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STRATEGY DEVELOPMENT MEMBERS 
 
The Lower Columbia Working Group consisted of the following members: 

• Trisha Davison, Director of Parks & Recreation, City of Trail 
• Kerri Wall, Community Health Facilitator, Interior Health Authority 
• Sonia Tavares, Columbia Basin Alliance for Literacy (CBAL) 

• Christy Anderson, Family Action Network (FAN) 
• Andrea Winckers, BC Cancer Agency 

 
 
Attending Members of the Planning Workshops included the following organizations: 

• Kathy Moore & Aaron Cosbey, City of Rossland Council 
• Ann Godderis, Trail Family and Individual Resource Society (FAIR) 
• Bruce Fawcett, LeRoi Foundation 
• Caley Mulholland, Rossland Food Group 
• Cindy Hall, Trail & Area Health & Environment Program 
• Danielle Armstrong, West Kootenay Brain Injury 
• Eleanor Gattafoni-Robinson, City of Trail Councillor 
• Gina Ironmonger, IncrEdible Trail 
• Jan Morton, Skills Centre 
• Julia Mason, St. Michael’s School 
• Amy Sheilds, Trail Gymnastics Club 
• Kady Hunter, Valerie Pitman, Trish Hill & Marion Masson, Interior 

Health Authority  
• Kathryn Foley, Trail & District Library 
• Carolyn Amantea, Columbia Basin Alliance for Literacy (CBAL) 

 

• Keith Robine, MCFD 
• Leslie Comrie & Rhonda Schmitz, Selkirk College 
• Lloyd McLellan, RDKB 
• Kelvin Saldern, Columbia Basin Trust 
• Maya Winckers & Payton Reed, Youth Representatives from JL Crowe 

Secondary School 
• Megan Johnson, Pacific Sport Columbia Basin 
• Naomi McKimmie, United Way of Trail & District 
• River Jones, Freedom Quest 
• Robin Hethey, City of Rossland, Recreation 
• Sheila Adcock, Career Development Services 
• Theresa Buchner, Society for the Protection and Care of Seniors 
• Ann Damude, City of Rossland Sustainability Commission 
• Cindy Loukras, Physician, Child & WK Boundary Divisions of Family 

Practice Youth Mental Health Local Action Team 
 

Workshop Facilitators 
• Kerri Wall, Community Health Facilitator, Interior Health Authority 
• Tanya Gadsby, Graphic Artist, Drawing Out Ideas 

 
Our Funders 

      

“The ‘healthy community’ approach…considers the social, 
environmental, and physical factors that influence the health and 
well-being of individuals.  It is based on five strategies that build 
on a community’s existing capacity to improve community health 

and well-being:  political commitment, healthy public policy, 
multi-sectoral collaboration, community/citizen engagement, and 

asset-based community development” 
 

PlanH: How do Local Governments Improve Health & Community Well-being? 
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BACKGROUND – HEALTH IN OUR REGION 
 

The World Health Organization defines a healthy community as “one that is 
safe with affordable housing and accessible transportation systems, work for 
all who want to work, a healthy and safe environment with a sustainable 
ecosystem, and offers access to health care services which focus on health 
prevention and staying healthy.”  The healthy community initiative is based on 
the concept that “health is more than the absence of disease, and, in this 
context, health is defined broadly to include the full range of quality of life 
issues.” 
 
The very geography and way of life in the Lower Columbia supports health and 
wellness for residents in the region.  The natural environment, the connection 

to nature, the services available through sport, recreation, social 
services, transportation, and health care provide a wonderful quality of 
life to those who live here.   There are many great initiatives, through a 
host of organizations, going on throughout the region that already 
promote the development of a healthy community that should be 
celebrated and built on.  
 
