


WHOARE WE?

Go For Health Windsor-Essex is a coalition of concerned community
partners. We're committed to reducing the high rate of chronic
disease in Windsor-Essex. These diseases rob many of us of quality
of life, reduce our productive years, and drive up health care costs
beyond sustainable levels. As you'll see, it's an extremely important
initiative in terms of lifestyles, life expectancy, and simple dollars

and cents.

The coalition was founded in 2005 by three partners: Health Action
Windsor-Essex Coalition, the Cancer Prevention Network, Erie

St. Clair, and the Windsor-Essex County Health Unit. It now
includes representatives from many key sectors in the community
including: municipal governments, education, hospitals, business,
and non-government organizations; and from two other key
networks: the District Stroke Strategy Windsor-Essex and the
Windsor FOCUS Community. But that’s not enough. We also need
the support and participation of community leaders like you.

To that end, Go For Health Windsor-Essex is launching a “Call For
Action” to get everyone involved in reducing the rate of preventable

chronic disease in our community.

WHY A CALL FORACTION?

Because the simple facts demand that we do something right now
and delaying will only increase the magnitude of the problem.

Four major chronic diseases — heart disease, cancer, respiratory
diseases, and diabetes — account for two-thirds of all deaths in
Canada and one-third of all health care expenditures.” These chronic
diseases share five modifiable risk factors that accumulate over time:
tobacco use and exposure, excess alcohol consumption, obesity,
unhealthy eating and physical inactivity. Unless we take action now
to reduce these risk factors, the burden of health care will become

less and less manageable as our population ages.

Many communities across Ontario have already initiated Calls For
Action, most to address obesity. Windsor-Essex is taking a leadership
role in addressing a much broader range of critical risk factors.




A STATE OF CRISIS

CHRONIC DISEASE RATES IN WINDSOR-ESSEX
ARE SKYROCKETING

Windsor-Essex is in crisis. We have a high rate of preventable
chronic disease, which can affect every one of us. For example:

« Ischemic heart disease (heart attacks and angina), other
cardiovascular diseases, and stroke are higher in Windsor-Essex
than the provincial or national averages. Three out of four adults
in Windsor-Essex are at risk. You or someone close to you may
already be affected. Why? Because more of us smoke and have high
blood pressure, we have higher incidences of obesity and diabetes,
and we're physically inactive. These risk factors are all modifiable

— we can choose to reduce them.

« Our rate of lung cancer is significantly higher than the provincial
average in both men and women. Because this cancer is often
aggressive, we have a higher mortality rate from cancer than in
Ontario overall. Not surprising — more Windsor-Essex residents
smoke than the provincial average. Smoking accounts for 80% of

lung cancers.

« The rate of type-2 diabetes — largely due to excess body fat and
physical inactivity — is higher in Windsor-Essex than the provincial
and national averages. Diabetes increases the risk for heart
disease, stroke and pancreatic cancer — all causes of death in our
community which are significantly higher than in the province
as a whole.

« Obesity is also significantly higher here; we exceed the provincial
and national averages. Nearly 57% of Windsor-Essex residents are
either overweight or obese and nearly half are physically inactive.
Obesity is directly related to poor eating habits and physical
inactivity. It is a major cause of some cancers and of our high rates

of heart disease and diabetes.

CHRONIC DISEASE IS LARGELY PREVENTABLE

The news isn’t all bad. Up to 80% of illnesses, disabilities and
preventable deaths from chronic diseases are attributable to factors
that we can change. These include tobacco use and exposure, excess
alcohol consumption, being overweight or obese, unhealthy eating,
and being physically inactive.

VISION
Windsor-Essex
County embraces
and models healthy
living.

MISSION
Provide
leadership for
collaborative
action toward
healthy living, for
wellness and the
reduction of chronic
disease in
Windsor-Essex
County.
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These five lifestyle choices must be addressed if we hope to stem

the rising tide of chronic illness. That’s why they are the focus of our
Call For Action. By taking action now to improve these behaviours
in our community, we can help prevent suffering and early death
from chronic disease. Prevention is also more effective and efficient
than treating diseases after they occur.

THE $80 BILLION PROBLEM

Chronic diseases account for two-thirds of all deaths in Canada and
one-third of all health-care expenditures, which directly affects your
tax burden. The total estimated cost of illness, disability and death
attributable to chronic disease in Canada now stands at over $80
billion annually.

Moreover, the risk of developing a chronic disease increases with
age. As our workforce ages, lost productivity from illness will
increase, as will the costs of benefits for drugs, hospitalization, and
disability. And as these costs escalate, so again will your tax burden.

Can we afford to continue funding these growing expenses through
taxation, knowing that up to 80% of chronic diseases can be reduced
through simple lifestyle changes? Not without a fight. Not without
an effort to make a difference. That’s why we need to take action

right now.

WE NEEDYOUR INVOLVEMENT

Go For Health Windsor-Essex is calling for support from leaders and
key decision makers in business, education, health care, municipal
government, and other community sectors to adopt a Call For
Action to make Windsor-Essex a healthier community. As a key
influencer, you can make a positive difference in the health and
overall well-being of our community.

WHAT CAN YOU DO?

You can help by developing and supporting policies that foster
healthier lifestyles. Without new policies, changes will simply not
take place. You have the power and the authority to advocate, create




and implement policies that promote and support healthy living.
You have the power and authority to create a healthier environment

and to enable change.

WILL THIS ACTION BE COSTLY?

Perhaps in some instances. But considering the astronomical
costs of not acting, there really is no alternative. Investing in our
community’s health now will pay off in reduced sickness benefits,
higher productivity and a healthier community in general.

HOW TO USE THIS DOCUMENT

SECTION 1 of this document provides background information
on the rates of chronic diseases and the risk factors that affect
our community. Read this section if you want more detailed

information.

SECTION 2 gives a brief overview of the strategies we've identified
to achieve change.

SECTION 3 identifies a number of key community sectors and
suggests changes that would help reduce chronic illness. Read this
section to gain an overview of the Go For Health Windsor-Essex
coalition’s objectives. Then turn to your own sector’s section to
see how you can be involved in making Windsor-Essex a healthier

community.

