
 

 
700 Lawrence Ave. W., Suite 310 
Toronto, Ontario M6A 3B4 
 
Tel: (416) 367-3313 
1-800-267-6817 (Ont) 
Fax: (416) 367-2844 
E-mail: info@opha.on.ca 
www.opha.on.ca 
 
Honorary Patron 
The Hon. James K. Bartleman 
Lieutenant Governor of Ontario 
 
President 
Dr. Garry Aslanyan 
E-mail: gaslanyan@opha.on.ca 
 
Interim Executive Director 
Connie Uetrecht 
E-mail: cuetrecht@opha.on.ca 
 
Constituent Societies 
ANDSOOHA – Public Health Nursing 
Management in Ontario 
 
Association of Ontario  
Health Centres 
 
Association of Public Health 
Epidemiologists in Ontario 
 
Association of Supervisors of Public 
Health Inspectors of Ontario 
 
Canadian Institute of Public Health 
Inspectors (Ontario Branch) 
 
Community Health Nurses’ Initiatives 
Group (RNAO) 
 
Health Promotion Ontario:  
Public Health 
 
Ontario Association of Public Health 
Dentistry 
 
Ontario Society of Nutrition 
Professionals in Public Health 
 
Public Health Research, Education and 
Development (PHRED) Program 
 
 
Charitable Registration 
Number 11924 8771 RR0001 

The mission of OPHA is to provide leadership
on issues affecting the public’s health and to 

strengthen the impact of people who are active in 
public and community health throughout Ontario.

September 15, 2005 
 
Public Health Goals Secretariat 
℅ Public Health Agency of Canada 
130 Colonnade Road 
Ottawa, Ontario K1A 0K9 
 
To:  The Honourable Carolyn Bennett, Minister of State (Public 
Health) 
 
Re: Public Health Goals for Canada 
 
Dear Minister Bennett: 
 
On behalf of the Ontario Public Health Association (OPHA), I am writing to 
applaud your work to date on the Public Health Goals for Canada.  Thank 
you for the opportunity to present our position on the six identified themes.
 
Representing the collective advocacy interests of approximately 3,000 
individuals in public and community health, OPHA is a voluntary, 
charitable, non-profit association providing leadership in public health 
since 1949. OPHA is an organization of individuals and Constituent 
Societies from various sectors and disciplines that have an interest in 
improving the health of the people of Ontario.   

Our mission is achieved by providing educational opportunities and up-to-
date information in community and public health, access to local, 
provincial and multi-disciplinary community health networks, mechanisms 
to seek and discuss issues and views of members, issue identification and 
advocacy with a province-wide perspective, and expertise and 
consultation in public and community health. 

Our submission is a compilation of an extensive consultation, including 
review of the current research, with OPHA staff, Constituent Societies and 
workgroups.  These groups held discussions, generated responses to the 
questions, and submitted their responses to OPHA for collation and 
incorporation into a response.  To focus the response to the public health 
goals, OPHA has adopted the essential functions of public health as those 
identified by national working group1: 

• Population health assessment 
• Health surveillance 
• Health promotion 
• Disease and injury protection 
• Health Protection 

 
______________________ 
1 The Future of Public Health in Canada: Developing a Public Health System for 
the 21st Century, CHIR-Institute of Population and Public Health, June 2003 
 



Please find below our goal statements for the six themes.  As well, we have 
attached a more detailed document, with specific factors to consider under each 
of the six themes. 

Goal Statement - Opportunities for healthy development and learning 
throughout life: All Canadians will have opportunities for life-long learning to 
support their optimal health, growth and development, and prevent disease and 
injury.  Learning opportunities should be dynamic, collaborative, and 
multisectoral, focusing on primary prevention and health promotion. 

Goal Statement - Supportive communities and healthy working 
environments: All Canadians will live in communities, and be employed in 
workplaces, that are supportive of health and healthy choices.  Policies, 
programs and services will be in place to support communities and workplaces to 
achieve. 
 
