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Health disparities are the number one health problem in the country and health care
alone is powerless to overcome them (Health Council of Canada, 2005, p 9).

It is widely recognized that population health status will significantly improve only if there is an
invigorated and coordinated approach to address the social and economic determinants of health
and reduce growing health disparities. Ontariols public health system is well poised to take
concerted action in this area. The provincial government is engaged in a public health renewal
agenda under Operation Health Protection: An action plan to prevent threats to our health and to
promote a healthy Ontario (Ministry of Health and Long-Term Care, 2004), including an announced
review of the mandate of provincial public health units. Staff in public health units have
demonstrated a capacity and desire for action in this area. The timing is right for the uptake of
innovative initiatives that will further the publics health.

The current formal mandate for the Ontario public health system does not include specific program
requirements to either mitigate or address underlying social and economic risks to health. If public
health is to be successful in improving and protecting the health of the population, social and
economic conditions must be a key domain of public health action.

In follow up to Board of Health interest in this area, the Sudbury & District Health Unit (SDHU)
hosted a determinants of health stream as part of the November 2005 Joint Conference of the
Association of Local Public Health Agencies (alPHa) and Ontario Public Health Association
(OPHA), Determinants of Health: Developing an Action Plan for Public Health. This event was
oversubscribed and brought together over 100 Ontario public health representatives to share their
experiences and guidance for the development of a social and economic determinants of health
framework for the public health mandate. Additionally, motions supporting a social and economic
determinants of health public health mandate were sponsored and carried at the respective 2005
Annual General Meetings of the alPHa and OPHA.

Building on the work and momentum of the conference, the SDHU benefited from a small grant to
draft this more detailed discussion paper. The recommendations of this paper are informed by the
input of a reference panel with membership representing a broad cross-section of public health
perspectives. In addition, they are congruent with current provincial government priorities.

Principles for Setting Strategic Directions of Public Health

The formal mandate for the Ontario public health system is incorporated into the Mandatory Health
Programs and Services Guidelines (MHPSG). The MHPSG incorporates a methodology for setting
strategic priorities and standards for public health and establishes decision-making criteria. These
criteria are:

Need: How big is the problem?

Appropriateness: Are we the best people to do it?

Impact: How much can we fix it?

Capacity: Are we able to do it? (MHPSG, 1997)
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This discussion paper builds an argument for the public health mandate that includes the social and
economic determinants of health based on the current MHPSG criteria.

Recommendations and Necessary Next Steps

The following recommendations are made for the successful incorporation of social and economic
determinants of health into the formal Ontario public health mandate:

1. That a general and a program standard related to the social and economic determinants
of health be incorporated in the revisions to the Mandatory Health Programs and Services
Guidelines (MHPSG).

2. That the models and frameworks presented in this paper be adopted within the new
MHPSG.

3. That an interministerial committee be assembled as soon as possible with key inservices
related to the health impact of social and economic conditions and opportunities for policy
recommendations and implementation.

Furthermore, the discussion paper demonstrates that public health is positioned to take the lead
and can make significant gains in improving health status. The following next steps are
recommended in order to achieve an effective and efficient transition to incorporating social and
economic determinants of health into public health:

4. Consultation [ Further consultation with key community and public health stakeholders
is hecessary in order to refine the social and economic program standards, indicators
and specific public health activities and targets.

5. Research and knowledge exchange O Further to recommendations of the Agency
Implementation Task Force (2006), the development of a province-wide network for
public health research, training and knowledge exchange must support an agenda that
includes research and tool development relating to the social and economic
determinants of health.

6. Healthy public policy assessment and advocacy Formal, interministerial structures are
necessary in order to effectively conduct health impact assessments related to new and
existing public policies, especially as it relates to the social and economic determinants
of health. As the health of populations is impacted by the mandates of a variety of
provincial ministries, collaboration between ministries is essential to the establishment
of healthy communities and public policies.