SUMMARY

Too many of the people who are close to us are sick and dying as a
result of preventable chronic diseases. We shouldn’t accept this and
we certainly can’t afford it. That’s why we're spearheading a Call For
Action to address a major health care crisis in Windsor-Essex.

Addressing the problem requires the collaboration of municipalities,

businesses, workplaces, school boards, and health-based institutions.

[t requires a pooling of resources and a strong commitment to work

together to make the healthy choice an easier choice. Most G%
importantly, it requires the commitment and participation of Hék

people just like you, in a position to make a meaningful difference. ealth
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WHO ARE WE?

Go For Health Windsor-Essex is a coalition of concerned
community partners committed to reducing the high rate of chronic
diseases in Windsor-Essex. These diseases rob many of us of quality
of life, reduce our productive years, and drive up health care costs
beyond sustainable levels. The Health Action Windsor-Essex
coalition, the Cancer Prevention Network, and the Windsor-Essex
County Health Unit founded the coalition in 2005. It includes
representatives from many key sectors in the community, including:
municipal governments, education, hospitals, business, and
non-government organizations, and from two key networks: the
District Stroke Strategy Windsor-Essex and the Windsor FOCUS

Community.

Go For Health Windsor-Essex is launching a Call For Action to
mobilize the collective capacity of key sectors, organizations and
individuals within our community to reduce the rate of preventable
chronic disease in Windsor-Essex.

WHY ACT?

Health care costs are escalating in Canada. Despite significant
advances in health care treatment, the rate of chronic diseases
continues to rise. Nationally, our major chronic diseases — heart
disease, cancer, respiratory diseases and diabetes — account for two-
thirds of all deaths and one-third of all health care expenditures.’

The situation in Ontario is equally grim. Ontario was one of three
provinces with the highest per-capita expenditure for health care
in 2005." These expenditures will continue to rise and, unless we
take action to prevent chronic diseases, Ontario may well face
insurmountable health care costs. The good news is that up to
80% of chronic diseases’, and the resulting health care costs, can
be prevented through the adoption of healthier lifestyles. The
viability of our health care system hinges on our acting now.

Many communities across Ontario have already initiated Calls For
Action, most to address obesity. Windsor-Essex is taking a leadership
role in addressing a much broader range of critical risk factors.
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HEART DISEASE

Heart disease is the number-one cause of death in Windsor-Essex.”
In fact, our rates of death from ischemic heart disease (heart
attacks and angina), other cardiovascular diseases, and stroke are
higher than the provincial and national averages.’ In addition, we
have a lower life expectancy with the disease than the national
average. This is likely due to the high rate of modifiable risk factors
in our community such as:

+ being a current smoker

« having high blood pressure

« having diabetes

« being overweight or obese

- making poor food choices

« being physically inactive.

The prevalence of these risk factors is also above the provincial and
national avelrages.9 In fact, three out of four adults in Windsor-Essex
have at least one risk factor for heart disease.”

Reduction of these risk factors is critical; heart disease is not only
the leading cause of death in Ontario, it is also a leading cause of
illness and disability.” With better treatments, people with heart
disease today are living longer than they use to. But due to the
disease’s debilitating effects, their quality of life is often poor.”
That’s why it is so important to prevent heart disease in the first
place. Studies of the past 30 years have shown that heart disease
rates can be lowered by as much as 50% if the above risk factors are
reduced.”

Chances are you know someone who has been affected by heart
disease. The bad news is that deaths from heart disease are
projected to reach nearly 58,000 in Ontario in 2026, nearly double
the statistics from 2001." That’s why we have to take action now to
reduce the rate of preventable risk factors in our community.

Now is the time for you to use your influence to join in the
fight against heart disease. ealth
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CANCER

Cancer is the second leading cause of death in Windsor-Essex and
the leading cause of premature death.” While cancer is primarily a
disease of aging, it affects more people at a younger age than heart

disease and therefore results in more premature deaths.

Compared to Ontario, Windsor-Essex has significantly higher rates
of lung6 and colorectal” cancers in men, and lung, pancreatic and
oral cancers in women.” We also have higher prevalences of oral and

. . . . 6
pancreatic cancers in men, and of kidney cancer in women.

But the cancer that takes the greatest toll on our community, in
both men and women, is lung cancer. This is unfortunate, since it is

also one of the most preventable cancers.

Smoking is the number-one cause of lung cancer, 'and the smoking

. . . . . . 18
rate in our community is higher than the provincial average.

Cancer rates are rising. In 2006, it was estimated that nearly 26,000
Ontarians would die from cancer, and nearly 29,000 more would be
diagnosed with new cancers. As our population ages, the number of
new cancer diagnoses is estimated to rise 38% by 2015 and 50% by
2028." We are already feeling this rising trend locally. The Windsor
Regional Cancer Centre has recorded an increase of 21% in the
number of newly diagnosed cancers in the last five years, and it is
projected there will be an additional 22% increase from 2006 to
2010 (unpublished data, 2006).”

The good news is that approximately 50% of cancers can be
prevented or detected early. Healthy lifestyles and screening are the
keys. We need your help to assist people in making those lifestyle
changes.




DIABETES

Diabetes is the silent killer and rates in Windsor-Essex are rampant.
Windsor-Essex residents have a higher rate of diabetes (5.2%) than
the provincial average (4.8%).” Why? Because nearly half of our
community is physically inactive, and more than half is overweight
or obese.” Excess weight and physical inactivity are the main causes
of type-2 diabetes, the most common and most preventable form of

the condition.”

Diabetes is a major health concern. It greatly increases the risk of
heart disease, stroke and premature death.” It also increases the
risk of pancreatic cancer,” the rate of which is high in Windsor-
Essex. In addition, people with uncontrolled diabetes can develop
complications such as kidney and neurological diseases, blindness,
and many others.” The health care costs of managing diabetes and
its consequences are staggering.

You probably know someone with diabetes. In fact, you may already
have it; as many as 44% of people who have the disease are unaware
of the fact.”

