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Executive Summary 
 
Literacy and Health Promotion: Four Case Studies was a 36-week project designed to 
examine the nature of the relationship between literacy levels and the ability to engage 
in health promotion strategies. The project was initiated by the Heart Health Partnership 
whose mandate is to enhance the capacity of community groups and organizations in the 
Western Region of Nova Scotia to develop and implement health promotion activities 
through programs, policies and environmental supports. The Adult Education Section of 
the Nova Scotia Department of Education and Culture is one of the partner 
organizations. The first step of working with this partner was to complete a baseline 
capacity profile about their health promotion knowledge and skills. Representatives 
from the seven Learning Networks in the Western Region participated in focus groups 
between January and March 1998. The results indicated areas for further development in 
health promotion. This project was the primary opportunity for the Partnership to begin 
to enhance the health promotion capacity of the literacy staff and other partners who 
worked on this initiative. 

 
The project entailed the matching of two Level 1 and two Level 2 Learners with Tutors. 
They each chose a health issue to research and a method to share their experience with 
Learners, learning networks, and others in their communities. The project was designed 
to help Learners gain a better understanding of their own health, which over time may 
lead to an increase in their abilities to assume greater control over their health. In 
addition, the experience of being involved in this project was meant to improve reading, 
research, writing, organizational, critical thinking and public speaking skills. 

 
The Coordinator designed a package of materials for the Learner/Tutor teams that 
included suggested activities for improving literacy skills during the process of 
researching and writing about the chosen health issue. Many of these documents were 
adapted from the Tutor and Instructor Training and Certification Manual produced by 
the Adult Education Section of the Nova Scotia Department of Education(1) . Another set 
of forms were created for use in documenting the process each team used to complete 
the project work. The Learners and Tutors began work in January 2000 and finished in 
June 2000. Health issues addressed included Parkinson's disease, alcoholism, becoming 
a kidney donor, diabetes, and epilepsy. Two Learners chose to give oral presentations 
on their work, and two wrote pamphlets. One of the Learners also wrote several pieces 
on her experiences with her literacy level and her serious health issues. 

 
In each case, the Learners and Tutors reported an increase in their understanding of the 
health issues they examined. Equally important was the increase, they each noted, in 
their sense that they would be better prepared to address another health issue in their 
lives. Learners stated that they felt empowered to ask for information they could 
understand. As one Learner said to her doctor: " O.K., now say that in English". Each 
felt the experience of researching had shown them where to look for "good" 
information, that is, information that was easy to read, or where to find videotapes. In 
addition, each Learner found the process of researching and writing had improved their 
literacy skills; the Tutors also confirmed this. One Learner discovered a real passion for 
the research process, and another found that writing about something he experienced 
was vastly different than restating information he had researched. Each Learner reported 
that he or she would choose to be involved in a similar project if another opportunity 
arose. 

 
 

1 Tutor and Instructor Training and Certification Program, Nova Scotia Department of Education, 

1991 ed. 
 

 
 



Introduction 
 
The Heart Health Partnership 

 
Heart Health Nova Scotia (HHNS), a member of the Canadian Heart Health Initiative, is 
funded by the Nova Scotia Department of Health and Health Canada. The main aim of 
the Heart Health Program is to apply community-based approaches to the prevention of 
chronic diseases (heart disease and stroke, diabetes and cancer) within a population 
health framework. To work towards this goal, HHNS collaborates with non-profit 
organizations, government departments, and educational institutions that have an 
interest in and/or ability to have an impact on the health of Nova Scotians and their 
communities. 

 
HHNS has been in place since 1989 and has been developed in phases. The first phase 
(Demonstration 1989-1995) demonstrated the feasibility and impact of prototype 
community heart health interventions in Nova Scotia. The second phase (Dissemination 
(1996-2001) has been building and disseminating capacity for health promotion, 
cardiovascular and chronic disease prevention at the community and organizational 
level. The third and final phase of heart health is termed the Deployment Phase. The 
main objective of this phase is to develop, at the provincial level, the systems and 
political processes to expand the interventions such that they will have sufficient impact 
(preventive dose) to produce change at the population level. Heart Health Nova Scotia 
has interim funding for 2001/2002 to begin this process. 

 
In its Demonstration Phase (1989-1995), Heart Health Nova Scotia successfully 
demonstrated a public health approach to cardiovascular disease prevention through an 
emphasis on partnership development, environmental change, and community 
mobilization (Heart Health Nova Scotia, 1995). The program was developed and 
implemented through coalitions and partnerships among public and private 
organizations from both the health and non-health sectors. 

 
Following the successful completion of the Demonstration Phase, Heart Health Nova 
Scotia was funded by Health Canada and the Nova Scotia Department of Health to enter 
into the Dissemination Research Phase. This phase of the Nova Scotia Heart Health 
Program (1995-2001) was conducted in collaboration with 15 organizations and 
government departments who joined HHNS to form the Western Region Heart Health 
Partnership. The project took place in the Western Region of the province that has a 
population of 211,000 and is made up of eleven Community Health Boards and three 
District Health Authorities. 

 
One of the partner organizations was the Adult Education section of the Nova Scotia 
Department of Education and Culture. In 1999, Learning Networks in the Western 
Health Region of Nova Scotia participated in research related to organizational capacity 
for health promotion as part of the Heart Health Partnership Project. This involved 
participating in focus groups where Networks were asked to talk about: 1) their current 
involvement in heart health/health promotion activities; 2) the process they used to 
assess, plan, implement, and evaluate these activities; and 3) factors within and outside 
their organization which either help or limit them in conducting activities related to 
heart health/health promotion. The findings showed that there is tremendous potential for 
Learning Networks to become more involved in health promotion (See Appendix A). 



The aim of the Heart Health Partnership was to build organizational capacity for health 
promotion and chronic disease prevention. Enhancing community and/or organizational 
capacity is viewed as essential to enable and sustain health promotion initiatives that 
remain effective and relevant for communities. Various capacity building approaches 
were used including organizational development, the provision of learning opportunities 
through a Health Promotion Clearinghouse (See Appendix B) and partnership 
development. During the Dissemination Phase, the Heart Health Partnership has 
developed a successful model for capacity building. The findings indicate that positive 
actions and changes have occurred within and across organizations, which have 
strengthened health promotion, both within organizations and communities. The 
enhancement of capacity through the Heart Health Partnership has improved the ability 
of organizations and groups to plan, mount, and sustain health promotion and disease 
prevention interventions. 

 
While the aim of the Heart Health Partnership was to build organizational capacity for 
health promotion and chronic disease prevention, the Partnership also initiated a 
community activation process that resulted in another layer of community action. Heart 
Health Action Teams were formed in 1997 to develop community 
partnerships/coalitions to work on local prevention initiatives. In addition, Western 
PACY became a working group member of the Heart Health Partnership to ensure 
effective regional collaboration. Western PACY working group supported 7 community 
projects, which were directly involved in promoting physical activity. 

 
The dissemination phase has important implications for public policy as it illustrates the 
potential of bringing a variety of organizations and community groups together to build 
capacity for health promotion and cardiovascular and chronic disease prevention. The 
findings show that working within the existing community infrastructure is feasible. 
Bringing together a variety of sectors creates synergy, which will further advance 
capacity building within partner organizations, which translates, into comprehensive 
heart health promotion at the community level (i.e. programs, policies, and 
environmental supports aimed at healthy living). With sustained efforts, the ultimate 
outcome will be the reduction of morbidity and mortality, related to chronic disease 
throughout the Province of Nova Scotia. 

 
Heart Health Nova Scotia entered into the final phase in April, 2001. This deployment 
phase will expand the project through building the systems and political processes to 
ensure the "preventive dose" is delivered. This means working with partners to integrate 
the prevention of tobacco, healthy diet and physical activity into their routine daily 
work. Ultimately this will ensure positive impacts on health outcomes for cardiovascular 
and other chronic diseases. The literacy network will be an important partner in this 
endeavor. 

 
 
 
 



Ontario Public Health Study - The Impact Of Literacy On Health 
 
In 1989 and 1991 the Ontario Public Health Association (OPHA)(2) released the findings 
from a two-part study on the relationship between literacy and health. The study found 
that low literacy levels have a major negative impact on health, both directly and 
indirectly. Information gathered from community health and literacy workers, and from 
case studies, identified numerous examples of health problems directly due to literacy 
issues. The problems identified included incorrect use of medications, failure to follow 
medical directions, errors in administration of infant formula, and safety problems. For 
example, people with lower literacy levels often cannot read directions, so they 
frequently under dose or overdose both prescription and over-the-counter medications, 
with adverse effects. Surgical procedures and test results may be poor because the 
patient instruction sheet was too difficult to follow. Workers are injured when they are 
unable to read safety instructions on chemicals or equipment. 

 
However, the OPHA study found that the major impact of literacy on health occurs 
indirectly. The indirect effects relate to the determinants of health, and are probably 
more far-reaching than the direct effects. 

 
"The term determinants of health refer to those basic factors and influences that shape 
or determine the health of individuals and communities."(3) The determinants of health 
as used in this report are: 

 
Income and Social Status 
Social Support Networks 
Education 
Employment and Working Conditions 
Physical and Social Environments 
Biology and Genetics 
Gender 
Culture 
Personal Health Practices and Coping Skills 
Healthy Child Development 
Health Services 

 
An expanded discussion of the relationship between the individual determinants of 
health and literacy levels can be found in Appendix C. 

 
The OPHA study identified the major indirect means through which literacy leads to 
poor health included: 

 

 
 

2 Literacy and Health Project - Phase 1 - Making The World Healthier and Safer For People Who 
Can't Read, Ontario Public Health Association 1989; Phase 2 - 1992 

 
3 Population Health Promotion Model" A Resource Binder, Population Health Branch, 
Saskatchewan Health, Second Printing, March 1998 

 
 
 
 



Poor lifestyle practices 
Poverty 
Stress and low self-esteem 
Dangerous work environments 
Lack of access to health information, and 
Lack of use or inappropriate use of medical and health services (4) 

 
In summarizing the direct and indirect affects of literacy on health, the study states that 
the data suggests three underlying themes: 

 
1) Lack Of Knowledge And Skills 

 
Persons with limited literacy skills tend to have only a basic knowledge of 
what constitutes healthy and safe lifestyle and health practices. They have 
limited ability to improve their living conditions related to health, limited 
knowledge about how to find information and assistance, and limited 
knowledge about how to use health services effectively. Lack of literacy 
skills limits their access to written and verbal information about these 
factors. 

 
2) Lack Of Resources 

 
The study found that persons with limited literacy skills tend to be living in 
poverty. They are often unable to buy healthy and safe homes, food and 
medical supplies, health services, and other factors that contribute to 
healthy living. 

 
3) Lack Of Empowerment And Control 

 
Low literacy levels lead to a lack of control over many aspects of life. 
People who can't read are under a great deal of stress. They often lack the 
skills to advocate for themselves and frequently feel very vulnerable to 
many situational stresses. They have few employment options, and have 
limited control over their access to health care services. In summary, the 
study states, they have little control over their own health. 

 
All of the determinants of health are influenced in one way or another by the challenges 
faced by people with low literacy levels. It is clear that two factors are critical to the 
health of Canadians - a stronger reliance on health promotion strategies, and an increase 
in the literacy skills of nearly half of our population. The research shows that a sense of 
control of the ability to have an impact in one's life is central to good health. (5) Effective 
health promotion strategies assist people to increase control over their health. However, 
use of health promotion strategies does rely on the availability of good information, both 
written and verbal. But no matter how good the information is, only an increase in 
literacy skills will make it of use to many Canadians. 

 

 
 

4 Literacy and Health Project - Phase 1 - Making the World Healthier and Safer for People Who 
Can't Read, Ontario Public Health Association 1989; pages 15 - 27 

 
5 Empowerment Health Education in Adult Literacy: A Guide for Public Health and Adult Literacy 
Practitioners, Policy Makers and Funders, Marcia Drew Hohn, Ed.D, 
1998,http://www.nifl.gov/hohn/HOHN.HTM

http://www.nifl.gov/hohn/HOHN.HTM


What Is Literacy? 
 

Literacy is no longer a question of whether someone can read or write, but a question of 
how well a person can read, write and use numbers. It is the ability to "understand and 
employ printed information in daily activities, at home, at work and in the community, 
to achieve one's goals and to develop one's knowledge and potential." (Literacy 
Economy and Society, p.14, 1994) 

 
The most recent survey of the literacy levels of Atlantic Canada was completed in 1994 
when Canada took part in the International Adult Literacy Survey (IALS). The IALS 
sample from Nova Scotia was too small to be used to determine reliable literacy 
statistics about Nova Scotia. However, the combined samples of the four Atlantic 
Provinces were large enough to create statistics about the literacy rates of Atlantic 
Canadians. The survey assessed three different types of literacy: prose, document and 
qualitative. A bank of real life literacy tasks was developed for the participants to 
perform and the results were used to determine the literacy rates. (Background 
Information on Literacy, p.2, 2000) 

 
What Are The Literacy Levels Of Canadians? 

 
 

Prose Scale 
The knowledge and skills needed to understand and use information from text 
including notes, letters, memos, reports, manuals, books, contracts, journals and 
specifications. 

REGION LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4/5 

CANADA (48) 22% 26% 33% 20% 

ATLANTIC 
CANADA (51) 

25% 26% 35% 15% 

 
Document Scale 
The knowledge and skills required to locate and use information contained in the 
various formats, including signs, labels, tables, schedules, reference books, forms, 
graphs, blueprints and maps. 

REGION LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4/5 

CANADA (47) 23% 24% 30% 22% 

ATLANTIC 
CANADA (54) 

28% 26% 32% 14% 

 
Quantitative Scale 
The knowledge and skills required to apply arithmetic operations, either alone or 
sequentially, to numbers embedded in printed materials, such as balancing a cheque 
book, figuring out a tip, completing an order form, determining the amount of interest 
on a loan from an advertisement, budgeting, accounting and measurement. 

REGION LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4/5 

CANADA (48) 22% 26% 32% 20% 
 



ATLANTIC 
CANADA (53) 

23% 30% 30% 16% 

 
 
 



What Do The Literacy Levels Mean? 
 
 

LEVEL 1 People at this level have great difficulty reading. They have few 
basic skills needed to interpret and work with texts. 

LEVEL 2 People at this level have limited skills. They can read, but not 
very well. They can only deal with material that is simple and 
clearly laid out. 

LEVEL 3 People at this level read well, but might have difficulties with 
more complex texts and tasks. 

LEVEL 4/5 People at these levels have very high literacy skills. They have a 
wide range of literacy skills and can deal easily with complex 
materials. 

 
This report documented that slightly less than 50% of all Canadians, and more than 50% 
of all Atlantic Canadians were reading, writing and carrying out math functions at 
Levels 1 and 2 on all three scales; prose, document and quantitative. 

 
Clearly then, nearly half of the Canadian population will suffer from the negative 
relationship between low literacy levels and health. Their ability to use written materials 
from sources like pamphlets or the Internet, to read and understand directions for 
medical tests or taking medication is severely restricted. Often, overworked health care 
personnel speak in medical terms that are clear to them, but few lay people understand 
completely. Also, many health professionals do not have the understanding/training to 
effectively communicate in clear, simple language. Another part of this picture is that 
people with low literacy skills often feel shame about their lack of skill, and are far less 
likely to ask questions of their health care providers. Therefore, under the definition 
from the IALS report, they are unable to use the information they need to function 
effectively in the area of their own health care. As a result, people with low literacy 
levels generally are not in a position to be active participants in their own health care. 
They are the least likely part of the population to engage in health promotion strategies. 

 
What Is Health Promotion? 

 
Health promotion is the process of enabling people to increase control over their health 
and over the conditions that determine their health. The health promotion philosophy 
advocates a move away from the traditional notion that health care is focused on illness 
and disease. Health promotion focuses on maintaining good health before illness sets in, 
by encouraging the active participation of Canadians in ensuring their own health. The 
OPHA study stressed that a sense of being in control is basic to good health. This means 
being able to access and understand information and services offered by the health care 
system. In an era of budget cuts and reductions in the services available from our 
traditional sources of medical care, the health promotion focus on preventing illness and 
maintaining good health has become even more critical. The OPHA study has clearly 
demonstrated that low literacy is associated with a greater use of health care services. 

 
 
 
 



The OPHA study found that people facing literacy challenges were far less likely to 
engage in even the most basic health promotion strategies. Statistically speaking, they 
tend more often to be smokers, they indulge in more substance abuse, and they more 
often fail to use safety precautions such as bicycle helmets, seat belts, and smoke 
detectors. There is also a correlation between low literacy levels and failure to use 
secondary strategies such as breast self-exam, regular blood pressure checks, and Pap 
tests. 

 
One of the goals of this project was to enable Learners to gain greater control over their 
health by upgrading their literacy skills through participation in the health promotion 
process. The relationship between low literacy levels and education demonstrates that 
literacy must be considered a determinant of health. In order to encourage good health 
promotion strategies, it is essential that information be available to the many Canadians 
who do not have higher literacy levels. This often includes seniors whose skills may 
have deteriorated over time. 

 
Information that is written in plain language, an increased availability of videos on a 
broader range of health issues, and an increased awareness on the part of health care 
professionals is essential to encouraging Canadians to take control of their health and 
maintain it by their own participation. Increased access to upgrading classes and a 
commitment to lifelong learning from our educational systems are another part of the 
solution. Equally important is the sense of control over one's life that is closely 
associated with an increase in literacy levels. As people develop that sense of control, 
they are more likely to ask questions when they do not understand information, and 
more likely to research health issues of interest to them. 

 
People who have control over their lives are also far more likely to engage in health 
promotion strategies such as eating well, exercising, and not smoking. Taking basic 
safety precautions, checking blood pressure levels more frequently, having Pap tests and 
doing breast self-exams regularly are also part of the health promotion picture. Any 
increase in the use of these health promotion strategies will vastly improve the health of 
all Canadians and result in a more effective use of current health care services. 

 
 
 
 



Literacy And Health Promotion: Four Case Studies 
 
Goals 

 
The goals of the project as stated in the funding proposal were: 

 
To enable adult Learners to gain greater control over their health and over the 
conditions that determine their health by upgrading their literacy skills through 
participation in the health promotion process. 

 
To detail the experiences of each of the four Learner Tutor/Learner case studies 
and of the support provided by their networks as they proceed through the health 
promotion process. 

 
To create a plain language guide to the health promotion process and to distribute 
it to Tutors, instructors, learning networks, appropriate health care providers and 
others across the province. 

 
Literacy and Health Promotion: Four Case Studies has explored the link between 
literacy levels and health promotion. The project worked with four (Level 1 and Level 
2) Learners whose low literacy skills presented many challenges to them, particularly in 
the area of health promotion. As the IALS definition of literacy states, "It (literacy) 
involves understanding and being able to use the information required to function 
effectively." These Learners were limited in their ability to access and understand 
information on health issues that were of concern to them. As a result of working with 
this project, they acquired some of the skills they needed to be able to engage in health 
promotion strategies. They learned where to find good sources of information, such as a 
trusted pharmacist, good videos on a topic or well-written materials from drug 
manufacturers. In addition, each Learner reported that he or she felt more confident 
about asking questions of a health care provider when they didn't understand the 
information given. As a result of being involved in this project, these Learners reported 
that they gained some measure of control in their ability to locate the information they 
needed and the confidence to ask questions when they didn't understand important 
health information. It is hoped that they will be encouraged, by this experience, to take 
more control over their health when other issues arise in their lives, or in the lives of 
their families. 

 
 
 
 



Project Design And Structure 
 
The project began in early November 1999 when a project support team (PST) was 
assembled and a Coordinator hired. The role of the PST was to provide guidance and 
support to the Coordinator. The Coordinator was oriented to the project and then 
designed and assembled the forms and other documents for the Tutors and Learners to 
use. Appendix D contains the information and exercises for Learners and Tutors. They 
are exercises designed to increase the Learners' literacy skills as they researched and 
wrote on the health issue they each chose to address. The documents include: 

 
An information sheet called "Information on Doing Projects". This sets out 
suggestions for organizing the project work. 

 
A suggested Lesson Plan with recommendations for activities to improve 
Learner's literacy skills generally. 

 
An information sheet on how to brainstorm. 

 
Two samples of brainstorms. 

 
A description of a literacy tool called Language Experience, which involves the 
Tutor writing down the Learner's exact words on a topic of his or her choosing 
and then reading it together. 

 
Directions for using Written Conversation, where the Tutor writes a question and 
the Learner writes an answer, or vice versa. 

 
Suggestions for use of a Personal Dictionary, assembled by the Tutor and Learner 
to reinforce correct spelling, etc. 

 
Directions for using a literacy technique called Cloze. Learners fill in blanks 
created by the Tutor in a predictable text with words or phrases that make sense. 

 
Suggestions for use of Choral Reading, where the Tutor and Learner read together 
in order to help Learners hear the rhythm of fluent reading. 

 
A description of the use of Assisted Reading where Tutors and Learners take 
turns reading parts of the text. 

 
Four tracking forms for checking on the use of rewriting and editing strategies, 
keeping track of the time spent on project work, and a lesson plan and record 
sheet to plan a session and a form to record what was accomplished in each 
session. 

 
 
 
 
 
 



Appendix E contains a copy of the documents designed to track the progress of the 
Learners and Tutors as they researched and wrote. These documents were intended to 
facilitate data collection so as to draw some useful conclusions from the experiences of 
the Learners and Tutors. A binder was created for each of the Learner/Tutor teams to 
record their experiences. 

 
The project was divided into seven phases, intended to gather different sorts of 
information at the different stages of the project: 

 
Phase 1 - introduction/orientation - These questions looked at what Learners and 
Tutors knew about the project before they began, and assessed the level of 
literacy skills the Learners had at the project beginning. They were also meant to 
determine what goals each team had for themselves. 
Phase 2 - the dynamics around the individual choice of topic and some discussion 
of the brainstorm requested from each team. 
Phase 3 - the research, reading and information gathering process. 
Phase 4 - the writing process - what skills the Learner had at the beginning of the 
project, what writing goals he or she had and any specific successes or challenges 
that arose in the writing process. 
Phase 5 - information on the rewriting and editing phases of the work. 
Phase 6 - the process of reaching the final draft stage. 
Phase 7 - compilation of suggestions for the teams on potential ways to present 
their finished product. 

 
In each of these phases, suggestions and reflections from each team were solicited, and 
combined with the Coordinator's observations. These are incorporated into the summary 
of each Learner's work. 

 
The Literacy Society Coordinator of one county, and Executive Director of an Area 
Learning Association selected the participants for the project. The Learners and Tutors 
were matched. Three Learners were attending upgrading and one was being Tutored 
when they became involved in this project. Of the four Tutors, two were classroom 
instructors and two were volunteer Tutors. 

 
At the first meeting of the Project Support Team in early November a discussion was 
held regarding the criteria to be used in choosing the Learners and Tutors. The basic 
criterion was that the Learners have skills at Level 1 or Level 2. It was also decided that 
the Learners would be chosen from those already in a classroom setting in the selected 
counties, or those already engaged in a Learner-Tutor relationship. The choice was 
therefore narrower than it might have been with a larger population to draw from. 

 
The issue of confidentiality was also raised and it was decided that the Coordinator 
would approach each pair and discuss the issue individually. Learners and Tutors agreed 
that their stories could be shared with the Project Support Team and in project reports. 
They were told and understood that they could withdraw from the project at any time, 
for any reason. Their participation was totally voluntary. 

 
 
 
 



The project funding provided for a stipend of $250.00 for each of the Tutors and 
Learners. It was decided that this would be paid out in two installments. The stipend was 
very helpful in motivating Learners and Tutors, and helped them recognize the value of 
their work. Each of the participants, to a greater or lesser degree, felt that the stipend 
was payment for work done. It might be helpful in future projects to link payment of the 
stipend to completion of certain stages in project work with the Learners and Tutors. 

 
The initial intention was to begin the project work with the Learners and Tutors in early 
December 1999. However, the decision was made to start the project in the new year 
thereby allowing some time for the Coordinator to get to know the Learners and Tutors, 
and answer the questions they might have about the nature and goals of the project. 
Unfortunately, there were a number of delays in matching Learners and Tutors, and the 
final choices were not made until January/February. The causes for these delays ranged 
from bad weather to illness, relocation, etc. 

 
 
 
 



Learner And Tutor Experiences And Final Products 
 
This discussion of the Learners' work will begin with an observation about the nature of 
the Learner-Tutor relationship, an assessment of the Level of each Learner's skills, and 
a review of each Learner's experiences in researching, writing, and making their final 
presentation. 

 
 
 
 



Michael And Cindy 
 
The first Learner/Tutor pair contacted was Michael and Cindy. Michael is a Learner in 
upgrading classes at an Area Learning Center, and Cindy was his Tutor. Cindy herself 
had returned to school two years ago, and this year graduated from Grade 12, with 
honors. She was an excellent role model for Michael. Cindy had been hired to work in 
the classroom where Michael was a Learner, and had worked closely with him for some 
time. 

 
Based on the levels classification discussed above, Michael is a Level 1 Learner. 
Though he has officially completed at least some junior high work, he does not read 
well independently. In addition, Cindy has noted that Michael may have some 
undiagnosed learning difficulty or disability. When asked to write a test, he usually 
knows the material, but he has to translate his answers for the Tutor because the word 
he writes does not always resemble the word he knows is the correct answer. His 
reading skills are therefore slightly better than his writing skills. 

 
At the first meeting Michael was very eager and interested. His teachers reported that 
when he had started at the Learning Center a year earlier he would not even look people 
in the eye. By the beginning of the project, Michael had made huge strides in self- 
confidence, and was willing to take the risk of being involved in this project. It was 
clear that he had learned to trust the teachers at the Center, and when they suggested 
getting involved in this project might be a good idea for him, he was willing to try. 

 
Initially, Cindy and Michael related that they had both chosen to do the project because 
it sounded like an interesting challenge. They had no clear notion of the meaning of 
health promotion. Cindy hoped to gain experience in doing projects, and Michael 
wanted to know what the chances were that he might someday contract Parkinson's 
disease, since his grandfather had suffered from this disease. 

 
After Cindy and Michael worked out a brainstorm, Michael began the project work on 
his own, a big step for him. He made an appointment with his family doctor to talk 
about Parkinson's and went alone. The doctor gave him a pamphlet that was not easy for 
Michael to read, and Cindy reported that she had difficulty with it as well. Michael 
related that the doctor spent a fair amount of time with him at that appointment. 

 
Michael and Cindy chose to visit pharmacies as the next step in their research. One of 
the questions Michael had was about the cost of medications for Parkinson's patients. 
The first two pharmacies they visited were less than helpful. Michael and Cindy said 
they felt the staff "couldn't have cared less" about their request for information. The 
third pharmacist was extremely helpful. He spoke to Cindy and Michael at length, 
called other pharmacies in the province to research costs, and offered to help them 
locate a video on Parkinson's. 

 
The third place Cindy and Michael searched for information was the Internet. Both 
Cindy and the Coordinator went on line and found a number of websites that discussed 
Parkinson's. However, the vast majority of these sites were intended for health care 
professionals and the information was phrased in medical terminology. It was almost 
impossible for Cindy or Michael to glean any information from this source that was 
usable for them. 

 
 
 
 



The last source approached was the Parkinson's Foundation in Halifax. They sent 
Michael a number of pamphlets that were much more readable than the data on the 
Internet. But perhaps the most valuable tool Michael found was the video they sent to 
him. At the end of the project, it was the tool both Cindy and Michael reported was the 
most useful, understandable and informative. Michael said: "I could understand what 
they said, and if I didn't, I could replay it until I got it". Michael and Cindy felt the 
ability to see the information repeatedly was very useful in understanding the 
information. 

 
Cindy made a number of attempts to contact the local support group for Parkinson's 
patients, but was unsuccessful. At the end she finally spoke to someone from the group 
who told her they had stopped meeting and that the nearest support group was now on 
the south shore of the province. Both Cindy and Michael felt very strongly that there 
should be a group organized closer to home. "How can anyone with Parkinson's get to 
support group meetings if they're not well enough to drive?" they asked. After learning 
about the limits on the lifestyles of Parkinson's patients, and the side effects of the drugs 
they took, they felt that a support group was essential to help people cope with this 
disease. 

 
Michael chose to give an oral presentation to his class at the Learning Center to share 
what he had learned about Parkinson's disease. Although he was very nervous and 
required a lot of prompting from Cindy as he read from the script, Michael did an 
excellent job. He had placed pamphlets around the classroom and made posters 
explaining the medications used by patients, and their side effects. At the end of the 
presentation, Michael answered questions from his classmates. He was well informed 
and his classmates were very impressed with the presentation, and with Michael. 
Several Learners in the class wondered if they could research a health issue as well. The 
classroom instructors approached the Coordinator about the possibility of another health 
promotion project so that they could get other students involved in exploring health 
issues. The Coordinator suggested that they could use the health promotion materials 
and the information gathered from it to do similar projects in their classrooms. (See To 
Your Good Health, A Health Promotion Workshop, Appendix F and It's Your Health, A 
guide for Tutors & Adult Learners, Appendix G) 

 
After the session, Michael continued to be approached by his friends who congratulated 
him on his work. They said that they would come to him for help in finding good 
medical information from now on. Although Michael was relieved that the presentation 
was over, it was clear that he was very proud of himself. At a later meeting, Michael 
said he was very glad he had decided to become involved. Cindy, and Michael's other 
teachers, reported that completing the project had been a major boost for Michael's self 
esteem and confidence. 

 
Cindy and Michael approached the Coordinator about doing something to recognize 
how helpful the Shopper's Drug Mart pharmacists had been to their project. A certificate 
of appreciation was created that Cindy and Michael presented to them. They also 
decided to provide the video from the Parkinson's Foundation to the pharmacy for 
others to use. 

 
 
 
 



In the last meeting, the Coordinator asked Cindy and Michael about their experiences 
with the project. They both felt they had learned a great deal about Parkinson's disease, 
and Michael felt he had learned how to ask better questions when he wanted health 
information. They agreed that the video had been the most useful source of information, 
and both felt they would return to the pharmacy for help and direction if they were 
trying to learn about another health issue. Neither felt the Internet had been of any help. 
Though there was an abundance of information available, it was far too complex and 
difficult to interpret. Both Cindy and Michael agreed that they would do another project 
like this one, but felt the timing should be different. They felt it would be better to begin 
at the start of the school year, and have more time to do a more thorough job. "We 
always have our regular work to do, and sometimes special projects, so it would have 
been better if we had had more time." Although there were forms provided for tracking 
the amount of time spent on project work, Michael and Cindy did not keep track 
formally. In estimating the amount of time they spent overall on the project, they 
reported they spent on average 2 hours per week, but that there were some weeks when 
they were not able to work on this project at all due to other time commitments. In total, 
they estimated they had spent 35-40 hours from January to June. 

 
Michael found, and Cindy agreed, that his literacy skills had improved as he researched 
a health issue. His reading and word recognition skills improved. Michael found many 
of the medical terms far too hard to read and pronounce, but putting together his 
presentation helped him gained familiarity with the material. 

 
It was the Coordinator's observation, confirmed by Cindy and by Michael's other 
instructors that the most striking learning seemed to be related to Michael's willingness 
to take a risk by being involved with this project. Michael has gone from almost never 
speaking to anyone at school, to becoming a minor celebrity among his classmates, and 
he enjoys that sense of achievement. He also gained a good deal of self-confidence, 
which was obvious to the Coordinator in discussions about the work as it progressed. 
Both his communication with the Coordinator, and his willingness to push on when he 
was frustrated, are results of that increased sense of control in his own life. From the 
perspective of the project itself, the Coordinator and the Tutor observed that Michael 
had learned where to go for information, how to ask good questions, and how to pursue 
his questions until he got the answers he needed. "I know I can just ask the pharmacist 
to help me and he will. And I know my doctor will explain things to me if I tell him I 
don't understand something. I don't feel so embarrassed to ask questions now." Attached 
here are copies of Michael's brainstorm and a copy of the script for his 
presentation.(Michael's Materials, Appendix H) 

 
 
 
 



Jason And Joy 
 
Jason and Joy were the second team matched. Jason is a Learner at a Learning Center, 
and Joy is his instructor. Jason's skill level is at a Level 2. Jason can read fairly fluently, 
but has difficulty understanding or remembering content. Jason's writing skills are at a 
somewhat lower level, as is common for many adult Learners. He can write coherent 
sentences, but has problems organizing his thoughts into paragraphs. As we worked on 
the project, he needed encouragement first to put his thoughts on paper, and then to 
organize those thoughts into clear communication. As he gained confidence, his ability 
to write improved steadily. The information in the pamphlet "Alcoholism: When Is It 
Enough?" was factual, and he had difficulty sorting through the material, selecting 
relevant information and organizing it into a coherent piece. When Jason wrote the 
pamphlet called "How AA Helped" he was amazed at how easily the words flowed 
when he wrote about something that was closer to his personal experience. "I wasn't 
sure what you wanted in the first pamphlet, but when you told me to write about my 
own experiences, the words just flowed right out of me," he said. 

 
Jason returned to school in September 1999, and Joy has been his instructor since then. 
He attended class only three mornings one week and two mornings the next, and 
worked at a Workshop at other times. These circumstances limited the amount of time 
available to Jason and Joy to work on the project material, since when Jason was in 
class, Joy was working with several other Learners at the same time. Joy and Jason 
estimated they spent 10-15 hours on the project, with the Coordinator and Jason 
spending another 5 hours working together. 

 
In addition, Jason was hampered by his personal circumstances. It was not possible for 
Jason to meet with Joy at times other than class time, or to do research outside the 
confines of his home. Under those circumstances, the Coordinator worked more closely 
with Jason to help him organize his material than had been done with the other 
Learners. 

 
At the outset, Jason was unsure about his role in the project and what would be expected 
of him. At the first meeting with the Coordinator he stated: "I'm not very good at being 
responsible", and made it clear that he might choose to back out of his commitment 
before the project was over. At that point, consideration was given to asking the 
Executive Director of the Learning Association to suggest another Learner/Tutor match. 
After a conversation with Joy, it was decided to continue with Jason. At the first 
meeting all the Learners and Tutors were asked why they had chosen to do this project. 
Joy said:" I saw something special in Jason and I just felt that he was capable of much 
more." She was convinced he would benefit greatly from a chance to prove himself, and 
the decision was made to trust her instincts. 

 
Jason and Joy also worked out a brainstorm, but unlike Michael and Cindy, they revised 
that brainstorm as the project continued. Jason initially decided to research liver disease 
as one of the health consequences of alcoholism. After further meetings and discussion 
about the project, Jason seemed more interested and began to make suggestions about 
other aspects of alcoholism. As Joy and the Coordinator encouraged him to go in the 
direction that interested him, he developed more and more ideas. 

 
 
 
 



It was exciting to watch as his interest in the project grew. Jason certainly felt at times 
that he could not complete this project. His biggest challenge was that he often felt he 
didn't know what was expected of him. The Coordinator continually reinforced with 
Jason that for his project, what was most valuable was his own experience and 
knowledge of alcoholism. As he began to trust that, he was more open to making 
suggestions and asking questions. It seemed that he felt if he admitted he didn't know 
what was expected of him, he would somehow be censured for that. That may have 
been why he had left the back door open on his involvement in the project, leaving 
room to back out if he felt he couldn't produce. 

 
Most of the information Jason and Joy used for the project came from the Detox unit at 
the hospital, and from Alcoholics Anonymous. He also asked for help finding facts on 
the incidence of alcohol-related accidents and we got this from the Nova Scotia Safety 
Council. The Coordinator went to the Addiction Services Department at the hospital to 
look for any resources that might be helpful, particularly any material that was written 
in a plain language format. This was not successful. The materials available were 
written at a Level 4 (grade skill level 11-12). They were photocopies that were very 
difficult to read, and were not written in a format designed for clear communication. 
The print was small and difficult to read for anyone, and certainly for those attempting 
to detoxify from a substance. The pamphlets were densely written, with little white 
space between sections. In other words, they were not guided by the kinds of clear 
writing principles described in many plain communication guides such as "Plain 
Speaking: A Guide to Clear Communications for Health and Social Service Workers", 
produced by the North Halton Literacy Guild.(6) 

 
Jason chose to produce his information in pamphlet form. The format was easier for him 
to use because of his limited ability to organize and write in a longer format, like a 
conventional report. As he began to see his work materialize, he seemed pleased but 
surprised. Efforts were made to continually stress to Jason that this was work he had 
produced, with only some help with organization. At the final meeting he was clearly 
impressed with his product, and cautiously proud. "At first when Joy would say Paula's 
coming today, I'd think, oh gosh, how can I get out of seeing her!" When he understood 
that it was his own experience that was valued, he was far more relaxed. When asked if 
he would do another project like this, he was as usual cautious about committing 
himself, but decided he would take another chance. 

 
Jason felt, and Joy agreed, that his literacy skills had improved by doing this project. He 
felt that the experience of having to write gave him more confidence in his ability to 
spell, one of his major concerns when he returned to school. Perhaps the most 
revolutionary discovery for Jason was how easy it was for him to write when he wrote 
about his own experiences. In the discussion about how he might research another 
health issue, Jason felt he could ask questions that he might not have had the confidence 
to ask before his work on this project. As Jason said in his pamphlet, "And the next few 
months I started talking and the more I talked and the more meetings I went to, the 
better I felt." ("How AA Helped") As with Michael, the most valuable learning seemed 
to have been not the content of the research, but the increase in his sense of confidence 
and competence in his own life. 

 

 
 

6 Duval, Janet. Plain Speaking: A Guide to Clear Communication for Health and Social Service 
Workers, North Halton Literacy Guild 



One of the strongest motivating factors for Jason in completing this work was the hope 
that what he did might help someone struggling with alcoholism. Recently, the Manager 
for Community-Based Programs for the Addiction Services has agreed to make Jason's 
pamphlet "How AA Helped" available to staff in their offices to be distributed at their 
discretion. To know that his work is of value is as important to Jason, as it is to all 
people who care about what they do. "If I can help one person with what they're going 
through, it's worth all the work", he said. Jason's brainstorm and pamphlets are attached 
here, as well as the drawing he simplified (Jason's Materials, Appendix I). 

 
 
 
 



Leonard And Bryan 
 
The next match made was Leonard and Bryan. Leonard did not attend formal classes 
but had been working with a Tutor for some time. When his Tutor moved away, 
Leonard was matched with Bryan. This team had not had a lot of time to get to know 
each other before the project work began. It seems this influenced the outcome, in the 
sense that there was not the same bond of trust as seemed to exist with other pairs. 

 
Leonard's skills are at Level 1. He can read very simple sentences but only with great 
effort, and relies on many strategies used by people with literacy challenges to disguise 
their lack of skills. He relies on memory, does not always recognize letters and 
frequently guesses at an answer. His writing skills are at an even lower level. During 
the course of his work with Bryan, Leonard learned that he was leaving out one of the 
letters in his signature. 

 
When he was asked to be a part of this project, Leonard decided he wanted to work on 
kidney donation. A close friend of Leonard's suffers from polycystic kidney disease. She 
is on dialysis and needs a donor. When the project began, Leonard was going through 
the process of being tested as a potential donor for her. " If I can save anyone's life", he 
said, "especially Joan's, I want to do it." 

 
Leonard's situation presented a number of unique challenges to his Tutor. First, he was 
unable to read most of the information he had on kidney disease and donation. 
Secondly, Leonard did not have the skills to write any sort of report or pamphlet on 
what he learned in his research. These problems were compounded when Bryan and the 
Coordinator learned that Leonard suffers from some degree of hearing loss and frequent 
ear infections. Leonard's poor experiences in school and the problems he most likely 
has in trying to learn with an uncorrected hearing deficit have caused him to suffer from 
an acute inability to concentrate on the matter at hand. 

 
But Leonard has developed coping mechanisms for dealing with his literacy challenges. 
The first thing he decided to do was to record the information he gathered on his tape 
deck. He conducted an interview with his friend, who has an excellent grasp of the 
details of her disease and the ability to explain it clearly. Leonard gathered written 
material from the Kidney Foundation and he and Bryan selected some useful 
information from that. 

 
Bryan was equally ingenious in finding a way for Leonard to put together a final 
product. Initially, Leonard wanted to give a verbal presentation to groups like the Lion's 
Club and high school classes on the importance of organ donation. But he was 
hampered by his inability to focus on a consistent train of thought. He was not able to 
use notes, and he and Bryan experimented with pictorial images to guide him through 
the presentation. This proved to be very difficult, however, because of Leonard's 
problem with concentration, and ultimately Bryan hit on an innovative solution. 

 
 
 
 



Bryan is the Toastmaster of the local chapter of the Toastmasters Club, an organization 
founded to help people improve their public speaking skills. Bryan felt the Club would 
be an appropriate forum for Leonard, and decided to structure the presentation in an 
interview format. This allowed Bryan to guide the discussion and help Leonard stay 
focused. They rehearsed the presentation for weeks beforehand, and over time the 
interview gradually improved. Perhaps the most significant thing Bryan noticed and 
brought to the attention of the Coordinator was that Leonard's ability to focus for longer 
periods improved. He was still highly distractible, but was more able to follow the 
sequence of questions and answers he and Bryan had worked out. Bryan and Leonard 
kept close track of the time they spent on this project, using the tracking forms provided. 
They spent 14.5 hours together, with Leonard spending another 3-4 hours on his own. 

 
It was not possible to conduct a final interview with Leonard. He missed two scheduled 
appointments stating that he forgot one, and got the wrong day for the other. It is not 
clear whether he felt anxious about this interview, or whether he had decided he was 
finished. The goals of the meeting had been explained to him as an effort to get 
information for the final project report. The Coordinator later learned that Leonard has 
been excluded as a potential donor for his friend, and this may have had an impact on 
his desire to continue. It is very difficult to measure any change for Leonard, either in 
his literacy skills or in his sense of confidence. 

 
It was often difficult to keep him focused on a question, and he seemed frequently not to 
understand the content of a conversation. This may be a function of his poor ability to 
focus, or of his hearing loss, or both. In the end, he was very pleased to be involved in 
the project, and very proud of the certificate he received. It is not known whether 
Leonard will continue being Tutored. A copy of Leonard's brainstorm is attached here 
(Leonard's Materials, Appendix J). 

 
 
 
 



Nancy And Shelley 
 
Nancy and Shelley were the final pair matched for the project. Nancy had been a 
Learner in upgrading classes. She was matched with Shelley for the purposes of the 
project work. Once again, these two people had not had the time to establish a solid 
relationship, but seemed a good match once they met. 

 
Nancy's skills would be considered Level 2 in both reading and writing skills. Nancy 
can read almost anything, but still lacks some skills in comprehension. She worries 
about her spelling, as do many adult Learners. The instructor in Nancy's class is working 
with her on basic mechanics like grammar and punctuation, and is not so concerned 
about her spelling. Nancy has been an enthusiastic journal writer for many years, and 
this has definitely contributed to her writing skills. One of her writing strengths is her 
ability to record her feelings on paper. This is often a very difficult chore for many adult 
Learners. 

 
Nancy was approached by her instructor to become involved in the project, in part, 
because of her excellent writing ability, and because of her health issues. "I didn't know 
what to think when Julie asked me about the project," Nancy told the Coordinator. " But 
I decided I'm trying to change my life, so let's go for it". Nancy has had a series of 
major health problems in recent years, some of them life-threatening. She has, however, 
not given up, and her tenacity has impressed everyone who has met her. Nancy initially 
chose to address diabetes. She already had a wealth of information on the subject, and 
because she was too ill to begin work on the project until February, we all felt that 
would be helpful to her. Within a week she had the first report completed. She had 
written a piece about the day she was diagnosed with diabetes. Her Tutor spent some 
time reviewing it with her, and asked Nancy to expand a little on her personal reactions 
to this news. 

 
Nancy then decided to expand her choice of topic to include epilepsy, a condition her 
daughter has. Nancy was a little angry at the reception her child had gotten at school 
when her teacher and friends learned she had epilepsy and she felt the children should 
be sensitized to the issue. "Even the teachers don't understand about epilepsy. I think 
they need to know for the children in the class," she declared. She had some 
information, and the Coordinator found some useful things on the Internet. Within a 
short time, Nancy had produced two pamphlets on diabetes and two on epilepsy. One 
pamphlet on epilepsy is geared toward students at the elementary school level, and the 
other for a high school level. During the project Nancy wrote an article for the Literacy 
Society newsletter, and one for the Heart Health Nova Scotia newsletter. She also wrote 
about her experience with a cancer support group. 

 
The Southwest Regional School Board has said they would be delighted to distribute 
Nancy's pamphlets on epilepsy in the schools. The Diabetes Association in Yarmouth 
has also approached the Coordinator about using Nancy's plain language pamphlets on 
diabetes for patient education. Having her work valued by institutions like the School 
Board and the Diabetes Association is a very large boost to Nancy's self-esteem. 

 
 
 
 



Nancy's biggest issues were her sense of self-esteem and self-confidence. She knew she 
could write, but no one in her life, before she went back to school as an adult, had ever 
recognized the value of her ability. She was very fortunate to be placed in a class with 
an instructor who is known for her spirited support of her Learners. The experience of 
going back to school was a major step forward for Nancy's sense of self-esteem. It was 
around this time that Nancy reports that she began to ask questions of her doctors. Up 
until then, she had been far too intimidated to ask any questions. Like so many 
Learners, she was afraid that she would look foolish. "But", she says, "it's my life, and I 
wanted to know". So she told her doctor he would have to translate everything into 
"English" from now on. He has obliged. 

 
These changes came about before Nancy became involved in this project, but they are 
clearly related to the increased sense of control over her own life that she is building, to 
a great degree as a result of improving her confidence in her literacy skills. Nancy has 
made another large step as a result of being part of this project. During class one day, 
her instructor read aloud the piece Nancy had written for a Literacy Society newsletter. 
When she talked about it later, Nancy reported that hearing that piece was a revelation 
for her. "I knew I could write, but that was the first time I thought I might be good at it." 
Nancy has done more writing as a result of this project than she would have otherwise. 
Her poor health and depression had kept her from writing for some time; now she is 
enthusiastic all over again. "I hate to see this project end," she said "It has been a life 
saver for me these last few months." Nancy also kept good records of the time she spent 
on project work, and reports that she spent 45 hours with her Tutor, the Coordinator, 
and in researching and developing her pamphlets, as well as writing the other pieces 
included here. 

 
One of the major discoveries Nancy made was that she has a passion for the process of 
research. She has extraordinary organizational skills, which are clear in her rough drafts. 
Getting started with her writing was always a difficult chore for Nancy; once started she 
was fine. Now she is learning how to just write, and polish it up later. She is considering 
ways she might be able to use that love of the research process to build a career. Copies 
of Nancy's articles and pamphlets are attached (Nancy's Materials, Appendix K). 

 
 
 
 



Conclusions And Findings 
 
What We Did 

 
Each of the Learner/Tutor teams was asked to choose a health issue to research and 
write about. Each team received a binder with suggested activities to improve literacy 
skills as they researched, read about and wrote about the health issue of their choosing. 
In addition, the binder contained forms for tracking the progress of each team's work. 
The Coordinator met with each team every week and discussed any challenges they had 
encountered, made suggestions for other avenues of research, supported the successes 
each team had, and monitored progress. 

 
At the beginning of the project, a review was conducted of the research available on the 
links between literacy and health. It became obvious, very quickly, that there was a 
strong correlation between the two. The documents and sources located are listed in the 
Reading List at the end of this report. (see Appendix L) 

 
The series of tracking documents (see Appendix E) were filled in at various phases of 
the project, during the brainstorming phase, as the research progressed, and during the 
writing and final creation of each Learner's product. At the end of the work, the 
Coordinator met with all but one of the Learners and Tutors, and gathered information 
about each person's experience with the project. 

