
 
 

 

 

 

 
 
 

 
 
 
 

 
 
POSITION ON  
HEALTHY EATING 
An Integrated Population Health Approach 

 
 
 
 
 
 

 
 
 
 

 
Version 2:  June 2019 
10-420-6031 (WRD Rev. 01/22) 



 

 

 

 

“… Sometimes it feels like this. There I am standing by the shore of a swiftly flowing  

river, and I hear the cry of a drowning man. So I jump into the river, put my arms  

around him, pull him to shore and apply artificial respiration. Just when he begins to 

breathe, there is another cry for help. So I jump into the river, reach him, pull him to 

shore, apply artificial respiration, and then just as he begins to breathe, another cry 

for help. So back in the river again, reaching, pulling, applying, breathing and then 

another yell. Again and again, without end, goes the sequence. You know, I am  

so busy jumping in, pulling them to shore, applying artificial respiration, that I have  

no time to see who is upstream pushing them all in.”i 

McKinlay, 1979 
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1.0 Introduction 

This report outlines the position of Northern Health (NH) regarding healthy eating. 
Northern Health recognizes that healthy eating supports physical, mental, and social 
wellbeing, and is more complex than individual food choice. It is impacted by 
environmental and systemic factors at the individual, community, and societal levels.  
This paper explores the current context of healthy eating in Canada, provides a broad  
and inclusive definition of healthy eating, and describes six components of healthy eating. 
Considering a population health approach, we suggest specific strategies that support 
Northern Health’s position on healthy eating. The paper explores healthy eating across  
the lifespan and in a variety of settings, and the role of community partners to improve  
the health, wellbeing and quality of life of those who live, work, learn, play, and are cared 
for in Northern BC. 

2.0 Food and Health 

 

“Health is a state of complete physical, mental, and social well-being and not merely the 
absence of disease or infirmity.” ii     World Health Organization, 2006 

“Health is 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.” iii                     
Ottawa Charter for Health Promotion, 1986. 

Healthy eating contributes to the overall health of individuals, families, and communities.  
An unhealthy diet is a risk factor for chronic diseases and conditions such as osteoporosis, 
hypertension, cardiovascular disease, anaemia, and diabetes.iv  Across an individual’s 
lifespan, healthy eating supports daily living by promoting physical, mental, and social 
wellbeing. Healthy eating promotes: 

• Physical wellbeing by balancing quality and quantity of nutrients, and energy from 
a variety of foods to meet nutrition requirements. In turn, this supports daily activity, 
optimal growth and development, a strong immune system, and the minimization of 
nutrition-related disease, illness, and morbidity.v, vi, vii  

• Mental wellbeing by supporting mental alertness, optimal brain function and 
development, and hormonal balance. This includes supporting a healthy relationship 
with food, a positive body image and outlook on life, and feelings of comfort, 
satisfaction, and pleasure.viii, ix, x, xi, xii 

• Social wellbeing by facilitating social bonds with family and friends by encouraging 
sharing, connecting and social interactions in the acts of food preparation, eating 
together, and feeding. Healthy eating can contribute to skill development and 
support the practice and continuity of tradition and culture (i.e. celebrations and 
social events).xiii, xiv, xv, xvi, xvii  

 

While healthy eating may be considered to be a modifiable risk factor, many variables at 
the individual, community and societal levels influence not only what people eat, but also 
how they eat. The next section will explore a range of these variables. 
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2.1 Current Context Regarding Healthy Eating 

Health Canada holds responsibility for reviewing current 
evidence and setting federal policy, standards and 
guidelines regarding healthy eating. The Healthy Eating 
Strategy describes key goals and actions to achieve 
healthy eating in Canada. In January 2019, as part of the 
Healthy Eating Strategy, Health Canada released the 
new Canada’s Dietary Guidelines (i.e. Canada’s food 
guide). This guidance, which applies to healthy 
Canadians over two years of age,1 promotes healthy 
eating, overall nutritional well-being, and supportive food environments. These guidelines 
support the work of health professionals and policy makers in developing and evaluating 
policies, programs, tools, and education resources. They have been translated into simple, 
relevant, and evidence-informed messages targeted to Canadians. 
 
Practically, Canadians over the age of two years are encouraged to eat a variety of foods 
each day from three food groupings: vegetables and fruits, wholegrain foods, and protein 
foods. Additional guidance includes recognizing that food is about more than nutrition, 
encouraging the development of food skills (planning, shopping, cooking), and eating 
together. There is also an emphasis on promoting water as a primary beverage and 
focusing on choosing quality (unsaturated) fats rather than fat reduction. 
 
Consideration needs to be given to pleasure, the practice of family and cultural traditions, 
and flexibility in healthy eating. This flexibility is demonstrated and supported by the 
absence of recommended serving sizes or daily serving quotas in the guidance for the 
public. While Health Canada plans to provide specific guidance on healthy eating patterns 
for health professionals and policy makers in late 2019, this information is not intended to 
be provided as directive advice for consumers. Also, in appreciation for the diverse 
Indigenous groups in Canada, Health Canada is working with stakeholders to explore the 
development of additional tools to support First Nations, Inuit, and Métis populations. 
 
To date, the majority of population-based dietary assessments use standards like 
Canada’s food guide to present data that suggests poor food and nutrient intakes, such as 
comparing the consumption of vegetables and fruit intake to recommended daily amounts. 
However, there is value in asking if the right parameters are being measured, given that 
there are many important factors outside of individual food choice that can impact overall 
dietary patterns. These factors can be referred to as the determinants of healthy eating. 
In 2005, Rainexix organized some of the current thinking regarding the determinants of 
healthy eating into two categories: individual and collective determinants. Raine notes that 
eating behaviours can only be understood when the context is examined. For example, 
factors such as household income or geographical location influence dietary patterns.  
Additional thinking in subsequent years has further developed the understanding of the 
determinants of healthy eating. xx This thinking is summarized in Table 1.  
 