7. Public health capacity building O The introduction of a mandate that incorporates social
and economic determinants of health will necessitate training of and capacity building
for local boards of health and public health staff. A province-wide network for public
health research, training and knowledge exchange (Agency Implementation Task
Force, 2006), must support training related to the social and economic determinants of
health as well as the local conduct of health impact assessments.

With these recommendations in place, an exciting phase begins [0 one that redefines the role of
public health in Ontario. A shift in the focus of public health activities toward the social and
economic determinants of health has great potential to improve opportunities for health for all
Ontarians.
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Evidence is widespread, solid and increasing that social and economic determinants of health
have a significant impact on population and personal health (Canadian Public Health
Association, 1997; World Health Organization; 1998; Canadian Population Health Initiative,
2004). To excerpt from a report by the Ontario Prevention Clearinghouse (OPC),

Provision of quality health care, while very important, is only one factor of many that

contribute to a population s health. The general public defines only a small number
of key factors as generating good and bad health: availability of health care
services; good genes (or good luck); and personal choices regarding behaviours
such as eating and exercise. Few Canadians identify poverty, housing or
environment as important causes of health status. Yet current evidence suggests
that while access to health services, genetics and personal behaviours are very
important to health outcomes, they arent as influential as societal and biological
factors when considering overall health status and chronic disease conditions.

By observing the health of large groups of people, researchers have come to
understand the remarkable sensitivity of health to the social and built environments.
They have identified powerful determinants of health in modern societies. These
determinants of health include: income and social status; social supports; education
and literacy; employment and working conditions; social environments such as
housing; physical environments (air, soil, water); healthy child development; gender;
culture; biology and genetic endowment; personal health practices and coping skills;
and health services (2006, p. 4).

Unfortunately, however, the attributable risk of social and economic conditions to health status
is largely not addressed by Ontariols formal public health system. The current mandate for
Ontariols 36 public health units includes a general requirement to ensure equal access to public
health programs. The mandate, however, does not include specific program requirements to
either mitigate or address underlying social and economic risks to health. From a historical as
well as social justice perspective, public health has an ethical obligation to: assure the
conditions for the population[s health, acknowledge social and economic conditions as vital
causes of morbidity and premature mortality, and address the fundamental determinants of ill
health (Gostin, 2001). With these obligations in mind, public health can begin to [lay plans for a
new public entitlement [the right to full and equal protection for all persons against preventable
disease and disability(J(Beauchamp, 1976, p. 7).

Many efforts to improve the social and economic conditions that impact health are supported by
current Provincial government priorities [Isuccess for students; better health; and strong people,
strong economy. Included in their 2005 progress report, Working together for a better Ontario
(2005), are initiatives that provide for accessible early learning and child care spaces, support
for post-secondary education, apprenticeship opportunities and enhanced literacy, improved
access to health care and support for new immigrants. These, as well as other key government
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priorities, can be advanced with the explicit support and action of the public health sector. Of
note is that other jurisdictions have taken decisive health sector action on social and economic
determinants of health. These will be highlighted in this paper and have the potential to be
transferable to Ontariols public health system.

In addition to the abovementioned key priorities, OntariolS public health system is at a
crossroads with the current renewal agenda under the provincial government(s action plan,
Operation Health Protection: An action plan to prevent threats to our health and to promote a
healthy Ontario (MOHLTC, 2004). The timing is right for the uptake of innovative initiatives that
will further the publicis health. In fall 2005, Ontario moved closer to a defined and required role
for public health units to address social and economic determinants of health. The first annual
Joint Conference of the Association of Local Public Health Agencies (alPHa) and the Ontario
Public Health Association (OPHA) was held in November, 2005. A major initiative of the
conference was a social and economic determinants of health stream, led by the Sudbury &
District Health Unit (SDHU). Over the course of five working sessions, participants shared their
experiences, provided recommendations, and drafted a framework for a provincial
[determinants of health mandatel] (see Appendix A for a summary of conference
recommendations). These recommendations included the following:

The revitalized public health system in Ontario must have a clearly articulated role in
working to address the underlying social and economic factors that determine health;

The social determinants of health need to be included within Ontariols Mandatory Programs
and Services Guidelines as both a General Standard (applied across public health
programs), as well as a specific Program Standard;

A Social Determinants of Health Program Standard would address objectives including:
income and income distribution; education; employment; housing; social inclusion; and food
security. Community capacity and partnerships, access to services, research, and mental
health promotion, were also identified as key action areas to be considered in the
development and implementation of new mandate for public health.

