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Learning Objectives

The objectives of this session are to: 

Stimulate thought and discussion to identify 

creative/innovative solutions to address alcohol harms

Empower participants to realize their role in the greater 

alcohol harm prevention movement

Build participant knowledge and skills around collective 

impact and results-based accountability in order to 

develop a comprehensive alcohol strategy



Agenda

1. ACTIVITY: Introductions using the continuum of 

prevention

2. PRESENTATION: Why do we need a 

comprehensive alcohol strategy?

3. PRESENTATION: Strategy development process

4. ACTIVITY: Mock strategy development

5. PRESENTATION: Putting it into action - successes, 

challenges, and solutions 

6. ACTIVITY: 25/10 crowdsourcing to find applicability 

to your work 



Introductions

Primary Prevention

• Target: Whole 
populations

• Takes place before 
harm has occurred to 
prevent it from 
occurring

Secondary Prevention 
(a.k.a. Early detection and  
intervention)

• Target: identified “high-risk” 
groups of individuals

• Intervenes to prevent harm 
from happening again 

• Could deal with short-term 
consequences

Tertiary Prevention
(a.k.a. treatment)

• Target: individuals

• To treat to prevent harm 
from occurring

• Could deal with long-term 
consequences of harm

1. Write your name and organization (if applicable) on 

the sticker

2. Place your sticker on the continuum of prevention 

where you think your work focuses



Why do we need a comprehensive 

alcohol strategy? 

Individual Health Impacts of Alcohol

Health Canada, 2016
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Alcohol is a complex issue



Is

Isolated impact Collective impact

Coulliard, 2014

Tischler, 2015



Duncan, 2015



What is RBA?

• A way of  thinking and taking action 

that can be used to improve quality of 

life in communities, cities, provinces, 

or countries

• Starts with the ends and works 

backward to the means

• Focuses on actions

Result Action Measure



Let’s do this together! 



RBA Step 1: Results statements 

• Result = Population + condition of well-being

• For example: 

• We want a community that is…

• We want ___ who are…

• All _____ in _____ are….

• Etc.



RBA Step 2: Telling the story

• What would these conditions look like if we could 

see or experience them? 

• What would you see, hear or feel? 



RBA Step 3: Determining 

indicators/measures

• How could the experiences we just listed 

be measured? 



RBA Step 4: Gathering partners

• Who are the partners that have a role to play in doing 

better?

Potential partner Responsibility for inviting



RBA Step 5: What works?  

• Generating a list of promising practices

• What would it take to succeed? What could work in our 

community to turn these conditions around? 



How to choose? 

• Ranking promising practices

Practice: _Working on municipal alcohol policy (a.k.a. MAPS) (Making alcohol less price appealing at events on municipal property, Ensure food is 

available at events on municipal property where alcohol is served, Prohibit beverages with high alcohol content at events on municipal property)  

 Strongly disagree Disagree Neither Agree nor Disagree Agree Strongly Agree 

Need 

This addresses a need that requires action. 

1 2 3 4 5 

Impact  

This will have an impact on achieving our result of being a 

community that is free from alcohol related harms. 

1 2 3 4 5 

Capacity 

It is feasible to take action. 

1 2 3 4 5 

Total score  

Notes:  

 

 

 

 

 



Choosing activities

• Considered the following inputs: 

• Evidence behind policies and potential actions

• Ranking exercise

• Capacity (FTE, budget)

• Partner expertise and capacity

• Public consultation survey

• Partner consultation notes

• The set-up of the activities chart is loosely based on the 

population health promotion cube model. 

• Activities are loosely categorized using columns based on the Ottawa 

Charter for Health Promotion and rows based on population group to help us 

see whether our activities are comprehensive and attending to populations 

most in need.



Chosen activities
Build Healthy Public Policy Create Supportive 

Environments

Strengthen Community Action Develop Personal Skills Reorient Health Services

Universal 

(Activities will 

affect adults, 

young adult, 

youth, parents, 

women, and key 

stakeholders)

• Support the adoption of the best municipal policy 

specific to alcohol on municipal property.