 
During the course of the project, the Coordinator was asked to make three presentations 
to the staff and the students at the Dalhousie School of Nursing, one of the project 
partners, at the Yarmouth site. The first presentation was made to the teaching staff at 
the School. The Coordinator explained the focus and the structure of the project, and 
what we hoped to learn. The second meeting was with the students, and discussed the 
links between the determinants of health and low literacy. The third presentation was 
focused on family literacy. Janet Shively, the Coordinator of the Family Literacy 
Association of Nova Scotia also presented. The Coordinator addressed literacy and 
health generally, while Ms. Shively talked about the importance of family literacy and 
its relationship to good health. In addition, the Coordinator joined the Yarmouth 
Learning Network and kept its members abreast of the project's progress. 

 
At the end of the project, the Coordinator helped the Learners in the final production of 
their documents or presentations. She, along with many of Michael's classmates and 
instructors, attended his class presentation. Jason's pamphlets have been produced in a 
colour format. The project Coordinator and the Coordinator of the local Literacy Society 
attended Leonard's presentation at the Toastmaster's group. Nancy's pamphlets have also 
been produced in a colour format. Her articles and several pieces of her work were 
typed by the project Coordinator, since Nancy did not have access to a typewriter or 
computer. 

 
 
 
 



What Worked/What Didn't 
 
The three goals defined for the project at the outset were accomplished. The goals are 
discussed in the following section. 

 
To enable adult Learners to gain greater control over their health and over the 
conditions that determine their health by upgrading their literacy skills through 
participation in the health promotion process. 

 
Each of the Learners reported at the end of the project that they felt they had learned 
more about the specific topic they had chosen, and had also learned how to research 
information on any health issue. In addition, they felt they knew more about what kind 
of questions to ask of health care professionals, and would be more likely to ask those 
questions now than they would have been at the beginning of the experience. 
Confidence in their ability to ask questions varied from Learner to Learner, but all 
reported an increase in the likelihood that they would ask. The Learners also reported 
that they would feel more comfortable in dealing with other institutional settings as a 
result of the positive experiences they had in gathering information for this project. 

 
Each Learner and Tutor felt very strongly that they had learned a great deal about the 
particular health issue they chose to research. Michael and Cindy were struck by the 
extent of Parkinson's disease in the general population, and by the debilitating effect of 
the many kinds of medications Parkinson's patients had to take. Jason reviewed the 
material he used, and though he had already read it, he felt he was in a better position 
now to evaluate and learn from it than he was initially. Leonard learned the details of 
the process of becoming an organ donor. Although he had already begun the process, it 
helped him see why the tests were necessary, and helped him articulate his reasons for 
wanting to be a donor. Nancy was already well informed about diabetes, but had not 
researched the question of medications and their impact on the body. She also learned a 
great deal about epilepsy. 

 
The Learners were successful in upgrading their literacy skills through participation in 
the health promotion process. This success was evaluated through weekly meetings 
between the Coordinator and the Learner/Tutor pairs. A final interview was also 
conducted with each pair to assess the overall experience and to discuss suggestions for 
improvement in future projects. Each of the Learners felt, and their Tutors agreed, that 
their literacy skills had improved as a result of doing the project work. The 
improvement was different for each Learner, but they all noted growth. Those who 
wrote a final product, as Jason and Nancy did, noted that their spelling and the 
mechanics of punctuation and grammar had improved as a result of the research and 
writing phases of the project. 

 
 
 
 



In researching the question of the relationship between health promotion, good health, 
and low literacy levels, one problem became very clear. Health care providers are often 
quite unaware of the problems faced by people with low literacy levels. This lack of 
awareness means that providers do not provide the supports necessary. A further 
complication is that if providers don't communicate effectively this leads to 
misunderstandings on the part of the consumer, and can be interpreted as non- 
compliance with instructions to the professional. This is a powerful limiting factor for 
people who want to be active in their own health care. In an effort to raise some 
awareness for health care providers, articles might later be written for journals and 
periodicals on the relationship between literacy levels and health. These publications 
should be those designed to reach health professionals as well as adult educators. 
Information on the project materials will be available through the Health Promotion 
Clearinghouse by e-mailing  hpclearinghouse@ns.sympatico.ca. The Clearinghouse can 
also be reached by calling toll free at 1-877-890-5094, or by contacting the web site at 
http://www.heart-health.ns.ca/hpc. 

 
To detail the experiences of each of the four Learner Tutor/Learner case studies 
and of the support provided by their networks as they proceed through the health 
promotion process. 

 
In following the teams' work over the months, the successes and challenges they faced 
were noted. Many of these were very similar however some were unique to each team. 
The case studies included in this report are the outcome of this objective. 

 
The weekly and final interviews were used to evaluate and monitor the process through 
which the Learner/Tutor pairs increased their understanding of various health issues. 
The tracking documents created at the beginning of the project were not useful. 

 
Local Learning Networks identified Learners who volunteered to participate in the 
project and matched them with Tutors. They also supplied resource people to support 
the Learners and Coordinator throughout the project. In addition, one Learning Network 
offered Michael the opportunity to present his project to his class at the Learning 
Center. All of the staff at the Center were a source of support for Jason and Michael. 
The other Learning Network made themselves available to the Coordinator as resource 
people. This group also offered direct support to each Learner as the project progressed. 

 
Several factors posed challenges in the achievement of this objective. Each Learner and 
Tutor pair felt that time was a limiting factor. The short duration of the project limited 
their ability to use it to improve literacy skills, since they felt under pressure to complete 
the project. They felt there was less time to develop skills like vocabulary building and 
reading comprehension. These skills did improve, but it was felt that more time would 
have produced more improvement. Time was also a factor in that Learners in upgrading 
classes were not able to take time from their regular work to spend on project work. 
Many of them did not have the resources or ability to do independent research and so 
were limited to the time available in class. Where Learners worked with independent 
Tutors, sessions were limited by the time available to volunteer Tutors from their own 
busy schedules. The documents designed to track the progress of each session were too 
demanding of the limited time available for project work. Only two people kept track of 
the amount of time they spent on the project, and only one Tutor kept an ongoing record 
of the sessions. For most of the people involved, time was the problem. Each of them 
had commitments and limitations on how long each session could be and how often they 
could meet. They spent most of that time on the actual project work, and did not 
complete tracking forms. Forms need to be simplified and/or another method of tracking 
developed with the Learner Tutor pairs. It might be more helpful if the Coordinator or 
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instructor kept track of time spent and completion of short-term goals. Alternatively, it 
might have been useful to link payment of the stipend to completion of the tracking 
forms. 

 
 
 
 



Almost universally, the Learners found the written information they located or were 
offered by health care professionals was not helpful because they were often unable to 
read or interpret it. In fact, this experience only increased the Learners' feeling that there 
was no way they were capable of understanding the details of a health issue. The one 
exception was Nancy, whose reading and comprehension abilities were at a higher level 
than those of the other Learners. 

 
The Learners found that information available on the Internet was sometimes helpful, but 
that the majority of the information found was too complicated and used too much 
medical terminology. Other sources of information were more helpful for the Learners 
and Tutors. One source of information that all Learners found to be valuable and useful 
was their local pharmacist. Each of them felt the pharmacist took the time to explain not 
only medications, but also some details of the medical problem. 

 
The second most popular source of information was the nurse in the doctor's office. 
Again, the Learners found that the nurse often took more time with them and explained 
things in a way they could understand. Learners felt more comfortable asking the nurse 
or the pharmacist for explanations. They each commented that the doctor was too busy, 
or that they didn't feel so "stupid" asking people other than the doctor. 

 
To create a plain language guide to the health promotion process and to distribute 
it to Tutors, instructors, learning networks, appropriate health care providers and 
others across the province. 

 
It's Your Health, Guide For Tutors And Adult Learners" is attached with this report. It is 
designed for Level 1 and Level 2 Learners and discusses the philosophy behind health 
promotion. A brief discussion of the determinants of health is included, as well as a 
synopsis of the experiences of the Learners in this project. The Guide sets out a format 
for preparing before a visit to the doctor, and a form for an Information Prescription. 
The latter can be copied and the Learner can take it to the doctor during an appointment. 

 
The Guide will be distributed to the Tutors, instructors, learning networks and other 
interested parties. Various teachers in the Learning Centers have expressed interest in 
using the Guide to conduct similar projects with their classes. 

 
The Information Prescription was a suggestion from the project support team, which 
includes representatives of the Learning Networks. It is meant to help people remember 
important information from the appointment that they might forget, especially when 
they are faced with serious diagnoses. It is also a means for Learners to keep track of 
medications, and future appointments. 

 
As the Guide was being developed it became clear that most Learners in the project 
were just beginning to think about how they could control their health through health 
promotion. For that reason a workshop was also developed that introduces important 
health promotion concepts. This workshop could be used as a lesson in any Learning 
Center and is intended for Level 1 and Level 2 Learners. The Workshop will be 
distributed to Tutors, instructors, learning networks and other interested parties along 
with the Guide and Final Report. 

 
 
 
 



Many participants on the Project Support Team became more interested in issues of 
literacy and health promotion (e.g. the Coordinator joined the Yarmouth Learning 
Network to become more familiar with the people and projects that are trying to 
improve literacy in the community of Yarmouth). The progress of this project was 
shared with the Network members, including information on the Health Promotion 101: 
Train the Trainer course. When the course was offered in June of 2000, five members of 
the Network attended, and a number of others hoped to attend a session in the future. 
Each of these people wanted to learn how to incorporate health promotion strategies into 
their work with Learners. The classroom instructors related to the Coordinator that 
health problems were such an integral part of the lives of their Learners, and impacted 
their ability to attend class and to learn, that they would value learning some strategies 
to help them help their Learners. It is hoped that other Learning Networks will be able 
to access this training to work with Learners, perhaps by using the "To Your Good 
Health, A Health Promotion Workshop" found in Appendix F, and through the use of 
the It's Your Health, A Guide for Tutors & Adult Learners, Appendix G. A description 
of Health Promotion 101 is included in Appendix M. 

 
The exposure adult education classes received from watching their classmates and 
friends research, learn, and share health information has been very positive. Instructors 
from both centers have expressed a keen interest in having their Learners do some 
similar project work, and are anxious to learn how to help them do that. This goal, as 
previously mentioned was partly accomplished by designing a workshop on health 
promotion. The workshop is intended primarily for the use of adult educators in the 
classroom, though it can be adapted for other situations. The workshop format is 
adapted from the Life Skills program. It was felt this format would be easy for adult 
educators to use since many, if not most, have training in this format. Materials and 
experiences from this project are part of the workshop. 

 
What We Learned 

 
We have learned that one way to increase literacy skills within existing adult 
education environments is to use projects such as this one. Experience showed 
that an improvement in literacy skills resulted from addressing a health issue of 
interest to the individual Learners. In addition, a definite relationship existed 
between doing the project work and an increase in Learners' sense of self-esteem 
and confidence, as demonstrated by the Learners' and Tutors' comments and 
observations. Each Learner felt that it would be easier to ask good questions as a 
result of having been involved in this work. They each felt that they would have a 
better idea of where to look for good, useable information as well. 

 
It is also clear that adult education instructors are eager to learn more about ways 
to help their Learners by using health promotion strategies, based on their requests 
for information on further opportunities to engage Learners in health promotion 
opportunities. 

 
 
 
 
 
 



One factor that played a part in the success of each Learner's experience was the 
nature of the relationship between Learner and Tutor. In cases where the Learner 
and Tutor had a longer-term relationship, the Learner felt far more comfortable 
and much more willing to take risks. This was especially true for those who 
worked with classroom instructors. Therefore, involvement in a classroom setting 
seemed to be a very good predictor for the success of these Learner's experiences. 
The same could be expected to hold true for an established Learner-Tutor 
relationship. 

 
It is worth noting that the challenges and successes of each Learner were very 
similar in some ways. Each found it difficult to find material written in a plain 
language format. Each found the best resource people to be pharmacists and 
nurses in the doctor's office. Each gained confidence in their ability to be more 
actively involved in their own health care as a result of the project experience. 
The differences in experience came largely from individual circumstances - higher 
skill levels, time available to be involved in the project work, and the nature of 
the health issues addressed. It is reasonable to expect that many Learners would 
find similar challenges and successes in doing similar work. 

 
In the particular health issues the Learners chose to address in this project, their 
focus was on understanding a disease. The Learners started the project at the level 
with which they were comfortable, and with disease, not a wellness, focus. 
Parkinson's disease, kidney disease, and many forms of epilepsy are not 
preventable by making healthy lifestyle choices in the same way that high blood 
pressure, some cardiac problems, alcoholism and type 2 diabetes may be. Now 
that individual Learners have a basic understanding about their condition they are 
in a better position to research information about prevention. For example, how 
nutrition, physical activity and stress reduction would benefit a Learner facing one 
of these health issues. 

 
We discovered that pharmacies had provided some of the most readable 
information the Learners located. In future projects, it might be useful to contact 
pharmacies for good research materials early on in the project. 

 
From the experience of the Learners and Tutors, we learned that videos are an 
exceptionally good source of information. They tended to be clear and easy to 
follow, and they have the advantage of being re-playable until the Learner felt he 
or she had absorbed the information. 

 
 
 
 
 
 



Recommendations 
 
The following are suggestions for ways to help Learning Networks engage in health 
promotion strategies with Learners, and ways to raise awareness among health care 
providers. 

 
The 2-3 hour "To Your Good Health, Health Promotion Workshop" could be 
organized and offered by health and literacy practitioners to help Tutors and 
instructors under the auspices of the Adult Education Section of the Department 
of Education and Culture explore health promotion strategies with Learners. The 
subject areas addressed in the Level 1- Level 2 curriculums are Communications, 
Human Relations I and II, Science and Math. The results from this project could 
be used in the Human Relations section. 

 
Health Promotion training could be offered for all Tutors and instructors. 
Specifically, the Train the Trainer Health Promotion sessions could be offered to 
classroom instructors in the adult education field. The workshop developed as part 
of this project could be incorporated. More advanced training could be accessed 
through the Health Promotion Clearinghouse. 

 
The plain language "It's Your Health, A Guide For Tutors And Adult Learners" 
generated by this project can be used with Tutors and Learners. These materials 
will be available to the 28 Learning Networks throughout the province. 

 
The Learning Networks can promote and encourage the use of health promotion 
projects as a means of improving literacy skills and increasing good health among 
Learners. 

 
The Learning Networks and local Literacy Societies and Boards can encourage an 
increased awareness of the extent of the relationship between literacy levels and 
health. Project materials could be made available to groups. 

 
Learners could also raise awareness by making presentations to other local service 
groups and boards in their communities. 

 
Funding should be sought to allow tutors and classroom instructors to attend 
health promotion workshops such as Health Promotion 101, and other training 
sessions to deal with specific health promotion issues and strategies. 

 
Presentations need to be made to health care providers. Learning Networks could 
approach local doctors and nurses, and presentations could be done in conjunction 
with Learners. 

 
Articles about the project results need to be written for health care journals and 
periodicals as well as local hospital newsletters. This would provide an excellent 
opportunity to help raise awareness among the health professions. 

 
 
 
 
 
 



Work on future projects should begin earlier in the school year, as soon as the 
timing of funding allows. 

 
Health promotion strategies need to be introduced as Learners increase their 
understanding of health issues (ie. community/collective kitchens, walking 
programs, stop smoking programs). The Health Promotion Clearinghouse will be 
an excellent resource. 

 
 
 
 
 
 



Conclusion 
 
The results of the project indicate that funding for other initiatives to explore the 
relationship between health promotion and literacy is worthwhile. It is very important to 
encourage Learners to take chances by becoming involved in projects that allow them to 
expand their horizons and increase their literacy skills. Equally important is the potential 
for the improvement in the health of Learners. 

 
The growth in self-esteem and confidence Learners reported was noted by the 
Coordinator and the Tutors, and it is felt that the experience can be replicated. The 
long-term good health of many Canadians, and in particular, Atlantic Canadians, 
depends in large measure on their ability to take advantage of information about health 
promotion. This ability is clearly hampered by the low literacy levels of nearly half of 
our population. Creating projects such as Literacy and Health Promotion: Four Case 
Studies has proven to be an effective means for adult Learners to enhance both their 
literacy levels and their ability to understand that they are responsible for, and can have 
a positive impact on, their own health. 
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EXECUTIVE SUMMARY 
 
This report presents the results from research conducted with representatives from the 
seven learning networks in the Western Health Region of Nova Scotia and a 
representative from the Adult Education Section, Nova Scotia Department of Education 
and Culture. The purpose of this research was to gather information about capacity for 
health promotion with a focus on heart health. The data presented here are meant to 
provide a profile of the current activities of learning networks, how they develop, plan, 
implement, and evaluate these activities, and of factors which are supportive (or not) of 
the various activities initiated by the networks. This research was completed as part of 
Heart Health Nova Scotia's Dissemination Research Phase. 

 
Background 

 
Heart Health Nova Scotia, a member of the Canadian Heart Health Initiative, is funded 
by the Nova Scotia Department of Health and Health Canada via the National Health 
Research and Development Program ~HRDP). The Dissemination Research Phase is 
funded over a 5 year period, 1996-2001, and is being conducted in the Western Health 
Region of the province. This region encompasses 7 counties (Kings, Annapolis, Digby, 
Yarmouth, Shelburne, Queens and Lunenburg) and has a population of approximately 
211,000. 

 
The project is being conducted in partnership with over twenty groups, organizations 
and government departments who have joined Heart Health Nova Scotia to form the 
Heart Health Partnership.(1) The Partnership members are engaged in all aspects of the 
project and are committed to improving the heart health of Western area residents. 

 

 
 

1 The partners include: Adult Education Section, Nova Scotia Department of Education and 
Culture; Annapolis Valley Regional School Board; Canadian Cancer Society, Nova Scotia Division; 
Community Links; Family Studies Teachers' Association; Heart and Stroke Foundation of Nova 
Scotia; Heart Health Nova Scotia; HeartWood; Nova Scotia Department of Health; Nova Scotia 
Dietetic Association; Nova Scotia Federation of Home and School Associations; Nova Scotia Home 
Economics Association; Nova Scotia Sport and Recreation Commission; Provincial Library, Nova 
Scotia Department of Education and Culture; Public Health Services, Western Regional Health 
Board; Recreation Nova Scotia; School of Nutrition and Food Sciences, Acadia University; 
Southwest Regional School Board; Teachers' Association of Physical and Health Education; 
Western Regional Health Board; and Women's Institutes of Nova Scotia. 

 
 
 
 



Capacity for Heart Health - What is it? 
 
There is a growing interest in enhancing organizational and community capacity to 
effectively implement and sustain community-based heart health programs, policies, and 
environmental supports (initiatives related to tobacco, nutrition, physical activity, and 
stress). Such initiatives have the potential to prevent other chronic diseases such as 
cancer and diabetes. Increasing capacity for heart health promotion may be the answer 
to sustain effective interventions, and to develop or adapt timely interventions that are 
appropriate for communities. The Heart Health Partnership decided to focus on 
organizations and defined capacity as "the extent to which organizations within 
communities use and build upon their knowledge, skills, resources, and abilities to take 
action on heart health." 

 
To describe capacity, partners were asked to respond to the following question: "What 
would an organization look like if it had capacity for heart health promotion?" 
Information generated from their responses was grouped into three areas which became 
the dimensions of capacity. The dimensions are: 

 
1.  the existing programs and policies for heart health (what organizations are doing); 
2.  the process for program/policy development, implementation and evaluation (how 

organizations do their activities); and 
3.  the organizational environment supportive of, or challenging to, doing heart health 

promoting activities (why organizations are doing heart health promotion 
activities). 

 
Data Collection and Analysis 

 
Representatives from the seven learning networks in the Western Health Region 
participated in focus groups. A representative from the Adult Education Section, Nova 
Scotia Department of Education and Culture participated in an individual interview. The 
focus groups and interview were conducted between January and March, 1998. The 
sessions were recorded and transcribed and the transcripts formed the raw data for 
analysis. Content analysis was completed within and across transcripts and common 
issues or themes were identified. A small sample of participants reviewed summaries of 
the interview analysis to ensure the researcher had accurately reflected what had been 
discussed. 

 
Background - Learning Networks 

 
There are seven learning networks in the Western Health Region of Nova Scotia. The 
coordination of, and support for, these networks falls under the Adult Education Section 
of the Nova Scotia Department of Education and Culture. Funding for the Learning 
Networks comes from the Adult Education Section of the Nova Scotia Department of 
Education and Culture through the Nova Scotia Community Learning Initiative (CLI). 
Learning Networks can also access funds federally through the National Literacy 
Secretariat (NLS). The networks are made up of various individuals representing 
community organizations/agencies from various sectors including Community Services, 
Family Resource Centres, libraries, Human Resources Development Canada, 
employment resource centres, Black Educators Association, and many more. 

 
 
 
 



Summary of Results 
 
Members of the learning networks identified the types of activities they had participated 
in over the last two years. There were mainly three types of activities which the 
networks are involved in: upgrading through classroom situations, upgrading through the 
coordination of volunteer tutors, and managing projects. 

 
Learning networks were asked to reflect on how the activities they are currently offering 
relate to heart health promotion. They reflected on this by thinking of activities which 
focus on the risk factors associated with heart disease (i.e., cigarette smoking, high fat 
diets, physical inactivity, stress, etc.). Learning networks identified several ways they 
addressed the issue of heart health in already existing structures and how more heart 
health messages could be integrated into what they are already doing. These included: 
incorporating health promotion into curriculum, having stretch breaks and nutritious 
snacks, and producing health material in plain language. 

 
Learning networks were asked to comment on whether health reform had been 
discussed among their group and how the process of health reform had affected their 
work. Health reform hasn't been an issue discussed as a group and respondents 
answered this question more from a personal view point than as a member of a learning 
network. It is interesting to note that many of the respondents, in talking about health 
reform, also talked about the interconnectedness of literacy and health and how they 
hadn't thought about the role which learning networks could play in the health reform 
process. A loss of health care services and a shortage of medical staff (in particular 
doctors and nurses) were mentioned as major issues related to health reform by several 
members of the networks. Several of the respondents, however, also talked about how 
the process of health reform could promote healthier lifestyles and how in fact this 
could relate to literacy and the programs and projects developed by the learning 
networks. In thinking about health reform, one respondent noted that although they 
hadn't seen any direct affects yet, it was hoped that in the future, the process of health 
reform would improve support for literacy programs. Another group indicated many 
individuals on the networks encounter issues related to health reform in their daily jobs 
and, in that sense, bring the issue of health reform to the networks. 

 
Networks were then asked to reflect on how they assess, plan, implement, and evaluate 
their programs and projects. This includes discussions on how networks address the 
determinants of health, partnerships, challenges to working with partners, support 
provided to volunteers, and how networks promote their activities 

 
There are various ways which learning networks identify the needs of adult learners. 
Many times needs are identified by members of the networks who represent a cross- 
section of organizations and groups. Other networks have relied on needs assessments 
and consultations with particular groups in their communities to assess the need for 
programs and projects. Learning networks also have access to national and international 
research on literacy and related topics which they can use to identify particular issues or 
concerns. 

 
 
 
 



Many network members are not familiar with the jargon related to the determinants of 
health. To address this, networks talked about the connection between health and 
literacy. All groups identified a clear link between health and literacy. Networks 
identified various ways in which they consider the determinants of health in their 
programming and projects. Through upgrading, networks provide adult learners with a 
chance to increase their literacy level and the potential to access employment 
opportunities previously unattainable. In addition, networks consider access to their 
programs and projects and attempt to make sure that they are available to all who are 
interested in participating. Several networks also initiate projects which focus on 
particular groups (e.g. single mothers). Networks are also concerned about people's 
access to health information, not only the level at which such information is written but 
also how it is presented to persons with low literacy levels. 

 
Planning mainly focuses on setting up classroom work for adult learners and 
implementing projects once a proposal has been funded. Guidelines for classroom 
teaching are given by the Nova Scotia Department of Education and Culture. Some 
networks rely on sub-committees in planning their activities. Proposals are completed 
for projects funded through the National Literacy Secretariat and much of the planning 
is completed through this process. Goals and objectives are set, work plans developed 
and provision for staffing is completed through this process. The Adult Education 
Section provides support throughout the proposal development process and in setting up 
projects once funding is received. 

 
To implement their programs, learning networks access funds through the Community 
Learning Initiative (CLI) and the National Literacy Secretariat ~LS). Once funding and 
resources have been allocated, programs are implemented by working with partners and 
through volunteers. Networks use a variety of communication approaches to promote 
their activities. Learning networks in and of themselves are partnerships. They also rely 
on other agencies and groups for funding and the provision of in-kind resources (e.g. 
meeting space, display space, photocopying). Networks identified several challenges of 
working with partners. These include: maintaining a balance in working with partners, 
recognizing that everyone cannot contribute the same, and issues of "turf protection." 
One respondent noted their network hadn't faced any major challenges working 
together, largely due to their commitment to a common goal. 

 
Learning networks rely on volunteers to implement many of their programs; network 
members are themselves volunteers and volunteers tutor adult learners. Volunteer tutors 
are trained through the Adult Education Section of the Nova Scotia Department of 
Education and Culture. Often the network will cover the fee for the training manual 
($25.00). Some networks hire Volunteer Coordinators to oversee their volunteers and 
support them. Learning networks advertise their programs through word of mouth, ads at 
local stores, and on local cable TV. In addition, many of their learners are referred 
through agencies, such as Community Services or Human Resources Development 
Canada. 

 
 
 
 



For the most part, networks rely on informal evaluations of their programs and projects. 
One major indicator of success is the number of participants. Networks also evaluate 
their programs through the gains achieved by the learners. Most networks recognized the 
importance of evaluation and one indicated they are in the process of developing a 
formal evaluation framework. 

 
Participants were then asked to reflect on the supports and challenges to conducting 
their activities. Supports include: partnerships/networks, commitment of their students, 
their reputation in the community, and the increase in the awareness of issues related to 
literacy within agencies, other groups, and individuals with learning needs. Challenges 
faced include: sustained funding, sufficient staff to coordinate classroom teaching, tutor 
programs, and projects, the reliance on volunteers, a lack of funding to purchase books 
and materials, the pressure to maintain and sustain programs from the community, and 
the difficulty of conveying their message to the public in a way that it is understood. 
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Adult Education Section, Department of Education and Culture 

 
 

A Profile of Organizational Capacity for Heart Health Promotion 
 
 
 
I. Background and Research Context 

 
1. Introduction 

 
This report presents the results from six focus groups and also one interview(2) 

conducted with representatives from learning networks in the Western Health Region of 
Nova Scotia. An interview with a representative from the Nova Scotia Department of 
Education and Culture also informed the analysis for this report. The purpose of this 
research was to gather information about capacity for health promotion with a focus on 
heart health. The data presented here are meant to provide a profile of the current 
activities of learning networks, how they develop, plan, implement, and evaluate these 
activities, and of factors which are supportive (or not) of the various activities initiated 
by the networks. This research was completed as part of Heart Health Nova Scotia's 
Dissemination Research Phase. 

 
2. Background 

 
Heart Health Nova Scotia, a member of the Canadian Heart Health Initiative, is funded 
by the Nova Scotia Department of Health and Health Canada via the National Health 
Research and Development Program (HRDP). The Dissemination Research Phase is 
funded over a 5 year period, 1996-2001, and is being conducted in the Western Health 
Region of the province. This region encompasses 7 counties (Kings, Annapolis, Digby, 
Yarmouth, Shelburne, Queens and Lunenburg) and has a population of approximately 
211,000. 

 

 
 

2 Other participants could not attend due to inclement weather. 
 

 
 
 
 



The project is being conducted in partnership with over 20 groups, organizations and 
government departments who have joined Heart Health Nova Scotia to form the Heart 
Health Partnership.(3) The Partnership members are engaged in all aspects of the project 
and are committed to improving the heart health of Western area residents. 

 
A similar report has been written for all of the organizations on the Heart Health 
Partnership who have participated in interviews. Therefore, each organization will have 
a report describing their capacity for heart health promotion. Organizations will then 
have the opportunity to use this information to develop strategies for enhancing/building 
capacity in the area of health promotion. 

 
3. Capacity for Heart Health - What Is It? 

 
There is a growing interest in enhancing the ability of organizations and communities to 
do effective programs, policies and environmental supports to reduce risk factors for 
heart disease (e.g. physical inactivity, smoking, high fat diet, stress, etc.) Such activities 
have the potential to prevent other chronic diseases such as cancer and diabetes. 
Increasing capacity to do heart health promotion may be the answer to sustain effective 
initiatives, and to develop or adapt initiatives that are appropriate for communities. To 
achieve this goal, the Heart Health Partnership decided to focus on organizations and 
defined capacity as "the extent to which organizations within communities use and build 
upon their knowledge, skills, resources and abilities to take action on heart health" 

 
To describe capacity, partners were asked to respond to the following question: "What 
would an organization look like if it had capacity for heart health promotion?" 
Information generated from their responses was grouped into three areas which became 
the dimensions of capacity. The dimensions are: 

 
1.  the existing programs and policies for heart health (what organizations are 

doing); 
 

2.  the process for program/policy development, implementation and evaluation (how 
organizations do their activities); 

 
3.  the organizational environment supportive Of, or challenging to, doing heart 

health promoting activities (why organizations are doing heart health promotion 
activities). 

 

 
 

The partners include: Adult Education Section, Nova Scotia Department of Education and 
Culture; Annapolis Valley Regional School Board; Canadian Cancer Society, Nova Scotia Division; 
Community Links; Family Studies Teachers' Association; Heart and Stroke Foundation of Nova 
Scotia; Heart Health Nova Scotia; HeartWood; Nova Scotia Department of Health; Nova Scotia 
Dietetic Association; Nova Scotia Federation of Home and School Associations; Nova Scotia Home 
Economics Association; Nova Scotia Sport and Recreation Commission; Provincial Library, Nova 
Scotia Department of Education and Culture; Public Health Services, Western Regional Health 
Board; Recreation Nova Scotia; School of Nutrition and Food Sciences, Acadia University; 
Teachers' Association of Physical and Health Education; Western Regional Health Board; and 
Women's Institutes of Nova Scotia. 

 
 
 
 



This information was used to develop the data collection instruments. 
 
4. Development of the Interview Guide 

 
An interview guide was developed by staff of Heart Health Nova Scotia based on the 
dimensions and indicators of capacity (described above). Feedback and input was 
obtained from several of the partners on the Partnership and revisions were made to the 
guide based on these suggestions. 

 
Currently there is variability of involvement in heart health promotion among 
Partnership organizations. Some organizations have a specific mandate for heart 
health/health promotion while others see the potential to incorporate more heart 
health/health promotion activities into their existing structure. Based on this diversity, 
the interview guide was adapted to ensure it was appropriate for each organization and 
yet gathered information in a consistent way. The interview guide for the focus groups 
with the Learning Networks was reviewed by a representative from the Adult Education 
Section of the Nova Scotia Department of Education and Culture to ensure the 
appropriateness of questions and language. The questions were then pilot-tested with 
members of a learning network in the Central Health Region of Nova Scotia and 
modifications were made based on the feedback obtained. 

 
5. Interview Procedure 

 
Representatives from the seven learning networks in the Western Health Region were 
invited to participate in a focus group by the Adult Education Coordinator for the 
Southwestern Region. A cross-section of members was asked to participate (and in 
some cases the question was posed to the entire group) to ensure a range of respondents 
from each network participated (representatives from federal and provincial government 
departments, community organizations, instructors, community volunteers, etc.). In 
some cases, the coordinator for a particular network approached members about 
participation. Representatives from all seven networks agreed to participate in the focus 
groups. As noted, one session was an individual interview because other participants 
could not attend due to inclement weather. The focus groups were conducted between 
January and March of 1998 by one staff member of Heart Health Nova Scotia. Each 
focus group lasted approximately one to one-and-a-half hours. In addition, an 
individual interview was conducted with a representative from the Adult Education 
Section of the Department of Education and Culture who was familiar with the work of 
the Learning Networks in this region. This interview gave information on the role of the 
Adult Education Section in relation to the networks and provided insight into their work. 

 
6. Data Analysis 

 
All sessions were tape recorded and transcribed and the transcripts formed the raw data 
for analysis. Each transcript was reviewed and analyzed, using the interview guide as a 
means of sorting and categorizing the data. Content analysis was completed within and 
across transcripts and facilitated the identification of major issues or "themes". The 
themes are summarized by the writer and direct quotations from the participants are 
used to illustrate and substantiate the themes. A small sample of participants reviewed 
summaries of the interview analysis to ensure the researcher had accurately reflected 
what had been discussed. Subsequently, members of the networks were given the 
opportunity to comment on the document. 



II. Background - Learning Networks 
 
There are seven learning networks in the Western Health Region of Nova Scotia. The 
networks are divided along the county lines to include the Lunenburg County Adult 
Learning Network, the Queens County Learning Network, the Shelburne County 
Learning Network, the Yarmouth County Learning Network, the Digby County Literacy 
Network, the Annapolis County Learning Network, and the King's County Learning 
Association. Each network is fairly distinct in the number and types of programs 
offered, although similarities between Networks do exist. Depending on the interest of 
individuals on the network, availability of funds, and community needs, these networks 
coordinate and develop programs for adults. 

 
The coordination of, and support for, these networks falls under the Adult Education 
Section of the Nova Scotia Department of Education and Culture whose mission is: 

 
To establish partnerships with community groups, educational institutions, 
government agencies, and business and labour 10 initiate and promote 
adult learning and community development activities in Nova Scotia. 

 
Under this mission, the Section provides consultative services which include assisting in 
proposal development, project coordination, curriculum development, project 
monitoring and evaluation, providing information referral services and facilitating 
community networking and coordination. They also provide practitioner training in the 
areas of family learning, media and literacy, plain language, preparing tutors to work 
effectively with adult learners, and also coordinate the Community Learning Initiative 
(CLI). 

 
Funding for the Learning Networks comes from the Adult Education Section of the 
Nova Scotia Department of Education and Culture through the Nova Scotia Community 
Learning Initiative (CLI) (The Community Learning Initiative Advisory Committee, 
November 1997). The CLI is a province-wide program of the Adult Education Section 
which supports twenty-seven Learning Networks across Nova Scotia. The funds are 
used by the learning networks to fund literacy and upgrading programs and train 
practitioners. Learning Networks can also access funds federally through the  National 
Literacy Secretariat (NLS). The financial support from  NLS is available for five types of 
activities: 1) access and outreach; 2) coordination and information sharing; 3) learning 
materials; 4) public awareness; and 5) research. 

 
The networks are made up of various individuals who volunteer their time to promote 
literacy and conduct activities and programming aimed at improving literacy levels. 
These individuals often represent community organizations/agencies from various 
sectors including Community Services, Family Resource Centres, libraries, Human 
Resources Development Canada, employment resource centres, Black Educators 
Association, and many more. Instructors employed by the Networks to teach and/or 
tutor often Sit on the groups as well. In addition some groups hire coordinators for their 
volunteers or for a project funded by NLS  who also participate in network meetings. 
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III. Overview of Results 
 
The purpose of the focus groups was to learn about the capacity for heart health 
promotion within learning networks. Each organization on the Partnership have varying 
mandates, some more closely aligned with health promotion/heart health than others. 
Therefore, the data that was collected varies with each organization, although the base 
of what organizations are doing, how they do it, and why they do it (i.e., the supports 
and challenges) is documented in each report. 

 
The results begin with an overview of the current type of initiatives and programs being 
undertaken by learning networks, in other words, what they are currently doing. 
Following this, the report looks at the current activities being conducted by learning 
networks which relate to heart health (and health in general) and considers the impact 
which health reform in Nova Scotia has had on the work of the networks. This is then 
followed by a description of how learning networks assess, plan, implement and 
evaluate these initiatives/programs; in other words, how they go about conducting their 
programs, etc. This section considers the applicability of the components of the 
community health promotion planning process (assessment, planning, implementation, 
evaluation) to the work and activities of the learning networks. It was recognized that 
skills in assessing, planning, implementing, and evaluating programs were transferable 
between activities geared specifically at health promotion and those not identified as 
health promotion. Therefore, these categories were deemed appropriate for measuring 
organizational capacity for health promotion even among organizations whose mandate 
did not include health promotion. 

 
Included in this report is a summary of how learning networks address the determinants 
of health, assess the needs of learners, plan programs, implement these programs 
(through networking/partnerships, volunteers, and communication), and how the 
networks gauge the success of, or evaluate, their programs. Also identified are 
challenges Networks have encountered while working in partnership with various 
groups and agencies. The report concludes with a discussion of the general supports and 
challenges faced by Networks as they plan programs and projects aimed at literacy. This 
information provides insights into the environment within which learning networks 
conduct their work and helps to answer why (or why not) they are able to do their 
initiatives -- and the supports and challenges they may face if they choose to integrate 
health promoting activities into their existing programs and projects. 

 
This report hopes to illustrate how initiatives and programs conducted by learning 
networks relate to the principles and strategies of health promotion and how they relate 
to the determinants of health(4) framework. This report also hopes to illustrate the 
potential learning networks have to integrate health promoting programs, activities, and 
policies into their existing initiatives. It will identify supports and challenges 
encountered by networks when conducting their programs and projects. This will form 
the basis upon which networks could identify how they wish to participate in the Heart 
Health Partnership, if they choose, and incorporate health promotion into their existing 
activities. 

 

 
 

4 Health is now being thought of in a more holistic way and governments, organizations, and 
community groups are now considering the broader social, economic, and environmental factors 
which influence health. These factors have come to be referred to as the determinants of health. 
It is recognized that various factors have an impact on the health status of the population. The 
determinants of health include: income, education, personal health practices and coping, 
environment, social support, child development, inherited factors, work/working conditions, health 



services, culture, and gender. When developing strategies whose main objective is to promote 
healthy living it is important to consider these factors, and how they influence the particular 
strategy, to better ensure a comprehensive approach. 

 
 
 
 



IV. Results 
 
1. Current Activities 

 
Members of the learning networks identified the types of activities they had participated 
in over the last two years. There were mainly three types of activities which the 
networks are involved in: upgrading through classroom situations, upgrading through the 
coordination of volunteer tutors, and managing projects (often funded through  NLS). 

 
a. Classroom Teaching 

 
All of the Learning Networks are involved in adult upgrading programs. Teaching in the 
upgrading component follows the curriculum as set by the Nova Scotia Department of 
Education and Culture. Networks access $6000 per class in funding from CLI to 
conduct classroom teaching. These funds are used to pay instructors. Up to an additional 
$1000 credit is available per class for books and materials. Instructors also rely on the 
Adult Education Section for resources such as teaching materials. One of the Networks 
indicated that they were involved in providing funding and support for the local Adult 
High School which is primarily funded through the Regional School Board in their area. 
Another Network is currently designing a classroom program for adults with disabilities 
both mental and physical). 

 
b. Tutoring 

 
Some networks also coordinate individual or group tutoring programs. Training is 
provided for volunteer tutors by the Adult Education Section. Some networks, offer 
workshop opportunities for volunteer tutors. Often networks employ an individual to 
coordinate their tutor programs. 
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C. Projects 
 
Learning networks can identify particular projects they want to pursue related to literacy 
and prepare a project proposal to seek additional funding through the  National Literacy 
Secretariat (NLS). Projects must fall under the five areas previously mentioned and 
could include: developing reading materials for learners; developing literacy training 
guides; needs assessments; a study of possible barriers to obtaining literacy training; 
posters, radio or television promotion; and speakers bureaus. To access these funds, 
learning networks have to submit a formal proposal to the  NLS. This process involves 
filling out an application form including all organizational information, as well as a 
description of the proposed project, the need for the project, its goals and objectives, the 
partners who will be involved, and a proposed budget. Letters of support from 
community organizations, participants, and/or partners must also be included. 

 
Several networks are involved in projects such as these. Projects are often initiated 
around needs specific to the area. For example, one network is conducting a project 
which focuses on rural life and the fishing industry; "And I'm currently involved in 
another short term project called "Sea and Me Manual" which is designing learning 
materials with a rural theme for adult learners." Most networks are currently involved 
in such a project. For example, one network is conducting a Family Learning Outreach 
Program to create an awareness of the importance of literacy and learning within the 
community. Another has provided a program for single mothers. Another is developing 
a program which looks at making health information more accessible to individuals with 
low literacy skills. This is not meant to be an exhaustive list of the various activities of 
the seven learning networks in the Western region of Nova Scotia. What this does is 
provide a picture of the numerous and varying types of projects and programs, and their 
scope, initiated by learning networks. 

 
2. Activities Related to Heart Health Promotion 

 
Learning networks reflected on how the activities they are currently offering relate to 
heart health promotion. They reflected on this by thinking of activities which focus on 
the risk factors associated with heart disease (i.e., cigarette smoking, high fat diets, 
physical inactivity, stress, etc.). Learning networks identified several ways they 
addressed the issue of heart health in already existing structures and how more heart 
health messages could be integrated into what they are already doing. Several of the 
networks also indicated that more health material could be included in the curriculum 
they use in their classroom settings and for their tutor programs. Respondents appeared 
to see a lot of potential for how these messages could be incorporated into their existing 
programs and projects. Many networks also noted having stretch breaks and nutritious 
snacks in both classrooms and meetings would also be a step they could take. Some 
networks also noted the need for health material to be available in plain language and 
that was a role learning networks could play in the area of health and increasing access 
to information and programs. 
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Last year during that program, one of the things that the instructor did include was a 
stress and anger management seminar. So that the women would learn about what 
stress was, and also ways to deal with it. They did some very rudimentary physical 
activity things, but it was more to create more of a sense of fun and camaraderie, than 
probably based on trying to improve people's health. The whole focus was that people 
could go out and have a good time together without having to sit with a cigarette, or sit 
at a bar. 

 
I guess I see another way of working this into our project in terms of just having the 
tutors perhaps use more exercises that would deal specifically with health issues, 
whether it be learning how to read a label or the information that you get with a certain 
kind of medication, or just understanding the information that you get from the Diabetes 
Clinic or the physiotherapist or whatever, things of that nature. 

 
So the Literacy group that I have are students at the high school level. And we have 
been working with the adult high school through Adult Ed in the canteen facility. And 
what the students did, ... They went out to the grocery stores and corner stores and they 
started comparing fat grams of different foods with other foods. So we have compiled a 
list of alternate snack foods with the comparative fat amounts in it. We have also done a 
project for Heart Health Month on the heart and heart disease, and contributing factors 
to that. So much of the pamphlet and reading material that is available uses language 
and covers so much on a single page that people who are having some literacy 
problems, some of whom may be literate but not highly literate, just look at them and 
discard them. There needs to be sort of a single theme and simple language. [...] So 
with this kind of thing in mind, it may be that we will be able to do more toward making 
that kind of information available, both in heart health and health generally. 

 
I think that one of the best ways to integrate the health information into our programs is 
appropriately designed adult curriculum at appropriate literacy levels. I think giving 
that tool to our adult teachers allows them to spin-off in a lot of different directions, so I 
think that is very valuable. 

 
3. Health Reform 

 
Learning networks were asked to comment on whether health reform had been 
discussed among their group and how the process of health reform had affected their 
work. Health reform hasn't been an issue discussed as a group and respondents 
answered this question more from a personal view point than as a member of a learning 
network. It is interesting to note that many of the respondents, in talking about health 
reform, also talked about the interconnectedness of literacy and health and how they 
hadn't thought about the role which Learning Networks could play in the health reform 
process, "But I think in the long run, when things get going that probably we could see a 
lot of spin-off from health reform." 

 
A loss of health care services and a shortage of medical staff (in particular doctors and 
nurses) were mentioned as major issues related to health reform by several members of 
the networks. 

 
 
 
 



Several of the respondents, however, also talked about how the process of health reform 
could promote healthier lifestyles and how in fact this could relate to literacy and the 
programs developed by the Learning Networks. One participant noted that, "...literacy is 
falling quite out of the debate in health reform." In this same group a respondent said, 
UNO, it hasn't started yet [the health reform process]. We We're doing the preliminary 
work" In thinking about health reform, one respondent noted that although they hadn't 
seen any direct affects yet, it was hoped that in the future, the process of health reform 
would improve support for literacy programs. 

 
I think as health[y] living becomes part of everyone's life, it will necessarily 
have to form a larger part in everything we do with the learning network in 
terms of the different groups that we have underway I think that does 
happen now. Right now I'm working with the lady who is in charge of the 
[name of group], and she deals mainly with mothers and pre-school age 
children. So I'm sure in her group there is a great deal of attention paid to 
preventive measures, healthy living, ways to promote healthy living. 

 
I think when we look at primary health care, literacy is a component of 
primary health care. And those around the table who are involved in 
literacy are involved in programs that help people in terms of basic 
literacy, but with that comes the holistic point of health too. So it has a 
substantial impact on health reform. 

 
One Network indicated that this discussion may act as a catalyst to spark discussion 
about health and its connection to health and the role Learning Networks could play as 
the process of health reform continues to unfold in the province. 

 
It hasn't been a particular factor in anything that we have done so far. After 
this discussion, it may become a little bit more of a factor. It's always an 
underlying factor because, as I said, you can't separate health from 
literacy. 

 
Another group indicated many individuals on the networks encounter issues related to 
health reform in their daily jobs and, in that sense, bring the issue of health reform to 
the networks. 

 
Certainly the people who are part of the network are also in their regular 
jobs extremely' interested in health and health reform, and how we keep the 
people that are part of our programs healthy and how we educate them and 
all that. So certainly there's a tie in. We're really all of us, individually 
concerned about health and health reform. And knowing that we should 
partner with them, then we might be able 10 look at it on our network I 
don't think we have yet, but it doesn't mean that we can't. 

 
 
 
 
 
 



4. Organizational Practices - Assessment, Planning, Implementation and Evaluation 
 
This section considers the organizational practices of learning networks. Participants 
were asked to describe how they assess, plan, implement, and evaluate their activities. 

 
a. Assessment 

 
There are various ways which Learning Networks identify the needs of adult learners. 
The makeup of the Networks emerged as important in determining the needs for 
programs and the types of programs which would be offered. Learning Networks are 
made up of individuals from various sectors (government, non-profit, community 
groups, etc.). Therefore, one way in which many of the Networks identify needs is 
through their knowledge from working within these different sectors. 

 
I think one of the main factors is the fact that our group is quite 
representative of ages and interests and so on. We are sort of broad-based 
that way Therefore any information that we have, any convictions that we 
have gets carried through a great many of other groups and the various 
layers of society. 

 
Generally speaking some member of our Network defines a problem and 
suggests a solution, and how they would organize to solve it, and then we 
look to see where funding would be available or if we can fund it directly 
recently and go ahead with the organization and ii gets set up. That is about 
the way it goes. 

 
One respondent gave a concrete example of how this happens in their network; 

 
…I was at a meeting this morning where we identified that there are 
probably a thousand persons with disabilities in the -- County area. So the 
needs for upgrading, and for literacy training in this part of the province 
are absolutely enormous. I think there are a whole lot of people who are in 
government and in non-profit associations and whatever, who are really 
keen to work hard to fill some of those needs, and we're the ones that come 
together at the network. 

 
Several networks also rely on a more systematic way of identifying needs. These often 
include needs assessment whose main aim is to identify the needs of adult learners in 
order to apply these to new or existing programs, activities, or initiatives. For example, 
one respondent indicated that, "The upgrading needs assessment which took place last 
year really played a large part in determining a need for these materials," when talking 
about an initiative currently under development in their network. These assessments are 
also used to determine the awareness of literacy programs in the region. One Network 
indicated that their needs assessment is not so much focused on the particular needs of 
adult learners but whether people in their area are interested in receiving upgrading. 
This particular Network wants to know the size of this market for upgrading as opposed 
to identifying the needs at this point in time; "The Network is conducting a survey of the 
student-perceived, population-perceived need for upgrading. And it's not a sense of 
testing people to see if they need to be upgraded. It's asking people, Do you want 
upgrading?" 