Motions were passed at each of the annual general meetings of alPHa and OPHA relating to the
importance of the social and economic determinants of health and the need to develop a social
and economic determinants of health framework for public health in Ontario. The conference
concluded with participant recommendations being presented to the closing panel, [Moving
Towards Action] Dr. Sheela Basrur, OntariolS Chief Medical Officer of Health, Dr. David
Butler-Jones, Canadals Chief Public Health Officer, and Dr. Geoff Dunkley, Co-Chair of the
Agency Implementation Task Force all responded enthusiastically to the streamis
recommendations and supported collaboration between initiatives of all levels of government as
public health moves forward on a revised mandate that includes social and economic
determinants of health.
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[(Health disparities are the number one health problem in the country and health care alone is
powerless to overcome them[J(Health Council of Canada, 2005, p. 9). This acknowledgement
by the Health Council of Canada highlights the need for a new, coordinated approach to
addressing the social and economic determinants of health. OntariolS existing Mandatory
Health Programs and Services Guidelines (MHPSG) provides a methodology for setting
strategic priorities and standards for public health and establishes decision-making criteria
based on need, appropriateness, impact and capacity (MHPSG, 1997). These four key
principles provide an effective outline for the following recommendations and framework for the
integration of social and economic determinants of health within OntariolS public health
mandate. Section summaries are as follows:

Need: How big is the problem? In the context of assessing the health needs of
populations, this section will highlight key findings related to the health impact of social and
economic determinants of health.

Appropriateness: Are we the best people to do it? A common challenge to addressing
the health impact of social and economic determinants lies in the fact that they are
frequently rooted outside of the traditional sphere of public health. Income, education and
employment, for example, whilst among the key determinants of health, are shaped by the
diverse policies, and politics, of a variety of community and government sectors. With this in
mind, this section will highlight how Ontariols public health practitioners are uniquely poised
to address the social and economic determinants of health. It will also recommend a
framework for action that outlines public healthlS specific role within an intersectoral
approach to improving population health.

Impact: How much can we fix it? If public health is to successfully carry out activities
aimed at improving the social and economic conditions that foster health, it will be
necessary to establish measurable goals and objectives related to those conditions.
Drawing from other jurisdictions, as well as relevant work at the provincial and national
levels, this section will propose appropriate public health actions and indicators by which to
measure progress on the social and economic determinants of health. Furthermore, it will
discuss several opportunities, as well as limitations, related to the measurement of the
health impact of social and economic factors.

Capacity: Are we able to do it? The implementation of the following framework to integrate
social and economic determinants of health into Ontariols public health mandate will depend
on support from all levels of government and community sectors, as well as the coordinated
activities of a diverse public health staff. Recommended next steps will outline the process
required to disseminate the proposed social and economic determinants framework as well
as achieve the commitment of varied public health and community stakeholders.
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This MHPSG priority-setting criterion is based on the foundation that, [Understanding the
determinants of health [J social, economic, behavioural, educational, biological, genetic, the
physical environment and the workplace [Jis an important component of assessing need[]
(MHPSG, 1997, p. 4). As public health practitioners, it is our role not only to assess health
needs based on traditional markers of disease morbidity and mortality, but also to assess the
root causes of health outcomes. In the case of the social and economic determinants of health,
an ever-growing and respected body of literature demonstrates a strong relationship between
our social environment and the health of our communities - a relationship that has been
observed as far back as the mid-19™ century. In the early 1840s the British Royal Commission
on the Health of Towns highlighted the need to improve the unsanitary living conditions of
Britain[S poorest communities. As early as 1843, an editorial published in the Lancet
demonstrated wide disparities in life expectancy between different towns and rural areas.
Gentry and professionals living in the city of Bath experienced an average life expectancy of 52
years. In comparison, the average life expectancy of labourers living in Liverpool or Manchester
ranged between 15 and 17 years (Whitehead, 1997). Subsequent seminal research, such as
that of Marmot et al. (Whitehall Studies), Wilkinson (health impact of inequalities) and Hertzman
(social inclusion and early childhood development) provides a strong foundation for action. It
sheds light not only on the conditions associated with health disparities, but also on the complex
interactions between determinants of health. Public health is ready, and required, to apply this
evidence to practice.

