the work of the agency included: 

· H1N1

· G8 planning

· Midland tornado

· Huntsville flooding

· Financial constraints

· Agency infrastructure renewal

· Provincial and agency Privacy and security concerns

· Requirements of Ontario Public Health Standards.  

Staff Feedback

2007 – Roll out of Strategic Plan

The purpose of the 2007 All Staff Education Days was to rollout the new Strategic Plan. The majority of respondents agreed with how the event's program helped them understand the agency's Strategic Plan and how they and others in the agency can contribute to its achievement. Of the 218 respondents who answered survey questions related to the program: 

· Almost 90% of respondents agreed or strongly agreed with the afternoon group discussions helping them to better understand the Strategic Plan

· Over 66% of respondents agreed or strongly agreed with the day helping them to see their role in carrying out the Strategic Plan.
· Less than 20% strongly disagreed or disagree with gaining understanding of how others might contribute to the achievement of the Strategic Plan.
In general, most of the respondents thought the 2007 All Staff Education Day was the best one they have had. They enjoyed the day, and many ‘thank you’ comments were written. However, even though there were many positive comments, some thought that the day would have flowed better, if the afternoon activity had been done in the morning rather than in the afternoon. Some other staff thought that the topic of the strategic planning was a complex topic that only involved several managers; other staff as Program Assistants felt they could not provide any input.
 
2008 – Building Healthy Communities

With focus on Building Healthy Communities (BHC) in the 2008 All Staff Education Days, staff feedback from 195 respondents illustrated that a majority agreed with the planners’ presentation and community design activity being helpful on understanding the planning process and BHC concepts including: 

· Almost 84% of respondents agreed or strongly agreed with the planners’ presentation helping them to have a basic understanding on how the SMDHU fits in the planning process.
· Almost 68% of respondents agreed or strongly agreed with the community design activity helping them to make healthy planning principles more real to them.

One hundred forty six (75%) respondents that agreed or strongly agreed with seeing a fit for their program in the BHC initiative were asked, “How do they see their program contribute toward the BHC initiative?” Eleven (11) categories were created to group all the different comments. The categories were: Advocacy, Disease Prevention, Example, Health Promotion, Health Protection, Increasing Staff Involvement, Support, Neutral and Negative.

Although the majority of staff felt a positive connection with the strategic issue of Building Healthy Communities (BHC), few staff (n=27, 14%) responded either disagreed or strongly disagreed with seeing a fit for their program. Most felt they did not see a link between their program and the initiative, others were not sure and a couple thought that the BHC initiative caters to middle/upper class families, while they work with low-income households.
 
2009 – Social Determinants of Health
Overall, the 2009 All Staff Ed Days was well received by staff.  Of the 148 staff response, the majority strongly agreed or agreed on the following points: 

· Gained a better understanding of social determinants of health (75.7%).

· Gained a better understanding of the link between the built environment and the social determinants of health (80%).

· Gained a greater awareness of how our health unit has successfully incorporated building health communities-related to activities into our programs (84.5%).

· Gained a greater awareness of how the social determinants of health impact on public health issues (81.1%).

· Gained a greater awareness of the role health units play in addressing the social determinants of health (77%). 
Although the majority expressed understanding and the impact of social determinants of health, few staff expressed in writing their concerns regarding operationalizing strategic directions into their programs.  Some comments from staff are as follows: 
 “The day focused too much on a single topic and spent too much time showing evidence of social determinants of health, rather than actions the health unit is taking to address them.”22
“This was a great opportunity to learn more about Socioeconomic determinants of health, I am certainly looking forward to a time when we are no longer just talking about it and actually implementing target strategies to address these issues into our practice.”22
“Overall great day.  It would have been strengthened if there was more discussion about our agency and public health in general can practically address the DOH in our communities.”
 
2010 – Mental Health
2010 All Staff Education Days concluded with a total of 318 staff in attendance; with just over half choosing the Tuesday session. 195 staff completed the electronic questionnaire for a response rate of 61%. As a part of the questionnaire, qualitative feedback was included and 93 comments were received. These comments were coded by themes including Dr. Gardner's presentation and Susan Stewart's presentation.
 