Because the occurrence of diabetes more than doubles in persons
over 65 years of age, ' we need to take action now to reduce the
impact of this condition on our community. With your help we

can increase opportunities for people to limit their risk of getting
diabetes, and reduce the disease’s effects for those who already have
it. Promoting physical activity and healthier diets is a great place to
start.

€ <,
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THE MODIFIABLE FACTORS WE CAN CHANGE

Chronic diseases are largely preventable. In fact up to 80%

are due primarily to five major, modifiable risk factors: tobacco
use and exposure, excess alcohol consumption, being overweight
or obese, unhealthy eating, and physical inactivity. By changing
these unhealthy lifestyle habits for the better, we can reduce the
prevalence of chronic diseases in our community. This section
examines each risk factor in greater detail.

TOBACCO USE & EXPOSURE TO SECOND-HAND SMOKE

Tobacco use and exposure to second-hand smoke are significant risk
factors for heart disease, some cancers, stroke, respiratory disease
and diabetes.” A smoker’s risk of heart attack and stroke is more
than twice that of a non-smoker.” Fully 90% of lung cancers in men,
and 80% in women, are due to smoking.17 In addition, tobacco use

is linked to cancers of the breast, cervix, esophagus, kidney, lung,
mouth, throat, pancreas, and stomach.””

Second-hand smoke also causes disease and death. It contains over
4,000 chemicals, 50 of which are known carcinogens.31 Heart
disease, lung and nasal sinus cancers, bronchitis, asthma, and
middle ear infections in children are only a few of the conditions
attributed to exposure to second-hand smoke.” About 425 deaths
occur annually in Ontario from second-hand smoke.”

In 2005, 23.5% of Windsor-Essex residents aged 12 and over were
current smokers — significantly more than both the provincial
average of 20.7% and the national average of 21.2%." More males
aged 12 and over were current smokers than females at 25.4%
versus 21.7% respectively. - Our higher rate of smoking is directly
reflected in our higher rate of lung cancer in both men and women.
We need to address this issue by providing residents with more
opportunities to quit smoking.

While the Smoke-Free Ontario Act has significantly reduced
residents’ exposure to second-hand smoke in public places and
workplaces, residents still need ways to avoid exposure to second-
hand smoke, particularly in homes and in vehicles.

10



EXCESS ALCOHOL CONSUMPTION

In Canada between 2001 and 2002, there was a 3.3% increase in
alcoholic beverage consumption. Ontario mirrored the national rate

with an increase of 3.1%."

The overall trend is also mirrored in Windsor-Essex where, in 2005,
30.3% of males and 12.2% of females aged 12 and over, were likely
to report “binge” drinking, defined as five or more drinks on one

. . 18
occasion, 12 or more times a year.

This pattern is of concern because of the linear relationship between
alcohol intake and the development of several cancers: mouth,
throat, esophagus, breast, liver, colon, rectum, and pancreas.”’ o

“ The greater the consumption, the greater the risk - a fact that

is borne out by local statistics. The rates of mouth, throat and
pancreatic cancers are higher here than the provincial average.’

Alcohol is a two-sided issue; in some cases it can be both beneficial
and detrimental to our health. Consuming one or two standard-
sized drinks per day is protective against heart disease in some

. 36, 37 o .
populations.” " However, having more than two drinks per day
(and certainly binge drinking) increases our risk for heart disease,”
doubles the risk for ischemic stroke, and raises the risk

of hemorrhagic stroke by a factor of three to four.”

The pattern of heavy drinking in Windsor-Essex is of concern in
view of the financial and personal burden of the resulting disease
and disability. We need to educate residents about the health risks
associated with heavy/binge drinking.

Finally, it'’s important to understand that the reported benefits of
low-risk drinking are relative to a number of factors. We do not
encourage non-users to start drinking, and strongly encourage

those who already drink to observe low-risk drinking guidelines.

We need your help to ensure that alcohol consumption remains
within healthy guidelines, and that people who choose to drink
understand the associated risks.

€ <,
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OBESITY

Obesity is reaching epidemic proportions in Windsor-Essex.

In 2005, more than half of the Windsor-Essex population (56.7%)
was either overweight or obese and nearly half were physically
inactive.” In this regard, we are significantly above the provincial
average. Obesity has increased in our community by 3% since
2003.” Obesity is largely related to poor eating habits and physical

inactivity.

Several factors contribute to our unhealthy weights:

- eating more food (calories) than the body burns through ac’civit;fl

- the over-use of inexpensive convenience foods, which are often
high in fat and calories” "

- the “super sizing” of food portions, which encourages overeating

- the use of technologies (i.e. remote controls, elevators) that
decrease physical activity

- the increased time spent watching television and using the
internet versus more physically active pursuits

- urban environments that favour driving versus walking or

41, 43, 44

bicycling

Obesity is strongly associated with a higher risk of diabetes, high
blood pressure, and high blood cholesterol, and is a key risk factor
for several cancers. " The high rates of heart disease and diabetes
in Windsor-Essex are directly related to our high rates of obesity.

The good news is that obesity is highly modifiable and preventable
through manageable lifestyle change. By helping us provide
environmental supports that encourage people to eat better and to
be physically active, you can help people in our community achieve
and maintain healthier weights.

12



UNHEALTHY EATING

Our health is greatly affected by what we eat. Eating too much fat,

especially saturated and trans fat, can lead to unhealthy weights and

obesity, cardiovascular disease, hypertension, stroke, diabetes and
27,42 .

some cancers.  In fact, unhealthy diets are thought to account

for 30% of cancers,” " making diet second only to tobacco use as a

preventable cause. On the other hand, diets high in vegetables and

fruits have been found to reduce the incidence of breast, prostate

17, 42,49

and colorectal cancers by 20%.

Despite the known health benefits of eating vegetables and fruits,
58% of Windsor-Essex residents do not consume the number of
servings recommended in Canada’s Food Guide.” That’s one reason
why we're more obese than the provincial average. Both of these
factors — obesity and low consumption of vegetables and fruits

— directly contribute to our higher rates of chronic disease.

