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Overview

e A new era of Intersectoral Action? —

e “Knowledge push”: Why Ecohealth &
Watersheds?
e Linking ‘health’, ‘ecosystems’ &
‘society’

e Ecosystem ‘settings’ for health and
sustainability

e “Knowledge pull” Learning and
Working together across boundaries:

o Initial insights from our Knowledge to
Action Project”




Where is
health in this
picture?

\

Health & Environment
linked via:

..so1l? water? air? food?
... hatural resources?
... ecosystems?

... future generations?




“Knowledge push”:
Watersheds as Settings for Intersectoral Action?

Q. How (where? when?) do e

we foster connections for | e kel itelt 1iape e
take care of each other, our

Health (Wellbeing), o
Ecosystems (environment) & BRI LS Oy
y . . = natural environment”.
Society (community)? (Ottawa Charter)
> A. Watersheds offer

a setting to join the dots’

among health /wellbeing,

soclo-economic and
environmental concerns

—> Shifting our attention from ‘hazards” to ‘home




Why consider Watersheds as‘settings’

(aka Catchments, River B@m cuenca hydrografica...)

Watersheds as ‘Settings’ for
Health and Sustainability

‘Health is created and lived by
people within the settings of
their everyday life; where
they learn, work, play and
love’ (Ottawa Charter, 1986)

Healthy cities... workplaces...
schools... islands...

Creating healthy environments,
“health in all policies”...

= ‘Ecological’? but where are
the Ecosystems?




Why consider Watersheds as‘settings’

(aka Catchments, River B@m cuenca hydrografica...)

... The centrality of water

Watersheds as:

e self-organised biophysical
units;

B ¢ social-ecological systems;

==*= e« units of natural resource

management, administration
and (intersectoral) governance;

e settings to link rural
sustainabilty and health;




PAST & PRESENT
driving forces of change within

/‘ WATERSHEDS \
“Hazards”?? / “Home”??
ECO-

SOCIAL
SYSTEMS \\ SYSTEMS
(PLACE) (PEOPLE)

N
HEALTH & WELLBEING

—Connecting health, environment & community brings in health
issues well beyond hazards and contaminants

(Adapted from Parkes et al 2010. The Watershed Governance Prism)



“Knowledge Pull”: Different perspectives
on Watershed Governance & Health
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“Knowledge Pull”’: A newcomer to Northern BC

orients to local player§ & common concerns

« Northern Health
« Regional Drinking Water Team
« Fraser Basin Council

« Gatherings: BC Water Symposium (Aug ‘10),
CIHR ‘ecohealth & watersheds’ (June ‘11)

e Initial connections in watersheds:

& Nechako/Murray Creek: “Linking land,
by waterways & healthy living” in Vanderhoof

Kiskatinaw (North-east, Dawson Creek)

Quesnel River Research Centre

— NH-UNBC ‘knowledge to action’ grant

“Improving social & environmental determinants
of health through integrated water governance”

Stdart-Nechako watershed




Purpose & Guiding Questions

The purpose of this study is to

strengthen capacity for intersectoral
action to improve water-related ‘.
determinants of health in northern BC §

Guiding Question:
What can be learned by working
together

to link knowledge of the health

benefits of integrated watershed

governance
with the experience and practice of

intersectoral action for health?




Working together as a

‘participatory research community’
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Q/

YATERSHEDS




Working together as a
‘participatory research community’

Who will work together to:

* Integrate knowledge of the health benefits of watershed
governance with experience of intersectoral action for health;

« apply this knowledge to the development of best practices,
programs and policies for health in the context of specific
case-studies in Northern BC watersheds;

« establish a systematic process of participatory research
and evaluation to inform future phases of collaboration, and

« facilitate knowledge exchange of lessons and insights
with users beyond the team and region.



Action...Ecosystems...Knowledge,

Health... @)Vernance

“Improving Social and Environmental Determinants of Health
through Integrated Watershed Governance”




Our foc B
participatory |
research '
community
gathered in

June ...

and
determined
the ‘structure’ e
of our Project =




Our
participatory
research
community
gathered in
June ...

and
determined
the ‘structure’
of our Project




Establish a
‘participatory research community’
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governance with experience of intersectoral action for health;
« apply this knowledge to the development of best practices,
programs and policies for health in the context of specific
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« establish.a systematic process of participatory research

« facilitate knowledge exchange of lessons and insights
with users beyond the team and region.



Early Lessons: Exploring a common language...