 
 
 
 



Another way in which some of the Learning Networks assess needs in their communities 
is through consultations with key players within their area. This involves bringing 
people in from outside the Network, as well as other Networks in the region, to discuss a 
specific initiative or to talk more broadly about literacy issues in their perspective area. 
Both scenarios were discussed by respondents at three separate focus groups. One 
respondent, when talking about the development of a training manual for upgrading, 
noted, 

 
What I have done initially is make contact with all the learning groups that 
I am aware of in this area of the province and asked for their input in the 
project. And what I mean by that is asking the learners specifically to 
contribute some written material that they have created or to supply me 
with examples of exercises that they are using now that they find work 
really well.... So this contact has taken the form of letter writing, telephone 
calls and visits by me to the groups. 

 
The other two respondents noted: 

 
So we're basically going into communities, trying to see what the 
community wants. For instance, in January I have meetings with 2 other 
different communities, which encompass a bunch of little... it's like this big 
web thing happening. And we're going to look at an activity that they want 
to do in their community, and do something revolved around literacy, 
learning, reading. 

 
Basically at that meeting it was a couple of hours long and I invited people 
from a broad section of the county -- anybody involved with adult learners 
at all either through or direct contact. And we looked at what we 
thought were barriers for these people getting a high school education. 

 
One network indicated that they respond to needs which are expressed to them by 
individual groups. Again, these needs are often brought forward by the partners sitting 
on the Network or through consultations. 

 
It actually grows out of the expressed needs of the people. That's basically 
what our program is based on. A lot of our programs are as well. And so I 
think that is how most of the programs did get started. In individual groups, 
people said "We really need this, and it's not here. How can we make it 
happen?" 

 
Yes, there is always an assessment that goes with it. But sometimes it's a 
small group that has become aware of a problem and their description of 
the problem is the main assessment, if you understand what I mean there. 
They become aware of people's literacy needs, are obvious through their 
expressed desires, and we set up a program to try to satisfy them. 

 
 
 
 
 
 



Learning networks also have access to national and international research on literacy 
and related topics from which they can use to identify particular issues or concerns. In 
particular, Reading the Future: A Portrait of Literacy in Canada is a document available 
and is the Canadian Report on the International Adult Literacy Survey (IALS). 
Networks did not indicate the degree to which they rely on such materials, but it is 
available to aid them in determining the needs and preparing proposals. 

 
i. Addressing the Determinants of Health 

 
Network members are not familiar with the jargon related to the determinants of health 
framework and, therefore, the question was adapted accordingly. To address the issue of 
the determinants of health, participants were asked to reflect on the connection between 
health and literacy. All groups identified a clear link between health and literacy. 

 
That's not a question that one can answer quickly but certainly health and 
education are very closely related because people in poor health to become 
educated takes a lot more effort, both on their part and on the part of the 
educators. And on the way to the education, the more likely people are to 
follow healthy lifestyles maybe. 

 
I think of that as almost the basis by which we look at things. I think we've 
a/ways been aware of the holistic approach, and how physical health and 
nutrition and mental health and economic circumstances... It seems to me 
that is the bottom line of how we choose programs that we're going to 
implement around here. 

 
Learning Networks address one of the major determinants of health, namely literacy, 
through the programs and activities they offer. By increasing access to upgrading, 
Learning Networks are able to provide adult learners with the means or mechanism by 
which to improve their access to employment for example. One network indicated that 
an outcome of one of their projects was an increase in the participant's ability to access 
employment. 

 
The networks work almost exclusively with people within a lower socio-economic 
status. All of the learning networks consider many factors which act as barriers to an 
individual's access upgrading. These include child care and transportation. These issues 
are considered in the context of many projects and are often addressed within the 
delivery of various programs regardless of the specific goals and objectives of the 
program. All of the learning networks appear to see the inter-connectedness of low- 
income and how it affects access to education and other issues and take action on this 
determinant by working with adult learners in a way that does not limit their access to 
upgrading programs. They consider the social and economic circumstances of adult 
learners which influences not only the types of programs they offer but also how these 
programs are planned, implemented, and delivered (i.e., issues relating to access are 
considered when planning activities). 

 
 
 
 



I think that there is a philosophy in that direction. Now whether it is directly 
expressed, I'm not quite certain. But certainly we are very aware of the fact 
that the close relationship between health and education, and that both are 
very strongly influenced by income. That is one of the factors that we 
cannot overcome but we can try to help people to overcome it. I think that 
is one of our motivational factors. 

 
That is another thing that came out of the report--is the need to look at the 
reality of the situation that the people are in. They need child care, they 
need transportation because they live in such a rural area and they are 
coming from distances. And they should have access to it even if they do 
live there. So looking at different approaches to education. 

 
People talk about wanting to go back to school, and how can they do that? 
Unless you structure a program in a certain way that meets their needs, 
then it's impossible. So that's why we have an on-site children's program 
that makes it possible for them to come. And we provide transportation, 
which makes it possible for them to come. 

 
You know, when you are new and you are rural, and you are limited access 
to a lot of the technology, and your students have limited access to 
transportation. They don't have a bus that goes by their door. And the day 
care situation where you have adults, single parents that need their 
children taken care of These are all things that we have on the table now 
that are trying to be worked out. 

 
Several of the networks also initiate projects which focus on the issues of particular 
groups. For instance, some networks indicated they worked with single mothers (thus 
also addressing gender and healthy child development as determinants). Another 
Network is developing learning materials which focus on issues particular to the 
communities in their geographic area. Many of these issues relate to the history of the 
area and are geared at developing materials which are relevant to the needs of the 
particular community. Networks are also concerned about people's access to health 
information, not only the level at which such information is written but also how it is 
presented to persons with low literacy levels. 

 
If you look at a lot of our people that have literacy difficulties, they often 
have some health difficulties as well, and they seem to go hand in hand 
because they don't have the education.. They can't even pick up the 
newspaper, like you or I can, to read some of the simple health articles that 
are in the newspapers. So that basically the basic information that many of 
us pick up and just consider second hand, isn't available to the learners that 
we work with because they don't have the reading skill to be able to access 
it. 

 
 
 
 
 
 



b. Planning 
 
Several themes emerged related to how activities are planned and the factors which 
affect their planning. Planning mainly focuses on setting up classroom work for adult 
learners and implementing projects once a proposal has been funded. 

 
Guidelines for classroom situations are given by the Nova Scotia Department of 
Education and Culture. Networks use monies from the CLI to set up these programs. 
Some network members noted they often adapt the curriculum, and the method of 
delivery, to fit the particular needs of adult learners. Learners determine their own goals 
and objectives through individualized learning plans for classroom situations. Instructors 
then plan specific curriculum which will be offered each year. 

 
We try to let them learn information themselves. So what I do is I set up a 
core program. Basic reading, writing, and literacy skills, that everyone 
does. And you'll find that some people really like to do math, so we let them 
progress in math as far as they want to go. In addition to that, we sneak in 
English grammar, English literature, spelling, interesting books, along the 
way. 

 
You really can't set a goal. Like saying "I'm going to have this person doing 
this." Remember, we're dealing with very low literacy levels. The main thing 
you want to be able to do is develop competency in reading, and problem 
solving. 

 
And I use a series of books--and that's the only way you can determine 
progress, unfortunately- -because tests do not work with adults. They are 
apprehensive. So I use a series of books, and as 1 see them progressing 
through these books, then I know what level they're moving to. And that's 
the best way that I've found, without scaring them to death. 

 
In planning their activities, some networks rely on sub-committees. These committees 
are responsible for decision-making related to specific tasks and seek advice from the 
larger group. 

 
But now it has gone down that we all agree, and we work by consensus. But 
the consensus is to delegate authority to committees, so maybe 3 or 4 
people make decisions and report back And that's how we operate now. 

 
For my project, there is a support committee that meets with me on a 
regular basis. And the support committee is made up of members of the 
Learning Network. 

 
When funds are accessed through the  NLS much of the planning (in terms of setting 
goals and objectives, work plans, etc.) is completed through the proposal development 
process. 

 
So we follow those guidelines in drafting the proposal. Those guidelines are 
quite specific. They request certain types of in formation in terms of what 
we hope to accomplish. Throughout any project of this nature, it's 
necessary to adhere quite firmly to what you say you are going to do. At 
the end of these projects, there is a very tangible product to show for all the 
work. 
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In order to be successful through the proposal development process the Learning 
Networks need to clearly articulate what the goals and objectives of the project are and 
how they will be achieved. As noted in the following quotation, the evaluation of the 
project then relates to these goals and objectives. 

 
But generally, your goals and objectives are always planned ahead of time 
because they're linked to funding. You evaluate on your objectives. 

 
Often through the funding process staffing for the proposed project is also planned and 
set out. It was also noted by respondents from two Networks that the way particular 
programs are planned may also vary from year-to-year because of the uncertainty of 
funding. 

 
Like staffing... everything has to be planned out ahead of time. Usually it's 
year to year. Or certainly within my particular program, with the academic 
upgrading, it's been year to year, because that's the way our funding has 
been coming in. Which has been very different. Each year it's been quite 
different. 

 
They've had to be more flexible and adapted to whatever particular funding 
we were able to secure. Because whatever funding it is that you can hook 
into defines what you need to do. 

 
One network noted they often consult with the participants before accepting funding to 
ensure the proposed project fits with the needs of the participants and is something that 
they see as valuable. They do this because much of the planning process is pre- 
determined by the proposal development process -- something which runs counter to 
their basic philosophy of participant-driven planning and involvement. 

 
Yes, we were linked to something else that had stipulations about different 
things. So we had to sort of marry those demands with our own basic 
philosophy, which means that our programs need to be participant driven. 
So we had to definitely consult with the participants about whether we 
would indeed accept that funding And they did agree, and we did it our own 
way... we were able to meet both needs, fortunately, but this happens every 
year. 

 
The Adult Education Section provides support throughout the proposal development 
process particularly in relation to preparing proposals and implementing them upon 
receipt of funding. When time and work priorities permit, staff with the Adult Education 
Section often organize a "think tank session~' with those interested in submitting a 
proposal for funding. This staff person then acts as a contact and often takes 
responsibility for circulating drafts between all parties involved. Once the final draft is 
complete, another think tank session is organized to determine who to solicit for letters 
of support and individuals at the meeting take responsibility for contacting these 
persons. Staff with the Adult Education Section also help to hire staff for projects, help 
to develop work plans with the new staff, and aid in the preparation and completion of 
any final documents required by the funding agent. 

 
 
 
 



c. Implementation 
 
To implement many of their programs, Learning Networks access funds through the 
Community Learning Initiative (CLI) and  National Literacy Secretariat (NLS). Once 
funding and resources have been allocated, programs are primarily implemented by 
working with partners and through volunteers (both Network members and others). 
Networks use a variety of communication approaches to promote their activities. 

 
i. Networking/Partnerships 

 
Members were asked to reflect on the work they do with partners and the challenges 
which occur when working this way. Learning networks in and of themselves are 
partnerships. As mentioned, these groups consists of individuals from various sectors of 
the community. The importance of bringing all these sectors together was articulated by 
one respondent: 

 
I think the main role that the Network plays is probably... Like there are a 
lot of different people. Like some of them from the Black Educators 
Association, Employment Resource Centre. I work at the Family Resource 
Centre. [Individual's name] is at the library. So we have... Hopefully we 
bring different views and we can come up with more needs and more ways 
to do things. 

 
It was mentioned several times that when working with partners (particularly at the 
Network level) it is important that everyone have a common mission. It was not clear 
throughout the focus groups whether Networks have established missions for 
themselves (with the exception of one group who indicated they went through a 
visioning exercise as part of the development for their strategic plan). Many of the 
respondents also stressed the importance of clearly defining role expectations between 
and among the partners they work with. 

 
I think the most accurate way to say it is that there is really a core of the 
members of the Network who work really closely with one another, and with 
one another's organizations. It's almost like we all have a single mission 
and we all have the same clients. 

 
Partners play various roles in the Networks. The types of partnerships Networks work 
with range from cooperative activities to true collaborative initiatives where partners are 
equally involved in the development and delivery of programs. Many of the Networks 
indicated that it is often only through working with partners that they are able to offer 
programs. One respondent noted, "Because if it weren't for those partnerships, our 
network probably wouldn't exist." One area where partners, or outside agencies, are 
important is in the area of funding and in-kind resources. The two organizations 
Networks access funding from are the Adult Education Section through the Community 
Learning Initiative who provide funds for classroom instruction and the  National 
Literacy Secretariat who fund various other projects. 
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We have a number of partnerships. There is a basic funding provided by the 
Department of Education from the province. It used to be that we applied 
on the basis of each project but this year we were given a global funding, 
and we dispense it ourselves directly now. But we also look to the National 
Literacy Secretariat for funding for some programs. And then there is the 
Peter Gzowski Fund that looks after some of the needs that we can't look 
after directly through literacy funding, such as transportation for people 
and things of that sort. 

 
Outside agencies and groups also provide in-kind resources. Some networks noted that 
many of the groups they consider to be partners provide space for classrooms or even 
displays at local malls. Networks also consider the agencies and other organizations 
who refer learners to them as partners. Without these referrals networks would not be 
able to do the job they set out to do. Networks also indicated that they often partner with 
groups who share office or building space with them. In one instance, one of the 
networks works very closely with the Family Resource Centre who is located in the 
same building. The Family Resource Centre provides child care for the adult learners of 
the network and staff of the Centre and network work together. Several networks saw 
the benefits to working in partnerships and are working at building more partners in 
their communities. 

 
In terms of fundraising, they've been very successful. As you can see, the 
programs are very, very individualized. So we don't always have a lot of 
kind of crossover. Although we do have some. We do often have... if 
somebody comes to one, we have done referral to another program, 
depending on what's appropriate. So in that sense, there's sort of a casual 
partnership. 

 
But definitely in terms of securing funding for this year, the partnership was 
really' important. … -- the network was stricken in terms of securing that 
Rotary money. It wouldn't have happened, I don't think as an individual 
program going to them. But they were interested in the whole -- County 
Literacy approach, giving money to the network, and then each program 
getting money through that. 

 
We certainly could build larger partnerships with other organizations, and 
that is part of what the strategic plan is, but in order to do that it's 
important that we know what we are going to expect of these partners and 
what these partners are going to expect of us so it's a partnership that 
makes sense. There is no point in doing something for the sake of doing it if 
it's not going to have a direct effect on the problem. 

 
I agree with what -- says, but I would also like to add that I would like to 
increase and strengthen partnerships within the community. It's hard to 
know when you ask people to attend a meeting what the expectations are 
and what we can do for one another. We kind of have to figure that out. 

 
 
 
 
 
 



I guess the partnerships have been really quite successful. ... And so those 
partnerships... I mean, really, the partnerships are what have allowed us to 
put on these program. ... So without those partnerships, we wouldn't be able 
to, a) host meetings. Without those partnerships... somebody is allowing us 
to host meetings, somebody publishes minutes. A lot of the partnerships 
have allowed us to get free space for courses to be run, so that a course 
can go on. It's one thing to have an instructor, but if you don't have these 
partnerships to support that program, and the dollars in kind, if you want, 
in terms of things like photocopy and things like that... the CLI budgets just 
don't deal with those things. And through the partnerships that we've been 
able to develop, and if you want, kind of beg borrow and steal, in terms of 
resources and facilities... 

 
ii. Partnership Challenges 

 
Several networks identified challenges of working with partners. A major challenge for 
many networks is maintaining a balance in working with partners. Most respondents 
indicated that many of the networks found partnerships beneficial but at the same time 
they had to work to ensure their expectations, as well as those of their partners, were 
clearly defined, articulated, and understood by both parties. Another challenge is also 
recognizing that everyone cannot contribute the same as a result of various issues. One 
Network noted that sometimes you see issues of "turf protection" among partners. One 
respondent noted their network hadn't faced any major challenges working together, 
largely due to their commitment to a common goal. 

 
I guess the challenges are often how much can you provide without 
compromising your own. I mean, we all work within very specific budgets, 
and nobody has the luxury of having an unlimited budget. So some f our 
smaller members can't always provide... they don't have the dollars to do 
the photocopying of minutes and the photocopying of materials. So 
sometimes the challenges are sometimes to tap the larger partners a little 
bit more, and hope that you don't burn him out, and not frustrate the people 
that don't feel that they have as much to be able to provide. 

 
So everything's not hunky dory. And there is a sense, even within CLI, of 
preserving your territory. Pardon the expression.... And so you find 
preservation of territory among all agencies involved with adult learning. 

 
I can't say that we have had any big furors within the group. It's a very 
cooperative network. [..] we have a very strong interest in the common 
objective. Any local differences become very easily overcome because of 
our interest in the ultimate objective. 

 
iii. Volunteers 

 
Learning networks rely on volunteers to tutor adult learners; although one group did 
point out that all persons sitting at the table are also volunteers. Tutors receive support 
from the network, however, often there are not enough funds to cover the expenses of 
the volunteers; "But again, as a network, we don't have those kinds of funds to be able 
to provide unlimited support for volunteers for travel, and things like that." Most 
networks indicated they are aware of this and take steps to ensure costs are kept low for 
the tutors. Tutors receive training through the Adult Education Section of the Nova 
Scotia Department of Education and Culture. When funds permit, this session is paid for 
by the network. If not, the volunteer tutor pays the twenty-five dollar fee for the session
manual 



We've tried to match learners and tutors geographically so that it's not such 
an onus on the tutor who is already a volunteer to go out of their way and 
spend a great deal of money on gas and so on. 

 
Two of the networks indicated they have hired a Volunteer Coordinator to oversee their 
volunteers and support them. One respondent noted that it is difficult to maintain even a 
list of volunteers without such a paid position; "I think had there always been money for 
a paid position at the Literacy Council, then more volunteers could have been recruited. 
I think it's incredibly difficult to recruit volunteers when there's no paid staff to do that 
work." One network is involved in a project to recruit volunteers for programs in their 
local area while another network indicated their main role is to recruit volunteers. 

 
At this point, one of the programs that we're running in the new year, some 
of our dollars are going to the local Literacy Council to provide a person 
who's going to be able to recruit, and train, and monitor volunteers to help 
in doing tutor/learner matches, because that's one thing we've identified as 
a need, and at this point there was nobody there to fill that need. 

 
Part of the formation of the network was to create a program that would 
bring volunteers in and train them. And the training was provided by the 
Department of Education, through the Adult Learning Division, and the 
coordination of those volunteers was provided through the program within 
the network… 

 
iv. Communication 

 
Learning Networks identified various means through which they advertise their 
programs and recruit participants. For the most part this occurs by word of mouth, 
through ads at local stores, and on local cable. In addition, many of their learners are 
referred through agencies, such as Community Services or Human Resources 
Development Canada. 

 
We found it's just been hard to get students in the western end of the county 
interested in taking part in it, in a classroom situation. So we put out an ad. 
It's been our practice to put out an ad, and we hire an instructor. 

 
A number of our learners have been referred through Social Services. […] 
Quite often through her office, we have learners referred to us. At other 
times we have actually put ads on local cable channels inquiring as to 
whether people would like to improve their literacy skills. Also there are 
people coming to the Learning Centre inquiring as to whether they would 
be able to take a course here. 

 
 
 
 



A number of our learners have been referred through Social Services. […] 
Quite often through her office, we have learners referred to us. At other 
times we have actually put ads on local cable channels inquiring as to 
whether people would like to improve their literacy skills. Also there are 
people coming to the Learning Centre inquiring as to whether they would 
be able to take a course here. 

 
d. Evaluation 

 
In evaluating their programs or activities, most of the Networks indicated that they rely 
on more informal ways of evaluating. One major indicator for the success of their 
programs is the number of participants. In the classroom setting, their success is gauged 
on the number of students who complete the class and the number of learners who 
successfully write their GED. It is often the instructor or coordinator who relies on their 
own observations, as well as the observations of network members and partners, to 
determine the success of a program. 

 
There was no testing, if you wanted, at the end of the program. A lot of the 
evaluation was based on where the person was at the end of the program. 
And based on the goals that they had set for themselves from the beginning. 

 
This quotation illustrates how the networks evaluate their programs through the gains 
achieved by the participants. When talking about one project, a respondent noted that 
they felt it was successful because it enabled some of the participants to make positive 
changes in their lives; 

 
Several of the [participants] that did come through the program were able to 
go and access, even, part-time employment, which prior to that they hadn't 
been able to do. And one, in particular, was able to get herself out of an 
abusive situation, that up to that point she hadn't had the skills to be able to 
do. So I guess if you call that evaluation, then that's what we've certainly 
done. 

 
Although some networks do not complete formal evaluations of their programs, some 
recognize the importance of evaluation. One Network indicated they are now in the 
process of developing a formal evaluation process. Another network noted that for the 
most part they complete systematic evaluations. 

 
I think every individual program has had some sort of evaluation on their 
own. I certainly try to do that by word of mouth and things like that, with 
people who have attended, and that sort of idea. Formally however, I don't 
think as a whole the Network has an evaluation process. Which I think 
probably wouldn't be a bad idea. 

 
In terms of the larger idea of evaluation, not necessarily evaluating how 
well people are doing in the program but how well the program is meeting 
the needs of the community, we are in the process of designing an internal 
evaluation which will be probably focused around a participant evaluation 
which we hope to have underway probably late this spring. We're in the 
design process of that evaluation. 



And we're really good about doing evaluations after, too. We've done 
comprehensive evaluations of all the programs. 

 
5. Organizational Environment 

a. Supports for Activities 

Participants identified factors which support them in completing their activities. The 
support mentioned the most often by the Networks was partnerships. These partners 
ranged from the partnership at the Network who were committed to a common goal and 
worked together to community partners who provided space and support for their 
programs, to agencies and government bodies who provide funding. One Network noted 
that the motivation and commitment of their students was a great support, while another 
noted that their "reputation" in the community was becoming a great support. Members 
of this Network said that as they became known in the community, more groups were 
willing to help and more students were coming forward for upgrading. Another network 
indicated that an increase in the awareness of issues related to literacy within agencies, 
other groups, and individuals with learning needs was beginning to help them. 

 
I would say first of all the people on the Network As I said before, there is a 
wide range. And somebody might have a contact or know somebody in the 
school board or wherever. And that helps to get things going. 

 
I think one of the things that helps us is basically the motivation, if you will, 
of the students and the cooperation that we have within our school body. 

 
And also, too, because the programs have been operating for so long, the 
reputation is also spreading through the social system. So we're getting into 
departments, our names are getting known. So, it's always helpful. 

 
The second aspect is in the last 2 years the Network has now grown to 
create a greater contribution from the community. In other words, we've 
had a lot of contribution in kind, and now the committee is set up to create a 
contribution in funds. 

 
One is awareness. Awareness amongst the people who are in a position to 
do something about it, that there is a need there, and something has to be 
done. And awareness by the people who need the help, and are willing to 
come forward, where they were not in the past. And that's a big factor. 

 
 
 
 
 
 



b. Challenges for Activities 
 
Factors which are currently limiting Learning Networks (or acting as barriers) in 
conducting their activities were also identified. The number one limitation (mentioned 
by representatives from all Networks) was sustained funding. The issue of sustained 
funding was directly linked to other challenges mentioned by the Networks. These 
included sufficient staff to coordinate classroom teaching, tutor programs, and projects 
which was mentioned by four networks. One network noted that their reliance on 
volunteers can also act as a barrier to sustaining programs, which relates to the staffing 
and funding issue. In addition, a lack of funding to purchase books and materials was 
noted as a limitation by another Network. Difficulty in getting the word out about 
literacy and literacy programs is a challenge indicated by one group. The network which 
indicated their reputation was helping them noted that this could also act as a barrier -- 
they now have more pressure to maintain and sustain programs so this service is not lost 
in their community. Another Network noted that a challenge for them is conveying their 
message to the public in a way that the public understands the purpose of their programs 
and activities. 

 
The other thing I'd like to add is about sustainable funding. This is a real 
bone of contention, and I guess for our network, a bit of a hard pill to 
swallow, because this year we were told in funding alone, we're only 
getting $15,000. And that's certainly a major drop from what we've gotten 
in the past.... The problem is that sustainable funds... I guess it's almost a 
contradiction in terms, because it just doesn't happen. ... So it's kind of like 
stop and start, instead of being able to have any' kind of a learning 
continuum. 

 
I 'm sure the biggest challenge is stable, secure funding so that we can do 
the job that we have to do. Unfortunately the funding, the provincial funding 
has been decreasing over the years like everything else, and no options 
have been put in place to take care of the vacuum that was created. So it is 
a huge challenge, first of all to get the funding purely to maintain the level 
of programming we have, much less expand it. 

 
I think funding is a big problem. And from funding you get a lot of different 
spin-offs. Another full-time Learning Network Coordinator would be a 
great thing, just to look after all the different programs. 

 
This was one of our problems... was getting the books and getting the stuff 
for teachers. ... A lot more financing for the books, and for the paper, and 
stuff like that. 

 
I guess the other challenges have a lot to do with the rural nature of the 
community. We constantly face challenges in trying to assist students or 
learners who do not have the resources in many cases to continue to be 
learners. Someone who may be doing very well in a program who has to 
drop it because all of a sudden they can't get child care or their car breaks 
and they have no transportation. And there is no ground transportation in 
this part of the province, and very limited assistance for people going back 
to school ... And they are challenges that the local people in these 
institutions are aware of but whose hands are often tied by dictates that 
come to them from above. So that is a challenge. Stable, secure funding is a 
challenge. Accessibility to relevant materials on a regular basis, updated 
materials, can be a challenge. 



And there's a lot of people out there that don't get the word, so they don't 
know. Any old word of mouth thing... lot's of times, it's the only way people 
will hear about it. They might read it some place, but they... "I don't want 
to go there." Because its maybe a bigger organization, and they'll feel kind 
of looked down upon. 

 
So to get everybody there, physically in the morning... to get everybody 
there, find out if they need a ride.... To get everybody there is hard enough. 
Then to maintain everybody there all year.... Its a real challenge. And I'm 
always surprised when I see... "You're back! You got through it, and you're 
back." 

 
So this is the thing we have to watch. That our programs are not canceled 
all of a sudden. Because now that its become known in the county and the 
area, people expect it to be there. And if they come and find it doesn't exist 
anymore, that could be bad. This is somebody looking for a service, looking 
for help, and its not there. ... And so technically, this is a factor that sits 
behind everybody's mind, but is really not expressed. The threat of having 
to cancel a program and create disappointment in the community. And for 
them to turn around and say, "Gee, another government failure. 

 
I think, really the biggest challenge I can think of--and I think that goes to 
say with any sort of organization such as ours, providing a community 
service that is free... people want to know what the hitch is? And want to 
know what we're really out for. They don't really understand what we're all 
about. And they think that there's something else to it. 

 
V. Discussion 

 
- to be completed in conjunction with the Recommendations section 

 
VI. Recommendations 

 
- if interested, to be completed with input from the Learning Networks 
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HEALTH PROMOTION CLEARINGHOUSE 
 
WHAT IS A HEALTH PROMOTION CLEARINGHOUSE? 
The Health Promotion Clearinghouse is a system to support community Health 
Promotion. It links people and organizations involved with health promotion to 
community resources and expertise. 
The Health Promotion Clearinghouse: 

 
Makes health promotion material accessible to communities, through the partners 
and various marketing strategies. 
Provides human, material and on-line resources to organizations and individuals 
working in the Western Region, to support their community health promotion 
work. 
Provides appropriate information in suitable formats and methods such as over the 
phone, email, fax and Canada post. 
Provides assistance in a timely manner. 
Builds momentum for health promotion and disease prevention of the users and 
contributors to the system. 
Enhances capacities for health promotion and disease prevention of the users and 
contributors to the system. 

 
HEALTH PROMOTION CLEARINGHOUSE BACKGROUND 
The Knowledge and Skills Working Group of the Heart Health Partnership interacted 
and explored, in conjunction with partner organizations, their capacity efforts for health 
promotion. Organizations discussed the knowledge and skills base of their staff and 
volunteers, and reflected its impact on their ability to do health promotion. 

 
Some organizations indicated that they face challenges in building and/or maintaining 
an adequate base of knowledge and skills to support their health promotion activities 
and initiatives. Some organizations expressed that there can be difficulties tapping into 
current and relevant data and information, which be challenging in conducting health 
promotion. Most organizations indicated a need for both staff and volunteers within 
their organization to learn more about health promotion. 

 
The organizations of the Western Region Heart Health Partnership and their work 
represent the determinants of health sectors, which are committed to keeping people 
healthy and well, avoiding illness and chronic disease. As each organization reflected on 
the ways they can be supported to conduct health promotion work, through capacity 
profiles and focus group discussions, the results indicated that organizations felt their 
capacity to do their work would be strengthened by the following: 

 
Assistance with organizational development strategies. 
Increasing their knowledge and skills about evidence-based planning by 
incorporating data, demographics, existing surveys and engaging the community. 
Learning broader program evaluation techniques 

 
 
 
 
 
 



The Knowledge and Skills Working Group determined that one way of assisting 
organizations in building such capacity for health promotion work is to support the work 
of volunteers and organizations by providing timely linking and access to resources and 
expertise available in the Western Region of Nova Scotia. The Heart Health Partnership, 
therefore, established a system, The Health Promotion Clearinghouse, to enhance 
people's knowledge and skills practice with health promotion work. 

 
WHO ARE THE PARTNER ORGANIZATIONS? 

 
1.  Adult Education Section, Nova Scotia Department of Education and Culture 
2.  Canadian Cancer Society, Nova Scotia Division 
3.  Community Health Promotion Network Atlantic 
4.  Community Animation Program, Department of the Environment and Health 

Canada 
5.  Community Links 
6.  Health Canada 
7.  Heart Health Nova Scotia 
8.  Heart and Stroke Foundation of Nova Scotia 
9.  Mental Health Services - WRHB 

10.  Nova Scotia Department of Health 
11.  Nova Scotia Dietetic Association 
12.  Nova Scotia Sport and Recreation Commission 
13.  Provincial Library, Nova Scotia Department of Education and Culture 
14.  Public Health Services, WRHB 
15.  Recreation Nova Scotia 
16.  School of Nutrition and Food Science, Acadia University 
17.  Sharing Strengths 
18.  Technology and Science Secretariat, Province of Nova Scotia 
19.  Western Regional Health Board 
20.  Women's Institute 

 
WHAT ARE THE BENEFITS OF THE HEALTH PROMOTION 
CLEARINGHOUSE? 

 
Support for organizations engaged in health promotion community work 
Increased awareness, knowledge, and skills of staff and volunteers involved with 
health promotion and disease prevention. 
Enhancement of organization work plans and objectives. 
Training opportunities for staff and volunteers who become involved with the 
mentorship initiative. 
Increased opportunities for effective partnering around health promotion and 
disease prevention issues. 
Involvement, coordination and promotion of planned learning opportunities. 
The profiling showcasing and promotion of organizations resources, programs and 
expertise. 
Increased public access to understanding of the mission and role of organizations. 

 
You can reach the Health Promotion Clearinghouse by calling (902) 494-1917, toll free 
at 1-877-890-5094, email  hpclearinghouse@dal.ca  or on line at  www.heart- 
health.ns.ca/hpc 
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The Determinants Of Health And Their Relationship To Literacy 
 
This discussion looks briefly at the relationship between each of the determinants of 
health and literacy levels. The material in this section comes from the Ontario Public 
Health Association 1999 study, and Heart Health Nova Scotia's binder "Communication 
and Awareness". 

 
The determinants of health and their relationship to literacy are: 

 
Income and Social Status 
Higher income is related to health because of the ability to purchase adequate housing, 
food, and other basic needs. A higher income also means more choices and a feeling of 
control over life decisions. This feeling of being in control is basic to good health. Low 
literacy levels are a critical element when people are trying to upgrade their education in 
order to find better paying jobs. Many of these people are unable to function effectively 
in their lives and feel little sense of that control over their lives that is basic to good 
health. 

 
Social status is a person's rank or social position in relation to others, their relative 
importance in the world. This factor affects health by determining the amount of control 
people feel in their lives, and affects their capacity to act and make choices for 
themselves. When people do not feel that sense of control, they often fail to make good 
choices for themselves. Low literacy levels may force many people to be overly 
dependent on health care professionals to solve their health problems, and negatively 
impact their ability to be proactive in their own health care. This is demonstrated by 
many patients' belief that they cannot make significant changes in their own health by 
such good choices as a healthy diet and moderate exercise. 

 
Social Support Networks 
After family and friends, communities are most important in fostering social contacts. 
Low literacy levels often prevent people from being actively engaged in community 
projects and activities. They are concerned that someone will discover that they do not 
read or write well. That sense of not being in control of their lives may operate to keep 
people from joining groups that might impact their lives in a positive way. 

 
Education 
Education is linked to health because a better education leads to better jobs. It also 
provides people with better skills for managing their lives. Low literacy levels mean an 
inability to get better jobs and increase income. Education is not the same as literacy. 
Although education levels can be a measure of skills, someone who completed Grade 7 
many years ago, and has not kept up his or her skills, will slip below that level over 
time. 

 
 
 
 



Employment and Working Conditions 
The amount of control a person has over his/her working conditions and the stress 
she/he faces in the workplace has an impact on his/her health. Low literacy levels often 
force people to work in jobs where they cannot exert influence over their work 
conditions because of limited advocacy skills and the difficulty in finding another job. 
There is also an increased safety risk where workers are not able to read safety 
instructions. 

 
Social and Physical Environments 
Health is clearly influenced by our environment. That influence can be positive, such as 
living in a naturally beautiful landscape, or it can be negative, such as living in an area 
where the air and water are polluted. Studies have shown that people with low literacy 
levels are more likely to live in low-quality housing, and in unsafe areas both in terms 
of pollution and high crime. The OPHA study shows that people with low levels of 
literacy skills are less likely to take basic safety precautions such as using seat belts or 
bicycle helmets, and are more likely to engage in unhealthy practices such as smoking 
or substance abuse. 

 
Biology and Genetics 
These are two very important factors in determining health. The link to literacy here 
may be that people with lower literacy levels will have difficulty understanding the 
nature of their risk for disease and may not be good advocates for their own health. 

 
Gender 
In conjunction with the consideration of income and social status as a determinant of 
health, women on average have lower incomes than men and are concentrated in lower 
status occupations. Much of the research into disease and treatment has also been 
focused on how those diseases impact men, which has meant that that this research does 
not always apply to women with the same diseases. These factors when combined with 
low literacy skills impact a woman's ability to manage her health and that of her family, 
which is often her responsibility. 

 
Culture 
Heart Health Nova Scotia's information package on Communication and Awareness 
says: "Some people may face additional health risks because their socioeconomic 
environment is largely determined by dominant cultural values. These values can, in 
some cases, contribute to conditions such as marginalization, stigmatization, loss or 
devaluation of language and culture and lack of access to culturally appropriate health 
care services." These factors are only compounded when the person struggles with low 
literacy levels. 

 
Personal Health Practices and Coping Skills 
Personal health practices are those things we choose to do or not to do, such as: 
Smoking, poor nutrition habits, and not engaging in regular physical activity. These 
choices have a direct impact on our health. The OPHA study has indicated that people 
with low literacy levels generally do not engage in good personal health practices, 
largely due to their inability to access and understand health information. They are less 
likely to have regular pap tests, have their blood pressure checked, or to do breast self- 
exams. In addition, as we have said earlier, these are the people least likely to feel 
empowered in their own lives to make strong independent choices and to engage in 
health promotion strategies such as eating well and exercising. 



Coping skills are the ways people deal with a situation or problem. Those facing literacy 
challenges tend to be under a great deal of stress and have fewer coping resources. 
Stress is well known as a major contributor to depression, anxiety, other mental health 
problems, as well as many other health issues. Literacy skills have been shown to 
increase adaptability and flexibility in coping with stress. Lack of information, 
embarrassment, low self-confidence and limited resources also impact the use of health 
promotion strategies, and create a less efficient use of the health care system. 
Interventions aimed at changing health-related lifestyle choices depend very much on 
accessibility of information, a problem for people coping with lower literacy levels. 

 
Healthy Child Development 
The development of a healthy child begins before birth with the healthy choices the 
parents make. A mother with poor literacy skills will be less likely to eat well, exercise, 
refrain from smoking or drinking, or make use of pre-natal care. A father's choices such 
as smoking, poor nutrition, or drug or alcohol abuse can result in production of poor 
quality sperm. Both parents' choices can result in low birth weight. Children born to 
families with low incomes are more likely to eat less nutritional foods, to have difficulty 
in school, and eventually drop out of school, perpetuating the cycle of poverty and low 
literacy skills. Family poverty has negative effects in later life including a higher death 
rate, poor school performance, substance abuse, decreased mental health, and increased 
illness. Interventions in a child's life are best accomplished in the context of the family, 
and family literacy is a critical part of this intervention. Children who are encouraged to 
read, write and become involved with school environments generally, with the support 
of good literacy programs for the whole family, can be instrumental in breaking down 
that cycle of poverty and poor health. 

 
Health Services 
"Health care itself plays an important but limited role in the health of a population. 
Health care can influence who gets well once they become ill. But health care doesn't 
determine who gets ill in the first place. The responsibility for health has to involve all 
sectors including health care consumers, families, business and industry, sport and 
recreation, educators, trade, community services, justice, and other levels of 
government. A Canadian Institute for Advanced Research study estimates that 75% of a 
population's health is impacted by factors outside the health care system" (HHNS 
communications and media binder, 1998). 

 
Many health care professionals are unaware of the impact of low literacy levels on their 
clients. In a fast-paced medical setting, professionals often speak in jargon that utterly 
fails to communicate critical information to their patients. The written material available 
to health care workers is most often written at a level that renders it unusable to many 
health care consumers. What often looks to a health care professional like non- 
compliance is really a failure to understand the information offered, and an inability to 
ask the necessary questions. 

 
Because many sectors of Canadian society are not aware of the far-reaching 
implications of low literacy levels in our country, we fail to address factors like 
supplying people with accessible and easily readable health and safety information. 
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INFORMATION ON DOING PROJECTS 
 
 

1. Topic - learners should pick a health issue of interest to them, a friend or a 
family member. Learners may also choose a health topic of general interest to 
them. 

 
2. Brainstorm the activity. Information on brainstorming is noted on a separate 

page (Brainstorming Notes). 
 

3. Turn the brainstorm into a chart (See Brainstorming Notes). Take headings 
from the brainstorm and list them. This can be a good way to organize the 
project and break it down into smaller parts. Learners can focus on one 
heading at a time. 

 
4. Learners will plan the project as much as possible. They can decide which 

heading to address first and why. Draw up a schedule and make changes to it 
as necessary. This will help in using time well. 

 
5. Decide what places and people might be able to provide information about 

the headings that learners have listed. Consider using: 
 

Books from the library or the Learning Center 
Doctors 
Public Health 
VON nurses 
Lab personnel 
Druggists 
Videos from libraries, drug stores or other places 
Wellness clinics 
Nutritionists 
Any others the learners would like to use 

 
 

6. As information is gathered, record it on index cards. Group the cards under 
the headings from your brainstorming chart. This will make it easier to 
organize information or move it around from one heading to another. 
Learners can then decide: 

 
Which heading the information goes under, or if new headings are 
needed 
How to include information from different places on a heading 

 
 

7. Use the cards to organize and write the first draft. Do not worry at this stage 
about spelling or punctuation. 

 
 
 
 
 



The cards are already organized by headings. Learners may write 
information recorded under each heading in sentences, paragraphs, or a 
section. 

 
As learners rewrite, they can consider what should come first, second 
and so on. Learners can compare how other writers grouped their ideas 
about the same topic. 

 
 

8. Reread the first draft and add, take out, or move ideas around as needed. 
Learners can get some feedback from tutors or others about the work and 
more changes may be made based on the feedback. 

 
9. Look now for spelling and punctuation. Learners will correct their own work 

first, then the tutors may help if needed. 
 

10. After the learners and tutors feel that the work is finished, they can prepare a 
final copy. 

 
11. Learners can now decide if they would like to make presentations to share 

what they have learned about their topic. The Project Coordinator, Paula 
Doucette, will help by finding fun and interesting places to make 
presentations. We will talk more about this as we work on the project. 
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LESSON PLAN 

 
 
10 minutes Review last day 

 
 
20 minutes Language experience 

 
 
10 minutes Written conversation 

 
 
10 minutes Mini-lesson: Personal Dictionary 

Cloze 
Choral Reading 
Assisted Reading 

 
 
10 minutes Break 

 
 
30 minutes Main activity - literacy and health promotion project 

 
 
10 minutes Read to learners 

 
 
10 minutes Brainstorm topics for future sessions 

 
 
10 minutes Wrap up and evaluation forms 
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BRAIN STORMING 
 
Brainstorming is a great way to start and to organize your writing. It is very useful to 
keep track of your ideas. With this page you will also get two brainstorming samples to 
help you see how to do yours. 

 
 

1. Write your topic in the middle or at the top of the page. The tutors can do the 
writing and the learners can talk about their ideas, or the learners may also do 
the writing. 

 
2. As you talk about your ideas, write them all down, maybe in a circle around 

your topic, so the ideas look like the spokes of a wheel. 
 

3. The ideas from the brainstorm are then put on a chart or on a list. An example 
of the chart and list are part of the brainstorming samples you have. 

 
4. Put ideas that are alike next to each other. This is called clustering. You can 

do this while you brainstorm or after the brainstorm is finished. In the 
brainstorming sample, the headings for each cluster are underlined so you can 
see them more clearly. 

 
5. When the brainstorm is finished, give each cluster of similar ideas a heading. 

 
6. Write your ideas on index cards and put them in groups under the headings 

you have chosen. 
 

7. You can use these headings to help you go looking for information on your 
topic. 

 
8. Take your time in organizing your search for information and make any 

changes you need as you go on. 
 
 
 
 
 



Another way for learners to become more comfortable with note-taking is to provide 
small groups with the same short piece to read (part of a book or brief article). Ask them 
to pick out what they think are the important points by underlining them or using a 
highlighter pen. The groups can then discuss their choices. 

 
Read difficult texts to learners. Project work often leads people to ask difficult questions 
and to want to read more complicated material for the answers. Often learners will bring 
in informative but difficult texts to read which are related to their topic. Tutors and 
instructors can help by reading the text to learners so that the learners can concentrate on 
the ideas. 

 
 
 
 
Projects Sample #1 and #2: 
Advancement at Work 
This brainstorm was completed by a small group participating in a workplace upgrading 
program. The brainstorm helped the group record their ideas about the topic, 
Advancement at Work. 

 
 

 
 
 
 
 



' 

0- 

The following  chatt was completed using the brainstorm as a guide. The chart helped 
the group to organize their ideas, pose questions and make plans for exploring the topic 
further. Each member of the group picked a chatt topic and brainstormed it further. The 
group then developed a rough draft based on the brainstorms and, after many revisions, 
wrote a small book!et on the topic, Advancement at Work. 
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Projects Sample #3: 
Coal Mining - Pollution 
This project was completed using language experience and choral reading techniques. 
These activities allowed the reader and writer to gather and organize information about 
a topic of real interest. The headings from a brainstorm were listed down the page 
similar to the chart form and information was placed under the appropriate heading. 
This process allowed the learner to read and reread the information with increased 
independence. 
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LANGUAGE EXPERIENCE 

 
Language experience allows learners to compose writing even if they have difficulty 
getting their ideas down on paper Beginning writers can develop their own reading 
material that is interesting to them. 

 
Follow these steps: 

 
 

1. Find a topic that is personally interesting to the learner. You may need to 
discuss many topics until you narrow it down to one. 

 
2. Learners can talk about what they know about the topic, as well as their 

feelings about it. Ask "How do you want to say this? How do you want me to 
put it down?" If necessary ask more questions to draw out more information. 

 
3. Print exactly what learners say. Ask if they prefer printing or script. Double 

space and use capital and small letters for easier reading. 
 

4. Read the finished piece together. If necessary, the tutor can read first, 
followed by a shared reading. Finish with learners reading alone. Give help 
only when needed. 

 
5. During reading, do not rush. Help when needed, but do not jump in too 

quickly. 
 

6. Use the language experience story for future sessions. For example: 
 

Read it. 
Cut up a copy of the story into phrases or words. Remake the original, 
rearrange the order, or build new sentences. 
Ask learners to copy the story between sessions. 
Delete highly predictable words. Discuss what other words would make 
sense in the passage. 
Ask learners to choose five words from the text that they would like to 
learn. 
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WRITTEN CONVERSATION 

Have a conversation on paper. 

This is a perfect way to begin each session. Follow these steps: 
 
 
1. Write a question that you might ask in everyday conversation. 

 
Use printing if script is difficult to read 
Try to avoid questions which can be answered with "yes" or "no" or with 
a one word answer 
Begin with questions like, "My name is . What is your name? I 
live in . Where do you live?" Similar questions may be asked 
about family members, place of work, etc. 
Talk out loud as you write. Explain sounds, letters, the use of capitals, 
spacing, etc. 
Phrase questions and answers in a similar way. This makes it easier to 
predict and therefore easier to read. 
Use complete but easy-to-follow sentences. 

 
2. Learners then write a reply. Remember: 

 
It may be easier to talk before writing 
Perfection is not necessary. Expecting perfect spelling or handwriting at 
this time can take the fun and usefulness out of this ice-breaker activity. 

 
3. Carry on the conversation, taking turns asking and answering questions. 
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PERSONAL DICTIONARY 

 
Learners can keep a personal dictionary to reinforce correct spelling, grammar rules, 
handwriting tips, etc. This is something that they can add and refer to every day. 
Personal dictionaries can make people feel independent and more confident about their 
spelling, handwriting, and grammar. 

 
 

1. Purchase a small, alphabetized booklet for recording phone numbers or make 
one by cutting a scribbler and marking each page with one letter of the 
alphabet. The scribbler can be cut in half or quarters to fit in a pocket for 
easy reference. A loose-leaf binder is useful as well, since additional pages 
can be added as needed. 

 
2. Use this booklet to list alphabetically words which learners find difficult to 

spell or remember when they read. Definitions of new words can also be 
stored in the dictionary. Use various clues to identify the words - pictures, a 
sentence containing the word, etc. 

 
3. Place other information on the cover pages - for example, upper and lower 

case letters, tricky script letters, word endings, punctuation reminders, etc. 
 

4. Encourage learners to consult the booklet frequently when reading and 
writing. 
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CLOZE 

 
Cloze is an activity that encourages prediction strategies. Words or phrases that are 
predictable are deleted throughout a text. Learners then read the text, filling in the 
blanks with a word or phrase that makes sense. 

 
Follow these steps: 

 
 

1. Photocopy a short complete passage at an appropriate reading level. Delete 
some of the words. For a beginning reader, delete the more predictable nouns. 
For more advanced readers, a random selection of words will do. Keep the 
first sentence intact. 

 
2. Learners read the passage, out loud or silently, trying to insert an appropriate 

word into the blanks. Encourage learners to "read around" the blank, thinking 
about the ideas that come before and after. 

 
3. Very hesitant readers will benefit from thinking up several possible words 

which make sense in the text. 
 

4. Discuss how these words were selected. What reading strategies were 
required? Were these strategies effective? How can these be used during 
regular reading? 

 
 
 
 
 



LITERACY AND HEALTH PROMOTION PROJECT 
 
CHORAL READING 

 
Choral reading allows the tutor and learner to read together. It is a good way for 
beginning readers to hear the rhythm (speed, tone, pitch, volume) of fluent reading. 

 
Follow these steps. 

 
 

1. Learners should choose what they want to read. They may select material that 
is interesting and useful to them, but that is too difficult for independent 
reading. 

 
2. Read the difficult parts together. Ask learners to read aloud with you so that 

your voices are reading at the same time. Learners may read one word behind 
you, but their participation should be encouraged. Keep the reading pace 
smooth. 

 
3. Take frequent breaks to discuss the meaning of the material. 

 
4. When learners seem more confident, let your voice fade away and see if they 

continue reading independently. If they hesitate, return to choral reading. 
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ASSISTED READING 

 
This technique helps hesitant readers develop fluent reading strategies. Tutors and 
learners take turns reading parts of the text. 

 
 

1. Select a text the learner wants to read. 
 

2. Examine the text. Look at the title, illustrations, photos, headings, chapter 
titles, captions, first sentences in paragraphs, and discuss what the story may 
be about. 