 
1 Children under two years of age have unique nutrition needs, which are outlined in Northern Health’s Infant-Toddler 
Nutrition Guidelines for Health Professionals, and British Columbia’s Pediatric Nutrition Guidelines (Six Months to Six 
Years) for Health Professionals. 

“The important public health 
issue is the availability and 

cost of healthy and nutritious 
food. Access to good, 

affordable food makes more 
difference to what people eat 

than health education.” xviii 
 

Wilkinson & Marmot, 2003 

https://www.canada.ca/en/services/health/campaigns/vision-healthy-canada/healthy-eating.html
https://www.canada.ca/en/services/health/campaigns/vision-healthy-canada/healthy-eating.html
https://food-guide.canada.ca/en/guidelines/
https://food-guide.canada.ca/en/food-guide-snapshot
https://food-guide.canada.ca/en/food-guide-snapshot
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Table 1:  Determinants of Healthy Eatingxxi,xxii,xxiii, xxiv, xxv 

Individual Collective 

 
• Knowledge, beliefs, attitudes, literacy, 

and skills 

• Food preferences 

• Physical health 

• Mental health 

• Household access to food 

 

 
• Culture (connection to, preferences, 

acceptability, food procurement,  

sharing processes) 

• Social/networks (family, peers, media) 

• Socioeconomic (income, education, gender) 

• Physical environment (food availability, food 

accessibility, food safety, food quality, 

food/nutrition education) 

• Economic environment  

(food production, marketing) 

• Public policy and guidance (food labelling, food 

composition, income assistance rates) 

 
The relationship between, and impact of, the collective and individual determinants on 
healthy eating needs to be considered. Each influences food choice. Gombert et al 
(2017)xxvi apply a “capabilities approach” to food choices, which is an approach that 
considers that the environments in which people live (i.e. collective determinants) have a 
greater impact on health than individual behaviour or choice. 
   
Similarly, Satter’s “Hierarchy of Food Needs”xxvii demonstrates that drivers like household 
food insecurity impact food management behaviours. Satter notes that selecting food in 
order to achieve a health outcome is at the apex of food choice (i.e. “instrumental food”) 
and is only possible if individuals have met needs at earlier levels (i.e. reliable, ongoing 
access to enough, acceptable food) (see Figure 1). 
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Figure 1:  Satter’s Hierarchy of Food Needsxxviii 

 

 
 
 

 
Satter’s pillar of access to enough, acceptable food is also defined as “food security”. 
Within BC, household food insecurity is a growing concern. Northern residents are 
disproportionately affected by food insecurity.xxix 
 
Table 2:  Comparison of Household Food Insecurity Rates: Northern British Columbia and 
British Columbiaxxx 

 Northern BC BC 

Households receiving social assistance 79% 76% 

Households with children 25% 15% 

Households without children 13% 11% 

All households 16% 12% 

 
In addition to higher food insecurity rates in Northern BC, food costs are also higher. For a 
reference family of four people, the average cost of food provincially is $1, 019/month and 
in Northern BC is $1038.xxxi Single mother households (with children under 18 years of 
age), Indigenous peoples, and the marginally housed and homeless are disproportionately 
affected by household food insecurity, due to a variety of factors, including poverty, 
racialization, and marginalization. Importantly, 65% of food insecure households are 
working households (i.e. their main source of income is salaries or wages). Household 
income impacts access to food, emphasizing that healthy eating is more than personal 
food choice. 
 
Another factor that impacts healthy eating is equitable access to the food system. Friel et 
al (2017)xxxii propose a “systems approach” to healthy eating. In particular, they emphasize 

Instrumental food

Novel food

Good-tasting food

Reliable, ongoing access to food

Acceptable food

Enough food



Northern Health Position on Healthy Eating  June 2019
   

 

 

understanding and addressing inequity, which is the absence of fairness or justice, in 
achieving healthy eating. Their HE2 (Healthy Equitable Eating) system proposes that the 
core mechanism of equitable versus inequitable distribution of healthy eating rests on the 
levels of accessibility, availability, acceptability and affordability of healthy food (i.e. 
food security). The authors attempt to summarize the complex relationships between 67 
variables of food access into seven sub-systems: (1) Food supply and environment, (2) 
Housing and the built environment, (3) Transport, (4) Employment, (5) Social protection, 
(6) Healthy literacy, and (7) Food preference. Figure 2 demonstrates how these sub-
systems may influence one another and, ultimately, impact access to healthy eating.  
 
Figure 2:  Feedback between Sub-Systems and the Social Distribution  
of Healthy Eatingxxxiii 

 
 

A deeper understanding of these sub-systems, and their impact on individual food choice, 
will support a more comprehensive understanding of what healthy eating means, at the 
individual, family, community, and society levels. This deeper understanding will help 
support actions to ensure more equitable access to healthy eating. Future research to 
explore these sub-systems is greatly anticipated.  