As previously noted, recommendations from the determinants of health stream of the 2005 Joint
Conference of the Association of Local Public Health Agencies (alPHa) and the Ontario Public
Health Association (OPHA) call for public health action on six key social and economic
determinants: income and income distribution; education; employment; housing; social
inclusion; and food security. These recommendations are informed by the experiences of public
health practitioners and supported by a volume of Canadian and international research. It is not
possible to do justice to the wealth of academic and qualitative, community-level data which
support the health impact of social and economic determinants of health. However, for the
purposes of this discussion paper, a small sample of this literature support is presented as
Table 1. The selected examples relate specifically to the social and economic determinants
action areas identified by alPHa/OPHA conference participants and are meant to provide a
foundation on which to build recommendations for future public health action.
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Table 1: Literature Support for Action on Social and Economic Determinants of Health (continued)

Social
Determinant
Action Area

Selected Literature Support

Source

Employment Unemployment and economic instability have been shown to be associated with significant (Health Canada, 1994)
mental health problems and negative physical health outcomes both for individuals, their
families and communities.
Studies of deaths due to coronary heart disease have demonstrated that, (fhe higher the (Marmot et al., 1978)
occupational level, the lower the mortality rate.]
[Precarious employment is a source of stress due to a lack of income and meaningful work,
uncertain prospects for the future, and its potential to undermine social support networks.] (Tremblay, 2002)
Housing Literature has demonstrated the following: homeless individuals have poor access to health (Bryant, 2004)

care; poor housing conditions are associated with adverse physical and mental health
outcomes; and stresses linked with unaffordable and/or inadequate housing can have a
negative impact on health status.

[(Housing, as a central locus of everyday life patterns, is likely to be a crucial component in
the ways in which socio-economic factors shape health.[0 Material, meaningful, and spatial
dimensions have been identified as mechanisms through which housing conditions impact
health status.

(Dunn, 2002)

Social Inclusion

Social inclusion is often indicated through other measures of social and economic well-
being. Poverty, racism, lack of educational and employment opportunities, poor housing
conditions, can all serve to exclude individuals from meaningful participation in community
life.

(n addition to the negative health effects of relative deprivation, the actual experience of
inequality and the stress associated with dealing with exclusion tend to have pronounced
psychological effects and to impact negatively on health status.O

[Optimum environments for children have six basic characteristics: they encourage
exploration; provide mentoring in basic skills; celebrate the developmental advances of
children; encourage children to develop the aptitudes they spontaneously declare to the
outside world; provide protection from inappropriate teasing or punishment; and provide a
rich and responsive language environment. Social exclusion, such as that frequently
influenced by low socioeconomic status, acts as a barrier to healthy child development.[]

(Laidlaw Foundation,
2002)

(Kawachi et al., 1999)

(Hertzman, 2002)
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Table 1: Literature Support for Action on Social and Economic Determinants of Health (continued)

Social _
Determinant Selected Literature Support Source
Action Area
Food Security Some 10% of Canadian households, representing 3 million people, experience food (Health Disparities Task
insecurity each year. Prevalence is greatest among those who rely on social assistance, Group, 2004)

lone mothers with children, Aboriginal people and Canadians who live in remote
communities. Food insecurity is associated with increased odds of poor or fair self-rated
health, multiple chronic conditions, distress and depression.

