
Conclusion
n	 	The	CDPI Charter	formalized	partnerships	among	the	federal	and	provincial	government,	

the	10	participating	regional	health	authorities	and	the	Alliance	for	the	Prevention	of	
Chronic	Disease.

n	 	Structures	and	processes	at	multiple	levels	contributed	to	the	development	of	a	strong	
foundation	for	partnerships.	This	is	a	key	component	in	moving	chronic	disease	prevention	
forward	with	communities,	regions	and	the	province.

n	 		Partners	are	learning	to	work	together	across	communities,	regions	and	the	province,	and	
to	align	with	partnership	values	in	reducing	chronic	disease.

n	 	Through	a	consultative	process	with	key	stakeholders	and	partners,	and	by	utilizing	
the	CDPI	evaluation	findings	and	recommendations,	the	next	steps	for	chronic	disease	
prevention	will	be	determined	using	a	collaborative	process	

Objectives
The CDPI objectives are as follows:

n	 	To improve the health of Manitobans 
through local partnerships, citizen 
engagement and community 
development

n	 	To help communities address smoking, 
physical inactivity and unhealthy 
eating, three major risk factors the 
lead to chronic disease

n	   To establish strong partnerships for 
sustainable initiatives

The third objective above is the focus of 
this presentation.

Lessons Learned – Chronic Disease
n	 	Partnership	development,	enhancement	and	maintenance	combined	to	

form	the	cornerstone	for	successful	CDPI	implementation.	Partnering	with	
people/organizations	created	the	opportunity	to	share	knowledge,	resources,	
expertise,	evidence-based	information	and	problem-solving	solutions.

n	 		Government,	regions	and	communities	have	learned	to	build	and	leverage	
partnerships	and	have	expanded	the	number	of	partnerships,	thereby	
facilitating	networking	opportunities	at	all	levels.

n	 	CDPI	has	reinforced	the	importance	of	community	traditions	and	flexibility	
through	regional	and	community	partnerships.

n	 	Without	an	adequately	developed	communications	strategy,	communication	
challenges	among	partners	at	all	levels	were	encountered	during	the	
implementation	of	CDPI.

n	 	Although	partnering	comes	with	its	own	challenges,	it	facilitates	working	
together	with	people/organizations	to	accomplish	common	goals	in	an	
inclusive	and	collaborative	process.	Change	of	this	nature	and	magnitude	
takes	considerable	time.	While	much	progress	has	been	made,	there	is	still	
more	to	do.

Background
For several years, epidemiological data consistently showed that Manitoba had higher rates 

of chronic disease and disease risk factors than Canada as a whole. For example, in 2001 the 
Manitoba rate of current smokers (28%) was the highest in Canada (23%).  

As a result of this data and interest by partners, chronic disease prevention was 
identified as a priority for Manitoba. The Chronic Disease Prevention Initiative 

(CDPI) was developed as a five-year demonstration project (2005-2010), 
funded by the Manitoba government and the Public Health Agency of 
Canada (PHAC). It provides a comprehensive, community-based approach to  
addressing common modifiable risk factors (smoking, physical inactivity 
and unhealthy eating) by engaging communities in local action, encouraging  
evidence-informed approaches and developing ongoing partnerships.

Methods and Approaches
Structures	and	processes	were	put	in	place	for	CDPI	to	ensure	community-led	activities		
and	partnership	development.	A	CDPI	Charter	outlined	the	structures	and	processes,		
including	roles	and	responsibilities	of	the	signatory	parties	(Manitoba	Health,	regional	
health	authorities	and	Northern	and	Aboriginal	Population	Health	and	Wellness	Institute).

Structure
The	Joint Management Committee	(JMC)	provides	overall	direction	to	joint	planning,	
funding,	communication,	monitoring	and	reporting	requirements.

The	Evaluation Committee	provides	leadership	to	the	evaluation	process	in	partnership	
with	the	stakeholders	and	the	JMC.

