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Healthy Families BC Communities Initiative 
Northern Area Local Government Consultations

Healthy Families BC (HFBC) Communities is a provincial government initiative that aims to 
increase grassroots support in communities for families to live healthier lives. The Ministry of 
Health, representing the BC Government, embarked on a province wide consultation process 
with local governments between February and May 2012 in order to obtain feedback on how 
local governments of all sizes may help make communities more health-promoting for citizens of 
all ages. Particular emphasis was given to the key areas of physical activity, healthy eating, 
tobacco reduction, healthy built environments and priority populations, which are essential to 
maintaining good health and avoiding the most common and costly chronic diseases. The 
Ministry of Health’s consultation team worked closely with the Union of BC Municipalities to 
raise awareness about the initiative and to determine the consultation strategy with local 
governments. Registration for the consultations was hosted on the CivicInfo BC site. 

A HFBC Communities consultation was held for the Northern area of BC and this took place in 
100 Mile House on May 2. This session was organized by BC Healthy Communities and 
facilitated by Context Research as part of the HFBC Communities initiative team. At the session, 
an overview of the consultation process, the objectives for the day and the agenda were given. 
The session facilitator encouraged participant involvement in relation to key chronic disease and 
obesity risk factors.

Presentations were made on behalf of the Province, Northern Health (NH) and a local 
government representative (Councillor Krause from the City of Prince George) to reflect the 
collaborative approach of the initiative.

Attendees, organized into groups, then provided feedback on a questions sheet that reflected the 
core components of the HFBC Communities initiative.

An online consultation document was also made available for local government officials to 
complete and return to the HFBC Communities initiative team by May 30.

What is the Healthy Families BC Communities initiative?

What the consultations involved: 
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The aim of the consultations was to engage local governments – regional districts, cities, towns 
and villages – in discussions about the importance of good health, preventing chronic diseases 
and their risk factors, and potential roles for making communities more supportive of citizen 
health in the key areas of healthy living. These are: physical activity, healthy eating, tobacco 
reduction, healthy built environments, and priority populations and key settings.

The success of the Healthy Families BC Communities initiative will ultimately be measured by 
positive changes in the health of citizens in respective communities.

Additionally, success may be measured in the changed ways that local governments, health 
authorities and the provincial government work together to address chronic disease risk factors, 
built environments, priority populations and key settings. Outcomes that demonstrate success 
should be specific, meaningful and measurable over time. Local government feedback on these 
issues of measurement and success is essential.

The feedback received has confirmed that local governments are, in varying ways, already 
leaders in implementing policies and programs that promote healthier behaviours in their 
communities.

Many of the actions that local governments are taking the lead on are in line with the key 
components of the HFBC Communities initiative, including:

• partnership agreements between local governments 
and health authorities;

• development of community health profiles and 
community baselines assessments;

• implementing policies and programs in such areas as 
physical activity, healthy eating and tobacco reduction, 
with focus on the built environments, priority 
populations and key settings to promote healthy living;

• community access to expertise to support local actions to address measurable 
improvements in the health of communities; and

• opportunities for community recognition and events to celebrate success.

What we heard:

Purpose of the consultations:
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Key themes in the feedback:

In general, participants identified a number of key themes at the consultations. Collaboration 
and relationships were recognized as necessary at all levels: within the local government, 
between local governments and between local governments, the health authorities and the 
provincial government.

This was the first time that some local government representatives had met with staff of a 
health authority. Local government attendees referred to building trust and relationships 
between the organizations as a foundation of sustainable healthier communities. There was 
also recognition that it takes time, resources and commitment to achieve this.
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Partnership within the community

Opportunities for action

Partnership within the community was identified as necessary for the implementation of 
the initiative. Key risk factors for chronic diseases and obesity that focus on physical 
activity, healthy eating, tobacco reduction, healthy built environments and priority 
populations can be addressed through encouragement, support and coordination of 
activities at the local government level.

Local government attendees referred to the use of their own facilities and identification 
of other partners who may provide opportunities for the community to access programs 
that address the key risk factors for chronic diseases and obesity.

Examples of the latter were given such as: a CBC program focused on a community 
who wanted to improve their physical activity and healthy eating and they have 
continued to build upon this. Another community developed their own exercise groups 
and diabetic cooking classes.

1. Local governments expressed that volunteers in communities already 
implement a number of programs, but stated the need for health authority staff 
to engage with their respective communities and provide the necessary support.

2. There was a great deal of interest in continuing to work in conjunction with non- 
government and other organizations to bring health education, programs and 
projects to citizens. Volunteers are a critical component to communities 
however local government representatives noted the need to connect with 
younger people in their area.