Canadian household food expenditure data suggests that low income is a barrier to (Tarasuk, 2004)
purchasing milk products and fruits and vegetables.
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Health promotion and population health research have assisted us in recognizing that the major
determinants of health lie beyond health care, in the broader social, economic, environmental,
political and cultural factors that shape our lives as individuals, communities and societies.
Nevertheless, there have been many critical documents and initiatives, at the federal, provincial
and local levels that strongly support health sector involvement in tackling health inequities. The
following examples are meant to provide an overview of the knowledge, recommendations and
commitments previously demonstrated by Canadian governments.

It was the 1974 report by Canadals Minister of Health and Welfare, Marc Lalonde, that first
began a shift in the way Canadian policy-makers viewed health and wellness. A new
perspective on the health of Canadians , acknowledged the impact of biological, behavioural
and health care system influences on health, however also recognized our social environment
as a determinant of health. This paper set the stage for the population health perspective that is
applied across public health activities. In 1994, the Federal/Provincial/Territorial Advisory
Committee on Population Health presented a paper on strategies for population health to the
Ministers of Health. It recommended the need to strengthen public understanding about the
broad determinants of health, to enhance public support for and involvement in actions to
improve the health of the overall population and to reduce health disparities experienced by
some groups of Canadians (Health Canada, 1994). Recently, much has been done to further
support these recommendations.  Although certainly not an exhaustive list, the following
provides a chronicle of several key federal level initiatives related to the social and economic
determinants of health.

2002 O Romanow Commission report discusses the importance of addressing disparities in
order to sustain our current health care system (Commission on the future of health care in
Canada, 2002).

2003 0O First Ministers[OJHealth Accords makes national commitments to reducing health
disparities (Health Canada, 2003).

January 2005 [0 Health Council of Canada delivers 2004 inaugural report identifying priority
areas for action. Priorities include a broad intersectoral approach focusing on health
disparities - this was reiterated in their 2005 annual report (Health Council of Canada, 2005;
Health Council of Canada, 2006).

October 2005 O Integrated Pan-Canadian Healthy Living Strategy is approved by Federal,
Provincial and Territorial Ministers of Health. Based on a population health approach, it
envisions a healthy nation in which all Canadians experience the conditions that support the
attainment of good health by improving overall health outcomes and reducing health
disparities (Secretariat for the Intersectoral Healthy Living Network, 2005).

November 2005 O Announcement of the Health Goals for Canada: A federal, provincial and
territorial commitment to Canadians. One overarching goal and nine health goals have been
articulated including the need to respond to health disparities (Public Health Agency of
Canada, 2005).

This paper has referred to several important social and economic determinants initiatives taking
place at the provincial level. The recent conference stream of the 2005 alPHa/OPHA
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conference is one example of leadership in this area. Public health leaders from across the
province shared their experiences and priorities for addressing social and economic
determinants of health. The subsequent recommendations and resolutions adopted by both
OPHA and alPHa, further support the need to address the determinants of health within the
public health system. In addition, the Ontario Prevention Clearinghouse (OPC) is a strong
supporter of public health and partner in tackling health inequities and the broader determinants
of health. This is especially apparent from their 2006 conference Moving Upstream Together.[
Key strategic partnerships, such as those fostered at this event, will be required in order for
public health to mobilize for action on the social and economic determinants of health.

Furthering federal and provincial support for action on the social and economic determinants of
health, there are numerous promising initiatives that have been undertaken by local public
health agencies, in partnership with municipal governments and communities. Several boards
of health have begun to include social and economic determinants of health in their strategic
plans. Region of Waterloo Public Health provides an example of effective integration of social
and economic determinants of health within the organizational structure of the health unit.
However, even without formalized structures in place, many boards of health have begun to
address the underlying causes of ill health. These initiatives take three forms. Each is
described below; however specific examples of local action are also highlighted in text boxes
throughout this paper.

1. Increased access to mandated public health activities. The Mandatory Programs and
Services Guidelines General Standard for Equal Access mandates local boards of health to
evaluate and address barriers to accessing all public health programs and activities. Programs
that consider the impact of social and economic factors may provide for childcare, travel
expenses, diverse literacy levels, languages, and
schedules for example. Many prenatal and early
parenting programs provide positive examples of
these types of access initiatives.

