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It  is  the  vision  of  CHANGE  Health  to  be  widely-recognized  as  Canada’s  leading  health  
protection  and  improvement  program  for  both  adults,  children  and  families.  Partnering  
with  government,  health  care,  businesses  and  community   leaders,  CHANGE  Health  
will   support   Alberta   Families   to   learn,   or   for   most   of   us,   Re-Learn   Healthy   Living  
through   lifelong  healthy  nutrition,  active   lifestyles,  and  positive  social  connections.  
Our  ambition  is  to  develop  CHANGE  Health  as  a  turn-key  solution  to  some  of  society's  
most  pressing  problems,  that  can  be  scaled  across  Canada  and  exported  around  the  
world  to  help  address  the  global  physical  and  mental  health  crisis.  

Executive Summary  

Countless   studies   show   that   growing   numbers   of   Canadians   lead   increasingly   unhealthy  

lives.  Whether  this  is  because  our  busy  lifestyles  require  more  time  sitting  in  cars  and  in  front  

of  screens,  or  a  lack  of  knowledge  about  how  to  purchase  and  prepare  healthy  foods,  the  

situation   is   dire.   In   the   past,   children   and   adults   would   spend   several   hours   each   week  

outdoors.   This   is   no   longer   the   case.   As   Richard   Louv   says,   we   have   a   '"nature-deficit  

disorder".   For   today's   generation,   nature   is   found   on   Youtube   or   Wikipedia,   rather   than  

through  actual  experience.  This  disconnection  with  nature  may  be  contributing  to  increasing  

rates  of  mental  health  problems,  chronic  disease  and  the  obesity  crisis  that  Canada  currently  

faces.  

In  Canada,  like  every  other  developed  economy,  we  are  responding  to  this  crisis  by  spending  
increasing  amounts  of  money  on  health  care;;  although  what  we  are  really  buying  is  
disease  care.  Something  has  to  change.    CHANGE  Health  is  working  to  create  a  new  model  
of  health  service  delivery  that  supports  preventive  personalized  and  community-relevant  care  

to  Albertans.  

CHANGE  Health  connects  community  members  with  programs  that  build  life  skills  to  support  
lifelong  healthy  nutrition,  active  lifestyles,  and  positive  social  connections  that  move  us  from  

disease  care  to  true  health  care.  Having  developed  and  evaluated  different  components  of  

CHANGE  Health,  it  is  time  to  scale  the  programing  up  to  meet  the  needs  of  families  in  Alberta.    

We  propose  the  creation  of  the  CHANGE  Health  Community  Centre,  a  provincial  innovation  

hub  located  in  Parkland  County,  training  and  support  centre  focusing  on  excellence  in  health  

and  education  delivery,  training  and  evaluation.  
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Specifically,  this  proposal  will  see  CHANGE  Health  support  Parkland  County  families  to  build  

life  skills  in  four  core  areas  through  the  CHANGE  Health  Community  Centre.  

a)   Nutrition  and  meal  preparation,    

b)   Physical  activity  and  lifelong  fitness,    

c)   Mental  health  and  wellbeing,  and  

d)   Strong  partner  and  family  relationships  and  community  connections.    

  

The   CHANGE   Health   Community   Centre   will   be   a   partnership   between   the   health   and  

education  sectors.    The  University  of  Alberta  is  already  working  with  the  Westview  PCN  and  

Parkland  School  division  to  deliver  innovative  programing.  

CHANGE  Health  is  a  customized  approach  to  health  supported  by  an  inter-professional  team  

focusing  on  families’  specific  needs.  The  principles  are:  1)  customized  nutrition  and  graded  

exercise   intervention   (tailored   to   family   preferences   and   abilities);;   2)   supervision   and  

implementation   of   the   program   in   a   collaborative   fashion   between   the   family   and   the  

CHANGE  Health  Team  (family  doctor,  dietitian,  kinesiologist,  social  worker  and  psychologist);;  

3)  focus  on  mental  health,  family  attachment,  and  social  connection.  The  program  links  with  

community  resources  including  schools,  community  centres,  local  family  programs,  libraries,  

and   local   business   such   as   grocery   stores   and   recreation   facilities.      There   is   also   an  

embedded  evaluation  component  to  capture  the  CHANGE  Health  Community  Program’s  real  

world  impact  and  to  inform  future  developments  to  optimize  the  program’s  value  to  families,  

communities  and  the  Alberta  health  eco-system.  
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Background 
“Re-Learning  Healthy  Living”  is  a  critical  public  health  issue  that  is  urgently  needed  to  reverse  

the  trend  of  obesity,  cardiovascular  disease  and  cancer  in  Canada,  as  well  as  improve  mental  

health  and  reduce  the  social  isolation  that  our  population  is  currently  experiencing.  