Over 90% of respondents strongly agreed or agreed that the presentations were interesting and informative. The majority of respondents, 93%, strongly agreed or agreed that Dr. Gardner’s presentation was helpful in understanding the agency’s current direction. Ninety-two per cent strongly agreed or agreed his presentation helped them to better understand the goals that SMDHU had achieved over the past year. Some respondents wanted more information about the strategic direction of the agency, examples of individual programs and service area goals and achievements as well as updates on partnerships and community engagement.24 
Susan Stewart’s presentation was very well received. Over 90% of respondents strongly agreed or agreed that they had a better understanding of how to assess their personal energy account balance. Eighty-nine per cent strongly agreed or agreed that they better understood how to create balance when faced with challenges within their control and 86% strongly agreed or agreed that they understood how to make a personal balance action plan. Similarly, over 80% of respondents were in agreement that Susan Stewart’s presentation helped to increase knowledge about what creates a high performance workplace, and helped them to gain knowledge on how to make an action plan for personal contribution to creating a balanced team and workplace.24 

2.1.2 Balance Scorecard
The SMDHU Strategic Plan 2007-2010 outcomes were measured using the Balance Scorecard (BSC) model. Thirty-five indicators measured performance toward the outcomes within the three Strategic Directions: People, Program and Partnerships.  Of the 35 indicators, six (17%) showed no significant change, 16 (46%) demonstrated declines and 13 (37%) indicated that improvements have been observed between 2006 and 2009. 

Figure 15: Status of BSC Indicators for SMDHU Strategic Plan 2007-2010
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People

The BSC contained five indicators measuring the People strategic direction. Two of the indicators demonstrated improvement and three demonstrated declines:  

· One indicator showed a decline toward Outcome 2.1 relating to employees “experience healthy work-life balance” between 2006 and 2009.

· Another one showed progress toward Outcome 2.2 relating to staff “who are well informed through timely communication, and experience consistent application of clear and equitable human resources policies and procedures.”
· One indicator measuring Outcome 2.3 “effective strategies are in place for employee recruitment, orientation, retention, succession and recognition . . .” showed that improvement was made and two indicated a decline in performance.

· The BSC contained no indicator for Outcome 2.4 “The principles of a learning organization are applied as the workplace addresses the core competencies for public health.” 

Programs

Overall, 25 indicators on the Balanced Score Card measured Program outcomes. Of the 25, nine (36%) showed improvement toward one of the outcomes, six (24%) demonstrated no change and 10 (40%) indicated a decline.

· Six health determinants and status indicators reflected no change. These indicators take a long time for improvement to be observed. 
· Three of them measured performance towards Emerging Public Health Directions outcomes, Outcome 1.1 The Built Environment and Health. 
· The other three measured performance towards Emerging Public Health Directions, Outcome 1.2 Comprehensive School Health.
· Two additional indicators measured improvements in Emerging Public Health Directions, Outcome 1.2 Comprehensive School Health.
· Ten indicators measured Service and Program Delivery Models, Outcome 1.3  “A model of service delivery . . . that is client-centered, accessible, and reflective of mandatory requirements and responsive to the community needs” . Half of the indicators demonstrated improvements were made and the other half indicated declines toward this strategic plan outcome.
· Outcome 1.4: “A standardized model for program planning and performance measurement is in place . . .” had seven indicators, five of which failed to show progress being made between 2006 and 2009.
· The BSC did not measure progress toward Outcome 1.5 “Current and emerging programs and services are critically assessed to ensure that sufficient resources, including current and new technologies, are available and efficiently used.”
Partnerships

Of the five indicators used to measure Partnership, two demonstrated improvement and three demonstrated a decline in meeting the Partnership outcomes of the 2007 – 2010 SMDHU Strategic Plan.  
· Improvements were observed for Outcome 3.1, “Partnerships to address emerging public health directions are developed” and Outcome 3.2 “Programs and services are developed and delivered with the appropriate mix of internal and external partners”:
· Declines were posted for Outcome 3.3, “. . . reorientation of local health services to focus more on health promotion and disease prevention through collaborative planning with health care partners, and education for applicable health sector workers”.