Goal Statement - Sustainable, diverse and safe environments: The natural 
and man-made physical environments in which all Canadians live will be safe, 
healthy and sustainable.  This will be achieved through partnerships, legislation, 
healthy public policy, and good governance. 
 
Goal Statement - Vulnerable populations:  The vulnerability of populations will 
be minimized through inclusive and meaningful integration into Canadian society.  
Policies, programs and services will be in place to support vulnerable populations 
to achieve health.  
 
Goal Statement - Support for personal choices:  All Canadians will live and 
work in environments and under policies that are supportive of healthy choices.  
Programs and services will be in place to build skills and capacities that enhance 
health. 
 
Goal Statement - An integrated, supportive health system: All Canadians will 
benefit from a coordinated and collaborative approach to health.  Public health 
partners will create strong and effective partnerships, considering the entire 
continuum of care, to plan for the future health of Canadians and clearly 
understand their role in the health care system.  
 
While it is beneficial to have general goal statements for each of the theme 
areas, it is imperative that a further definition of goals be developed, ones with 
specific, measurable outcomes.  As you will note in the additional comments 
section of this letter, examples of more specific goals in the areas of alcohol 
policy and violence prevention are given. 
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Additional Comments 
 
• Consider changing the name of the third theme to, “Healthy sustainable, 

diverse and safe physical environment,” as this theme relates specifically to 
the physical environment and is defined through two distinct aspects: the 
natural environment including air, water and soil, and the man-made or built 
environment, including physical structures, and community physical 
infrastructure. 

 
• The role of healthy public policy should be considered as an additional theme.  

The current economic/financial climate is to de-regulate, and in the process, 
the impact of public policy on the health of communities and populations is 
neglected or negated. 

 
• There seems to be an emphasis in the health goals workbook on the 

individual. Each individual is influenced by the systems, which he/she 
encounters, and the context in which he/she lives. A set of health goals for 
Canada must de-emphasize the focus on the micro level and instead pay 
more attention to the macro or system level.   

 
• In order to be “healthy”, people require an environment, which supports 

healthy choices.  Education alone does not change behaviour, and yet, 
society continues to rely on education and information as the prime, or only, 
strategy to effect positive behaviour change. 

 
• To improve the health of Canadians, it should be a requirement to conduct a 

health impact assessment prior to the implementation of any public policy or 
legislation change.  

 
• In our opinion, private sector interests (i.e., business lobbies) can, in some 

cases, have too much influence on government decision-making.  The health 
of communities and the environment should take precedence over business 
interests (e.g., the alcohol industry should not be involved in developing a 
substance abuse strategy for Canada).  Vested interests should not have a 
place in health goals or health planning for Canada or the provinces. 

 
• It is important to keep in mind the critical foundational components of the 

public health system infrastructure - Organizational Capacity, Sufficient and 
Competent Workforce and Information and Knowledge System - required for 
the achievement of the public health goals.  

 
• We are strongly supportive of Sweden’s Public Health Goal #11, which deals 

with substance abuse (alcohol and drugs), tobacco, and gambling.  Given the 
costs to society, and particularly the contribution of alcohol to the burden of 
illness (factor #3, next after tobacco according to the World Health 
Organization), it is critical that there be a goal on substance abuse.  However, 
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implicit in this goal must be an acknowledgement of the enormous and costly 
contribution of alcohol to injuries.   

 
• We strongly support the need for violence prevention as one of the public 

health goals for Canada.  The World Health Organization has clearly 
documented the fact that violence is a major public health issue and outlines 
steps required by all countries to address this important issue.   

 
We would like to bring to your attention what we feel needs to be considered in 
order for the goals to really serve their purpose.  There is a danger that unless 
the goals are integrated directly into the planning, policy frameworks, decision-
making, and accountability mechanisms to any significant extent, the goals will 
not achieve what they are intended to achieve.  It is very important that goals are 
developed with high public and professional participation and be combined with 
the strengthening of the public health systems on all levels.  Also, because the 
goals currently being developed for Canada are public health goals only, and 
address a small proportion of the health budget in Canada, they will need more 
political support to be implemented.  It would be disappointing to see the goals 
disappear when governments change on provincial and national levels. 
 