We need your support to promote healthier eating. You can
help by identifying opportunities for increasing the availability
of reasonably priced healthy foods, for instance, in cafeterias,
restaurants, and vending machines, and by actively promoting
change.

€ <,
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PHYSICAL INACTIVITY

In 2005, nearly half of the residents of Windsor-Essex aged 12 and
over were physically inactive — slightly higher than the provincial
average.” More females than males are inactive. In Windsor-Essex,
52.1% of females over the age of 12 were physically inactive
compared to 49% in Ontario."

While the levels of physical inactivity have decreased over the past
decade, considerable improvement needs to occur if we are to
overturn the high rates of obesity. Physical inactivity is directly
related to the development of obesity, type-2 diabetes,

,51

high blood pressure, stroke, and cancers of the breast and colon.”

The high rates of physical inactivity have been attributed to:

« urban sprawl, where adults are too reliant on motor vehicles to get
to work and shopping "

« urban design that decreases opportunities for active transport
(i.e walking and bicycling) because of a lack of sidewalks, good
street lighting, parks, trails, bicycle lanes, and interconnectivity
to shops, banks, restaurants, etc.”™”

- unsafe routes for children to walk to school and general
community safety”

« the amount of time spent watching television, playing video

42,44, 45

games, or using the Internet.

Improving the levels of physical activity in our community is critical
to reducing the high rates of chronic disease and to improving
peoples’ sense of well-being. Now is the time to use your influence
to maximize residents’ opportunities to be active by promoting
strategies that encourage active living.

14



SOCIO-ECONOMIC STATUS

Low socio-economic status (low income and education) is an
independent risk factor for chronic disease.” The rate of heart
disease, diabetes, obesity, smoking, high blood cholesterol, and
unhealthy eating is higher among those with lower socio-economic
status.” The Call For Action calls on each sector in the community to
advocate for and support more accessible and affordable community
opportunities for physical activity, healthy food choices and for
smoking cessation.

NON-MODIFIABLE RISK FACTORS

Some risk factors cannot be changed. These include genetic
predisposition to chronic disease, aging, and ethnicity (some
cultural groups are predisposed to some chronic diseases).
The Call For Action focuses on the risk factors that can be

changed in our community.

SUMMARY

Windsor-Essex is exposed to multiple risk factors that predispose
us to a high rate of chronic disease. We drink too much, smoke
more, are less physically active, are more obese, and consume less
vegetables and fruits than the provincial average. All of these are
risk factors for the development of chronic diseases. The good news
is that up to 80% of chronic diseases can be prevented through
manageable changes in these lifestyle behaviours.

If every sector in our community makes an effort to address the risk
factors that are within their control, we can reduce health care costs
and make Windsor-Essex a healthier community. The Go For Health
Windsor-Essex coalition seeks to reduce chronic disease by
mobilizing various sectors to take action. The Coalition is calling

on leaders from all sectors to develop policies that promote healthy
living for everyone over whom they have influence and to commit
themselves to every aspect of successfully implementing those

policies. The next section provides a sector-by-sector review of G%
how this can be done. %th
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The goal of our Call For Action is to influence changes in behaviour
through the development, implementation and monitoring of
policies that promote and support healthy living in Windsor-Essex.

The Call For Action supports and complements the Agenda for
Community Impact report developed by the United Way in 2006.”
This report, developed with significant input from the community,
outlines the strategies required to develop a sustainable community.
The Call For Action fits primarily within the Health section of its
Elements of a Vibrant Community Model (see figure 1), and will help
to move this process forward. It also complements the Model’s
sections on Community Support Networks, Education, Leisure &

Recreation and Transportation.

The widespread community support for the Agenda document
strongly reinforces the purpose of the Call For Action.

HOW DO WE ACHIEVE OUR GOAL?

Behaviour change is difficult. People need encouragement and
support to change. By providing healthier environments, we can
make it easier for people to make healthier choices. For example,
surveys show that many Canadians are willing to use active
transport if they have access to safe facilities and routes: 82% are
willing to walk more, and 66% are willing to cycle more.” In fact,
two in five adults strongly agree that a well-linked network of trails
would help them become more physically active.”

Our strategy is to develop and promote positive lifestyle behaviours

by:

« Advocating for healthy public policy at the municipal level.

« Creating supportive environments through policy in seven key
sectors in the community.

+ Building community capacity within and among agencies and
organizations to promote, support and adopt healthy lifestyles.

« Mobilizing community support and action.

16



FIGURE 1: ELEMENTS OF AVIBRANT COMMUNITY*

Arts, Culture

Planning / Leadership & Heritage

« Leadership is diversified and - Recognize, celebrate and
representative of the community’s support arts, culture
composition Community and heritage
« Coordinated, mandated macro-level Support Networks
planning for community that
is regularly evaluated
+ Adequate planning and maintenance
for current and future
infrastructure needs

« Equal access to basic needs -
food, clothing, shelter
« Continuum of services including
prevention, intervention, crisis, etc.
available for all citizens
« Strong, mutually supportive networks
« Opportunities for attainment of
personal and collective goals

Health Civic Engagement
+ Equitable access to timely /Volunteerism
affordabl'e healt'h. care « Citizens involved in creation and
+ Community policies and implementation of a shared vision

strategies to promote healthy

¢ « Citizens are optimistic and have a sense of pride
lifestyles & behaviours

+ Mechanism for providing knowledge,
opportunity, and responsibility to
economy with a wide range of participate in meaningful change
employment opportunities « Strong voluntary sector that has an
« Skilled, adaptable workforce integral role in community
+ Regional economic development plan
« Transportation plan that supports
the local, provincial, and
national economies

Economy
+ Expanding diversified local

Housing
« Variety of housing stock to
meet the needs of community
including availablity and
Education affordability
« Support for an education system that
is inclusive and responsive at all levels
« Opportunities for life-long learning

and skill development -
Safety & Security Transportation

« Safe neighborhoods
« Safe workplaces

« Public transportation that is
accessible and efficient

Environment
+ Adequate green space
« Clean air, water, land
« Responsible use of natural
resources

Leisure & Recreation
+ Adequate availability and access
to leisure and recreation facilities
that are affordable for everyone
« System of linear, linked trails
between neighbourhoods

Diversity / Inclusion
+ Multiculturalism accepted and valued
« Fair and equitable access to community resources
« Interaction and partnerships that support
inclusion of all residents

Héalth
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*United Way Centraide — Windsor-Essex County. Agenda for Community Impact. 2006.
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FIGURE 2: TARGETED SECTORS™

Municipal Governments

Health
Businesses Sector
/Workplaces

A Healthy
Community is one
that works together to

Education continually strengthen its Recreation
& Leisure Services

social, environmental,
and economic
well-being.*

Food Services

*Adapted from Healthy Weights, Healthy Lives. 2004. Chief Medical Officer of Health Report, Government of Ontario.
*Adapted from Ontario Healthy Communities Coalition
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WHAT SECTORS WILL BE TARGETED?

