
 
 
 
 

i 

 

 

 

HEALTHY CHILDREN AND FAMILIES 

STRATEGIC ACTION PLAN 

2015-2018 

 

Healthy Children and Families set out to develop a Strategic Action Plan 
to guide the work of the team over the next three years. Building on the 
guidance provided by the Government of Alberta and Alberta Health 
Services, Healthy Children and Families gathered and synthesized 
evidence to form a foundation for the work we do and to better position us 
to meet the needs of our population. This will help to ensure that high 
quality, evidence-based investments in prevention and health promotion 
contribute to healthy children, families and communities in Alberta. 

“It’s time to have a different conversation: a conversation that 
begins long before we are sick or diagnosed with a disease. A 

conversation that shifts the dialogue from the delivery of 
healthcare – to a discussion about our health and wellness. 

Health as not simply the absence of disease, but as something 
we build with our families, schools, communities and 

workplaces, in our parks and playgrounds, the places we live, 
the air we breathe, the water we drink, and the choices we 

make”  
Alberta Health (2014). Alberta’s Strategic Approach to Wellness, 

p. 4 
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EXECUTIVE SUMMARY 

HEALTHY CHILDREN AND FAMILIES STRATEGIC ACTION PLAN 

Introduction 

The Healthy Children and Families (HCF) team set out to develop a Strategic Action Plan to guide 
the work of the team over the next three years (2015-2018). Building on the guidance provided by the 
Government of Alberta and Alberta Health Services (AHS), HCF gathered and synthesized evidence 
to form a foundation for the work we do and to better position us to meet the needs of our population. 
The strategic action planning will ensure that high quality, evidence-based investments in prevention 
and health promotion contribute to healthy children, families and communities in Alberta. 

The Healthy Children and Families Team 

HCF is situated within Healthy Living, Population, Public and Aboriginal Health (PPAH). Three teams 
develop and deliver initiatives targeting the preconception to 18 years of age population: 
Reproductive Health (RH), Early Childhood (EC), and Healthy Children and Youth (HCY). A fourth 
team, Knowledge Translation and Evaluation (KTE), works with these three teams by providing 
support in program planning, evaluation, and knowledge translation. 

Why a Strategic Action Plan? 

The HCF Strategic Action Plan provides a strong foundation for the development, implementation 
and evaluation of effective provincial projects and initiatives within each of the HCF teams. HCF 
initiatives will be: supported by evidence, aligned with the priorities of key stakeholders, and 
responsive to the needs of the Alberta population from preconception to 18 years of age. The 
Strategic Action Plan will support a cohesive approach, and ensure that the RH, EC, HCY, and KTE 
teams work synergistically towards common goals.   

Our Strategic Planning 
Process 

Starting in May of 2014, HCF 
undertook a systematic process 
of evidence gathering 
culminating in this Strategic 
Action Plan. The KTE team led 
this work in close consultation 
with HCF management and 
Healthy Living leadership. Figure 
1 provides a summary of the key 
steps included in this process. 
The process allowed for a 
comprehensive approach to 
gathering and synthesizing the 
many information and evidence 
sources that shape the work of 
HCF. The strength of this 
Strategic Action Plan lies in its 
inclusion of strategic directions 
provided by our governing and Figure 1. Strategic Action Plan Development Process 
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funding authorities, data on the health of our population, peer-reviewed literature and contextual 
knowledge of stakeholders.   

What Healthy Children and Families Does 

The first step in our Strategic Action Planning Process was to clarify and articulate the mandate and 
scope of work for HCF. Three key categories were used to summarize the work we do: (1) Population 
and Focus, (2) Functions, and (3) Outcomes of Interest, as detailed in Figure 2. As there is overlap in 
these categories between HCF and other departments in AHS, this represents a guide for describing 
the scope of work for HCF. The dotted line in the figure represents the fluidity between HCF and 
other AHS departments and the opportunity for partnerships and collaboration on overlapping 
outcomes of interest. 

*Primary prevention: 

Preventing the onset of 
disease by intervening to 
remove or reduce risk factors. 

Secondary prevention: 

Detecting and addressing 
disease in early stages, prior 
to the presentation of 
symptoms, to stop or slow its 
progression.  

**Health Promotion 
Includes: 

 Strengthening community 
action 

 Building healthy public 
policy 

 Creating supportive 
environments 

 Developing personal skills 

 Reorienting health services 

 

 

 

Figure 2. HCF Mandate and Scope of Work Summary 

 

Our Strategic Priority Areas 

Based on the mandate of HCF and assessment of the strategic directions, health needs of the 
population, and input from key stakeholders, six Strategic Priority Areas for HCF were identified. 
Each Strategic Priority Area is presented below with the strategic directions, as well as the supporting 
data from the Health Status Assessment which provides context to the current state of the population 
for each area (the complete Health Status Assessment report is available upon request and provides 
extensive data on the health of the population from preconception to 18 years of age). Additionally, 
evidence-supported approaches for addressing each Strategic Priority Area are provided. The 
approaches listed will be further examined for their feasibility, appropriateness and potential for 
impact in our team action planning. Each of the Strategic Priority Areas was vetted and validated by 
stakeholders (see full report for stakeholder comments).  
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STRATEGIC PRIORITY AREA 1:  SEXUAL AND REPRODUCTIVE HEALTH 

 

 

 

STRATEGIC PRIORITY AREA 2:  HEALTHY PREGNANCY AND BIRTH OUTCOMES 

  

 
 