We are very willing to actively participate in this consultation.  We look forward to 
the next steps in this important process.  
 
Sincerely, 
 

 
Dr. Garry Aslanyan 
President 
 
 
Cc: Dr. David Butler-Jones 
           Public Health Agency of Canada 
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O
pportunities for healthy developm

ent and learning throughout life 

Enablers to Achieving G
oals 

 
H

indrances to A
chieving G

oals 

To enable children, youth and adults to experience opportunities for 
healthy developm

ent and learning throughout life, O
P

H
A believes there 

needs to be: 
 E

ducation 
• 

U
niversal access to education in both urban and rural settings  

• 
D

evelopm
ent of skills w

ith regards to life skills such as nutrition 
• 

C
aregiver education program

s  
• 

P
rovision of a diverse num

ber of opportunities to develop the “w
hole 

child” ranging from
 academ

ic learning, exposure to the arts, in 
addition to daily physical activity and healthy food choices in schools 

• 
A

ctive com
m

unity role in the developm
ent of social responsibility 

curriculum
, m

aking it relevant to the diverse needs of students and 
enabling opportunities to act on w

hat is learned (e.g., exposure to 
issues from

 other cultures) 
• 

P
rovision of affordable post-secondary vocational and educational 

opportunities for young adults (e.g., universal, or at least reduced, 
tuition; increased num

ber of bursaries) 
 E

nvironm
ent  

• 
H

ealthy, safe hom
es and playgrounds 

• 
E

nvironm
ents that are physically safe from

 air, w
ater and land toxins 

at the com
m

unity and household level 
  

O
P

H
A

 believes that individuals of all ages 
w

ould be prevented from
 realizing 

opportunities for healthy developm
ent and 

learning due to: 
 • 

C
orporate influence on food that gets on 

the table at hom
e and at school 

• 
Food service for children that is based on 
profit instead of health   

• 
M

arketing influence on children and their 
caregivers   

• 
H

igh tuition fees 
• 

Lim
ited access to educational 

opportunities in rem
ote areas 

• 
Insufficient resources, including 
sustainable funding 

• 
Fast-paced lifestyle 
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Lifecycle  
• 

P
renatal/postnatal support (i.e., education, em

otional support, 
resources) for adolescent and adult m

others 
• 

Affordable daycare - universal, accessible, and equitable daycare for 
all pre-school children 

 N
utrition 

• 
A

ccess to safe, nutritious, affordable, acceptable and sufficient food 
(R

eference: Individual and H
ousehold Food Insecurity in C

anada: Position of the 
D

ietitians of C
anada, 2005)  

• 
C

aregivers, including those in daycares and schools, w
ho know

 how
 

to choose and prepare healthy m
eals and snacks 

• 
Lim

its on food com
panies m

arketing to children and their caregivers 
• 

C
om

m
unity nutrition program

m
ing that puts food on the table, (e.g., 

good food box program
s or school nourishm

ent program
s) (R

eference: 
A S

ystem
ic Approach to C

om
m

unity Food Security: A R
ole for Public H

ealth, 
O

PH
A, 2002)  

 P
olicy 

• 
P

ublic policies and funded public health services that actively support 
breastfeeding, parenting, environm

ental health, and other aspects of 
positive child developm

ent successes 
• 

H
ealthy public policy that addresses root causes of the determ

inants 
of health such as incom

e and social status, literacy and education, 
and transportation, w

hile addressing im
m

ediate policy objectives such 
as reducing child poverty 
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Supportive com
m

unities and healthy w
orking environm

ents 
 

Enablers to Achieving G
oals 

 
H

indrances to A
chieving G

oals 

To enable com
m

unities to offer positive and supportive living and w
orking 

conditions for all people, O
P

H
A believes that there needs to be: 