 
3. Record the discussion on a sheet of paper, flipchart, or chalkboard. Encourage 

learners to ask questions about illustrations, headings, etc. 
 

4. Take turns reading parts of the text. For learners who find reading aloud 
difficult, have them read the passage silently before they read it aloud. 

 
5. Stop occasionally to discuss what the text is about. Confirm any predictions 

made earlier when learners examined the illustrations, photos and headings. 
Also predict what might happen next in the text. 

 
6. Continue to take turns reading. You do not have to finish reading the entire 

text. 
 

7. Provide support as learners read. If they run into problems, ask "Does it make 
sense?" "Does it sound right?" 

 
Do: 

 
suggest they read ahead and then reread difficult parts of the text 
encourage them to make an educated guess about the word based on its 
position in the sentence, its sound and appearance 
discuss the contents of the piece (the main ideas, details) before, during 
and after reading 

 
 

Do not: 
 

interrupt frequently and talk while they read 
comment on every word 
always read the difficult words or passages for readers. Assist them to 
try to figure out the difficult word or phrase. 

 
 

8. Discuss the effectiveness of reading strategies used at the end of the reading 
 

9. Discuss the predictions that learners made before they started to read. 
Encourage them to use illustrations, photos, titles, chapter headings, key 
words, etc. each time they read to help them predict what the story will be 
about. 

 
 
 
 
 



Tutor:    
 
 

Tutoring Sessions 
 

Date Hours Material worked on Tutor 
initials 

Learner Signature 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Lesson Plan 
 
 

Name:  Date:  Lesson: 
 
 
 
 
What do we hope to accomplish (goals) during this session? 

 
 
 
 
 
 
 
 
What will the student(s) do? 

 
 
 
 
 
 
 
 
What will I do? 

 
 
 
 
 
 
 
 
What resource materials do we need? 

 
 
 
 
 
 
 
 
How will we know if we have made progress? 

 
 
 
 
 
 
 
 
 
 



Name: 
Date:  Record Sheet 

 
Goal  How was this goal 

accomplished? 
Successes and 

difficulties 
Date started   Date 

completed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Improving the Content of Writing Through Revisions 
 
 

Name:  Date: 
 
 
 

Always Sometimes Never 

Considers who will read the text: 
writes for a specific audience 

   

Recognizes how the ideas are organized - 
can "map out" how the ideas connect 

   

Expands ideas 

Makes changes by: 
 

adding ideas on the end 
inserting new ideas 
deleting words or ideas 
rearranging the order of the ideas 

   

 
Improving the Mechanics of Writing Through Editing 

 
 

Name:  Date: 
 
 
 

Always Sometimes Never 

Punctuation 
periods 

   

question marks 

commas 

quotation marks 

brackets and dashes 

exclamation marks 

apostrophes 

Letter Formation (script or printed) 
correct letter formation of lower case letters 

   

correct letter formation of capital letters 
 

Spelling - see Chapter 8 
Grammar - see Chapter 9 
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INITIAL MEETING 

 
thanks for agreeing to be involved in our project 
note any comments learner and tutor make about deciding to become involved 
have they chosen a topic yet 
if so, why did they choose that particular issue 
explain goal of the project - to gather information on how learners find health 
information - the best sources, the ones not so helpful, and why 
hope that learners will choose to share what they learn with others, either with 
health care folks or with other learners 
explain use of documents I will give them - these are a framework for helping 
learners and tutors put their projects together to be used as they see fit (project 
planning, brainstorming, activities) 
tracking documents (lesson plans, progress reports) are to be completed by pairs 
to help me gather the information I need 
briefly outline the phases of the project, time for beginning and completion - 
January 10 to May 30 
tell learners and tutors when payment of honoraria will be made - March 30 and 
May 30 
clarify confidentiality - learners' personal information will be kept confidential if 
they wish 
ask whether tutors have had the Tutor Certification course 
ask if learners and tutors have any questions about the project - record these 
clarify my role - I will be available to help in the process, in final production, in 
setting up presentations; I will be meeting with learners and tutors once a week or 
every other week as necessary to gather information and see how things are going 
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PHASE 1- INTRODUCTION/ORIENTATION 

 
 
1. How did tutor and learner learn about the project? 

-   (tutor) - 
 

-   (learner) - 
 
 
 
2. Why did they decide to become involved? 

-   (tutor) - 
 

-   (learner) - 
 
 
 
3. What did they know or had they heard about the project before it began? 

-   (tutor) - 
 

-   (learner) - 
 
 
 
4. What do they each hope to gain or learn from the experience of being part of 

the project? 
-   (tutor) - 

 
-   (learner) - 

 
 
 
 



5. How does this project fit into the regular relationship between 
? 

(1) as part of an existing tutoring relationship 
(2) relationship established for the purposes of this project only 
(3) other 

and 

 
 
 
6. Is (learner) involved in formal adult education classes or is 

tutoring being done independently of the formal environment? 
 
 
 
7. What literacy goals did 

of the project? 
- reading 

 
 
 

- writing 
 
 
 

- spelling 
 
 
 

- research skills 
 
 
 

- math skills, if revelant 

and have at the beginning 

 
 
 

- other (self esteem, confidence, etc.) 
 
 
 
 
 
 



8. What health related goals did 
of the project? 

- general information 
 
 
 

- improve health 

and have at the beginning 

 
 
 

- health promotion - preventative measures 
 
 
 

- other 
 
 
 
9. Reflections/suggestions from    and    

 
 
 
 
 
 
 
 
 
 



10. Personal  reflections/observations/quotes 
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PHASE 2 - 

 
 

(A) CHOICE OF TOPIC 
 
 
1. What health issue did    chose to address? 

 
 
 
2. Why did choose this particular issue? Family or personal issue, 

general interest in topic? 
 
 
 
3. What did    know about the topic at the beginning of the project? 

(a) 
(b) 
(c) 
(d) 
(e) 

 
4. What do 

practioners? 
(a) doctors 

 
 
 

(b) nurses 
 
 
 

(c) pharmacists 

and see as the roles of various health care 

 
 
 
 



(d) dentists 
 
 
 

(e) optometrists 
 
 
 

(f) lab and other hospital personnel 
 
 
 

(g) other 
 
 
 
5. Reflections/suggestions from    and   . 

 
 
 
 



6.  Personal  reflections/observations/quotes 
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B. BRAINSTORMING 
 
 
1. How did 

copy of the brainstorm) 
and brainstorm the activity? (Get 

 
 
 
 
2. How much time was spent on brainstorming? Discussion. 

 
 
 
 
3. What research resources were chosen for exploration first? 

 
 
 
 

Why? 
 
 
 
 
 
 
 



4. Discussion of use and success of brainstorming activity from viewpoint of 
   and    . 

 
 
 
 
 
 
5. Personal reflections 
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PHASE 3 - RESEARCH / READING / INFORMATION GATHERING 

 
 
1. What level of reading skills did 

project? (Details) 
 
 
 
 
2. What was    comfortable reading? 

have at the beginning of the 

 
 
 
 
3. What did    want to be able to read comfortably? 

 
 
 
 

4. Sources of information    and    chose to explore. 
(a) 
(b) 
(c) 
(d) 
(e) 

 
 
 
 
 
 



5. Which if any of these sources was helpful so far? 
 
 
 
 
6. What contact was made with local community resources? (WHIP, Parents' 

Place, libraries, etc.) 
 
 
 
 
7. How were these resources approached? (Phone, in person, by letter) 

 
 
 
 
8. What assistance did 

resources? 
and obtain from these 

 
 
 
 
 
 



9.   Collect Summary of Reading Progress forms for each week. 
 
 
10. Discuss written versus verbal information - was one easier to understand? Why? 

 
 
 
 
 
 
 
 
 
 
11. Successes: 

 
a.  locating relevant material 

 
 
 
 
 

b.  finding material written at an appropriate level 
 
 
 
 
 

c.  understanding written material 
 
 
 
 
 

d.  understanding verbal information - was written material offered as primary source 
or as a back-up to verbal? 

 
 
 
 
 
 
 



e.  reception of and by personnel at resource center, 
attitudes, how comfortable was in asking questions? 

 
 
 
 
 

f.  what's working well? 
 
 
 
 
 
 
 
 

g.  when do you feel you are making the most progress? 
 
 
 
 
 
 
 
 

h.  any AH-Has? 
 
 
 
 
 
 
 
 

i.  other successes noted by    and    
 
 
 
 
 
 
 
 
 
 



12. Challenges: 
 

a.  ease in locating material 
 
 
 
 
 
 
 
 

b.  finding material written at an appropriate level 
 
 
 
 
 
 
 
 

c.  understanding written material 
 
 
 
 
 
 
 
 

d.  understanding verbal information - was written material offered as primary source 
or as a back up to verbal information? 

 
 
 
 
 
 
 
 
 
 



e.  reception of reception of and by personnel at 
resource center, attitudes, how comfortable was in asking questions? 

 
 
 
 
 
 
 
 
 
 

f.  other challenges noted by and 
 
 
 
 
 
 
 
 
13. How long did this phase take? 

 
 
 
 
 
 
 
 



14. Reflections/suggestions from    and    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



15. Personal reflections/observations/quotes. 
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PHASE 4- WRITING 

 
 
1. What was comfortable writing at the beginning of the project? 

Level A - basic personal information, lists, checks, simple forms, simple 
sentences 

 
 
 
 
 
 
 

Level B - Shopping lists, messages, letters, brainstorms, notes to summarize 
information, application forms, charts, journals, bills, stories 

 
 
 
 
 
 
 
2. What kinds of things did    want to learn to write? (goals) 

 
 
 
 
 
 



3. Successes/Accomplishments in writing phase: 
(a) mechanics - spelling, punctuation, etc. 

 
 
 
 
 
 
 

(b) risk taking 
 
 
 
 
 
 
 

(c) confidence/comfort level 
 
 
 
 
 
 
 

(d) other 
 
 
 
 
 
 
 
 
 
 



4. Challenges in writing phase: 
(a) mechanics - act of writing, spelling 

 
 
 
 

(b) risk taking 
 
 
 
 

(c) confidence/comfort level 
 
 
 
 

(d) other 
 
 
 
 
 
 
 
 
 
 
5. How did    and    resolve these challenges? 

 

 
 
 
 
 
 
 
 



6. How long did it take to complete each phase?(Use daily tracking forms to 
complete this) 
(a) brainstorming 
(b) organizing ideas, choosing resources 
(c) rough draft 
(d) revising, deleting, rearranging information 
(e) editing - spelling, punctuation, grammar 
(f) final draft 

 
 
7. Reflections/suggestions from 

writing process. 
 
 
 
 
 
 
 
 
 
 
8. Collect Summary of Writing Skills forms. 

and on the 

 
 
 
 



9. Personal reflections/observations/quotes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LITERACY AND HEALTH PROMOTION PROJECT 
 
PHASE 5- EDITING AND REWRITING 

 
 
1. How does information get collected? Flow chart - ideas>brainstorming about 

locating info>going to places for info, e.g., library, pharmacies, etc.>method of 
gathering. e.g., note taking, etc.,>recording info in usable format. 

 
 
 
 
 
 
 
 
 
 
2. What was the process of editing and rewriting: 

- add: more research 
 
 
 
 
 
 

more brainstoring 
 
 
 
 
 
 
 

- delete: how did    choose to eliminate facts and ideas 
 
 
 
 



- move around: organization of ideas 
 
 
 
 

- edit for mechanics: spelling 
 
 
 
 

grammar 

punctuation 

letter formation 

3. How long did this phase take - use tracking forms 
 

 
 
 
 
 
 
 
 



4. Reflection/suggestions from 
regarding the editing and rewriting phases 

and 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



5. Personal reflections and observations; any quotes 
 
 
 
 
 
 
 
 
 
 
6. Editing and rewriting forms from Tutor Manual 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



LITERACY AND HEALTH PROMOTION PROJECT 
 
PHASE 6- FINAL DRAFTS 

 
 
1. Format chosen: 

- report 
- letter 
- journal entry 
- brochure 
- presentation format 
- other 

 

 
 
 
 
 
2. How long from first draft to final draft? 

 
 
 
 
3. Specific challenges in getting to final draft stage: 

- time 
 
 
 
 

- information availability 
 
 
 
 

- availability of resources or people 
 
 
 
 

- commitment and interest level 
 

 
 
 
 
 
 
 
 



- personal issues 
 
 
 
 

- other problems 
 
 
 
 
 
 
 
4. Did and accomplish goals set out at 

the beginning of the project? 
 
 

Goals: 
 
 
 
 
 
 
 
 
 
 

Accomplished? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



5. Why or why not? 
 
 
 
 
 
 
 
6. What unexpected accomplishments did 

achieve along the way? 
 
 
 
 
 
 
 
 
 
 
7. What form of final draft/presentation did 

choose? 

and 
 
 
 
 
 
 
 
 
 
 
 

and 

 
 
 
 
 
 
 
8. How would address another health issue after being 

involved with this project? What differences would you make in a visit to your 
doctor's office? 

 
 
 
 
 
 
 
 
 
 
 



9. Why? 
 
 
 
 
 
 
 
 
 
 
10. How would deal differently with another institutional 

setting? For example, applying for a job, EI, childrens' schools, their own 
schools, other as applicable. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



11. How would 
of doing this project? 
1= not very 
2= some 
3= a lot 
4= very much 

and rate the experience 

Interesting 1-2-3-4 
Informative 1-2-3-4 
Helpful 1-2-3-4 
Challenging 1-2-3-4 
Difficult 1-2-3-4 

 
 
 
 
 
 
 
12. Reflections/suggestions from 

being involved in this project. 
 
 
 
 
 
 
 
 
 
 

(a) How could this project be improved? 

and on 

 
 
 
 
 
 
 

(b) Was using a health issue useful in improving literacy skills? 
 
 
 
 
 
 
 
 
 
 



(c) Have and made any 
changes/improvements in their health based on what they learned in the 
project? What kind? Why? 

 
 
 
 
 
 
 
 
 
 

(d) What would you tell someone else about finding health information? 
 
 
 
 
 
 
 

(e) Would you do a project like this one again? Why or why not? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



13. Personal reflections/observations/quotes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



LITERACY AND HEALTH PROMOTION PROJECT 
 
PHASE 7- PRESENTATIONS 

 
 
1. Suggestions for places to give presentation: 

- Adult education classes 
- Home health personnel 
- Parents' Places 
- Boys and Girls Club 
- Service clubs 
- VON 
- Self-help groups 
- Organizations like Parkinsons' Foundation 
- Collages 
- Videos 
- Posters 
- Story telling 

 
 
 
2. Presentation formats: 

- skits 
- written materials - papers, brochures, etc. 
- visual presentations - posters, etc. 
- other 

 
 
 
 
 
 
 
 
3. Suggestions from    and    

 
 
 
 
 
 
 
 



4. Personal reflections/observations/quotes 
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1. Introduction 
 
This workshop has been designed as part of a project funded by the "National Literacy 
Secretariat, Literacy and Health Promotion: Four Case Studies". It addresses the issue 
of health promotion. 

 
The workshop is designed using the Life Skills format, as many adult educators are 
familiar with that format. The phases of a Life Skills Lesson are(1) : 

 
1.  Stimulus: The coach introduces the problem, topic or skill to stimulate feelings 

among the group members 
 

2.  Evocation: Students share feeling reactions to stimulus and share subjective 
thoughts 

 
3.  Objective Enquiry: The cognitive part of the lesson. Students share outside 

information and identify possible solutions 
 

4.  Skills Practice: Students practice skills/behavior learned in the objective enquiry. 
Feedback and processing of the experience is encouraged. 

 
5.  Application: As a result of their learning, students set goals for themselves 

regarding changes they would like to make in their lives. 
 

6.  Evaluation: Group members evaluate the experience and identify personal 
learning. Students evaluate whether lesson goals were achieved. 

 
An assumption has been made that this workshop will be delivered to a group that 
already has some background working together, but it can be adapted to a new group by 
altering some of the warm up exercises and spending more time in that area. 

 

 
 

1 The New Dynamics of Life Skills Coaching, YMCA of Metropolitan Toronto, 1995 
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The workshop is designed for adult learners involved in upgrading classes and their 
instructors, for other adult learners, and for tutors. By its nature, it is designed to be 
useful for adult learners whose skills are at Level 1 or Level 2. It would be very helpful 
if the instructors have previously taken the "Health Promotion 101: Train the Trainer" 
course offered by Heart Health Nova Scotia (The Health Promotion Clearinghouse 1- 
877-890-5094). However, instructors who are already knowledgeable with health 
promotion can certainly give the workshop. 

 
A second workshop could be developed using the same Life Skills format to address 
any specific health-related issues that arise in class discussions. In order to explore this 
option, it is suggested that you talk with the learners to decide what kinds of issues they 
would like to learn more about. 

 
 
 
 



2. Goals And Rationale 
 
Goals 

 
1.  To increase awareness and understanding of health promotion. 

 
2.  To demonstrate to learners the ways health promotion is already part of their 

lives. 
 

3.  To encourage learners to use more health promotion strategies in the future. 
 

4.  To help learners develop a personal action plan to take action on health promotion 
in their lives. 

 
Rationale 

 
This class is about how we all play an important part in our own health. Instead of 
depending only on the health care system to cure us after we get sick, we can all do 
things every day to keep ourselves well. When we know how to do that, we can take 
more control over our lives. 

 
 
 
 



3. What Is Health Promotion? 
 
The World Health Organization says that health promotion is helping people to be in 
control of their health. They say that we are all healthier when we feel we have some 
control over our health and well-being. When we have no say in our own health 
decisions our health suffers. 

 
We are used to thinking that it is the doctor's job to keep us healthy, but there are many 
ways we can control our own health. Health promotion ideas show us how to stay 
healthy instead of having to get better after we are sick. These are some of the ways we 
can all engage in health promotion: 

 
 
 

Eating healthy foods 
Being physically active every day 
Not smoking or breathing second hand smoke 
Drinking alcohol in moderation or not at all 
Not using illegal drugs 
Wearing seat belts 
Wearing helmets on bikes, motorcycles, scooters, roller blades and skate 
boards 
Having a working smoke alarm in the house 
Having our blood pressure checked regularly 
For women, having a PAP test every year, and doing breast self-exams 
every month 
For men, having a prostate check up every year. 
Taking our children to the doctor for all their shots. 
Can you think of others? 

 
 
 
 
Many of us already do some of these things to take good care of ourselves. It is 
important to feel that we can affect our health and the health of our families. 

 
 
 
 



4. Things That Affect Our Health (2) 

 
There are many things that affect our health. Some of them we might already know, and 
some we might not have thought about before. 

 
1.  Income: When we make more money we can buy better food, housing and other 

things we need. We also feel less stressed out, so it is easier to make better 
decisions. 

 
2.  Support from family, friends and our community: We all need friends and 

family to share the good and bad times in our lives. We especially need support 
when we are sick or need help with other problems. 

 
3.  Education: A better education means better jobs. This helps to support our 

families and makes us feel proud of ourselves. When we feel like this we are 
healthier and happier. 

 
4.  Jobs and working conditions: We often feel stress from our jobs, and this 

affects our health in many ways. We may get high blood pressure or feel tired all 
the time. Some people also work in jobs where they can be hurt, like working in 
the woods, on fishing boats or in mines. We really feel stressed when we want to 
work and can't find a good job. 

 
5.  Environment: Water and air pollution, which includes second hand smoke, affect 

our health in many ways. For example, air pollution affects people with asthma 
and other breathing problems. A safe environment also means a place where we 
can walk and play that is safe from crime and violence. This includes well-lit 
walking trails and parks. 

 
6.  Biology and Genetics: The genes we are born with may make us more likely to 

inherit some diseases such as diabetes. 
 

 
 

2 Population Health Promotion Model: A Resource Binder, Population Health Branch, 
Saskatchewan Health, Second Printing, March 1998 

 
 
 
 



7.  Gender: Whether we are men or women can affect our health. Men and women 
sometimes get different kinds of diseases. For example, women are less likely 
than men to have heart disease before menopause. 

 
8.  Culture: Belonging to a strong cultural group can give us support and a sense of 

belonging. However, if we belong to a group that is not respected and valued by 
our community this can affect how we feel about ourselves, and can be stressful. 
Stress affects our health. 

 
9.  Personal health practices: These are some of the choices we make like smoking, 

drinking, eating well and exercising. It also means going to the doctor for regular 
checkups, using seat belts in the car, and many other things we all do to stay 
healthy every day. The more good choices we make, the healthier we are. 

 
10.  Healthy children: This means that mothers and fathers need to take good care of 

themselves even before the woman gets pregnant. If parents make good health 
choices, like not smoking or drinking, their baby will be healthier. It is also 
important to make sure children get all their shots, eat well and get lots of 
physical activity. Helping our children stay in school is very important. With a 
good education they can take better care of themselves when they grow up. 

 
11.  Health services: The doctor and the hospital can help you get well once you are 

sick, but you can help to keep from getting sick in the first place. Health services 
can help by having good health care providers (ie. doctors, nurses, food inspectors 
and pharmacists) who help people stop or not start smoking, teach you about how 
to prepare healthy foods, support you to be physically active, and make sure our 
air, food, and water are healthy. 

 
All these things affect our health. We are used to thinking that it is the doctor's job to 
keep us healthy, but there are many ways that we can keep from getting sick in the first 
place. That is called health promotion. 

 
 
 
 



5. Activities 
 
Warm-Up #1 

 
 
Goal: To help participants get to know each other 

 
 
Materials: Paper 

Pencils 
Tape 

Time: 20 -25 minutes (depending on the number of participants) 

Who Am I? 
 
Distribute paper, pencils and a piece of tape to each participant. Ask participants to fill 
out their paper in the following manner or work with someone to assist. 

 

My favorite food 
is 

 
 
 
 

One thing I do 

 
 
 
 
MY NAME IS 

My favorite 
colour is 

well is A movie star I would want to 
play me is 

 
 
When participants have completed their answers, instruct them to tape their papers to 
their chests, get up and walk around, sharing their answers with the group members. 

 
 
 
 



Warm-Up #2 
 
 
Goal: To help participants get to know each other 

 
 
Materials: Bag of jellybeans 

 
 
Time: 15-20 minutes (depending on number of participants) 

 
 
Distribute jellybeans to each participant and tell them to take as many as they wish. 
After they all have jellybeans, tell them that for each one, they will share one fact about 
themselves with the group. 

 
* A few sample activities are included. For more ideas and examples, please call the 
Health Promotion Clearinghouse at 1-877-890-5094 or visit our web site at: www.heart- 
health.ns.ca/hpc 
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Health Promotion Exercise #1 
 
 
Goal: To help participants begin thinking about health promotion 

 
 
Materials: None 

Time: 20-25 minutes (depending on number of participants) 

In round robin style, ask each person to say aloud: 
 
"One thing I do now to stay healthy is...." 

 
 
 
 



Health Promotion Exercise #2 
The Cliff And The Community (3) 

 
 
Goals: To provide participants with a story to help them identify: 

 
 

* The complementary nature of the relationship of health promotion to health 
care 
* The costs, human, social, and financial of focusing entirely on health care 
services 
* The range of strategies involved in health promotion 
* That health promotion is a logical part of keeping people healthy 
* That health promotion is based on the health of a population, not just 
individuals 

 
 
Materials: Back drop picture of the community, cliff and symbols or icons 

representing different aspects of the story; people, ambulances, 
hospitals, doctors, fences, signs. 

 
A flip chart with health promotion strategies already listed. 
Markers. Call or email the Health Promotion Clearinghouse for 
assistance with this (toll free: 1-877-890-5094 or 
hpclearinghouse@dal.ca). 

 
 
Time: 30-35 minutes 

 
 
How To Do This Activity: 

 
The following script is a story about a cliff and a community that has been used and 
adapted for a variety of audiences. 

 
The nice thing about using a story is that you can elaborate on certain aspects to bring 
out different points. You can also interject humor and visuals to make it interesting. The 
points listed above are some of the areas that can be touched upon within a story to 
introduce health promotion to participants. There have been a variety of analogies used 
to describe health promotion. 

 

 
 

3 Adapted from Health Promotion 101, Heart Health Nova Scotia, 2000 
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Here is a sample version that can be adapted for your own group. Feel free to add 
details to make this community more like your own. Put up the backdrop before the 
group arrives, and as you are telling the story, apply the icons to the back drop. 

 
"I am going to tell you a story, which will help explain health promotion to you." (Put 
up a drawing of the cliff and the town and add relevant symbols or have a partner do it 
while you tell the story.) 

 
"This is a story about a community. This was a typical community with schools, 
hospitals, playgrounds (name different items in your community), etc. The thing that 
was special about this community was that on the northern end of the town there was a 
huge hill. When you climbed that hill you could look out for miles over the valley 
below. It was a beautiful sight. Many people used to climb the hill and look out over the 
valley because it was so beautiful, but sometimes people would get too close to the edge 
of the cliff. They would fall over the cliff and either die or become seriously injured. 

 
The townspeople got together and they talked about the problem of people falling and 
becoming injured. They decided that what they needed was another ambulance. The 
townspeople bought another ambulance right away. Their ambulance and hospital 
workers practiced so they could get people to the hospital faster, and treat their injuries 
more quickly. The townspeople hired a specialist to help treat the injuries. This seemed 
like a good idea, but people continued to fall off the cliff. Although the ambulances 
were getting people to the hospital in record time, there were still many injured people. 

 
The people that were injured lost time from work, and their families also had to take 
time off work to help look after them. The economy of the town was affected, and the 
stress level in families was very high. Some of the injured people recovered, but some 
people didn't. Many people had to keep going back to their doctor for check-ups. Some 
people had to have operations and many had to take expensive drugs. The hospital 
became overcrowded and the costs for looking after people who fell off the cliff just 
kept getting higher and higher. The townspeople didn't know what they were going to 
do, because nothing they had tried so far seemed to be solving the whole problem. 

 
 
 
 



The townspeople got together again and decided what they needed to do was to have 
displays in the mall, advertising the dangers of the cliff. But that didn't seem to work. 
Some people just threw the information away, and some people couldn't read the 
information because it had a lot of medical words. So the townspeople decided to add 
another solution. They decided to send someone up to the top of the cliff to talk to the 
kids about the dangers of going too close to the cliff's edge. They sent someone up to 
talk to the adults too. They asked people who fell off the cliff if they had heard these 
warnings, and they had, so the townspeople knew the warnings were getting out there. 
But people still continued to fall off the cliff. So what do you think they tried next? 
(Ask the group this question and record their answers on a flipchart page.) 

 
A few examples of what will be suggested are: 

 
 
 

* They put up a fence. 
* They put up a big warning sign. 
* They talked about the issue at the meetings of the community groups and 
churches. 
* They passed a law that prohibited anyone from going within 20 feet of the 
edge. 
* Any other ideas? 

 
 
The townspeople evaluated their strategies over time and found they had a positive 
effect. The population was staying healthier, and they were not falling off the cliff as 
often because the townspeople... (these points should be up on flipchart pages and 
discussed with the group): 

 
Provided support, education and information about the problem. For example, the 
townspeople had a meeting where everyone was included in the discussion. They 
set up an information display in the mall, and they offered information to people 
on the cliff. 

 
 
 
 
 
 



Made laws and policies to keep the health of the people in mind. For example, a 
law was made to keep people from going too close to the edge of the cliff. 

 
Changed the environment that the community lived in to a safe one by adding the 
fence. 

 
Changed their focus from being totally on health care and hospitals (illness) to 
include prevention of the problem (wellness). For example, the townspeople 
found that more medical care did not solve the problem, so they looked for ways 
to prevent the problem from happening in the first place. 

 
Involved the townspeople in the decisions that affected their problem and they all 
worked together to take action on the community's health. For example, when 
everyone was included in the discussions, more ideas were developed to help the 
community and everyone in it. 

 
"All these things together improved the problem and a lot fewer people fell off the cliff. 
People were healthier, they lived longer, and the health care system saved a lot of 
money....that was health promotion at work." 

 
Discuss with the group how the health promotion strategies the town used to keep 
people from falling off the cliff is similar to things they can do to prevent themselves 
from getting sick. 

 
 
 
 



Health Promotion Exercise #3 
Why Is Jason Sick ? (4) 

 
This simple story speaks to the many factors that determine the level of health for all 
Canadians (Read aloud and discuss). 

 
"Why is Jason in the hospital? Jason is in the hospital because he has a bad infection in 
his leg. But why does he have an infection? Because he has a cut on his leg that became 
infected. But why does he have a cut on his leg? Because he was playing in the junk 
yard next to his apartment building and fell on sharp, jagged steel. But why was he 
playing in a junk yard? Because his neighbourhood is kind of run down. A lot of kids 
play there, and there is no one to supervise them. But why does he live in that 
neighbourhood? Because his parents can't afford a nicer place to live. But why can't his 
parents afford a nicer place to live? Because his Dad is unemployed and his Mom had a 
heart attack. But why is his Dad unemployed? Because he doesn't have much education 
and he can't find a job. But why...?" 

 

 
 

4 Adapted from a Healthy Future: Second Report on the Health of Canadians 
 

 
 
 
 



Health Promotion Exercise #4 
Break - Energize And Relax(5) 

 
Chair Exercises 

 
If possible, have relaxing music available to play during this exercise. Ask participants 
to only do exercises that feel good. Repeat each exercise four times. Sit with a straight 
back. 

 

1. Roll head over to right shoulder, slowly roll back, then over to left 
shoulder and down onto chest (draw the biggest circle you can with your 
chin). Repeat to other side. Releases tension in shoulders and neck. 

 
2. Sit with straight back and feet apart. Clasp hands behind back, inhale, 
exhale, bringing head down between knees, lifting arms up behind you. 
Releases tension. Good for shoulders, arms, wrists, abdomen and upper back. 

 
3. Sit with straight back, legs rigidly outstretched and crossed at ankles. Hold 
on to seat of chair, inhale, try to pull feet apart, tightening abdomen and 
buttocks. Hold for ten seconds and release and exhale. Firms legs, abdomen, 
and buttocks. 

 
4. Sit with straight back, feet together, elbows up and out, fingertips touching. 
Inhale, exhale, slowly twist to right, and looking over right shoulder at right 
elbow. Repeat to left. Inhale to center, exhale to left. For arms, neck, 
shoulders, and abdomen. 

 
5. Sit with straight back. Hold on to chair. Raise one leg until knee is straight, 
point toe to ceiling, tighten abdomen and buttocks. Hold for 10 seconds and 
release. For thighs, hamstrings, buttocks and abdomen. 

 
 
 
 
 

5 The New Dynamics of Life Skills Coaching, YMCA of Metropolitan Toronto, 1995 
 
 
 
 
 



Health Promotion Exercise #5 
Theory Box 

 
(Read aloud to group. Discuss: 1) Why are some people healthy and others not?; 2) 
What can we do to change those reasons?) 

 
 

Many of us have gotten used to thinking that our good health depends on doctors, 
nurses and hospitals. We expect these people and institutions to take care of us and 
make us better, when we get sick. 

 
Health Promotion helps people learn to increase their control over their own health, 
and over the conditions that affect their health. It helps people see that health does not 
come from using health care services. We can all do things that will keep us from 
getting sick in the first place. For example, we all know that eating well and getting 
some physical activity every day makes a big difference in our health. These things 
are part of reducing the risk of many diseases such as heart attacks, diabetes, strokes 
and certain cancers. It is much better to prevent a disease before it happens then to 
have to recover from it later. 

 
There are many other things that we can do to take better care of ourselves so that we 
don't depend only on doctors and nurses and other health care providers. Rather, we 
can become partners with them to improve our own health. 

 
We have to learn to think differently about where good health comes from, and to see 
that we can all make a difference in our lives by making good decisions about our own 
health and safety...every day. 

 
 
 
 
 



Health Promotion Exercise #6 
Closing Exercise 

 
 
Goal: To apply what we have learned 

 
 
Materials: Flip chart pages, markers 

 
 
Time: 20 minutes 

 
 
This exercise has two parts. When the group has completed Part A, ask individuals to 
select the health promotion issue that is most important to them and develop an Action 
Plan which is described in Part B. 

 
A) Who, What, When, Where, Why, How: The 5WH Method(6) 

 
How To Do This Activity 

 
 

WHO wants to make a change to be healthier? 
 
 

WHAT change do you want to make? and WHAT support 
do you need? 

 
 

WHEN does this need to happen? 
 
 

WHERE do you want to make this change happen? 
 
 

WHY is it important to make this change? 
 
 

HOW can we make this change? 
 
 
 
 
 

6 The New Dynamics of Life Skills Coaching, YMCA of Metropolitan Toronto, 1995 
 

 
 
 
 



Part A: 
Ask the group to individually think about some health promotion issues that affect them. 
If you have the time it would also be interesting to have them think about issues for 
their family and community. Some examples of health promotion issues that might be 
mentioned are; how to eat a healthy diet, how to get some physical activity every day, 
how to avoid second hand smoke or cut down on smoking. Other ideas that might be 
mentioned are listed in Section 3 of this Workshop. 

 
There are several options for doing this activity; a) The facilitator may wish to record 
these ideas on the sheets of flip chart paper as participants call out their ideas, or b) the 
facilitator can write each question on a sheet of flip chart paper and participants can 
move around the room to each page and answer the questions and then come back to a 
large group to discuss, or c) you can break the participants into small groups. They can 
answer the questions together and then record their answers on the flip chart sheets. As 
the group completes Part A of this activity, the facilitator should circulate and support 
each person/group. When the answers have been recorded have the whole group discuss 
them. 

 
Part B: 
Action Plan 

 
Ask participants to choose the health promotion issue or idea that is most important to 
them that they would like to work on. 

 
Using the action plan form, participants should follow these steps, and develop an 
action plan that enables them to... 

 
 

Pick a goal and commit yourself to working on it. 
List all the possible things you could do to achieve this goal. 
Choose the most important one to start. 
List steps to reach your goal. 
Decide the date you will begin. 
Tell a friend what you are planning so you can get support for your goal. 
Celebrate small successes. 

 
 
 
 
 
 



6. Action Plan 
 
This form is for participants to take home and use to set their Action Plan in motion. 
Encourage group members to begin to fill it out at the end of the session, and to put it 
up on the fridge at home to help them keep their health promotion goals in sight. Any 
follow up the tutor can provide will help the learner achieve and maintain their goals. 

 
 
 
 



 
 
 
 

ACTION PLAN 
 
 
 
 

Taking Action for my Health! 
 
MY GOAL:    

 
 
 
 

START DATE:    
 
MY SUPPORT FRIEND:    

 
STEPS TO MY GOAL: 

 

1.   
 
 

2.   
 
 

3.   
 
 
SUCCESSES! 

1. Completing an action plan. 
 
 

2.   
 
 

3.   
 
 
Congratulations you have already had 1 success - be sure to 
celebrate! 

 
 
 
 



7. Workshop Evaluation 
 
Depending on the level of the learners, this can be a handout or written on a flipchart. 
Individuals can fill out their own forms or the facilitator can ask the questions and have 
the participants verbally respond. 

 
 
 
 



WORKSHOP EVALUATION FORM 
 
1. One thing that stood out most in this class was: 

 
 
 
 
 
 
2. One thing I learned about myself was: 

 
 
 
 
 
 
3. One thing I feel I will improve as a result of this class is: 

 
 
 
 
 
 
4. One thing I regret not having learned more about is: 

 
 
 
 
 
 
5. One thing I wish had been done differently in this workshop is: 

 
 
 
 
 
 
6. One thing I'd still like to learn about after this class is: 

 
 
 
 
 
 
7. Other comments: 

 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

APPENDIX G 
 

IT'S YOUR HEALTH: 
A GUIDE FOR TUTORS AND ADULT LEARNERS 
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Joanne Newell; Collaborative Associate Dalhousie University School of Nursing, 
Yarmouth Site. 

 
Marilyn Pothier; Regional Manager, Education Services, Western Region Health Board. 

Joanne Head; Coordinator, Library Services, Western Counties Regional Libraries. 

Mike Durkee; Project Manager, The Western Health Initiative Project (WHIP). 

Jane Farquharson; Director, Heart Health Nova Scotia. 

Celeste Latter; Researcher, Heart Health Nova Scotia. 

Meredith Campbell; Researcher, Heart Health Nova Scotia. 

HHNS wishes to thank the  National Literacy Secretariat for funding the project and the 
organizational representatives of the Advisory Committee for their commitment and 
support. 

 
The views expressed in this document are solely those of the author and Heart Health 
Nova Scotia and do not reflect the views of the funder. 
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1. Introduction 
 
This guide to health promotion was part of a project called; "Literacy and Health 
Promotion: Four Case Studies". The funding for the project came from the National 
Literacy Secretariat. Four learners and tutors from Yarmouth and Digby chose a health 
issue that interested them. They did some research and wrote about what they learned. 
Two of the learners gave speeches to their classes on what they found, and two wrote 
pamphlets. They learned a lot about the health questions they had, and found that their 
reading and writing skills also improved. 

 
All the learners felt better about asking questions when they talked to health 
professionals. They learned that many people do not understand what doctors and nurses 
are saying when they speak in medical terms. In order to take good care of ourselves, 
we all need information we can understand. As a result of doing the Literacy and Health 
Promotion project, we found that many learners and teachers want to know more about 
their health. 

 
This Guide is for the use of Level 1 and Level 2 learners, for upgrading classroom 
instructors, and for tutors. It lists some of the things that affect our health and explains 
the meaning of health promotion. The Guide describes how to prepare for a visit to the 
doctor. An Information Prescription form is provided. It can be copied and used by 
learners, tutors or instructors when they go to the doctor. The form will help you to 
remember important information from the visit. 

 
Other documents from the "Literacy and Health Promotion: Four Case Studies" project 
include a report on the project findings, and a Health Promotion Workshop. The 
Workshop was designed for learners, tutors, and upgrading instructors. We hope you 
find this information useful. These documents can be found by contacting the Learning 
Network in your area or the Health Promotion Clearinghouse at: Toll free; 1-877-890- 
5094, web site;  www.heart-health.ns.ca/hpc or email; hpclearinghous@dal.ca 
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2. Literacy And Health Promotion: Four Case Studies 
 
The People In The Project And What They Did.(1) 

 
Andy was one of the learners in this project. He wanted to know more about Parkinson's 
disease. Andy's grandfather had Parkinson's disease and he wanted to know if there was 
a chance that he may get this disease also. 

 
Andy talked to his family doctor first, who gave him a pamphlet. The pamphlet was 
hard to understand because it used a lot of medical words. Next Andy and his tutor, 
Louise, visited the drug store. The Pharmacist was very helpful and gave them a lot of 
information. Some of the best information came from the Parkinson's Foundation, who 
sent pamphlets that were easier to read, and a video. Andy found the video was the best 
way to learn about Parkinson's. Andy gave a presentation to his class about what he had 
learned. 

 
Another learner, Peter, wrote two pamphlets on alcoholism. The first one was about; 
What is alcoholism? The second was about his experience with Alcoholics Anonymous. 
Peter found it was easier to write about his own experience than writing about an illness. 
Peter's pamphlet will be placed in the hospital to help other recovering alcoholics. 

 
Ben was another learner. He had a close friend who had kidney disease and needed a 
transplant. He wanted to learn about being a donor. Ben was tested to be a donor for his 
friend. Ben and his tutor, James, gave a presentation to a group about his experience 
while he was being tested. 

 

 
 

1 The names of the participants have been changed to protect their privacy. 
 

 
 
 
 



Nancy goes to upgrading classes and she worked on this project with a tutor named 
Pam. Nancy loves to write and finished four pamphlets. Two of them were about 
diabetes, and two were about epilepsy. Nancy also wrote about her experience when she 
found out she had breast cancer. When Nancy found out she had diabetes she told her 
doctor that she wanted him to "speak English" when he explained things to her. She 
found that he was very happy to do that. Nancy has a much better understanding now 
about her diseases and what she should do to stay healthy. 

 
All the learners found it was hard to get good information they could understand, 
however, it was possible if they kept trying. Researching a health issue that they cared 
about was important to them, and enabled the learners to gather information and ask 
questions. They are now better able to find out about other health issues. In the 
beginning they were not ready to talk about how to be healthy, but by the end of the 
project they were. This is how most people understand their health. Often people work 
on a personal health issue, and this leads them to want to become healthier. 

 
 
 
 



3. Things That Affect Our Health(2) 

 
There are many things that affect our health. Some we may already know, and some we 
may not have thought about before. 

 

1) Income: When we make more money we can buy better food, housing and 
other things we need. We also feel less stress, so it is easier to make better 
decisions. 

 
2) Support from family, friends and our community: We all need friends 
and family to share the good and bad times in our lives. We especially need 
support when we are sick or need help with other problems. 

 
3) Education: A better education means a better job. A good job helps us to 
support our families, and feel proud of ourselves. When we feel like this we 
are healthier and happier. 

 
4) Jobs and working conditions: We often feel stress from our jobs, and this 
affects our health in many ways. We may get high blood pressure, or feel 
tired all the time. Some people also work in jobs where they can be hurt, like 
working in the woods, on fishing boats, or in mines. We really feel stress 
when we want to work and can't find a good job. 

 
5) Environment: Water and air pollution, which includes second hand 
smoke, affect our health in many ways. For example, air pollution affects 
people with asthma and other breathing problems. A safe environment also 
means a place where we can walk and play that is safe from crime and 
violence. This includes well-lit walking trails and parks. 

 
6) Biology and genetics: The genes we are born with may make us more 
likely to inherit some diseases like diabetes. Our genes can also provide us 
with protection against some diseases like certain cancers or Alzheimer's 
disease. 

 
 
 
 

Population Health Promotion Model: A Research Binder, Population Health Branch, 
Saskatchewan Health, Second Printing, March l998 

 
 
 
 
 



7) Gender: Whether we are men or women can affect our health. Men and 
women sometimes get different kinds of diseases. For example, women are 
less likely than men to have heart disease before menopause. 

 
8) Culture: Belonging to a strong cultural group can give us support and a 
sense of belonging. However, if we belong to a group that is not respected 
and valued by our community, this can be stressful. Stress affects our health. 

 
9) Personal health practices: These are some of the choices we make like 
smoking, drinking, eating well, and being physically active. It also means 
going to the doctor for regular checkups, using seat belts, and many other 
things we all do to stay healthy every day. The more good choices we make, 
the healthier we are. 

 
10) Healthy children: This means that mothers and fathers need to take good 
care of themselves even before the woman gets pregnant. If parents make 
good health choices, like not smoking or drinking, their baby will be 
healthier. It is also very important to make sure children get all their shots, eat 
well and get lots of physical activity. Helping our children stay in school is 
also very important. With a good education they can take better care of 
themselves when they grow up. 

 
11) Health services: The doctor and the hospital can help you get well once 
you are sick, but you can help to keep from getting sick in the first place. 
Health services help by having good health care providers (ie. doctors, nurses, 
food inspectors and pharmacists) who support people to quit smoking and 
make sure our air, food, and water are healthy. 

 
 
 

All these things affect our health. We are used to thinking that it is the doctor's job to 
keep us healthy, but there are many ways that we can keep from getting sick in the 
first place. This is called health promotion. 

 
 
 
 
 



4. What Is Health Promotion? 
 
The World Health Organization says that health promotion is helping people to be in 
control of their health. They say that we are all healthier when we feel we are in control 
of our health. When we feel we have no say in our own health decisions, our health 
suffers. 

 
Health promotion helps us stay healthy instead of having to get better after we are sick. 
Here are some ways that we can all take part in health promotion: 

 
 
 

Eating healthy foods. 
Being physically active every day. 
Not smoking or breathing second hand smoke. 
Drinking alcohol in moderation or not at all. 
Not using illegal drugs. 
Wearing seat belts. 
Wearing helmets on bikes, motorcycles, scooters, roller blades, and 
skateboards. 
Having a working smoke alarm in the house. 
Having our blood pressure checked regularly. 
Women should have a PAP test every year, and doing breast self-exams every 
month. 
For men, having a prostate check up every year. 
Taking our children to the doctor for all their shots. 

 
 
 
 
Many of us already do some of these things to take good care of ourselves. It is 
important to feel that we can affect our health and the health of our families. 

 
 
 
 



5. Managing Your Health: "Take P.A.R.T. In Your Doctor Visit" 

 
 
 

Prepare: Take some time out before your doctor's visit, and prepare a list 
of your most important questions for the doctor. Your time is valuable. 
Studies show that doctors allow about 18 seconds for the patient to tell 
him/her the reason for the visit. Make good use of your 18 seconds and be 
prepared ahead of time. State your concerns at the beginning of your visit 
so that the doctor has enough time to deal with your problems. Try to share 
with the doctor your thoughts, feelings, and fears. Doctors do not read 
minds. By letting the doctor know what is on your mind, chances are better 
that he or she can help you. 

 
Ask: Taking part in your doctor's visit shows the doctor that you are 
interested in helping to manage your own health. Getting clear answers and 
information means you have to be prepared to ask questions about 
diagnosis, tests, treatment, and follow up. 

 
Diagnosis: Ask the doctor what is wrong with you, what might have caused 
the problem, how this will affect you, and how it can be prevented from 
happening again. 

 
Tests: Ask your doctor if any medical tests will be done. If you need to have 
tests done, find out how you can prepare for them. It is important to find out 
ahead of time how involved the tests are so that you can prepare for them 
and know how to get the results. 

 
Treatments: If treatments are necessary, ask about your choices, including 
lifestyle changes (ie. diet, physical activity, quitting smoking), medications 
or surgery. Find out all of the good and bad points of the treatment, and 
what will happen if you decide not to be treated. 

 
 
 
 
 
 



Follow Up: Before you leave the doctor's office, you should ask when the 
doctor would like to see you again. If an appointment needs to be made, 
make it before you leave. If you are going to take any pills, ask about side 
effects that you should watch for, and what to do if they happen. If you feel 
that you need to take some notes on important points, then do so. 
Sometimes it even helps to bring along someone to act as a second listener. 

 
Repeat: During your visit, you may find it helpful to repeat some of the 
important information you and your doctor talked about. This gives you a 
chance to double check on important matters, and for the doctor to clear up 
any misunderstandings. Don't be afraid to admit you might not understand 
some things. It may be hard to understand it the first time you hear it. 

 
At the end of your visit you need to have a clear understanding of what you need to do 
next. If you feel you need more information, ask the doctor to recommend some reading 
material, a video or someone else to talk with on the subject. 

 
If you have a problem with the instructions the doctor gives you, ask him/her for help. 
For example, "I've tried to exercise before but I can't seem to keep it up" or "I can't take 
aspirin because it gives me stomach problems." If your doctor knows why you can't or 
won't follow his/her advice, other suggestions can sometimes be made to help solve 
these problems. If you don't let your doctor know these problems exist, it's hard for your 
doctor to help. 

 
This information was adapted from "Now I Know", a manual put together by the 
Shelburne County Learning Network and funded by the  National Literacy Secretariat. 

 
For a copy of this manual you can contact: 
Shelburne County Learning Network 
P.O. Box 209 
Shelburne, N.S. B0T 1W0 
(902) 875-4272 
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6. A Story About A Doctor Visit 
 
This is a true story from Nancy, one of the learners in the Literacy and Health 
Promotion project. It is the story of how she felt when the doctor told her she had 
diabetes. 

 
Two years ago Nancy was diagnosed with diabetes. She had been feeling sleepy, going 
to the bathroom a lot, and was thirsty all the time. Nancy's mother had diabetes, and told 
Nancy to see a doctor to be tested for diabetes. The doctor sent Nancy for some tests, 
and the test results showed that Nancy had diabetes. 

 
When Nancy saw the doctor he gave her a pamphlet and told her it had all the 
information she would need. The pamphlet was very hard to read, but Nancy was too 
shy to ask the doctor to explain things to her. She felt stupid because she couldn't read 
very well. Nancy asked her mother about diabetes, but her mother didn't know very 
much about it either. So Nancy decided she would have to find information by herself. 
She talked to a friend who gave her some books that were easy to read. She got a book 
from the drug store that explained diabetes very clearly. Pretty soon Nancy felt she 
could understand what diabetes was, and how it would affect her life. 