 Develop a provincial 
approach to preconception 
health 

 Address maternal modifiable 
factors including nutrition, 
physical activity, healthy 
weights, age, substance use 
and mental health 

 Develop programs to address 
low birth weight, small for 
gestational age and preterm 
birth 

 Develop programs to address 
maternal anxiety and 
depression 

 Develop programs to build 
families’ awareness, 
knowledge and skills to better 
support the mental health of 
mothers 

 
 

 

 
 42% of Alberta women were 

overweight or obese prior to 
becoming pregnant; 52% 
gained in excess of 
gestational weight gain 
guidelines 

 The Alberta rate of preterm 
birth was 9% and 11% in the 
First Nations population, both 
above the national average of 
8% 

 The rate of small for 
gestational age in Alberta 
was 11%, above the national 
rate of 8% 

 Infant mortality among 
Alberta First Nations peoples 
was extremely high at a rate 
of 9.7/1,000, more than 
double the Alberta rate of 
4.5/1,000 

 

 

 
 

 Public awareness campaigns  

 Direct physician-patient 
counselling 

 Peer support/ group 
counselling 

 Targeted interventions with 
women with a previous 
adverse pregnancy outcome 

 Targeted interventions for 
women vulnerable to/ 
suffering from mental illness 

 Intensive, individualized 
home visits 

 
 
 

 
 

 Develop a provincial 
approach to preconception 
health 

 Support schools to develop 
curriculum about healthy life 
choices for reproductive 
health 

 Increase public knowledge 
and awareness of 
reproductive health 

 
 
 

 About 20% of Grade 9/10 
students and 44% of those 
15-19 in Alberta reported 
having had sexual 
intercourse 

 70% of sexually active 15-19 
year olds reported that they 
usually use contraception 

 Chlamydia is the most 
common sexually transmitted 
infection (STI) for the 12-19 
population in Alberta (rate of 
1,363 per 100,000) 

 

 
 

 Parent education 
interventions to improve 
communication about sexual 
health 

 School-based risk reduction 
sexual health education 
programs 

 Intensive, multicomponent 
youth development programs 

Strategic directions we’ve 

been given: 
What we know about our 

population: 

Evidence-based    
approaches for 
consideration: 

Strategic directions we’ve 

been given: 
What we know about our 

population: 

Evidence-based 
approaches for 
consideration: 
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STRATEGIC PRIORITY AREA 3: BREASTFEEDING 

 

STRATEGIC PRIORITY AREA 4: EARLY CHILD DEVELOPMENT 

    

STRATEGIC PRIORITY AREA 5: CHILD AND YOUTH MENTAL HEALTH 

 

 
 

 Comprehensive school-based 
programs 

 Targeted mental health 
promotion/ prevention 
programs 

 
 

 77% of 12-19 year olds in 
Alberta reported excellent/ 
very good mental health  

 65% to 75% of Alberta 
students in Grades 6-10 
reported they have 
experienced bullying 

 

 
 

 Address child and youth 
mental health with a focus on 
building resilience 

 Support schools to improve 
mental health 

 

 
 
 

 Facility-based interventions 
such as the BFI or elements 
of the BFI (e.g., policy, staff 
training) 

 Perinatal education 
interventions 

 Group and individual 
counselling 

 Peer support programs 

 
 
 

 In Alberta: 

 The breastfeeding 
initiation rate is 91% 

 42% of mothers reported 
breastfeeding duration of 
greater than six months 

 26% reported exclusive 
breastfeeding for six 
months 

 

 
 
 

 Develop, pilot and evaluate 
programs such as the Baby 
Friendly Initiative (BFI) and 
peer support programs to 
improve breastfeeding rates 

 

 
 

 Support implementation of 
the Early Child Development 
Priority Initiative by working 
with schools, service 
providers, and families 

 Develop parenting 
awareness, education and 
support programs 

 

 
 

 28% of Alberta Children were 
experiencing difficulties in 
one or more areas of 
development, compared to 
25% nationally 

 15% of Alberta children were 
experiencing great difficulties 
in two or more areas of 
development, compared to 
13% nationally 

 

 
 

 Parent education programs 
with ongoing tailored 
supports 

 Early child development 
screening to allow for 
targeted interventions 

 

Strategic directions we’ve 

been given: 
What we know about our 

population: 

Evidence-based 
approaches for 
consideration: 

Strategic directions we’ve 

been given: 
What we know about our 

population: 

Evidence-based 
approaches for 
consideration: 

What we know about our 

population: 

Evidence-based 
approaches for 
consideration: 

Strategic directions we’ve 

been given: 
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STRATEGIC PRIORITY AREA 6: CHILD AND YOUTH NUTRITION, PHYSICAL ACTIVITY, 
OVERWEIGHT AND OBESITY 

 

 
PERFORMANCE MEASUREMENT 

Measuring the effectiveness of our work is essential to ensuring that we are meeting and adapting to 
the needs of our population. A performance measurement framework will be developed for HCF; it 
will be designed to capture the work done by each of the teams within HCF, and to align with the 
Quality Management Framework for all of Healthy Living and PPAH. 

 

LOOKING FORWARD 

This Strategic Action Plan provides foundational guidance to focus the work of HCF going forward. It 
also confirms that much of the current work of HCF is well supported by evidence and warrants 
continued efforts. These findings will now be used to develop detailed three year action plans for 
each of the teams within HCF. The planned process for Team Action Planning is shown in Figure 3.  

