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December 7, 2010 December 9, 2010
9:00 am to 1:00 pm 9:00 am to 1:00 pm
Ballantrae Fire Hall, Town of Whitchurch Stouffville North Thornhill Community Centre, City of Vaughan
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Worrsnop Agerida

8:30 am
9:00 am

9:15 am

10:00 am

10:15 am
10:30 am
11:15 am
12:00 pm

12:45 pm

Registration

Welcome and Introductions

Nicky Rauzon-Wright, Healthyork: Welcome

Kim Bergeron, Dillon Consulting Limited: Agenda Overview & Workshop
Objectives

Presentations

Kim Bergeron, Dillon Consulting Limited: Project Overview and the Healthy
Communities Framework

Sari Liem, Dillon Consulting Limited: York Region’s Situational Assessment

Plenary Discussion
Large group discussion regarding the results provided

Break
Small Group Activity #1: Priority Area Discussions
Small Group Activity #2: Rotating Flipcharts

(Working) Lunch and Plenary Discussion
Kim Bergeron, Dillon Consulting Limited

Workshop Close
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What s a Hlealtny Cornrmunity?

Envision it is the year 2030
85% of residents are engaged in a healthy lifestyle that includes
physical activity and healthy eating; one that is free from injury.
A lifestyle that supports mental health and well-being and
tobacco free environments where they also limit their alcohol
intake.
They are enjoying a fulfilling and healthy
lifestyle.

Less than 20% of the population suffers from chronic
diseases that are preventable through healthy eating,
physical activity and tobacco-free living.

What are the characteristics of a
community that can achieve these

results?
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Project Overview aric ine
Hlealiny Cornrnuniiles
FIEnNewory

Kim Bergeron
Dillon Consulting Limited




lealtny Cornirmunities Frarnewory

The Healthy Communities Framework provides partnership
opportunities for public health units, municipalities, and
community partners to work together to build healthy public
policies and programs that make it easier for Ontarians to be
healthy and promote a culture of health and well being.
The six priority areas are: e BN T T Tt
1. Physical Activity, Sport and [ Bt <27
Recreation
2. Injury Prevention
3. Healthy Eating
4. Tobacco Use and Exposure
5. Substance and Alcohol Misuse
6. Mental Health Promotion
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lealiny Cornrnunities Frarnewory

Ontario Ministry of Health Promotion

Healthy Communities Framework 2010/11

Vision Healthy Communities working together and Ontarians leading healthy and active lives.
. Create a culture of health and well-being
Goals . Build healthy communities through coordinated action
. Create policies and programs that make it easier for Ontarians to be healthy
. Enhance the capacity of community leaders to work together on healthy living
|r Healthy Communities Fund Components .\
| D = - L i e e e e i Rl
| Grants Project Stream 1 Partnership Stream : | Resource Centre :
: Provides funding to local and provincial : : Promote coordinated planning and action among 1 : Build capacity of partnerships and I
I arganizam for projects in priority risk |, community partners to create policies that make 1 | communities by providing training and I
1 'Eactwareax | | it easier for Ontarians to be healthy. : | support to build healthy communities. :
| I |
1 I
[ I |
Ny Lt it Ltrid st el A

Guidin Empower communities using a shared decision-making model «  Focus on those at-risk for poor health to reduce disparities
Princi pgl &5 Strengthen partnerships within and between communities and « Build on research, evidence and experience
between local and provincial partners « Accountable to communities and the ministry through
= Mobilize a variety of community partners and sectors for measurable outcomes
change +  Work toward sustainable programs and strategies

4

Physical Activity, Sport  |njury Prevention Healthy Eating Tobacco Use/ Exposure Substance & Mental Health

Priorities and Outcomes

and Recreation s PrOMOEs Lale = Access to healthier « Access to tobacco-free Alcohol Misuse « Increase resitiency in
= Access Lo recreation and e roneRLE that foaod environments and smoking Increase resitiency in youth
physical activity prevent irjury « Educate and develop CessAliOR SErViCes youth
+ Support a:tllll.re _ food skitls + Educate the public abaut « Engage yﬂ_l.lm in
- transportation & improve T Fhbs o bohiadiin ke aleohol misuse
the built environment prevention strategies
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lealtny Cornirmunities Frarnewory

Key functions include:

« Engaging community stakeholders to identify healthy living priorities
that reflect local needs and align with provincial health promotion
priorities.

e Mobilizing community leaders and their organizations to work
together to develop, influence and build local healthy public policies
(e.g. create easier and more affordable access to recreation for low
Income families).

o Building partnerships and linking with local networks to maximize
resources, minimize duplication and create an environment that
promotes community health.
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Cornponents of the Cornrnunity Plciure

Component Deliverables

Socio-demographic and Health Profile Socio-demographic profile to track recent trends and predict potential
socio-demographic changes in York Region. Health profile documents
health indicators and health behaviours in York Region.