Diet,  physical  inactivity,  alcohol  and  smoking  are  the  main  modifiable  risk  factors  for  chronic  

diseases.(1)  While  many  guidelines  and  resources,  like  Canada’s  Food  Guide  and  Canada’s  

Physical  Activity  Guidelines   for  Adults,   have  been  produced,   there   has  been   very   limited  

evidence  of  any  impact  at  the  population  level.(2)  Suboptimal  diet  and  physical  inactivity  are  

common  among  the  Canadian  population.(1,3)  Current  physical  activity  guidelines  for  adults  

aged   18-64   recommend   at   least   150  minutes   of   moderate   to   vigorous   aerobic   exercise  

weekly,  completed  in  intervals  of  at  least  10  minutes,  along  with  at  least  2  days  per  week  of  

resistance   training.(4)   However,   85%   of   Canadians   fall   short   of   these   physical   activity  

recommendations.(5)  In  relation  to  healthy  eating,  60%  of  Canadians  report  eating  fewer  than  

5  daily  servings  of  fruits  and  vegetables.(6)    In  contrast,  on  any  given  day,  25%  of  Canadians  

will  eat  from  a  fast  food  outlet.(7)  These  behaviours  contribute  to  the  fact  that  66%  of  adults  

are  overweight  or  obese,  and  rates  of  hypertension,  diabetes,  and  dyslipidemia  are  on  the  

rise.(8)    

Among  Canadian  children  aged  5  to  17  years,  approximately  one-third  are  either  overweight  

or   obese.(9)   The   high   prevalence   of   childhood   obesity   is   cause   for   concern,   since  

cardiometabolic  and  psychosocial  health  risks  are  common,  (10,11)  and  because  children  

with  obesity  are  at  increased  risk  of  becoming  adults  with  obesity.(12)  Given  these  issues,  

there  is  substantial  value  in  offering  health  programs  focusing  on  preventing  and  managing  

pediatric  obesity.    

Studies  show  that  Albertan  children  and  youth  are  leading  increasingly  unhealthy  lives.  In  a  

study  examining  the  average  number  of  steps  per  day,  86%  of  children  in  Alberta  were  not  

achieving  the  16,500  steps  per  day  recommended  by  Canada’s  Physical  Activity  Guidelines  

(14)  and  76%  were  exceeding  the  recommended  maximum  limit  of  two  hours  of  screen  time  

per   day.   (15)  Screen   time  and   sedentary   time  also   affects   sleep  and  31%  of   school   age  

children  and  26%  of  adolescents   in  Canada  are  not  getting  enough  sleep   (16)  which  has  

implications  for  diet  and  weight  gain.  (17)  The  lure  of  increased  screen  time  combined  with  

longer  work  hours  for  parents  and  busier  family  schedules  have  created  a  problem  coined  by  
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Richard  Louv  as  the  "nature-deficit  disorder".  Children  are  more  active  when  they  are  outside.  

(18-20)  For  example,  children  who  play  outdoors  get  2100  more  steps  a  day  and  are  3  times  

more  likely  to  achieve  activity  recommendations.  (15)    

The   food   choices  many  Canadian   families   are  making   also   promote   disease   rather   than  

health.  For  example,  fruit  and  vegetable  consumption  in  the  Canadian  population  has  been  

decreasing  since  2009,  with  only  33%  of  children  aged  4-13  eating  5  servings  of   fruit  and  

vegetables  daily,  a  trend  that  further  decreases  as  children  age.  (21,22)    Sugar  sweetened  

beverages  have  become  dominant  in  the  diets  of  children  over  the  age  of  19.  (23)  Children  

are  growing  up  without   the  skills   to  grow   food  or  cook  at  home  as  busy   families  eat  pre-

packaged  processed  and  restaurant  meals  more  often.  (24,25)    In  addition,  a  lack  of  cooking  

skills   contribute   to   decreased   balanced   food   choices   and   increased   processed   food  

consumption.  Increased  screen  time  and  time  indoors  also  influences  food  intake.  Children  

make  food  choices  based  on  taste  rather  than  healthiness,  and  research  has  demonstrated  

that  children  exposed  to  unhealthy  food  marketing  messages  exhibit  altered  psychological  

and  neurobiologic  mechanisms  impacting  food  decisions.  (26)    

Many  children  and  their  families  are  disconnected  from  each  other  as  well  as  the  outdoors,  

have  low  physical  activity  levels  and  increased  screen  time,  may  not  be  sleeping  enough  and  

are  eating  more  processed  and  less  healthy  food.  (27-29)  This  is  contributing  to  the  increased  

rates   of   chronic   disease,   obesity   and  accompanying  mental   health  problems   that  Alberta  

currently  faces.    

In   addition,   a   Canadian   study   exploring   cancer   incidence   due   to   obesity   and   physical  

inactivity  concluded  that  interventions  to  reduce  these  risk  factors  could  prevent  thousands  

of   cancers  annually.(13)     These   findings   are   consistent  with   an   international   study  which  

estimated   that   3.6%   of   all   new   cancer   cases   in   adults   were   attributable   to   obesity  

worldwide.(30)    Modifiable  lifestyle  risk  factors  including  maintaining  a  healthy  weight,  eating  

a  healthy  diet  and  being  more  physically  active  could  significantly   reduce  the   incidence  of  

cancer  in  Alberta.(31)      

Unhealthy  habits  are  linked  to  a  multitude  of  physical  illnesses  among  Canadians;;  however,  

mental  health  problems,  and   their   ties   to  sedentary   lifestyles  and   the  overconsumption  of  

processed   foods,   alcohol   and   tobacco   products   within   our   population   are   not   to   be  

overlooked.   In   fact,   it   is  estimated   that  20%  of  Canadians  will  experience  a  mental   illness  

during  their  lifetime,  and  the  number  of  Canadians  living  with  mental  illness  is  only  expected  
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to  increase.(32)  A  habitually  poor  diet,  comprised  of  processed  foods  high  in  saturated  fat  

and  refined  carbohydrates  and  low  in  fiber  is  associated  with  a  greater  risk  of  depression  and  

anxiety   in   children,   adolescents,   and   adults.(33,   34)   The   prevalence   of   mental   illness   in  