· The BSC contained no indicator for Strategic Outcome 3.4 “The health unit has contributed to the advancement of public health knowledge and practice through research”
Summary

The BSC contained more indicators for Programs than for People or Partnerships. Programs had 25 indicators, 36% of which showed improvement. The People pillar was measured using five indicators, two of which showed improvement towards the stated outcomes. Five indicators measured progress toward Partnerships outcomes, two of which showed improvement, three showed more work is required to meet the Partnership goals. 

Three outcomes, one from each pillar are not measured in the BSC due to unavailability of indicators and/or data. 
As a tool to measure the Strategic Plan performance, the BSC was effective, however there were limitations including: 

· The number of indicators were not balanced across all three pillars, as Strategic Outcomes were not evenly balanced across the pillars. 

· Did not measure implementation of the OPHS.

· Did not measure all components of the Strategic Plan.  

· Accessibility of data to directly measure strategic plan outcomes was limited.

2.1.3 Accreditation

The agency received high achievement in identifying values and priorities which provide the foundation to guide the agency and staff in the planning and implementation of programs and services. No other significant recommendations were identified within the summary report related to strategic directions. 
2.2 Resources

· Between 2006 and 2010 the percentage of increase in the annual budget fell from 15% to 3%.
· The number of FTE’s increased; however the number of FTE’s gapped also increased. 
Figure 16: Number of filled and gapped FTEs vs. Annual percent increase in budget
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· Approximately 405 Staff in 2010
· 222 Full Time

· 111 Part Time

· 60 Casual

· 2 Temporary - ONA

· 25 to 30 Placement Students in all Disciplines.
· Estimated number of FTEs for 2010: 290   
· 37% of staff are over 50 years of age.
3. Gaps and Limitations

Comparison of population health indicators of Simcoe Muskoka to Ontario using the Initial Report on Public Health, 2009 and the Statistics Canada Health Profile, 2010 did not consider statistically significant differences. Rather, it was a gross comparison based on the difference of the plus or minus 10%.

Data collected was limited to what was available. The choice of what data to include was based on the previous environmental scan prepared for the 2007 – 2010 Strategic Plan and data chosen for inclusion in the Initial Report on Public Health, 2009 and Statistics Canada Health Profile, 2010. 

Appendix A
Search Terms:

· Any literature that talks about trends/emerging issues in health from a public health/population health perspective and what needs to be done to address these or mitigate the impact of these. 

Decision to be Made:

· This will provide background information that will assist the strategic planning committee in establishing strategic directions 

Restrictions That Apply: 

· Please restrict to Western/developed world. Would like to the literature to cover the full spectrum from international, nation, provincial to local in terms of scope. 

Keywords: 

· public health 

· population health 

· health promotion

· health protection

· emerging issues trends

· public health concern

· strategic directions 

· mitigating strategies

Bibliographic Listing of Documents

See chart.
Chart (See Appendix B)
Appendix B

Summary of Recent Key Documents in Public Health

In public health we are impacted by events and directions occurring internationally, nationally, provincially and locally. Reflections on the strategic directions for Simcoe Muskoka may be informed by the thinking and directions of those around us. This scan of the public health landscape represents a brief review of key documents at the international, national and provincial levels and is meant to inform the larger context in which we work and plan.  A search of the literature was conducted to identify potential documents since 2005 and available in English that addressed trends, emerging issues and strategic directions in health from a public health and population health perspective. The reviewers were also aware of other key documents through the course of their work. Given the time and resources available a systematic review of the literature could not be conducted. Please see Appendix A for list of the search terms used to obtain the documents reviewed.

The following represents a synthesis of the thirteen documents reviewed.  The themes identified are reflected as follow:

Goals: 

· Improve overall health outcomes

· Reduce health disparities

Strategic Directions:

· Focus on truly implementing health promotion approach

· reorient systems towards health

· healthy public policy

· supportive environments

· community action

· personal & social development

· Leadership

· Human health  resources and infrastructure

· Knowledge exchange

Main Theme:

· Health determinants

· of which early childhood development is highlighted in a number of documents

· Obesity & Physical inactivity

· Tobacco

· Environment

· of which climate change and the built environment were  highlighted in a number of documents

Approaches:

· Health promotion

· the sum total of society’s actions that maintain, improve and promote the health of the population by strengthening those that contribute to better health and weakening those that entail a health risk

· Broad systems

· the integration of health considerations in all policy areas and sectors

· Partnership and Collaboration 

· a coordinated effort in and among all sectors towards the common goal of health 

· Political

· using public health science and knowledge to create a base for progressive social change that positively impacts the health of the population.
	Source
	Goals
	Strategic Directions
	Main Themes
	Sub themes
	Approaches
	Comments

	Health Promotion – achieving good health for all 
Scope:  International

Author:  Norwegian Directorate of Health –Helsedirektoratet (Norwegian title of org.)
Year:   October 2010

Context:  
· 157 pages long

· Report written to drive improvements in the “health and care sector” from the Norwegian Directorate of Health.