 C
om

m
unities 

C
om

m
unities, both urban and rural, providing to their m

em
bers of all age 

groups and from
 all econom

ic situations: access to child and senior day 
(care) centres; com

m
unity and recreation centres; prim

ary health care 
(including m

edical, m
ental health/social w

ork, nutrition); religious and 
spiritual organizations; green space (tree-lined streets, parks, etc.) and 
affordable, com

petitively priced and w
ell-stocked grocery stores 

accessible safely by foot, bike, and public transit (R
eference: D

avey S
m

ith, 
G

., & Brunner, E
.  (1997).  Socio-econom

ic differentials in health: the role of nutrition.  
Proceedings of the N

utrition Society, 56, 75-90.)   
• 

C
om

m
unities providing opportunities for youth to acquire education 

and w
ork experience; innovative cooperative w

ork/study initiatives 
and program

s to low
er the drop-out rate in high schools  

• 
C

om
m

unities w
orking to reduce violence and the num

ber of youth 
w

ho are affected by it. S
trategies could include: good 

netw
ork/com

m
unity coverage of after-school clubs/boys and girls 

clubs or peer neighbour m
entoring system

s (e.g., have children be 
m

entored by youth in their ow
n social group) 

• 
A

ccess to affordable housing 
• 

Trained leaders w
ho can w

ork w
ith com

m
unities to develop com

m
on 

purposes, goals and objectives tow
ards positive, supportive living and 

w
orking environm

ents   
• 

Independence from
 partisan politics w

ith a focus on long-term
 plans 

O
P

H
A

 believes com
m

unities are prevented 
from

 achieving positive and supportive living 
and w

orking conditions due to: 
 • 

N
ot being able to live and w

ork in the 
sam

e com
m

unity 
• 

E
rosion of  legislated w

orkers’ protection 
• 

Low
 w

ages, insecure jobs, unaffordable 
housing, food service based on profit 
instead of health 
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w
ith sustained funding for pilot projects, and m

aintenance of proven 
effective and efficient interventions 

 W
orkplace 

• 
Legislated w

orking conditions that take into account w
ork-life balance, 

(e.g., fam
ily-friendly w

orkplace policies such as a m
inim

um
 of four 

w
eek’s vacation) 

• 
H

ealthy w
orkplaces w

ith cafeterias that prom
ote healthy eating, 

physical activity on site (e.g., accessible, safe and attractive 
stairw

ells), adequate incom
e (livable m

inim
um

 w
age), affordable 

housing to enable fam
ilies to purchase healthy foods, com

m
unity 

nutrition program
s  

• 
E

qual and respectful treatm
ent of citizens and new

com
ers of all 

religious, cultural, ethnic backgrounds and sexual orientation w
ith the 

recognition by w
orkplaces of religious holidays and other religious and 

cultural practices 
• 

S
upportive w

orkplace culture that values and em
pow

ers em
ployees to 

m
aintain a w

ork-life balance including flexible w
ork hours and w

ork 
w

eeks, access to opportunities for physical activity, support for 
com

m
uters and access to child care 

• 
Federal and provincial governm

ents w
orking w

ith w
orkplaces to 

address incom
e inequities in the w

orkplace in order to reduce the 
inequities that exist betw

een w
orkers, m

anagem
ent and executive 

incom
es (R

eference: M
arm

ot, M
. G

., D
avey S

m
ith, G

., S
tansfield, S

., P
atel, C

., 
N

orth, F., H
ead, J., W

hite, I., Brunner, E., & Feeney, A. (1991). H
ealth inequalities 

am
ong British civil servants: The W

hitehall II Study.  Lancet, 337, 1387-94.) 
• 

Federal and provincial governm
ents w

orking w
ith w

orkplaces to 
support a w

orkplace culture that addresses autonom
y and 

em
pow

erm
ent at all levels in the w

orkplace so that w
orkers are able 

to experience greater job satisfaction and m
ore m

eaningful w
ork  

• 
P

rotection of em
ployees of large and sm

all, private and public 
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em
ployers by provincial health and safety acts am