In June of 2015, the City of Trail passed a resolution to partner with 
Interior Health in the area of creating healthy communities.  Continuing 
to deepen and expand the work around healthy communities, an 
interested group of stakeholders representing Interior Health 
(Community Health Facilitator), the City of Trail (Parks & Recreation), BC 
Cancer Agency Prevention Programs, School District 20, the Columbia 
Basin Alliance for Literacy, and the Family Action Network got together 
and identified a project idea that was suitable for the grant opportunity 
offered through BC Healthy Communities PlanH funding called “Seeding 
Healthy, Small, Rural and Remote Communities.”   
 
The project would be to develop a Healthy Communities Plan for the 

Lower Columbia region that would involve a wide variety of organizations and stakeholders that already do work around building healthy communities.  
The grant application was submitted in February 2016 and official notification that the grant was successful was received in April/May 2016. 

“Working alone or in isolation to solve problems or make 
decisions is not as effective as working together.  Groups that 
work well together towards a common purpose can achieve 

much more than individuals working alone.  The advantages of 
group synergy include increased productivity, better decision 

making, enhanced performance and more efficient 
communications and implementation”   

 
White Rock/South Surrey Community Health Plan 
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The project included a wide range of stakeholders, who already had a mandate involving building healthy communities, coming together to two 
consecutive workshops.  The working group referenced the Canadian Institute of Planners: Healthy Communities Practice Guide (Fig 1) to develop a list 
of stakeholders to invite to the workshops to ensure a good cross section of agencies were represented.   
 
These workshops were facilitated by Kerri Wall, Community 
Health Facilitator (IHA) and graphic facilitator Tanya Gadsby, 
Drawing Out Ideas.  Over 65 agencies were invited representing 
local government from across the region, social service 
agencies, Interior Health Authority, economic development, 
education, and food system security.  At the end of the two 
workshops, a plan was developed that includes actionable 
items within five key areas of community health that were felt 
to be “doable” within the next 18 months to two years.   
 
Aside from developing actionable items, the purpose of the 
workshops was for stakeholders from a wide cross section of 
sectors to come together to consider, vision and plan for how 
we could collaboratively create a healthy communities plan for 
the Lower Columbia Region.   Further, invitees were asked to 
collectively explore what health means to us here in the Lower 
Columbia Region and to identify efficiencies and new 
opportunities to build the healthiest version of our 
communities – for the benefit of all residents.  
 
Principles that guided this project were based on the World 
Health Organization and the Ottawa Charter.   
 
 
 
 
 
 
 

*Figure 1:  Canadian Institute of Planners - Healthy Communities Practice Guide 
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Principles of Health Promotion from the World Health Organization are: 

 Empowerment - a way of working to enable people to gain greater control 
over decisions and actions affecting their health. 

 Participative - where people take an active part in decision making. 

 Holistic - taking account of the separate influences on health and the 
interaction of these dimensions. 

 Equitable - ensuring fairness of outcomes for service users.  

 Intersectoral - working in partnership with other relevant 
agencies/organizations. 

 Sustainable - ensuring that the outcomes of health promotion activities are 
sustainable in the long term. 

 Multi Strategy - working on a number of strategy areas such as programs, 
policy. 

The World Health Organization took a leading role in action for health promotion in the 
1980's with, the Ottawa Charter being published in 1986.  It suggested that health 
promotion happens at five key levels:  

 Developing Personal Skills 

 Creating Supportive Environments 

 Strengthening Community Action 

 Developing Public Policy 

 Re- orienting Health Services.  

Photo Credit: Ryan Flett 
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Our work was guided by a similar project done in the White Rock/South Surrey area.  While our outcomes are unique to our region, the power of the 
process of working together towards a common vision for our region is shared.   One of our key objectives of this project was to align the efforts of 
Local Governments and key stakeholder agencies to create the healthiest Lower Columbia region possible! 

 

“People in a healthy community will 
feel safe and secure; have strong 

family, social, and civic connections; 
have access to education 

opportunities, housing, and good 
jobs; actively confront 

discrimination, social exclusion, and 
disadvantage; and, in the face of 

adversity and threatening 
environments, have a sense of 

empowerment, purpose and self and 
collective advocacy.”  