 

 
Among 12-19 year olds in 
Alberta

:
 

 37% reported eating five or 
more fruits and vegetables 
per day, below the national 
rate of 45% 

 29% were considered 
inactive, in line with the 
national rate of 28%.  

 19% were overweight or 
obese, slightly below the 
national rate of 22%   

 

 
 Interventions to promote 

healthy eating, such as 
strengthened school food 
policies 

 Structured sessions for 
physical activity 

 Support and training for 
teachers 

 

 

  
 

 Develop and implement 
programs to 
prevent/address child and 
youth overweight and 
obesity 

 Support schools to increase 
the availability of healthy 
foods and beverages and 
increase opportunities for 
physical activity 

What we know about our 

population: 

Evidence-based 
approaches for 
consideration: 

Strategic directions we’ve 

been given: 
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Figure 3. Team-specific Action Planning Process 

 

The Team Action Plans will outline projects and initiatives to be planned and implemented over 
the next three years. Criteria for population-based interventions will be used to appraise current 
HCF projects and initiatives, and identify opportunities for improvement. Criteria will also be 
used to identify and prioritize new projects and initiatives. The Action Plans will be designed to 
ensure that the areas of need identified in this Strategic Action Plan are addressed, and that 
HCF contributes to significant improvements in the health of the preconception to 18 years of 
age population. Stakeholders will be consulted going forward to ensure appropriate 
prioritization, timing and implementation of future actions. 
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INTRODUCTION 

 

Background 

It is well understood that there are a variety of factors that shape 
individual health status and population health outcomes; the impact of 
the social determinants of health cannot be overstated.1-6 Addressing 
the upstream determinants of health is essential to protecting the health 
of Albertans. This is considered a provincial priority and represents a 
key area of focus for Alberta Health Services (AHS) health promotion 
efforts.3 

 
“…our health is largely influenced by whether we have enough 

money to meet our basic needs, access to safe, affordable 
housing, meaningful educational and employment opportunities, 

access to healthy food, nurturing early life experiences, the 
design of our communities, and clean and safe drinking water” 

Alberta Health (2014).  
Alberta’s Strategic Approach to Wellness, p. 7

1 

 

It is recognized internationally, nationally and provinically that we need 
a more comprehensive approach to health promotion.7-12 The 
population health approach offers great promise for considering these 
determinants of health and intervening to protect and promote health 
for all. A combination of universal, population-based interventions, 
along with selected and targeted interventions for populations who are 
particularly in need or are vulnerable to specific poor health outcomes 
are required.8, 10, 11, 13 

 

 

 

 

Types of Interventions:
4 

Universal Intervention: Targets everyone in the population. 

Selected Intervention: Targets people who belong to a specific 
population (e.g., those living in poverty). 

Targeted Intervention: Targets those known to be at definite risk of 
developing ill health (e.g., overweight children). 

 

“The rise in preventable 
illness can also be 
linked to an increase in 
health spending.  
Alberta has one of the 
highest health 
expenditures rates per 
capita in Canada at just 
over $6,500. Most of 
this is spent when we 
are sick or diagnosed 
with a disease. We need 
to get the balance right 
in preventing disease 
from happening at all.” 

Alberta Health (2014). 
Alberta’s Strategic 

Approach to Wellness, 
p. 5

1
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Creating supportive environments to promote maternal, 
child and youth health 

“All developing children need a healthy start, nurturing 
relationships, and safe, supportive environments to grow,  

learn and thrive” 
Government of Alberta (2013).  

Together We Raise Tomorrow, p. 6
5 

Despite its prosperity, Canada does not rank highly on measures of 
maternal, infant and child health relative to comparable countries; 
among 29 Organization of Economic Cooperation and Development 
(OECD) countries, Canada scores below average for child poverty, 
child overall wellbeing, child and youth obesity, and child safety.14-15 
Moreover, Canada has seen increases in the maternal mortality and 
preterm birth rates over the past 15 years.14 Nationally, there is 
substantial room for improvement with regard to maternal, child and 
youth health. There is growing international and national recognition of 
the need for governments and other stakeholders to make concerted 
efforts to address these priorities and to support the creation of health-
enabling environments that encourage positive behaviour changes. We 
must focus efforts on children, youth and families and build capacities 
of communities and schools to support positive health behaviours.1-6,16-

17 

Furthermore, it is essential that we approach our work though a life-
course perspective starting with maternal health, through infancy, 
childhood, and into youth and adolescence. Particularly, with respect to 
early child development, each developmental stage should be viewed 
as crucial in and of itself, as well as in relation to subsequent 
development stages and life experiences.7, 11, 13,19-20 Overall, the 
maternal, child and youth populations represent key opportunities for 
intervening to promote health now and in the future. 

 “We know that when children thrive, they are likely to 
become adults who thrive, and this contributes to the 
collective well-being of the province, now and into the 

future…The foundation for strong, healthy children is set in 
the early years; starting even before they are born”. 

Government of Alberta (2013).  
Together We Raise Tomorrow p. 3

5 

  

 

 

“Healthy children 
emerge most often from 
healthy families, and 
healthy families are in 
turn promoted by 
healthy communities.” 