Canada  is  further  compounded  by  the  fact  that  chronic  conditions,  many  of  which  are  at  least  

partly  attributable   to  unhealthy  diet  and   lifestyle  choices,  often  co-occur  at  high  rates  with  

mental  health  problems,  including  mood  and  anxiety  disorders.(32)  This  is  true  in  the  case  of  

cardiovascular  disease,(35)  type  2  diabetes,(36)  and  obesity.  (37)   In  addition,  people  with  

one  mental  illness  are  at  increased  risk  of  developing  other  mental  disorders.  (38)  

A  sedentary  lifestyle,  which  can  be  characterized  by  increased  screen  time,  is  also  linked  to  

depressive  symptomatology,   low  self-esteem,  and   loneliness   in  adolescents.   (39)  Obesity  

and  impaired  social  competence  often  occur  together  in  children,  with  negative  impacts  on  

the  wellbeing  of  these  youth.  (40)  The  diagnosis  of  a  chronic  condition  can  also  be  a  source  

of  social  isolation;;  in  fact,  a  diagnosis  of  type  2  diabetes  can  reduce  the  social  contacts  held  

by   an   individual,   negatively   impacting   their   quality   of   life.   (41)   In   older   adults,   a   positive  

relationship  has  been  shown  between  increased  physical  activity  leisure  time  and  a  stronger  

social  support  system.  (42)  However,  statistics  show  that  total  sedentary  time  increases  with  

age,  and  older  adults  attain,  on  average,  only  14  minutes  of  moderate  to  vigorous  physical  

activity  per  day,  (43)  and  50  %  of  Canadians  over  80  report  that  they  feel  lonely.  (44)  This  

data  is  staggering  when  considering  that  the  influence  of  social  relationships  on  the  risk  of  

death  is  comparable  to  that  of  other  more  well-established  risk  factors  for  mortality,  such  as  

smoking  and  alcohol  consumption.  (45)  

As  we  look  for  solutions  to  these  staggering  trends  in  the  health  of  children  and  families,  it  is  

important  to  recognize  that  Family  Doctors’  offices  are  the  setting  for  most  prevention  and  

screening   services   in   the   health   care   system.   Family   Doctors   are   typically   the   first   and  

continuing  point  of  contact  for  access  to  health  services,  support  and  care.  Eighty-five  percent  

of  Canadians  have  a  Family  Doctor  and  most  people  consider  their  physician  to  be  their  major  

source  of  health  advice.(46)  Despite  the  evidence  showing  that  lifestyle  interventions  could  

substantially  reduce  costs  and  complications  of  diabetes  and  cardiovascular  disease,(31-50)  

the  implementation  of  programs  into  primary  care  settings  has  been  low.(51)  Recent  articles  

in   CMAJ(52)   and   Globe   and  Mail   (53)   highlight   the   significant   role   of   Family   Doctors   in  

implementing   lifestyle   interventions,   managing   chronic   disease,   and   reversing   obesity   in  

Canada.   New   Canadian   guidelines   strongly   recommend   the   Family   Doctor   offer   or   refer  

overweight  and  obese  patients  at  high  risk  of  diabetes  to  structured  behavioural  interventions  
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(including   diet   and   exercise   interventions)   aimed   at   achieving   and  maintaining   a   healthy  

weight.(52)  Unfortunately,  in  a  recent  national  survey  in  primary  care,  less  than  half  of  Family  

Doctors   reported   discussing   obesity   and   physical   activity   with   their   patients   during   their  

periodic   health   examinations.(51)   Reasons   for   the   poor   implementation   of   lifestyle  

interventions  in  primary  care  include  lack  of  time,  resources,  and  training.(54-57)    

From   an   economic   perspective,   costs   of   medications   are   growing   exponentially.(58)  

Cardiovascular  disease  is  the  most  expensive  clinical  condition,  accounting  for  11.6%  of  the  

total   costs   of   illnesses   and   13.9%   of   all   drug   prescriptions.(59)   Estimates   for   the   cost   of  

lifetime   treatment   for   dyslipidemia   and   hypertension   to   prevent   cardiovascular   disease  

through   the  use  of  cholesterol   lowering  medication  and  blood  pressure  medication   is  $36  

billion  in  Canada.(59)  In  addition,  due  to  the  use  of  medical  resources  and  productivity  losses,  

the  economic  cost  of  mental  illness  in  Canada  is  estimated  at  $51  billion  per  year,  with  this  

figure  only  expected  to  increase  in  the  future.  (60)  A  novel  approach  to  the  care  for  these  

patients  is  required  and  the  solution  to  these  complex  issues  must  be  broad.  

In   response   to   these   complex   issues,   Metabolic   Syndrome   Canada   (a   not-for   profit  

organization   dedicated   to   developing   innovative,   evidence   based   programs   that   reverses  

metabolic   syndrome   and   prevent   progression   to   serious   conditions   such   as   diabetes,  

hypertension,   and   cardiovascular   disease)   brought   together   internationally   recognized  

researchers  and  clinicians  from  across  Canada  and  developed  the  evidence-based  CHANGE  

Program.   The   CHANGE   Program   (Canadian   Health   Advanced   by   Nutrition   and   Graded  

Exercise)  is  a  one-year  program  that  is  personalized,  graded  and  linked  to  the  patient’s  own  

health  care  team  in  existing  primary  care  settings.  By  embedding  Dietitians  and  Kinesiologists  

into   primary   care   settings   to   work   alongside   Family   Doctors,   the   CHANGE   Program  

overcomes  some  of  the  barriers  to  lifestyle  interventions,  increasing  the  uptake  of  diet  and  

physical  activity  best  practices   to   improve  health  outcomes  of  patients.  With  support   from  

Metabolic  Syndrome  Canada,  the  CHANGE  Program  is  being  implemented  in  over  forty  sites  

across  Canada.    In  addition,  Dr.  Klein  has  received  $1.6  million  dollars  in  research  dollars  to  

evaluate  and  expand  the  CHANGE  Program  across  Alberta.    

