








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. ealth
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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

€l <,
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WINDSOR « ESSEX
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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.

September 8, 2006





