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f p YOU THOUGHT the focus on healthy 
communities was a fin de siecle fad, here's a 
surprise. A working group advising the federal 
Minister of Health on how to improve the health of 
rural and remote communities recently 
recommended the "healthy communities" approach 
to building a community's capacity to make itself 
healthy. 

The working group did a cross-Canada 
survey of the current state of the healthy 
communities movement. There are strong 
networks in Quebec, Ontario and Acadian 
New Brunswick. Manitoba has a volunteer 
network. Alberta has a half-dozen local 
projects. Nova Scotia is forming a new 
network. 

I wrote a background paper for the work
ing group. I was the executive director of 
CIP when the institute hosted the 
Canadian Healthy Communities Project 

· from 1988 to1992. That experience 
changed the way I do my consulting 
work, but I hadn't had any formal 
involvement in several years. 

It's surprising how resilient the movement 
is, given its limited resources: no sustained 
federal funding and not much provincial 
funding. The Ontario and Quebec net
works have a policy not to fund local proj
ects. They provide initial facilitation at the 
community level, seed money for the first 
organizing meetings, and then ongoing 
advice. Each community has to find the 
willpower and resources to continue. Not 
that one couldn't do a lot more with more 
resources, but this approach seems to 
work. 

I can see why ministers find it hard to 
fund. It is based on process rather than on 
the cutting of ribbons at official openings. 
It refuses to stay in the silo of whichever 
department supports it. But as the work
ing group found, it stands the test of time 
as a community capacity-building process. 

I would venture to say that it's especially 
well adapted to small communities that 
are geographically defined. The connec-

tions between social, economic and envi
ronmental factors are easier to see there. 
The small scale means it's more likely that 
volunteerism can make a difference. An 
intersectoral or coalition-building 
approach that combines volunteer and 
professional resources, and that allows the 
communities to define their problems and 
helps them organize to solve them, is 
always going to be useful. This is easier to 
do in small and medium-sized communi
ties. Montreal opted for a series of neigh
bourhood projects. 

In preparing the background paper, I 
reviewed six community and rural devel
opment processes, including community 
economic development, community 
safety and crime prevention, and environ
mental action programs. They are all simi
lar (see the accompanying sidebar), but I 
think healthy communities is the most rig
orous. 

Working together challenges both the 
public and the municipality. Community 
organizations do good work, but they 
can't achieve a fully healthy community 
without governments. Governments act
ing without the public, or "doing for" 
instead of "doing with," are not increas
ing the strength of the community. The 
healthy communities approach provides a 
field-tested model to follow. 

This approach puts the community in 
charge of defining the issues, with profes
sionals providing information and then 
working as part of the team on solutions. 
In most other processes, someone in 
authority decides there is a problem and 
recruits a public "advisory" group. 

This model works but is a challenge to our 
governance structures. I think that's why, 
in spite of CIP's leadership, it never really 
caught on among planners. But the gen
eral idea seems to have entered our col
lective consciousness, in the same way 
"quality of life" has. For example, Halifax 
Regional Municipality has identified 
"Vibrant Cities, Healthy Communities" as 
a theme of its regional planning process. 
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The Six Common 
Denominators of Community 
Capacity-Building Processes 

1. Start with a broad definition. 
It could be the sustainable develop
ment trilogy of environment-econ
omy-society, or any holistic analysis 
that includes all the factors that make 
a community healthy. 

2. Take an asset-based approach. 
Identify a community's strengths, 
resources and previous experience. 
This includes social, economic and 
environmental capital as well as hard 
and soft infrastructure. 

3. Ensure bottom-up community 
participation in problem 
definition and action. 

Promote the participation of volun
teers, community organizations and 
the general public. The evidence of a 
problem includes community experi
ence, not just statistics. 

4. Add intersectoral collaboration 
among agencies and 
organizations. 

Many organizations have an impact 
on the health of a community. It's 
important to invite them to work 
together for the community as a 
whole. 

5. Develop a local vision and a 
definition of priorities. 

The community will engage if priori
ties are set locally and not determined 
by funding envelopes or outside 
forces. A vision of the desirable future 
is a galvanizing focus. 

6. Take action. 
Short-term action should be taken to 
achieve early success, while cementing 
the working relationships that allow 
longer term actions. 

Note: 
The steps described above, along with the summary of 
the various provincial organizations, are reprinted with 
the permission of Health Canada from "Building Healthy 
Rural Communities," a paper prepared by David 
Sherwood for the Working Group on Building Healthy 
Communities, Ministerial Advisory Council on Rural 
Health, © Health Canada, 2002. The paper has been 
translated and will be made available online. Contact 
David Sherwood or Health Canada for details. 