 
In addition to the aforementioned determinants of healthy eating, various populations may 
face unique cultural and environmental considerations. For example, newcomers to 
Canada may face additional difficulties in accessing healthy foods, as integration into a 
new food system can be challenging. Willows (2005) xxxiv added an Indigenous lens to the 
determinants of healthy eating, by also considering the cultural contexts and lived 
experiences of Indigenous peoples in Canada. The attempt to assimilate Indigenous 
peoples has had far reaching negative effects on their food ways. For example, 
experiences in residential schools and the accompanying trauma associated with food and 
nutrition in these settings has influenced current eating patterns, including relationships 
with food, cultural food practices, food security, and overall health and wellness. xxxv, xxxvi  
This demonstrates how the collective determinants of healthy eating can profoundly affect 
the individual determinants. However, despite the ongoing negative impacts of 
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colonization, it is important to acknowledge the strength, diversity, and resilience of 
newcomers and Indigenous peoples in Canada, by honouring the creative ways that 
different communities approach food issues. The Truth and Reconciliation Commission of 
Canada offers more information on the impact of colonization on Indigenous populations in 
Canada, and outlines 94 calls to action, intended to redress the legacy of colonization and 
to move forward with reconciliation.xxxvii 

2.2 Healthy Eating:  An Integrated Concept 

As explored in previous sections, healthy eating is about more than just individual food 
choice. Rather, healthy eating is a complex concept. Considering these complexities and 
the Northern context, Northern Health defines healthy eating as a focus on nourishment to 
support optimal growth, development, and vitality:   

Healthy eating is getting enough, good-for-you and good tasting food to 
provide energy for everyday living and to support short-term and long-term 
health and wellness.xxxviii  (Northern Health, 2012) 
 

For healthy eating to support healthy communities,  
food is obtained from relatively local sources, produced  
in sustainable ways, and access is assured and equitable.  
For healthy eating to be possible, Northern residents  
require equitable access to the individual and collective 
determinants of healthy eating. 

Northern Health acknowledges that healthy eating includes 
various components: food, nutrition, eating competence, 
culture and traditions, food systems, and food security 
(Figure 3).xl Each of these interrelated components is  
further explored in the sections below, starting with “food”  
and “nutrition” and then moving to more complex factors that  
impact food choice and nutritional status.

 

 Figure 3:  Components of Healthy Eating 

 

“An unhealthy diet is less 
often a matter of personal 
choice and more often a 

function of social and 
economic 

inequalities.”xxxix 
 

Ontario Healthy 
Communities Coalition, 

2006 

Food

Nutrition

Eating 
Competence

Culture and 
Tradition

Food System

Food 
Security

http://www.trc.ca/
http://www.trc.ca/
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Food 

Food is a complex blend of components that support the body’s utilization of nutrients.  
While science supports the connection between nutrients and health, food is the best 
source of nutrients; therefore an emphasis on food selection rather than nutrients alone is 
key. Food also fulfills other needs, such as pleasure and the fulfillment of traditional 
practices, as will be discussed below. 

Nutrition 

Optimal nutrition status is associated with a balanced diet based on nutritious/nutrient-
dense foods, commonly measured by Dietary Reference Intakes (DRIs). DRIs inform the 
development of food based dietary guidelines. DRIs are the amount of nutrients needed to 
prevent deficiencies and lower the risk of chronic disease.xli Meeting DRI 
recommendations will supply the majority of Canadians with a balance of nutrients to 
support health from the beginning to the end of life.xlii  

Eating Competence 

Healthy eating extends beyond food and nutrients, and includes “how” we eat. Healthy 
relationships with food and approaches to eating are described with the Satter Eating 
Competence Model. This model includes four components:   

• Positive attitudes about eating and food; 

• Flexible food acceptance attitudes and skills; 

• Recognition, trust, and response to internal regulators of hunger and fullness,  

as well as feelings of satiety; and 

• The food management skills to plan for, prepare, and have regular meals  

and snacks. 

Higher levels of eating competence are correlated with better diets, positive attitudes 
about eating, self-acceptance, metabolic health (i.e. blood pressure, serum cholesterol),xliii 
and supportive child feeding practices.xliv Eating competence is supported within the 
context of regular family-style meals and planned, sit-down snacks, and the enactment  
of a Division of Responsibility in Feeding. 

Family meals2 are positively associated with intake of fruits, vegetables, grains, and 
calcium-rich foods, and negatively associated with soft drink consumption.xlv Further, 
eating together is also associated with family connectedness and various positive 
measures for children and youth, such as better social adjustment, improved mental 
health, protection from high-risk behaviours, and better school performance.xlvi, xlvii 

 
2 Family meals are most simply defined as coming together with the people you live with to share food and 

conversation. The “people you live with” might just be you if you live alone, or you may have roommates, a 
partner, children, or another living situation. Meals can include some or all of these individuals. Typically, it 
means sharing the same food, whether it’s at breakfast, lunch, dinner, or snack time. Meals can be eaten at 
a table, on a picnic blanket, on a tailgate, or wherever interaction between participants is supported.   

 

https://www.ellynsatterinstitute.org/how-to-feed/the-division-of-responsibility-in-feeding/
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In order to “do no harm”, health promotion strategies should support the components of 
eating competence, eating together, and the Division of Responsibility in Feeding, rather 
than focus primarily on food and nutrients.  

Culture & Tradition 

Beyond providing physical nourishment, food fulfills social, cultural, and traditional roles in 
our lives.xlviii In recognition that Northern BC is home to peoples from diverse cultures and 
traditions, the socio-cultural and historical value of food and food practices must be 
considered in healthy eating.  

For example, one author notes that: 

…the consumption of traditional foods is more than just about eating; it is the 
endpoint of a series of culturally meaningful processes involved in the harvesting, 
processing, distribution, and preparation of these foods. For many Aboriginal 
peoples, these processes require the continued enactment of culturally important 
ways of behaving, which emphasize cooperation, sharing, and generosity.xlix  

While cultural continuity has positive effects on health, it is important to also 
acknowledge that cultures are not static, rather are adaptive and continually evolving. 
Thus, foods that are considered culturally meaningful can vary considerably among 
individuals and communities, and across time.l 

Food Systems 

A food system includes all processes involved in feeding a population, such as growing, 
harvesting, processing, packaging, transporting, marketing, consuming, and disposing of 
food.li Since the 1950s, food systems have fundamentally changed. Specific changes 
include where, how, and who produces our food, where and how our food is processed, 
and where and how our food is eaten.lii 

A robust food system is connected to the determinants of healthy eating. The availability of 
high-quality, safe food directly impacts health. Resiliency, self-sufficiency, safety, 
sustainability, and health promotion are key characteristics of a food system that protects 
Canadians and promotes healthliii. As a result of modern processing, packaging, and 
marketing practices, much of what is in grocery stores may not facilitate “the healthy 
eating choice as the easy choice”.liv, lv, lvi Additionally, the current dominant Canadian food 
system presents an industrialized model of food production, which can have detrimental 
effects on Indigenous food systems.  