(from health to social to ecosystems)

2. b. Causal Pathway (includes the determinants) for Major Diseases in the North

P A N A

o High rskfamilies and early childhood (2. less than 2 years of age)
4 * Lowincome populations such as Aboriginal Populations and Hommeless
an— * Nen

Faedback reatonships betwzen health condtions,
Risk Fectors end/or Determinarts of Hzalth

>

Mhﬂm |
Non medifisbie factors: Eehavioural Factors
Age, sex, ethnicity, « Dret
- Dol Major Health
v b g . Immediate / ~ Conditions in the
« Aicchel misuse Biclogical North
Sodo-environmental « Risky bevavicurs ‘ Risk Factors
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0! be modifiadie). Psychosodial Factors * Hypertension « Stroke
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(e.3. presznce/abserce of excurion ncluding el=vated - Chronic Lung Discase
sodial capial), working «Resience and emotional cholesterol/ COPD & Asthma)
conditions, access lo wel-being = Impared Glucese « Certain Cancers (eg
health services, physica Tolerance cobrectal, wng)
Developmert, envirormant Earty Life Factors « Proteinura » Unintentional injuries
_ « Maternal heath « Mental health
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« Childhocd nizcticn: A 4
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=7
Disperities - differences in the risk factors, heaith and outcomes of certain populations
Examples of at risk populations




(from health to social to ecosystems)

mm

Driving Forces

e Industrizlization

o Deforestation

e Land Use

e Chemical use

e Urbanisation

e Urban/Rural
Community
planning

e Local/Regional
Economic

Drivers

Driving Forces

5 < z Immediate
determinants Early Life Factors l / Major Health
Risk Factors Conditions inthe
— - y, North

. Immediate / Major Health
Environmental C?mmon Modifiable Biological Conditions
Determinants of Risk Risk Factors - Malnutrition
Health Fa:vtotrs ity » Decrease Fish - Metallic

« Water Quali S

* Water (Sedimentiturbicily, Numbers Poisoning
* Soil Contamination)  Polluted 5

- * Water Quantity water Eg. - =
* Air {Surface and ground Mercury
e Food water) < U

= Food safety! security
® Built Env'ment b /
Passion, Policy & Science in Environment and Heaith (DPSEEA) Framework
Pressure on State of the - Exposure - Effects
Environment Environment
[ Actions J

Determinants of

Health

* Non modifiable
factors:

® Socio-
environmental

Common Modifiable

Risk

Factors

* Behavioural Factors

* Psychosocial
Factors
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Early Lessons: Exploring a common language...

Social System

Eco-System
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Early Lessons? Initial meetings & interviews
Synergies waiting to happen...

O

Linking Health, Ecosystems, Community

e Spaces? Creating the time and space to

I build “common language”...

.,‘ Cases? Specific Watersheds ‘cases’ will

| offer different insights into
interconnected ‘issues’...

e Places? Site-visits and opportunities for
informal connections make a difference

e Faces? Learning from different
disciplines, sectors, cultures, age-groups..




Next steps: identifying “touch-points” for
intersectoral exchange & action
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Next Steps: Working together among different
hed Governance & Health

perspectives on Waters
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'Next Steps: Being explicit about the links between
ecosystems and social determinants of health

DRIVING FORCES 1
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HEALTH &
WELLBEING

HEALTH

Aboriginal Health

Disability

Early Life

Education

Employment/Work Conditions
Food insecurity

Health services

Gender

Housing

.Income & income distribution
. Race

. Social Exclusion

. Social safety net

. Unemployment & job security

The Canadian Facts (on Social Determinants of Health)

“Why some Canadians are healthier than others” (Mikkonnen & Raphael, 2010)



Next steps: finding ‘patterns’ of

Integration, participation, collaboration?
Knowledges — WHAT? People - WHO? Action & Learning?

) Communities and Cultures

LPractitioners in-the-field (health, energy, env) ;

Diverse academic disciplines ‘
!

Sectors (health, env, agriculture, forestry, energy)
r

Units of Governance (local — watershed — global)
<




Re-cap

e A new era of Intersectoral Action? —

e “Knowledge push”: Why Ecohealth &
Watersheds?
e Linking ‘health’, ‘ecosystems’ &
‘society’

e Ecosystem ‘settings’ for health and
sustainability

e “Knowledge pull” Learning and
Working together across boundaries:

o Initial insights from our Knowledge to
Action Project”
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