· Highlights importance of public health to WHO & UN

· In Autumn 2011, world leader to discuss public health issues at UN General Assembly. 

· Document reflects implementation within existing Norwegian legislation and public health infrastructure 


	· Use health promotion (see definition in comments)  methods to achieve better health for all

· Promote distribution of good health among the entire population by addressing health inequities
	· Strengthen interdisciplinary collaboration & improve local capacity for health promotion.

· Clarify how policy in different sectors affects public health and creates social inequalities in health.

· Make healthy choices easier. 

· Improve efforts aimed at risk groups & individuals in the health services & strengthen child health clinics & the school health service

· Greater emphasis on mental health in health promotion.

· More systematic & broader knowledge base in health promotion. 

· Act now to ensure health & welfare of future generations. 
	· Realize that the foundation for good health is laid primarily outside the health sector so we need to increase our capacity to work with other sectors to improve population health.

· Differences in health status a result of presence & impact of both the factors that protect health and the factors that risk health throughout people’s lives. 

· Need to address health in terms of how people live their lives & how society is organized. 
	· Understand missions and goals of other sectors.  

· Define common goals with other sectors. 

· Reduce differences in living conditions.

· Legislation, price, taxation, physical accessibility and design impact society’s ability to make healthier choices. 

· Education is single most important factor behind inequalities in health.  
	· Health Promotion

· System-wide


	· Excellent Definition of Health Promotion:  “the sum total of society’s organized efforts to maintain, improve & promote the population’s health by weakening factors than entail a health risk and strengthening factors that contribute to better health?” (p. 6)



	Creating a Healthier Canada: Making Prevention a Priority 

Scope:  National

Author: Public Health Agency of Canada

Year: 2010

Context:  

· Declaration on prevention & promotion adopted in Sept 2010  by the Ministers of Health & health Promotion/ Healthy Living of Canada

· Arose out of the Pan- Canadian Healthy Living strategy


	· Improve overall health outcomes

· Reduce health disparities

· Promote health by influencing physical, social & economic  conditions
	
	· Chronic Disease

· Injuries
	· Mental health 

· Infectious Disease

· Determinants of health

· Healthy Pregnancy

· Early childhood development

· Environment
	· Health promotion & prevention

· Intersectoral Partnership & Collaboration


	· Declaration recognizes that:

actions from within and outside government are necessary to ensure the conditions that determine our overall health

· Many of the pre-conditions required for good health lie outside the health sector, and are environmental, economic, educational and community based.

	Future challenges to health and public health services in Canada – 
Scope: National

Author: John Last

Year: 2010

Context:  

· Invited commentary in the Canadian Journal of Public Health.
	
	· Public health leadership & infrastructure


	· Environment 

· Socio-demographic 

· Economic-fiscal 
	· Climate change/global warming

· Built environment

· Aging population

· Emergency preparedness 

· Impact of extreme weather events on public health services & population’s health.
	· Advocacy

· Political engagement

· Public policy


	· Speaks to the interconnectedness of the themes

· Demand on public health services will increase due to the impact of these issues

· Speaks to need for public health & political leaders to take action and implement plans that would mitigate the impact of these on the health of the population.



	Integrated Pan-Canadian Healthy Living Strategy


Scope: National

Author: Secretariat for the Intersectoral Healthy Living Network

Year: 2005

Context:  

· A collaborative and coordinated approach to reducing non-communicable diseases by addressing their common risk factors and the underlying conditions in society that contribute to them.