    

The  CHANGE  Program  was  the  catalyst  for  CHANGE  Health,  an  Alberta-based  not-for-profit  

organization   working   to   create   a   new   model   of   health   service   delivery   that   supports  
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preventive  personalized  and  community-relevant  care  to  Albertans.    The  CHANGE  Adventure  

Camp  was  the  first  initiative  developed  by  CHANGE  Health.  

The  CHANGE  Adventure  Camp  builds  on   the  work  done  by  Metabolic  Syndrome  Canada  

and  the  development  of  the  CHANGE  Program.  The  two  main  strategies  used  by  the  camp  

include  school  field  trips  and  traditional  summer  camp  style  activities.  These  two  strategies  

are  well  known  to  schools  and  families  and  can  be  adapted  for  our  goals  around  partnership,  

education  and  action.  Building  on  the  emerging  evidence  on  the  health  benefits  of  nature,  the  

CHANGE  Adventure  Camp  appeals  to  children  and  parents  alike  by  combining  adventure  

with   teaching   environmental   principles,   healthy   eating   behaviours   and   lifelong   physical  

activity.  Targeting  both  children  and  the  family  enhances  the  uptake  of  new  knowledge  into  

everyday  living  among  the  participants.    
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CHANGE Health Proposal 
This  proposal  builds  on  the  success  of  the  CHANGE  Program  and  the  CHANGE  Adventure  

Camp   and   proposes   to   make   CHANGE   Health   Canada’s   leading   health   protection   and  

improvement  innovator.    The  long-term  vision  of  CHANGE  Health  is  to  establish  CHANGE  

Health   as   a  Centre   of   Excellence,   creating   an   innovation   hub   of   health   service   delivery,  

training,  and  research   in  Alberta.     CHANGE  Health   is  also  proposing   the  expansion  of   its  

current  evidence-based  programs   to  establish   the  CHANGE  Community  Program.      In   the  

next  five  years,  the  CHANGE  Health  Community  Program  will  see  1000  Alberta  families  build  

life  skills  that  support  healthy  eating,  active  lifestyles,  and  positive  social  connections,  truly  
moving  us  from  disease  care  to  true  health  care.    See  Figure  1  for  a  Diagram  of  the  CHANGE  

Health  Centre  of  Excellence.  

The  vision  of  CHANGE  Health  includes:  

1.   Building  a  CHANGE  Health  Centre  of  Excellence    

1.1.   Excellence  in  Health  Delivery  &  Innovation  

1.2.   Excellence  in  Training    

1.3.   Excellence  in  Research  and  Evaluation  

2.   Implementing  the  CHANGE  Community  Program  -  Supporting  1000  Families  to  Achieve  

Health    

  

This   proposal   is   specifically   for   the   CHANGE   Health   Community   Centre   and   the  
infrastructure  to  support  that.    

  

(The  Development  of  Accredited  CHANGE  Health  Training  and  Research  Programs  to  be  

funded  subsequently)  
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Figure 1: CHANGE Health Community Centre 
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1.  Building a CHANGE Health Community Centre 
The  CHANGE  Health  Community  Centre  will  establish  Alberta  as  a  leader  in  health  protection  

and   improvement.      The   goals   of   the   CHANGE   Health   Community   Centre   include  

demonstrating   Excellence   in   Health   Delivery   &   Innovation,   Excellence   in   Training   and  

Excellence  in  Evaluation.  

  

1.1.   Excellence  in  Health  Delivery  &  Innovation-  Moving  from  Disease  Care  to  Health  
Care  

The   CHANGE   Health   Centre   of   Excellence   will   be   a   provincial   innovation   hub   for   the  

promotion  and  protection  of  health.      

The  CHANGE  Health  Centre  of  Excellence  will  reconnect  individuals  and  families  with  
nature,  their  community  and  each  other  to  achieve  healthy,  active  lifestyles  through  a  
series  of  health  and  educational  programming.    

The  CHANGE  Health  Centre  of  Excellence  will  bring   together  a  multi-disciplinary   team  of  

clinicians,   health   service   administrators,   health   services   and   policy   researchers,   health  

economists,   basic   science   researchers   and   experts   in   nutrition,   exercise,   mental   health,  

gerontology   and   community   engagement   and   facilitation   to   work   with   communities,  

individuals   and   families   to   develop,   deliver   and  evaluate   innovative   health   protection  and  

improvement   programs   that   can   be   scaled-up   to   the   provincial   and   national   level.      See  

Appendix  A  for  current  community  partners.  

  

1.2.   Excellence  in  Training  –  CHANGE  Health  Certification  

The  CHANGE  Health  Centre  of  Excellence  will  provide  support  to  sites  across  Alberta  that  

implement  the  CHANGE  Programming  by  establishing  Clinical  Networks  for  The  CHANGE  

Health   Centre   of   Excellence   will   develop   and   deliver   provider   certifications   in   accredited  

programs.      Training   and   Certifications   will   be   developed   for   clinicians,   educators,  

administrators  and  community  facilitators.    Certificate  programs  will  include  targeted  training  

on  the  CHANGE  Program,  and  the  CHANGE  Community  Program.    Content  and  delivery  will  

include  a  range  of  options.  The  Certificate  Program  content  will  be  tailored  to  meet  the  needs  

of  a  variety  of  participants.      Certificate  Program  delivery  modes  will  include:  train  the  trainer,  

online  courses,  weekend  retreat  programs,  workshops,  practicums,  and  facilitation  of  new  



 9 

site   set-ups.      The   intention   of   the   CHANGE   Health   Centre   of   Excellence   is   to   pursue  

innovation  in  training  and  be  a  leader  in  health  protection  and  improvement  education.    The  

CHANGE  Centre  of  Excellence  will  also  develop  and  maintain  support  networks  of  CHANGE  

providers   to   establish   communities   of   practice   that   will   provide   continuing   support   and  

professional  development  related  to  CHANGE  Health  programming.            