• Support the adoption of the best municipal policy 

specific to business licensing and zoning with 

respect to alcohol.

• Advocate for provincial improvements to 

minimum alcohol pricing.

• Advocate for provincial improvements to alcohol 

labeling.

• Publicize local 

AGCO infractions. 

• Participate in the Downtown Guelph 

Nightlife Taskforce.

• Make available the best online 

screening, brief intervention, and 

referral services.

• Support the adoption of the 

best screening, brief 

intervention, and referral 

services for primary care 

providers.

• Raise public awareness of Canada’s Low Risk Alcohol Drinking Guidelines.

• Raise public awareness of the harms of alcohol.

• Raise public support for policies and activities that address the harms of alcohol.

Young Adults • Advocate for a provincial mandatory keg and 

high-volume alcohol registration system.

• Work with University of Guelph Off-Campus 

Living, the City of Guelph, and Guelph Police 

Service to create and evaluate a Party 

Registration System for students.

• Participate in the University of Guelph’s 

Alcohol Safety Committee.

Youth • Publicize alcohol advertising to youth and advocate for provincial and/or 

federal improvements to advertising laws, if needed.

• Support the adoption of the best 

school-based alcohol misuse 

prevention activities.

• Support the adoption of the best 

family alcohol prevention 

programs.

• Offer alcohol-related parenting 

advice through KIDSLINE, KIDSLINE 

Online, and KIDSLINE Quarterly.

Parents

Women of 

childbearing age 

(15-49)

• Support the Ministry of Children and Youth 

Services’ provincial FASD strategy.

• Participate in the Alcohol and Women of 

Childbearing Years Group.

• Participate in the Guelph Wellington and 

Waterloo Wellington FASD Action Groups.

• Provide information about the 

harms of alcohol to WDGPH clients 

through direct service programs 

and health promotion initiatives.

• Lead the Preconception 

Health Screen Pilot Project 

with FHTs. 

Key Stakeholders • Have multiple, targeted interactions with key stakeholders to raise their awareness of the harms of alcohol and raise their support for polices and activities that address these harms.

• Network with other public health units.

• Ask the Ministry of Health and Long-Term Care for a provincial alcohol strategy and dedicated PHU funding to implement it.



Putting it into action

Action plan

Project charter and terms of reference

Evaluation plan



Action plan



Project charter components

• Staffing

• Results statement

• Rationale

• Chosen activities

• Action plan

• Project team 
commitments

• Planning and reporting

• Roles and 
responsibilities

• Evaluation plan (high-
level)

• Budget

• Risk management 
plan

• New team member 
orientation procedures

• Project closure

• Approval signatures



Evaluation indicator examples

► How much did we do? 
►# meetings

►# materials developed

►# people reached

► How well did we do it? 
►% of target audience reached

►% of policies analyzed

► Is anyone better off?
►Local alcohol attributable hospitalization rate 

►Rate of motor vehicle fatalities due to alcohol 
impaired driving



Some successes thus far

Local data generated buy-in

Alignment with 

already existing 

committees

RBA combined with 

the health promotion 

cube generated a 

coordinated, 

evidence-based, 

collective strategy 

Built-in processes allow 

for flexibility 

Partner 

commitment and 

progress on 

projects 

underway



Some challenges thus far

POLICY NOT A 

POPULAR STARTING 

ACTION

NEED MORE 

RESEARCH

SOME PARTNERS 

STILL MISSING



25/10 Crowd Sourcing

• How could you apply these ideas to 

your work or the work of your 

organization? 



Questions?

• Amy Estill

Health Promotion Specialist

Wellington-Dufferin-Guelph Public Health

1-800-265-7293 x 4363

amy.estill@wdgpublichealth.ca

mailto:amy.estill@wdgpublichealth.ca
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