· Arose in response to the need for a pan-Canadian healthy living approach expressed in 2002 by F/P/T Ministers of Health 


	a) Improve overall health outcomes

b) Reduce health disparities
	· Leadership & Policy Development

· Knowledge Development & Transfer (research & surveillance)

· Community Development & Infrastructure 

· Public Information
	· Chronic Disease

· Obesity
	· Physical Activity

· Healthy Eating

· Tobacco Use

· Environmental determinants

· Social determinants 
	· Population Health

· Intersectoral Partnership & Collaboration


	· Healthy Living Strategy is a conceptual framework for sustained action based on a population health approach.

· Emphasis on children, youth & aboriginals

· Sets out ST, MT & LT outcomes 

· Proposes targets for healthy eating, physical activity & healthy weights

	Positioning Public Health for Future Success in Canada 

Scope:  National

Author: Cordell Neudorf

Year: 2009

Context:  

· Invited commentary in the Canadian Journal of Public Health.


	a) Improve health status

b) Reduce health inequities

c) Reorient health system
	· Public health workforce & system

· Knowledge management

· Public health infrastructure
	· Social determinants of health

· Infectious diseases

· Chronic disease

· Public health workforce
	· Societal &  built environmental impacts

· Advocacy

· Public policy 
	· Interdisciplinary & intersectoral collaboration/ partnership 

· Population base

· Health promotion

· Systems approach


	· Speaks to the issue of transferrable skills & competencies of PH workforce

· Speaks to having right staff mix of workforce  (ratio of professional: lay); balanced work force utilizing unique competencies/skills in cost efficient &  effective manner

· Suggests that a broader interpretation of re-orienting the health care system than “trying to get a larger proportion of the health budget for public health programs” is needed.

	Chief Public Health Officer’s Reports on the State of Public Health in Canada
Scope:  National

Author: Public Health Agency of Canada

Year: 2010

Context:  

· Annual report highlights specific public health issues that the CPHO has determined warrant further discussion and action in Canada, 
· to inform Canadians about the factors that contribute to improving health.

· Reflection of the CPHO ‘s perspective, based on evidence, regarding the state of public health across the country. 
	
	
	· Health and well being of Canadian seniors.
	· Social determinants of health

· Health inequalities

· Age –friendly communities and universal design 

· Fall and injury prevention

· Mental health

·  Knowledge translation and exchange
	· Lifecourse approach

· Healthy aging approach
	· Describes the current health status of Canada's senior population 

· Looks at factors that positively or negatively influences healthy aging 

· Highlights what can be done to maintain and improve conditions for healthy aging 

· Suggests that healthy aging needs to be incorporated into public policy.

	Chief Public Health Officer’s Reports on the State of Public Health in Canada
Scope:  National

Author: Public Health Agency of Canada

Year: 2009

Context:  

· Same as 2010


	
	
	· Health of Canada’s children 


	· Socio-economic status 

· Developmental opportunities

· Abuse and neglect

· Prenatal risk; 

· Mental and behavioral disorders 

· Obesity; 

· Unintentional injuries.


	· Lifecourse approach
	· Introduces the lifecourse trajectory model, its value to public health and its relation to childhood.

· Recognizes childhood as a unique stage in life that influences future health outcomes 

· Recognizes childhood as a point at which effective interventions can have the greatest impact and influence across the lifespan. 

· Speaks to need for social and child-oriented public policies in order to break down the barriers associated with socio-economic and health inequalities.

	Chief Public Health Officer’s Reports on the State of Public Health in Canada
Scope:  National

Author: Public Health Agency of Canada

Year: 2008

Context:  

· Same as 2010 


	
	
	· Health inequalities


	· Determinants of Health

· Obesity

· Mental illness

· Infectious diseases

· Chronic diseases

· Knowledge infrastructure

· Leadership
	· Awareness raising

· Intersectoral action

· Strengthening communities
	· Recognizes the need to make addressing health gaps a priority

· Speaks to the need to foster collective will and leadership 

· Recognizes the shared responsibility between individuals, community members and decision makers for improving or risking public health.

	Revitalizing Ontario’s Public Health Capacity 

Scope:  Provincial

Author: Capacity Review Committee

Context:  

· A review of the organization and capacity of local public health units and their capacity to meet the public health challenges of Ontario

· One of components of Operation Health Protection, a three year action plan to revitalize the provincial public health system announced by the Ontario government announced in June 2004.