3. Local government representatives expressed the willingness of private 
organizations to engage with communities. This ranged from encouraging local 
grocery stores to offer healthy options, to large industries investing in recreation 
facilities in consultation with the community.

4. Access to a centralized point to share information was suggested. This would 
include:

• a learning network to recognize gaps in communities,
• use of blogs to hear from citizens,
• outline the “cost saving” of being more active with updated results 
• a monthly profile of what is happening in various communities.
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Opportunities for action

Sustainability and sharing

Local government representatives stated that a collaborative approach for implementing 
long term funded sustainable projects that support and promote healthier communities 
would make a difference in their communities.

A number of factors were noted regarding the sustainability of programs and projects 
that address key risk factors for chronic diseases and obesity. The geography of the 
North, overburdened staff of small and rural communities, the retention of community 
members, the technological challenges that face remote communities, shortage of 
affordable housing and the competing budgetary priorities.

5. Participants stated that increasing partnership and sharing of resources between 
local governments and the health authority in rural areas would have a positive 
impact on health, due to the geography of the North and technological challenges 
that are faced.

6. Local government representatives suggested that there is a need for long term 
funding. Some stated that programs that have received short term funding and 
have provided a positive impact to the community, such as priority populations, 
should be recognized and provided with long term funding for communities. 

7. Local government representatives stated that their staff would benefit greatly with 
support from a designated staff member of a health authority to facilitate local 
action. Such an individual could help to build upon ideas of interest to their 
communities, and could also assist with 
applications for long term sustainable funding.

8. There are examples of preventative and 
collaborative approaches that already exist. A 
number of representatives stated that they 
have developed health liaison committees 
with the health authority for the purpose of 
improving the health of the community. A local 
government representative also explained how they connected with Aboriginal 
communities; developing walking trails, sharing healthy food ideas, reaching out to 
diabetics and supporting tobacco reduction.
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Leading by Example

Opportunities for action

Local government representatives were asked how their role would ultimately impact 
the health of citizens. Local government representatives mentioned that they and their 
organizations should be catalysts for addressing the key risk factors for chronic 
diseases and obesity.

Local government representatives provided examples of healthy food choices being 
made at recreation centres and indicated that this had not made an impact on income 
to the facilities. Representatives stated that their role was also to disseminate current 
and future initiatives to the community.

Local government representatives stated that they should be able to link improving 
community health with other local government planning activities, as well as in 
community engagement and taking a leadership role. They expressed they have a 
significant role in determining how to allocate budgets to address health within the 
community.

Many organizations within communities are doing excellent work but need a ʻvoiceʼ to 
express and promote their positive work. 

9. A number of local governments of varying sizes discussed their limited resources 
for the HFBC Communities Initiative. Some saw this issue as an opportunity to 
identify and acknowledge what is currently in place or being undertaken locally 
that addresses the key risk factors for chronic diseases and obesity.

10. Local government representatives expressed the idea of regional districts having 
a more active role in bringing local governments together. This would be 
especially beneficial for communities with similar issues and demographics.  
Local government representatives could use this forum to address issues 
collectively.

11. Local government representatives stated that they are in a position to link key 
risk factors to other activities occurring in the community. An example was given, 
of healthy eating at Farmers Markets.

12. As leaders within their communities, a number of local government 
representatives discussed what they could provide for their communities, such 
as coordinating work already being undertaken in their communities that aligns 
with the Initiative. The representatives discussed the value of bringing a public 
ʻvoiceʼ to their policy and planning.
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13. Local government representatives stated that 
Health Fairs would be an effective means of 
showcasing local programs currently in place and 
publicly available. A representative gave an 
example of their community annual health fair, 
which incorporates health professionals to provide 
health tests for members of the community. Local government representatives 
recommended the presence of staff from the health authority at community 
events to demonstrate a committed partnership.

14. A number of local government representatives mentioned that holding 
community celebrations would be beneficial and demonstrate their support for 
healthy living. A representative discussed annual winter carnivals that are held to 
encourage physical activity amongst the community, promoting pursuits such as 
snow shoeing and cross country skiing. The idea of a Menʼs Health Day was also 
discussed as a celebratory format to address health issues with this group.

15. Local government representatives suggested the importance of increasing 
engagements with the health authority. Representatives proposed webinars and 
video conferencing rather than face-to-face meetings to bring more local 
governments together to connect with the health authority.

16. Local government representatives suggested implementing awards to recognize 
community organizations that develop programs that have a positive impact on 
community health improvement goals. Representatives also suggested awarding 
individuals in the community who have been successful in improving their health 
and this may act as an opportunity to inspire others.