The following seven sectors will be targeted (see Figure 2):

+ Municipal Governments

« Businesses/Workplaces

« Educational Institutions (University, Colleges, School Boards
and Schools)

« Health Sector (Hospitals, Health Care Professionals,
Non-Government Health Agencies, and Community Health
Agencies

« Public/Private Recreational Services

+ Food Service Sector (Restaurants)

+ Media.

WHAT WILL MY ROLE BE?

As an expert on what will work best in your environment, you

(or a designate) will be asked to participate in your respective sector
committee. Each committee will identify a list of policies that will
create healthier environments in their sector and develop sample
policies, strategies and timelines for implementing them. Estimated
costs for implementing the policies can also be assigned. Once each
sector has identified its policies for lifestyle change, a community
forum will be held in six months to bring all the sectors together.
While changes in each sector can make a difference, it is the
collective efforts of all the sectors that will have the greatest impact
on our community’s health.

Specific strategies for each sector, which address the five risk factors
(tobacco use and exposure, excess alcohol use, obesity, unhealthy
eating, and physical inactivity) can be found in the following
sections. Each committee is encouraged to develop their own
sample policies using the suggestions as a guide. The document,
“Healthy Places, Healthy People” Statement of Principles by the
Inter-Municipal Planning Consultation Committee (of Windsor-
Essex) can be found in the Appendix. It supports a healthier and
better-designed physical environment and urban planning for

communities in Windsor-Essex. The document provides an

example of the types of policies that a sector can develop. I_/%ﬁkg h
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SECTOR 1: GOVERNMENT

Local governments have a huge impact on their constituents’ quality
of life. They can promote healthier living through their policies and
by developing infrastructure that supports active lifestyles and
healthy eating. Municipal governments have four areas of impact on
residents’ health...

1) through their policies on access to, and use of, community

recreation facilities (See Sector 5).

2) through policies that improve the built environment
(streetscape and pathways), and urban planning.

3) through policies that ensure healthy food choices are offered

for sale in all facilities.

4) through the enforcement of municipal polices that prohibit
alcohol in some venues and through the enforcement of smart-
serve polices where it is permitted.

Windsor-Essex has enjoyed substantial growth over the past few
years. Unfortunately, the resulting urban sprawl has contributed to
our high rate of obesity and pollution by encouraging reliance on
automobile use. Few of these new communities have incorporated
a built environment that encourages walking and bicycling, and
only two of our communities have public transportation. Moreover,
connectivity among communities is poor. We must examine
opportunities to improve connectivity both within and among

our communities through public/private transportation.

We must also design our communities to encourage active
transportation and reduce our reliance on cars. This need was
highlighted in a recent survey that identified Canada’s most
sustainable communities. The City of Windsor fared poorly, ranking
22nd out of the 23 cities surveyed.” One of the factors used in the
assessment included the Green Mobility Index, which includes the
average commuting distance to work, and examines the availability
of trails, green space, and environmentally friendly transportation

such as walking, bicycling and public transportation.

20



AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:

- Establish a policy to advocate for healthier environments by
supporting legislation and provincial strategies that encourage
healthier lifestyles and healthier environments, such as
Smoke-Free Ontario legislation, the physical activity 2010
strategy, and the healthy weights strategy.

+ Develop a policy to improve the built environment by adopting
recommendations in the (Windsor-Essex) Inter-Municipal
Planning Consultation Committee’s “Healthy Places, Healthy
People” Statement of Principles document. This document
supports healthier and better-designed built environments and
urban planning and integrates these principles into the design

of our communities.

« Establish a policy to provide local developers with tax incentives
to design and develop communities that incorporate sidewalks,
trails, green spaces, and urban connectivity to encourage active
transportation.

« Incorporate policies that include accessibility to green spaces,
recreation centers, transportation and shopping when designing
urban developments for seniors and people on low-incomes.

+ Develop a policy to implement public transportation within and
between communities to decrease reliance on motor vehicles.

« Develop or revise a municipal alcohol policy that raises awareness
of alcohol issues, supports low risk drinking practices, supports
responsible service of alcohol at community functions, and
educates the community about legal responsibilities.
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SECTOR 2: BUSINESS

All businesses are also workplaces. “Most people spend almost
two-thirds of their waking hours at work, so the workplace has

a significant impact on health” (Health Canada).” In addition,
workplaces bear the brunt of the cost of unhealthy lifestyles
through health insurance, workers compensation, and decreased
productivity. Yet research has shown that an investment of $100
per employee in health promotion programs can save up to $500
per employee in increased productivity, decreased absenteeism,
turnover, and injuries.” Moreover, Health Canada reports a $3.40
return on investment for each corporate dollar spent on wellness
initiatives.” It simply makes good business sense to invest in the
health of employees.

AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:

« Support a healthier workplace by creating a policy to adopt,
implement within the next three years, and financially support

a comprehensive workplace wellness program.

+ Develop a policy to provide environmental supports for your
workers to encourage physical activity such as:
- shower facilities, bicycle racks, a room for on-site physical
activities such as aerobics or yoga.
- subsidized active-recreation memberships.
- green spaces around the facility for walking and outdoor

sports.