 
– Ottawa Charter for Health Promotion 
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WORKSHOP #1:  October 18, 2016 
 

The goal of the first workshop was to have the collective group define health, identify why health matters, set guiding principles and look at five key 
areas of the social determinants of health.  Thirty-three agencies were in attendance for the first workshop. 

Key Outcomes: 

• “Hello, my name is…” – who we are and what we have in common 

• We have reason to celebrate – identifying many wonderful things already going on in our region 

• The Guiding Principles identified speak to us all! 

• We have a common goal – we all strive to create a community and a region where all residents are proud to live, work, and play! 

Five Main Topic Areas  

During the first workshop, five main areas were 
identified in which we can focus our efforts towards 
building healthier communities: 

1. Physical Activity 
2. Mental Wellness 
3. Healthy Eating 
4. Vulnerable Populations 
5. Transportation 
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Workshop #1 Graphic Facilitation Illustration – October 18, 2016 
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WORKSHOP #2:  November 15, 2016 
 
The goal of the second workshop was to determine ways to take actionable steps towards implementing some of the “low hanging fruit” within each 
of the five main topic areas. 
 
Key Areas of Note: 

• Communication – How will we communicate with one another?  How will we communicate to the broader community about this plan? 

• Knowledge Mobilization – How do we move available knowledge into active use? 

• Make it a personal commitment 

• Look to this plan to guide decision making! 

• Look to this plan to find other partners with similar interests and who can help! 

• There are initiatives we can move on NOW! 

• Remember we are all leaders and anyone can lead any aspect of this plan at any time! 

• We are better together…. 
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Workshop #2 Graphic Facilitation Illustration – November 15, 2016 
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ACTIONS & GOALS 
 

1. PHYSICAL ACTIVITY FOR ALL, PLAY OUTSIDE  
 
In the area of physical activity, it was identified that all organizations can assist with supporting a physically active community 
through the development of partnerships, policies, community consultations and leadership.  Specifically, the key actionable 
items that arose were establishing active play programs in parks (for example Playboxes), breaking down financial and social 
barriers to participation to ensure access to services for all, connecting with the schools (parents, children, staff), and sharing 
resources and knowledge while being aware of what great things are already out there.  Developing a regional communication 
strategy alongside a regional physical activity initiative was thought to be the best first step.    

 
 
 

 

That people of all ages are inspired to live actively and play outside. 

   
 

TARGETS 
• By 2019, all communities in the Lower Columbia will have a Playbox & that there is a collaborative 

approach to promoting their use through the region. 

 • Develop a communication strategy regarding the opportunities that exist for free & nearly free activities 
in the region and ensure that this information is circulated amongst the communities. 

 
 • Increase the number of low cost early years physical activity options in the region by 4x the current 

offering through collaborative partnerships. 
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2. OUR VULNERABLE POPULATION IS CARED FOR 
 

All healthy community planning stakeholders expressed that there are vulnerable populations experiencing significant health 
disparities in the Lower Columbia region due to complex individual, social, geographical and economic factors.  Vulnerable 
populations include the economically disadvantaged, ethnic minorities, low- income families, the elderly, the homeless, those 
living with chronic health conditions, including mental illness, brain injury and addiction. To address the issue of health disparities 
in the Lower Columbia region, the group identified the following actions: 
 

 

• Increase social interaction by creating a community calendar, providing community meals and increase resource sharing at 
food banks; 

• Engage stakeholders regionally by creating a Registry of Stakeholders to partner on grants, increase awareness of services 
and programs, increase diversity of stakeholders and collaboration  

• Continue to support initiatives such as the ‘Poverty Reduction Initiative’ and ‘Early Years Screening Project’; 
• Investigate the feasibility of multigenerational and affordable housing 
 
 
The stakeholders who looked at Mental Wellness felt this topic is closely tied to the Vulnerable Populations discussion.  Key 
areas of focus in this area should be: 
 
• Promote, identify and understand what services currently exist 
• Have opportunities for families to participate in programs together (1 x’s a month) 
• Drop in clinics to screen for social/emotional development of young children  
• Review and possibly use a  tool from Alberta as a guide on a family wellness program 
• Mental health literacy and workplace mental health 
• Education through curriculum development in schools that then could be used in other community programs. 
• Host events and/or throughout all the communities to feature successes, share experiences, let people tell their story.  Help 

break out of the silence and celebrate, embrace mental health struggles rather than ignore them, it exists here!  
• Good communication strategy to promote and educate, focus on prevention/promotion of mental wellness 
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That medical services meet the needs for everyone in our communities. 