 
Nancy learned that asking questions is important if you want to understand and manage 
your own health. She says: "It's my life, so I have to make sure I know what to do." 
Now when the doctor explains something to her, Nancy says "O.K., now say it in 
English." Nancy's doctor always takes the time to explain. 

 
 
 
 



7. An Information Prescription 
 
This is a paper you can take to the doctor on your visits. You can ask him or her to take 
a minute and fill it out with you. Sometimes after leaving the doctor's office we forget 
some of the important things he or she has told us. This will help you remember that 
information. 

 
You can ask the doctor to tell you what to do so you can stay well. Your doctor can help 
you make good choices about eating, physical activity, and help you to not start or quit 
smoking. 

 
If you need to remember the names of your medications or when you should take them, 
this paper will help. At the bottom of the paper, the nurse can write down your next 
visit, and the doctor's phone number in case you need to call for more information. If 
you can t remember everything the doctor said, someone else can read this paper and 
help you. 

 
It is important to have good doctors and nurses, but you can do things to keep from 
getting sick in the first place. This paper will remind you what the doctor has told you 
about how to stay well. You can copy this page and use it for each visit to the doctor. 
You may also want to use it for visits with other health professionals (nurse, pharmacist, 
etc.). Make two copies, and put one away to recopy for later visits. 

 
 
 
 



INFORMATION 
PRESCRIPTION 

PLEASE PRINT CLEARLY 

Date:    

Doctor's name:     
 

Diagnosis:    
 
What I should do to be as healthy as I can be? 

 
 
 
 
 
 
 
 
 

Medications:  

Name:    

How much should I take?     
 

When should I take it?    
 

Next visit:    
 

Doctor's phone number:    
 
 

 
 
 
 
 
 



8. Conclusion 
 
Using health promotion ideas is very important to the health of all Nova Scotians. It is 
much better to stay healthy in the first place than to have to recover from being sick. 
Health promotion is about finding ways for everybody to stay healthy. Many of us 
already try. We try to eat well, go for walks, quit smoking or use our seatbelts in the 
car. 

 
We all want to feel that we are in control of our lives. Using ideas like the ones in this 
guide helps us find ways to control our own health. It is good to know that doctors and 
hospitals are there when we need them. However, it is up to everyone to try to be as 
healthy as they can be. 

 
Nancy's story shows that learning about a health issue that is important to you can 
change the way you think about health. Learners and tutors working together can 
improve their understanding of what you can do to be healthy. 

 
Using "P.A.R.T." to plan for a visit to the doctor is one way we can each take control in 
managing our health. Asking the doctor to take a minute to fill out an Information 
Prescription (from Page 12) is another way to help us remember important information 
from the doctor visit. 

 
The learners in the Literacy and Health Promotion project found that they could find 
good information about health issues. Two of the people they got good information 
from were the druggist and the doctor's nurse. They learned that it is very important to 
ask questions when they don't understand something. 

 
As Nancy said," it is your life, and you need to know." One of the things these learners 
found out is that many people have trouble understanding medical information. Most of 
the pamphlets and other information are not written in a way that is easy for anyone to 
understand. So it is up to us to ask questions until we understand what we need to 
know. 

 
We hope that using the ideas in this Guide will help you to be a goos partner in your 
own health. 

 
 
 
 



 

 
 
 
 
 
 
 
 

APPENDIX H 

MICHAEL'S MATERIALS 
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APPENDIX I 

JASON'S MATERIAL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 
 
 
 
 



 
 
 
 
 



 
 
 
 
 



 
 
 
 
 



 
 
 
 
 



 
 
 
 
 



 
 
 
 
 



 

 
 
 
 
 
 
 
 

APPENDIX J 

LEONARD'S MATERIALS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 



 
 
 
 
 



 

 
 
 
 
 
 
 
 

APPENDIX K 

NANCY'S MATERIALS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 



Yarmouth County Literacy Council 
NEWSLETTER 

 
 
 
Vol. 5 46 Parade St., Yarmouth, N.S. 7426925 May 2000 

 
 
 

New Book Published 
 
 

Congratulations to Virginia Smith on the 
publishing of her new book entitled 
"Time To Buy A Car". This book is 
meant to be used as a learning tool for 
new learners. It uses repetition and 
rhyming to help learners with their 
reading. The book will be launched at the 
Western Counties Regional Library on 
June 7, 6:30 pm. All are welcome to 
attend. 

 
The book is also in support 
of the Yarmouth County 
Literacy Council and is 
available there for a cost of 
$5.00 per book. 

 
 

Health and Literacy 
Promotions Project 

 
 

The Health and Literacy Promotions 
Project is well underway Two 
tutor/learner pairs from Yarmouth are 
working on this project They are 
researching different health issues related 
to the their lives. One learner chose to 
research kidney donation, and the other 
epilepsy & diabetes. 
We're all very proud of the work our 
pairs are doing! Keep up the good work! 

 
 
 
 
 

Time Sheet Records 
 
 
We would like to know how many hours 
tutors and learners are working together. 
If you are keeping a log, please let me 
know how much time each of you have 
spent either tutoring, being tutored, 
preparing lessons or doing assigned 
work. If you have no log, please think 
back to the time spent and mark it down. 
This information is valuable in that it 
shows us just how much time volunteers 
are working in our community, and 
adults that are working hard to improve 
their literacy skills. Statistics for this 
should be from January 1 - April 30. 
Please call the office with this 
information at 742-6925. 
 
 

Encourage Others 
 
 
...If you know of an adult who needs help 
with reading, writing or math, please 
have them call us. We have trained tutors 
ready to help. 
…Have a few spare hours? We are 
always looking for volunteers. Tutoring 
can make a world of difference in 
someone's life. 

 
 
 

 



Yarmouth County Literacy Council would like to dedicate this section to our adult 
learners. We would like to encourage learners to submit written work for our 
Newsletter. If you have a personal learning experience you would like to share, a joke, 
a poem, short story, a few words, please send them in or give them to your tutors. 

 
 
 

Learner's Corner 
 
 

Submitted by Nancy A. 
 
 
My life has always been confusing. I 
always thought of myself as stupid, I 
just couldn't do anything right. When 
you have so many people telling you that 
you're no good, you start to believe it. I 
just knew I had to make my family 
proud of me. I tried to go back to school 
twice but I failed to show up. I wasn't 
very happy living in Shelburne so I 
decided to move to Yarmouth. 

 
On August 29, 1998, I made that move. I 
got in touch with a friend and she gave 
me a number to call for going back to 
school. I met with a worker on a Friday 
and the same day I met with the teacher. 
She asked me a few questions and she 
said I could start on Monday. It didn't 
give me the chance to say no. When 
Sunday night arrived I was terrified. I 
worried the others wouldn't like me or 
they would just make fun of me. 

 
I started school with a lot of health and 
personal problems. Glenda, my teacher, 
made learning fun. She always had a 
smile and she was a great listener. She 
understood me. 

Starting school again after being out so 
long it helps if you like your teacher. 
Here it is the year 2000 and I'm still in 
school. 
 
When I started there wasn't much math 
I could do. Now I'm proud to say I can 
divide do fractions and more. I may 
forget at times but I can look back and 
remember it all. I'm happy that I came 
back to school. 
 
My dream is to become a writer. I 
would like to write for the newspaper or 
start with short stories and write much 
longer stories. I'm not saying it's going 
to be easy. It's going to be a lot of 
work. There will be days I'm going to 
get very frustrated. But the first step is 
getting your grade 12. 
 
If you really want something bad 
enough, go for it! Take that giant step, 
you won't regret it! 
 
Thank you Nancy for submitting this 
wonderful article. It will be a great 
inspiration to all learners! 

 
 
 
 
 
 

Hope you all have lots of 
fun this summer! 

>Check it out:  www.quia.com 
Interactive site.. lessons on math, 
irregular verbs, homonyms and much 
more!! 
Found a good website for lesson plans 
or tutorials? Let us know... we'l1 be 
happy to pass on the site. 
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Heart Health Nova Scotia Newsletter 
 
Nancy Atkins 

 
I'm a single mother, raising two daughters, ages 18 and 12. I'm dealing with a lot of 
health and personal problems. A few years ago I was diagnosed with diabetes. I didn't 
understand what it really was at first, but I just knew my mother had it. To me it 
sounded like a deadly disease. The doctor explained it to me, then just handed me a 
couple of pamphlets. He said everything you need to know should be in these. If you 
have any questions feel free to ask. I did have some questions. The pamphlets weren't 
that clear. I was just too shy to ask questions. I felt very stupid that I couldn't read well. 
I always put on a good act by letting people believe I understood. I went to my mother 
to ask the questions I wanted answered. She didn't explain it the best way. So I knew I 
had diabetes but didn't know much about it. At first I didn't care if I knew anything 
about it. Then I was thinking I should learn more about diabetes. I got a lot of stuff on 
diabetes. A lot of it I didn't understand and some of it I did. I was amazed at all the 
information there was. I didn't think much of life. I wasn't happy where I was living. So 
I packed up and moved to Yarmouth two years ago. Since my move I went back to 
school and it wasn't easy, but I did it. I then got sick with breast cancer. I didn't think I 
was going to make it. It was hard. I missed a lot of school, I was angry and wanted to 
give up. But Glenda, my teacher, wouldn't let me. After my surgery I wanted to go back 
to school. I'm not a person to just sit around and do nothing. That year went by and no 
sign of cancer till this year. My cancer returned to my other breast. I didn't think I could 
handle it the second time around. Glenda was my biggest supporter. She helped in any 
way she could. One day in class she told me Julie wanted to see me. Julie is the 
Community Education Coordinator. I didn't have a clue what she wanted me for. She 
asked me if I wanted to get involved in a health promotion project. She explained what 
it was about and told me to think about it. I was very honoured that she asked me. I 
really didn't think I could do something like this, but the more I thought about it the 
more I liked the idea and I said yes. I was told I would be paired up with a tutor. When 
I first met with her I was a little nervous. I was hoping she would like me. But after we 
met 1 knew there was going to be a friendship. When I met with Paula, the coordinator 
of the project, she had one of those million dollar smiles. Working on the project or any 
kind of job, it helps a lot if you get along with the people you work with. This project 
got me back into writing. The more I did for the project and worked with Paula, the 
more I liked it. The more I researched and sorted it out to make others understand it 
better, the more I wanted to do. Research is hard work, but I'm up for a good challenge. 
I will be sad to see the project come to an end. In my past I have made a lot of bad 
decisions, but moving to Yarmouth, going back to school and getting involved with this 
project were the best decisions I have ever made. There are a lot of people I meet who 
have faith in me, which is great, but you have to have faith in yourself. I now have set 
some goals. I'm going to write more stories, and I hope to get another chance to do more 
research. But for now my education comes first. Life isn't easy, but if you want 
something badly enough. Go for it. You WON'T REGRET IT! 

 
Nancy A 

 

 
 
 
 



The first time I was diognosed with breast cancer, it was February of 1999. I didn't want 
to beleive it. I was going through a lot of things in my life at that time. I went through a 
depression stage. I couldn't beleive this was happening to me. I've talked to a few 
people that were going through the same thing. But I just couldn't open up. I didn't go 
through it alone, I had Glenda, my teacher's support and a few friends and the church, 
but I still felt alone. The surgeon didn't remove the breast, just the cancer. There was 
know way I was going to loss my breast, lossing my hair was bad enough. It was over 
and I was glad. I had to go back an forth for check ups. I wanted to give up, but I guess 
I was luckly, even thow I didn't have my familys support. I had the best support group I 
could ask for. There was know sign of cancer, till the end of January 2000. My breast 
didn't feel right and I had little lumps all over my right breast. I told Glenda right away. 
When the doctor told me my breast was full of cancer. I totaly lost it, I was numb all 
over. I had decided to have a mastectomy. I would of been very stupid not to have a 
mastectomy. I knew what I went through the first time and how I felt alone and this 
time I wasn't going to be a lone. I spent a lot of time in Halifax. I never thought I would 
get involed in another support group. I meet a lady that I knew the first time I had 
cancer. She was going through cancer the second time around. I was so glad that I saw 
her again. I was sad to here she had cancer again. She was having six weeks of chemo. 
My heart went out to her as her heart went out to me. She ask me to go to the support 
group. I told her I would, but I don't think I will beable to say anything. I sat and listen 
to each others storys. The tears started rolling down my cheeks. They ask me if I was 
alright. I said no not really. I just found myself telling my story. My story was know 
different from any one else. That day of my surgery, a few of women were there after I 
came out of surgery. It was a good feeling. After I could get up I went to the group on 
my own. I meet some real nice women. I still didn't have my family, but it didn't matter, 
I had a great support team, that anyone could ask for. The support group was there 
through some of there worst days. It was time to go home and I was happy and a little 
sad. But I knew I was going to be back in a few weeks for chemo and radiation. I was 
hoping I will get to see them again. When I went back to Halifax for my treatment I 
went to see if the group was meeting. The nurse said they meet tomorrow afternoon. 
After my treatment I walk in the group by myself. Everyone wasn't there but, that was 
ok. I just felt very comfortable sitting there. They ask me how my first treatment was 
and they were so kind and caring. At times I wish I had my mother by my side, just 
seeing everyone have a family member made me a little sad. I shared how I was feeling. 
They told me they would be my family. I didn't know what to say. I will never forget 
them. Joining a support group was the best thing I've done through the rough time. 

 
 
 
 



When it was over and time to go home. Everyone gave me a huge hug. It was very 
emotional. But I was glad to be home with my children. I just wanted to get back into 
swing of things. But I knew it takes time. I got letters from the women in the support 
group telling me how they are doing. You will feel a lot better talking to other's that are 
going through the same thing. It is the best way to a good recovery. 

 
 

BY: 
Nancy Atkins 
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Health Promotion 101 
 
Health Promotion 101 is a learning module that reviews basic health 
promotion/population health/determinants of health concepts. It was developed by a 
working group of the Heart Health Partnership. This two to three hour interactive 
learning opportunity is designed for groups and organizations who want to learn "the 
basics" about health promotion and the determinants of health. It is also an opportunity 
to define and discuss some of the "jargon" so often used (population health, community 
development, capacity, etc.). 

 
The session format is a mixture of small and large group work. Participants discuss the 
underlying principles and strategies, which guide health promotion work. The session 
also provides an opportunity for communities and organizations to identify the ways in 
which they currently promote health and explore options for tuture health promotion 
activities. A train the trainer learning module is also available for interested adult 
educators. 

 
For more information on Health Promotion 101 or the Train the Trainer module please 
contact the Health Promotion Clearinghouse. 

 
Toll Free; 1 877-890-5904 
E-Mail:  hpclearinghouse@ns.sympatico.ca 
Web Site:  www.heart-health.ns.ca/hpc 
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This resource binder was produced for a Train the Trainer workshop held in the 
Western Region of Nova Scotia on June 27, 2000 by two groups: Sharing 

Strengths and Heart Health Nova Scotia. 
 
 
 
 

Sharing Strengths: A Child And Youth Health Strategy 
 
Sharing Strengths is a comprehensive child and youth health strategy in Western Nova 
Scotia, designed to implement and test new strategies for improving the health of 
children and youth. We are a national pilot project, funded by the Health Transition 
Fund at Health Canada, and sponsored by the Western Regional Health Board. By 
working with Community Health Boards (CHBs) and community organizations to 
identify and build on their strengths rather than their weaknesses, Sharing Strengths will 
help develop actions and strategies for making and keeping children healthy. 

 
Heart Health Nova Scotia 

 
Heart Health Nova Scotia is a cardiovascular disease prevention program. This 
provincial research program is part of the Canadian Heart Health Initiative (CHHI) and 
is funded by the Nova Scotia Department of Health and Health Canada. Heart Health 
Nova Scotia joined the CHHI in 1989 and is in its second phase of research which is 
being conducted in the Western Health Region of the province. Central to the work of 
this Phase has been the creation of the Heart Health Partnership. The Partnership 
consists of over 15 groups, organizations and government departments and is engaged 
in all aspects of the project and is committed to improving the heart health of Western 
area residents. This project is enhancing the ability of organizations and communities to 
have effective programs, policies and environmental supports to reduce risk factors for 
chronic disease (i.e. physical inactivity, smoking, high fat diet, stress etc). 
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Introduction 
 
Heart Health Nova Scotia is a cardiovascular disease prevention program. This 
provincial research program is part of the Canadian Heart Health Initiative (CHHI) and 
is funded by the Nova Scotia Department of Health and Health Canada. Heart Health 
Nova Scotia joined the CHHI in 1989 and completed its first phase of research, the 
Demonstration Phase, in 1995. On completion of this phase, HHNS was funded in 1996 
to complete the Dissemination Phase. The Dissemination Research Phase is funded over 
a 5-year period, 1996-2001, and is being conducted in the Western Health Region of the 
province. The focus in Dissemination Phase is to study factors that influence the 
adoption of effective heart health interventions by communities and health 
infrastructures. Central to the work of this Phase has been the creation of the Heart 
Health Partnership. The Partnership consists of over 15 groups, organizations and 
government departments and is engaged in all aspects of the project and is committed to 
improving the heart health of Western area residents. This project is enhancing the 
ability of organizations and communities to have effective programs, policies and 
environmental supports to reduce risk factors for chronic disease (i.e. physical inactivity, 
smoking, high fat diet. stress etc.). 

 
One of the products of the dissemination project in the Western Region has been the 
development of a learning module that covers basic health promotion, population health 
and determinants of health concepts. This learning opportunity was designed for groups 
and organizations that want to learn the basics about health promotion. This workshop 
has often been referred to as 'Health Promotion 101". 

 
The learning module has been delivered in different time flames, with various audiences 
using a mixture of small and large group work and has been delivered by staff on over 
20 different occasions to different audiences including conferences, 7 heart health action 
teams, the Heart Health Partnership, community health board members and for staff, 
committees and boards within various organizations. Workshop evaluations have 
indicated that participants felt they had acquired an understanding of the underlying 
principles and strategies which guide health promotion work. The session also has 
provided an opportunity for communities and organizations to identify the ways in 
which they currently promote health and explore options for future health promotion 
activities. 

 
Individuals facilitating health promotion work from various disciplines in the Western 
Region have also used some of the ideas from the module and have been able to adapt 
them for their own organization to explain health promotion concepts to fellow staff 
members, volunteers and community groups. 

 
The suggested activities in this binder are examples of activities that have been used by 
facilitators during the life of our project to explain basic health promotion concepts. 
This binder is meant to collect some ideas and be used as a living document that can be 
added to with new ideas and resources. 

 
 
 
 



Adult Education Principles 
 
The activities presented in this binder are meant to be adapted for particular audiences 
and a starting point for organizations that are designing sessions on basic health 
promotion. Although the design and methods of delivering the program may differ there 
are key adult education principles or points that these activities and session designs are 
intended to follow. Principles of adult education are important to include in your plans 
and as part of your design and will help ensure your message is delivered in a clear and 
respectful manner. 

 
Principles of Adult Learning 

(from the Community Action Pack, Health Canada) 
 
People come to groups with extensive knowledge and experience 
Giving people the chance to express themselves helps them learn from each other. By 
sharing your experiences with them, you encourage them to share with the group. Make 
sure the participants have time to get to know one another. Hold small and large group 
discussions and schedule regular nutrition and lunch breaks to encourage conversation 
and information sharing. 

 
People learn by doing 
Provide ample opportunity for hands-on practice. People can share their experiences 
through case studies and group work. Plan an activity early in the session that 
encourages involvement. It will set the tone and style for the rest of the workshop or 
time together. 

 
Try not to lecture when presenting factual information; instead offer short presentations 
no longer than 15 minutes; allow time for questions. Involvement helps people 
remember what they have learned. 

 
People know what they want to learn 
Participants time is limited. They need to be able to put what they have learned into 
practice right away. As the facilitator, you need to present material that is relevant to 
participants' needs. 

 
State the objectives of the session clearly and concisely; tell the participants what they 
can expect to have learned by the end of the session. Help them to see how they will be 
able to apply the information in their work. Give practical examples to illustrate 
possible applications. 

 
 
 
 



People need to be able to connect what they are currently learning with what they 
already know and have experienced. 
The main points of the workshop or task should be reinforced. Provide as many 
opportunities as possible for participants to draw on their own experiences and relate 
these to the workshop material or group task. Ask participants why the information is 
important to them: how will they be able to use it? Reinforce the pay-off to participants 
- What is in this for me? Through case work and small group discussions, people build 
on what they already know. Rather than answering their questions or solving their 
problems: 

 
ask questions and solicit feedback 
encourage them to discover their own solutions 

 
People learn in different ways 
Because people learn in different ways, it is important to communicate information in 
different ways. Use short presentations, group work, written handouts and visual 
material. Review and summarize the main points of a topic. Ask questions to encourage 
people to explore what they think, feel and believe. Make sure you relate the 
information to your audience and their experiences. 

 
People want feedback on how they are doing 
Everyone appreciates constructive feedback. Remember to praise participants 
informally. Thank groups for taking part and for contributing to the activities, exercise 
and discussion. 

 
People do not like to be patronized or criticized 
As the facilitator, it is important that you respect the participants, and that they respect 
each other. No one should fear that his or her own ideas will be rejected. By establishing 
a supportive, learning environment, you will encourage everyone to participate and will 
ensure that everyone leaving the group does so with their self-esteem intact. 

 
Use language that is familiar to the participants; avoid jargon. Make sure the message 
you are giving is easily understood. 

 
 
 
 



 
Practice Application Brief 

 

 
Using Adult Learning Principles in Adult Basic and Literacy Education 
ED425336 
Susan Imel 
1998 
PDF Available 

 
 
Adult basic and literacy education (ABLE) is a complex undertaking that serves diverse 
learners with a variety of needs, and many individual ABLE programs successfully 
attract and retrain students. Only 8 percent of eligible adults participate in funded 
programs, however, and, of those who do, most (74 percent) leave during the first year 
(Quigley 1997). A number of reasons exist for the nonparticipation and high attrition 
fates, including the complicated nature of the lives of many adults. The way ABLE 
programs are structured may also be a factor. The fact that most ABLE programs still 
resemble school (Quigley 1997; Velazquez 1996) may mean that many eligible adults 
may not choose to participate or, once enrolled, do not find a compelling reason for 
persisting until their educational needs are met. Structuring programs around adult 
education principles can be one solution to developing programs that are more 
appealing to ABLE learners. This Practice Application Brief describes how adult 
education principles can be used in ABLE programs. Following a discussion of adult 
education principles, it provides recommendations for practices, based on the principles 
and literature related to adult basic and literacy education. 

 
Adult Education Principles 

 
No definitive list of adult education principles exists in the literature, but there is a great 
deal of agreement about what constitutes good practice in adult education. The list of 
principles that follows was developed by synthesizing information that appears in a 
number of sources (Brookfield 1986; Draper 1992; Draves 1997; Grissom 1992; Imel 
forthcoming; Knowles 1992; Vella 1994). 

 
Involve learners in planning and implementing learning activities. Including learners 
in the planning and implementing of their learning activities is considered to be a 
hallmark of adult education. Their participation can begin with the needs assessment 
process where members of the target population help establish the program goals and 
objectives and continue throughout the learning activity to the evaluation phase. 

 
 
 
 



Draw upon learners' experiences as a resource. Another often-cited principle of adult 
education revolves around the idea of using the experiences of participants as a learning 
resource. Not only do adult learners have experiences that can be used as a foundation 
for learning new things but also, in adulthood, readiness to learn frequently stems from 
life tasks and problems. The particular life situations and perspectives that adults bring 
to the classroom can provide a rich reservoir for learning. 

 
Cultivate self-direction in learners. Self-direction is considered by some to be a 
characteristic of adulthood but not all adults possess this attribute in equal measure. In 
addition, if adults have been accustomed to teacher-directed learning environments, 
they may not display self-directedness in adult learning settings. Adult learning should 
be structured to nurture the development of self-directed, empowered adults. When 
adults are encouraged to become self-directed, they begin "to see themselves as 
proactive, initiating individuals engaged in a continuous re-creation of their personal 
relationships, work worlds, and social circumstances rather than as reactive individuals, 
buffeted by uncontrollable forces of circumstance" (Brookfield 1986, p.19). 

 
Create a climate that encourages and supports learning. The classroom environment 
should be characterized by trust and mutual respect among teachers and learners. It 
should enhance learner self-esteem. Supporting and encouraging learning does not 
mean that the environment is free of conflict. It does mean that when conflict occurs, it 
is handled in a way that challenges learners to acquire new perspectives and supports 
them in their efforts to do so. 

 
Foster a spirit of collaboration in the learning setting. Collaboration in the adult 
classroom is frequently founded on the idea that the roles of teachers and learners can 
be interchangeable. Although teachers have the overall responsibility for leading a 
learning activity, in adult learning settings "each person has something to teach and to 
learn from the other" (Draper 1992, p.75). Adult learning is a cooperative enterprise that 
respects and draws upon the knowledge that each person brings to the learning setting. 

 
Use small groups. The use of groups has deep historical roots in adult education, and 
adults learning in groups has become embedded in adult education practice. Groups 
promote teamwork and encourage cooperation and collaboration among learners. 
Structured appropriately, they emphasize the importance of learning from peers, and 
they allow all participants to be involved in discussions and to assume a variety of roles. 

 
The principles discussed here reflect some of the widely held beliefs about adult 
learning. The next section provides recommendations for using these principles in adult 
basic and literacy education programs. 

 
 
 
 



Recommendations for Practice 
 
A growing number of ABLE programs base their practices upon many of the principles 
described, and recent resources have advocated programs that are more student centered 
and participatory in nature (e.g., Auerbach 1992; Fingeret 1992; Nonesuch 1996; Sissel 
1996; Stein 1995) The following recommendations for practice that reflects adult 
education principles are based on information found in several of these resources. 

 
Involve adults in program planning and implementation. The need to consult adults 
is a theme that is woven throughout the ABLE literature (e.g., Auerbach 1992; 
Nonesuch 1996; Sissel 1996; Velazquez 1996). Adult basic and literacy educators 
frequently give lip service to the importance of learner involvement, but they do not 
always follow through. They must listen to what adults say about their previous 
educational experiences and their current learning goals and use this information in 
program development. Auerbach (1992) provides a rationale for using a participatory 
approach that is based partly on the idea that "adult education is most effective when it 
is experience-centered, related to learners' real needs, and directed by learners 
themselves" (p.14). In participatory ABLE programs, activities reflect students' lives and 
are student centered. ABLE programs can involve students in program planning and 
implementation in any number of ways, including asking them to assist with orientation 
for new learners, appointing them to serve on advisory boards, and soliciting their 
suggestions for learning activities. 

 
Develop and/or use instructional materials that are based on students' lives. An 
important part of the participatory approach is using instruction that reflects the context 
of students' lives. Sometimes referred to as contextualized learning, this instruction-- 
and the instructional materials--draw on the actual experiences, developmental stages, 
and problems of the learners. Students are the center of the curriculum and it is directly 
relevant to their lives (Auerbach 1992; Dirkx and Prenger 1997; Nash et al. 1992). 
Dirkx and Prenger (1997) refer to this approach as "theme based" and describe how it 
promotes the integration of academic content with real-life problems. Furthermore, it 
has the advantage of integrating academic skills; rather than focusing on learning 
academic subjects separately, the theme-based approach focuses on their commonalities 
and promotes learning them in ways that are meaningful to the student. By using this 
approach, the classroom becomes more authentic because adults learn to use skills in 
real-life situations. 

 
Develop an understanding of learners' experiences and communities. Engaging in 
participatory adult literacy begins by respecting learners' culture, their knowledge, and 
their experiences (Auerbach 1992). Within adult basic and literacy education, a great 
deal of attention has been focused on individualizing instruction to meet individual 
needs. Although there is nothing inherently wrong with this concept, preoccupation with 
serving individuals can suppress issues of gender, race, and class, issues that reproduce 
the realities of the lives of many adult literacy students (Campbell 1992). A growing 
number of adult literacy educators are advocating for understanding learners both as 
individuals and as members of their particular communities or groups (Nonesuch 1996; 
Sissel 1996) and tailoring instruction to address those particular contexts. For example, 
Nonesuch (1996) describes how the experiences of women can used effectively in 
developing a curriculum. 

 
 
 
 



Incorporate small groups into learning activities. Small groups can help achieve a 
learning environment that is more learner centered and collaborative than either large 
group or one-on-one, individualized approaches to instruction. In addition, learning in 
small groups more accurately reflects the contexts in which adults generally use literacy 
skills. Small groups have a number of advantages including providing peer support for 
learning and easing the distinction between teachers and learners by creating a 
cooperative, participative environment that is less hierarchical than environments 
produced by traditional approaches. Small groups can be an effective tool for generating 
themes and ideas that will form the basis for learning activities (Imel, Kerka, and Pritz 
1994). 

 
ABLE programs that incorporate these recommendations will foster increasing self- 
directedness and critical reflection in learners. Learners who re involved in planning and 
carrying out contextualized learning activities will develop heightened awareness of 
their own particular circumstances and the ability to make changes in it. 

 
Conclusion 

 
If adult basic and literacy educators are to be successful in attracting and retaining more 
adults in their programs, they must change how they think about their programs 
(Quigley 1997). The schooling model that predominates must be exchanged for one that 
is based on adults' perceptions of their goals and purposes and that addresses the 
realities of their lives. Using adult education principles can be one vehicle for effecting 
this change. 
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Finding Out About You Participants 
 
An important part of developing your own session is to find out some information about 
the participants who will be attending. This process is referred to as an assessment and 
will help you, as the facilitator, identify what your participants would like to learn and 
what they expect from your session. Attaining some information on your participants 
background and prior experience will help you tailor the design of your session and use 
examples that are most relevant. 

 
There are a variety of methods for gathering the information you need to help you in 
your design and delivery of your session. You might use a combination of some 
methods in collecting different types of information such as: 

 
You could call your participants and talk to them over the phone 

 
it may be important to review past meeting minutes, brochures or other records 
related to your participants background work 

 
you could develop a pre-workshop questionnaire or, 

 
you could talk to other people that have worked with your group to get their 
impression. 

 
 
 
 
 
 



What Is Your Assessment Strategy? 
 

This table is an example of a strategy a facilitator used to collect participant information 
using three different methods. 

 

 

What do I need to 
know? 

From whom will I 
learn this 
information? 

What techniques 
will I use to gather 
this information? 

When will I gather 
this information? 

Why will they 
come? (reason for 
workshop) 

 
number of 
participants 

 
approximate age of 
participants 

 
business or 
profession 

from host 
organization 

 
 
 
 
from host 
organization 

 
from host 
organization 

 
from host 
organization 

phone call 
 

phone call 

phone call 

phone call 

prior to workshop 
 
 
 
 
prior to workshop 

prior to workshop 

prior to workshop 

current knowledge 
 
types of 
experiences with 
volunteer or 
community groups 

 
how the participants 
intend to apply 
what they learn 
during the session 

 
what the 
participants expect 
from the workshop 

 
determine factors 
that may enhance or 
inhibit participants 
learning 

from participants 

from participants 

 
 
 
 
 
from participants 

 
 
 
 
 
 
 
 
from participants 

 
 
 
 
 
from participants 

questionnaire 

questionnaire 
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Sample Assessment Questionnaire: 
 
This questionnaire will help identify what you and others involved in the workshop 
hope to get out of the session, how we can make the information most relevant to your 
situation, and in what way you will be using the information. 

 
Your name: 

 
Contact Information: 

 
1. Organization you are representing 

 
 
 
 
 
2. List any other organizations or community group(s) you are involved with? (Please 
indicate your role i.e. staff, volunteer, board member etc.) 

 
 
 
 
 
3. Describe any previous involvement in health promotion activities? 

 
 
 
 
 
4. List any workshops or sessions you have attended in which presentations on health 
promotion or aspects of health promotion were delivered? (i.e. Health Promotion 101, 
Population Health, Partners For Progress etc.)? 

 
 
 
 
 
5. Please describe a typical situation in which you hope to apply the results of this 
session. 

 
 
 
 
 
6. What questions would you like to have answered as a result of this workshop? 

 
 
 
 
 
7. This workshop will involve brainstorming, discussions, small group work, short 
theory presentations, a video and case studies. What should I know about how best to 
make the session useful for you? 

 
 
 
 
 
 
 



ASSESSING THE TRAINING GROUP 
 
The design of a training program is often approached in a hit-or-miss fashion. Many 
trainers decide what they want to teach without sufficient regard for what participants 
need to learn. If the training is a hit, that's great. But, if it's a miss (even a partial one), 
everyone suffers. You can avoid all this by making the effort to assess participants prior 
to training. Gathering information about your participants (actual or potential) is the first 
step in designing an active training program from scratch or tailoring an existing one to 
a specific group. Even before you begin to think about what material to include, you 
must learn as much as you can about the group you will be training. 

 
Unfortunately, the opportunity to assess the training group is often limited by time 
constraints and the availability of data. Even in less than ideal circumstances, however, 
some assessment is necessary before finalizing the design. At the very least, you should 
try to answer as best you can the following questions about your proposed training 
group: 

 
 
 
 



1.  How many participants will there be? 
2.  What roles and tasks do the participants perform? 
3.  How familiar are the participants with the subject matter of the training program? 
4.  What are the ages, genders, and other important descriptive factors of the 

participants? 
5.  What are their attitudes and beliefs (relevant to the training topic)? 
6.  What successes and problems have the participants encountered? 
7.  What is the skill level of the participants? 
8.  Is the training voluntary or mandatory? 
9.  How well do the participants know one another? 

10.  What, if any, expectations do the participants' supervisors have with regard to the 
training program? 

 
WHY DO ASSESSMENT? 

 
When a problem exists within an organization or a need surfaces within a community, 
the first impulse often is to try to solve it with a training program. Yet other forms of 
intervention may be far more beneficial. Consequently, before even thinking about 
developing a training program, one should determine that training is the way to address 
the problem. When training makes sense, some form of assessment is necessary to help 
determine the training content. For Instance, your group may need certain information 
or skills more than others. Perhaps the members have some prior exposure to the 
training topic and now require more advanced knowledge and skills. Or possibly the 
group faces certain problems that will affect how much they can apply what you are 
going to teach them. Without such assessment information, it will be difficult to gear 
your program to the participants' needs. 

 
Here are some examples of how assessment work completed prior to the training 
program paid off. 

 
A bank manager felt that his platform service personnel needed further product 
knowledge training. An assessment survey revealed instead that what they needed 
more than additional product knowledge was training on how to sell the bank 
products to potential customers. The subsequent training was well received by the 
participants and led to increased sales for the branches. 

 
 
 
 
 
 



A trainer was designing a course on assertive communication for battered women. 
After consulting with experts in the field and learning that batterers often beg for 
forgiveness between episodes, she decided to include in the course a discussion of 
why these pleas occur and when they may be misleading. 

 
There are other good reasons to do assessment prior to the training program. When 
designing acclivities, it is extremely helpful to obtain case material directly from the 
workplace or personal situation of the participants. This way, you can base your design 
on real issues that participants actually face rather than simulated or canned material. 
Here are two examples: 

 
For a sales training course in the office automation field, a trainer obtained 
examples of how area sales managers failed to solicit ongoing feedback from 
accounts who had made recent purchases. The examples were weaved into role- 
playing exercises that successfully engaged participants who previously had 
disliked the artificiality of role playing. 
Prior to a training program, Head Start teachers were asked to list the most 
common problem behaviors that they faced in their classrooms. The list was 
utilized in a course worksheet in which participants were asked to evaluate their 
consistency as classroom managers. The teachers reported that their evaluations 
were highly revealing because their own list had been used. 

 
One further reason to conduct assessments is the opportunity it affords to develop a 
relationship with participants before meeting them at the training site. Sending a 
questionnaire to participants, for instance, can be an occasion to tell them about yourself 
and your plans for the upcoming program or to learn about their expectations. Phoning 
or visiting some or all of them for an assessment interview can give you a chance to get 
acquainted face to face. Having some prior contact with participants reduces the feeling 
of awkwardness when you meet in the classroom at the start of the program. Again, 
here are two examples: 

 
A training consultant was asked to conduct a course on organizational change for a 
management team of an insurance company. Upon learning that some members 
strongly opposed the course, a meeting was arranged prior to the start-up date to 
gain their trust and willingness to participate. The consultant clarified the agenda 
of the course and responded to the concerns of the group. At the conclusion of the 
meeting, he obtained not only their agreement to participate but also their 
commitment to play an active role in planning the course! 

 
 
 
 
 
 



A trainer decided to interview some of the participants who would attend her 
course on performance appraisals. Knowing that management had been unhappy 
about the quality of performance appraisals in their organization, the trainer began 
each interview with both frankness and reassurance: "I have been asked by 
management to develop a training program to improve the ways performance 
appraisals are conducted here. I said I wanted to talk to some of the participants 
first before I planned the program. I'd like to learn straight from the source what 
actually happens in conducting performance appraisals as they are set up now. 
That way I might learn more about the problems that are occurring." Word 
circulated about the interviews and helped to establish greater acceptance of the 
trifling program that followed. 

 
To summarize, assessing participants prior to the beginning of a training program is 
important for three major reasons: 

 
1.  It helps you to determine the training content. 
2.  It allows you to obtain case material. 
3.  It permits you to develop a relationship with participants. 

 
 
 
 
 
 



WHAT IF THERE IS NO TIME TO DO A PROPER ASSESSMENT? 
 
The last question we will consider is a practical one. Not all situations are ideal; 
obstacles to collecting assessment data do arise. As long as there is significant lead time, 
you can utilize many of the techniques that we have just outlined. But you may easily 
face a situation in which a training program has to be designed and implemented hastily 
and/or the identity of the participants is largely unknown (this is particularly true for 
public workshops). 

 
When these problems occur, try not to be discouraged. You will, of necessity have to 
design the program using your best guesses about the nature of the participants and their 
needs. But there are still some opportunities to obtain quick information and adjust the 
design accordingly. Here are some recommendations: 

 
1.  Phone a contact person who may have some familiarity with the participants and 

ask her the basic questions listed at the beginning of this chapter. 
2.  Phone a few participants, introduce yourself, and ask them some key questions. 

Hope that their responses are representative and treat them as a sample of the 
larger group. Or ask a contact person to set up a phone interview schedule for 
you. 

3.  Have any relevant materials (e.g., surveys, meeting notes, or records) express 
mailed or faxed to you. 

4.  Contact other trainers who have worked with your training group to get their 
opinions and impressions. 

5.  Talk to participants who arrive early and obtain whatever information you can. 
6.  Design some activities to enable you to make some assessments of the group at 

the beginning of the program (More information about this in chapter 3.) 
 
If you have done some contingent planning in your overall design, you should still be 
able to make final adjustments before your class begins. 

 
 
 
 



Basic Health Promotion Ideas 
 
Some basic health promotion ideas have been identifed for you to consider when 
developing your session on health promotion. We have labeled these as ideas' because 
they are broad content areas that you should consider when helping a beginner 
understand health promotion. These ideas start at the most basic and can build on one 
another. How much time you have, how many sessions you are planning to give and the 
background of your participants will determine what health promotion ideas you will 
choose to work into your session design. The time you will spend on each basic health 
promotion idea and the depth you explore will also depend on your participants and 
their current level of understanding around health promotion. 

 
Under each idea some possible key messages have also been listed. Remember, this is 
just to help you get started in your planning, you will likely identify different or other 
key messages that you would like to get across within each main idea. It is also 
important to keep in mind that there may be great overlap in the activities you develop 
to convey your key messages. That is one activity may convey several key messages 
from a couple of the "idea" areas. Grouping the basic health promotion ideas in this way 
is meant to help organize the information so that you make sure you are building on 
ideas from simple to more complex and that you consider what your key messages 
might be in developing an activity. 

 
Idea 1: What is Health Promotion? 
For groups that have no or limited background in health promotion and are being 
introduced to the terminology this is the most important section. It is important to lay 
the groundwork here so that participants can build on this to understand more 
complicated information. Participants need time to discuss their own beliefs about 
health and confront their concept or any misconceptions about health promotion they 
have before proceeding. Initi~ discussion or brainstorming activities that you deliver to 
address this concept will also give you a quick assessment (sometimes referred to as a 
hip pocket needs assessment) of the participants level of knowledge around health 
promotion. 

 
For participants who have some background health promotion you may not need to 
spend as much time on this concept and use an activity that addresses this idea as a 
quick overview, a refresher or as a means of introducing more complex topics. 

 
Possible key messages for this section could include: 

 
Health is the absence of disease. 
Health is physical, mental and social well-being. 
Health is affected by many factors including social and environmental factors. 
The complimentary nature of health promotion to health care. 
Health Promotion is not only health education. 
Health Promotion involves employing a range of strategies. 
Health promotion is a logical part of keeping people healthy. 
Health promotion is based on enhancing the health of a population vs. individuals. 

 
 
 
 
 
 



Idea 2: Why Health Promotion? 
This is also an important concept in laying the groundwork in basic health promotion. 
We have already had an opportunity to discuss what health promotion is and now we 
can build on this and spend some time on the reason "why". Some participants may 
understand health promotion but do not believe that it actually works so they might 
have some reservations about the notion of health promotion. Participants who are not 
familiar with health promotion work may be used to more immediate outcomes to fixing 
problems and do not realize that health promotion is not just an idealistic notion. Health 
Promotion can be less tangible for people because you are not helping an individual get 
better you are helping a population get better and you cannot see the results right away. 
The use of statistics and factual information is important in explaining the concept of 
"why" to participants. It is also important to use relevant, meaningful examples to the 
participants of the human, financial and social costs of certain issues. Examples of the 
effectiveness of health promotion in addressing issues is also important in 
demonstrating the "'why". 

 
Possible key messages for this concept could include: 

 
There are significant costs -- human, social and financial -- of focusing entirely 
on health care service. 
There are certain health and social issues that can be addressed using health 
promotion approaches. 
Concrete examples exist that demonstrate health promotion works. 
Health Promotion outcomes and impacts can be realized but require certain 
investments such as time and resources. 
Health Promotion is an important aspect of health reform. 

 
Idea 3: What Makes and keeps Us Healthy? 
As your participants delve deeper into a broader definition of health they will need to 
know what the broad determinants of health are. It may even be important to introduce 
your participants to the phrase "Determinants of Health" and other jargon surrounding 
this concept. It is also important for your participants who are learning this concept to 
understand how people's health is affected by each "determinant of health" and why this 
is important to consider. 

 
Possible key messages for this idea could include: 

 
There are 11 identified broad factors that determine health 
The interaction of certain factors can either result in health or disease 
There is evidence to show the links between the identified factors and how they 
effect health 
Working across various sectors is required to address these factors 

 
 
 
 
 
 



Idea 4: What Are The Strategies/Action Areas Within Health Promotion? There is 
a lot of jargon that could be used around identifying and explaining action areas, 
strategies or investments for health promotion. It is important to identify whether your 
participants need to know how to use this jargon as in the language outlining the five 
action areas in the Ottawa Charter for example. It may be more appropriate to start out 
by presenting this idea in plainer language. Whatever you decide it is important for 
participants learning basic health promotion to understand that health promotion 
employs key strategies or action areas and health promotion is most effective when 
action is taken in all of the key areas. Using examples to explain health promotion 
action areas or strategies will be an important aspect of making this idea real for 
participants. Weaving relevant examples, stories or case studies into any activities 
covering this idea should help participants identify health promotion strategies and how 
they work to take action and contribute to change around an issue. 

 
Key messages might include: 

 
There are key action areas/strategies for investment in health promotion 
Investment is required in all areas for the greatest effect. 
Investing in one area doesn't only result in bigger results in that area but impacts 
on other areas too. 

 
Idea 5: What Are The Key Principles Or Values Of Health Promotion? 
This idea is about introducing participants to certain values involved in working to 
improve health such as sharing, caring, balance, determinants of health, participation, 
respect, empowerment and choice. Activities addressing this idea will explore key 
health promotion values, what they mean and why these values are so significant. It is 
important for anyone learning basic health promotion to understand key values of health 
promotion because they are so integral to the nature of the work.. For groups who will 
be going on to implement health promotion programs it is important to talk more 
extensively about what these values mean and how they can be considered in their 
health promotion work. 

 
Key messages might include: 

 
There are key values or principles involved in working to improve health 
It is important to consider these values when undertaking health promotion work. 

 
Idea 6: How Do You Do Health Promotion Work? 
For staff and community volunteers that want to know how to take action on issues in 
their community and to carry out health promotion work it is important that they are 
provided with an overview of what it takes to do the work. They should know that as a 
group, organization or individual moves forward to develop a health promotion program 
or project there are common methods used to plan an initiative. It isn't necessary at this 
level for participants to learn every aspect of how to do health promotion work as that is 
a subject for more advanced training. However it is valuable to introduce the elements 
of a planning process and the message that specific processes enhance effectiveness. 

 
 
 
 



Key messages might include: 
 

there are processes to follow when taking action on an issue 
following a planning process as you take action improves your outcomes 
following a planning process helps you determine if what you are doing is 
working 
following a planning process helps you validate what your are doing 

 
Idea 7: Understanding the Jargon 
It is important to think about how you will use or not use jargon when explaining health 
promotion ideas. In every line of work there is certain amount of terminology that we 
take for granted. When introducing basic health promotion ideas to an audience who has 
no previous experience or knowledge of health promotion ideas you may opt to avoid a 
lot of jargon to get your messages across. At this introductory level using terminology 
may be confusing and unnecessary. 

 
In some circumstances it may be important for your participants to be introduced to 
jargon and be able understand the meanings. These participants will likely either have 
some background in health promotion and therefore are looking for a greater level of 
understanding of health promotion which includes understanding the terminology. It 
may also be important for a facilitator to introduce terminology if the participants will 
be working in the field, will be reading documents and articles on the topic, or if it can 
be foreseen that their volunteer or paid work will lead them to more advanced training 
on the topic. 

 
If you are going to introduce terminology you need to be able to explain a definition to 
people in plain language throughout your session. You also might decide to create an 
activity which will highlight the jargon you are using and their meanings. 

 
Key messages you might include: 

 
In many communities we're doing health promotion, even though we might not 
call it that. 
There is a certain amount of jargon used when talking about health promotion. 
It is important to understand what is meant by some of the language that is used 
in the field of health promotion. 

 
 
 
 
 
 



Sample Activities 
 

Activity 1: What is Health? 
 
Type of Activity - Large Group Brainstorming and Discussion 
Approximate Time - 20 minutes 

 
Materials Required - Flip Chart and Markers 

 
Purpose: The purpose of this activity is to have participants think about health in the 
broadest sense. For groups that have no or limited background in health promotion and 
have not questioned the way we deliver health care before this is a good activity. It is 
important to lay the groundwork here so that participants can build on this to understand 
more complicated information. Participants need time to discuss their own beliefs about 
health and confront their concept or any misconceptions about health promotion before 
building on other ideas. 

 
Basic Health Promotion Idea: What is Health Promotion? (partially) 

 
How to Do the Activity: 
Use flip chart and markers to record a large groups response to some questions that you 
as a facilitator pose. Some examples of questions you might ask to get the 
brainstorming session going are: 

 
"What does health mean to you?" 

 
"When you think of health what comes to mind?" 

"What represents health for you?" 

"What does a healthy community look like to you?" 
 
It will be interesting to see what the group lists. The purpose of this section is for people 
to share their ideas of what health means to them. By sharing these ideas the facilitator 
can determine the participants beliefs about health and through the different responses 
given by the group challenge them to think of health in the broadest sense. The types of 
responses will give you an indication of the groups awareness of social factors and 
lifestyle factors that influence health. 

 
You may also want to talk about the things people have listed. If people have listed 
'health care' items i.e. hospitals, doctors etc. you may wish to comment on: how it is 
interesting that we sometimes equate health with health care" "Sometimes we talk about 
those things that make people better after they are sick rather than the things we can do 
to avoid illness and stay healthy." 

 
 
 
 



If there are only a few items on the list that outline health in the broadest sense then you 
could ask another question such as: "Can you think of things/situations that help 
individuals stay healthy?" After a few items are listed this could be a good lead in to 
introducing the next health promotion concept you want to address such as "You are 
quite right there are factors that affect whether people are healthy or ill." 