Lanark, Leeds and Grenville
Health Forum

As part of this forum, the Leeds,

2. Targeted public health interventions towards Grenville and Lanark District Health
disadvantaged populations. In order to reduce Unit worked in partnership with 80
health disparities across populations it is necessary to other community agencies to evaluate
assess and address the specific needs of [ local determinants of healthand
disadvantaged populations and implement strategies identify and implement activities within
to meet those needs (Health Disparities Task Group, | 2" ©verall Health Improvement Plan.
2004). As examples, public health programs aimed at Activities focussed around the
improving health behaviours, e.g. increased physical social and economic determinants of

health, and access to health care and
included advocacy efforts opposing
the provincial clawback of the
National Child Benefit Allowance and

activity or consumption of vegetables and fruits may
specifically focus on reaching low-income populations,
individuals with low levels of literacy, or of diverse

cultural backgrounds.  These targeted activities a federal bill that would restrict the
acknowledge the resources, social support and eligibility criteria for disability
environmental conditions that impact behaviour pensions.

change.

Their experience demonstrates
that with sustained investment of

3. Actions to address the root social and resources, a multistakeholder
economic determinants of health. Increasingly, approach to addressing social and
local boards of health are partnering with community economic determinants of health is
groups and individuals from all sectors to: a) identify both possible and promising (Gardner
specific health needs related to the social and etal., 2005).
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economic determinants of health; and b) develop and implement multisectoral responses to
those needs. Boards of health have effectively lent their voice to advocacy initiatives, partnered
to provide programs aimed at improving social and economic conditions, and participated in
research initiatives in order to better understand what is needed, and what works to improve the
physical and social health of their communities.

Although each of these types of initiatives represent promising opportunities for improved health
outcomes, an explicit mandate for action on the social and economic determinants of health is
needed. A mandate that acknowledges the significant impact of these determinants gives
validity to action both within public health and to the community at large. Mandated action
requires a shift in some of the prevailing thinking about health. It requires people to realize that
the health system has an important, but limited role in addressing health. It requires people to
challenge some of the ideas and values they may have about poverty, equity and social justice.
These are not individual issues, but structural ones. Due to the complexity of interactions
between the social and economic determinants of health, and in order to strive for the most
effective programs and services, it is imperative that public health foster partnerships that
address the economic, community and environmental characteristics that affect uptake across a
diverse range of life circumstances (Health Disparities Task Group, 2004).

As outlined above, public health is a shared responsibility with shared accountabilities. The
population health approach, which emerged in Canada in the 1990I3, addresses [the health
outcomes of a group of individuals, including the distribution of such outcomes within the group
(Kindig & Stoddart, 2003). Given the complexity of approaches required to ensure public health,
it is important that action is based on a common understanding of relevant frameworks. This
paper proposes three frameworks to guide the different components of public health action on
the social and economic determinants of health. Figure 1, The Canadian Institute for Health
Research Conceptual Framework of Population Health (Frank, 2005), shapes our
understanding of the mechanisms through which various factors influence health outcomes.
Hamilton & BhattilS Population Health Promotion Model, (1996), Figure 2, highlights the
comprehensive approach required to affect positive change in the health status of populations.
Lastly, Figure 3, The Healthy Communities/Indicators Model, (Hancock, Labont@ & Edwards,
2000), recommends a framework for establishing appropriate indicators with which to measure
progress on social and economic determinants of health. Each of these will now be elaborated
on with respect to recommendations for the inclusion of social and economic determinants of
health into Ontariols public health mandate.

The Conceptual Framework for Population Health, (Figure 1), is a synthesis of the broad
determinants of both population and individual health. This model highlights the complexity of
factors and interactions that determine health. It identifies the dynamic effect of both upstream
forces (social, economic, cultural, political, etc.) as well as proximal causes (physical and social
environments, biological factors, genetic endowment) on the health of individuals, families,
communities, and societies. Furthermore, it recognizes the potential health disparities
experienced by different populations. For example, race, ethnicity, gender and socioeconomic
status all interact with proximal and upstream forces to determine health outcomes. For the
purposes of this discussion paper, this conceptual framework for understanding population
health provides an excellent foundation on which to build strategies for action.
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Figure 1: CIHR-IPPH Conceptual Framework of Population Health
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Frank, J. (2005). Conceptual Framework of Population Health. Ottawa: Canadian Institutes of Health Research O
Institute for Population & Public Health.