Government of 
Canada (2011). The 

Well-being of 
Canada’s Young 
Children, p.11

18
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Economics of Prevention 

“…early childhood provides an unequalled opportunity for 
investment in human capital…the rate of return to a dollar 

investment made while a person is young is higher than the 
rate of return for the same dollar made at a later age.” 
OECD (2006). Starting Strong II: Early Childhood 

Education and Care p. 37
19 

 

Evidence demonstrates that early childhood provides an ideal time to 
invest in health through health promotion and prevention efforts: 8, 11, 19 

“…intervening earlier rather than later increases the positive 
impact on the brain development and life course outcomes. 
Economic analyses suggest that a dollar invested in early 

childhood is 3 times more cost effective than one invested in 
school age children, and 8 times more cost effective than one 

invested in adult education.” 
Government of Alberta (2013). Together We Raise 

Tomorrow p. 12
5
 

Due to their broad reaching implications, early child development and 
obesity are considered particularly strong health promotion investment 
opportunities. That said, evidence also indicates that effective 
interventions in adolescence help to protect the investments made in 
early childhood and help to ensure benefits are sustained over time.20 

Disparities and Health Equity 

Of particular concern in the Canadian context are populations who are 
vulnerable to poor health outcomes, including Aboriginal populations, 
newcomers to Canada, and those who have low incomes.12,15 We must 
ensure an equity lens is used in the consideration of future population 
health endeavours in Alberta. Efforts to address inequality, reduce 
poverty and to target populations vulnerable to poor health outcomes 
must become more of a priority.1-6, 16-17 

“Alberta is the third most diverse province in Canada with 
16% of the population having been born in another country. 

With an average age of 27, immigrants are also more likely to 
have young families. Many immigrant families face issues that 

can negatively impact child development.”   

Government of Alberta (2013). Together We Raise 
Tomorrow p. 15

5
 

 

“Aboriginal people are 
over represented in 
health, justice and social 
services. The 
percentage of Aboriginal 
children and youth in 
care rose from 22% in 
1986 to 67% in 2012, 
yet Aboriginal children 
only account for 9% of 
the child population in 
Alberta. 63% of 
Aboriginal inmates 
experienced foster or 
group homes, compared 
to 36% of non-
Aboriginal inmates. The 
impact of complex 
issues such as 
colonization, racism, 
poverty and 
intergenerational trauma 
are root causes for 
many current issues that 
Aboriginal families face. 
Symptoms of these 
issues include 
addictions, mental 
health issues, family 
breakdown, chronic 
poverty, violence and 
despair.”  

Government of Alberta 
(2013). Together We 

Raise Tomorrow p. 15
5
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Collaboration 

Given the complex nature and interrelatedness of health and social 
issues facing the Alberta population, collaboration across ministries, 
AHS departments, Strategic Clinical Networks (SCNs), as well as non-
governmental organizations (NGOs),  communities, and schools is 
required.1-6, 16-17 We must act collectively to ensure efforts are made to 
maximize returns on investment and achieve positive changes in 
population health.12,14-15 

Prevention and health promotion are considered priorities by the 
Government of Alberta and AHS. Creating healthy environments for 
children and families requires substantial effort and confers much 
responsibility to AHS and particularly, the HCF team for undertaking 
work to achieve progress in these areas. 

  



 

5 

 

 
HEALTHY CHILDREN AND FAMILIES  

As shown in Figure 1, HCF is situated within Healthy Living, Population, Public and Aboriginal Health 
(PPAH). Three teams develop and deliver initiatives targeting the preconception to 18 years of age 
population: Reproductive Health (RH), Early Childhood (EC), and Healthy Children and Youth (HCY). 
A fourth team, Knowledge Translation and Evaluation (KTE), works with these three teams by 
providing support in program planning, evaluation, and knowledge translation. 

 

 

Why a Strategic Action Plan? 

The HCF Strategic Action Plan will provide a strong foundation for the development, implementation 
and evaluation of effective provincial projects and initiatives within each of the HCF teams. HCF 
initiatives will be: supported by evidence, aligned with the priorities of provincial, AHS and other key 
stakeholders, and responsive to the needs of the Alberta population from preconception to 18 years 
of age. The Strategic Action Plan will support a cohesive approach, and help to ensure that the RH, 
EC, HCY, and KTE teams work synergistically towards common goals. Ultimately, this will   help to 
ensure that high quality, evidence-based investments in prevention and health promotion contribute 
to healthy children, families and communities in Alberta.  

The population health approach
69

 focuses on the 
interrelated conditions and factors that influence the health 

of populations over the life course, identifies systematic 
variations in their patterns of occurrence, and applies the 

resulting knowledge to develop and implement policies 
and actions to improve the health and well-being of those 

populations. 
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Our Strategic Planning Process 

In May of 2014, HCF began a systematic process of evidence gathering and synthesis culminating in 
the development of this Strategic Action Plan. The KTE team led this work in close consultation with 
HCF management and Healthy Living leadership. Figure 2 below provides a summary of the key 
steps included in this process0F

1 

 

 

Figure 2. Strategic Action Planning Process 

This process allowed for a comprehensive approach to gathering and synthesizing the many 
information and evidence sources that inform the work of HCF. The strength of this Strategic Action 
Plan lies in its inclusion of strategic directions provided by our governing and funding authorities, data 
on the health of our population, peer-reviewed literature and contextual knowledge of stakeholders.   

                                                

1
 See Appendices for the Executive Summaries of the Strategic Directions and Mandate Review (Appendix A) and the 

Health Status Assessment (Appendix B) which contain information about the methods used to complete each of these 
deliverables. 
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What Healthy Children and Families Does 

The first step in our Strategic Action Planning Process was to clarify and articulate the mandate and 
scope of work for HCF. Three key categories can be used to summarize the work we do: (1) 
Population and Focus, (2) Functions, and (3) Outcomes of Interest, as detailed in Figure 3. As there 
is overlap in these categories between HCF and other departments in AHS, this represents a guide 
for describing the scope of work for HCF. The dotted line in the figure represents the fluidity between 
HCF and other departments and the opportunity for partnerships and collaboration on overlapping 
outcomes of interest. 

