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Land Acknowledgement

Interior Health would like to recognize and acknowledge the
traditional, ancestral, and unceded territories of the Dakelh Dene,
Ktunaxa, Nlaka’pamux, Secwepemc, St’'at’'imc, Syilx, and
TSilhgot’in Nations where we live, learn, collaborate and work

together.
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Population and Public Health Program
Medical Health Officer

« We focus on disease and injury prevention and control

« We monitor and assess the health needs of a population and
develop, implement and evaluate strategies for improving health and
well being

« We have legislative responsibilities under the Public Health Act

« We report to the Provincial Health Officer and Health Authority




Medical Health Officer

Legislative Responsibilities

Medical Health Officers derive their powers and duties from Orders
in Council made by the Lieutenant Governor in Council, under
section 71 of the Public Health Act.

Regional health authority, on Provincial Health Officer
recommendation, request this designation to authorize Medical
Health Officers to carry out their statutory powers and duties

« Designated to act within a described geographic area

« usually the health authority




Medical Health Officer

Knowledge Areas

+ Environmental health protection
+ Communicable disease control

+ Health promotion

+ Disease and injury prevention

+ Public health related legislation
+ Public health program delivery

+ Administration and management




Population and Public Health Program
Population Health

The Population Health team works to
improve physical and mental health outcomes
across the population by promoting wellbeing

and reducing health inequalities.




Jenny Green Healthy Community
Team Lead Development Team

Mike Adams
Team Lead

Janelle Rimell
(on maternity leave)

Columbia-Shuswap &
* »North Okanagan

Kerri Wall
East Kootenay
.+ Golden

Thompson-Nicola .Bamem
Clinton

.
‘SunPeaksMout.llai e
Cache Creek *
= Kamloops
.

Kelly MacDonald
Thompson-Nicola &

Squamish-Lillooet

Bobbi Klettke

South Okanagan-
Similkameen

Melissa Cline
Central Kootenay &
Kootenay Boundary

Anita Ely
HBE Specialist Tanya Osborne
IH Region Central Okanagan

HCD Team May 2023 @ healthycommunites@interiorhealth.ca or hbe@interiorhealth.ca




Healthy Communities Team

P gy &

Building Providing a Health
Partnerships Evidence & Equity Lens
on Community Plans

Building Capacity of
Communities

¢ Supporting collaborative « Supporting grant application

partnerships based on

. ¢ Informing long range plans processes including letters of
community needs and such as Official Community support
priorities Plans  Participating in local government
* Connecting sectors * Providing responses to or community committees
¢ Connecting communities local government land use ¢ Facilitating workshops

with other IH teams + Providing health/equity expertise,

lanning referrals
P 9 data, and best practices

We support healthy

communlty plannlng' Sharing Effective Recognizing &
po|icy and action by Tools & Resources Celebrating

¢ Sharing best practices and
examples from other
communities

¢ Sharing grant opportunities

¢ Sharing new tools and
resources in our monthly
newsletter
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* Recognizing great local work
in our monthly newsletter

¢ Sharing community
successes with our provincial
partners




What Challenges are we Facing?

w 1in 3 people have a
#% 1in5 children livein

) Werely instead of our feet

ﬁ is unaffordable for many

w We are

@ th and well being are main priorities for
our communities

' Many do not have access to

(_[,7 exist in our communities

z on our

emergency services and health care system

A
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Health is a Collaborative Effort

"Many would be surprised to learn that the greatest contribution to the health of the
nation over the past 150 years was made not by doctors or hospitals
but by local government.”

“The Health of a City” by Dr. Jessie Parfitt a public health physician from Oxford, England

& 1 N
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Community and the Building Blocks
of Health

Official
Community
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Climate & Social
Sustainability Planning
e.g. Natural e.g. Affordable
Asset Housing;
ety OV R ST s Management Pover@y
 AGE-FRIENDLY - Reduction
_ ACTION PLAN20]8 Planning,
POI iCieS Affordable Housing Strategy
Transportation & o
e.g. Active P Recreation B
Transportation; e.g. Parks;
Sidewalks rog rams Trails

Priority

Populations Agricultu(;-e
e.g. Foo
e.g. Age- :
Friendly; At-risk Sysgzrgsr,itFood
Youth urity
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Linking Health to Community Planning

Influence

Social Environment Built Environment

e.g. Poverty, connectedness, age e.g. Access to parks, transportation &
friendly communities housing