The	Training Committee	enhances	capacity	to	address	chronic	disease	at	the	provincial,	
regional	and	local	levels,	through	planning	and	resource	allocation	for	regional	plans	and	
partnership	development.

The	Regional Committee	provides	management	and	direct	oversight	to	the	participating	
communities,	including	overseeing	the	implementation	of	community	action	plans,	
allocation	and	accountability	of	the	funds.	Regions	work	with	existing	relationships	and	
groups	with	similar	interests	and	mandates,	to	strengthen	partnerships	and	develop	
sustained	initiatives.

The	Community Committee	leads,	develops,	plans	implements,	evaluates	and	
communicates	local	project	activities.	“Community”	can	represent	a	single	community	or	
group	of	communities,	depending	on	population	size.

The	Healthy Living Resource Institute	(now	known	as	Health	in	Common)	supports	the	
CDPI	project	through	the	co-ordination	of	information	and	resources.	

A	Project Management Office	(PMO)	was	not	established	and	the	work	was	absorbed	
by	Manitoba	Health.

n	 	Multiple	primary prevention activities	across	Manitoba	–	involving	working	with	
different	partners,	various	activities	led	by	communities	and	significant	volunteer	
engagement	–	have	been	initiated.	About	78%	of	these	activities	involved	volunteers	
(CDPI	monitoring	data,	2006-2009).

n	 	Partnership	values	included:
–	 community-led	initiatives	blending	into	existing	programs	and	services;	
–	 high-risk	populations	determining	issues	of	priority;	
–	 nurturing	leadership,	valuing	the	different	ways	communities	get	things	done;	and	
–	 	recognizing	a	community-level	shift	in	attitudes	about,	and	approaches	for	chronic	

disease	prevention.

n	 	Structures	put	in	place	at	provincial,	regional	and	community	committees	contributed	
to	collaborative	action	through:	
–	 communities	defining	the	importance	of	community	readiness;	
–	 identification	of	“champions”;	
–	 	respecting	community	knowledge,	with	accountability	and	clarification	of	

expectations	as	key	lessons;	and
	 –	 	learning	to	be	flexible,	with	local	plans	transformed	into	actions	that	work	at	the	

community	level.

Results
n	 		Partnerships	at	different	levels	–	community,	regional	and	government	–	have	worked	collaboratively	to	address	primary	prevention	of	chronic	disease	in	

Manitoba	focused	on	three	major	risk	factors:	smoking,	physical inactivity	and	unhealthy eating.

n	 		Over	80 communities	in	10	participating	RHAs	–	including	21	First	Nation	and	seven	Métis	communities	–	planned,	developed	and	implemented	over	1,200	
projects	to	address	chronic	disease	risk	factors	from	April	2006	to	March	2009.

n	 		The	initiative	spurred	the	development,	enhancement	and	maintenance	of	intersectoral	and	intra-sectoral	partnerships	at	various	levels,	to	advance	the	vision	of	
improving	the	health	of	Manitobans.

n	 		The	initiative	ignited	multi-level	partnerships	bringing	expertise,	funding	and	resources	together	in	recognition	of	the	need	for	action.

Partnerships formed, enhanced, and maintained at various levels: Provincial, Regional and Community

Partnerships Examples of activities

Provincial  Healthy	Together	Now	–	CDPI	communication	toolkit	and	promotional	materials
Public	Health	Agency	of	Canada	 Contributed	to	the	2010	and	2011	Community	Garden	Guides
Alliance	for	the	Prevention	of	Chronic	Disease		 Collaborative	training	sessions
CancerCare	Manitoba	 Blue	Light	Project
Canadian	Cancer	Society	–	Knowledge	Exchange	Network
Manitoba	Lung	Association	
Manitoba	Government
Manitoba	Tobacco	Reduction	Alliance	(MANTRA)
Partners	in	Planning	for	Healthy	Living	(PPHL)
Health	in	Common
Regional	Health	Authorities
Northern	Healthy	Foods	Initiative	(NHFI)
83	CDPI	Communities