 

 
 

Figure 3. HCF Mandate and Scope of Work Summary 
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Population and Focus 

HCF focuses on families from preconception, 
through pregnancy, birth, infancy, childhood and 
youth up to 18 years of age. Primary prevention 
is the main focus, though some elements of 
secondary prevention are also within the scope 
of the team. For example, interventions to 
address obesity that are considered secondary 
prevention may fit within the mandate of HCF.  

 

Functions 

The following are considered the key functions of the 
HCF team: 

 Health Promotion* 

 Province-wide Program Planning, 
Implementation and Maintenance 

 Performance Measurement and Evaluation 

HCF may undertake other functions as needed, 
however those listed here constitute the main 
functions of the team. 

 

Outcomes of Interest 

Key outcomes of interest to HCF are: 

 Sexual and Reproductive Health 

 Healthy Pregnancies 

 Breastfeeding 

 Healthy Childhood Growth and 
Development 

 Healthy Youth 
 

Within these outcomes are a diverse range of modifiable factors that influence the health of the 
preconception to 18 years target population, including the following: 

 Mental health 

 Nutrition and physical activity 
(contributing to overweight and obesity) 

 Early childhood experiences 

 Sexual and reproductive health 
behaviours that may result in unintended 
pregnancy and STI’s 

 Tobacco, alcohol and other substance 
use 

HCF completes work in these areas specifically with respect to the preconception, maternal, infant, 
child and youth populations, through the functions listed. Notably, there is significant overlap in these 
content areas with other AHS departments; some entire departments are dedicated entirely to the 
specific areas listed. 

 

  

Primary prevention: Preventing the onset of 
disease by intervening to remove or reduce risk 
factors.

70 

Secondary prevention: Detecting and addressing 
disease in early stages, prior to the presentation of 
symptoms, to stop or slow its progression.

70
 

*As identified by the Ottawa Charter for Health 
Promotion, Health Promotion encompasses 
five strategies:

 4
  

(1) strengthening community action;  
(2) building healthy public policy;  
(3) creating supportive environments;  
(4) developing personal skills; and  
(5) reorienting health services. 
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OUR STRATEGIC PRIORITY AREAS 

Thoughtful consideration of the mandate of HCF, the strategic directions from AHS and the 
Government of Alberta, the health needs of the target population, and input from key stakeholders, 
resulted in the following six Strategic Priority Areas for HCF: 
 

Strategic Priority Area Description 

1 
Sexual and Reproductive 
Health 

Promote sexual and reproductive health in school-age children 
and youth, and those in the preconception period. 

2 
Healthy Pregnancies and 
Birth Outcomes 

Address health status/ modifiable behaviours in the preconception 
period and during pregnancy, including nutrition, physical activity, 
weight status, mental health, substance use. 

3 Breastfeeding 
Promote breastfeeding initiation, duration, and six month 
exclusivity. 

4 Early Child Development 

Promote healthy child development in all five domains of the Early 
Development Index (EDI): physical health and wellbeing; 
communication skills and general knowledge; social competence, 
emotional maturity;  and language and thinking skills. 

5 
Child and Youth Mental 
Health 

Promote mental health among school-age children. 

6 
Child and Youth Nutrition 
and Physical Activity 

Promote healthy weights in children and youth by addressing 
modifiable factors such as nutrition, physical activity, sedentarism 
and mental health. 

 

These Strategic Priority Areas capture what will be the focus for HCF going forward over the next 
three years. Each Strategic Priority Area is presented below with the strategic directions, as well as 
supporting data from the Health Status Assessment which provides context to the current state of the 
population for each area (the complete Health Status Assessment can be found in Appendix C and 
provides extensive data on the health of the population from preconception to 18 years of age). 
Additionally, evidence-supported approaches for addressing each Strategic Priority Area are 
provided. The approaches listed will be further examined for their feasibility, appropriateness and 
potential for impact in the next stage of our Action Planning with each team. Each of the Strategic 
Priority Areas were vetted and validated by stakeholders, with a summary of feedback provided for 
each below. A list of stakeholders consulted is available in Appendix D. 

The sections below provide a snapshot of the evidence synthesized in this strategic action planning 
process; additional detailed information can be found in the Appendices and other supporting 
documents.  
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Strategic Priority Area 1: Sexual and Reproductive Health 

 

 

 

  

  

 

  
 

 Develop a provincial 
approach to preconception 
health

6
 

 Support schools to develop 
curriculum about healthy 
life choices for reproductive 
health

6
 

 Increase public knowledge 
and awareness of 
reproductive health – 
develop a strategy to 
disseminate information 
and resources promoting 
healthy birth outcomes

6
 

 
 

 4.1% of pregnancies in 
Alberta occur in women 
under age 20

21
 

 About 20% of Grade 9 and 
10 students

22 
and 44% of 

those aged 15-19
23

 in 
Alberta reported having 
had sexual intercourse 

 70% of sexually active 15-
19 year olds reported that 
they usually use 
contraception

23
 

 Chlamydia is the most 
common sexually 
transmitted infection (STI) 
for the 12-19 population in 
Alberta and occurs at a 
rate of 1,363 per 100,000. 
The rate of Chlamydia for 
girls was nearly four times 
greater than it was for 
boys