Document Review Inventory table with the resources, services and supports available in
York Region.

GIS mapping GIS maps to communicate assets, resources and supports;
vulnerabilities and priorities for action.

Workshops/ Workshops in two different parts of the Region: Town of Whitchurch

Stakeholder Consultation Stouffville and City of Vaughan.

Key informant telephone interviews Key informant interviews in January with community decision-makers
on the findings of the assessment and the identified community
priorities.

Online Surveys Online survey for community stakeholders to provide input regarding

the six priority areas and potential priorities within these areas will be
open from January 6, 2011 to January 14, 2011.

Regional Priority Setting Meeting To confirm and discuss recommended policy actions for the priorities
identified. Meeting to be held February 3, 2011.

Development of a Community Picture Report in February.
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What Is Your Hole Inthe Proj

Your role as a stakeholder & organization’s representative:

V Assist with the development of the
York Region Community Picture;

V Identify recommended actions and
policy priorities across the six Healthy
Communities priority areas.

Your input:

V Provide input regarding York Region’s residents, their characteristics,
the status of their health and those who are most affected by poor
health.

V Comment on trends or issues affecting the implementation of
Healthy Communities for your organization,

V ldentify strengths, capacities, and assets in your community or

W%tion that will allow for better future planning.
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(or Heglon’s Sltuationzal

Assessrrent
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Sari Liem
Dillon Consulting Limited
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Cornponents of the Cornrnunity Plciure

Component Deliverables

Socio-demographic and Health Profile Socio-demographic profile to track recent trends and predict potential
socio-demographic changes in York Region. Health profile
documents health indicators and health behaviours in York Region.

Document Review Inventory table with the resources, services and supports available in

York Region.
GIS mapping ) GIS maps to communicate assets, resources and supports;

vulnerabilities and priorities for action.

Workshops/ Workshops in two different parts of the Region: Town of Whitchurch

Stakeholder Consultation Stouffville and City of Vaughan.

Key informant telephone interviews Key informant interviews in January with community decision-makers
on the findings of the assessment and the identified community
priorities.

Online Surveys Online survey for community stakeholders to provide input regarding

the six priority areas and potential priorities within these areas will be
open from January 6, 2011 to January 14, 2011.

Regional Priority Setting Meeting To confirm and discuss recommended policy actions for the priorities
identified. Meeting to be held February 3, 2011

Fina‘l‘mni% Report Development of a Community Picture Report in February.
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Data source overview

a\\\\\\\\\\\w%

clo-Dermograpnic Assessrrent

Reviewed over 17 reports
produced by the Regional
Municipality of York,
regional organizations
and networks, and
academics : Homeleseness and Heslth:
—
Statistics Canada 2006 o g
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Research Highlights
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Soclo-Derrnograpnic

Population Growth
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B York Region
M Ontario

729,254 residents 11,410,046 residents |

York Region
- 3rd highest
growth rate
among all
census
divisions in
Canada

22.4% 6.6%

892,712 residents

12,160,282 residents

2001

1 B

2006 2031




Soclo-Derrnograpnic

Growth rates according to age groups

34% 2006 Population growth rates from 2001 to 2006:
- 39% - Senior population (65 years
O Children/Youth
B Seniors (65+) and Older) .
0 Al other ages - 18% - Younger population (24 years
and younger)

Median York Region resident age

37.5 years ‘ 42.5 years
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Soclo-Dernograpnic Trerncds