ended to reflect the 
im

portance, through access standards, to healthy and safe food 
choices and regular physical activity. This goal could be m

et through 
collaboration w

ith local governm
ents and other em

ployers in the sam
e 

geographic location 
 S

ocietal 
• 

P
rovincial legislation am

ended to include a greater provincial control 
of rent increases, ensuring through an independent review

 body that 
safe rented housing rem

ains an affordable option for C
anadians   

• 
M

inim
um

 w
ages, social assistance, disability pensions and old age 

pension incom
es are adequate and secure in order to support safe 

and quality housing, education, health practices and positive self-
esteem

.  This w
ill include a sound assessm

ent of the poverty line 
(R

eference: N
orth, F. M

., S
ym

e, L.S
., Feeney, A

., S
hipley, M

., &
 M

arm
ot, M

. (1996).  
Psychosocial w

ork environm
ent and sickness absence am

ong British civil servants: 
The W

hitehall II Study. Am
 J Public H

ealth, 86, 332-340.)   
• 

P
arents and legal guardians from

 all econom
ic situations are able to 

seek and hold m
eaningful em

ploym
ent opportunities secure in the 

know
ledge that their children are w

ell cared for in universal, 
standardized, regulated, and perm

anently funded child day care 
program

s  
• 

R
espect and affirm

ation of diversity that includes differences in class, 
gender, sexual orientation, gender identity, culture, religion, age, 
ability/disability, education, language, race, and ethnicity 

• 
A

dvocacy for the inclusion of the rights for all citizens and new
com

ers 
in our C

anadian C
harter of R

ights and Freedom
 including: the right to 

safe, nutritious and affordable food to attain and m
aintain optim

al 
grow

th, developm
ent and health; the right to safe, adequate and 

affordable housing; the right to take part in designing and voting in 
referendum

s that decide the use, protection and governance of our 
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land, w
ater air and other natural resources including the anim

al 
kingdom

; the right to form
al and inform

al education regardless of 
econom

ic status; the right to access safe, appropriate regular physical 
activity opportunities 
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Sustainable, diverse and safe environm
ents 

 
Enablers to Achieving G

oals 
 

H
indrances to A

chieving G
oals 

To create and m
aintain sustainable, diverse and safe environm

ents, 
O

P
H

A
 believes that there needs to be:  

 H
ealthy Indoor and O

utdoor A
ir Q

uality 
• 

D
evelop, m

onitor, and enforce high standards for indoor and outdoor 
air quality including elim

inating exposure to environm
ental tobacco 

sm
oke (ETS

) and other airborne contam
inants, as w

ell as protecting 
the public from

 radiation exposure 
 S

afe, A
ccessible, and S

ustainable W
ater, S

oil and Farm
 Land 

• 
S

et standards and m
onitor the quality of C

anadian w
ater and soil to 

sustain health for future generations 
• 

P
rotection of a sustainable, safe, high-quality food system

 that 
m

axim
izes com

m
unity self-reliance and social justice 

• 
B

iodiverse plants and anim
als 

• 
R

egulation of genetically m
odified agriculture  

 
S

ustainable and Safe G
reen A

reas 
• 

E
nsure that quiet and safe green areas are accessible, safe, 

m
aintained and sustainable w

herever people live such as residential 
areas, long-term

 care facilities etc.   
• 

P
rotect and expand conservation areas and parklands 

• 
S

un safety policies through urban planning, w
hich include the creation 

of shade from
 trees i.e., school yards and dow

ntow
n architecture 

 

O
P

H
A

 believe com
m

unities are prevented 
from

 creating and m
aintaining sustainable, 

diverse and safe environm
ents due to: 