24
 

 The North Zone had the 
highest rates of Chlamydia, 
Gonorrhea, and Syphilis

24
 

 
 

 
The following types of 
interventions were reported 
in the literature to have some 
evidence of effectiveness at 
promoting healthy sexual 
behaviours among youth, 
and will be explored for their 
appropriateness and 
feasibility in the Alberta 
context: 

 Parent education 
interventions to improve 
communication about 
sexual health

25
 

 School-based risk reduction 
sexual health education 
programs

26-27
 

 Intensive, multicomponent 
youth development 
programs

26,28
 

Evidence-based 
approaches for 
consideration: 

What we know about 

our population: 

Strategic directions 

we’ve been given: 

What our stakeholders told us: 

Stakeholders expressed strong support that Sexual and 
Reproductive Health be considered a key Strategic Priority Area. 
Providing supports to parents, teachers and young people were 

considered important work for HCF. Stakeholders strongly suggested 
that future project content and messages include additional 

information about healthy sexual relationships, consent and sexual 
responsibility. 
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Strategic Priority Area 2:  Healthy Pregnancies and Birth Outcomes 

  

What our stakeholders told us: 
Comments from stakeholders about supporting 
healthy pregnancies and births centered around 

mental health, and in particular, PPD. Stakeholders 
felt strongly that there is a need to create healthy 

environments to help support maternal mental health 
and noted the need to collaborate with Addictions and 

Mental Health to undertake actions in this area. 

 
 

 Develop a provincial approach to preconception 
health6 

 Develop and implement prevention programs 
and policies to address maternal modifiable risk 
factors including nutrition, physical activity, 
healthy weights, age, substance use, and 
mental health2,5,6,17 
o Promote nutrition, physical activity and 

healthy weight gain during pregnancy 

 Develop programs to address low birth weight, 
small for gestational age and preterm birth2,5,6 

 Develop and implement programs to address 
maternal anxiety and depression2,4-6 

 Develop and implement programs to build 
families’ awareness, knowledge and skills to 
better support the mental health of mothers2,4-6 

 Address the maternal health needs of 
vulnerable populations including First Nations, 
Inuit and Metis (FNIM), newcomers and low-
income families2,5,6,17 

 
 

 42% of Alberta women were overweight or 
obese prior to becoming pregnant29 and 52% of 
women gained in excess of gestational weight 
gain guidelines during their most recent 
pregnancy29 

 16% of Canadian women smoked, 62% drank 
alcohol and 7% used street drugs in the three 
months before becoming pregnant30 

 47% of Alberta First Nations women and 15% 
of all Alberta women smoked during 
pregnancy31 

 12% of Alberta women were diagnosed with 
postpartum depression (PPD) 

 The rate of preterm birth was 9% in the general 
population33 and 11% in the First Nations 
population,24 both above the national average 
of 8%34  

 The rate of small for gestational age was 11% 
in Alberta24, above the national rate of 8%34 

 Infant mortality among Alberta First Nations 
peoples was extremely high at a rate of 
9.7/1,000, more than double the Alberta rate of 
4.5/1,00024 

 

The following types of interventions were reported in the 
literature to have some evidence of effectiveness, and 
will be explored for their appropriateness and feasibility 
in the Alberta context: 

For promoting preconception health:35 

 Public awareness campaigns 

 Group education/ peer support sessions 

 Individual counselling 

 Direct, complementary provision of supplements 

 Targeted interventions for women with a previous 
adverse pregnancy outcome  

For preventing gestational weight gain:36-38 

 Dietary advice through group meetings or mail 

 Individual dietary counselling 

 Physician prescription of calorie restriction 

 Exercise counselling and structured individualized 
physical activity programs 

For preventing PPD:39-40 

 Individualized home visits from health care 
professionals 

 Individual and group therapy 

 Peer support 

Evidence strongly suggested that targeted interventions 
for women who are vulnerable to adverse mental health 
outcomes are more effective and feasible than those 
targeting the entire maternal population.39-40 

 

A range of factors are associated with low birth weight 
and preterm birth and limited evidence of effective 
population-health interventions could be found. However, 
evidence suggested that promotion of healthy 
pregnancies and ultimately healthy infant outcomes 
requires:42-45  

 Ensuring disadvantaged women have access to care, 
behavioural, social and financial supports 

 Providing smoking cessation programs 

 Providing nutritional counselling and supplements 

Evidence-based approaches for consideration: 
Evidence-based approaches for 

consideration: 

Evidence-based approaches for 

consideration: 
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Strategic Priority Area 3: Breastfeeding 

 

 

 

What our stakeholders told us: 

Stakeholders expressed the need for strengthened efforts in addressing 
the barriers to breastfeeding and creating supportive environments for 

breastfeeding. They also noted the need for tailored approaches to 
working with Aboriginal communities in this area. 