Engagement

Opportunities for action

Some local government representatives noted levels of apathy among citizens towards 
participation and noted that communities were tired of talking and wanted results.

Local government representatives pointed out the challenge of obtaining public input 
and public participation. Local government representatives referred to learning from 
other local governments who have been successful in engaging with their community. 

Local government representatives identified the issue of what would be involved in 
creating a formal relationship with the health authority for the benefit of the community.  
Representatives also discussed what procedure would be required to be taken to 
collaborate with the First Nations Health Authority once it is established. 
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Opportunities for action

The Healthy Families BC Communities initiative covers a number of areas of importance 
in health promotion and prevention. These include: physical activity, healthy eating, 
tobacco reduction, healthy built environments and priority populations.

Local government representatives discussed additional issues of concern that impact 
health in their communities. These included: the recruitment and retention of physicians, 
physician burn out, issues relating to an aging community, unemployment, and the 
growing income disparity in the Northern region.

17. Local government representatives discussed addressing the issues of 
retaining and recruiting physicians in their community. Representatives 
suggested that community members ensure they integrate and actively involve 
the families of physicians within their community. 

18. Suggestions from local government representatives primarily focused on 
partnerships with such organizations as community partners, school districts, 
the BC Ministry of Children and Family Development and the health authority 
as a whole.

19. Some local government 
representatives discussed programs 
for low income citizens and stated 
that this could only benefit the 
community in the long term. 
Representatives discussed 
programs for physical activity and 
healthy eating and the need for 
provincial government funding.

20. Local governments discussed 
developing innovative programs to engage vulnerable groups in their 
communities and to raise awareness about key risk factors for chronic 
diseases and obesity.

Other issues
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Local government representatives stated that an overall decrease in health costs would 
represent a success in their communities. Reduction in youth obesity, improved health 
among families by improving living habits, increased tobacco taxation, were important 
factors for reducing health service utilization. Some representatives noted the need for 
innovative and forward thinking to address chronic disease. This was seen as an 
important factor in encouraging people to stay in their communities.

It made sense to local government representatives to have an understanding of their 
communityʼs health needs, reflect that in policy documents such as official community 
plans and address issues in programs and actions. Representatives referred to bylaws 
they had already implemented regarding smoking and 
the monitoring of air quality.

Overall local government representatives stated good 
relationships do exist between local governments and 
health authorities.

Opportunities for action

21. Local government representatives said increased investment in health 
authority staff was needed, such as surgeons. New hospitals have been 
promised in certain areas, which is encouraging. Representatives stated 
cardiology and rehabilitation units that have recently been opened needed to 
be promoted more in the community.

22. Local government representatives noted that accessing (in partnership with 
NH and the provincial government) evidence-based health information, and 
data would assist with community health profiles.

23. Local government representatives raised using local health area profiles and 
establishing community baselines to assist in planning to make significant 
and effective changes in community health. Representatives stated that 
research showed the North is not as healthy as the rest of the province and 
needs additional funds.

24. Local government representatives discussed implementing long term plans 
with support from NH and also involvement from community members to 
address the key risk factors of chronic diseases and obesity in their 
respective communities. Representatives expressed the need to be involved 
in provincial initiatives with the health authority and Ministry of Health in the 
future, as they have at the consultation.

Evaluation
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The opportunities for action highlighted above will be explored by Northern Health and the 
Ministry of Health on behalf of the Province and will inform how we work in partnership with 
local governments.

The feedback summary will be distributed through various channels such as: the Union of 
British Columbia Municipalities, the North Central Local Government Association, Northern 
Health and the Healthy Families BC website.

We will then consolidate the feedback summary from each health authority and use the 
information for a provincial level document that will shape and guide the implementation of the 
Healthy Families BC Communities initiative across the province.

If you wish to learn more about the Healthy Families BC Communities initiative visit:
www.healthyfamiliesbc.ca/your-community/communities-program

If you want to build upon the work you have done already, or improve the health of your 
community further, please contact:

Name Organiza+on Contact Number Email

Matt Herman Ministry of 
Health

250 952-2781 Matt.Herman@gov.bc.ca

Winnie Yu Ministry of 
Health

250 952-1719 Winnie.Yu@gov.bc.ca

Julie Kerr Northern Health 250 649-7061 Julie.Kerr@northernhealth.ca

Marylyn Chiang UBCM 604 270-8226 Ext 110 mchiang@ubcm.ca

What happens to this feedback?

Who do I contact?
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