Indigenous food sovereignty is the right of all Indigenous peoples to access healthy and 
culturally appropriate food, and to define their own food and agricultural systems.lvii It 
explores specific cultural considerations of the food system and food security for 
Indigenous peoples in Canada. While all Canadians have the right to define their food 
system, and to access culturally appropriate foods, the following discussion relates to the 
sovereignty of Indigenous land and food systems in Canada, as this is of particular 
significance to the Northern context.  

The BC Food Sovereignty Framework explores key principles of protecting, conserving 
and restoring Indigenous food systems.lviii This includes consideration of the sacredness of 
the land, plants and animals and a focus on food for the people (i.e. self-determination). 

https://www.indigenousfoodsystems.org/food-sovereignty
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The goal of Indigenous food sovereignty is to increase personal autonomy over the food 
system by encouraging a closer connection between food production and consumption.lix 
Food sovereignty supports a just and participatory food system, which influences policies 
that negatively impact traditional land and food systems, and calls for localization and 
independence of traditional land and food systemslx.  

Food Security 

Food security is the ability, for all people at all times, to obtain a safe, personally 
acceptable, and nutritionally adequate diet through a sustainable and equitable food 
system (adapted from Agriculture & Agri-food Canada, 1998).lxi  Food security considers 
both community food security and household food insecurity:lxii 

Community food security exists when all members can obtain a safe, personally 
acceptable, nutritious diet through a sustainable food system that maximizes self-reliance 
and social justicelxiii,lxiv. This definition also implies the existence of:  

• Food access – the assured and equitable ability to acquire enough food.  

• Food safety – the safety of foods being sold (i.e. non-contaminated/free from 
spoilage) and the safe preparation and storing of foods to avoid food-borne illness.  

• Sufficiency – the ability to acquire enough high quality food to sustain healthy growth 
and development and to prevent illness and disease. 

• Sustainability – food is produced, processed, and distributed in a manner  
that supports local society and does not compromise the land, air, or water for  
future generations. 

• Personally acceptable foods – recognition of cultural acceptance and the ability to 
obtain, prepare, distribute, and eat food without compromising human dignity.lxv 

• Social justice – fair and profitable income for those who earn their living from the 
food system; the absence of the injustices and inequity of food insecurity and hunger. 

Household food insecurity exists when a household worries about or lacks the financial 
means to buy healthy, safe, and personally acceptable food. A key contributor to 
household food insecurity is lack of sufficient income to purchase food.lxvi 

Healthy eating is enabled by a just food system that supports community food security and 
food sovereignty. Additionally, the food system must be accessible to all community 
members, and thus healthy eating is also enabled by policy initiatives that decrease 
household food insecurity. If food security is compromised, healthy eating is compromised. 
Therefore, creating policies and taking actions that support culturally safe and equitable 
access to the food system is important for all Northerners.  
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3.0      Northern Health Position 

Northern Health seeks to optimize health and wellness and improve quality of life by 
promoting healthy eating among all residents, by working with internal and external 
partners to support and promote: 

• A broad, balanced, inclusive, and responsive definition of healthy eating that is 
informed by a systems approach. 

• The right of all to achieve healthy eating. 

• Physical and social environments, programs, and policies that support healthy 
eating along the continuum of life. 

• Use of a “do no harm” approach to healthy eating to promote eating competence, 
positive relationships with food and eating, and positive body image; and to 
discourage the development of disordered eating attitudes and behaviours and the 
perpetuation of weight stigma and bias. 

Northern Health will enable healthy eating by:  

• Promoting a comprehensive and equitable approach to healthy eating that 
considers food, nutrition, eating competence, culture and traditions, food security, 
and food systems, and how these factors influence healthy eating. 

• Supporting internal policies, practices, programs, and initiatives to create 
supportive environments and services for staff, clients/patients/residents,  
and communities. 

• Collaborating with external partners to support policies, practices, programs,  
and initiatives that: 
o Enable the development and maintenance of sustainable food systems. 
o Create accessible healthy eating environments where people live, learn, work, 

and play. 

4.0     Strategies to Achieve this Position 

The Ottawa Charter for Health Promotion is a worldwide resolution of the World Health 
Organization. Signed in Ottawa in 1986, this global agreement calls for action towards 
health promotion through five areas of strategic action. In concert, these strategies can 
create a comprehensive approach to addressing risk factors, such as promoting  
healthy eating.  

This section presents examples that support the five strategic action areas of the Ottawa 
Charter to achieve the same goals outlined in this position paper. Examples are evidence-
based and come from an environmental scan of strategies proven effective in the north 
and other places. 
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4.1 Build Healthy Public Policy 

A broad range of local, regional, provincial, and 
federal organizations have a role to play in building 
healthy public policies that promote healthy eating in 
Northern BC. Some examples include:  

• Support for a Canadian food policy, a 
coordinated, cross-sector policy that seeks  
to improve all Canadians’ access to 
affordable, high quality, and safe food,  
which supports a sustainable and just food 
system, and improved nutritional status of 
Canadians. A comprehensive food policy 
would help to ensure that healthy eating,  
as described in Canada’s food guide,  
is achievable for Canadians.  