  

1.3.   Excellence  in  Research  and  Evaluation  –  A  “Learning  Health  System”  

The  CHANGE  Health  Centre  of  Excellence  will  be  a  dynamic  innovation  hub  that  will  evolve  

to  meet  the  changing  needs  of  patients,  families,  communities  and  the  health  system.    The  

CHANGE  Health  Centre   of  Excellence  will   develop  a   Learning  Health  System  where   the  

foundation  of   programming   is   evidence  and   innovations  will   be   developed,   delivered  and  

evaluated  in  a  robust  research  environment.    The  CHANGE  Health  Centre  of  Excellence  will  

have  a  Health  Evaluation  Team  led  by  researchers  at  the  University  of  Alberta,  the  University  

of  Calgary,  Athabasca  University  and  the  Institute  of  Health  Economics.    All  CHANGE  Health  

programming   will   include   a   robust   embedded   evaluation   process.      Evaluation   will   be  

integrated  into  all  programs  and  will  include  the  evaluation  of  short,  medium  and  long-term  

health   outcomes   (See   Appendix   B).   The   embedded   evaluation   component   is   designed  

capture  CHANGE  Health’s  real  world  impact  and  to  inform  future  developments  to  optimize  

the  value  of  CHANGE  Health  Programs  to  families,  communities  and  the  Alberta  health  eco-

system.  

2.  CHANGE Community Program 
The   CHANGE   Health   Centre   of   Excellence   provides   the   foundation   for   the   CHANGE  

Community  Program.  The  CHANGE  Community  Program  will  be  an  expansion  of  CHANGE  

Health’s  current  evidence-based  programs  specifically  designed  to  meet  the  needs  of  Alberta  

families.    The  CHANGE  Community  Program  will  engage  communities,  develop  partnerships  

and   assesses   community   need   in   order   to   support   1000   Alberta   families   to   protect   and  

improve  their  health.  The  CHANGE  Community  Program  will  build  life  skills  in  four  core  areas:  

Nutrition   and   meal   preparation;;   Physical   activity   and   lifelong   fitness;;   Mental   health   and  

wellbeing;;   and   Strong   partner   and   family   relationships   and   community   connections.   See  

Appendix  C  for  a  detailed  description  of  the  principles  of  the  CHANGE  Community  Program.  
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The   CHANGE   Community   Program   Components   include   Family   Retreats,   Family   Needs  

Assessments,   the   CHANGE   Alberta   Family   Program   and   the   CHANGE   Alberta   Alumni  

Program.    

  

2.1.   CHANGE  Family  Retreat  

Families  will  be  enrolled  to  participate  in  a  weekend-long  CHANGE  Family  Retreat,  which  will  

kick  off  their  experience  with  the  CHANGE  Health  Community  Program.  This  retreat  will  focus  

on   family   building,   network   creation   between   families,   and   skill   development   in   nutrition  

literacy,   physical   activity   literacy,   and   nature   awareness.   Participants   will   also   have   the  

opportunity  to  set  some  health  and  wellness  goals  that  they  would  like  to  work  on  as  a  family.  

These  goals  can  be  related  to  diet,  exercise  mental  health  and/or  social  connection.  Please  

see  Appendix  D  for  an  outline  of  sample  programming  for  the  weekend  retreat.    

  

2.2.   CHANGE  Health  Family  Needs  Assessment  

As  part  of  the  CHANGE  Community  Program,  families  will  have  the  opportunity  to  complete  

a  Family  Needs  Assessment  with  the  CHANGE  Health  Team  that  will  be  used  to  customize  

their   CHANGE  Alberta   Family   Program   experience.      The   Family   Needs   Assessment   will  

include   individual   and   family   assessments.   Family   and   individual   dietary   and   exercise  
knowledge,  skills  and  behaviours  will  be  assessed.    The  Family  Needs  Assessment  will  also  

include  mental  health  assessments,  and  evaluate   the  social  supports   that  are  currently   in  

place   for   the   family.      Families   will   also   identify   goals   and   prioritize   their   needs   with   the  

CHANGE  Health  Team.  