   
 

TARGETS 
• Develop a baseline number of vulnerable people who have and don’t have a General Practitioner 

 

 • Regular interaction with the Divisions of Family Practice to ensure the needs of the vulnerable 
population are heard 

 
 • Increase the number of people who have a General Practitioner and/or Psychiatrist by 10% 

 

 

 

That all people in the community (senior, children, people with disabilities) will have housing 
options available to them that meet their individual needs 

   
 

TARGETS 
• Identify what agencies in the community are working towards this same goal and develop a 

collaborative approach to solve the housing issues with all stakeholders 
 

 • Source funding options and collaborate with stakeholders to maximize the funds available to the 
community 

 
 • Start the work – no more talking! 
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3. WAYS TO MOVE AROUND THE COMMUNITIES 
 
In order to make enhancements to local transportation, a few philosophical approaches were suggested: 
 
A. Adopt a mindset of sustainability (i.e. if there’s a big community meeting, encourage people to carpool, initiate 
 walking school bus routes) 
B. Utilize what is currently available by: 

o Understanding what services already exist through a public relations campaign, create a transportation guide of 
all services available to seniors, youth, newcomers through organizations like CBAL, Municipalities, Schools, 
Visitor’s Centres, and Social Media 

o Linking users to services by: 
° Hosting a ‘Getting to Know You’ service provider fair  
° Considering regional linkages (biking from Rossland through to Fruitvale –  by creating a safe cycle route) 
° Creating a package of existing services 

o Understanding changing needs of demographics (more seniors, youth etc.) and promote a customer service 
mentality, for example possibly run a ‘youth bus’ between Rossland/downtown Trail on Fri/Sat nights   

 
 

 

Viable options for alternate forms of transportation are available and people know about them 

   
 

TARGETS 
• Increase accessible public and alternative options for transportation from the baseline data already 

collected 
 

 • Develop a user-friendly document that provides information on transportation options in the region and 
promote it regionally 

 
 • Encourage municipal planning processes that include active transportation options, and utilize 

resources such as Interior Health’s Healthy Built Environment team early in the planning process 
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4. NOURISH OURSELVES WELL  
 
It was identified that many interesting and successful ‘healthy eating’ innovations have been tried in other areas of the Kootenays, 
and we would be wise to use other projects as a guide. Some ideas that were mentioned include: a regional food policy council, 
food & cooking programs at the schools, region-wide gleaning program, all local governments adopting ‘food charters’ to use as a 
guide to review local government plans & policies with a lens to food security (in regards to private greenhouses, beekeeping, and 
hens), and to start a food-related social enterprise. 
 
Stakeholders stated if we had regional branding that was recognizable throughout all our communities, it would strengthen 
understanding and community. Something like, ‘grow a row’ or ‘help yourself to my garden’ signage. 

 

 

 

That the Lower Columbia has a healthy, just, resilient, and sustainable food system. 

   
 

TARGETS 
• Food systems – coordinate action in all stages of the food system (producers, processors, distributors, 

retailers, eaters, and waste management) 
- Break down silos and collaborate with others 
- Prioritize action and implement priorities 
- Set out a food strategy for the region 

 
 • Food Literacy & Skills - build the skill and capacity of eaters and growers 

- Increase the fruit and vegetable consumption of Grade 10 students  
- Run educational programs through the schools to improve food skill development 

 
 • Hunger – address financial barriers to accessing food 

- Use existing baseline data (RDI, PHSA, RDKB, IHA) to establish measurable goals 
- Explore “local currency” options 
- Coordinate efforts with the poverty reduction committee 
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NEXT STEPS – Where to from here? 
 