  

 Develop, pilot and evaluate 
programs to improve 
breastfeeding rates

2,6
 

 Implement programs 
such as the Baby 
Friendly Initiative (BFI) 
or elements of the BFI 
(policy, staff training) 

 Implement peer 
support programs 

 Address barriers to 
breastfeeding and 
disseminate 
information and 
resources to promote/ 
support 
breastfeeding

2,6
 

 Build families’ 
awareness, 
knowledge and skills 
to better support 
breastfeeding 
mothers

2,6
 

 
 
 

 Breastfeeding initiation rates 
were relatively high in 
Alberta (91%) and in line 
with the national rate of 
90%

46
 

 Among Alberta mothers who 
initiated breastfeeding, 42% 
reported total breastfeeding 
duration of greater than six 
months. Of these, 16% 
reported a breastfeeding 
duration of greater than one 
year (slightly below national 
rates of 44% and 18%, 
respectively)

46 
 

 Among Alberta women who 
reported breastfeeding, 26% 
reported exclusive 
breastfeeding for six 
months, slightly higher than 
the national rate of 23%

46
 

 
 
 
 

The following types of 
interventions were reported in 
the literature to have some 
evidence of effectiveness at 
promoting breastfeeding 
initiation, duration and 
exclusivity, and will be 
explored for their 
appropriateness and feasibility 
in the Alberta context:

47-48
 

 Facility-based interventions 
such as the BFI or elements 
of the BFI (e.g., policy and 
staff training) 

 Perinatal educational 
interventions 

 Group and individual 
counselling  

 Peer support programs 

Strategic directions 

we’ve been given: 

What we know about our 

population: 

Evidence-based 
approaches for 
consideration: 
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What our stakeholders told us: 

Stakeholders felt that efforts to support early child development should be focused on creating supportive 
environments, building capacities and addressing barriers. They noted the many other provincial and 

national stakeholders who share the responsibility to address early child development, and the 
complexity of doing so.  

Stakeholders suggested that efforts to support early child development be considered in relation to 
healthy pregnancies and infant outcomes. They noted the potential for Well Child Clinic visits to help 

support early child development and to identify children and families in need of support. 

Stakeholders also noted the need for more evidence on effective population-based strategies to support 
early child development. 

 

Strategic Priority Area 4: Early Child Development 

 

 

Support implementation of the Early Child Development 
Priority Initiative (ECDPI):

3
 

 Support efforts to achieve improvements in EDI scores  

 Work with communities to enhance capacities to support 
healthy development in early childhood  
 

Develop and disseminate parenting awareness, education 
and support programs to increase knowledge, skills and 
confidence to parent

3-5
 

 Disseminate and evaluate the Healthy Parents Healthy 
Children (HPHC) resource 

 Implement a social marketing campaign for the HPHC 
resource 

 Enhance/ develop other awareness and support programs 
for parents 

 
 

 According to the EDI, Alberta children aged 4-7 were 
experiencing slightly more problems in development than 
Canadian children; 28% were experiencing difficulties in 
one or more areas of development, compared to 25% 
nationally

49
 

 15% of Alberta children were experiencing great 
difficulties in two or more areas of development, 
compared to 13% nationally

49
 

 Communication Skills and General Knowledge was the 
EDI domain in which Alberta children were most 
commonly experiencing difficulty or great difficulty 
(31%)

49
 

 
 

While no single parent education 
program has been found to directly 
and significantly improve child 
development outcomes, some have 
demonstrated improvements in 
parent knowledge and confidence, 
which may translate into improved 
parenting and ultimately, improved 
outcomes among children.

50-52
 

 
Individual and group antenatal 
classes were not found to 
consistently improve early child 
development outcomes.

53 

 

Overall, there was limited evidence 
of effective interventions for 
supporting early child development. 
Effective early child development 
programs were typically targeted 
interventions, which required 
universal screening at birth and 
onward up to three years of age to 
identify families in need of targeted 
support through infancy and 
toddlerhood, until reaching school 
age where universal and other 
targeted programs can be provided.

8
  

It was clear from the evidence that a 
multifaceted approach to early child 
development is required.

50-51
 

Strategic directions we’ve been given: 

What we know about our population: 

Evidence-based approaches for 

consideration: 
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Strategic Priority Area 5: Child and Youth Mental Health 

 

 

What our stakeholders told 
us: 

Our stakeholders felt strongly 
that mental health among 
school-age children and 
youth is a crucial area of 
need and must be a key priority area for HCF going forward. 
They expressed concern that the data on child and youth mental 
health does not reflect the true picture and extent of challenges 
facing this population. It was said that schools recognize mental 
health as a substantial area of need, however, they are 
challenged by the task of imbedding mental health promotion 
into their setting.  

Body image and disordered eating was an additional area of 
concern expressed about youth mental health. Our stakeholders suggested that this is an area of 
need, and one which requires very thoughtful approaches to intervening. 

A key suggestion from stakeholders was that mental health be addressed holistically, in consideration 
of other modifiable factors and behaviours such as physical activity, nutrition, weight status, and 
sleep. Stakeholders emphasized the need for mental health to be considered a foundational piece to 
all of these elements of health. 

Stakeholders also indicated that there is a need for improvements to professional development for 
teachers and early child care providers in regard to mental health.  