  

2.3.   CHANGE  Alberta  Family  Program  

The   CHANGE   Alberta   Family   Program   is   a   one-year   program   customized   to   meet   the  

identified  family  needs  and  priorities.    For  the  first  12  weeks  of  the  program,  families  will  meet  

with  the  CHANGE  Health  Team  to  participate  in  a  structured  CHANGE  Health  activity  every  

week.   Each   week   will   have   a   different   theme,   based   on   the   pillars   of   nutrition,   physical  

literacy,   nature   awareness,   mental   health   and   communication.   By   coordinating   these  

activities  so  that  families  will  complete  them  together,  it  is  expected  that  the  families  will  also  

develop  significant  social  connections.  Activities  will  occur  on  weekends  or  evenings  to  work  
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with  families’  schedules.    Each  activity  will  take  approximately  1  to  3  hours,  depending  on  the  

scheduled  programming.  For   the   following  3  months,   families  will  meet  with   the  CHANGE  

Health  Team  to  engage  in  CHANGE  Health  activities  every  2  weeks,  continuing  to  alternate  

between   the   themes   of   nutrition,   physical   literacy,   nature   awareness,   and  mental   health,  

exploring  a  different  family  goal  through  the  customized  CHANGE  Health  activities.    For  the  

final  6  months  of  the  CHANGE  Alberta  Family  Program,  families  will  meet  with  the  CHANGE  

Health   Team   every   month   to   engage   in   an   activity   targeting   skill   development   in   food  

preparation,  physical   literacy,  awareness  of  nature,  or  mental  health  based  on   the  needs,  

preferences   and   priorities   of   the   family.      Throughout   the   program   the   families   will   be  

encouraged   to  develop   their  own  community  based  activities   that  will   support   their  health  

goals.    It  is  expected  that  by  the  end  of  the  CHANGE  Alberta  Family  Program  that  families  

will   have  established   their   own   community   activities   and   groups   to   support   their   ongoing  

health  and  wellness.  In  addition,  the  CHANGE  Health  program  will  be  holding  regular  drop-

in  activities  where  alumni  families  can  continue  to  stay  connected.    Please  see  Appendix  E  

for  a  sample  layout  of  the  CHANGE  Alberta  Family  Program.  

  

2.4.   CHANGE  Alberta  Alumni  Program  

After  the  family  completes  the  year  long  CHANGE  Alberta  Family  Program,  they  will  continue  

to  have  access  to  the  CHANGE  Health  Team  and  CHANGE  Community  Program  activities  

through  a  number  of  CHANGE  Alberta  Alumni  Programming.    An  Individual/Family  Intensive  

Program  will  be  available  to  individuals  or  families  that  require  the  support  of  the  clinically  

intensive  CHANGE  Program.    The  CHANGE  Adventure  Camp  will  be  available  to  families  

through  weekend  Family   Retreats   and   Summer  Day  Camps   for   children.      The  CHANGE  

Alberta  Alumni  Program  will  also  provide  customized  post  program  supports  for  families  at  

risk.  See  Appendix  F  for  example  programming  available  through  the  Alumni  Program.  
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Creating the Environment for Training and Research 
Just  outside  Edmonton  we  will  transform  a  current  retreat  facility  into  the  CHANGE  Health  

Centre  of  Excellence.  Families  will  have  the  opportunity  to  come  for  weekend  and  weeklong  

sessions   where   they   will   learn   to   cook,   be   active   and   CHANGE   the   way   they   live.   The  

CHANGE  Health  Centre  of  Excellence  will  be  available  for  businesses,  community  groups,  

schools,   families   and   children.   Throughout   the   summer,   the   CHANGE   Health   Centre   of  

Excellence  will  host  the  CHANGE  Adventure  Camp  children  can  come  to  have  fun  outside  

while  learning  about  nature,  ways  to  stay  active  and  the  importance  of  good  nutrition.    Land  

is  currently  for  sale  and  has  been  appraised  by  CHANGE  Health  Alberta.      

The  investment  in  the  CHANGE  Health  Centre  of  Excellence  is  fundamental.    As  we  create  

a  new  model  of  health  delivery  we  need  to  safeguard   the  environment   in  which  CHANGE  

Health  is  operating.    Security  and  safety  for  the  children  and  families  involved  is  paramount.  

The  investment  in  the  CHANGE  Health  Centre  of  Excellence  will  capitalize  on  economies  of  

scale.  Adapting  to  the  local  context  at  every  site  and  every  delivery  location  of  the  CHANGE  

Health   Programming   takes   time,   energy   and   resources   that   are   costly.      We   can   more  

effectively  support  many  more  many  families  at  a  single  site.  

In  addition,  different  partners  who  may  be  willing  donate  locations  for  programming  each  have  

their  own  agenda  and  regulations  which  limit  what  we  can  do  an  influence  the  programming.    

For  example,  at  a  particular  site  the  programming  may  be  limited  by  the  organization’s  rules.  

With  the  creation  of  our  own  site,  we  make  the  rules  and  partners  can  be  more  flexible  in  our  

facility.    
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Budget 

 

 

200 200 200 200 200

Activity'Category Activity'Details Year'1 Year'2 Year'3 Year'4 Year'5

Community)Facilitator $40,000 $80,000 $80,000 $80,000 $80,000

Kinesiologist $60,000 $120,000 $120,000 $120,000 $120,000

Dietitian $60,000 $120,000 $120,000 $120,000 $120,000

Social)Worker $50,000 $100,000 $100,000 $100,000 $100,000

Physician)Leadership)(5)Physicians)1)day)per)
week)each;)$50,000)per)year)per)physician)