Influence

Health Behaviours
e.g. Physical activity, social
contentedness, managing stress Effective planning creates
supportive social and built
environments that promote healthy
lifestyles & social connections

Population Health Impact

e.g. Positive mental health, rates of
chronic disease




What can happen when we partner?

a Xd

FERNIE

Aordubie Housing
Strategy Update

Affordable Housing Strategy
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DISTRICT OF COLDSTREAM

9901 KALAMALKA ROAD, COLDSTREAM, BC V1B 1L6
Phone 250-545-5304 Fax 250-545-4733
Email: info@coldstream.ca Website: www.coldstream.ca

“Rural Living At fts Best”

August 21, 2019
0400-80

Dr. Karin Goodison
Medical Health Officer
Interior Health Authority
505 Doyle Avenue
Kelowna BC V1Y 0C5

Dear Dr. Goodison:

Re: Healthy Community Program

Thank you for your most informative presentation to Committee of the Whole on August 6, 2019 and
also for providing us with documentation afterwards regarding opioids, harm reduction, washroom

policies and protocols, and a contact person for air quality related topics.

At their meeting held August 12, 2019, Coldstream Council adopted the following resolution:

THAT the District of Coldstream partner with the Interior Health Authority whenever possible to
promote the health and wellness of the community and reduce the risk factors for chronic
disease.

ibel, BBA, CPA, CA
Chief Administrative Officer

Partnership Agreements

THE CORPORATION OF THE CITY OF GRAND FORKS @RINILIA

T217 - 4TH STREET, BOX 220 - GRAND FORKS, BC VOH 1HO « FAX 250-442-8000 - TELEPHONE 2504428266

February 28", 2014

Ms. Kerri Wall

Interior Health Authority
Fernie Health Unit

Box 670,

Femie, BC

VOB 1M0

Dear Ms. Wall

Thank-you for your at the C: of the Whole
Meeting on January 277, 2014, with regnvd to your request for the City of Grand Forks
to partner with Interior Health to address community health in Grand Forks using our
combined resources when it makes sense to do so.

At their February 24", 2014 Regular Meeting, Council adopted the following
resolution

RESOLVED THAT THE CITY OF GRAND FORKS AND INTERIOR
HEALTH CONTINUE TO WORK TOGETHER TO PROMOTE HEALTH
AND WELLNESS WITH AN INFORMAL PARTNERSHIP TO
STRENGTHEN ACTIONS THAT WILL FURTHER IMPROVE THE
HEALTH OF THE COMMUNITY AND REDUCE CHRONIC DISEASE
RISK FACTORS.

The City regards our citizen's health a in our
and is proud to be an informal partner with Interior Health in this most essential aspect

Best regards.
"
=

P

Diane Heinrich
Corporate Officer

WEA_13 = Irtenior Heskh informal partrershvo for commury heath

Website: www grandforks ca Email: info@grandiorks ca

(mm fucimest welccens *

October 23, 2019
Tanya Osborne

Community Health Facilitator
505 Doyle Avenue

Kelowna, BC V1Y 0C5

Dear Ms. Osborme,

Re: renewal with the Town of Osoyoos (COR-704)

The Town of Osoyoos Council passed the following motion at the Regular Open meeting of
October 21, 2019 with respect to the Partnership Agreement renewal between Interior Health and
the Town of Osoyoos:

MOTION 314/19
Moved by Councillor Bennett
Seconded by Councillor King

That the Town of Osoyoos continue to partner with Interior Health whenever possible to
promote the health and wellness of the community and reduce the risk factors for chronic
disease.

CARRIED

The Town of Osoyoos looks forward to working with Interior Health in bringing the health
perspective to community planning for the residents of Osoyoos and to improve the health and
wellness of our community

Yours truly,

,,x,\ﬁ% XL(_L,\;
Brianne Hillson

Deputy Corporate Officer

e Alln Chabot, CAO
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Moving Forward together

Population Health and the Healthy Communities program would
like to continue to partner and collaborate with local government
elected officials and staff to promote health and wellness in the
community and reduce the risk factors for chronic disease.




Community Health Data

Current and projected youth and seniors populations for Grand Forks LHA Grand Forks Grand Forks Local Health Area

P.E.O.P.L.E., BC Stats, 2010-2041
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Questions & Discussion