Regional  Smoking	Reduction	Training	–	Not	on	Tobacco
in motion	 Youth	Health	Survey
Recreation	 Towards	Evidence	Informed	Practice	(TEIP)
Health	in	Common	 Blue	Light	Project
Partners	in	Planning	for	Healthy	Living	(PPHL)	 “What’s	in	Your	Lunch”	Boards	
Canadian	Cancer	Society	–	Knowledge	Exchange	Network	 “Making	the	Move	to	Healthy	Choices”	–	a	resource	to	support	healthy	food		
Manitoba	Milk	Producers,	Dairy	Farmers	of	Canada		 options	at	recreation	facilities
Regional	Health	Authorities	
Manitoba	Tobacco	Reduction	Alliance	(MANTRA)
Communities

Community “Lungs	for	Life”	program
Schools	 Workshops	to	promote	work-life	balance
Grocery	stores	 Blue	Light	Project
Recreation	facilities	 in motion	projects	and	activities
Manitoba	Lung	Association	 Supporting	healthy	eating	and	smoking	cessation	in	a	wide	variety	of	programs
Addictions	Foundation	of	Manitoba	(AFM)	 Community	gardens

	 	 Walking	trails
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Community Gardens Activity

Partnerships
n	Private	sector
n	Northern	Healthy	Food	Initiative
n	Manitoba	Education
n		Manitoba	Agriculture,	Food	

and	Rural	Initiatives
n	Regional	committees

Immediate outcomes	
n	Access	to	locally	grown	foods
n	Social	networking
n	Leveraging	resources
n	Trust	and	relationship	building
n	Supportive	environments
n	Empowerment

Long-term outcome 
n		Manitoba	communities	see	a	

reduction	in	the	prevalence	of	
modifiable	risk	factors	for		
chronic	disease

Process
n	 		Funding	–	Three	key	funding	partners	provide	CDPI	support:	the	federal	and	provincial	governments	and	

Manitoba’s	regional	health	authorities	(RHAs).	The	federal	and	provincial	governments	provided	monetary	resources	
while	the	RHAs	largely	provided	in-kind	contributions	(1.0	FTE)	dedicated	to	chronic	disease	prevention.

n	 		Community Action Plans	–	For	the	first	year,	each	participating	community	developed	an	initial	proposal,	including	
a	detailed	budget	and	evaluation	plan.	In	all	subsequent	years,	participating	communities	developed	Community	
Action	Plans.	Regional	committees	(or	equivalent)	endorsed	and	forwarded	the	plans	to	JMC	for	approval.

n	 		Capacity Building/Training	–	A	CDPI	forum	in	March	2007	brought	together	provincial,	regional	and	community	
participants.	In	subsequent	years,	“share	and	learn”	conferences	involving	community,	regional	and	provincial	CDPI	
partners	gave	participants	an	opportunity	to	learn,	network	and	share	best	practices.	Each	region	developed	and	
submitted	regional	training	plans.	In	November	2007,	a	provincial	training	co-ordinator	was	hired	to	assist	with	CDPI	
training	and	capacity	building	throughout	the	province.

n	 		Evaluation	–	Evaluation	was	an	integral	CDPI	component,	built	in	at	the	initial	stages	to	accomplish	the	following:
–	 	provide	information	to	inform	the	direction	Manitoba	should	take	in	moving	forward	to	address	chronic	disease	

prevention
	 –	 	highlight	what	worked	well	and	where	improvements	were	needed
	 –	 	serve	as	a	guide	for	other	jurisdictions	contemplating	the	development	and	implementation	of	similar	programs
	 –	 	serve	as	a	source	of	information	to	share	with	regions	and	communities	for	future	planning

Partnerships for a Healthy Eating Activity