 • 
Legislation that favours the corporatization 
of our food supply, (e.g., law

 that allow
s 

com
panies to patent seeds) 

• 
C

urrent agricultural policies that are not 
based on hum

an health and a sustainable 
agricultural system

   
• 

U
rban developm

ent/spraw
l and low

-
density housing   

• 
D

isproportionate am
ount of public funds 

going to highw
ays instead of public transit 

• 
Loss of farm

land 
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S
afe C

onsum
er P

roducts  
• 

E
nsure reduced use of products hazardous to health and those 

causing allergies, especially as it relates to industrial and com
m

ercial 
and farm

ing practices   
 A

 H
ealthy and Safe W

orking E
nvironm

ent 
• 

D
evelop and sustain safe w

orking conditions, including appropriate 
procedures, equipm

ent, lighting, and building design 
• 

E
nsure a safe w

orking environm
ent through the appropriate training of 

em
ployees in order to prevent and protect them

 from
 exposure to 

potential hazards  
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Vulnerable populations 
 

Enablers to Achieving G
oals 

 
H

indrances to A
chieving G

oals 

O
P

H
A

 believes the actions that w
ould contribute to im

proving the overall 
health of C

anada’s m
ost vulnerable populations include: 

 C
hildcare 

• 
N

ational D
ay C

are 
C

om
m

unity 
D

ecrease the gap betw
een those w

ith high socio-econom
ic status (S

E
S

) 
and those w

ith low
 S

E
S

 through actions such as Integrative C
om

m
unity 

P
lanning w

hich w
ould include:  

o
E

nhance integration of all “classes”’ (don’t just create supportive 
housing in isolation) 

o
O

ffering integrated after-school program
s for youth and children in 

vulnerable com
m

unities 
o

C
reate supportive/m

entoring opportunities (e.g., w
ith provincial 

police) 
o

Increase opportunities to engage in m
eaningful activities (i.e., 

having a role for youth such as volunteering, jobs) 
o

C
reate opportunities for after school sports, recreation, art 

expression (m
usic, art) at religious organizations or com

m
unity 

centres 
 E

ducation 
• 

A
ccess to alternative education opportunities 

 E
m

ploym
ent 

• 
E

nsure job opportunities and supports through: re-skilling/re-

O
P

H
A

 believes the m
ajor factors preventing 

the health, safety and w
ell-being of vulnerable 

populations are that: 
 • 

Those w
ho m

ove out of a vulnerable 
situation do not receive the recognition 
needed w

hen they are successful to 
provide hope for those still experiencing 
poor social, econom

ic, or environm
ental 

situations 
• 

M
any program

s to support vulnerable 
populations exist in isolation and are often 
not sustainable 

• 
A

gendas change w
ith new

 political leaders 
and m

inisters w
hich lim

it the sustainability 
of the issue and thus threatens the 
sustainability of the program

s 
• 

Inform
ation needed by vulnerable 

populations is not dissem
inated to those  

individuals w
ho need it (gatekeepers) 

• 
Language barriers 

• 
P

rogram
s are often provided only in 

French and E
nglish, excluding A

boriginal 
populations 

• 
P

ublic services are not thought of from
 a 

m
ulti-lingual perspective 
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educating and adequate access to education/trades training 
 H

ousing 
• 

Affordable housing w
ith assistance w

here necessary 
 Incom

e 
• 

D
ecrease the gap betw

een those w
ith high socio-econom

ic status 
(S

E
S

) and those w
ith low

 S
E

S
 through actions such as: 

o
Taxation policies 

o
Incom

e support (G
uaranteed M

inim
um

 Incom
e) 

o
M

inim
um

 w
age that allow

s one to save not just “get by” 
o

Im
prove disability and w

elfare - m
echanism

s need to be enabling 
and to help break the poverty cycle 

 N
utrition 

• 
S

afe, culturally acceptable, nutritionally adequate food as a right not a 
privilege (R

eference: Individual and H
ousehold Food Insecurity in C

anada: 
Position of the D

ietitians of C
anada, 2005)  