- Create opportunities for healthier food choices by implementing
healthy food policies for foods sold through vending machines,
cafeterias, and food concessions on the property. This may include
the adoption of a healthy meetings policy to ensure the provision
of healthy food choices in meetings, events, and workshops.
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« Adopt or revise an alcohol policy that raises awareness of alcohol
issues, supports low-risk drinking practices, supports responsible
service of alcohol at work/community functions, and supports
employees in management of alcohol abuse.

Create a policy to educate staff about healthy lifestyles by
integrating information about the employee wellness program
into the new employee or returning employee orientation

program.

Develop and implement a policy that provides smoking cessation
support to employees, retirees, and beneficiaries, including
covering the cost of nicotine replacement therapy.

Foster community relations by adopting a policy to work with
community health agencies to provide reliable health information

and services for your workplace health promotion program.

Develop a policy to support community health by providing grants
and support to local charitable organizations that work to improve
the health of the community.

Develop a policy to work together with recreation providers,
sports associations, businesses, and social-service agencies to
increase physical activity opportunities and offer recreation
subsidies.
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SECTOR 3: EDUCATION

Schools play a key role in educating children about healthy lifestyles
and the impact they can have on health. Habits formed in childhood
tend to be carried through to adult life. To assist children in
acquiring healthy lifestyle habits, schools need to reinforce what
children are learning with a supportive environment.

Children spend up to a third of their day in schools largely engaged
in sedentary behaviour. To promote health and prevent obesity,
they need to be given daily opportunities to enjoy physical

activity. They require access to sufficient, nutritious and personally
acceptable food and adequate time to eat. They also need education
about the misuse and abuse of alcohol, about the perils of smoking,
and help if they choose to quit.

Schools can provide a learning and supportive environment
but they can't act alone. They need the support of the greater
community which includes students, parents, teachers, school
boards, and the community at large.

AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:

SCHOOL BOARDS

« Provide opportunities for healthier food choices by implementing
healthy food policies for foods sold through vending machines,
cafeterias, tuck shops, and fund raisers.

+ Promote and enforce the 20 minutes of daily physical activity
(DPA) per child (Kindergarten to grade 8) as required by the
Ministry of Education.

« Develop a policy to support workplace health by adopting a
comprehensive healthy workplace program that promotes
healthier lifestyles for employees, retirees and beneficiaries.

+ Create a policy to provide learning opportunities in nutrition,
physical education, and healthy weights at teacher professional
development days and school council meetings.

- Establish a policy to make school facilities available (particularly
in low-income neighbourhoods) to other organizations to offer

recreation opportunities and healthy cooking classes.
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SCHOOLS/TEACHERS
« Create policies that support principals and teachers to educate
students, parents and student councils about healthy lifestyles.

« Advocate for a policy that supports the implementation of the
Jumpstart Child Nourishment program in all schools.

« Advocate for a policy that ensures a safe environment in which
children can be active, including shaded outdoor play areas and
green spaces in all schools.

+ Collaborate with other agencies in the Go For Health Windsor-
Essex coalition to lobby the provincial government for policies
and funding to implement and sustain school-based programs
for healthy living in schools.

POST-SECONDARY INSTITUTIONS

Universities and colleges educate, influence, and help mold future
leaders and professionals in our society. They have a unique role to
play in shaping these young adults to consider healthy living as the
norm rather than the exception. These young adults can, in turn,
develop or influence policy that will support healthier environments
and help reduce health care costs in the future.

+ Develop a policy to support a healthier workplace by adopting
a workplace wellness program for employees, retirees and

beneficiaries.

« Create a policy to support healthy lifestyles by providing
incentives for students to engage in physical activity, healthy

eating, and smoking cessation.

+ Adopt and promote an alcohol policy that raises awareness of
alcohol issues, supports low-risk drinking practices, supports
responsible service of alcohol at work/community functions, and
supports students in management of alcohol-related problems.

+ Develop a policy that provides healthy food choices in cafeterias,

and for meetings and conferences.

+ Adopt a policy to incorporate health education, healthy eating,
physical activity, and low-risk drinking guidelines into the

orientation of all new and returning students. %th
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« Create a policy to support learning opportunities for employees
by collaborating with local health agencies to provide professional
development on:

- healthy eating.

- physical activity.

- smoking cessation and the effects of second-hand smoke.

- low-risk drinking practices.

« Create a policy to encourage active transportation for employees
and students by:

- subsidizing transit passes.

- providing bicycle racks with secure lock-ups.

- reducing parking spaces.

- encouraging car pooling.

Develop a policy to support healthy eating by providing healthy
food choices in cafeterias, snack bars and vending machines at
prices comparable to less-healthy options.

Develop a policy to enhance community capacity by providing
expertise to community agencies in evaluating healthy living
strategies to measure progress in, and effectiveness of, the
Call For Action strategies.
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SECTOR 4: HEALTH SERVICES

Health organizations, hospitals and health professionals are
uniquely placed to assist their clients to achieve healthier lives.
Patients trust the advice of their health care providers and of
credible health care organizations. As part of their patient visits,
health professionals can help patients understand the importance
of healthier lifestyles. Clinical interventions as brief as five minutes
have been shown to motivate patients to change.” "~ Supplementing
this counseling with credible information from health care
organizations and referrals to health promotion programs can

provide further impetus for change.

AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:
Policy suggestions for regulated Health Professional Organizations:

+ Incorporate health promotion and lifestyle counseling in the
training curriculum of physicians and other health professionals.

+ Require members to pursue professional development on
preventive health research and “best practice” interventions.

+ Encourage the screening of patients for tobacco use and exposure,
alcohol abuse, healthy weights, nutrition practices and physical
inactivity, and to intervene as appropriate.

SUGGESTIONS FOR BOARDS OF HOSPITALS, COMMUNITY
HEALTH AGENCIES, AND LHIN MANAGEMENT:

« Develop a policy to support health professionals in counseling
patients on healthy lifestyles by providing training in

“brief-contact interventions” for primary prevention.

« Develop a policy that members collaborate with community
partners and other professionals to ensure consistent messaging.

