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OVERVIEW

e Healthy Community Background
 Collaboration Highlights
* Proposed Priority Action Areas 2019-2021
* Upcoming
. Squamish: My Health My Community 2.0
. Sea to Sky Healthy Community Congress May 2019

Recommendations

Questions + Discussion




PuBLIC HEALTH LINKAGES
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DETERMINANTS OF HEALTH
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HEALTHY COMMUNITIES

Healthy People

Local conditions support healthy behaviours and choices where people live,
work, learn, and play.

Healthy Society

Vibrant places and spaces cultivate belonging, inclusion, connectedness and
engagement.

Healthy Environments

Well-planned built environments and sustainable natural environments support

all citizens to thrive, now and in the future.

—A healthy city is one that is continually creating and improving those physical and social
environments and expanding those community resources that enable people to mutually support each
other in performing all the functions of life and in developing to their maximum potential.

(Hancock and Duhl, 19862)
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HEALTH EQUITY

A. EQUALITY
WITHOUT EQUITY

Each boy has a box
to stand on, but the
smallest boy still
cannot see over the
fence.

(BUT NOT EQUALITY)

The boxes are
redistnbuted so each
boy has the same
opportunity to see

over the fence.

C. SYSTEMIC
BARRIERS REMOVED

The transparent
fence does not affect
anyone’s opportunity
to partiapate in
watching the ball
game.




BC HEALTHY COMMUNITIES INITIATIVE

Healthy Communities Initiative
HEALTH BEGINS WHERE WE LIVE, WORK, LEARN AND PLAY

A Common Purpose
To promote health and
wellness of the
community through
collaborative activities in Mot

priority areas to achieve o——
. Celebration
mutual benefits.
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ations



vancouver -

o
" A4

—

Vancouver Coastal Health Authority

\. nset 1

1 )"

[ Central Coast | ‘;\/»Vf{ 0 25,50

{L_'l B

City Centre

CoastalHealth Health Service Delivery Areas and Local Health Areas
¥ I3 A AN 5=\ RN A AN

See inset 1 {
e——— é
‘ Howe Sound]
" Bella Coolaﬁﬂ‘
Valley ’
é\ /

}
y

—%ﬂ ~
Kllom\ete o

5
e

- &k Y
& N, i S
s \ 2 1/
\ A t J {
N .\/l\“; "r—_/(
l \ T 4 \
-~ \ %1 2
. \ 3
~— \. \
N N 1y
L:" ‘-‘\.‘i‘; Q ?\‘\\r"‘ﬁ
AN

Health Service Delivery Area

[ coastal Rural
[ Coastal Urban
B Richmond
[ vancouver

=
Prepared by
Vancouver Coastal Health, Public Health Surveillance Unit. R — \ 0 5 10 15 20 y
Spatial source: LN \ ) T
BC STATS, BC Ministry of Labour and Citizens' Services ‘\\ \:\ Kilometers .“q"v - - Y
\ N\ P 8
Com"fcM @ 2011 Vancouver Coastar Meahth, Pubiic Health Surveiitance Unit, Not for Commercial Use

! Squamish ,\

)
3
N

'S

North
Vancouver




Vancouver — [

Health K@
iy RALLh SQUAMISH
S QUA IVI I S H - VC H VCH Healthy Communities

COLLABORATIONS

v

AN

l
Collaboration Agreement 201 5-2017
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INITIAL PRIORITY ACTION AREAS 2015-2018
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COLLABORATION OUTCOMES + BENEFITS

* Strong health policy foundation
(OCP)

* Staff capacity building +

community relationships (internal,

external)

* Data sharing, analysis for better
informed, evidence based
decisions

* Resources + grant funding

* Broadening collaborations + joint
efforts with Squamish Nation +
SD48 (Healthy Schools Network)

Regional health initiatives, forums

. e E R f
RS R UEcole Squamish
Y D B glementary School
| (- g Ay I
By g | LB i It 2, \
" “%“w’/ . Ll i e SURVEY ROUTES
5 B s
& B e R - Survey Findings
e i H Sp Speed
!

DD Distracted Drivers
1P Uegal parking
HT Heavy Taffic

Tr Train Danger
ade Crosswal
L\‘JCPV: L\lizrrade pedestrian Lght
{te fonger tirnelimit}
pC Development Concern

{iffy Lube)

3

§) TrafficStgrel
& Vaked Crosserdk
v iy £ TERM
s Stop{clasest ™ schoot)







o #SQUAMISH

= 2040

Official Community Plan
Bylaw 2500,2016

The Vision for Squamish2040 sets the foundation
forthe Plan. A clear, shared vision defines and brings
meaning to what'’s important for our future.

squamish.ca/OCP



PRIORITY ACTION AREAS 2019-21
Where do we go from here?