 
Activity 2: The Cliff and Community Story 

Type of Activity: Using an Analogy with Visuals and Icons 

Approximate Time: 30 minutes 

Materials Required: - backdrop picture of community and cliff and symbols/icons 
representing different aspects of the story, flip chart pages with health promotion 
strategies listed 

 
Purpose: Purpose of this activity is to provide participants with an analogy to help them 
identify: 

 
the complimentary nature of health promotion to health care. 
the costs - human, social and financial -- of focusing entirely on health care 
service. 
the range of strategies involved in health promotion 
that health promotion is a logical part of keeping people healthy 
that health promotion is based on the health of a population vs. individuals 

 
Health Promotion Ideas: What is Health Promotion?, Why Health Promotion'? What 
are the Strategies/Action Areas of Health Promotion? 

 
How To Do This Activity: The nice thing about using a story is that you can elaborate 
on certain aspects to bring out different points and you can interject humor and visuals 
to make it interesting. The points listed above are some of the areas that can be touched 
upon within a story to introduce health promotion to participants. There have been a 
variety of analogies used to describe health promotion. The following script is a story 
about a cliff and a community that we have used and adapted on a number of occasions 
for different audiences. 

 
Here is a sample version that can be adapted for your own group: 

 
"I am going to tell you a little story, which will help explain health promotion to you." 
Put up picture and add relevant icons or have partner do it as you tell pertinent parts of 
the story. 

 
'This is a story about a community. And it was your typical community it had all of the 
things in it a community has. Schools, hospitals, playgrounds (name different items 
drawn in your background). But what was different about this community was that on 
the northern end of the town there was a huge hill and when you climbed that hill you 
could look out for miles over the valley below and it was a beautiful site. Many people 
used to climb the hill and look out over the valley because it was so beautiful but 
sometimes people would fall over the cliff and either die or become seriously injured. 

 
 
 
 



Now the town got together and after they talked together they figured that what they 
needed was another ambulance and their workers practiced so that they could get people 
to the hospital quicker and treat their injuries faster. And they recruited a specialist to 
help out with the injuries. And this was a good idea but after awhile people continued to 
fall off of the cliff at a higher rate and although the ambulances were getting people to 
the hospital in record time there were still a lot of injured people. Also the people that 
were injured lost work and their family had to take some time off to help them out and 
the economy was affected and the stress level in families was high. Some of the injured 
people fully recovered but some people didn't and those that didn't fully recover had to 
keep going back for check ups, some had to have follow up operations and mostly all 
had to take expensive drugs. The hospital became overloaded and the costs for doing 
this just kept going up and up and the towns' people didn't know what in the devil they 
were going to do because this was not solving the whole problem. 

 
So they got together again and they decided what they needed to do is have mall 
displays advertising the dangers of the cliff. But that didn't seem to do the trick because 
people threw the information away and some people couldn't read because the reading 
levels of the materials were high. So they decided to combine that strategy with sending 
somebody to the schools to talk to the kids about going too close to the cliff and they 
sent someone up on the top of the cliff to talk to the adults about going too close and the 
dangers of what might happen. They wanted to know if they were targeting the right 
people in their efforts and they knew they were because they reviewed the statistics of 
who had fallen off of the cliff. But some people still did not take head. So what do you 
think they did next? 

 
You are right they put up a fence 

 
They put up a sign 

 
They passed a law that prohibited anyone from going 20 feet from the edge 

 
And together they evaluated their strategies over time and they had a positive effect on 
the population staying healthier and avoiding falling off the cliff because the towns 
people (these points should be up on a flip chart pages/overheads and could be used 
later in another activity): 

 
Provided support, education and information about the problem 

 
Made laws and policies to keep the health of the people in mind 

 
Changed the environment that the community lived in to a safe one by adding the 
fence 

 
 
 
 
 
 



Changed their focus from being totally on health care  and hospitals (illness) to 
include the prevention (wellness) of the problem 

 
Involved the towns people in the decisions that affected their problem and they all 
worked together to take action on their communities health 

 
These things together improved the problem and a lot less people fell off of the cliff and 
the people were healthier, they lived longer and the health care system saved a lot of 
money. At that was Health Promotion at work. The End 

 
Activity 3: What Would You Do? What Is Your Strategy? 

Type of Activity: Small Group Work, Case Studies and Problem Solving 

Approximate Time: 1 hour with 3 groups of 4 

Materials Required: - flip charts/paper for each group, markers and scenario /case 
study cards 

 
Purpose: The purpose of this activity is to help the participants identify health 
promotion strategies that could be used to address certain issues. 

 
Health Promotion Ideas: Why health promotion? What are the strategies/action areas 
within health promotion? 

 
How to do this Activity: The card examples shown below were used with volunteers to 
help identify strategies to address risk factors for cancer. But, you can make up your 
own scenarios to make them relevant for your participants. Have your scenarios written 
on cards beforehand. Get your participants into small groups made up of 4-5 people. 
You may want to put them in groups yourself according to similar backgrounds or 
decide it would be more interesting to mix it up a bit. If you used the cliff story or 
another exercise you can reinforce these ideas by putting up the flip charts you used 
outlining the health promotion strategies/action areas. Tell the group that they are now 
going to pretend they are concerned citizens like in the "cliff story" (if they went 
through that exercise) who are faced with issues. Pass out a card to each group. Ask the 
group to choose a recorder and someone to read back their results. Have the group 
spend 10 - 15 minutes discussing and making notes how they would address a problem. 
Ask them what strategies they would use? or what actions they would take? After you 
explain the instructions and give out the cards, circulate around and make sure everyone 
is aware of the flip charts with the action areas on them and help them get started if they 
need to. After the groups have come up with their plan have each group take 5-10 
minutes each to present their ideas back. 

 
 
 
 



Sample Scenarios: 

Card #1 

You are the new Minister of Health for Nova Scotia and your Deputy Minister comes to 
you with some interesting statistics. She tells you that: 

 
The Nova Scotia Health Survey (1995) showed that 1/3 of Nova Scotians were 
smokers 
Evidence shows that most cigarette smoking occurs during the teenage years and 
often becomes a life long addiction 
30% of all cancer deaths are due to smoking and 87% of the lung cancer cases 
and that smoking is also a contributing factor for the development of throat 
mouth, bladder, kidney, cervix and pancreas cancer 
smoking plays a role in 30% of deaths due to heart disease and stroke 
societal costs due to smoking (lost income, hospital, physicians etc.) were 11 
billion dollars in Canada in 1993 

 
If you were the Minister of Health what strategies would you put in place to address this 
issue? You want to make sure your efforts are seen in your local community (riding). 
Try to include in your strategy the ideas of health promotion outlined in the story of the 
cliff- See flip chart. 

 
Card #2 

 
You are a breast cancer survivor who is concerned about the high risk factors people in 
your neighbourhood have for cancer. You are worried about your younger family 
members and people in your neighbourhood. Some are not aware of the risk factors at 
all and some have the attitude that "if they are going to get it they will get it". You try to 
set up a display at the mall to raise awareness but not many people take your 
information and you worry that they will not read it. You find out that this is probably 
true as the statistics for your community show that there is a low level of literacy. You 
decide to tackle the risk factor for your neighbourhood's risk of eating high fat. low fibre 
foods and you do some more investigation work and find out: 

 
no school board policies around food exist - the cafeterias sells mainly high fat, 
low fibre food for lunches and snacks in all of the schools 
because there are low literacy rates this has affected people's ability to have 
adequate income and there are a high percentage of lower income families who 
are at even greater risk for the disease and they are less likely to spend their 
money on healthier, more expensive low fat. higher fibre foods 

 
 
 
 
 
 



What ideas can you come up with to help your neighbourhood decrease their risk for 
cancer? Include in your strategy those points that surfaced in the "cliff" story. See flip 
chart. 

 
Card#3 

 
The Canadian Cancer Society has announced that there is now scientific evidence that 
being physically inactive is a risk factor for cancer. You and a few of your friends want 
to write an article about this for your local paper and during your research you discover 
that: 

 
Two thirds of children and youth are not active enough to lay a solid foundation 
for health and well-being (Canadian Fitness and Lifestyles Research Institute 
1995) 
39% of Nova Scotians are inactive, with women more likely to be inactive than 
men (Nova Scotia Health Survey, 1992) 
there are few safe places for community members to walk, bike or exercise 
all the physical education teachers have been laid off due to cut backs 

 
Members of the town council read your article and were so alarmed by these facts they 
have invited you to their next meeting and have asked you to come prepared to suggest 
some strategies to help the community become more physically active. Think about the 
strategy you will present to town council trying to include the health promotion 
principles/action areas outlined in the "cliff story" see flipchart for reference. 

 
Activities 4 A, B: Fact Sheet/Statistics/Case Studies 

 
4A.Type of Activity: Short Presentation Large Group Discussion 

 
Approximate Time: depends on what you prepare 

 
Materials Required: overheads, fact sheet and ease study handouts 

 
Purpose: The purpose of this activity would be to make a case for doing health 
promotion and demonstrating that it works when you do this work in certain ways. For 
some learners it is important to provide them with facts to deepen their understanding. 
Facts facilitate their learning process. Providing participants with statistics that clearly 
identify health or social issues in our country, province and/or communities will help 
participants appreciate the need for action in certain areas. Consequently providing 
results from actual health promotion programs that show far-reaching results over time 
will help participants understand how significant health promotion work is. 

 
 
 
 



Health Promotion Idea: Why Health Promotion? 
 
How to Do the Activity: Essentially you have to do some research first. Identify 
effective statistics or reports that outline issues that are relevant to your participants. 
Also identify a successful case study that call illustrate the results of taking action on 
your issue. Try to use statistics that are close to home in Canada, Nova Scotia or even 
their own community if you can. You can use overheads or fact sheet handouts. 
Facilitate a large group discussion around the facts. "Do these numbers surprise you?" 
etc. then move into point out a summary of the results from a the case study example. 

 
Activity 4B : True or False Quiz 
This activity is a variation on 4A. You do the same type of research but when you 
introduce your facts but you put them into a True of False quiz that can be used as a 
handout, flip chart or overhead. You can under-exaggerate or over-exaggerate results to 
demonstrate the significance of a fact. This is more interactive then a general discussion 
in that you get the audience to either fill out their True or False Quiz and give them the 
answers or you get the group to raise their hands to guess their response. If people get 
the wrong answers you can use that as a discussion point as to why they thought it was 
either True or False whatever the case may be. 

 
Activity 5: The Healthy Community 

Naming the Principles and Strategies of Health Promotion 
 
Type of Activity: Visuals and Icons, Large Group Discussion. 

 
Approximate Time: 30 minutes 

 
Materials Required: healthy community mural, icons, signs 

 
Purpose: The focus of this activity is to introduce the health promotion 
principles/values and strategies/action areas. 

 
Health Promotion Idea: What are the Action Area/ Strategies Within Health 
Promotion?, What are the Key Principles/Values of Health Promotion? 

 
How To Do This Activity: A mural drawn on paper of a healthy community is placed 
on the wall as a visual. Icons are used to represent each of the 5 principles (values) and 
5 strategies (action areas) as follows: 
Principles Population focussed as opposed to individually focussed - Carrot 

Actions one or more of the determinants of health - Treasure Chest 
Aims at public participation - Rock 
Leadership is nurturing and enabling - Worm 
Combines diverse but complementary approaches - Rabbit 

 
 
 
 



Strategies Make public laws and rules that keep health in mind - Twig Create 
safe and satisfying environments for work and play - Sun 
Encourage people to get involved and take action on decisions that 
affect their community's health - Tree 

 
 

Provide support, education, and information to help people make 
healthy choices - Cloud 
Create services which change the focus from illness to wellness - 
Flower 

 
 
 
The principles and strategies are introduced one by one to the group. Each icon (with 
description) is affixed to the healthy community mural as the principle or strategy is 
introduced. All the principle icons can be placed "under the ground" to demonstrate that 
the principles form the foundation and values of a health promotion strategy. The 
strategies are "above ground" items on the mural. 

 
Encourage discussion in relation to each icon as they are introduced. 

 
Option 1 - ask participants to explain their interpretation of the principle or strategy; 
they could also provide examples from their own experience. 

 
Option 2 - present a brief description of a community health promotion project. 
Participants can suggest which principles and strategies apply to the story and why. The 
story should be presented on a fairly large piece of paper to allow everyone to read it 
and to have room to affix the appropriate icons to the story. 

 
Activity 6: Identifying Strategies, Principles 

and Determinants of Health 
 
Type of Activity: small group work and use of stories, case studies 

 
Approximate Time: 15 minutes in small groups. 15 minutes feedback (although this 
depends on how many small groups there are) 

 
Materials Required: stories on cards or flip chart paper, principle and strategy icons as 
in Activity 5 

 
Purpose: The purpose of this section is to have the participants apply their knowledge 
of the health promotion principles and strategies using a community health story. This 
can also be used to help participants identify the determinants of health within a story. 

 
 
 
 



Health Promotion Idea: What are the Action Areas! Strategies Within Health 
Promotion?, What are the Key Principles/Values of Health Promotion? What Makes and 
Keeps Us Healthy? 

 
How To Do This Activity: A story can be provided to the groups OR participants can 
use a story from their own experience. Participants are divided into small groups and 
given a set of the icons (same icons as activity 5). Each group decides which principle 
and strategy apply to their story. The small groups come back to the large group and 
present the results of their discussion to the large group. If a pre-prepared story is used, 
the icons can be affixed to a printed version of the story on the wall. If the small group 
decides to use their own story, they can print the title of their story and some key points 
on a flip chart paper. Large group discussion follows for comments or clarification. This 
exercise provide another opportunity to use story examples that are relevant for your 
participants. 

 
Activity 7: "What Makes People Healthy" Video 

 
Type of Activity: Video 

 
Approximate Time of Video: 11 minutes (you will need more time if you want to 
generate any discussion about the video) 

 
Materials Required: fairly large screen TV, VCR, video 

 
Health Promotion Idea: What makes people healthy? 

 
Video is another medium for presenting some information and can add a different 
methods to your session. This particular video introduces the factors that influence 
health. 

 
Activity 8: A Determinants of Health Game 

Type of Activity: Game, Quizzing And Problem Solving 

Approximate Time: 45 minutes 

Materials Required: 10-15 multiple choice questions each written on cards, 2 bells or 
noise makers, prizes enough for each participant 

 
Purpose: The purpose of this activity is to introduce some of the evidence about how 
the determinants of health factors impact on health. This exercise should help 
participant be able to identify and understand the determinants of health in a fun, 
interactive way. 

 
Health Promotion Ideas: What makes and keeps us healthy? Why health promotion? 

 
 
 
 



How Do You Do This Activity: Prior to your session you will have to develop about 
10-15 multiple choice questions about the determinants of health and place them on cue 
cards. You will either have introduced what the determinants arc in a previous exercise 
or you will have to explain the determinants of health to this group prior to initiating the 
game. If your questions are tough it might help people by having the determinants of 
health listed on a flip chart page and posted for the group to refer to. 

 
Split your group into two teams and have them give themselves a name or a family 
name if the group is familiar with the TV game show Family Feud. Give each team a 
bell or noisemaker. Then you have to lay down the rules. It has been our experience that 
people can get pretty competitive. If you have two people facilitating one can be the 
judge and score keeping and the other can be the game show host (Richard Dawson). 

 
Each person on the team has a turn being responsible for the buzzer and when it is their 
turn to have the buzzer they are also responsible for answering the question (if their 
team rings in first). The teams cannot ring the buzzer until after the question is read. At 
that time the person responsible for the ringer can confer with her/his team mates but 
once the buzzer is rung the answer must be given with no more conference time 
allowed. If another team member calls out an answer or tries to signal to the person on 
their team with the buzzer they lose their turn and the other team gets a chance at a 
guess. The team that wins gets to pick from the bag of prizes first. All participants get 
prizes. 

 
Activity 9: The Guest Spokesperson 

 
Type of Activity: Short Presentation 

 
Approximate Time: 10-15 minutes 

 
Materials Required: as requested by presenter 

 
Purpose: The purpose of this activity is to have a testimonial and real life example of 
health promotion work either going on in the participants own organization or 
community. If the participants are all from the same organization it will helpful for them 
to make a link to the work that their organization is already engaged in. If it is a group 
of participants who are from a variety of organizations or are community members not 
really affiliated with an organization you should try to invite a spokesperson from the 
area so that the participants are either familiar with the presenter or the program he/she 
will be speaking about. 

 
Health Promotion Ideas: What is Health Promotion? Why Health Promotion and 
possibly (depending on the presentation) some information on What are the Actions 
Areas/Strategies of Health Promotion? and How Do You do Health Promotion Work? 

 
How To Do The Activity: Invite your guest in plenty of time so that they can commit 
to the day and make sure you give the person a time frame to stick to. Have them give a 
brief overview of the work they are doing and the issue(s) their program is addressing. 
How they got started and how they are monitoring their progress. 

 
 
 
 



Activity 10: Planning in the Garden 

Type of Activity: Use Of An Analogy, Visuals And Icons 

Approximate Time: 30 minutes 

Materials Required: garden mural, icons and planning process handouts 
 
Purpose: This is the use of an analogy again to introduce what is involved in using a 
planning process and to explain the significance of using a planning process when 
moving forward on an issue. 

 
Health Promotion Idea: How Do You Do Health Promotion? 

 
How Do You Do The Activity?: We have used an analogy of a garden to demonstrate 
this but you could use other analogies to explain planning processes. Have a mural and 
icons as before and tell a story about how you created your garden. 

 
Here is an example of a planning process for community health promotion that you can 
adapt and compare each stage to the development of a garden. 

 
Picking an initiative: can be compared to reading gardening books to decide on 
what plants might work well, talking to other gardeners etc. 
Making Plans: deciding which plants to put where shade or sun etc., where rocks 
will be placed 
Putting the Plan into Action: going to the greenhouse and buying or planting 
seeds in your garden 
How are we Doing?: evaluating how they are growing, need to he watered, more 
fertilizer, weeding if necessary 
Working Together: other gardeners can come and you can share ideas and work 
to get your jobs done 

 
 
 
 
 
 



Activity 11: Brainstorming Health Promotion 
Strategies/Action Areas For A Project Idea 

Type of Activity: Large group brainstorming and discussion 

Approximate Time: 15 minutes 

Purpose: The purpose of this activity is to have the members brainstorm a range of 
health promotion strategies for a specific project idea. 

 
Health Promotion Idea: What are the Strategies/Action Areas within Health 
Promotion? and possibly could touch on How Do You Do Health Promotion? 

 
How To Do This Activity: Participants should refer to the list of strategies to ensure 
they have brainstormed ideas in all 5 strategy areas. Once they have done so, 
participants will reflect on the 5 principles to see if they have also been considered in 
their planning. This activity should help participants become very aware of the 
usefulness of using the principles and strategies as a checklist of sorts to ensure 
comprehensiveness in programming and adherence to the values of health promotion. 

 
For example….."A project idea has been suggested by a member of your group. Based 
on findings from the Nova Scotia Nutrition Survey 1993 and the Nova Scotia Health 
Survey 1995, we know that 44% of the population are overweight/obese, …. 79% of 
Nova Scotians receive more than 30% of their calories from fat (mean =35%). Your 
group wants to develop a health promotion plan to address this issue. They decide to 
focus on improving the eating habits of families. Based on the health promotion 
principles and strategies we've discussed, brainstorm potential elements of your plan - 
start with the strategies you might use, then discuss if you have applied the principles of 
health promotion to your plan". 

 
This brainstorming activity will generate many more ideas than a community group 
could feasibly implement. Participants could then discuss what a planning group would 
have to consider when selecting ideas that could be implemented in their community, 
i.e. how would they cone this down- and at the same time remain true to the principles 
of health promotion. (Considerations such as the amount of time, money, people-power 
or the available resources in our community could come forward as issues to consider. 

 
Activity 12: Building On The Health Promotion 

Activities Of An Organization 
 
Type of Activity: small or large group work, brainstorming and discussion 

 
Approximate Time: 20 minutes 

 
Materials Required: flip chart and markers 

 
 
 
 



Purpose: The purpose of this activity is to apply the learning to an organizational 
context and think of additional ways for an organization to be more health promoting. 

 
Health Promotion Ideas: What is Health Promotion? What are the Action 
Areas/Strategies of Health Promotion? 

 
How To Do This Activity: One organization could be used for a large group activity or 
several organizations could be explored if this activity is used in small groups. The 
organizational representative gives a brief explanation of their organization and provides 
an overview of the health promotion activities currently underway. The group 
brainstorms a list of other potential health promotion initiatives that could be undertaken 
in the future. Encourage the groups to think comprehensively and to reflect on the 5 
strategy areas which are outlined in the session so they come up with a range of 
possible activities and projects. 

 
Activity 13: Health Balderdash 

 
Type of Activity: Game Approximate 

 
Time: 30 minutes 

 
Materials Required: set of cards with jargon. set of cards with matching definitions 

 
Purpose: to explain health jargon in a fun interactive way 

 
Health Promotion Idea: Understanding the Jargon 

 
How To Do This Activity: This is basically a game of definitions. Words are presented 
to the group and participants are to come up with the correct definition. Using the 
unwritten rules of Balderdash, participants will be encouraged to also have fun with this 
and be creative with their definitions (i.e. we will accept some wacky ones as well!!). 
Participants will be grouped in 3's to play the game. We probably will he able to do 
only I round of the entire group but should plan for a few more words just in case (12 
words??). Each small group will have a chance to facilitate by giving the larger group 
the word to define - only this small group will have the correct definition. All groups 
have 60 seconds to come up with their definition. After all the groups have handed their 
definition into this group, the facilitating group will present them (including the correct 
one) to the larger group. The other small groups will select the definition they believe is 
the correct one. If a group selects the correct definition - they score 1 point. If a group 
selects another groups definition as the correct one - they (the group that created the 
definition) get 1 point. And if no one selects the correct definition. the group that 
facilitated the round gets 2 points. All words with the correct definitions will be 
reproduced for everyone and included in the participant binder (to be distributed after 
the session). 

 
 
 
 



Note: Groups members will be selected by symbols on cards - have to find the 
other members in your group by matching the symbols. Each group will 
come up with a name for their group - these names will have to be placed 
on their definition cards so we know who to award points to. A prize for 
the wackiest definition will be given at the end of each round. A grand 
prize for the most points will be awarded at the end of the game. 

 
 
Examples of Words:  Healthy public policy 

Population health 
Intersectoral collaboration 
Partnership 
Epidemiology 
Community activation 
Primary health 
Empowerment 
Health status 
Epistimology 
Capacity 

 
 
Fun words Fettle - health or well-being 

Hyoid - a u-shaped bone at the base of the tongue 
Naprapathy - a medical system based entirely on massage therapy 
Natuary - the room where babies are born in the hospital 
Rosacea (rows-ah-see-oh) - a disease in which the victim sprouts 
a big red nose 
Gubernaculum (goo-burr-nak-yoo-lum) - in anatomy, an organ 
which directly affects the movement of another organ 
Zoonosis (zoo-no-sis) diseases and infections transmitted to 
humans from animals 
Viagra (vi-a-gra) hormone given to male species to increase sex 
drive and potency 

 
 

Activity 15: What have we learned? 
 
Use an icon as a "talking stick" to have members reflect on what they have learned from 
participating in your session. At the end of a round of a small group - open the 
discussion to the large group - are there any other comments people would like to make? 
Would this session be beneficial for other members of your community group or your 
organization? 

 
 
 
 



Designing Your Session 
 
Thinking about doing your own session? 

 
Who? Do you have a particular audience in mind? Volunteers? Board Members? 
Community Group? Staff? 

 
 
 
 
 
When? Are there any upcoming events that you could piggy back on? Staff meetings? 
Board meetings? etc. Are there any opportunities to hold a separate workshop on health 
promotion with your prospective group? 

 
 
 
 
 
How long? How long can your initial session be? How much time do you have 
available to you? 

 
 
 
 
 
Who will deliver it? Will you deliver the session on your own? Are there other 
members within your organization who could be recruited and trained to help you 
deliver the program? Do you think it would go over better if someone from another 
organization attends as a guest speaker to deliver it? 

 
 
 
 
Collaboration? Do you know of other organization with similar needs that might be 
interested in exploring the possibility of delivering a session(s) together? 

 
 
 
 
 
Short-lived or long-lasting? Will your session you are planning be a one-time 
presentation or do you plan to build on your initial training to add new concepts? Will 
this session(s) be something that is delivered again for new volunteers or staff or just a 
one-shot deal? 

 
 
 
 
 
 
 



A Sample Design 
 
Audience: 
A group of volunteers working at the community level that have little knowledge of 
health promotion terminology. A few participants are doing some health promotion 
work in the community but would not likely identify their work as "health promotion". 
They would likely equate health promotion with health education initiatives such as 
health fair displays and may not understand that health promotion work uses several 
approaches and the potential impact of that work. The volunteers participating in the 
session had had various experiences with our organizations some were volunteers 
involved with fundraising, others with patient support and some were what we call our 
education volunteers. Although we wanted to provide basic background on health 
promotion to all of the participants it is important to know that the education volunteers 
in attendance will ultimately become our health promotion volunteers. 

 
Assessment: 
Assessment was complete through phone interviews conducted with staff and a sample 
of volunteers. 

 
Time Available: 
Two hours to 2.5 was available at each session to provide some basic health promotion 
ideas to volunteers in an afternoon session of local meetings that were being held 
throughout the province. 

 
Goals: 
We wanted to start at the beginning with volunteers and provide them with a basic 
overview of What is Health Promotion?, Why Health Promotion? And provide 
examples of how you would do health promotion work in the context of the organization 
these volunteers were involved in. It was not important at this point that the volunteers 
be provided with knowledge of the terminology and language of health promotion so 
we made an effort to avoid using a lot of terminology at this initial session. 

 
 
 
 



Sample Agenda For A 2.0 To 2.5 Hour Session 
To Introduce Health Promotion 

 
 

1. Introduction and Review of Session Outline 
5 minutes 

 
2. What is Health? (Activity 1) 

10 minutes 
 

3. Cliff and Community Story (Activity 2) 
30 minutes 

 
4. Why Health Promotion? - Statistics, Facts Sheets, Case Study (Activity 4A) 

20 minutes 
 

5. Stretch Exercise Break 
5 minutes 

 
6. What would you do? What is your strategy? (Activity 3) 

30 minutes 
 

7. What Health Promotion Activities are going on in your Community? (Activity 9) 
10 minutes 

 
8. What is currently happening in our organization? 

10 minutes 
 

9. Completion of Evaluation 
5 minutes 

 
 
 
 
 



Designing Your Own Session: Questions to Ask Yourself 
 

What did your assessment tell you? 
 

How basic does your session need to be? 
 

What basic health promotion ideas do you need to address? 
 

What key messages are important for your group? 
 

How can you build on concepts from simple to complex? 
 

How much time do your learners have to participate in your session? 
 

How can you tailor your planned activities to be most relevant to your group? 
 

What stories or examples can you use that will be most relevant to your group? 
 
Learning Objectives 
What do you want your participants to know, be able to do or think of differently as a 
result of your session? 

 
1.    

 
 
 
 
2. 

 
 
 
 
3. 

 
 
 
 
4. 

 
 
 
 
5. 

 
 
 
 
6. 

 
 
 
 



Learning Activities 
Brainstorm what learning activities that you plan to undertake to help your participants 
reach the learning objectives? Learning activities may not match learning objectives on 
a one-for-one basis. 

 
1. 

 
 
 
2. 

 
 
 
3. 

 
 
 
4. 

 
 
 
5. 

 
 
 
6. 

 
 
 
 
Stories And Examples 
Plan the stories examples or types of statistics you will use to make your session most 
relevant. 

 
1.                                                                                                      

 
 
 
 
2. 

 
 
 
 
3. 

 
 
 
 
4. 

 
 
 
 



Now Try to Map it Out In More Detail! 
 
 

Activity Name  Key Messages  Approximate 
Time 

Type of Activity 
(Methods) 

Materials 
Required 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Things to Keep in Mind When Developing Your Agenda 
 
Breaking the Ice. 
Make sure everyone there has an opportunity to know each other by at least doing a 
round of introductions. You might try doing an "icebreaker" game or exercise at the 
beginner that helps people get to know each other, loosens up the mood a little and 
makes your session a safe and relaxed place to learn. 

 
Taking Breaks. 
Make sure you build in time for breaks into your program. Since we are talking about 
health promotion you might think about the snacks or lunches that you are serving 
during break times. Practice what you preach by having exercise or stretch breaks and 
healthy low-fat choices for people. Breaks are also time for networking and allow 
participants to learn from each other by discussing issues among themselves and ask 
questions they may not have felt comfortable saying in front of the whole group. 

 
Discussion, Question and Summary Time. 
Make sure you build in enough time for discussion and reflection. Ask questions to 
encourage people to explore what they think, feel and believe. Have time to review and 
summarize the main points of a topic. 

 
Use Different Methods. 
Make sure your agenda has different types of activities to accommodate different 
learning styles. Because people learn in different ways, it is important to communicate 
information in different ways. Use a variety of short presentations, large and small 
group work. written handouts and visual material. 

 
Evaluation. 
You should also build time into your agenda for your evaluation to be complete so that 
your participants aren't rushed in completing their evaluations or opt to skip it all 
together. 

 
 
 
 



Action Words for Writing 
Objectives 

 
 
 
 
 
 

Knowledge Comprehension  Application Analysis Synthesis Evaluation Skills Attitudes 
define 
state 
list 
name 
write 
recall 
recognize 
label 
underline 
select 
reproduce 
measure 
relate 
describe 
memorize 
record 

report 
review 
tell 
identify 
justify 
select 
indicate 
represent 
name 
formulate 
explain 
judge 
contrast 
translate 
classify 
discuss 
compare 
express 
restate 
describe 
recognize 
locate 

interpret 
employ 
dramatize 
predict 
select 
explain 
find 
choose 
assess 
show 
perform 
construct 
find 
use practice 
apply 
operate 
demonstrate 
illustrate 
practice 
schedule 
shop 
sketch 

calculate 
solve 
categorize 
experiment 
test 
diagram 
analyze 
identify 
conclude 
criticize 
select 
separate 
compare 
examine 
justify 
resolve 
contrast 
distinguish 
appraise 
question 
break down 
differentiate 
inspect 
debate 
inventory 
relate 

prepare 
construct 
create 
set up 
combine 
argue 
select 
compose 
restate 
discuss 
relate 
manage 
summarize 
organize 
generalize 
plan 
derive 
conclude 
design 
propose 
formulate 
arrange 
assemble 
collect 

appraise 
compare 
revise 
score 
judge 
support 
identify 
attach 
evaluate 
defend 
avoid 
rate 
determine 
attack 
select 
assess 
recognize 
criticize 
choose 
value 
estimate 
measure 

grasp 
operate 
bend 
set 
handle 
reach 
turn 
shorten 
move 
relax 
rotate 
stretch 
position 
tighten 
start 
perform 

accept 
challenge 
judge 
praise 
value 
select 
question 
attempt 
listen 
favor 
dispute 
volunteer 
like 
receive 
reject 
decide 

 
 
 
 
 
 
 



Evaluating Training 
 

 
by H.P. (Rick) Steel, St. Francis Xavier University 

 
 
Evaluation has, for a variety of very legitimate reasons, been largely misunderstood and 
often ignored in the field of human resource development. Typically what passes for 
evaluation is a 'post-course reaction sheet; hurriedly completed by course participants as 
they leave the course room. It is a fact that organizations and institutions sponsoring 
training have not insisted on valid ways and means of assessing program effectiveness. 

 
Course sponsors and decision makers might be excused for not fully appreciating the 
importance of evaluation. Training professionals, however, must educate sponsors and 
management about the value and importance of evaluating the training programs offered 
to employees and other adult learners. 

 
To evaluate is to determine value, to judge whether something is good or bad. Training 
evaluation assesses whether a training course is good or bad. This basic evaluative 
question has many sub-questions: 

 
Did participants like the program? This question has many sub-parts 
relating to the course content, format, language of presentation, the 
approach taken by the facilitator, physical facilities, audio-visual aids and 
so on. 

 
Did participants learn? The question of whether or not the participant 
learned is central to our role as adult educators and human resource 
developers. We know that learning involves change - ultimately a change in 
behaviour. Training focuses on increasing knowledge, enhancing skill and 
changing attitudes. To answer the question of whether participants learned 
involves measuring skill, knowledge and attitude on entry, and again on 
exit, in order to determine changes Instructional objectives written in 
behavioral terms are intended to describe a desired behaviour and establish 
standards or criteria for competence in order that learning can be measured 
objectively. 

 
 
 
 
 
 



Did the learning translate into changed behaviours in the 'real-world'? This 
question asks if learners have been able to transfer their new skills back to 
the workplace or to the community. Furthermore, it asks if course 
participants have retained what was learned. Often it is in this area of 
transfer that problems occur. There may not be opportunity or support to 
use and retain what was learned. This may reflect on the course itself but it 
may also be due to other variables. The evaluation strategy should 
anticipate such barriers and attempt to measure their influence on transfer. 

 
Did the program have the desired impact? Assuming that the program was 
intended to solve an identified organizational or societal problem, this 
question asks, "Was the problem solved?" If the program was intended to 
decrease the costs of sick leave, this set of questions assesses the extent to 
which costs were actually reduced. If the program was to reduce incidents 
of alcohol abuse by teens then this question asks to what extent abuse has 
actually been reduced and, furthermore, to what extent the training program 
contributed to the reduction. Sometimes there are both positive and negative 
impacts resulting from a program. Occasionally there are unintended 
impacts as well as those desired. The evaluation strategy should address 
these where possible. 

 
These four categories of evaluative questions represent the four components of the 
training evaluation strategy, each carried out at different times during the program: 

 
Reaction---occurs during and at the end of the program; 

 
Learning---occurs prior to, during, and at the end of a training program. 

 
Transfer---occurs back in the 'real-world' within six or eight weeks; 

 
Impact---cannot occur for at least six months and may not occur for years after 
the delivery of a program. 

 
 
 
 
 
 



Evaluative Criteria 
 
When we state that a program is good we are saying that it is appropriate, adequate, 
efficient, and effective. It is possible, however, that a program may be appropriate but 
not adequate; efficient but not appropriate. The evaluation strategy should be able to 
distinguish between theses values. Otherwise, there is a risk that an effective program is 
labelled as ineffective when, in fact, it may simply be inadequate. An inadequate or 
inappropriate program may simply require minor modifications in order to meet its 
objectives. It might be a costly error to scrap a nearly-effective program when only 
minor modifications are required. 

 
To assess a program's appropriateness, adequacy, efficiency, and effectiveness the 
evaluator accumulates data during all four phases of the evaluation strategy. 

 
Evaluating Learner Reaction 

 
The least valid measure of training effectiveness is learner reaction. Learners tend to 
enjoy training. It is an opportunity to break their routines, to get away from the 
workplace, to meet new people. Generally, we can anticipate a positive reaction to our 
programs. It is erroneous to infer from this, however, that the program was "good," or 
should the reaction be negative, that a program was "bad" --- it is an invalid measure of 
effectiveness. Nevertheless, we continue to seek learner reaction since it can be a source 
of very useful information for purposes of revision and 'fine-tuning.' 

 
Participant reactions to a program can influence learning. Learning may be minimal if 
reactions are unfavorable toward the physical learning space, the style of instruction, the 
course handouts, or any other aspect of the program. On the other hand, dislike for a 
program does not necessarily mean that participants did not learn. It has been said that 
learning is one of life's more painful experiences since it usually involves one's self- 
esteem and the 'discovery' of a personal weakness. If this is true, 'liking' or 'disliking' a 
program may be a secondary concern to the more important question of whether or not 
learning occurred. 

 
Typically, a post-course reaction sheet addresses participants' reaction to content, 
administration, facilities, resources, instructor skill and knowledge, and whether or not 
participants 'feel' they learned. Such reaction will alert course sponsors, developers and 
instructors to potential problems in design and delivery. If a significant number of 
trainees rate a particular activity as poor, it should be revised. 

 
 
 
 



The reaction sheet provides an opportunity for the learner to have some input to the 
program - to "let off steam." More importantly, reaction sheets should cause the learner 
to reflect on the learning experience, identify critical components and highlights, and 
isolate specific learning. Questions on the reaction sheet should focus on what was 
learned and how these might influence the participants' back-home behaviours. 

 
Most relevant for learner reaction are questions of appropriateness. If the learning 
materials are beyond the reading capabilities or understanding of the learning group, we 
can conclude that the materials were inappropriate. The instructor will often observe the 
group for signs of inappropriateness. An unusually high number of questions may 
suggest that materials and content are too complex for some participants. Facial 
expressions --- boredom, excitement, stimulation, animation --- suggest measures of 
appropriateness. 

 
Room temperature, air circulation, lighting and acoustics can all influence learning. 
While it would be impossible to determine the extent of such influence, we can solicit 
feedback from participants about these variables. We can also solicit feedback about the 
materials, the instructor, the content and other factors which may influence the quality 
and effectiveness of a training program. 

 
Reaction sheets can also focus questions on issues of course adequacy. Questions should 
determine whether or not participants felt there was 'enough' in the program to facilitate 
learning. Participants often report that they would like to have more time for all or part 
of a program. This suggests that time may be inadequate in certain segments. Perhaps 
participants have not been given an opportunity for practising the skills taught. Perhaps 
the role plays you used were not accurate representations of 'real-world' situations. 
These findings may suggest something about whether or not the program is adequate. 
These questions become critical when determining the future status of a program. It is 
important to be able to make the distinction between a program that is ineffective and 
one that is inadequate. 

 
Reaction sheets do not measure learning. Typically, participants report that they have 
learned and that their expectations have been met. We also know their reaction is 
influenced heavily by the activities most recent in their memory and the feelings they 
experience at the moment they complete the post-course assessment. When it is reported 
by participants that they 'feel' as though they have learned, and when this data is 
matched by behavioral change and skill development in the classroom, it is safe to 
conclude that learning has occurred. 

 
 
 
 



Questions of efficiency cannot be significantly answered by participant reaction. 
Efficiency not only refers to costs versus benefits in the financial sense, but also 
efficiency of time and energy. Does the time spent in the program justify the degree of 
learning which resulted? Does the amount of energy exerted by course planners, 
facilitators and participants justify the skills and competencies learned? Participants 
may be asked questions focusing on these issues to build precision in your programs. 

 
Evaluating Learning 

 
The heart of our evaluation strategy concerns whether or not participants learned. Here, 
we ask if participants showed by their in-class behaviour that learning had occurred. 

 
Learning is typically measured by the achievement of learning objectives. A program 
should be designed in such a way that participants demonstrate their learning in a 
variety of ways throughout the program. We measure an increase in knowledge by 
testing --- usually pencil-paper tests --- as was done in school. We measure the 
acquisition of skill by observing performance under certain prescribed conditions. 
Measuring a change in attitude is extremely difficult, but may be speculated upon by 
performance. 

 
Competence standards are determined by the real-world requirements for performance. 
Our learning objectives are designed in such a way as to ensure a match between 'real- 
world' requirements and the performance demanded in the classroom. This is the notion 
of "alignment". 

 
When we ask, "Was the learning appropriate?" we ask if the objectives, content, 
activities, skills, knowledge and attitudes developed are appropriate for the 'real-world' 
performance. 

 
Adequacy asks if participants learned enough, if enough time was allowed, if the 
program was adequate to bring about the desired results? It may be found that certain 
learning activities are inadequate to meet the objectives. The instructor may observe that 
participants fail to meet the standards specified in the learning objective. Participants 
may express their frustration that more personal attention and assistance from the 
instructor would be helpful. Participants may find the course handouts and resources 
inadequate. A film may be inadequate if its message is obscured by plot. Questions of 
course adequacy are critical. 

 
 
 
 



When we ask if the learning was efficient, we are assessing whether or not course 
resources were used efficiently to produce the desired change. Efficiency relates to use 
of time, energy, and learning resources, compared to the results achieved. Most training 
professionals continually strive to find better, more efficient ways of teaching adults. 
Questions about the efficiency of the learning process are answered by observation. Do 
participants appear under-stimulated? Is there a lot of fidgeting and movement? Do the 
selected exercises generate ample discussion afterward? These may be indicators that 
energy and time is not being used efficiently. 

 
Learning effectiveness relates directly to the achievement of course objectives. Our 
objectives are measurable and observable and provide the basis for evaluating the extent 
that participants have learned. 

 
Evaluating Transfer 

 
Continuing through our evaluation strategy, we next concern ourselves with questions 
regarding participants' ability and motivation to use the learning back in the 'real-world' 
and retain its use over time. Often, variables other than training influence whether or not 
new skills and knowledge are applied. Participants report that their managers do not 
always encourage them to practice what they have learned and gains are lost quickly. 
Sometimes organizational structures and policies may discourage use of new skills and 
techniques. Where learning transfer does not occur the immediate conclusion is that the 
training program was not effective. This may or may not be true. Our evaluation 
strategy must allow us to distinguish between a number of variables in order to pinpoint 
the real reasons for the learners' failure to use what they learned. 

 
Appropriateness, as it relates to transfer, has to do with the alignment between course 
content and methodology and 'real-world' requirements. It deals with the prevailing 
organizational 'culture' --- the values and norms that determine and influence behaviour 
--- and whether course standards are appropriate for effective performance. Some data 
concerning appropriateness can be gathered from superiors, subordinates, peers and 
significant others. 

 
 
 
 



Similar, but somewhat different, questions aimed at determining the adequacy of 
transfer will also focus on the level of competence demonstrated by the learners when 
they return to the 'real-world.' If managers report that they need to spend a significant 
amount of time coaching employees or correcting behaviour it may be that the program 
is inadequate to affect competence. 

 
Efficiency in terms of transfer has to do with the perceived value of the training 
compared to direct and indirect costs in the workplace, the community or wherever the 
performance is to occur. If managers observe little or no change in a staff member 
recently returned from training, they may question the efficiency of sending a person 
away for training, disrupting the work routine, and risking a drop in productivity. On the 
other hand supervisors may report dramatic changes in behaviour as a result of training 
and may marvel at the efficiency of the program. Post-program interviews with those in 
a position to observe performance should elicit some comment on the efficiency of the 
program. 

 
Effectiveness of transfer has to do with competent performance. A program may be 
judged as effective when expectations for performance have been met and behaviours 
have changed. During the needs assessment strategy, information concerning specific 
measures of performance were obtained. We can compare these measures with identical 
post-course measures to assess changes. From these it is possible to make statements 
about the program's effectiveness. Such measures must be obtained within six months of 
course completion. Collected too soon, our conclusions might be premature; taken too 
late, our conclusions may be inaccurate. 

 
Evaluating Impact 

 
Questions of impact refer to the extent that the original purpose for the training was 
achieved. If the program was intended to reduce the cost of accident down-time, impact 
refers to whether or not costs have decreased. If the program was intended to increase 
revenues, impact refers to the extent that improved customer service skills contributed to 
increased revenues. If the program was intended to reduce incidents of family violence, 
impact has to do with such reduction. 

 
Evaluating impact appropriateness refers to the correctness of the program and whether 
or not it had the appropriate impact. Perhaps the program has contributed to increased 
revenue, but sales staff' have shown a marked increase in stress-related illnesses. We 
would want to ask if such an impact is appropriate. It is quite possible for a program to 
be effective, but unanticipated impacts or results may render the program inappropriate. 

 
 
 
 



Adequacy, as in the previous components, refers to 'degree.' If the desired impact was a 
reduction of 13 per cent, but only a nine per cent reduction occurred, was the program 
inadequate? This issue becomes especially important when matched by inadequacies in 
performance at the previous level. If performance was judged to be adequate, but impact 
is inadequate, what might explain such an inadequacy? Close monitoring of statistical 
data is critical for judgments pertaining to adequacy. 

 
Effectiveness at the impact level refers to solving the problem or meeting the challenge. 
What needs to be determined here is the extent to which the training program 
contributed to solving the problem. Can it be said with confidence that training led to 
the solution, or are there other factors that might have helped or hindered? Who should 
claim success for increased sales --- the training department for its innovative training 
program, marketing for its targeted market strategy, or is it attributable to demographic 
trends? To be effective at this level means showing a direct cause and effect chain 
between learning, performance and impact. While never conclusive, such a logic chain 
will tend to add credence and confidence to your statement that "the course was 
extremely effective." 

 
Evaluating training programs is an extremely difficult and complex task. Because it 
deals primarily with human beings, it is an inexact science to say the least. We need to 
be prepared for confusion, contradiction, conflicting data, throughout the process. In the 
end, we are left to draw our own conclusions about the value of our programs. 

 
Evaluation becomes extremely difficult for programs like "Time Management" or 
"Stress Reduction" and other 'hot topics.' Evaluation relies on measurement. 
Measurement requires reliable indicators --- observable actions which indicate 
competence. Many programs requested by management and well-received by 
participants cannot be evaluated since there are no indicators of performance for 
measurement purposes. Teachers of time-management programs assume one can learn 
to use time effectively and that there is a 'best way' to manage time. Employee 
orientation programs are very difficult to evaluate for similar reasons. What indicators 
are there by which to measure success? What changes in behaviour and performance 
can be observed in the workplace? What impact has the program had on organizational 
performance? We are a long way out on a very thin limb if we conclude a positive 
organizational impact. 

 
 
 
 



Evaluation Strategy 
 
The training program should be considered an 'experiment' to discover the best way to 
solve a given problem or meet an expressed need. To evaluate such an experiment, we 
must follow the practices used in any experimental design. 

 
The evaluation strategy begins before training and well before the actual evaluation is 
carried out. The evaluation design drives the program --- it determines what the 
program will look like. 

 
We start with an explicit set of hypotheses based on the program goals and objectives. 
Consider a training course called "How To Complete Income Tax Forms." Our first 
hypothesis is that trainees currently do not know how to complete the income-tax form. 
If the trainee can complete the form, the course is not only unnecessary, but evaluation 
results obtained by post-testing would be misleading. 

 
It is usual to establish base-line criteria for entry to a program, usually by pre-course 
testing. Needs ascribed to an individual are not sufficient as base-line measures of skill 
or knowledge. If a test is administered to establish such measures, that test should result 
in all or most failing the pre-test in order to confirm the first hypothesis. 

 
The second hypothesis states that participants will be able to complete their own tax 
returns after training with 100 per cent accuracy. A post-course test should establish 
whether or not this objective was achieved. If the learner could not complete the form 
during the pre-test but could complete it at the end, we can say with some confidence 
that learning occurred during the program. The only statistics required here are 
percentages - percentage passing the pre-test (0) and percentage passing the post-test 
(100). It is rarely so clearly defined, however. Supposing our student population could 
complete their tax forms after training, but they experienced a great deal of frustration, 
spent a major amount of time and energy on the task, and made careless miscalculations 
throughout. Our evaluation design needs to allow differentiation where success is 
measured by very specific behaviour changes. 

 
 
 
 



Our third hypothesis is that participants will apply what they have learned back in the 
'real-world.' This can be assessed by pre- and post-measures. Here we are talking about 
performance. Have behaviours changed back on the job, back in the community or back 
in the family? What specific indicators do we have before and after the program that 
will tell us performance has improved? In our needs assessment we looked for measures 
of competence. Can we measure and then compare using the same indicators? 

 
What indicators would we use for our income-tax course? If participants reported an 
increase in the total amount of their tax return, could we say that the course led to that 
performance? If there were some who paid more taxes due to their increased skill in 
completing the return, is this an indicator of success? 

 
Our final hypothesis is that citizens of Canada, given skill in completing their tax return, 
will reduce staff costs, will decrease 'turn-around time' for refunds, will ensure fairness 
in the tax system, and will improve the political fortunes of the current government. If 
these are the goals of the program, we can once again establish pre- and post-course 
measures for each of these indicators to assess broad, aggregate impacts. At this level 
we could only make tentative conclusions based on the entire population, or on large 
numbers of people. If the program were pilot-tested in a given geographic region, it 
should be possible to compare indicators for those taking the program with those not 
taking the program. We should see a positive impact for that region exposed to the 
program. 