	· Improve health of Ontarians

· Strong public health leadership
	· Revitalizing public health workforce

· Strengthening public health governance
	· Health human resources

· Accountability

· Stable & predictable funding


	· Strategic partnership

· Research & Knowledge exchange

· Strengthening health units

· Continuous quality improvement


	· Provincial public health human resource strategy

· Individual health unit human resource strategy

· Comprehensive performance management system
	· Speaks to the need for strategies to compliment each other and for initiatives to address : recruitment, retention, professional and career development, remuneration and leadership development.



	Public Health – Everyone’s Business – ON Chief MOH Annual Report for 2009 



Scope: Provincial

Author: ON Chief MOH, Dr. Arlene King

Year: 2010

Context:  

· review of 2009 events

· focus on prevention

· the comprehensive public health strategy that will be released in Fall 2011 will be informed by the themes outlined in this report

	· Collective shift from sickness care to prevention

· Public health is everyone’s business – need a health imperative for all governmental work
	· Develop a comprehensive public health strategy for Ontario 

· Will release recommendations later in 2011
	· Reduce Obesity & physical inactivity

· Invest in healthy child development

· Prevent injuries

· Reduce health inequities

· Invest in war on tobacco
	· Economic case for prevention – 46% of provincial spending on sickness

· Determinants of health

· Consideration of health impacts of local decision-making
	· Cross-sector

· Cross-government

· Pan-Ontario

· Involvement beyond “health care field”

· Population health

· Health Promotion
	

	Building the Public Health Workforce for the 21st Century
Scope: National

Author: The Joint Task Group on Public Health Human Resources
Year: 2005

Context:  

· Commitment made by F./P/T governments to work together to improve health human resources planning and management

· Arose out of the 2003 First Minister’s Accord on Health Care Renewal and the 2004 Ten –Year Plan to Strengthen Health Care.
	· Enhance all jurisdictions’ capacity to achieve appropriate mix of public health workforce

· Develop skilled and competent interprofessional public health workforce 
	
	· Public health workforce
	· Shortage in key professions

· Aging workforce

· Geographic maldistribution of available people

· Ongoing learning needs

· Lack of information about the workforce
	· Systems based

· Needs based

· Competency based
	· Pan-Canadian framework for public health human resources planning

	OPHA – 2011 Provincial Election 

Scope:  Provincial

Context:  OPHA document for 2011 Ontario provincial election


	· Renew provincial party commitment to core public health foundations
	· Maintain and increase the healthy population

· Enhance overall quality of life

· Control burden & cost of preventable illness & death
	· Built Environment

· Air Quality

· Tobacco

· Climate Change

· Children’s Environmental Health

· Food Insecurity

· Bedbugs

· Alcohol
	· Inter-sectoral governmental work

· Legislation

· Adoption & Implementation of existing recommendations I key reports/initiatives

· Assess & enhance surveillance capacity in key areas
	· Health Promotion & Education

· Disease & Injury Prevention

· Health Protection & Emergency Response

· System-wide perspective

· Systematic Perspective
	

	Exodus of Public Health What History Can Tell Us About the Future 
Scope:  National (American)

Author: Fairchild et al.
Year:  2010
Context:  review of American public health history from early 1900’s to present reviewing identified successes and failures. 


	· Reclaim public health’s political authority in promoting the public’s health
	· Use application of scientific evidence  to engage existing powers (corporations, governments, institutions) with partners to benefit the public’s health
	· Build alliances with others – internal to public health & external – gives political authority

· Share our science and knowledge

· Create a powerbase for progressive social change
	· Accommodate the status quo 

· Confront political & economic powers for the benefit of the public’s health 
	· Understand & use existing social, political, and economic forces


	· American focus


Summary:

	Source
	Goals
	Strategic Directions
	Main Themes
	Sub themes
	Approaches
	Comments

	Summary 
	1. Improve overall health outcomes

2. Reduce health disparities

 
	· Focus on truly implementing health promotion approach

· reorient systems towards health

· healthy public policy

· supportive environments

· community action

· personal & social development

· Leadership & human resources

· Knowledge exchange


	1. Health determinants

2. Obesity & Physical inactivity

3. Tobacco

4. Environment


	1. Early childhood development

4. 