 

 Address child and 
youth mental health 
with a focus on 
building resilience

2-4
 

 Support schools to 
improve mental health, 
through the 
Comprehensive School 
Health (CSH) program 

 
 Among 12-19 year olds in 

Alberta 77% reported 
excellent or very good 
mental health overall. 
Boys consistently 
reported more positive 
mental health than girls

54
 

 Between 65% and 75% of 
Alberta students in 
Grades 6-10 reported that 
they have experienced 
bullying

22
 

 Overall, most youth in 
Alberta (greater than 
90%) aged 12-19 reported 
being satisfied or very 
satisfied with relationships 
with their family and 
friends

54
 

 
 
The following types of 
interventions were reported in 
the literature to have some 
evidence of effectiveness for 
mental health promotion and the 
prevention of anxiety and 
depression among children and 
youth, and will be explored for 
their appropriateness and 
feasibility in the Alberta context: 

 Comprehensive school-
based programs - schools 
provide a good setting for 
universal prevention 
programs, though quality of 
implementation is a key 
factor in effectiveness

55-58
 

 Targeted programs – have 
been found to be more 
consistently effective and 
confer stronger effects

55-57
 

 School-based anti-bullying 
programs - have been 
somewhat effective, though 
must be implemented 
cautiously as adverse 
outcomes have been 
reported

55,57,58
 

Evidence-based approaches 

for consideration: 

What we know about our 

population: 

Strategic directions 

we’ve been given: 
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Strategic Priority Area 6: Child and Youth Nutrition, Physical Activity, Overweight and 
Obesity 

 

What our stakeholders told us: 

Our stakeholders expressed strong opinions about the 
need for HCF to help support the creation of linkages 
between programming for overweight and obesity with 

mental health promotion, as they note very strong 
connections between these two Strategic Priority Areas. 

Collaboration with other AHS departments as well as 
external stakeholders was stated to be of particular 

importance. 

Stakeholders expressed concern about the lack of data 
for child and youth nutrition, and particularly the lack of all 

data for children under 12 years of age. 

Finally, stakeholders suggested we be mindful of the 
issue of weight bias. 

 
 

 Develop and implement 
programs to 
prevent/address child 
and youth overweight 
and obesity

1-4
 

 Support schools to 
increase the availability 
of healthy foods and 
beverages and increase 
opportunities for physical 
activity 

 
 
Among 12-19 year olds in 
Alberta

54
:  

 37% reported eating five or 
more fruits and vegetables 
per day, below the national 
rate of 45% 

 29% were considered 
inactive, in line with the 
national rate of 28%.  

 Rates of inactivity 
increased with age from 
early childhood into 
adolescence 

 19% were overweight or 
obese, slightly below the 
national rate of 22%   

 
National data indicated that 
62% of First Nations children 
aged 2-11 were overweight 
or obese.

59
 

 
 
Child and youth obesity prevention efforts 
are extremely complex and continue to 
pose a challenge to public health. The 
following types of interventions were 
reported in the literature to have some 
evidence of effectiveness, and will be 
explored for their appropriateness and 
feasibility in the Alberta context: 

58,60-66
 

 Interventions to promote fruit and 
vegetable consumption and reduction 
in sugar-sweetened beverage 
consumption 

 Strengthened food policies in schools 

 Structured sessions for physical activity 
in schools 

 Support and training for teachers  

 

The strongest evidence of obesity 
prevention effectiveness was seen in 
programs targeting 6-12 year olds.

62
 

However, given that the behaviours 
which contribute to overweight and 
obesity are so strongly shaped in early 
childhood and track into adolescence and 
adulthood, interventions in the food 
environment of pre-school settings were 
also recommended.

67 

 

While multifaceted approaches are 
required, they must be thoughtfully 
developed and rigorously implemented 
with adequate supports; they must 
maintain specific objectives, with key 
messages and accompanying concrete 
supports to students, teachers and 
parents in order to be effective.  Amongst 
the mixed findings of obesity prevention 
programs, authors noted that the quality 
of planning and implementation is a 
crucial determining factor in intervention 
effectiveness.

68
 

Strategic directions 

we’ve been given: 
What we know about 

our population: 

Evidence-based approaches for 

consideration: 
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Other general comments from our stakeholders: 

Overall, our stakeholders expressed support for the six Strategic Priority Areas identified and 
directions provided. They felt that the areas we identified reflect the health needs of our target 
population and require concerted efforts going forward to make improvements. 

Overall, stakeholders felt that there is a need to enhance the focus of our work on family-centered 
health promotion and ensuring our work is done in a culturally appropriate manner. They indicated 
that equity must be a top priority and that targeted interventions are likely required to ensure the 
needs of populations vulnerable to adverse health outcomes are met. 

 

PERFORMANCE MEASUREMENT 

Measuring the work we do is essential to ensuring that we are meeting and adapting to the needs of 
our population. A performance measurement framework will be developed for HCF; it will be 
designed to capture the work done by each of the teams within HCF, and to align with the Quality 
Management Framework for all of Healthy Living and PPAH. Additional consultation on specific 
performance targets and actions will take place in a subsequent phase of planning. 
 

LOOKING FORWARD 

This Strategic Action Plan provides foundational guidance to focus the work of HCF going forward. It 
also confirms that much of the current work of HCF is well supported by evidence and warrants 
continued efforts. Appendix E provides an overview of current HCF projects and their alignment with 
the Six Strategic Priority Areas identified in this Strategic Action Plan.  

The findings from this Strategic Action Plan will now be used to develop detailed three year action 
plans for each of the teams within HCF. The planned process for Team Action Planning is shown in 
Figure 4.  

 

 

Figure 4. Team-specific Action Planning Process 
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The Team Action Plans will outline projects and initiatives to be planned and implemented over the 
next three years. Criteria for population-based interventions will be used to appraise current HCF 
projects and initiatives, and identify opportunities for improvement. Criteria will also be used to 
identify and prioritize new projects and initiatives. The Action Plans will be designed to ensure that 
the areas of need identified in this Strategic Action Plan are addressed, and that HCF contributes to 
significant improvements in the health of the preconception to 18 years of age population. 
Stakeholders will be consulted going forward to ensure appropriate prioritization, timing and 
implementation of future actions. 
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