 
Evaluation design should consider the following points at which measurements are to be 
taken: 

 
Immediately after the learning 
At the end of a lesson or module 
At the end of the course 
Formally and informally throughout the actual program 
Shortly after the program --- back in the 'real-world' 
Three to six months after training 
After six months (and perhaps years later) 

 
 
 
 
 
 



Data Collection 
 
Data collection involves one of three categories of method --- observation, document 
review or asking questions. There may be a substantial difference in the quality of the 
information depending on the method chosen for data collection. Opinions expressed by 
management about an employee's performance is neither reliable nor valid. Because 
statistical data can be interpreted in any number of ways, it may not be reliable or valid. 
We can enhance the reliability and validity of our evaluation study, however, by using a 
variety of methods to gather, cross-index and cross-reference data, and by building into 
program design the means by which we can reliably observe performance. We can 
design activities, tests, case studies and group projects in a way that makes them useful 
as observable indicators of success. These are integral to good instructional objectives. 

 
We can formally and informally gather data during the actual training event. We can 
employ formal behavioral checklists which measure specific behaviours. or we can 
observe informally for indicators of learner reaction. Negative reactions to parts of the 
program may, in the final analysis, explain less-than-competent performance after 
training. 

 
Pre- and post-tests are used to measure knowledge gains. 

 
Pre- and post-course interviews and observations will address questions of transfer, 
although these, too, are open to bias. Measures of performance such as fewer 
grievances, fewer production delays and less absenteeism might be more objective 
indicators of pre- and post-course performance. 

 
Statistical analysis combined with interviews might constitute the final ingredients of 
the evaluation design. We are attempting, as always, to determine change in 
organizational performance, in community performance and so on. 

 
 
 
 



Reporting the Results 
 
Your evaluation reports should follow a consistent format for each report. The report 
should start with factual information about the program: 

 
The name of the program Subject or topic of the training 
Target population 
Training methods used 
Location and schedule of training 
Number of trainees; 
Instructional resources (number of staff, speakers1 etc.); 
Course duration; 
Hours/training day/x # of training days; 
Kinds of measures taken; 
Results of measures taken; 
Evaluation of program. 

 
The fact sheet is a concise statement of what happened, without explaining why. It need 
only be a page or so in length. The remainder of the report attempts to explain why the 
results were obtained. Generally, the more divergent the results are from those 
anticipated, the longer the report. 

 
The actual 'raw' data collected during an evaluation study is of little interest to anyone. 
However, there may be times where it is prudent to add such data as an appendix to the 
report. Such data should be stored in case further study is warranted or your conclusions 
are called into question. You may wish to structure your report around the four 
components of the evaluation strategy: 

 
Reaction 
Learning 
Transfer 
Impact 

 
 
 
 
 
 



Comment on each component in terms of: 
 

Appropriateness 
Adequacy 
Effectiveness 
Efficiency 

 
Finally, the report should highlight your evaluative conclusions and recommendations, 
where appropriate, for improvement and revision. Excuses and alibis have no place in 
an evaluation report. Nor is it wise to attribute blame when a program fails to meet 
expectations. 

 
Training evaluation has not been overwhelmingly successful for a number of reasons. 
Some of us feel uncomfortable with criticism and assessment of our work. 
Organizations and sponsors may not place value on research or may be suspicious of 
reported results. 

 
Generally, little pressure is exerted on training professionals to engage in 
comprehensive evaluation to determine impact. Questions concerning 'value for money' 
are only now beginning to be asked of training departments. The trend toward more 
accurate evaluation will no doubt continue as training takes on more prominence 
throughout society. Consumers of training are more insistent in meeting their specific 
needs, organizations are looking for signs that training is contributing to better 
performance, and that such improvement leads to better organizational performance and 
success. 

 
Developing skill in evaluation will contribute to better programs, raise the credibility 
and success of the training staff, contribute to meeting more effectively the needs of 
staff, and allow organizations and institutions to use their training funds wisely. 

 
 
 
 



A Framework for Evaluating Training 
 
 

Appropriate  Adequate  Efficient  Effective 
 
 

Reaction  Physical environment, Classroom time, Use of classroom time, cost General comments about the 
instructor, materials, content,  opportunities for practice, of program to participants effectiveness and quality of 
pre- course instructions, 
psychological environment; 
etc. 

feedback from peers and 
instructor 

versus result achieved, 
demands put on learner. 

the program, instructor skill, 
materials, activities, etc. 

 
 

Learning  Course content, objectives, Detail, precision of course Time required to meet Degree to which all 
learning activities, resources,  objectives, standards for objectives, resources participants demonstrate 
teaching methods, etc. performance, conditions, 

practice and feedback. 
required, use of energy, etc. achievement of objectives. 

classroom behavior, 
completion of all 
requirements. 

 
 

Transfer  'Fit' between course content, 
objectives, and requirements 
for 'real- world' application. 

Degree of competence, 
practice in a 'realistic' 
environment preparation for 
return to work. 

Direct and indirect costs of 
attendance versus degree of 
competence and improved 
performance. 

Degree of improved on- the - 
job performance alter course 
completion1 increased 
competence, etc. 

 
 

Impact  Organization's culture, Degree to which Cost of training versus costs  Degree to which 
management expectations, 
strategic plans. 

organization's goals and 
expectations were achieved. 

of other solution strategies, 
costs of course versus direct 
benefits accrued by 
organization. 

organization's goals and 
expectations were met, 
improved organizational 
effectiveness. 

 
 
 
 



Sample Participant Evaluation Questionnaire 
 
 
1.  What are the first two words or phrases that come to mind to describe this workshop 

from your point of view? 
 
 
 
 
2.  Please give an example of something you have learned from this workshop i.e. 

something you didn't know or think of differently. 
 

 
 
 
3.  What did you like most about the workshop? 

 

 
 
 
4.  What did you like least about the workshop? 

 

 
 
 
5.  How relevant was the workshop to your work or community work? Circle one. 

not at all somewhat very much 

Explain. 
 
 
 
 
 
4.  Do you need clarification or additional information on any of the topics discussed? 

 

 
 
 
5.  Was there anything that you wanted to see discussed that was not covered? 

 
 
 
 



6.  What was your general level of participation in this workshop? (Circle one.) 
 
 

Poor (e.g. was bored or 
distracted, low verbal 
participation) 

Fair Satisfactory (e.g. paid 
attention about half the 
time) 

Good Excellent (e.g. paid 
attention. participated in the 
discussion) 

1  2  3  4  5 
 
 
7.  What was the leadership like in this workshop? (Circle one.) 

 
 

Poor (e.g. group need for 
leadership not met) 

Fair Satisfactory (e.g. some 
direction was provided) 

Good Excellent (e.g. a clear scene 
of direction was provided) 

1  2  3  4  5 
 
 
8.  How well was this workshop organized? (Circle one.) 

 
 

Poor (e.g. chaotic. poorly 
organized) 

Fair Satisfactory (e.g. 
moderately well 
organized, some 
confusion) 

Good Excellent (e.g. well 
organized all went 
smoothly) 

1  2  3  4  5 
 
 
9.  How productive was this workshop? (Circle one.) 

 
 

(e.g. not much 
accomplished. wasted too 
much time) 

Fair Satisfactory (e.g. 
accomplished a 
moderate amount. 
some time wasted) 

Good Excellent (e.g. much 
accomplished. good use of 
time) 

1  2  3  4  5 
 
 
10. What could have been done to make this workshop more effective? 

 
 
11. Do you have any other comments about what happened at the workshop today? 

 

 
 
 

Thank you for taking the time to fill out this survey! 
 
 
 
 



HEALTH PROMOTION TRAIN THE TRAINER 
RESOURCE BINDER 

 
 
1.  Do you need clarification or additional information on any of the topics in the 

resource binder? Please explain. 
 
 
 
 
 
2.  When you tried to use the manual, was there information or resources you needed 

that you didn't have? Please explain. 
 
 
 
 
 
3.  A. What areas of the binder have you used? 

 
 
 
 
 

B. What was most helpful? 
 
 
 
 
 

C. What was least helpful? 
 
 
 
 
 
4.  Do you have any other comments about the resource binder? 

 
 
 
 
 

Thank you for taking the time to complete this questionnaire. Your responses will 
help us improve the resource binder. Please fax or mail your comments to: 

 
 

Heart Health Nova Scotia, 5849 University Avenue, Halifax, Nova Scotia, B3J 4H7 
Fax. (902)494-1916 
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Heart Health Partnership 
 

Announces 
 

Health Promotion Clearinghouse 
 

The Heart Health Partnership in the Western Region of Nova Scotia is pleased to 
announce the opening of the an innovative Health Promotion Clearinghouse for the 
western region. 

 
The Health Promotion Clearinghouse offers: 

 
a part-time staff person to help connect you with health promotion materials and 
resource people; 
a toll-free telephone number 1-877-890-5094; 
a searchable on-line database of health promotion materials; 
a web page (www.heart-health.ns.ca/hpc) with news and upcoming events, 
information on our partners, key health promotion documents and links to other 
valuable health promotion and health sites on the world wide web; 
access to a pool of skilled mentors and speakers. 

 
The Health Promotion Clearinghouse is staffed by a health promotion facilitator, who 
can support organizations and communities in finding the appropriate information on a 
broad range of health promotion topics and issues, both in the community and on the 
World Wide Web. As well, the Clearinghouse can link organizations to resource 
people through a mentor program and a speaker1s bureau. Resource people can offer 
guidance, facilitation or information sessions. 

 
The Health Promotion Clearinghouse website includes a searchable database giving 
access to resources, kits, videos, reports and books. There are also links to other 
important and credible health and health promotion web sites, links to a provincial 
organizational database, news and events, programs and projects, key health promotion 
documents, and information about the Health Promotion Clearinghouse Partners. 

 
The Health Promotion Clearinghouse is a part of the Heart Health Partnership. The 
partnership is working to enhance heart health through programs across the region that 
increase organizations ability to take action on heart disease and make the Western 
Region a healthier place to live. 

 
For more information on the Health Promotion Clearinghouse contact: 

1-877-890-5094 (toll free) 
 
 
 

http://www.heart-health.ns.ca/hpc


 
What is Health Promotion? 
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WHAT IS HEALTH PROMOTION? 
 
Health promotion has been defined as the process of enabling people to increase control 
over their health, and over the conditions that determine their health. It is not a new 
idea. People have always worked together to better their conditions. What is new about 
health promotion is that it challenges the common belief that health is the result of 
health care services. In fact, conditions such as income, social support, education, 
employment, working conditions, and physical environments play a more important role 
in determining people's health than do the health care services in the community. These 
conditions are often called the determinants of health. 

 
Canada is recognized as a world leader in health promotion. The idea came into being 
during the 1 970's, when we formally recognized that lifestyle is an important factor 
influencing health. As a result, many disease prevention programs were developed to 
help people adopt healthy lifestyles. ParticipAction is one example. During the 1980s, 
we realized that health was the result of much more than just lifestyle. Other factors 
such as income, housing, education, the environment, and social justice were also 
recognized as being important in determining whether people are healthy. The first 
international conference on health promotion was held in Ottawa in 1986, proclaiming 
The Ottawa Charter for Health Promotion, a document which is now used around the 
world. At the same time, the federal government released a strategy for health 
promotion, entitled Achieving Health For All: A Framework for Health Promotion. 
These national policy directions resulted in many health promotion initiatives in Nova 
Scotia. 

 
Health Promotion Strategies 

 
Although health promotion includes aspects of health education and disease prevention, 
it is different from each of these. The word promotion implies both a wider range of 
strategies than is used in either of these fields, and the collaboration of people working 
in many fields, within and outside the field of health. The main focus is on the health of 
populations and groups rather than on the health of individuals. The key strategies used 
in health promotion are: 

 
building healthy public policy 
creating supportive environments 
strengthening community action 
developing personal skills 
reorienting health services. 

 
 
 
 
 
 



Build Healthy Public Policy 
 
Healthy public policy includes regulations, legislation, taxation, financial incentives, and 
organizational structures which are developed with health in mind. Healthy public 
policy encompasses health, income, and social policies, as well as policies in other 
sectors. Seat belt legislation, smoking control bylaws, and legislation regarding safer 
goods and services are just a few examples. 

 
Create Supportive Environments 

 
Health promotion aims to create environments - both natural and social environments - 
in which living and working conditions are safe, stimulating, satisfying, and enjoyable. 
In a supportive environment, people find that the healthier choice is the easier choice. At 
the same time, the natural environment is respected and preserved for the use of future 
generations. Safe workplaces, clean air, and clean water contribute to environments 
which support health. 

 
Strengthen Community Action 

 
Health promotion enhances health by strengthening the ways that communities work, 
rather than by increasing health services in a community. Community development uses 
the resources in the community to enhance self-help and social support, and to develop 
Systems which enable the public to participate in and control the decisions which affect 
their health. 

 
Develop Personal Skills 

 
Health promotion supports personal growth and development through providing 
information, life skills, and education for health. In this way people have greater control 
over their own health and environments, and are better able to make healthy choices. 

 
Reorient Health Services 

 
In health care, health promotion means developing services which support the needs of 
individuals and communities for a healthier life. It requires a change in attitude and in 
the organization of health services. Reorienting health services means going beyond 
responsibility for providing medical services, and refocusing on the needs of the 
individual as a whole person. It means providing services in a way which is accessible 
physically, socially, and culturally. 

 
 
 
 



To be effective, these health promotion strategies should: 
 

begin with, and build on, the strengths and capacities which already exist in 
communities; 
use wide community participation for decision making; 
recognize that many social and environmental factors interact to influence health, 
and develop partnerships outside the traditional health sector to address these 
factors. 

 
Health promotion takes place in hundreds of communities and organizations where 
people have an interest in creating a better place to live. The work of volunteers, 
activists, environmentalists, health professionals1 and professionals working in other 
fields such as recreation, education, social services, and the clergy promotes health. 
Organizations such as women's centres, community health centres, and non-profit 
housing associations all work at health promotion. 

 
How Can We Tell If Health Promotion Is Working? 

 
Although there is considerable evidence to support the determinants of health, health 
promotion, like many health care services, suffers from insufficient evaluation. In a 
reformed health system, communities and planners will need a full understanding of 
what works and what doesn't, and will insist on more thorough program evaluation in all 
areas of health. 

 
Many health promotion programs can only show impact on health after many years and 
even then, it is hard to measure the number of doctor and hospital visits that do not 
occur, and attribute them to a specific health promotion program. For this reason, 
success in health promotion is measured in terms of enhanced wellbeing, quality of life, 
sense of self-esteem and self-worth, and control over resources for health. Evaluation 
and research efforts respect the principles of health promotion by being: 

 
 
participatory: the people or communities being studied are equal partners in every 

stage of the research; 
qualitative look at the perceptions, feelings, and knowledge of the people 

involved; 
collaborative: use the combined expertise of academic researchers, health 

promoters, and people in communities. 
accessible: the results are communicated back to the community in a way that 

is meaningful and useful. 
 
 
 
 



New research methods are being developed to measure success in health promotion, and 
many of these are easy for people in communities to use. We are learning to recognize 
the importance of learning from people's stories about personal experiences as one way 
to measure success. 

 
Nova Scotia's Blueprint for Health System Reform recommended the formation of 
Community Health Boards as a strategy to increase community input into decision- 
making. In this way, people in communities will have greater control over issues that 
affect their health, and can choose strategies for promoting health which work for their 
community. This is what health promotion is all about. 

 
 
 
 



Stories 
 
 
 
 

CREATING SUPPORTIVE ENVIRONMENTS 
 

A group of people concerned about the low rate of sustained breastfeeding 
in the Spryfield area came together, calling themselves the Mainland South 
Breastfeeding Network. The group has been successful in bringing a 
breastfeeding consultant to the community one day a week, creating a 
breastfeeding lounge in a local shopping mall, and is now working with fast 
food outlets to help them be more supportive of breastfeeding mothers. 

 
 
 
 
 
 
 

REORIENTING HEALTH SERVICES 
 

Every week, the Colchester Family Support Centre offers a drop-in 
program for newborns and their parents at Maggie's Place, a parent resource 
centre in Truro. Babies Best Start is a result of a partnership with Maggie's 
Place, Public Health staff and the hospital obstetrics department. Babies are 
weighed, and Public Health Nurses answer parents' questions such as 
"What do I do about cradle cap?" and "When is it safe to become sexually 
active again?". This cost-effective program provides a valuable service to 
parents. It is consumer driven and is accessible to everyone. 

 
 
 

 



STRENGTHENING COMMUNITY ACTION 
 

The Havre Boucher Community Health Centre identified a need for more 
physical activity in their community. A working group decided to develop a 
cross country ski trail. Seven landowners gave permission for a trail to be 
developed across their land. Volunteers cleared the brush, and marked and 
groomed the area. Residents no longer have to leave their community for 
winter recreation, and teachers have taken advantage of the trail to teach 
their students about nature, being active, and having fun. 

 
 
 
 
 
 
 

BUILDING HEALTHY POLICY 
 

In 1990, Metro Non-Profit Housing Association began providing housing 
for single people who had previously experienced transient and sub- 
standard housing. During the early phases of the housing community 
several tenants experienced relapses in their struggles with chemical 
dependency. Tenants and other board members, through a series of special 
meetings, designed a policy that has led to successful drug free and alcohol 
free buildings, as well as a Resident's Assistance Plan, modelled on 
employee assistance plans. 

 
 
 
 
 
 
 

DEVELOPING PERSONAL SKILLS 
 

Self-help groups are a powerful way for people to acquire knowledge, 
skills, and resources for dealing with all sorts of concerns. One such group, 
started by fathers, has come together to help non-custodial parents through 
the trauma of losing their children. The group offers supportive meetings, 
advocacy, and hope. They are planning to develop a program on positive 
parenting for men. 

 
 
 

 



Resources For Learning More About Health Promotion: 
 
THE COMMUNITY HEALTH PROMOTION NETWORK ATLANTIC (CHPNA) The 
CHPNA is a non-profit cooperative of people from all over the Atlantic Region, 
committed to sharing information, resources, and expertise relating to community health 
promotion. Information is shared through personal contacts, a newsletter, and an 
Internet site, which contains a wealth of information to support health promotion in 
Atlantic Canada. The CHPNA is a means of finding out what already exists, and of 
letting others know about your work. Contact the CHPNA at 7 Canterbury Place, 
Dartmouth, NS B2Y 4J5. Tel: (902) 463-1837, fax: (902) 469-4166. 
"http://www.chebucto.ns.ca/CommunitySupport/CHPNA/index.html" 

 
THE ATLANTIC HEALTH PROMOTION RESEARCH CENTRE (AHPRC) The 
AHPRC's main objective is to facilitate health promotion research in Atlantic Canada. 
The Centre offers a variety of free services including: a lending library, literature 
searches and reviews, identification of potential sources of research funding, referral 
to people and group~ conducting health promotion research, and advice on research 
proposals, reports, and manuscripts. Contact the AHPRC at room 5200 
Dentistry Building, Dalhousie University, Halifax, NS B3H 3J5. Tel: (902) 494-2240, 
Fax: (902) 494-3594, e-mail:  ahprc@dal.ca. "http://is.dal.ca/~ahprc/ahprc.htm" 
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Guess What?! 
 
 

Teen Health Centres have been set up in community and school based 
locations in both rural and urban areas. Parents and teens have been 
surveyed to access priorities: Youth are invlolved as board members, peer 
helpers and volunteers. Some of th health services offered include 
prevention of date rape and violence, promotion of healthy relationships, 
direct health services, sexuality information and support; and crisis 
support for youth dealing with homelessness, abuse, and poverty. 

 
 
 
 
 
 
 
 
 
 

In response to a community needs assessment, Black women gathered to 
learn about their health issues, and the barriers they face in accessing 
health services. Through regular group meetings, they discuss a variety of 
topics, and learn how to organize and facilitate Black Women's health 
groups in their own communities. They are learning tools and leadership 
skills that can be expanded to help in a variety of areas beyond the focus of 
health. 

 
 
 
 
 
 
 
 
 
 

With funding from Health Canada, a seniors group developed a peer 
advocacy handbook for seniors in Nova Scotia. The handbook outlines 
the realities of the lives of seniors; discusses barriers and discrimination 
in accessing services; and outlines a training session for recruiting, 
screening, training, and supporting community volunteers to act as peer 
advocates with seniors. A two day training session was held to introduce 
the handbook and help people learn to implement the program in their 
own communities. The program is adaptable to meet the needs of 
diverse groups. 

 
 
 
 
 
 
 
 
 
 

When the local fish plant closed, women who had been working there 
gathered together to form a cottage industry. With a small retraining grant, 
they were able to form a successful business. Their goods are now well- 
known throughout the area, and women from other parts of the province 
have been approaching them for ideas and support. 



 

 
 

 
 
 
 
 



A group of volunteers committed to addressing the stigma and 
stereotyping about mental illness serve as a watchdog group for the 
media. Volunteers scan newspapers, magazines, television and radio 
programs, and advertisements. When a negative or misinformed picture 
of mental illness is portrayed, action is taken in the form of a letter and 
information package. This proactive approach to education has often 
resulted in letters of apology, free advertising to educate the public 
about the actual condition, and appreciation on the parts of the 
writers/producers. 

 
 
 
 
 
 
 
 
 
 

The local Family Resource Centre offers a variety of programs for 
community members. Many programs are run on a volunteer basis; 
others receive either project or ongoing funding from several sources. 
Examples of programs offered; academic upgrading, stop smoking 
courses, community kitchens, prenatal classes for single mothers, 
daycare for preschoolers, and craft workshops. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Youth Project is completely volunteer-based, and has no funding. 
Volunteers run support groups for lesbian, gay, and bisexual youth twice 
a month; deliver workshops on heterosexism and homophobia to 
community groups, schools, health care professionals, and government 
throughout the province; and staff a toll-free peer support phone line 
one evening per week. Youth Project members also sit on several 
community committees and work on developing gay-positive policies in 
schools, government, health care, and community organizations. 

 
 
 
 
 
 
 
 
 
 

With administrative support from the local hospital, a nutritionist 
volunteers to visit day cares, play groups, and schools, to share 
information with children and their parents about nutrition and healthy 
eating. Topics covered include nutrition guidelines, recipes, strategies 
for dealing with picky eaters, interventions for poor habits , and recent 



nutrition information. She also offers grocery shopping tours for seniors. 
Shoppers are taught about reading labels, spending money wisely in 
nutrient dense foods, and are given information on specific nutrition 
topics relevant to seniors. 

 

 
 
 
 
 
 

It started several years ago as a way to celebrate Canada Day. When the 
federal government stopped promoting it, people kept on doing it 
anyway. Neighbourhoods closed off their streets, gather for parties, yard 
sales, BBQs and celebrations, and get to know one another. They host 
special events and celebrations, build up their local Neighbourhood 
Watch, and increase their sense of community. When action is needed 
around something that might impact the community, these people are 
ready for action. 

 
 
 
 
 
 
 
 
 
 

Take a moment to think about each of these stories. Look at the symbols 
beside each one. Now turn to the back page and see what each symbol 
represents. Think about the health promotion strategies being used. 
When they're all put together, you have a healthy community. 

 
 
 
 
 



 
 
 
 
 



 
 
 
 
 



"New Attitudes" A Community Outreach Project 
 
New Attitudes is a program aimed at reducing the stigma associated with mental 
disorders by having consumers of the mental health system become educated about their 
disorders and learn to make public presentations. The Canadian Mental Health 
Association provided educators and public speaking workshops for family members and 
mental health consumers. Those who attended the workshops were provided with the 
opportunity to practice their presentations and then shared their stories with many 
organizations, businesses and schools. "New Attitudes" has provided the community 
with awareness about mental illness and enabled the participants to gain self-esteem and 
confidence. 

 
A Teen Centre for the Boys and Girls Club 

 
A Boys and Girls Club recognized the need to provide the youth with a location to 
"hang out". A local hall was offered at a reasonable rate and grant money was obtained 
to hire a part-time coordinator and establish a committee of teens to plan the centre's 
activities. The youth enjoy being involved in the various fund raising activities in order 
to support the Centre. Funds are still very tight and the Centre has only been able to 
open on Fridays and Saturdays. The teens are anxious to utilize the basement area and 
expand their programs to include homework/tutoring, anger management, leadership, 
job readiness, and tournaments of various kinds. 

 
 
 
 



South Shore Community Eating Disorder Resource Group 
Forming Partnerships to Address a Common Problem 

 
In early 1994 the father of a young adult female recovering from an eating disorder 
approached the hospital in his community. A partnership was developed (Mental Health 
Services, hospital dietitians, public health nutritionist, psychologist, 2 school 
counsellors, and a parent) to work together to develop strategies to address eating 
disorders. From the main group three subgroups were formed. The work of these groups 
resulted in the development of a resource package for the community and local 
organization, a strategy for education and awareness in the schools and a joint 
referral/assessment/treatment program with the child and adolescent team in Mental 
Health Services. For us, this has been a positive experience that developed out of one 
individual's negative experience. It illustrated that individuals can make a difference if 
they recognize the value of partnerships and ensure that ownership of solutions belong 
to the community. 

 
Community Trails Project 

 
Community members approached their Municipal District Councillors to address safety 
concerns for those walking across the abandoned rail bridges. The abandoned rail line in 
both communities gives residents a place to walk for enjoyment, health, or to reach a 
destination on the other side of the river. Adjacent landowners, community members 
and groups were given many opportunities to provide input to the project through 
meetings and surveys. Community trails provide positive lifestyle choices that lead to 
balanced lives, achievement of full potential, and life satisfaction. 

 
 
 
 



Well Women's Clinic and Health Symposium 
 
In 1996 the Annapolis County Women's Coalition worked cooperatively with a local 
women's centre called The Women's Place to form a local committee. It was decided by 
the committee to make this an event that would allow women to feel comfortable and 
provide solid information on many health related subjects. The committee established 
funding from the community and local support from some health professionals so that 
the clinic could be held. The group wanted to promote a holistic approach to women's 
health and besides a clinic examination area, many alternative health providers such as 
a message therapist and a homeopath were invited along with non-profit health 
organizations. Workshops were also held on four topics: breast self-exam, menopause, 
family violence and sensitivity training on gender issues. 

 
Over 30 women received pap and breast exams that day. Some of these women talked 
about being uncomfortable in asking male physicians to provide the exams and also that, 
in rural areas, it is not easy to access a female physician. What we have learned from 
this experience is that Well Women's Clinics are important to the women in our 
communities. Clinics that provide for pap smears, breast exams, and other services reach 
women who would otherwise not access these services. 

 
From a "Letter to the Editor" in our local paper an opinion was expressed that pap tests 
were unnecessary because they are an invasive procedure and not economically 
worthwhile because not enough women die annually from cervical cancer. This article 
helped us learn that we need to share more information with our community and 
Community Health Boards to educate them in the value of prevention and the need for 
women to have choices in their own health care. 
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Health Promotion 

 
Health promotion is the process of enabling people to increase control over, and to 
improve, their health. To reach a state of complete physical mental and social 
wellbeing, an individual or group must be able to identify and to realize aspirations, to 
satisfy needs, and to change or cope with the environment. Health is, therefore, seen as 
a resource for everyday life, not the objective of living. Health is a positive concept 
emphasizing social and personal resources, as well as physical capacities. Therefore, 
health promotion is not just the responsibility of the health sector, but goes beyond 
healthy lifestyles to wellbeing. 

 
Prerequisites for health 

 
The fundamental conditions and resources for health are peace, shelter, education, food, 
income, a stable ecosystem, sustainable resources, social justice and equity. 
Improvement in health requires a secure foundation in these basic prerequisites. 

 
Advocate 

 
Good health is a major resource for social, economic and personal development and an 
important dimension of quality of life. Political, economic, social, cultural, 
environmental, behavioural and biological factors can all favour health or be harmful to 
it. Health promotion action aims at making these conditions favourable through 
advocacy for health. 

 
Enable 

 
Health promotion focuses on achieving equity in health. Health promotion action aims 
at reducing differences in current health status and ensuring equal opportunities and 
resources to enable all people to achieve their fullest health potential. This includes a 
secure foundation in a supportive environment, access to information, life skills and 
opportunities for making healthy choices. People cannot achieve their fullest health 
potential unless they are able to take control of those things which determine their 
health. This must apply equally to women and men. 

 
Mediate 

 
The prerequisites and prospects for health cannot be ensured by the health sector alone. 
More importantly, health promotion demands coordinated action by all concerned: by 
governments, by health and other social and economic sectors~ by nongovernmental 
and voluntary organizations, by local authorities, by industry and by the media. People 



in all walks of life are involved as individuals, families and communities. Professional 
and social groups and health personnel have a major responsibility to mediate between 
differing interests in society for the pursuit of health. 

 
 
 



Health promotion strategies and programmes should be adapted to the local needs and 
possibilities of individual countries and regions to take into account differing social, 
cultural and economic systems. 

 
Health Promotion Action Means 

 
Build healthy public policy 

 
Health promotion goes beyond health care. It puts health on the agenda of policy- 
makers in all sectors and at all levels, directing them to be aware of the health 
consequences of their decisions and to accept their responsibilities for health. 

 
Health promotion policy combines diverse but complementary approaches including 
legislation fiscal measures, taxation and organizational change. It is coordinated action 
that leads to health, income and social policies that foster greater equity. Joint action 
contributes to ensuring safer and healthier goods and services, healthier public services, 
and cleaner, more enjoyable environments. 

 
Health promotion policy requires the identification of obstacles to the adoption of 
healthy public policies in non-health sectors, and ways of removing them. The aim must 
be to make the healthier choice the easier choice for policy-makers as well. 

 
Create supportive environments 

 
Our societies are complex and interrelated. Health cannot be separated from other goals. 
The inextricable links between people and their environment constitute the basis for a 
socioecological approach to health. The overall guiding principle for the world, nations, 
regions and communities alike is the need to encourage reciprocal maintenance - to take 
care of each other, our communities and our natural environment. The conservation of 
natural resources throughout the world should be emphasized as a global responsibility. 

 
Changing patterns of life, work and leisure have a significant impact on health. Work 
and leisure should be a source of health for people. The way society organizes work 
should help create a healthy society. Health promotion generates living and working 
conditions that are safe, stimulating, satisfying and enjoyable. 

 
Systematic assessment of the health impact of a rapidly changing environment - 
particularly in areas of technology, work, energy production and urbanization - is 
essential and must be followed by action to ensure positive benefit to the health of the 
public. The protection of the natural and built environments and the conservation of 
natural resources must be addressed in any health promotion strategy. 

 
Strengthen community action 

 
Health promotion works through concrete and effective community action in setting 
priorities, making decisions, planning strategies and implementing them to achieve 
better health. At the heart of this process is the empowerment of communities, their 
ownership and control of their own endeavours and destinies. 

 
Community development draws on existing human and material resources in the 
community to enhance self-help and social support, and to develop flexible systems for 
strengthening public participation and direction of health matters. This requires full and 
continuous access to information, learning opportunities for health, as well as funding 
support. 



Develop personal skills 
 
Health promotion supports personal and social development through providing 
information. education for health and enhancing life skills. By so doing, it increases the 
options available to people to exercise more control over their own health and over their 
environments, and to make choices conducive to health. 

 
Enabling people to learn throughout life, to prepare themselves for all of its stages and 
to cope with chronic illness and injuries is essential. This has to be facilitated in school, 
home, work and community settings. Action is required through educational, 
professional, commercial and voluntary bodies, and within the institutions themselves. 

 
Reorient health services 

 
The responsibility for health promotion in health services is shared among individuals, 
community groups, health professionals, health service institutions and governments. 
They must work together towards a health care system which contributes to the pursuit 
of health. 

 
The role of the health sector must move increasingly in a health promotion direction, 
beyond its responsibility for providing clinical and curative services. Health services 
need to embrace an expanded mandate which is sensitive and respects cultural needs. 
This mandate should support the needs of individuals and communities for a healthier 
life, and open channels between the health sector and broader social, political, economic 
and physical environmental components. 

 
Reorienting health services also requires stronger attention to health research as well as 
changes in professional education and training. This must lead to a change of attitude 
and organization of health services, which refocuses on the total needs of the individual 
as a whole person. 

 
Moving into the future 

 
Health is created and lived by people within the settings of their everyday life; where 
they learn, work, play and love. Health is created by caring for oneself and others, by 
being able to take decisions and have control over one's life circumstances, and by 
ensuring that the society one lives in creates conditions that allow the attainment of 
health by all its members. 

 
Caring, holism and ecology are essential issues in developing strategies for health 
promotion. Therefore, those involved should take as a guiding principle that, in each 
phase of planning, implementation and evaluation of health promotion activities, women 
and men should become equal partners. 

 
Commitment to health promotion 

 
The participants in this Conference pledge: 

 
to move into the arena of healthy public policy, and to advocate a clear political 
commitment to health and equity in all sectors; 
to counteract the pressures towards harmful products, resource depletion, 
unhealthy living conditions and environments, and bad nutrition; and to focus 
attention on public health issues such as pollution, occupational hazards, housing 
and settlements; 



to respond to the health gap within and between societies, and to tackle the 
inequities in health produced by the rules and practices of these societies; 
to acknowledge people as the main health resource, to support and enable them to 
keep themselves, their families and friends healthy through financial and other 
means, and to accept the community as the essential voice in matters of its health, 
living conditions and wellbeing; 
to reorient health services and their resources towards the promotion of health; 
and to share power with other sectors, other disciplines and most importantly with 
people themselves; 
to recognize health and its maintenance as a major social investment and 
challenge; and to address the overall ecological issue of our ways of living. 

 
 
 
 
 
 



The Conference urges all concerned to join them in their commitment to a strong public 
health alliance. 

 
Call for international action 

 
The Conference calls on the World Health Organization and other international 
organizations to advocate the promotion of health in all appropriate forums and to 
support countries in setting up strategies and programmes for health promotion. 

 
The Conference is firmly convinced that if people in all walks of life, nongovernmental 
and voluntary organizations, governments, the World Health Organization and all other 
bodies concerned join forces in introducing strategies for health promotion, in line with 
the moral and social values that form the basis of this CHARTER, health for all by the 
year 2000 will become a reality. 

 
See also the books on health promotion in the WHO/Europe  publications catalogue 
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WHAT IS HEALTH PROMOTION AND 
CHRONIC DISEASE PREVENTION(*)? 

 
Basically, health promotion and chronic disease prevention are umbrella terms for a 
very wide range of activities, which improve good health and well being and prevent 
chronic disease and ill health. 

 
There are two aspects to health promotion: 

 
the end result which is improved health and well-being, and 

 
the means of doing health promotion work which is enabling people and 
communities to take charge of aspects of their lives which affect their health. 

 
There are four main areas for investment in health promotion: 

 
1.  Services and policies, which we know are effective 

(e.g. tobacco legislation, seat belt legislation); 
 

2.  Improving standards of living 
(e.g. adequate housing and decreased unemployment); 

 
3.  Improving the environment 

(e.g. walking trails, access to safe places at home and work) and; 
 

4.  Modifying lifestyles 
(e.g. reduced intake of dietary fat, increased physical activity levels, reduced 
smoking rates, decreased stress levels) 

 
It is important to note that investment is required in all these areas. 

 
The evidence suggests that they are mutually reinforcing: investing in one area results in 
bigger gains not only in that area but in the other areas too. 

 
So, for example, it is easier for people to be physically active when they are provided 
with environments which encourage them and make it easier for them to do this safe 
cycle ways, safe play areas for children, unpolluted and attractive environments in 
which to play healthy games or just walk and relax. 

 
 

* from Managing health promotion: developing healthy organizations and communities by Ina 
Simnett (1995) Chichester: Wiley. 

 

 
 
 
 



Health Promotion/Disease Prevention 
The North Karelia Example 

 
North Karelia Project, Finland 

 
20 year project which began in 1972 in response to petition from local people for 
help to reduce extremely high levels of heart disease 
main target risk factors were smoking, elevated serum cholesterol and high blood 
pressure 

 
A wide range of interventions were selected: 

 
training health care personnel, lay leaders, and residents 
encouraging environmental and policy changes 
working with food manufacturers and grocery chains 
developing health education materials 
implementing mass media campaigns 
organizing services including primary care, schools, and social services 
establishing information and monitoring systems 

 
Results included: 
...after 25 years remarkable decline has taken place in: 

 
Smoking among men; a 52% smoking rate reduced to 32% 
major dietary changes 
serum cholesterol levels have markedly reduced by 16% in men and more in 
women 
blood pressure levels have markedly reduced: 5% in men and more in women 
CVD mortality has declined 68% 
coronary heart disease mortality declined 73% 
cancer mortality declined 44% 
lung cancer mortality declined 71% 
all cause mortality declined 49% 
Coronary heart disease mortality has been reduced by 65% 

 
 
 
 
 

 



Health Promotion/Disease Prevention 
Clear Economic Benefits 

 
According to a recent study (Keeler, 1989), an 8% increase in regular physical 
activity since 1981 saved the public purse more than $4.4 billion in avoided health 
care costs. The same study showed additional savings in reduced sick leave from 
work, as well as taxes on lost earnings. 

 
Physical activity can also increase a person's lifespan by as much as two years. 
Older active Canadians require less medical treatment than their sedentary peers 
and avoid or delay the need for institutional care, a financial burden for both 
individuals and governments at all levels. 

 
Cost effective health promotion and disease prevention approaches call for 
inexpensive measures that can be implemented on a mass scale. For example: 
doctor's routine advice to quit smoking, mass smoking cessation programs, 
specific dietary campaigns, legislative changes, tobacco legislation, changes in 
food subsidies - all can be effective without incurring many direct costs. 

 
A main argument is that preventive heart health programs have a potential for 
improving population health at a much lower cost than expensive clinical 
medicine. 

 
As a result of health promotion and disease prevention, in Finland, a $35 million 
dollar US saving was realized in 1992 alone. 

 
 
 
 
 
 



Health Promotion/Disease Prevention 
Determinants of Health 

 
The term determinants of health (1) refers to those basic factors and influences that shape 
or determine the health of individuals and communities. The determinants of health 
identify the areas where action could improve health. These could serve as a basis for 
planning community initiatives. 

 
There is no single factor responsible for the health of populations. The interaction of 
behavior and biology (genetics) is important. Also important are the conditions where 
people live, work and play -- our homes, schools, workplaces and communities. In 
addition, our health is also greatly influenced by our social supports - family, friends 
and community. 

 
Most of the factors that determine health lie outside the control of the traditional health 
sector. This means there must be cooperation and partnership with others, and the health 
sector must be willing to play an "influencing role" with other sectors. The health 
sector's task is to work with other sectors (e.g. community services, education, 
environment, and recreation) to better understand how their policies, decisions and 
actions affect health, and where possible, take joint action. 

 
Together health care providers, professionals from other sectors, policymakers and 
communities have a challenge. They need to find practical ways of taking action on the 
concepts that are the basis of the determinants of health approach. 

 
The Determinants of Health are: 

 
Income and Social Status 
Social Support Networks 

Education 
Employment and Working Conditions 

Physical Environments 
Biology and Genetics 

Gender 
Culture 

Personal Health Practices and Coping Skills 
Healthy Child Development 

Health Services 
 

 
 

1 Population Health Promotion Model: A Resource Binder, by the Population Health Branch 
5askatchewan Health, Second Printing, March 1998 

 

 
 
 
 



Health Promotion/Disease 
Chronic Disease --- It Costs 

 
Cardiovascular disease, cancer, chronic obstructive lung disease and diabetes (all 
chronic diseases) make up for the vast majority of deaths and disability in the 
country. Chronic disease is more prevalent in Eastern Canada, and as a nation we 
are in the throes of an epidemic of these diseases. 

 
Cardiovascular disease is the leading cause of death in Nova Scotia and in 
Canada. 

 
Each year cardiovascular disease costs the Canadian economy 7.3 billion dollars 
in direct costs (medical care, hospitalization, drugs, research) and 12.4 billion 
dollars in indirect costs (lost wages, decreased productivity). 

 
In 1991, smoking-related health care costs were 2.5 billion (Can). Additional 
smoking-attributable costs included 1.5 billion for residential care, 2 billion due to 
worker absenteeism, 80 million due to fires and 10.5 billion due to lost future 
income caused by pre-mature death. 

 
These costs can be reduced - through health promotion and chronic disease prevention 

initiatives. 
 
 
 

 



Health Promotion/Disease Prevention 
Reducing Risk Factors Improves Health 

 
70% of Nova Scotians have one or more of the major risk factors for heart disease 
- high blood cholesterol, high blood pressure, smoking (Nova Scotia Health 
Survey, 1995) 

 
Smoking 

 
Over 85%of cigarette smokers would like to stop (Canadian Cancer Society, 
1996) 

 
One third of Nova Scotians are smokers (Nova Scotia Health Survey, 1995) 

 
Nutrition 

 
79%of Nova Scotians eat too much of all types of fat and 80% eat too much 
saturated fat (Nova Scotia Nutrition Survey, 1992) 

 
93% of young men aged 18-34 eat too much fat (Nova Scotia Nutrition Survey, 
1992) 

 
Physical Inactivity 

 
39%of Nova Scotians are inactive, with women more likely to be inactive than 
men (Nova Scotia Health Survey, 1995). 

 
Two thirds of children and youth are not active enough to lay a solid foundation 
for health and well-being (Canadian Fitness and Lifestyle Research Institute, 
1995). 

 
 
 
 
 
 



Canadian Health Network 
Health Information You Can Trust 

 
 
Health Promotion / FAQs / Question #1 

 
What is health promotion? 

 
The definition of health promotion 

 
The World Health Organization  (WHO) defines health promotion (HP) as: 

 
"the process of enabling people to increase control over, and to improve 
their health." 

 
HP practitioners around the world are most likely to use this definition, although there 
are variations. Most people emphasize the "increase control over" part of the definition, 
and some even leave out the "improve" part. 

 
Why? Because having control or being empowered1 promotes health. On the other 
hand, being powerless, oppressed or otherwise having little say in decisions diminishes 
health. 

 
The boundaries of health promotion 

 
Practitioners can map out HP in any number of interesting and convincing ways. One 
way to look at it is in two dimensions: what and how? 

 
The "what" 

 
The "what" of HP can be imagined as three concentric cirdes1 one inside the other. 

 
1.  The innermost circle is the medical model. This model focuses on clearly 

identifying, intervening and managing disease as a part of promoting health. 
2.  The second circle surrounding it is the lifestyle or behavioral approach. This 

approach deals with managing lifestyle practices that can be health risk factors, 
such as 

diet 
exercise 
stress 
alcohol intake 
tobacco use 

3.  The third circle, embracing the two others, is the social-environmental model. 
This model looks to the broad determinants of health such as the physical 
environment and isolation. 

 
Depending on your point of view, mandate and resources, you may consider any or all 
of these domains to be "real" health promotion. 

 
 
 
 



The "how" 

The "how" of HP relates to the control or empowerment dimension mentioned above. 

Some activities are large-scale and may use a "top down" approach. Local communities 
and ordinary Canadians may not be very involved in making decisions. 

 
Other activities might be carried out in a "bottom up" way. In this case, communities 
and local people who are directly affected determine how the problem or opportunity 
might be dealt with. 

 
And of course, there are all sorts of variations in between these two approaches. 
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Health Promotion / FAQs / Question #2 

 
What is health? 

 
The definition of heath 

 
The World Health Organization (WHO) defines health as: 

 
"a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity." 

 
The widespread use of this definition indicates how the perception of health has shifted 
beyond the medical model that was prevalent for most of this century. It has evolved 
from "health as absence of disease" to a much broader concept. 

 
The WHO definition suggests that health is: 

 
Multidimensional - it is related to physical, mental and social well-being. 

 
Multi-determined - it is affected by many factors, including: 

 
spiritual beliefs and practices 
social support 
relationships 
peace 
justice 

the economy 
income 
the environment 
policies 
citizen participation in decision 
making. 

 
Dynamic - it shifts freely and frequently. 

 
Subjective - each person's experiences of health can differ widely, even when the 
"dimensions" appear to be similar. 

 
Although most health promotion (HP) practitioners agree that health is much more than 
"not ill", it is easy to see why some have criticized the definition for its lack of 
boundaries. Including mental and social well-being in the definition of health gives HP 
practitioners almost limitless options for the prevention and treatment of "poor health." 
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Is health promotion the same as population health? 

 
The definition of population health 

 
The concept of population health was introduced in the early 1990's. Though it has 
generated a great deal of discussion, no single definition of population health has been 
accepted. 

 
In the absence of a standard definition, a good example of population health is the work 
of The Canadian Institute for Advanced Research (CIAR). The mandate of their 
Population Health Program is to: 

 
"identify how the social and physical environments in which we live and 
work determine our health, to measure their impact and trace their complex 
interactions... " 

 
Some of the areas that they focus on include: 

 
development of a labour market policy 
distribution of income 
early child intervention programs. 

 
Like other suggested definitions of population health, this mandate and the activities 
that follow from it relate closely to the accepted definitions of health promotion, in that 
they all acknowledge the broader determinants of health. 

 
Differences between health promotion and population health 

 
Population health tends to focus on activities - often policies - that affect the population 
as a whole. It tends to leave out programs and other services that involve small numbers 
of people and groups. Aside from that, there are a number of possible conclusions we 
can draw when comparing the two: 

 
1.  There is no difference. Terms and definitions come and go and the difference is 

just semantics. 
2.  There is a real, practical difference. Health promotion is a very broad, all 

encompassing approach, which rests on some dearly held values. On the other 
hand, population health is about specific policy initiatives. 

3.  Health promotion is a tool or approach to achieving population health objectives. 
4.  Population health is a set of policy initiatives removed from the broader field of 

health promotion. 
 
 
 
 
 
 



Population health promotion 
 
Population health promotion approaches target the whole population, including those at 
no, low, moderate and high risk. 

 
Nancy Hamilton and Tariq Bhatti (1996) developed a model under this name. It is 
designed to combine the concrete nature of population health with the broader health 
promotion approach. Their  paper focuses on three questions to consider when 
developing strategies to improve health: 

 
On what should we take action? 
How should we take action? 
With whom should we act? 
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What are the key milestones in the development of health promotion? 

 
Some of the key events included: 

 
Documents or reports that captured the imagination 

 
A New Perspective on the Health of Canadians (1974 - also known as the Lalonde 
Report) is often cited as the beginning of health promotion. This document 
popularized the notion that health depended on far more than health care, and that 
lifestyle and social and physical environments were major elements that could 
also be acted upon. 

 
New infrastructures 

 
For example, the Federal Health Promotion Directorate was created in 1978. It 
was formed by merging several independent units that were working in the areas 
of alcohol, tobacco, drugs, nutrition and child health issues. The work of the new 
Directorate included social marketing, funding community programs, policy and 
program development and knowledge development. 

 
A series of international conferences 

 
The first of these was held in Ottawa in 1986. A key document called Achieving 
Health for All was released at this time. More significant and enduring was the 
development of the  Ottawa Charter. 

 
This document, particularly its statement of five action areas, is the most 
frequently cited document in health promotion. 

 
A series of national surveys 

 
The first two notable surveys were the National Health Promotion Surveys in 
1985 and 1990. They were followed by the National Population Health Surveys, 
which included questions about health promotion. These surveys have become 
powerful resources for planning and evaluating health promotion. 

 
 
 
 
 

 



A number of national strategies 
 

Landmark strategies included the first National Tobacco and Drug Strategies. 
The National Strategy to Reduce Tobacco use was launched in 1985 It goals 
were tobacco use prevention, cessation and public protection. The National Drug 
Strategy was launched in 1987. Its five year plan aimed to reduce harm from the 
abuse of drugs to individuals, families and communities. Various strategies 
continue today. 

 
References 

 
Lalonde, M. (1974). A new perspective on the health of Canadians. Ottawa: Information 
Canada. 

 
This question was prepared for the Canadian Health Network by The Centre for Health 
Promotion, University of Toronto. 