• 
Food outlets accessible by foot or public transit w

ith a variety of 
nourishing food in all neighbourhoods 

• 
A

 food system
 that encourages accountable stew

ardship of the land 
and use of local foods (R

eference: A S
ystem

ic Approach to C
om

m
unity Food 

Security: A R
ole for Public H

ealth, O
PH

A
, 2002)  

 S
ocietal 

• 
A

nti-racism
 and anti-sexism

 training at least for service providers  
• 

S
upport for new

 im
m

igrants to C
anada by providing: language training 

(e.g. E
nglish as a S

econd Language) and education about rights (e.g. 
access to health care, freedom

 of speech) and responsibilities (the 
law

s) as a C
anadian 
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Support for personal choices 
 

Enablers to Achieving G
oals 

 
H

indrances to A
chieving goals 

O
P

H
A

 believes that supports to m
ake inform

ed personal choices and 
build skills and capacities that enhance health should consider: 
 • 

S
kill developm

ent through schools, (e.g., cooking classes, hom
e 

econom
ics courses).  These life skills have been devalued and need 

to be revived and expanded to include such topics as environm
ental 

issues, food security and responsible parenting 
• 

A
 regulatory policy environm

ent that supports healthy options by 
rew

arding healthy choices (e.g., subsidized m
ass transit, investm

ent 
in recreational facilities) and provides disincentives for harm

ful 
behaviours (e.g., non-sm

oking bylaw
s, taxes on tobacco, alcohol, and 

gasoline, helm
et and seatbelt legislation) 

• 
A

 supportive cultural environm
ent that celebrates and respects 

diversity  
• 

A
 nurturing com

m
unity that recognizes and strengthens individual, 

fam
ily, and com

m
unity assets 

• 
S

upporting and upholding those w
ho do “enable” students and 

em
ployees to have a healthy balance in life, as cultural cham

pions 
and leaders  

• 
P

ersonal know
ledge and skills that enable individuals to be able to 

w
eigh benefits and risks of various behaviors as w

ell as practical 
assistance w

ith m
aking desired lifestyle changes 

• 
H

ealth agencies, health professional, pharm
aceutical com

panies, and 
health and life insurers should be required to m

eet clear language and 
literacy-sensitive standards for all m

aterials provided to the public. 

O
P

H
A

 believes people are prevented from
 

having or strengthening personal choices, 
skills and capacities that enhance health due 
to: 
 • 

Food m
arketing to children 

• 
P

overty, violence, alienation, injustice, and 
despair being m

ajor barriers to health 
• 

U
nhealthy behaviours that function to m

eet 
other needs and thus are exceptionally 
difficult to change 

• 
Lim

ited access to program
 support by 

those m
ost in need of the support to 

change behaviours 
• 

A
 W

estern culture that does not support a 
healthy w

ork/life balance – requires 
cultural shift from

 com
m

ercial, com
petitive 

paradigm
 to m

ore fam
ily-centered ideals 

that encom
pass health and the tim

e and 
environm

ental supports necessary to 
support good health 

• 
Lack of know

ledge on the sources, 
processes and end results of the 
m

anufacturing of goods and the grow
ing of 

food, both anim
al and plant-based 

• 
The m

ore quantitative m
easures and 



 
15

values of success in our schools and 
w

orkplaces do not account for m
ore 

qualitative m
easures of success in life and 

health. To do so requires a redefining of 
personal and collective achievem

ents 
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A
n integrated, supportive health system

 
 

Enablers to Achieving G
oals 

H
indrances to A

chieving G
oals 

To create links am
ong public health players to ensure a coordinated and 

collaborative approach to public health, O
P

H
A

 recom
m

ends: 
 W

orker C
om

petency 
• 

C
reate a national public health hum

an resource strategy to ensure a 
sufficient, com

petent and appropriately distributed w
orkforce w

ithin 
the health sector, including the expansion of the public health 
w

orkforce to enhance public health practices that focus on prom
otion, 

prevention and protection, and, as such, reduce the pressure on the 
health care system