The Integrated Model of Population Health and Health Promotion, was a paper published in
1996 by the Health Promotion and Programs Branch (now known as the Public Health Agency
of Canada) to examine the relationship between population health and health promotion. As a
result of this initiative, a new model called The Population Health Promotion Model (PHP)
explains this relationship (Figure 2). It demonstrates how a population health approach can be
implemented through action on the full range of health determinants by means of health
promotion strategies as outlined in the 1986 Ottawa Charter. The PHP model draws on a
population health approach by showing that, in order to improve the health of the people, action
must be taken on the full range of health determinants. It reflects health promotion theory by
showing that comprehensive action strategies are needed to influence the underlying factors
and conditions that determine health. Furthermore, it reinforces that all actions and conditions
occur within the context of prevailing societal and structural values and assumptions. Reflection
on, and awareness of values is particularly relevant to work related to the social and economic
determinants of health.

Tools such as The Population Health Template (Health Canada, 2001) have been developed in
order to facilitate the implementation of a population health approach (see Appendix B). The
template outlines key elements of population health including the need to address the
determinants of health and their interactions, increase upstream investments, apply multiple
strategies, and collaborate across sectors and levels. With both population health theory and a
tangible template for action in place, it is recommended that the integrated model of population
health and health promotion provides an excellent framework to help guide specific public health
action on the determinants of health while allowing regional flexibility in its application to best
meet the unique needs of each community.
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Figure 2: The Population Health Promotion Model
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Hamilton, N. & Bhatti, T. (1996). Population Health Promotion: An integrated model of population health and health
promotion. Health Promotion Development Division, Ottawa: Ontario.

A strategic priority, as outlined in Operation Health Protection, is the renewal of public health,
including: rebuilding public health capacity within the province; enhancing public health
leadership and accountability; and improving system collaboration and partnerships among
public health and other parts of the health system. Enhancing accountability requires the
development of measurable indicators. A key conceptual issue in indicator development is the
framework that is used to understand the domains. The Healthy Communities/Indicators Model,
(Figure 3), establishes three spheres (environment, economy, and community) involved in the
health of communities. Health lies at the intersection of these spheres. This model has been
proven to be both empirically useful and conceptually strong (Hancock, Labont@ & Edwards,
2000). Furthermore, the previously recommended action areas, (income and income
distribution, education, employment, social inclusion, housing, and food security), as well as the
indicators that will be proposed in the next section of this paper, can be located at the
intersection of the community and economy spheres [0 where equitable communities are
established.
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Figure 3: Healthy Communities/Indicators Model

Hancock, T., Labonté, R., & Edwards, R. (2000). Indicators that count! — Measuring population health at the
community level. Toronto: Centre for Health Promotion, University of Toronto & ParticipACTION.

It is important to note that, while the focus of this paper lies at the intersection of the community
and economy spheres, this model highlights the key influence of the environment in the health
of individuals and communities. Food security is an excellent example of a determinant of
health that exists at the intersection of all spheres. Access to nutritious, affordable, safe, and
culturally appropriate food, cannot be achieved without an environment that supports
sustainable food production. Likewise, the health of the environment, clean air and water for
example, will be experienced differently based on other social and economic conditions,
(poverty, inadequate housing, etc.). The environmental sphere is an integral component of
population health and must not be forgotten when evaluating and recommending healthy public
policies.

When considered together, the above frameworks provide context for: understanding the forces
that contribute to population health; selecting comprehensive strategies for addressing the
health needs of individuals and communities; and selecting indicators for the measurement of
progress towards social and economic goals that will ultimately impact health outcomes. The
next section will elucidate further the application of these frameworks and provide a list of
possible indicators that could be adopted by local public health departments.
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