$250,000 $250,000 $250,000 $250,000 $250,000

Psychologist $90,000 $180,000 $180,000 $180,000 $180,000

Community)Program)Support $50,000 $55,000 $60,000 $65,000 $70,000

Community)Program)Leadership $80,000 $85,000 $90,000 $95,000 $100,000

StartEUp)Costs $10,000 $10,000 $0 $0 $0

Training $6,000 $6,000 $6,000 $0 $0

Travel)costs $10,000 $10,000 $10,000 $10,000 $10,000

Site)Visits $2,000 $2,000 $2,000 $2,000 $2,000

Land)purchase $1,800,000 $0 $0 $0 $0

Facility)Improvement $100,000 $200,000 $100,000 $100,000 $100,000

Operating)Costs $100,000 $100,000 $100,000 $100,000 $100,000

Maintenance $50,000 $50,000 $60,000 $60,000 $70,000

Clinical)and)Exercise)Equipment)Purchase)
and)Maintenance

$40,000 $20,000 $20,000 $20,000 $20,000

Supplies)and)Materials $10,000 $20,000 $20,000 $20,000 $20,000

Accelerometers $40,000 $0 $0 $0 $0

Evaluation)Lead $80,000 $80,000 $80,000 $80,000 $80,000

Data)Analyst)()from)IHE) $50,000 $25,000 $25,000 $25,000 $50,000

Data)Analyst)(EPICORE) $25,000 $25,000 $25,000 $25,000 $25,000

Data)Management $50,000 $50,000 $50,000 $50,000 $50,000

Trainees
$40,000 $60,000 $60,000 $60,000 $60,000

Clinical)Network)Support $40,000 $40,000 $40,000 $40,000 $40,000

Community)Engagement)Facilitation $10,000 $10,000 $10,000 $10,000 $10,000

Program)Implementation)Facilitation $10,000 $10,000 $10,000 $10,000 $10,000

Resource)Development $10,000 $10,000 $10,000 $10,000 $10,000

Centre)of)Excellence)Support $50,000 $55,000 $60,000 $65,000 $70,000

Centre)of)Excellence)Leadership $80,000 $85,000 $90,000 $95,000 $100,000

Total'Budget $3,293,000 $1,858,000 $1,778,000 $1,792,000 $1,847,000 $10,568,000

CHANGE)Health)
Community)
Program

CHANGE'Health'
Centre'of'
Excellence

Equipment

CHANGE Family Community Program and CHANGE Health Centre of Excellence
Proposed Budget

Families*Served

Evaluation)and)
Quality)

Improvement

))Implementation)
and)Training)

Costs

Property
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Summary 
Harnessing  the  momentum  of  the  CHANGE  Adventure  Camp  developed  in  Edmonton  by  Dr.  

Doug  Klein,  innovative  health  delivery  will  be  achieved  through  CHANGE  Health.  Combining  

physician  leadership,  a  range  of  health  professionals,  expertise  from  the  University  of  Alberta  

and  key  community  stakeholders,  we  will  demonstrate   that  customized,  wellness   focused  

health   care   (rather   than   the   current   disease  care)   can  be  provided   in  Alberta.     CHANGE  

Health  will  support  families  in  developing  the  motivation,  knowledge,  skills  and  confidence  to  

improve   their   health.   The   CHANGE   Health   Programs   will   focus   on   the   protection   and  

improvement  of  health  through  evidence-based  programming  focused  on  nutrition,  physical  

activity,  nature  and  positive  social  connections.      

In   order   to   attract   families   and   encourage   participation   with   the   educational   activities,  

CHANGE   Health   will   connect   Primary   Care   Networks,   schools   and   local   business   and  

community  organizations  to  create  a  sustainable  effective  health  and  education  experience.  

The  goal  is  to  demonstrate  that  incorporating  healthy  living  behaviour  into  families  lives  can  

be  fun  and  stimulating.      
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APPENDIX A: CHANGE Health Community Partnerships 
  

CHANGE  Health  Community  Partners  Staff  and  Volunteers:  

CHANGE   Health   Alberta   has   six   staff   members   and   approximately   40   volunteers   and   a  

network  of  community  organizations.  

  

Partner  Organization   Partner  Representative  Name  

Diabetes,  Obesity,  Nutrition    

Strategic  Clinical  Network    

Petra  O’Connell  

University  Botanical  Gardens   Emma  Ausford  

Ever  Active  Schools   Brian  Torrence  

Edmonton  Public  Schools     Laura  Bohachyk  

Parkland  School  Division   Felicia  Ochs,  Wellness  Coordinator  

Deputy  Superintendent  Shauna  Boyce  

City  of  Edmonton     Councillor  Scott  McKeen  

Edmonton  Catholic  Schools   Joan  Carr,  Superintendent  

REACH  Edmonton,  E4C   Sacha  Deelstra  

Multicultural Family  

Resource Society  

Winnie  Chow-Horn  
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Inter-sectoral  Collaborators  

Collaborating  Organization   Partner  Representative  Name  

Edmonton  Oliver    

Primary  Care  Network    

Deb  Anderson  

Westview  Primary  Care  Network   Dr  Allan  Bailey,  Grace  Moe  

Family  Physicians   Clark  Svrcek  

Provincial  Obesity  Committee   Rena  LaFrance  

Prairie  Garden   Tam  Andersen  

John  Janzen  Nature  Centre     Beckie  Boutillier  

Boys  &  Girls  Clubs  Big   Brothers   and  

Sisters  of  Edmonton  &  Area  

Sandra  Prefontaine  

Community   Leagues   Patients   and  

Families  

Kristy  Lee,  Jason  Shine  

Family  Care  Psychology   Joel  Pukalo  

Sobey’s  Grocery  Store   Ingrid  Garcia,  Angelina  Small  

Blitz  Conditioning   Chris  Tse  

RCMP   Steve  McQueen,  Amelia Paronuzzi  
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APPENDIX B: CHANGE Health Centre of Excellence Evaluation 

 
Pillar  of  Excellence   Deliverables   Outcomes:   Impact:  

Health  Delivery  

&  

Innovation  

Innovative  “health”  

care  model  –  distinct  

from  current  disease  

care  model  

Improved  health  

behaviors  relating  to  

nutrition  and  physical  

activity.  