• Support Indigenous communities in policy 
creation around Indigenous food sovereignty, by engaging in dialogue and 
supporting community–driven, Nation-based food security work (i.e. Indigenous 
Food Systems Network). 

• Policies that support healthy built environments, including protecting agricultural 
land, increasing the capacity of local food systems, and providing accessible 
transportation options to healthy food retail services (i.e. PHSA’s Healthy Built 
Environment Linkages Toolkit). 

• Policies to support local and culturally appropriate food growth, harvesting, 
management, production, and integration into food supply chains for a variety  
of settings (e.g. community programs, restaurants, markets, vending, and 
healthcare facilities).  

• Policies to promote improved availability of nutritious foods in geographically 
isolated places. 

• Policies to support all people having equitable access to nutritious foods  
(e.g. support for the new BC poverty reduction strategy; universal school  
meal programs). 

• Policies to limit the advertising of unhealthful eating practices and foods, in formal 
and informal ways, including media (e.g. social media), sports sponsorship, and  
use of incentives or rewards (e.g. Restricting marketing of unhealthy food and 
beverages to children in Canada; not using branded food or food coupons as  
a reward for participation in community events). 

• Support for the implementation and enforcement of evidenced-informed  
nutrition policies in institutional settings, such as schools, public buildings,  
and recreation centers. 

• Policies to reduce barriers to breastfeeding by promoting, protecting, and supporting 
breastfeeding (e.g. Quebec’s Making your municipality more breastfeeding friendly, 
Breastfeeding Committee for Canada’s Baby-Friendly Initiative). 

“The interconnected nature of the 
determinants of inequities in 

healthy eating implies the need 
for an integrated response 

comprising whole-of government 
policy and community level action 
. . . having mechanisms in place 

to balance the interests of 
powerful commercial groups, 
foster the participation of less-
advantaged social groups, and 

ensure transparency in all 
decision-making processes . . . 

“lxvii 
Friel et al, 2015 

https://www.canada.ca/en/campaign/food-policy.html
https://www.indigenousfoodsystems.org/food-sovereignty
https://www.indigenousfoodsystems.org/food-sovereignty
http://www.bccdc.ca/health-professionals/professional-resources/healthy-built-environment-linkages-toolkit
http://www.bccdc.ca/health-professionals/professional-resources/healthy-built-environment-linkages-toolkit
https://www2.gov.bc.ca/gov/content/governments/about-the-bc-government/poverty-reduction-strategy
https://www.canada.ca/en/health-canada/programs/consultation-restricting-unhealthy-food-and-beverage-marketing-to-children.html
https://www.canada.ca/en/health-canada/programs/consultation-restricting-unhealthy-food-and-beverage-marketing-to-children.html
https://abpolicycoalitionforprevention.ca/portfolio-posts/toolkit-making-your-municipality-more-breastfeeding-friendly-model-resolution/
https://breastfeedingcanada.ca/en/baby-friendly-initiative/
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4.2 Create Supportive Environments 

People interact with different settings in daily life – places where 
they live, work, learn, play, and are cared for. These places 
should be considered when seeking to create supportive 
environments. Within each of these environments, we can work 
to promote healthy eating. Examples include those that:  

Home, community and care settings 

• Promote the importance of eating together. Protect  
regular sit-down meal and planned snack times  
(e.g. Better Together BC).   

• Promote a Division of Responsibility of feeding by adults 
and children; adults decide what, when, and where foods 
will be served, and children decide whether they will eat 
and how much they will eat (i.e. the Ellyn Satter Institute’s Guidelines for Feeding). 

• Promote healthy eating in care settings (for children, youth, adults), through the 
establishment of healthy eating environments and provision of nutritious, acceptable, 
and safe foods: 

o Early learning and care settings (e.g. Healthy Eating in the Childcare Setting – 
Division of Responsibility Model, Appetite to Play: Healthy Eating & Physical 
Activity in the Early Years; Increasing Indigenous Children’s Access to 
Traditional Foods in Early Childhood Programs) 

o Adult residential and day care settings  
(e.g. Making the Most of Mealtime: Research Institute for Aging) 

o High quality food programming which supports creating safe, inclusive,  
trauma-informed, and dignified spaces and supports  
(e.g. Vancouver Coastal Health Food Standards tools) 

• Plan for shared cooking, eating, and food storage spaces in housing projects and 
community care facilities. 

Work 

• Promote comprehensive workplace health approaches, which emphasize healthy 
eating environments (e.g. Region of Waterloo’s Creating a Healthy Workplace 
Nutrition Environment Toolkit). 

• Provide nutritious food and drink in workplaces, inclusive of meetings, conferences, 
celebrations, and special events (e.g. Eat Smart, Meet Smart guidelines). 

• Offer nutritious food choices in workplace cafeterias and vending machines 
according to established guidelines (e.g. Healthier Choices in Vending Machines in 
BC Public Buildings). 

• Accommodate the needs of parents who breastfeed or chestfeed their babies and/or 
express breastmilk during work hours (e.g. Breastfeeding and the Duty to 
Accommodate; Canadian Human Rights Commission: Policy on Pregnancy and 
Human Rights in the Workplace).  