  
• 

Increase the quality, consistency and portability of training for public 
health professionals by focusing on the know

ledge, skills, and abilities 
required to perform

 the five core public health functions  
• 

Im
prove the capacity of public health professionals to respond to new

 
and em

erging needs. (R
eference:  Prelim

. Logic M
odel for C

ore C
om

petencies 
in O

ntario Public H
ealth S

ystem
) 

• 
V

aluable contributions to prom
oting good health, w

hile preventing and 
treating ill health m

ay be m
ade by m

ultidisciplinary approaches to 
addressing health issues that encom

pass everything from
 

m
acroeconom

ic determ
inants of health in the global econom

y to 
m

icroscopic analysis of infectious agents  
• 

P
rim

ary health care reform
 initiatives that m

ake full use of the 
com

petencies of all health care team
 m

em
bers in order to provide 

com
prehensive, integrated health care 

   

To prevent m
erging public health threats, 

O
P

H
A

 believes: 
 • 

A
 global perspective that understands that 

challenges to health can com
e from

 
anyw

here on the planet—
m

icrobes, arm
s, 

and ideologies are now
 borderless 

• 
A

 strong public health infrastructure that 
prom

otes health as it controls disease is 
essential for building resiliency to m

eet 
any health challenges 

• 
A

 coherent health hum
an resources 

strategy that supports a vibrant w
orkforce 

to staff public health, prim
ary care, and 

tertiary structures 
• 

A
 steadfast com

m
itm

ent to a publicly 
funded, not-for-profit healthcare system

 
w

ould best ensure tim
ely and equitable 

care for all 
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O
rganizational C

om
petency  

• 
P

rovide the resources (financial, hum
an and m

aterial) necessary for 
adequate public health organizational capacity to fully im

plem
ent, 

evaluate and sustain the five public health functions 
• 

H
ealth agencies, health professional, pharm

aceutical com
panies, and 

health and life insurers should be required to m
eet clear language and 

literacy-sensitive standards for all m
aterials provided to the public. 

• 
Leveraging the O

P
H

A
 w

orkgroups to create links am
ong players to 

ensure a coordinated and collaborative approach to public health 
• 

P
ublic health w

ill be responsible for training leaders w
ho can w

ork 
w

ith com
m

unities to develop com
m

on purposes, goals and objectives 
tow

ards positive, supportive living and w
orking environm

ents.   
 Inform

ation and K
now

ledge S
ystem

s 
• 

R
eview

 and restructure the H
ealth S

ystem
 to consolidate and 

collapse the different levels of federal, provincial and territorial 
governm

ents planning and delivering health  
• 

M
aintain and strengthen the five pillars of the C

anada H
ealth A

ct 
through the efficient planning and delivery of a coordinated and 
publicly funded health system

 that addresses the full continuum
 of 

health. The goals of the C
anada H

ealth A
ct are public adm

inistration, 
com

prehensiveness, universality, portability and accessibility 
• 

S
trengthen the connection betw

een public health and the clinical care 
system

 (including rehabilitation and com
m

unity services) to im
prove 

access across the continuum
 of care leading to an integrated health 

system
 (reference: O

ntario Stroke Strategy Vision) 
• 

increase the understanding of the nature and role of public health 
w

ithin all levels of governm
ent and the general population in order to 

sustain support to adequately resource the public health system
 

• 
E

nsure that Inform
ation and Know

ledge E
xchange S

ystem
s are in 
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place and adequately resourced to support a full im
plem

entation of 
the public health functions 

• 
S

trong com
m

itm
ent to and enforcem

ent of the C
anada H

ealth A
ct  

• 
B

uild capacity in research of health determ
inants, health prom

otion, 
disease and injury prevention, health protection and other aspects of 
public health 

 