Octobre•Novembre•Decembre 2002. Vol. 42, N° 4 



.. 
I 

Plan 

The Quebec Network 
(Reseau quebecois de villes 
et villages en sante) 
The Quebec Network comprises over 150 
communities, including fourteen neigh
bourhoods in Montreal. More than 
twenty-five provincial associations and 
professional groups are considered "part
ners," representing environmental, health 
and social interests in addition to health 
promotion , crime prevention and municipal 
government. Several provincial ministries 
have working links with the network. The 
Quebec Network has the best French-lan
guage Web site (with some English infor
mation) and a lot of documentary 
resources adapted to communities. 

(418) 666-7000 ext. 461 
www.rqvvs.qc.ca 

The Ontario Healthy 
Communities Coalition 
The Ontario coalition consists of over sev
enty-five communities, plus thirteen pro
fessional and non-governmental associa
tions representing environmental, health 
and social interests (including OPPI) . The 
coalition has the best English-language 
Web site (with some French information). 
It has also prepared a number of useful 
manuals and materials. 

(800) 766-3418 
www.healthycommunities.on .ca 

The Acadian New Brunswick 
Movement 
(Mouvement acadien des 
communautes en sante du 
Nouveau-Brunswick) 
The Acadian New Brunswick Movement is 
composed of eighteen communities, the 
majority of which are towns, villages and 
rural areas. It enjoys the support of over 
twenty-five partners, most of them 
Acadian non-governmental organizations. 

Communities must follow the multisec
toral model, but they choose their own 
boundaries because many rural communi
ties have no municipal government struc
ture. Other members are minority-lan
guage communities living within a larger 
municipality. 

(506) 727-5667 
www.crcp.nb.ca/macs 
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Manitoba Healthy 
Communities Network, Inc. 
This is an incorporated but informal net
work. Most currently active communities 
are in the northern part of the province, 
many of which have a large aboriginal 
population. There are also a number of 
neighbourhood-level initiatives in 
Winnipeg that use the same approach 
without necessarily using the name. The 
network promotes community capacity
building processes in general-for exam
ple, community economic development. 

Anita Moore 
(204) 926-8011 
amoore@wrha.mb.ca 

Alberta 
There are half a dozen healthy community 
projects but no provincial network. All of 
the active communities are in rural areas. 

Brett Hodson, Headwaters Regional 
Health Authority 
(403) 601-1760 

Lorrie Baugh-Littlejohns, David Thompson 
Regional Health Authority 
(403) 341-2172 

Nova Scotia 
It has recently been decided to establish a 
healthy communities network as a way of 
implementing a provincial government 
"population health " strategy. A provincial 
conference on healthy communities led to 
a coalition that is approaching the provin
cial government for funding. 

Cari Patterson, Executive Director, 
Sharing Strengths Society 
(902) 542-4028 or (902) 582-7940 
www.sharingstrengths.org 

British Columbia 
The provincial ministry of health funded 
about 100 local projects in the early 
1990s. It also funded a small networking 
office, but the primary relationship was 
between the ministry and the communi
ties. 

When the ministry transferred funding to 
newly created regional health boards, the 
total budget was significantly decreased. 
A second reorganization followed. There 
is currently no formal healthy community 
activity. 
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Summary 
This article has three components. It lists 
the status and contact names for the 
"healthy communities " movement across 
Canada, provides a summary of the com
mon elements of good community capac
ity-building processes, and offers remarks 
by David Sherwood. After being involved 
in the healthy communities movement in 
the early years, David was pleasantly sur
prised at how the movement has contin
ued with only limited resources. He thinks 
it is especially well adapted to communi
ties that are geographically defined, such 
as medium-sized cities, rural areas and 
neighbourhoods. Despite its challenges, 
the model is still useful. 

Sommaire 
Le present article comporte trois parties : 
une liste de personnes engagees dans le 
mouvement des communautes saines au 
Canada, un resume des elements essentiels 
au renforcement du processus des 
aptitudes communautaires, et Jes 
commentaires personnels de David 
Sherwood. 

L'auteur, qui s'etait implique au debut du 
mouvement des communautes saines, fut 
agreablement surpris, en s'y attardant a 
nouveau, de constater a que/ point le 
mouvement avait garde de la vitalite 
malgre le peu de ressources dont ii dispose. 
Se/on Jui, Jes villes de moyenne importance 
ou Jes regions rurales pourraient profiler du 
modele des communautes saines, malgre 
certaines difficultes intrinseques au 
modele. 

Contactez /'auteur pour la version fram;aise 
de cet article: sherwood@myexcel.ca. 