 

“Our ultimate goals 
should be to structure 

neighbourhoods, 
homes, and 
institutional 

environments so that 
healthy behaviours 

are optimal 
defaults.”lxviii 

 

Story et al. 2008 

http://bettertogetherbc.ca/tips/type/eating
https://www.ellynsatterinstitute.org/how-to-feed/
https://learninghub.phsa.ca/Courses/6820/healthy-eating-in-the-childcare-setting-division-of-responsibility-model
https://learninghub.phsa.ca/Courses/6820/healthy-eating-in-the-childcare-setting-division-of-responsibility-model
https://www.appetitetoplay.com/
https://www.appetitetoplay.com/
http://www.bccdc.ca/pop-public-health/Documents/Increasing%20Indigenous%20children%27s%20access%20to%20traditional%20foods_full%20report.pdf
http://www.bccdc.ca/pop-public-health/Documents/Increasing%20Indigenous%20children%27s%20access%20to%20traditional%20foods_full%20report.pdf
http://www.the-ria.ca/m3/
http://dtes.vch.ca/wp-content/uploads/sites/6/2018/03/VCH-Food-Standards-2018-Final-1.pdf
https://www.odph.ca/workplace-nutrition-advisory-group#entiretoolkit
https://www.odph.ca/workplace-nutrition-advisory-group#entiretoolkit
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/healthy-eating/eat-smart-meet-smart.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/healthy-eating/vending-policy-2014.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/healthy-eating/vending-policy-2014.pdf
https://www.lllc.ca/sites/lllc.ca/files/REVISED-Trans-Nursing_Tip-Sheet.pdf
https://www.kcyatlaw.ca/breastfeeding-duty-to-accommodate/
https://www.kcyatlaw.ca/breastfeeding-duty-to-accommodate/
https://www.chrc-ccdp.gc.ca/en/resources/publications/pregnancy-human-rights-the-workplace-policy-and-best-practices
https://www.chrc-ccdp.gc.ca/en/resources/publications/pregnancy-human-rights-the-workplace-policy-and-best-practices
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School 

A Comprehensive School Health approach supports healthy eating across four pillars, 
which are (1) relationships and physical environments, (2) teaching and learning, (3) 
healthy school policy, and (4) community partnerships (see NH’s Guiding Document on 
Healthy Schools: A Comprehensive School Health Approach). Many strategies that fit 
with these pillars are explored in the NH Healthy Eating at School webpage. Some 
examples include those that:  

• Consider the infrastructure or physical capacity of a space to have freshly prepared 
food on site and served to students. 

• Support access to healthy foods in school cafeterias, canteens, vending machines, 
and meal and snack programs (e.g. Tips and Recipes for Quantity Cooking, 
Guidelines for Food & Beverage Sales in BC Schools, Breakfast Club of Canada). 

• Allow for enough time and space for students to sit and eat their lunch.  

• Consider implementing a “Play First Lunch”. 

• Support fundraising programs and school events which do not negatively impact 
healthy eating targets (e.g. Fresh to You Fundraiser, Bake Better Bites: Recipes and 
Tips for Healthier Baked Goods). 

• Promote age-appropriate nutrition education curriculum and training for educators 
that supports a “do no harm” approach to healthy eating, body image, media literacy, 
and physical activity (e.g. BC Dairy Association’s lesson plans and teacher 
workshops for K-12). 

• Promote initiatives that provide students with hands-on food experiences (e.g. Farm 
to School BC, BC School Fruit and Vegetable + Milk program, Spuds in Tubs, school 
gardens). 

• Promote learning of local and culturally relevant food systems (e.g. Indigenous 
Foodscapes initiatives, Local Food to School – Haida Gwaii, Nuu-chah-nulth 
Feasting Toolkit). 

• Offer basic food and cooking classes as compulsory learning in school or as part of 
afterschool programming to build food skills (e.g. Cook it. Try it. Like it!). 

• Emphasize that all bodies deserve respect. Teach children that healthy bodies come 
in all shapes and sizes, promote healthy body image, and implement measures to 
address weight-based bullying (e.g. Promoting Positive Body Image Using 
Comprehensive School Health, Being Me: Promoting Positive Body Image lesson 
plans and teacher resource).  

 Leisure 

• Promote nutritious food choices (inclusive of food and beverages in vending 
machines) in recreational facilities (e.g. Healthier Choices in Vending Machines in 
BC Public Buildings). 

• Support local food programs by facilitating access to appropriate spaces and 
resources for food preparation, preservation, and storage. 

• Promote participation in community gardens and incorporate food gardens into 
public spaces (e.g. British Columbia’s Dig It Community Garden Guide: How Local 
Governments can Support Community Gardens). 

http://www.jcsh-cces.ca/images/What_is_Comprehensive_School_Health_October_14_2015_-_2-pager.pdf
https://www.northernhealth.ca/sites/northern_health/files/about-us/position-statements/documents/healthy-schools-guide.pdf
https://www.northernhealth.ca/sites/northern_health/files/about-us/position-statements/documents/healthy-schools-guide.pdf
https://www.northernhealth.ca/health-topics/healthy-eating-school?keys=healthy%20eating%20at%20school#support-healthy-food-environments-in-schools
http://healthyeatingatschool.ca/uploads/Tips_LoRes_Jul309.pdf
https://www2.gov.bc.ca/assets/gov/education/administration/kindergarten-to-grade-12/healthyschools/2013_food_guidelines.pdf
https://www.breakfastclubcanada.org/apply-for-support/
http://healthyeatingatschool.ca/uploads/play-first-lunch-toolkit-september-2007-kr.pdf
https://www.bcaitc.ca/fresh-you-fundraiser
https://www.bchealthyliving.ca/bake-better-bites-recipes-and-tips-for-healthier-baked-goods/
https://www.bchealthyliving.ca/bake-better-bites-recipes-and-tips-for-healthier-baked-goods/
https://bcdairy.ca/nutritioneducation/lesson-plans
https://bcdairy.ca/nutritioneducation/page/why-participate-in-a-workshop-watch-this-video
https://bcdairy.ca/nutritioneducation/page/why-participate-in-a-workshop-watch-this-video
https://farmtoschoolbc.ca/
https://farmtoschoolbc.ca/
https://www.bcaitc.ca/programs
https://www.bcaitc.ca/spuds-tubs
http://healthyeatingatschool.ca/in-the-garden
http://healthyeatingatschool.ca/in-the-garden
https://farmtoschoolbc.ca/vancouver-region-farm-school-hub-community-animator-fall-blog-post/
https://farmtoschoolbc.ca/vancouver-region-farm-school-hub-community-animator-fall-blog-post/
https://www.facebook.com/localfoodtoschoolhaidagwaii/
http://uuathluk.ca/feasting-toolkit/
http://uuathluk.ca/feasting-toolkit/
https://www.interiorhealth.ca/YourHealth/SchoolHealth/SchoolNutrition/Documents/Cook%20it%20Try%20it%20Like%20it%20Leaders%20Guide.pdf
http://www.vch.ca/Documents/promoting-positive-body-image.pdf
http://www.vch.ca/Documents/promoting-positive-body-image.pdf
https://healthyschoolsbc.ca/media/22366/asbc-being-me.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/healthy-eating/vending-policy-2014.pdf
https://www2.gov.bc.ca/assets/gov/health/managing-your-health/healthy-eating/vending-policy-2014.pdf
https://www.toolkit.bc.ca/sites/default/files/DIG%20IT-%20MAY%208-FINAL%20WITH%20LOGOS.pdf
https://www.toolkit.bc.ca/sites/default/files/DIG%20IT-%20MAY%208-FINAL%20WITH%20LOGOS.pdf
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• Promote eating together in indoor and outdoor leisure settings (e.g. picnic tables  
in parks). 