a) climate change

b) built environment


	· Health promotion

· Partnership & collaboration in sectors 

· Population health

· Broad systems

· Political
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� � HYPERLINK "http://www12.statcan.gc.ca/census-recensement/2006/dp-pd/prof/92-591/details/page.cfm?Lang=E&Geo1=HR&Code1=3560&Geo2=PR&Code2=35&Data=Count&SearchText=Simcoe%20Muskoka&SearchType=Begins&SearchPR=35&B1=All&Custom=" ��Statistics Canada, 2006 Census�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/PopulationStatistics/PopulationGrowth.aspx"��SMDHU HealthSTATS - Population Growth�


� HYPERLINK "http://www.health.gov.on.ca/english/public/pub/pubhealth/init_report/pdfs/initial_rep_on_public_health_rep_20090821.pdf" ��� Initial Report on Public Health, 2009�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/PopulationStatistics/PopulationDensity.aspx"��SMDHU HealthSTATS - Population Density�


� �HYPERLINK "http://www.health.gov.on.ca/english/public/pub/pubhealth/init_report/pdfs/initial_rep_on_public_health_rep_20090821.pdf"��Initial Report on Public Health, 2009�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/Education.aspx"��SMDHU HealthSTATS - Education�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/Employment.aspx"��SMDHU HealthSTATS - Employment�


� � HYPERLINK "http://www5.statcan.gc.ca/cansim/pick-choisir?lang=eng&id=1090300&pattern=1090300&searchTypeByValue=1" ��Statistics Canada, 2006 Census. CANSIM table no.: �� HYPERLINK "http://cansim2.statcan.gc.ca/cgi-win/CNSMCGI.EXE?Lang=E&ArrayId=01090300&Array_Pick=1&Detail=1&ResultTemplate=CII/CII___&RootDir=CII/&TblDetail=1&C2SUB=HEALTH" \o "CANSIM table number 109-0300" �109-0300�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/Income.aspx"��SMDHU HealthSTATS - Income�


� � HYPERLINK "http://www.health.gov.on.ca/english/public/pub/pubhealth/init_report/pdfs/initial_rep_on_public_health_rep_20090821.pdf" ��Initial Report on Public Health, 2009�


� HYPERLINK "http://www.simcoemuskokahealth.org/Topics/HealthyEating/FoodSecurity/PovertyAndHealth.aspx" ��� How Affordable is Healthy Eating in Simcoe and Muskoka?� 


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/SingleParentFamilies.aspx"��SMDHU HealthSTATS - Single Parent Families�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/SingleParentFamilies.aspx"��SMDHU HealthSTATS - Single Parent Families�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/Commuting.aspx"��SMDHU HealthSTATS - Commuting�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/Housing.aspx"��SMDHU HealthSTATS - Housing�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Socioeconomic/Housing.aspx"��SMDHU HealthSTATS - Housing�


� � HYPERLINK "http://www1.e3.ca/?q=node/200" ��E3 Community Services Inc.� (accessed March 7, 2011).


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Cultural/Immigration.aspx"��SMDHU HealthSTATS - Immigration�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Cultural/OfficialLanguage.aspx"��SMDHU HealthSTATS - Official Language�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Cultural/HomeLanguage.aspx"��SMDHU HealthSTATS - Home Language�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Cultural/EthnicOrigin.aspx"��SMDHU HealthSTATS - Ethnic Origin�


� �HYPERLINK "http://www.simcoemuskokahealthstats.org/Topics/ComCharacter/Cultural/AboriginalIdentity.aspx"��SMDHU HealthSTATS - Aboriginal Identity�


� � HYPERLINK "http://www.health.gov.on.ca/english/public/pub/pubhealth/init_report/pdfs/initial_rep_on_public_health_rep_20090821.pdf" ��Initial Report on Public Health, 2009�


� Building the Public Health Workforce for the 21st Century, 2005.


� Simcoe Muskoka District Health Unit (2007). All Staff Education Day 2007


� Simcoe Muskoka District Health Unit (2008). SMDHU All Staff Education Day 2008 Evaluation Report.


� Simcoe Muskoka District Health Unit (2008). 0090602TUESDAYStaffEdDaysAdditionalComments.


� Simcoe Muskoka District Health Unit (2010). AllStaffEducationDay2010_Final Report2
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