Visible minorities
o Almost 330,000 residents in York Region in 2006
o 53% growth rate since 2001
e The highest growth rate (122%)in Aurora
Immigrants
« Major growth contributors in the Region
o 34% growth rate translates into 380,500 immigrants in 2006
e Represent more than 40% of the total Region’s population
Aboriginal People
o 3,600 residents in 2006 in York Region
o 40% increase compared to 2001
» The fastest growth in King Township,
Increase almost 5 times




clo-Dernograpnic Trencs

Lone Parent Families
» 30,565 Lone Parent Families in York Reglon
in 2006 '
o 12% of all Region’s families
e More than 80% of lone families
cared for by a female parent
o Almost 30% live in Markham




Iricorne

o $81.928 - median household income in York Region in 2006
- The 2" highest in GTA
— Higher than provincial and national averages
- BUT... approximately 5%
of households consist of
more than one family, more
than at provincial and
national levels
o 12.7% of York Region’s
population - low income
e 62 % increase of children
under 18 in low income
households between 2001 and 2006
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e York Region is experiencing growing polarization of income

levels and increasing prevalence of low-income households.
e Poverty / low income:

V causes stress and anxiety which can affect people’s health,

V limits people’s choices,

V affects desirable changes in behaviour,

V have a significant impact on the ability of residents to eat

healthy.

 While York Region enjoys a higher average standard of

living than residents in the rest of the province,

poverty does exist.
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Vulneraple Populations

¢

NA

East Gwillimbury)

Aurgra

Vaughan

~——— HIGHWAY

BUILT-UP AREA
z:::::’;‘;g;soswg:[“r'w ARTERIAL ROAD || AREAMUNICIPALITIES
DOUBLE VULNERABILITY YORK REGION

VULNERABILITY ZONES

TRIPLE VULNERABILITY

— e
st

File Location: GAGIS104225 - Southiake\GIS DatalDesignimsd

\ Y
Whitchurch-Stouffville

]

Markham

Richmond Hijll

Vaughan

DOUBLE VULNERABILITY
TRIPLE VULNERABILITY




Yory. Reglon’s Flealin Profile

Data source overview
* Reviewed over 30 reports

e Statistics Canada Health
Profile

e Regional Municipality of
York

e Regional Network and
Organizations

e Cancer Care Ontario

e Central LHIN
e Connex Ontario
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Physical Activity, Sport and Recreation

Lack of physical activity affects the health of

residents

46% of adults (18+) in York Region overweight or
obese (12.8% of the above recorded as obese)

52.5% of residents in 2010 not physically active, and
Increase from 46.9% in 2007

5.1% of people age 12 and over have diabetes

18.2% of people age 12 and over have high blood
pressure

Data Gap: Statistics documenting heart disease and osteoporosis

"y \\\\\\\\\wy
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Injury Prevention
e Injuries are one of the top ranking causes of morbidity and mortality
and most significant burden on the health care system
o 13.7% of people age 12+ in York Region sustained injuries
within the past 12 month (8.1% sought medical attention)
e Design elements of the built environment enhance safety and
prevent injuries

e Sun safety
— Numbers of skin cancer increase
— Lack of adequate protection from heat
exposure and sun in the communities

Data Gap: Statistics on injury rates among seniors and

unintentional injuries resulting from falls and traffic

DILLON health:.-c:lrJ-':
CONSULTING
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Healthy Eating
47.5% of people consume fruit/vegetable 5+ times a day
o Less than %2 population is consuming
daily recommended quantities of fruits and [#s2
vegetables
o Communities without ready access to
affordable healthy food more vulnerable
* York Region food banks served over
54,000 clients in 2009

 [nitiative to supplement local food:
V Community gardens — source of fresh, nutritious,
affordable food (Markham, Newmarket, Aurora)
V “Backyard gardening project” in Georgina

york




g
Q)
(—
Iﬁ_

Tobacco Use and Exposure

e Tobacco use is the main cause of preventable disease and death in
Ontario and contributes to development of chronic health problems

» Tobacco retailers density around schools is linked to youth access

e 6.7% of teens and 17.2 of adults (20+) were smoking in 2005

e 17.1% of the population age 12+ were smoking occasionally or
daily in 2009 compared to 23% in 2001

» Second hand smoke exposure (non-smoking
population 12+)

- 2.2% exposed at home

- 14.3% exposed in vehicles and/or public
spaces
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Substance and Alcohol Misuse

o Adversely effects health

« Contributes to damage within society

e The build environment has a powerful impact on healthy choices
and outcomes

e 11.1% of the population in York Region age 12+ were heavily
drinking (2009)

* Prevalence rates:

Expected Central LHIN
Condition Lifetime Prevalence Frequency for Current
Population
Alcohol Dependence 2.6% 35,300
Drug Dependence <1% <13,577
Problem Gambling 3-5% 40,731-67,885
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Mental Health
e 5% of the population age 12+ have been diagnosed with mood
disorder
o 72.6% of the population age 12+ perceive their mental health as
very good to excellent

o Stress is a key mental health issue today. Not an indicator of mental
Iliness, but does  influence health
* Visits to Emergency Department for Mental

Health & Addictions (Central LHIN, including York Region):
- 8.2% of the population
— 0.5% have visited for intentional self-harm
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Yory. Reglon ExIsting Assets ancd Hesources

Regional Provided Mapping New I\/Iapplng

o Bike paths LCBO outlets

e Bus routes e Beer stores

e Long term care facilities  Retail partner outlets
e Municipal Parks e Wine rack outlets

e Recreation Sites e Mental health shelters
e Schools e French schools

e Trails e Farmers markets

e Food banks
o Community kitchens
e Grocery stores
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Physical Activity, Sport and Recreation

Recreation facilities accessible by bus route (within 400m)

Substance & Alcohol Misuse

Recreation facilities within residential areas

Alcohol addition shelters/facilities per municipality

Number of parks within residential areas

Alcohol addiction shelters/facilities within 400 m of public transit

Length of trail networks per municipality

Number of alcohol outlets within 400 m of a school

Parks and trails in areas with vulnerable population groups within 400
m of transit

Number of alcohol outlets within 400 m of a recreation facility

Number of paths and trails within residential areas

Mental Health

Injury Prevention

Mental health shelters and homes per municipality

Long term care facilities accessible by transit

Mental health shelters and homes within 400 m of public transit

Long term care facilities integrated within existing neighbourhoods

Secondary Schools (all) within 400 m of public transit

Number of food banks in areas with vulnerable population groups

Secondary schools accessible by trails and paths

Number of community kitchens in areas with vulnerable population
groups

Elementary Schools (all) within 400 m of public transit

Elementary schools accessible by trails and paths (within 400m)

Residential areas lacking access to fresh food sources

Healthy Eating

Multiple

Grocery stores within 400 m of public transit

Number of transit routes providing access to local hospital

Number of fresh food sources in areas with vulnerable population
groups

Number of long-term care facilities per municipality

Number of community gardens

ardens in residential areas
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7 Regional Level Results

e Inequalities betweeen

| ceorgina

| urban and rural

County of Simcos

municipalities?
= e Inequalities between
northern and southern
municipalities?
« Unequal distribution o

resources?

REGIONAL MUNICIPALITY ¢

Fuke Ontario

A

SOUTHLAKE COMMUNITY + PUBLIC SCHOOLS 2 FARMERS MARKETS *  OTHER RECREATION FACILITIES DOUBLE VULNERABILITY
HEALTH ASSESSMENT : CATHOLIC SCHOOLS © COMMUNITY GARDENS -~ PARKS TRIPLE VULNERABILITY

:  FRENCH SCHOOLS = GROCERY STORES = ALCOHOL RETAIL OUTLETS BUILT-UP AREA

B N ©  PRIVATE SCHOOLS = FOOD BANKS BUS ROUTES L ! AREAMUNICIPALITIES

Community Profile @ HOSPITALS COMMUNITY MEALS BIKE PATHS YORK REGION

+ MENTAL HEALTH HOMES/SHELTERS #  RECREATION COMPLEX TRALLS

+  ALCOHOL ADDICTION HOMES/SHELTERS »  ARENA ——— HIGHWAY

OTHER LONG-TERM CARE FACILITIES = POOL ARTERIAL ROAD

healthyork
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A closer ook reveals. ..

Physical Activity Enablers

 Over 90% of recreation facilities in
York Region are accessible by
transit.

e In Whitchurch-Stouffville, 50% of
facilities are accessible by transit.

 In King, most recreation facilities
are not accessible by transit.

e Richmond Hill has over 200 km of
trails; Markham and Whitchurch-
Stouffville follow with 120 to 140
km each.

e Aurora, King and Vaughan has the
fewest length of trails (< 50 km).

* Vulnerable population groups in
Markham, Richmond Hill and
Vaughan have access to trails, but
are not to recreation facilities.
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