+ Adopt a policy to support and implement a comprehensive workplace

health promotion program for employees, retirees and beneficiaries.
+ Build community capacity by adopting a policy to investigate
and create partnerships with community agencies to engage

in health prevention interventions and evaluation.

+ Develop a policy to advocate on behalf of clients for greater
accessibility to affordable recreational activities and healthy

food choices.

27
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SECTOR 5: RECREATION AND LEISURE

Recreation facilities and service clubs (such as municipal recreation
facilities, the YMCA and private gyms) are in a unique position

to encourage healthy lifestyles by providing opportunities for the
community to be active. Many provide a wide range of programs
for men and women of all ages, some cultural groups, and families.
However, user fees (in some agencies) may limit accessibility for
people with low-incomes. In addition, some centres promote eating
and dieting practices that are nutritionally inadequate and/or do not
promote healthy weights. Given that the purpose of these facilities
is to promote health, it makes sense that foods and beverages
available through vending machines, and sold in food concessions,
be nutritious.

AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:

« Adopt policies that foster inclusion of under-served groups by
regularly examining user fees or by creating recreation subsidies
for families with financial needs.

« Adopt policies that promote the use of indoor/outdoor space to
encourage physical activity such as configuring indoor space for
exercise breaks in meetings and programs, and providing maps of
nearby routes for walks on lunch and breaks.

« Adopt policies that promote and support the availability of

affordable nutritious food choices.

+ Implement policies that reduce barriers to participation in physical
activity such as scheduling priorities, facility design, program
offerings, corporate culture, safety and transportation issues.

+ Develop policies that support professional development for
employees on preventive health research and “best practice”

interventions.

+ Adopt and support a policy to initiate a comprehensive workplace
health promotion program for employees, retirees and beneficiaries.

« Establish a policy to collaborate with health agencies to provide

consistent messaging around physical activity and healthy eating.
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SECTOR 6: FOOD SERVICES

The food service industry has a huge impact on our eating habits.
Portion sizes in restaurants, fast food establishments, and cafeterias
have increased significantly in the past 30 years.” “Super-sized”"

foods encourage people to overeat and contribute to obesity.

People are influenced by visual cues: if served more, they eat more.
If served less, they eat less. Caloric consumption can therefore be
reduced by simply offering smaller portions, particularly of foods
and beverages with few nutrients. The food service industry can
make a significant health contribution by adopting this strategy
and others that provide healthier food choices at prices that are
affordable or comparable to less-healthy choices.

AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:

« Develop a policy to ensure that nutrition and the preparation of
healthier foods are incorporated into the formal training programs
for food service managers, chefs and cooks at St. Clair College.

« Support healthy weights through policies that offer reduced

portions and promote them on menus.

« Establish policies that menus will list healthier choices such as:
- two vegetables in addition to potato, rice or pasta for meals
- a choice of fruit or lower-fat milk-based dessert
- whole wheat pasta or brown rice
- offer whole grain breads as an alternative to white bread

- offer milk as an alternative to cream for beverages.

« Support the preparation of healthier foods through policies that
- limit the use of salt, oils and fats (especially trans fats)

- increase the use of high-fibre food sources.

- Establish policies to educate consumers using menus that list
nutrient values, lower-fat and lower-calorie options, smaller

(“right-sized”) portions, and healthier meal options and deals.

« Establish a policy to work with the Health Unit to provide
nutrition education to chefs, cooks, and wait staff on
implementing Canada’s Guidelines for Healthy Eating.

« Develop a policy to support local agencies that offer healthy
cooking classes and child nourishment programs in schools.
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SECTOR 7: MEDIA

The media can play an important role in promoting healthy
lifestyles. It can disseminate health messages and showcase healthy
behaviours aimed at smoking, excess alcohol use, dietary habits, and

physical activity patterns.

The media can support health promotion efforts by promoting
positive lifestyle changes. The media can also provide a powerful
forum for community members who are addressing the social and

environmental influences on healthy lifestyles.

AS A KEY INFLUENCER IN THIS SECTOR, YOU CAN:

« Support policies that call for a reduction of televised food

advertising that targets children.

« Develop policies that limit advertising of products, services or
methods that may unknowingly promote harmful practices.

+ Develop policies that require balanced reporting on issues related
to tobacco use and exposure, excess alcohol consumption,

unhealthy weights, unhealthy eating and physical inactivity.

+ Adopt a policy to promote the low-risk drinking guidelines and
responsible serving of alcohol in our community.

« Establish a policy to adopt a comprehensive workplace health

promotion program for employees, retirees and beneficiaries.

« Develop a policy to promote a culture of healthy lifestyles in
Windsor-Essex.

+ Develop a policy to report on the efforts of local agencies that
advocate for the availability of affordable recreational activities
and healthy food choices.
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The Go For Health Windsor-Essex coalition seeks to improve
the health of our community, but we can’t do it alone. Seven
sectors have been targeted: municipal governments, educational
institutions, businesses and workplaces, the health sector,
community recreation facilities, the food service industry,

and the media.

Representatives from each sector will be asked to meet with their
colleagues to engage in the process of developing policies that will

enhance the well-being of our community.

The Steering Committee of the coalition will identify sector
champions to keep the momentum going. Perhaps you or a
member of your organization would be willing to lead your sector.

Volunteers from a variety of sectors have already devoted
considerable time and talent to launch and implement the
preliminary and planning phases of this initiative. Now it’s
time to act. Now it’s your turn to get involved.

We thank you in advance for doing so.

EXECUTIVE

Gordon Smith Chair

Gary McNamara Honorary Chair
Lynn Chappell Vice Chair
Elizabeth Strachan Coordinator
PARTNERSHIPS

Cancer Prevention Network, Erie St. Clair
Health Action Windsor-Essex Coalition
Windsor-Essex County Health Unit

For more information, please call 519-258-2146 Ext. 3100
Or visit us online at: www.goforhealth.ca
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APPENDIX: HEALTHY PLACES, HEALTHY PEOPLE

Healthy Places, Healthy People

Smart Choices for the Windsor-Essex Region of Ontario

Community planning professionals from across this region have come together to prepare and sign the following statement
of principles to guide public policy, to stimulate informed public debate, and to build a coalition of like-minded professionals
in all sectors of the community including the engineering, architecture, health care, education and public administrative
disciplines, to improve the quality of life for inhabitants of our region and for future generations:

The region, city, towns, villages and the countryside

1.