Healthier  population  

   Improved  

collaboration  

between  health,  

education  &            

community  sectors  

Improved  mental  

health  indicators  of  

the  participants  

Decreased  health  

care  costs  

   Improved  sense  of  

Community  

Decreased  social    

isolation  

Stronger  sense  of  

community  

Training   Job  Creation  and  

Training  of  Health  

Professionals  

Increased  numbers  

of  CHANGE  Health  

certified                                

professionals  

Health  Professional  

focusing  on  health  

and  wellness  

   Train  the  Trainer      

process  

Increased  numbers  

of  CHANGE  Health  

certified                                

professionals  

Health  Professional  

focusing  on  health  

and  wellness  

   Expansion  of  the  

program  across          

Alberta  &  Canada  

New  CHANGE  

Health  Sites  

Less  Disease  Care  

and  more  Health  
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Research  

&  

Evaluation  

Adaptation  of  the  

CHANGE  Health  

Program  

Dissemination  of  the  

CHANGE  Health  

Model  Results  

Improved  health  

outcomes  of  

participating  families  

Research  Outputs  

Presentation,  

publication,  research  

grants  

Dissemination  of  the  

CHANGE  Health  

Program  Results  

Uptake  of  the  

CHANGE  Health  

Programs  in  other  

Jurisdictions  

  

Evaluation  Methods  

Health  Outcomes  

Evaluation   activities   will   include   participant   observation,   facilitator   reflection,   program  

curriculum   feedback,   child   and   family   surveys   to   evaluate   changes   in   knowledge   and  

behavior,   as   well   as   qualitative   interviews   with   facilitators   and   families   about   their  

experiences.     Effectiveness  of   the  CHANGE  Health  will  be  a  pre-post  design  and   include  

measures   of   changes   in   knowledge   and   attitudes   regarding   nutrition,   physical   activity,  

sedentary   time,   sleep,   and  mental   health   in   participating   children   and   families.  Outcome  

measurement  will  take  place  at  baseline  (registration),  end  of  program  and  six  months  post-

program.  The  psychometric  properties  of  scales  used  in  evaluating  the  effectiveness  of  the  

program  will  be  examined  (i.e.,  reliability  and  validity)  and  feasibility  will  be  considered  by  the  

research  team  (e.g.,  cost  of  the  scales,  literacy  level  and  respondent  burden).    Surveys  will  

be  self-administered  data  collection  tools.    

In  order  to  have  an  objective  method  to  evaluate  the  program,  we  will  assess  improvement  

in  physical  activity  levels  and  eating  behaviours  (Healthy  Eating  Index)  after  12  months  of  the  

intervention,  as  measured  by  7  day  accelerometer  and  2-24  hr  dietary  recalls  respectively  at  

baseline,   12   and   24  months   will   be   used.   Additional   outcomes   will   include   self-reported  

physical  and  mental  health  (assessed  by  the  SF-12  and  EQ-5D-5L)  completed  by  participants  

in  both  groups  at   team  visits,  at  baseline,  12  and  24  months.  Data  will  be  analyzed  using  

SPSS  24.0,  IBM,  2015.  In  addition,  participation  numbers  will  be  captured  for  the  number  of  

families  referred,  children  and  parents  in  attendance,  program  participation  and  waiting  list  

registrants.  
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Qualitative  interview  questions  will  be  semi-structured  and  reviewed  by  the  research  team.  

All   interviews  will  be  taped  and  transcribed  and  field  notes  will  be  taken  by  the  interviewer  

after   completion   of   the   interview.   Data   will   be   coded   and   thematically   analyzed.   Two  

members  of  the  research  team  will  analyze  the  data  and  discuss  their  results  until  consensus  

is  reached.  To  enhance  the  rigor  of  the  study,  a  focus  group  will  be  conducted  with  children  

and  families  to  review  team  findings  and  discuss  final  results  and  offer  suggested  changes  

to  the  core  curriculum.    

  

Health  Care  Utilization  

It   is  expected  that  CHANGE  Health  will   impact  upon  health  care  system  utilization  of  both  

parents  and  children.  To  quantify  the  exact  impact  of  Change  Health  on  health  care  utilization  

we   will   work   with   Alberta   Health   and   Alberta   Health   Services   to   capture   Primary   Care,  

Ambulatory   Care,   Hospital   and   Laboratory   services   utilization   for   all   members   of   the  

household.  We  will  seek  consent  for  access  data  from  three  time  periods:  12  months  prior  to  

enrollment;;  12  months  whilst  on  the  CHANGE  Health  program,  and  the  12  months  after  the  

end  of  the  CHANGE  Health  intervention.  We  will  work  with  Alberta  Health  Secondary  Use  

Data  Access  platform  to  create  an  anonymized  matched  cohort  of  households  not  recruited  

to  the  CHANGE  Health  program.  Matching  will  be  done  on  socio-economic  and  health  system  

utilization  characteristics.    

We  will  present  descriptive  statistics  for  resource  use  by  health  service  category  and  total  

health   service   utilization   for   each   time  period   and  undertake  univariate   tests   of   statistical  

tests.  We  will  then  construct  multivariate  difference  in  differences  models  to  examine  whether  

any  observed  changes  health  services  utilization  are  attributable  to  differences  is  baseline  

characteristics  of  the  households  and  enrollment  in  the  CHANGE  Health  program.    

Finally,  we  will  use  these  models  to  predict  the  net  health  resource  utilization  impact  of  the  

CHANGE  Health  program  for  each  health  service  category  and  total  health  care  utilization.  
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