 
Created: February 1999 

 
 
 
 



Canadian Health Network 
Health Information You Can Trust 

 
 
Health Promotion / FAQs / Question #5 

 
Who is involved in health promotion? 

 
International 

 
The World Health Organization (WHO) and its five regional offices provide significant 
educational and training resources. They also support a number of collaborative 
activities across the world. 

 
National and provincial 

 
Health Canada and its provincial partners provide a number of services as well as 
supporting other services. There are also a variety of non-governmental organizations at 
both the national and provincial levels. For a list with links to some leading Canadian 
health information providers, please visit the Canadian Health Network's Partners Page. 

 
Community 

 
There are many coalitions, universities and voluntary groups working together to 
advance health promotion. Recognizing this, the Healthy Communities and Healthy 
Cities projects work in an integrated community-based way to advance solutions that 
embrace environmental, economic and health issues. An example of this is International 
Healthy Cities Foundation. Other coalitions, such as the New Brunswick Coalition for a 
Smoke-Free Generation may organize around other topics. 

 
Organizations 

 
Organizations in various other settings also pursue health promotion. 

 
Individuals 

 
Families, groups, and individuals also pursue health promotion in many ways. They 
may support healthy public policies being developed and maintained. They may 
contribute time and other resources to activities that promote health, such as recreation, 
literacy or shelter programs. They can also manage their own lifestyles and help others 
do the same through self-help groups. 
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What are the key values in health promotion? 

 
Why we work to improve health 

 
All of these values can be applied and demonstrated from the individual right up to the 
societal level. Different organizations carry out their activities at various levels1 and 
with various goals. However, they typically demonstrate quite similar values: 

 
Sharing: pooling resources to meet people's needs. 

 
This can be as simple as community agencies sharing information about 
local activities that may apply to target client groups other than their own. 
Or, it can be as sophisticated as sharing research findings internationally. 

 
Caring: helping and supporting one another. 

 
At the individual level, a social worker, physician and caregiver may work 
to meet the emotional needs of a young student in crisis. At the societal 
level, countries may collaborate to improve the agricultural skills and 
knowledge of people in developing countries. 

 
Balance: looking at our physical, mental, emotional and spiritual needs as a whole. 

 
A healthy balance is being acknowledged when: 

 
a chaplain or physician counsels an individual, 
families assess their personal needs, or 
local, national and international governments develop policies. 

 
Determinants of health: considering the diverse determinants of health when health 
promoters propose solutions to any physical, mental, emotional or spiritual problem. 

 
Participation: working to overcome the barriers - like poverty, illiteracy and racism - 
that keep people from participating equally in society. 

 
These kinds of barriers can limit individuals' health in meeting their 
personal and tamily needs. On a larger scale, they can keep entire 
populations of people even countries - from participating equally in the 
world economy. 

 
Respect: valuing all people and the environment we share. 

 
Many types of health policies demonstrate the health promotion value of 
respect. Air quality policies and other environmental regulations are 
examples of this. Valuing respect also means not using a "blame the victim" 
attitude in talking about illness. 



Empowerment: making and acting on our own decisions about our lives and our 
health. 

 
Empowerment is a complex process whereby everyday people take 
advantage of opportunities, skills and education to shape their own lives 
and ultimately choose their own level of health. 

 
On both the individual and societal levels, valuing empowerment means 
working with: 

 
the environment 
education 
the economy. 
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What are the key action areas in health promotion? 

 
We can improve our health by working with an enormous variety of groups and 
individuals. These include: 

 
 

teachers 
parents 
families 
societies 

governments 
businesses 
schools 
volunteer groups 
communities of people who share a 
common interest or neighbourhood. 

 
Here are the specific ways health promoters can work with these groups. 

 
Build healthy public policy 

 
This means ensuring that all sectors consider the effect their policies and actions have 
on health. For example, bylaws that restrict smoking in public places ensure that 
proprietors provide a healthy environment for all patrons. 

 
Create supportive environments 

 
This involves helping communities to find ways to decide what they need to be healthy, 
and how they might achieve their objectives. For example, many communities have 
recognized that it is important to provide accessible facilities for citizens to be 
physically active. They have responded by creating walking paths or low-cost recreation 
centres. 

 
Develop personal skills 

 
This means helping people develop the knowledge and skills they need to meet life's 
challenges and to contribute to society. Retraining programs for the unemployed are one 
way to accomplish this. 

 
Reorient health services 

 
This includes looking at the needs of the whole person, and promoting partnerships 
among providers and users of the system. For example, many schools have formed 
multi-disciplinary teams to meet children's needs. They may include social workers, 
law-enforcement officers, psychologists and public health nurses. 

 
 
 
 



Strengthen community action 
 
This means helping communities 

 
set priorities, 
make decisions, and 
plan and implement their own activities to improve health. 

 
For example, community members and other professionals across the country have 
formed many coalitions to plan and implement heart disease prevention activities. 

 
Please see the  Ottawa Charter for more information. 
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What are some of the key skill sets involved in health promotion? 

 
There are three possible ways to answer this question. 

 
The first way to answer is to say that there are too many skills to list! Why? Because 
when one considers how broad-ranging health promotion is, everything good could be 
used. 

 
The second way to answer is to think of a process that captures the skills, resources and 
capacities that a community might muster. They would use these strengths to address a 
problem or take advantage of an opportunity related to health. A good example of this is 
Asset-Based Community Development. This concept is based on the idea that the 
residents of every community have unique skills, capacities and talents that can be 
mobilized to contribute to healthy changes in the community. 

 
The third way to answer is to list skill sets or approaches that relate to the general 
strategies used in health promotion activities. The following list includes some of these 
approaches with some recommended starting points. 

 
Advocacy and policy development - Canadian Policy Research Networks 
Community development - Manitoba Healthy Communities 
Health education - Saskatchewan school health curriculum and approaches to 
education 
Health communication - The Health Communication Unit 
Organization development - The Ontario Prevention Clearinghouse 
Program planning and evaluation - Canadian Evaluation Society 

 
An excellent general resource is the weekly Ontario Health Promotion E-mail Bulletin. 
It provides a valuable, select information exchange among Ontario community leaders, 
practitioners and researchers interested in health promotion. To subscribe, send an e- 
mail to the OHPE mailbox -  OHPE@opc.on.ca, with your request to subscribe to OHPE 
Bulletin, your full name, and the email address where you would like to receive the 
Bulletin. Archives are also available on the Internet through the OHPE home-page at 
http://www.ohpe.ca/. 
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What are the broad determinants of health? 

 
What makes and keeps us healthy? 

 
The elements that affect "health" are: 

 
biological or physiological, 
lifestyle or behavioural, and 
environmental. 

 
The interaction of all these factors can result in health or disease. Specific listings of the 
broad determinants of health may vary, but they often include the following: 

 
Income and Social Status 

 
People's health is affected by how big a difference in income distribution 
there is between the richest and poorest members of the society. When 
these differences are big, people with lower income and social status have 
less control and fewer choices in their lives. 

 
Social Support Networks 

 
People need support to be able to handle difficult situations and to feel that 
they have some control over their lives. These networks can include their 
family, friends, and community. 

 
Education 

 
Education gives people the knowledge and skills they need to make healthy 
choices, to have a better income and more job security, and to participate in 
their community. 

 
Employment and Working Conditions 

 
People are healthiest when they have control over work and working 
conditions. Their health also benefits when they feel that the work they do is 
important, that their job is secure, and that their workplace is safe and 
healthy. 

 
Indoor and Outdoor Environments 

 
Clean air and water, safe houses, communities, workplaces and roads all 
contribute to good health. 

 
 
 
 
 
 



Genetics 
 

Our genetic makeup plays a part in deciding how long we live, how healthy 
we'll be and how likely we are to get certain illnesses. 

 
Personal Health Practices and Coping Skills 

 
Personal practices include whether a person eats well and is physically 
active, and whether they smoke or drink. Coping skills refer to the way in 
which we relate to the people around us and handle life's challenges and 
stresses. 

 
Development of Healthy Children 

 
People's health throughout their lifetime is affected by prenatal care, and by 
the kinds of care and experiences they have in early childhood. 

 
Health Services 

 
It benefits people's health when they have access to health services that 
prevent disease, as well as maintain and promote health. 

 
Gender 

 
Men and women get different kinds of diseases and conditions at different 
ages. They also tend to have different income levels, and to work at 
different kinds of jobs. Many of these realities result from the differences in 
the way society treats men and women. 

 
Culture 

 
People's customs and traditions, and the beliefs of their family and 
community all affect their health, because these factors will influence what 
they think, feel, do and believe to be important. 

 
Why is all this important? 

 
If we are interested in a system that generates health, we need to look beyond the 
medical care system and lifestyle factors. Instead, we need to learn to work across 
various sectors and systems. 
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HEALTH PROMOTION PRINCIPLES 
(World Health Organization, 1984) 

 
Population focussed as opposed to individually focussed 
Actions one or more of the determinants of health Aims 

at public participation 
Leadership is nurturing and enabling 

Combines diverse but complementary approaches 
 
 
 
 

HEALTH PROMOTION STRATEGIES 
(Ottawa Charter for Health Promotion, 1986) 

 
Make public laws and rules that keep health in mind 

Create safe and satisfying environments for work and play Encourage people 
to get involved and take action on decisions that affect their community's 

health 
Provide support, education, and information to help people make healthy choices 

Create services which change the focus from illness to wellness 
 
 
 
 

DETERMINANTS OF HEALTH 
(Health Canada, 1996) 

 
Income and social status 
Social support networks 

Education 
Employment and working conditions 

Social environments 
Physical environments 

Biology and genetic endowment Personal 
health practices and coping skills Healthy 

child development 
Health services 
Gender Culture 

 
 
 

 



The Determinants of Health 
 
What is Population Health? 
The population health approach focuses on the entire range of individual and collective 
factors and conditions, and the interactions among them, that determine the health and 
well-being of Canadians. Strategies are based on an assessment of the conditions of risk 
and benefit that may apply across the entire population or to particular subgroups 
within the population. 

 
In other words, there is more to health than the absence of illness or having a hospital 
nearby. Unlike traditional health care which deals with people one at a time when they 
get sick, population health strategies improve the health of an entire population through 
preventative approaches. Population health recognizes that people with less education 
live shorter lives than people with more education. People who live comfortably are 
healthier than people who live in poverty. 

 
In fact there are many factors that contribute to the health of people. The population 
health model divides these factors into 12 categories called "determinants". 

 
 

Healthy child development: The effect of 
prenatal and early childhood experiences. 

 
Income and Social Status: Health status improves 
at each step up the income and social hierarchy. 

 
Social Support Networks: Support from families, 
friends and communities is associated with better 
health. 

 
Education: Health status improves with level of 
education. 

 
Employment/working conditions: 
Unemployment, underemployment and stressful 
work are associated with poorer health. 

 
Social Environments: The array of values and 
norms of a society influence the health and well- 
being of individuals and populations. 

 
Physical Environments: Physical factors in the 
natural environment (air, water quality) are key 
influences. Factors in the human-built environment 
such as housing, workplace safety, community and 
road design are also important influences. 

 
Personal health practices and coping skills: 
Supports for health lifestyles and people's 
knowledge, intentions, behaviours, and coping 
skills affect health. 

 
Biology and genetic endowment: The basic 
biology and organic make -up of the human body. 

Health Services: Health services, particularly those 
designed to maintain and promote health to prevent 
disease and restore health and function contribute to 
population health. 
 
Gender: Gender refers to the array of society- 
determined roles personality traits attitudes 
behaviours, values, relative power and influence that 
society ascribes to the two sexes. 
 
 

 
 
 
Culture: Some persons or groups face additional 
health risks due to their socio-economic 
environment: marginalization, stigmatization, loss of 
language and culture, lack of access to culturally 
appropriate health care and services. 
 
Source: Towards a Common Understanding: 
Clarifying the Core Concepts of Population 
Health. A discussion Paper published by Health 
Canada. December 1996. 
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What makes people healthy? 

 
A number of factors work together to make people healthy, or not. They include: 

 
the social and economic environment, 
the physical environment, and 
the person's individual characteristics and behaviours. 

 
These factors are called the determinants of health. 

 
The determinants of health do not exist in isolation from one another. Rather, they work 
together in a complex system what is clear though, is that people's circumstances affect 
their health and well-being For example, research shows that living and working 
conditions have a greater impact on people's health than health care. Things like 
housing. income, social support, work stress and education also make a big difference in 
how long people live, and the quality of their lives. 

 
These determinants---or things that make people healthy or not---include the above 
factors, and many others: 

 
1.  Income and social status 

Research shows that poor people are less healthy than rich people. Income 
distribution in a society is also a key element. The greater the gap between the 
richest and poorest people, the greater the differences in health. See  Question 3 
for more on the impact of income and wealth distribution on health. 

 
2.  Social support networks 

Support from families, friends and communities is linked to better health. This 
kind of support helps people handle difficult situations. Go to  Question 5 to learn 
more about how relationships with others affect our health. 

 
3.  Employment and working conditions 

Unemployment is linked with poor health, Those who are employed are healthier 
when they have more control over their working conditions. Go to  Question 4 to 
explore this question in greater detail. 

 
4.  Education 

There is a lot of research that shows that low literacy skills are linked with poor 
health Moreover, people with low literacy skills can suffer from stress and 
reduced self-confidence. This often makes it hard for them to seek employment or 
social support. So the more education we have, the more likely we are to be 
healthy.  Question 7 discusses the ink between education and health. 

 
5.  Physical environments 

Clean air and water, healthy workplaces, safe houses communities and roads all 
contribute to good health. 

 
6.  Genetics 



Physical characteristics we inherit play a part in deciding how long we live, how 
healthy we'll be and how likely we are to get certain illnesses. 

 
 
 
 
 
 



7.  Personal health practices and coping skills 
Personal practices include whether a person eats well and is physically active, and 
whether they smoke or drink. Coping skills refer to the way we relate to the 
people around us and handle life's stresses and challenges. 

 
8.  Healthy child development 

There is good evidence that things that happen to us when we are children affect 
our health and well-being. These experiences affect us not only during childhood, 
but also through the rest of the life cycle. Go to Question 6 to learn more about 
how this happens. 

 
9.  Health services 

It benefits people's health when they have access to services that prevent disease, 
as well as maintain and promote health. 

 
10.  Gender 

Men and women get different kinds of diseases and conditions at different ages. 
They also tend to have different income levels, and to work at different kinds of 
jobs. Many of these realities result from the differences in the way society treats 
men and women. 

 
11.  Culture 

People's customs and traditions, and the beliefs of their family and community all 
affect their health. This is because these factors will influence what they think, 
feel, do and believe to be important. 

 
It is important to think about all of these factors when thinking about health. Eating 
good food, exercising or visiting the doctor are not the only things that make people 
healthy; it is far more complicated than that. We need to look at the context of people's 
lives, and not simply blame them for having poor health or credit them for having good 
health. Many of the determinants of health are not directly under a person's control. 

 
For further resources on the determinants of health, see  Question 10. 

 
This question was prepared for the Canadian Health Network by the Canadian Council 
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Why do people in some countries live longer than they do in others? 

 
It is not necessarily countries who are wealthier overall that always have the best life 
expectancy rates. Many studies show that the more equitable the distribution of wealth 
in a country---or the smaller the difference in income between rich and poor people-the 
healthier the population is. So those countries who have the fairest sharing of income 
have the best life expectancy, both for people with the highest and lowest incomes. 

 
In what parts of the world is the life expectancy higher? 

 
Japan is often used as an example. Over a 30-year period, Japan moved from being a 
country with high infant death rates and low life expectancy, to having the lowest infant 
death rate and one of the highest life expectancies. 

 
During the same period the Japanese economy strengthened, and incomes increased. As 
well, Japan developed a very equitable distribution of wealth. Of all industrial countries, 
Japan now has the smallest difference in income between the top and bottom 20 per 
cent of earners. 

 
How do we compare here in Canada? 

 
Interestingly, Japan spends a much lower percentage of its resources on health care than 
Canadians or Americans do. While Japan spends only 6.8 per cent of its gross domestic 
product on health care, Canada spends about 10 per cent. In 1998, Japan's infant death 
rate was 4 of every 1,000 infants under one year old. This is compared to almost 6 in 
Canada, and 7 in the US. 

 
In Canada, government social programs and the income tax system have had some 
effect in reducing the income gap, but more needs to be done to reduce these major 
differences in income. In recent years, the disparity between rich and poor has been 
increasing. For example, in 1994 the richest 10 per cent of Canadian families' average 
total income was 8.7 times that of the poorest 10 per cent of families; by 1996 it was 
10.2 times greater. 

 
What can we do to improve Canadians' life expectancy? 

 
As we've seen, one way to improve the overall health of our citizens-all of our citizens- 
is to ensure that our wealth is distributed equitably. Among other things, this involves 
putting taxes and other policies in place that regulate how resources are distributed, in 
order to minimize the gap between the rich and the poor. 

 
The income gap is just one determinant of health. For more on what we can all do to 
promote health, go to  Question 8. For further resources on the determinants of health, 
see  Question 10. 

 
This question was prepared for the Canadian Health Network by the Canadian Council 
on Social Development. 
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Are poor people less likely to be healthy than rich people? 

 
Higher income and social status are linked to better health. There is strong evidence to 
support this. Even more notably, people's health is affected by how wide the difference 
in income is between the richest and poorest members of the society. So while people 
with lower income and social status have less control and fewer choices in their lives, 
this is even more the case when the income gap in the society is very wide. 

 
How does this affect Canadians? 

 
One Canadian study found that men in the top 20 per cent income bracket live on 
average six years longer than those in the bottom 20 per cent. For women, the difference 
was 3 years. 

 
The rate of infant death is the most dramatic illustration of this trend. While there has 
been a considerable drop in the infant death rate over the last 20 years, babies born in 
poor neighbourhoods continue to have a greater risk of death than infants from wealthy 
neighbourhoods---in fact, their risk of dying is almost double. 

 
There are other striking examples of how income affects Canadian children's health and 
development. According to the National Longitudinal Survey on Children and Youth 
(1994): 

 
Children in low-income families are almost twice as likely to suffer from high 
levels of emotional problems as children whose family incomes are $30,000 or 
greater. 
Over two thirds of children from high-income families are considered by their 
parents to be in excellent health. This compares with only about half of children 
in low-income families. 
Children in low-income families are over two-and-a-half times more likely to 
have basic health problems that interfere with daily functioning than children 
from high-income families. 

 
This difference in health between the rich and poor does not just affect those with the 
highest and lowest incomes; it actually occurs on a gradient. In other words, people in 
the highest income group are healthier than those at the next level down, and this 
pattern continues to the lowest income group. 

 
These gradients have persisted over a long period of time, even though the principal 
causes of death and disease have changed considerably. In other words, no matter what 
diseases people suffer and die from, more poor people still suffer or die from them than 
rich people. 

 
Why is higher income linked to better health? 

 
If it were just a matter of the poorest people having poor health and the richest having 
the best health, then health could be linked mainly to living conditions in the 
environment. However, since this effect occurs across the entire range of income, social 



class and living conditions, the relationship is clearly more complex than that. 
 
For example, research shows that the degree of control that people have over their lives 
is related to their wealth and their health. This is especially true when it comes to 
dealing with stresses that they encounter, and the choices that they have. People with 
more money, education and status tend to have more control and choices over things 
like where they live, and their salary and working conditions. 

 
 
 
 



Recent studies also show that this works biologically as well as socially in people's 
lives. Their bodies are more vulnerable to disease when people have little control and 
few options, and have trouble coping with stress as a result. This is because their 
immune and hormonal systems will weaken in response to these unfavourable 
conditions. 

 
For a long time we have heard people talk about the connection between people's living 
conditions and their health. However, until recently there was little hard evidence to 
support these assumptions. Now, there are research findings demonstrating not only that 
economic conditions influence health, but also how this happens. See Question 9 to 
learn more. 

 
For information on what we can all do to promote health, go to  Question 8. 

For further resources on the determinants of health, see  Question 10. 
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Determinants of Health / FAQs / Question #4 

 
How is working related to health? 

 
How being unemployed affects people's health 

 
For individuals 

 
One Canadian study found that people who are unemployed have more 
mental health problems including distress, anxiety and depression. Their 
everyday activity is more likely to be limited, and they are more likely to be 
inactive due to disability. They are also more likely to visit the doctor and 
go into hospital than people who are employed. 

 
For a society 

 
A World Health Organization study found that in a society with high levels 
of economic instability, families and communities also feel the effects when 
one of their members suffers mental and physical health problems from 
being unemployed. 

 
How people's health can be affected on the job 

 
There are other aspects of work that also influence health. Simply put, "bad jobs" can be 
bad for people's health. 

 
For example, one aspect of work that is linked to health is the type, or status of the 
work. A British study of government workers found that for most major diseases-such 
as cancer, coronary heart disease and stroke-health increased with each step up the job 
ladder. This was true even when other risk factors like smoking were taken into account. 
Similarly, having control over one's work is also important for health. 

 
Social support in the workplace is also important. The more connections people have, 
the better their health. The more supportive bosses are, the healthier the employees are. 

 
Health is also affected by the demands of the job that can create stress. These include 
the pace of the work, deadlines and monotony. 

 
A study in Sweden demonstrates many of these effects. It found that workers who had 
high job demands, low levels of control over their work, and low levels of support in the 
workplace were more likely to have heart disease. 

 
This relationship between work and health is believed to have a biological basis, 
whereby the stress created in "bad job" situations affects the nervous system. This in 
turn influences the immune system, making it harder for it to help us fight disease. 

 
How we can reduce the negative effect of work on health 

 
There are many things that can be done to influence this determinant of health. Here are 
four potential contributors: 



Governments and employers that support full employment policies and practices 
Employers who share decision-making and make reasonable demands on their 
employees. 

 
 
 
 
 
 



Programs that foster health in the workplace by involving workers in identifying 
problems and solutions. 
Family-friendly workplaces, so that workers are not further stressed by juggling 
work and family. 

 
For more on how we can take collective action to improve the health of our population 
go to  Question 8. For further resources on the determinants of health, see  Question 10. 
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Determinants of Health / FAQs / Question #5 

 
How do relationships with others affect people's health? 

Support from families, friends and communities is a big contributor to better health. 

A well-known California study found that the more social contacts people have, the 
lower their chances of dying younger than they otherwise would have. This was true for 
both men and women. Other studies have shown that married people live longer than 
unmarried people. 

 
What causes this relationship between health and social support? 

 
For individuals 

 
It seems there is a link between social support and the ability to respond to 
and cope with stress effectively. Having support from family, friends and 
co-workers can help people solve problems and deal better with hardship. It 
can also help them develop a sense of control over their life circumstances. 

 
Moreover, it is thought that coping with stress and having control boost the 
immune and nervous systems' responses that keep us healthy. 

 
For our society 

 
The degree of social cohesion---or civic vitality---in a society is an 
important determinant of the health of the people who live there. In other 
words, societies with stable economies, more equal incomes and caring 
communities have healthier populations. 

 
Beyond a certain level of prosperity, a key factor is how societies choose to 
distribute the available resources. It appears there is more social cohesion in 
societies that distribute resources more equitably. These types of societies 
are made up of members who care about their communities, who are 
involved in making them a better place to live, and who have basic trust in 
their fellow human beings. 

 
What can we do to create a more supportive community? 

 
Communities can strengthen social bonds through: 

 
neighbourhood initiatives (such as "neighbourhood watch" programs and food co- 
operatives) 
collective housing projects (such as co-operative condominiums) 
inter-generational projects (such as home visiting services) 
cross-cultural gatherings. 

 
It's everyone's responsibility to ensure that there is a level of support and security for all 
members of the community. 



For more on how we can take collective action to improve the health of our population, 
go to Question 8. For further resources on the determinants of health, see  Question 10. 
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Determinants of Health / FAQs / Question #6 

 
Can experiences in early childhood affect a person's health during adulthood? 

 
How children grow and develop in their early years is a powerful determinant of health. 
More and more evidence is being found showing that prenatal and early childhood 
experiences have a more powerful and long-lasting effect than researchers had 
previously understood on 

 
health, 
well-being, and 
competence. 

 
Evidence also shows that these three factors are strongly linked with adults' ability to 
cope with problems and stress, and their sense of identity. 

 
Birth to age 5: a crucial time for our developing brain 

 
Optimum early childhood development also has a biological component, specifically 
when it comes to how the brain matures. Various studies show that the period between 
from the child is conceived until age five is a sensitive time that is critical to how their 
brain develops. 

 
During this time children develop the ability to: 

 
communicate using language 
learn 
cope with stress 
have healthy relationships with others 
feel a sense of self. 

 
If children do not have the very best conditions for development during this time, their 
developing brain will be physically different from that of children who have had these 
conditions. 

 
Moreover, the infant brain contains many more neurons at birth than the mature brain. 
Then during infancy and early childhood a very rapid process of pruning occurs. The 
brain is wired (or not) based on the kinds of stimulation it is or is not exposed to. Some 
periods during certain phases of development are especially sensitive. If these sensitive 
periods pass without the right kinds of stimulation, the full potential is lost. 

 
What do babies need to develop along a healthy pathway? 

 
Infants and young children need affectionate touching and an environment rich in 
stimulating experiences. These conditions will help them to grow brains that have tots of 
neural connections (the connections between brain cells). 

 
Conversely, children who are exposed to insecure, violent or chaotic environments can 
end up with an adult brain that secretes excessive stress hormones when faced with 
stress. This hinders that adult's ability to cope well with difficult situations, and also 



makes it harder for their body to physically fight disease. 
 
For more on how we can take collective action to improve the health of our population, 
go to  Question 8. For further resources on the determinants of health, see  Question 10. 
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Determinants of Health / FAQs / Question #7 

 
How does education affect health? 

 
People's health status and life expectancy increases in tandem with their levels of 
education. For example: 

 
Women with higher levels of education are more likely to have normal 
birthweight babies (Canadian Institute of Child Health, Healthy Pregnancy and 
Childbirth resources). 
Statistics Canada reports that people with more than 12 years of education are less 
likely to have high blood pressure, high blood cholesterol1 or to be overweight. 
(Saskatchewan Public Health Association, The Link Between Education and 
Health) 
Canada's 1996-97 Population Heath Survey  found that almost twice as many 
university graduates as people with grade school education rate their health as 
"excellent" (30 per cent compared to 19 per cent). 
Dementia (losing mental abilities) seems to be higher among older people with 
less schooling. (Alzheimer Society, Risk Factors in Alzheimer Disease). 

 
Why this link between "schooling" and health? 

 
Researchers are not really sure how this works. However, it is clear that education is 
related to other factors which can in turn affect health. Education makes it easier for 
people to access information and resources to make decisions about their health. 

 
It also contributes to health in a number of other ways. For example, people with higher 
education are more likely to be able to find well-paying "good" jobs. This increases 
their chances for stable incomes, job security and job satisfaction. Education also 
provides people with the knowledge and skills they need to solve problems and to cope 
with change. This gives them a sense of control over their circumstances. 

 
How can we ensure that everyone has access to good education? 

 
Supporting head start (preschool), stay-in-school, and literacy programs helps. Investing 
the same amount or more than we now do in public education for all children also helps 
ensure access. Creating schools that nurture and respect all children is also essential. 
Finally, keeping post-secondary education financially accessible to all Canadians, and 
developing on-the-job learning opportunities (such as co-op programs) will go a long 
way toward promoting health. 

 
For more on how we can take collective action to improve the health of our population, 
go to  Question 8. For further resources on the determinants of health, see  Question 10. 

 
This question was prepared for the Canadian Health Network by the Canadian Council 
on Social Development. 

 
Created: November 1999 



Canadian Health Network 
Health Information You Can Trust 

 
 
Determinants of Health / FAQs / Question #8 

 
What can be done to influence the determinants of health? 

 
Health determinants do not exist in isolation from one another. In reality, individual 
characteristics, social and economic factors, and the physical environment all interact in 
a complex system to determine health. 

 
Therefore, strategies to improve people's health must address this entire range of 
factors. If we are interested in a system that generates health, we need to look beyond 
the medical care system and lifestyle factors. Instead, we need to learn to work across 
various sectors of our society, as well as with the many systems that work within it. 

 
Who is responsible for providing healthy conditions? 

 
Providing healthy conditions is not the job of any one group of people in our society, 
including the health care system. In fact, while having access to quality health care is 
one determinant of health, the health of a population does not only mean having access 
to health care. While traditional health care does help people recover if they have had 
an illness-or may help them to prevent specific diseases-in the past it has played a 
limited role in promoting the health of the entire population. 

 
Rather, providing healthy conditions is the responsibility of: 

 
All levels of government---federal, provincial and municipal 
Friends and family 
Community members 
Employers 
The business community 
Individuals 
Health care providers 
Teachers 
Community groups. 

 
How can we go about it? 

 
Here are some concrete ways that groups and individuals can fulfill this responsibility. 

 
National and provincial governments can implement policies that promote health. For 
example, they can: 

 
Regulate how resources are distributed---through taxes and other policies---to 
bring/cut down/reduce the gap between the rich and the poor. 
Support full employment policies and practices. 
Strengthen economic and social supports such as: 

employment insurance; 
social assistance; 
quality public education; 
quality health care that includes health promotion, prevention of disease 
and care and treatment; and 



decent, affordable housing. 
Support programs that promote healthy child development, such as affordable 
quality child care and early intervention programs 
Implement policies and regulations that protect the physical environment 

 
 
 
 
 
 



Local communities can: 
 

Support the development of caring communities that have strong social support 
networks. This can be done by creating community coalitions, with members 
from all sectors working together to share resources. In this way, communities 
can build the kinds of supports that people need to care for each other and nurture 
their children. 
Work towards providing communities with safe and affordable housing and 
access to recreational and leisure resources. 
Improve the quality of the physical environment, through efforts like recycling 

 
Employers can: 

 
Provide flexible working hours. 
Share decision-making with employees. 
Ensure their managers are supportive. 
Provide emergency childcare programs. 
Support employee nutrition and fitness (for example, through lunchtime workouts 
and healthy cafeteria foods). 
Provide a safe and comfortable work environment. 

 
Individuals can: 

 
Support their family members. 
Nurture their children. 
Work together to make their community strong and supportive. 

 
After all, this is what a vital community is all about. 

 
For further resources on the determinants of health, see  Question 10. 
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Determinants of Health / FAQs / Question #9 

 
What affects health more---germs and viruses, or the environment? 

 
When we think about the determinants of health, it is important to remember that there 
is no single factor which causes people to be healthy or not. 

 
Not everyone gets the flu when exposed to a flu virus in the air. People do not stay 
healthy only because they are physically active. And they do not get sick only because 
they inherited specific genes from their ancestors. The reasons that people get sick or 
stay healthy are more complicated than this. Any or all of these and other determinants 
can interact to influence health. 

 
What effect do other determinants have? 

 
For example, pollution affects the quality of our food and air, which in turn affects our 
health. Also, the way people feel and behave affects their biology. And the 
environments that people live in---social, physical and even cultural---influence both 
their behaviour and their biology, and in turn their health. This means that things like 

 
whether you grow up poor, 
how much support you get from family and friends, or 
how much control you have over your work 

 
can all influence your life choices, your body's responses, and of course, your overall 
health and well-being. 

 
All of this seems to follow a biological pathway. For children, we see how early 
childhood experiences  influence brain development and mental and physical health. In 
adults, feelings such as fear, loneliness, depression, powerlessness and frustration are 
translated by complex body systems---like the nervous system and the immune system-- 
-into chemicals and hormones that flow throughout the body. Strong negative emotions 
can trigger floods of stress hormones (the "fight or flight" phenomenon). This in turn 
hinders the body's ability to defend itself against disease. 

 
Therefore, while germs, viruses and the environment can all affect health, our health is 
also determined by a complex relationship of factors, across the entire lifespan. 

 
For further resources on the determinants of health, see  Question 10. 
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Determinants of Health / FAQs / Question #10 

 
Where can I learn more about the determinants of health? 

 
Online resources 
Canadian Council on Social Development 

Income and Child Well -being 
http://www.ccsd.ca/ 
Statistics: Socio-economic determinants 

 
 
Canadian Institute of Child Health 

Early childhood development 
Environmental health 

 
 
Canadian Institute for Advanced Research 

 
 
Canadian Policy Research Networks 

Population Health Program 
 
 
Canadian Public Health Association 

Human and Ecosystem Health, Equity and Social Justice Policy Papers 
 
 
Centre for Studies of Children at Risk 

 
 
Health Canada 

The determinants of health 
Toward a Healthy Future; Second Report on the Health of Canadians 
(Backgrounder) 

 
 
Healthy Child Development: A Guide 

 
 
Invest in Kids Foundation 

 
 
Making Connections: A new way of looking at what keeps people and communities 
healthy 

 
 
National Forum on Health 

What Determines Health? 
 
 
Ontario Healthy Communities Coalition 

 
 
Quality of Life Research Unit, University of Toronto 

http://www.ccsd.ca/pubs/inckids/index.htm
http://www.ccsd.ca/pubs/inckids/index.htm
http://www.ccsd.ca/
http://www.ccsd.ca/facts.html
http://www.cich.ca/htmle/develop.htm
http://www.cich.ca/htmle/symposiu.htm
http://www.ciar.ca/
http://www.cprn.com/cprn.html
http://www.cpha.ca/english/index.htm
http://www-fhs.mcmaster.ca/cscr/
http://www.hc-sc.gc.ca/hppb/phdd/docs/common/e_appendix_c.html
http://www.hc-sc.gc.ca/hppb/phdd/report/toward/eng/index.html
http://community.web.ca/index.php
http://www.investinkids.ca/
http://www.making-connections.com/
http://wwwnfh.hc-sc.gc.ca/publicat/execsumm/idxexsum.htm
http://www.opc.on.ca/ohcc/


How to Carry Out a Community Quality of Life Project: A Community Quality 
of Life Manual 

 
 
Saskatchewan Public Health Association 

The Link Between Education and Health 
The Link Between Family Responsibilities, Work and Health 
The Link Between Housing and Health 
The Link Between Income Distribution and Health 
The Link Between Quality of Work and Health 
The Link Between Social Support and Health 

 
 
 
 

http://www.utoronto.ca/qol/manual.htm
http://www.utoronto.ca/qol/manual.htm
http://www.utoronto.ca/qol/manual.htm
http://www.cpha.ca/english/inside/branches/sask/spha.htm
http://www.cpha.ca/english/policy/pstatem/hdeterm/educa/page1.htm
http://www.cpha.ca/english/policy/pstatem/hdeterm/time/page1.htm
http://www.cpha.ca/english/policy/pstatem/hdeterm/housing/page1.htm
http://www.cpha.ca/english/policy/pstatem/hdeterm/income/page1.htm
http://www.cpha.ca/english/policy/pstatem/hdeterm/quality/page1.htm
http://www.cpha.ca/english/policy/pstatem/hdeterm/social/page1.htm


Vanier Institute of the Family 
Families and Health Newsletter 
The Manager's Work and Family Tool Kit 

 
 
Voices for Children 

Fact sheet on early development 
Family-friendly workplace 
What can I do for child development? 

 
 
Print resources 

Canadian Public Health Association. Health Impacts of Social and Economic 
Conditions: Implications for Public Policy. Ottawa: Canadian Public Health 
Association, 1997. 

 
Evans, R., Barer, M. and Marmor, T. Why Are Some People Healthy and 
Others Not? The Determinants of Health of Populations. New York: Walter de 
Gruyer Inc., 1994. 

 
Townson, Monica. Health and Wealth: How Social and Economic Factors 
Affect our Well-Being. Canadian Centre for Policy Alternatives. James Lorimer 
and Co., Ltd., 1999. 
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http://www.vifamily.ca/work/tk/intro.htm
http://www.voices4children.org/factsheet/factsheet4.htm
http://www.voices4children.org/factsheet/factsheet3.htm
http://www.voices4children.org/guides/guide1.htm
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HEALTH JARGON 
(from the WHO Health Promotion Glossary) 

 
Advocacy for Health 
A combination of individual and social actions designed to gain political commitment, 
policy support, social acceptance, and systems support for a particular health goal or 
program. 

 
Capacity 
The extent to which organizations within communities use and build upon their 
knowledge skills, resources, and abilities to take action on heart health promotion. 

 
Population Health 
An approach that focuses on the inter-related conditions and factors that have an impact 
on the health of human populations across the life stages. 

 
Determinants of Health 
The range of personal, social, economic, and environmental factors which determine the 
health status of individuals or populations. 

 
Health Promotion 
The process of enabling people to increase control over, and to improve their health. 

 
Empowerment 
In health promotion, empowerment is a process through which people gain greater 
control over decisions and actions affecting their health. 

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

 
Community Action for Health 
Community action for health refers to collective efforts by communities, which are 
directed towards increasing community control over the determinants of health and, 
thereby improving health. 

 
Healthy Public Policy 
A concern for health and equity in all areas of policy. The main aim is to create a 
supportive environment to enable people to lead healthy lives (e.g. regulations about 
smoking in public places). 

 
 
 
 



Supportive Environments for Health 
Supportive environments for health offer people protection from threats to health, and 
enable people to expand their capabilities and develop self-reliance in health. They 
encompass where people live, their local community, their home, where they work and 
play, including people's access to resources for health, and opportunities for 
empowerment. 

 
Life Skills/Personal Skills 
Life skills are abilities for adaptive and positive behaviour that enable individuals to 
deal effectively with the demands and challenges of everyday life. 

 
Re-orienting Health Services 
Health services re-orientation is characterized by a more explicit concern for the 
achievement of population health outcomes in the ways in which the health system is 
organized and funded. This must lead to a change of attitude and organization of health 
services, which focuses on the needs of the individual as a whole person, b4anced 
against the needs of population groups. 

 
Intersectoral Collaboration 
A relationship between different sectors of society, which has been formed to take 
action on health issues in a way that is more effective, efficient, or sustainable than 
might be achieved by the health sector acting alone. 

 
Primary Health Care 
Primary Health Care empowers people to take charge of their own health and to take an 
active part in planning, policy-making, and delivering health services in their 
community. It starts with a strong foundation of community-based services, which 
enable people to maintain and strengthen their health. Primary health care services 
include health education, promotion, prevention, rehabilitation, support, and treatment 
for illness and injury. 

 
 
 
 



HEALTH JARGON COMMUNITY STYLE 
 
 
Advocacy for Health 
Individuals and groups working to get governments and society to accept and support a 
specified health program 

 
Promoting and defending health 

 
Capacity 
The highest level of participation to which individuals and organizations within 
communities use and build upon their knowledge, skills, resources and abilities to take 
action on health promotion 

 
Ability to do something 

 
Determinants of Health 
The range of personal, social, economic and environmental factors which determine the 
health status of individuals or populations 

 
Those factors designated to access health status 

 
Empowerment 
In health promotion, empowerment is a process through which people gain greater 
control over decisions and actions affecting their health 

 
The result of increased knowledge and confidence in addressing individual health 

 
Epidemiology 
The study of causes of diseases and where they are found and the use of this knowledge 
to control health problems 

 
Equity in Health 
Equity means fairness. Equity in health means that people's needs guide the distribution 
of opportunities for well-being 

 
That all persons know and are treated with the same opportunities 

 
Health indicator 
Something which can be measured, that provides information on one or more aspects of 
the level of health of a given community or population 

 
A measurable condition of persons or groups which provides information pertaining to 
health issues 

 
 
 
 



Health Outcomes 
A change in the health status of an individual, group, or population which may be a 
result of planned intervention or series of interventions, regardless of whether such 
intervention was intended to change health status 

 
Health related results following a planned procedure or observation of a specific period 
of time of persons or groups 

 
Health Promotion 
The process of enabling people to increase control over and to improve their health 

 
Projecting health - all aspects 

 
Health Sector 
Any group that works in any area pertaining to health 

 
Persons or groups organized to deal with health care and prevention 

 
Health Status 
A means of describing and measuring the health of an individual, group, or population 
against accepted standards, often by reference to health indicators 

 
Is the level of health measurable by a predetermined standard 

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

 
A community that is capable of maintaining a reasonable standard of living as 
pertaining to all health issues 

 
Healthy Public Policy 
to provide an environment so that people can become as healthy as possible and remain 
so 

 
A policy which will define a standard by which a healthy public would aspire to 

 
Intersectional Collaboration 
Cooperation between different groups of society to achieve a healthier society than cab 
be obtained by the health sector working alone 

 
 
 
 



Planning Process for Community Health Promotion 
 
 
1. Picking an initiative 

 
 

a.  How have you identified this as a need? 
 

check Community Health Plan 
check other surveys and sources of information (e.g. 
Nova Scotia Health Survey 1995) 
will this project duplicate an existing activity? 
will this project fill a gap? 
will this project help an existing activity be more 
effective? 
does the target group see this as a need; if not, why not; 
can we raise awareness of the need? 

 
b.  Will organizations and people support it? 

 
do others see this as a need? 
will these organizations and people be willing to help? 

 
c.  What resources are available? 

 
what resources do we need? 
what will organizations contribute? 

 
d.  Is the target group involved? 

 
how can we ensure participation from the target group at 
the earliest stages of the planning process? 

 
2. Making Plans 

 
 

a.  Are we taking a broad approach to this health promotion issue? 
 

have we considered what can be done in the following 
areas - developing programs, creating policy, creating a 
supportive social or physical environment, and 
advocating for change? 

 
b.  Are the partner organizations committed? 

 
have the partner organizations decided what their 
contributions will be? 
have these been sanctioned by the appropriate person(s) 
within the organization? 

 
c.  Do we have an action plan? 

 
have we created our goals and objectives? 
have we created action steps to reach our objectives? 
have we assigned a "completion date" to each of the 
steps? 



• have we decided who will take responsibility for each 
action step? 

• if this project is to continue over the long term, have we 
considered how to make this project sustainable?  Has 
this been built into our action plan? 
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3. Putting the Plan into Action 
 
 

a.  Is our community informed and participating in the health promotion 
project? 

 
how do we reach and involve more of the target group? 
how do we inform and involve organizations and people 
who are outside our planning committee and perhaps 
outside the traditional health sector - e.g. politicians, 
business leaders, teachers, the churches, etc. 
how do we inform the general public? 

 
b.  Are partner organizations sharing the tasks? 

 
are partners following through on the action plan and 
their tasks? 
is there coordination among partner organizations? 
are we meeting the time frames we set? 

 
4. How are We Doing? 

 
 

a.  Is our plan unfolding as expected? Why/why not? Have we made any 
changes to our plan? 

 
are we capturing information so we know if our plan is 
unfolding as we expected? 
have we discussed why things are not happening as 
anticipated? 
if the plan is not unfolding as expected, are we making 
adjustments? 

 
b.  What is happening? 

 
what is happening as a result of our project? - i.e. have 
we noticed changes among the target group, or among 
organizations who are involved in the project? 

 
c.  Is the community moving closer to becoming a healthier community? 

 
have we noticed changes in the larger community as a 
result of our project? 

 
 
 
 
 
 



5. Working Together 
 
 

a.  Are we working as a team? 
 

have we created a vision of where we want to go? 
do we make decisions by consensus? 
do we work out conflicts? 
do we include fun and social activities as part of our 
work together? 

 
b.  we feel we are continually learning'? 

 
are there opportunities to share/learn new information or 
skills 
are there opportunities for us to learn more about our 
community, i.e. the available resources, programs, 
organizations, and people. 

 
c.  Do we feel involved and supported? 

 
does everyone know their role and responsibilities? 
are we satisfied with our role and responsibilities? 
are the partners communicating well? 
is our organization supporting our involvement in the 
project? 
are the partners supporting one another? 
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Types of Partnerships 
 
When we join an organization, we want to know what type it is, whether it is public or 
private, large or small, for-profit or non-profit, etc. As with single organizations, 
partner-ships can be of different types. It is useful to know which type you want to 
develop or you belong to. No one type is better than the others. Each can be useful and 
appropriate, depending upon the purposes. 

 
Three types of partnerships include networks, coordination, and collaboration. Each type 
is different because of the interaction of member organizations, the partnership's 
purposes and operations, and the resulting agreements. They can be viewed as points on 
a continuum with varying differences in their: 

 
Complexity of Purposes - There is a gradation of complexity in the 
purposes of partnerships from simple information-sharing to complicated, 
joint problem-solving of purposes and operations. 

 
Intensity of Linkages - The degree to which organizations are linked 
together in their working relations are articulated and influenced by the 
common goals, the decision rules, the shared tasks, and the resources 
committed. 

 
Formality of Agreements - The degree of formality among the 
participating organizations concerns rules and agreements on operating 
structures, policies, and procedures. 

 

 

 
 
 
 
 



 
 
 

Factors Influencing the 
Success of Collaboration 

Categories 
 
1. Environment 
2. Membership 
3. Process/Structure 
4. Communication 
5. Purpose 
6. Resources 

 
 
 

Number of Studies that 
Identify the Factor 

 
 
 
1. Factors Related to the ENVIRONMENT 

 

 
 

! ! ! ! ! ! 

 
 

A. 

 
 

History of collaboration or cooperation in the 
community. 
A history of collaboration or cooperation exists in the 
community and offers the potential collaborative partners 
an understanding of the roles and expectations required in 
collaboration and enables them to trust the process. 

! ! ! B. Collaborative group seen as a leader in the community. 
The collaborative group and by implication, the agencies in 
the group, is perceived within the community as a leader--- 
at least related to the goals and activities it intends to 
accomplish. 

! ! ! C. Political/social climate favourable 
Political leaders, opinion-makers, persons who control 
resources, and the general public support (or at least do not 
oppose) the mission of the collaborative group. 

2. Factors Related to MEMBERSHIP 
CHARACTERISTICS 

 

 
 

! ! ! ! ! ! ! ! ! ! ! 

 
 

A. 

 
 

Mutual respect, understanding, and trust 
Members of the collaborative group share an understanding 
and respect for each other and their respective 
organizations: how they operate, their cultural norms and 
values, and expectations. 

! ! ! ! ! ! ! ! ! ! ! B. Appropriate cross-section of members. 
The collaborative group includes representatives from each 
segment of the community who will be affected by its 
activities. 

! ! ! ! ! ! C. Members see collaboration as in their self-interest. 
Collaborative partners believe the benefits of collaboration 
will offset costs such as loss of autonomy and "turf." 

! ! ! D. Ability to compromise. 
Collaborating partners are able to compromise, since many 



decisions within a collaborative effort cannot possibly fit 
the preferences of every member perfectly. 

 
 
 
 
 



 
 

Factors Influencing Success 
 

3. Factors Related to PROCESS/STRUCTURE 
 
 
 

A. Members share a stake in both process and outcome. 
Members of collaborative group feel "ownership" of both 
the way the group works and the results or product of its 
work. 

 

B. Multiple layers of decision-making. 
Every level (upper management, middle management, 
operations) within each organization in the collaborative 
group participates in decision-making. 

 

C. Flexibility 
The collaborative group remains open to varied ways of 
organizing itself and accomplishing its work. 

 

D. Development of clear roles and policy guidelines 
The collaborating partners clearly understand their roles, 
rights, and responsibilities; and how to carry out those 
responsibilities. 

 

E. Adaptability 
The collaborative group has the ability to sustain itself in 
the midst of major changes, even if it needs to change some 
major goals, members, etc., in order to deal with changing 
conditions. 

Number of Studies that 
Identify the Factor 

 
 
 
 
 

! ! ! ! ! ! 
 
 
 
 
 

! ! ! ! ! ! 
 
 
 
 
 

! ! ! ! 
 
 
 

! ! ! ! 
 
 
 
 
 

! ! ! 

 
 
 

4. Factors Related to COMMUNICATION 
 
 
 

A. Open and frequent communication. 
Collaborative group members interact often, update one 
another, discuss issues openly, convey all necessary 
information to one another and to people outside the group. 

 

B. Established informal and formal communication links. 
Channels of communication exist on paper, so that 
information flow occurs. In addition, members establish 
personal connections---producing a better, more informed, 
and cohesive group working on a common project. 

! ! ! ! ! ! ! ! ! 
 
 
 
 
 

! ! ! ! ! 
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