The health and well being of the inhabitants of the Windsor-Essex Region of Ontario requires strategic decision-making
with respect to land use, transportation, infrastructure, growth management, natural heritage, social, economic and
environmental planning.

The Windsor-Essex Region of Ontario, comprising the city, towns, villages and the surrounding countryside, rivers and
lakes, represents an important economic, social and ecological unit that must plan, formulate public policy, develop and
implement strategies, and make decisions in a coordinated and comprehensive manner that will improve the health and
well-being of all citizens of this region.

Economic vitality, healthy environments and community stability requires: a re-investment in our existing urban centres;
the reconfiguration of sprawling suburbs into neighbourhoods and town centres where walking, cycling and transit
become viable transportation and active/healthy lifestyle options; the preservation, conservation, and enhancement of our
natural and built heritage features as cornerstones of all future decision-making; and a regional/watershed approach to
improving the quality of our air and our ground and surface water resources.

We have a responsibility to our children and grandchildren to take a lead role in working with decision-makers,
community leaders, and a broad range of stakeholders, to significantly reduce greenhouse gas emissions and energy
consumption in our region, by promoting settlement patterns, built forms, and transportation systems that create more
sustainable, efficient, healthy and livable communities.

Financial resources and revenues need to be shared more cooperatively amongst the municipalities of this region to avoid
the destructive competition for property taxation and the corresponding decisions that leads to wasteful and unsustainable
development patterns, loss of natural features and productive agricultural lands. To efficiently utilize available resources
and to effectively compete with other economic regions, a cooperative governance model is required to advance economic
development objectives that benefit all inhabitants of the Windsor-Essex Region.

Neighbourhoods, city and town centres, employment districts, corridors and streets

6.

10.

Mixed use, compact, pedestrian-oriented neighbourhoods and city and town centres designed for people, are the building
blocks of healthy, active and vibrant communities. Parks, schools, places of worship, compact pedestrian-scaled shopping
and entertainment districts and employment opportunities situated closer to where people live, should be easily accessible
by foot, bicycle, transit and the automobile.

Neighbourhoods should be diverse in land use and population, with a broad range of housing choices being available for
residents from all cultural, social and economic backgrounds.

Public places that foster a sense of community pride and well-being and create a sense of place should be maintained
within all neighbourhoods. Schools are important public places that should be sized and located within neighbourhoods to
enable children to safely and conveniently cycle and walk to and from home.

Neighbourhoods, city and town centres and employment districts should be provided with a highly interconnected road
network and a balanced transportation system that is designed and built for pedestrians, cyclists, transit, and automobiles.
Shorter block lengths, a finer grain of block sizes, sidewalks, trails, bikeways and five-minute walking distances to
neighbourhood activity centres and to transit stops should be provided to encourage healthy active lifestyles, to reduce
energy use and to provide greater independence for those who cannot, or chose not to, drive automobiles.



I1.

12.

13.

14.

15.

16.

17.

18.
19.

20.

Appropriate residential densities and land uses should be located near transit stops, enabling public transit to become a
more viable option for mobility within our region.

Within each community in our region, clearly defined, compact, pedestrian and transit friendly city and town centres

need to be maintained, created and enhanced. These city and town centres are intended to serve as focal points for civic,
commercial, entertainment, and cultural activities. A broad range of employment, housing, civic, shopping and leisure
activities should be available in a compact, attractive, pedestrian-scale, safe and welcoming environment.

Public investments need to be made in these city and town centres to support private sector investment and to create

and maintain the public realm, streetscape and amenities that will cater to and attract ongoing patronage from residents,
business clientele and visitors.

Natural lands should be protected, enhanced, and incorporated within planned “greenway” systems, and given prominence
for the benefit of all inhabitants in the surrounding neighbourhood and in the broader region. The essence of a “greenway”
is linkages, connecting wildlife habitat areas to each other, human settlements to other human settlements, urban to rural
areas, waterfront to inland areas, and people to nature.

Employment districts should be located within the region to take advantage of, and make full use of, all forms of
transportation including rail and multi-modal facilities. These districts should be designed and sited within the region
along major transportation corridors, in such a manner as to be effectively serviced by appropriate modes of transportation
including public transit.

Transportation corridors need to provide viable choices and options that equally accommodate automobile, transit, cycling
and pedestrian infrastructure.

The design of a community’s street system, as well as the configuration of lots and the siting of buildings, is an essential
part of a community’s character. Highly interconnected street systems within our city, towns and villages, incorporating
sidewalks, trails, bikeways, street trees, landscaped boulevards, appropriate illumination and signage, should be designed
and built to create and maintain safe, livable, and healthy places.

Streetscapes should be designed to encourage walking, neighbourhood interaction and community safety.

Buildings should be designed in the context of the street and block on which they are situated, and they should incorporate
appropriate energy efficient components, architectural elements and landscape features. Local architecture, climate, history
and building practices should guide and influence the design and construction of new buildings within our region.
Historical buildings, neighbourhoods and districts should be preserved, enhanced and passed on to future generations as

a legacy of past accomplishments and successes within the Windsor-Essex Region. As professional planners, we have a
responsibility to provide elected officials, decision-makers, community and business leaders, and the public at large with
sound public policy options and to recommend action strategies that will improve the quality of our natural and built
environments. By signing this document the community planners whose names appear below are committing to uphold,
promote and put into practice this statement of principles that are so important to the future well-being of the inhabitants
of the Windsor-Essex Region.

As professional planners, we have a responsibility to provide elected officials, decision-makers, community and business
leaders, and the public at large with sound public policy options and to recommend action strategies that will improve the
quality of our natural and built environments. By signing this document the community planners whose names appear below
are committing to uphold, promote and put into practice this statement of principles that are so important to the future
well-being of the inhabitants of the Windsor-Essex Region.
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