• Promote breastfeeding-friendly spaces (i.e. Perinatal Services BC’s  
Breastfeeding Welcome poster, Northern Health’s Breastfeeding-Friendly Spaces 
decal campaign). 

4.3 Strengthen Community Action 

Successful actions to promote healthy eating are planned and implemented through 
partnerships and collaboration. Often public, private, and non-governmental organizations 
can be involved at local, regional, provincial, and federal levels. Examples of community 
action include those that:  

• Advocate for income-based solutions to reduce household food insecurity (e.g. 
Implications for a Basic Income Guarantee for Household Food Insecurity). 

• Support the development of food security strategies within Northern BC that work to 
increase equitable access to food (e.g. Food Security Working Group with the 
Northern Environmental Action Team). 

• Engage community-based stakeholders to raise awareness around food costing, 
food quality, availability, and accessibility (e.g. FRESH-IT: food retail environment 
shaping health intervention toolkit; Food Costing in British Columbia). 

• Identify stakeholders and work with them to create opportunities for community 
member engagement with the food system at various levels: growing, harvesting, 
preparing, trading, sharing, receiving, and learning about food (i.e. Vancouver 
Coastal Health Food Asset Map; Washington Food Systems Directory).  

• Work with stakeholders to create awareness around the importance (nutritional, 
economic, cultural, and environmental) of more localized food systems. 

• Partner with local governments and agricultural organizations to support local food 
production, harvesting, and consumption (i.e. Market Safe training program; BC 
Farmer’s Market Nutrition Coupon Program,). 

• Support innovative programs that seek to improve access to local food within 
healthcare settings, such as hospitals and long-term care settings (i.e. NOURISH 
Healthcare, Feed BC). 

• Offer and promote grants to support local food initiatives and poverty reduction work 
(e.g. NH’s IMAGINE grants, farm to school grants, Community Poverty Reduction 
Fund, Poverty Game Changers: Williams Lake). 

• Work with stakeholders such as stores, workplaces, and community partners to 
make healthy foods more accessible (e.g. Northwest BC Food Action Network  
and FRESH-IT). 

• Support community initiatives related to breastfeeding, including providing space, 
publicity, and resources for breastfeeding support groups. 

 

http://www.perinatalservicesbc.ca/Documents/Resources/Breastfeeding/BFWelcomePoster.pdf
https://www.northernhealth.ca/health-information/pregnancy-and-baby/breastfeeding-friendly-spaces
http://proof.utoronto.ca/wp-content/uploads/2017/06/Paper-Tarasuk-BIG-EN-17.06.13-1712.pdf
http://neat.ca/category/food/
http://www.bccdc.ca/pop-public-health/Documents/food-costing-BC-2017.pdf
http://www.vch.ca/public-health/nutrition/food-asset-map
http://www.vch.ca/public-health/nutrition/food-asset-map
https://sites.google.com/a/wafood.org/wa-food-system-directory/
http://www.foodsafe.ca/courses/marketsafe.html
http://www.bcfarmersmarket.org/nutrition-coupon-program
http://www.bcfarmersmarket.org/nutrition-coupon-program
https://www.nourishhealthcare.ca/
https://www.nourishhealthcare.ca/
https://www2.gov.bc.ca/gov/content/industry/agriculture-seafood/growbc-feedbc-buybc/feed-bc-and-the-bc-food-hub-network
https://www.northernhealth.ca/health-information/healthy-living-and-communities/imagine-grants
https://www.vancouverfoundation.ca/sites/default/files/documents/FAQ-Poverty_Reduction_Fund.pdf
https://www.vancouverfoundation.ca/sites/default/files/documents/FAQ-Poverty_Reduction_Fund.pdf
http://www.wlspc.ca/poverty-game-changers.html
https://bcfoodsecuritygateway.ca/resource-sources/northwest-bc-food-action-network/
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4.4 Develop Personal Skills 

A variety of resources and support systems can help individuals and families build better 
health outcomes through awareness, engagement, education, and capacity building. Many 
stakeholders can focus on the different levels of behaviour change and tailor programs 
accordingly. Quality programs and campaigns which encourage the development of 
personal skills towards promoting healthy eating include those that:  

• Incorporate eating competence into nutrition education, to support positive attitudes
about food, eating, physical activity, and body image; food acceptance skills;
responsiveness to appetite, hunger, fullness, and satiety to determine how much
to eat, as opposed to relying on externally prescribed cues (i.e. portion sizes or
diets); and skills to feed and eat well with enjoyable and personally acceptable
meals and snacks.