Ongoing / Continued New / Emerging

v Healthy OCP Implementation + * Substance Use + Mental
indicators monitoring Health

v' Children + Youth development  Health Impact Review in

v Food Security/Healthy Eating Land Use + Development

v" Accessibility + Mobility Planning

v" Social Connections* * My Health My Community

Survey 2.0 Engagement




MHMC 2.0 - Squamish illi

my health
my community

1. Socio-demographic

lllllllllll llllllllIlIlIlllIllllllIlIlIlllIlIlIllllllllllIlIlIlllIllllllllIlI : '" -- Address current & emerging needs
3. Llfestyle | = H4 § = E and develop more effective prevention

Understand the burden & determinants
of chronic disease

_ = e = Partner with local governments &
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| : £ L ’ : = community organizations to create
health-promoting environments

that reduce inequities and improve
wellness “

{ Advocate for healthy public policies




MHMC 2.0 - Squamish

Survey Launch Fall 2019

Greater local participation
means potential for
neighbourhood-level data

Target participation 4% of
population >18years

Need health champions to
speak out for health

Work with VCH on
community engagement
strategy + promotion

myhealthmycommunity.org
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Squamish my Health

Community Health Profile Community

This report provides an overview of health and wellness in Squamish that 2 COMMUNITY DEMOGRAPHICS
will give residents, community agencies and local governments a better
understanding of the factors influencing health in their community. Our GENDER
hope s that will help spark c level dial
on actions ta create health promoting environments and reduce health L 50%
inequities. Male 50%
2 HIGHLIGHTS ceereeee e AGE(YEARS) oovoeoerriiees
+ Overall general and mental health is comparable to health autharity 1839 o
and regional average, despite lower chronic disease burden. 008 15
+ Positive lifestyle attributes include significantly higher physical activity 65+ %
rates but less desirably higher reported binge drinking.
............. BIRTH PLACE - eoveveevees
« Excellent access to pi y care ina family [
a very strang sense of belonging. somin Canada 0%
- Acar d dent c for daily although use of
active forms of transportation for errands and accessing amenities is an
e rurm— everereieire EDUCATION -eoeeeveeeereminn
+ These community level data will contribute to the partnershipwork on Belowhighschaol 9%
the District’s official community plan. High school 30%
Certificate ordiploma  40%
Uniiversity degree 21%

«wo HOUSEHOLD INCOME - ooveees

Under $40,000 22%
$40,000 10 §79,999 24%
580,000 to $119,999 29%
$120,000 &above 24%
woi EMPLOYMENT «oeveoevrnenes
Employed 79%
Notin labour force 21%
Unemployed s
ceve ETHNICITY wooeeereminee e
Aboriginal 1%
Caucasian 82%
@ Chinese s
South Asian s
SQUAMISH* POPULATION 18+YEARS (CENSUS 20 13410 Other 5
*Census agglomeration - indudes Squamish, Garibaldi Highlands, Brackendale, Paradise = suppressed

Valley and all First Nations reserves within the geographic boundaries

Vancouver -
&7 fraserhealth Health
Frumcia i, Bt .

my health
my community



SEA TO SKY
HEALTHY COMMUNITIES CONGRESS 2019

 SAVE THE DATE!
* May 16 2019 - Furry Creek
* All are encouraged to attend

Welcome

Sea to Sky
Healthy C iti
 Purpose + Outcomes e Bodtriss
. . Skwxwu7mesh
* Preliminary Program Squamish BC

E

November 16, 2017
1:00-4:30 PM
Howe Sound Brew Pub

Keynote Presentation
Poverty, Economic Insecurity and
Building Healthy Communities in
the Sea to Sky Corridor

Seth Klein, Canadian Center for Policy Alternatives

Vvancouver
Health




PURPOSE + RECOMMENDATIONS

THAT the District of Squamish renew its Healthy Community

Collaboration Agreement with Vancouver Coastal Health for
2019-2021;

AND THAT subject to input received at the April 9, 2019 joint
meeting, District staff finalize the Healthy Community

Collaboration Agreement and continue to progress identified
joint initiatives.




THANK YOU.
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