• Support community-based, culturally-appropriate programming that promotes skill
development related to meal planning, food preparation, preservation, and other
food skills (e.g. Health Canada’s Improving Cooking and Food Preparation Skills and
Canada Prenatal Nutrition Program; Food Skills for Families).

• Promote quality breastfeeding supports for expectant and breastfeeding families
(e.g. La Leche League Canada, Prince George Breastfeeding Café, NH
breastfeeding resources, other local supports).

• Promote quality, evidence-informed online resources to support skills related to meal
planning, grocery shopping, label reading, and food safety (e.g. Government of
Canada’s EatWell Plate, Canada’s food guide, and Understanding Food Labels,
Healthy Families BC’s Shopping Sense virtual grocery store tour, Save-On-Foods’
dietitian led Nutrition Tours, the Government of BC’s Caring about Food Safety).

• Promote credible, evidenced-informed online resources to support knowledge
related to healthy eating across the lifespan (e.g. NH’s Population Health Nutrition
webpages, HealthLink BC’s Healthy Eating webpages).

• Promote free and timely access to information and tailored support regarding food
and nutrition (i.e. Dietitian Services at HealthLink BC or local dietitians).

4.5 Reorient Health Services 

A broad range of people can assist in reorienting health services. For example, health 
professionals, local government, community planners, sport and recreation professionals, 
general practitioners, allied health professionals, and volunteers can influence healthy 
eating.  Effective strategies include those that: 

• Support practitioners and health care staff to have culturally safe conversations
about food with Indigenous peoples and communities (e.g. Setting the Table for a
Healthy Food Conversation).

• Support the development of a food security and nutrition surveillance strategy
(i.e. Model Core Program Paper on Food Security).

• Recommend screening acute care and primary care clients for poverty and
household food insecurity, and linking them to benefits, resources, and services
(e.g. Centre for Effective Practice’s Poverty Intervention Tool).

https://www.canada.ca/en/health-canada/services/food-nutrition/healthy-eating/children/improving-cooking-food-preparation-skills-synthesis-evidence-inform-program-policy-development-government-canada-2010.html
https://www.canada.ca/en/public-health/services/health-promotion/childhood-adolescence/programs-initiatives/canada-prenatal-nutrition-program-cpnp.html
http://foodskillsforfamilies.ca/
https://www.lllc.ca/find-group-british-columbia
https://www.facebook.com/Prince-George-Breastfeeding-Cafe-126299057551320/
https://www.northernhealth.ca/health-information/pregnancy-and-baby/breastfeeding
https://www.northernhealth.ca/health-information/pregnancy-and-baby/breastfeeding
http://www.healthycanadians.gc.ca/eating-nutrition/healthy-eating-saine-alimentation/tips-conseils/interactive-tools-outils-interactifs/eat-well-bien-manger-eng.php?src=fn-foodguide-eatwellplate_15&medium=banner_en&content=&campaign=topic_footer&_ga=2.29317630.337801083.1518132446-618650190.1516995647
https://www.canada.ca/en/health-canada/services/canada-food-guides.html
https://www.canada.ca/en/health-canada/services/understanding-food-labels.html
https://www.healthlinkbc.ca/shopping-sense-grocery-partners
https://www.saveonfoods.com/nutrition-tours/
https://www.health.gov.bc.ca/protect/food-safety-module/files/home.htm
https://northernhealth.ca/health-topics/nutrition
https://northernhealth.ca/health-topics/nutrition
https://www.healthlinkbc.ca/healthy-eating-physical-activity
https://www.healthlinkbc.ca/dietitian-services
https://www.fnha.ca/wellnessSite/WellnessDocuments/VIHA-Setting-The-Table-For-A-Healthy-Food-Conversation.pdf
https://www.fnha.ca/wellnessSite/WellnessDocuments/VIHA-Setting-The-Table-For-A-Healthy-Food-Conversation.pdf
https://www2.gov.bc.ca/assets/gov/health/about-bc-s-health-care-system/public-health/healthy-living-and-healthy-communities/food_security_model_core_program_paper.pdf
https://www.divisionsbc.ca/kb/povertyintervention
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• Implement standards to promote, protect, and support breastfeeding (i.e. The
Breastfeeding Committee for Canada’s Baby-Friendly Initiative 10 steps and WHO
Code Outcome Indicators for Hospitals and Community Health Services).

• Promote a comprehensive approach to health: acknowledge the determinants of
healthy eating and support the development of lifelong eating competence, rather
than focusing on individual food choices and modification of body weight (see NH’s
Position on Health, Weight and Obesity).

• Promote the implementation of evidence-informed best practices and resources for
use by health professionals and community-based stakeholders (e.g. NH’s Infant
Toddler Nutrition Guidelines for Health Professionals, PHSA’s Pediatric Nutrition
Guidelines (Six Months to Six Years) for Health Professionals).

5.0 Conclusion 

In conclusion, Northern Health is refreshing its position on healthy eating for the improved 
health and well-being of Northern British Columbians. We recognize healthy eating as a 
modifiable risk factor for the development and progression of a wide variety of chronic 
diseases and we also recognize that access to healthy eating is influenced by many 
variables, many of which are outside the control of the individual. This paper also presents 
evidence-based strategies that are undertaken in other places and are effective at 
promoting healthy eating. The strategies support the comprehensive framework presented 
by the Ottawa Charter and support Northern Health’s position. A comprehensive approach 
targeting the determinants of healthy eating will support Northern residents to achieve 
optimal health. 
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