During the workshops, participants decided that our collective actions would be guided by the following principles: 

• Map Out Our Inventory – determine what good is already being done so as to not duplicate efforts 
• Walk the Talk – leadership starts with us, make the personal commitment! 
• We Will Make Every Door the Right Door – reduce barriers for people, connect people to services in any organization 
• Listen – meet people’s needs, use self-reflection, and there are diverse ways to meet people’s needs 
• Engage – involve people of varying backgrounds, income levels, abilities, ages, and perspectives 
• Share Information – share with each other, across ages groups, across organizations, develop transparency 

In April 2017, a third workshop was held to review the plan to date and set out key actionable items with set measureable targets in each of the five 
areas of a healthy community.  A summary of the actionable items developed during this workshop are summarized on the next few pages. 

LEADERSHIP TEAMS(S) 
At the conclusion of Workshop #3, there was round table discussion where all present identified what they were going to do to help move this plan 
forward. The dialogue centered around two primary questions: How can this plan be made useful? What do you personally plan to do?  A summary 
of the answers to those two questions is as follows: 
 
HOW CAN THIS PLAN BE MADE USEFUL? 

• Circulate the plan to as many organizations and people in the region as possible 

• Use this work to plan for healthy schools 

• Use this document as a framework for approaches to our everyday work 

• To provide a concrete document that spells out food security plans/goals for our region 

• Plan touches so many sectors.  It won’t rot on the shelf. 

• Encourage municipalities to officially adopt the plan and make reference to it.   

• Use it to reflect local knowledge on the topic areas raised 

• This plan picks up on Collective Impact work:  Shared measurements and a common agenda 
 link back to this process. 

• Understand the strong link to the local poverty reduction work 

• Recognize that we all “own” this plan collectively 
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WHAT DO YOU PLAN TO DO? 
 

• Andrea Winckers (BC Cancer Agency):  Integrate the  ideas shared to create an action plan for work in  schools 

and in the region.  

• Katy Hunter (Interior Health):  Take action on the food systems piece by leading a meeting to break down silos. 

• Gina Ironmonger (LCCDTS):  Connect this plan to LCCDTS to leverage food security as an economic driver for our region. 

• Louise McEwan (Leroi Foundation):  Concentrate work with poverty reduction and explore overlap. 

• Mike Kent (Regional Youth Action Network Coordinator, CBT):  Can provide information to youth committees across the region about this plan.   

• Trisha Davison (City of Trail):  Put together a package that can be sent to all seven local governments to adopt and make a Playbox successful in their 

respective communities and to identify a champion in each community to help.  Write a staff report for the City of Trail to adopt the Lower Columbia 

Healthy Communities plan.   

• Carolyn Amantea (CBAL):  Use it to guide CBAL programming in the fall, using all aspects of the targets in the planning for programs. 

• Trish Hill (Interior Health):  Utilize the plan to help back-up delegations to municipalities looking for rationale on why to adopt smoke free outdoor 

spaces bylaws.  Trish has lots of resources for smoke-free outdoor spaces. 

• Marion Masson (Interior Health):  Take opportunity to introduce myself to the new planner at the RDKB, and ‘armed with local knowledge’ (the 

plan) can develop a relationship in order to be a Healthy Built Environment resource 

• Kelvin Saldern (CBT):  Bring this plan back to the Trust to inform policy and planning processes. 

• Sonia Tavares (CBAL):  Link back to the Collective Impact approach 

• Christy Anderson (Family Action Network):  Seek approach to gathering data for all transportation user groups 

• Naomi McKimmie (United Way):  When baseline data is available it will help inform multi-year funding for United Way impact funding. 

• Eleanor Gattafoni-Robinson (City of Trail):  Will be an advocate for this plan. Will help with the affordable housing work to bring groups together. 

• Shelia Adcock (Career Development Services):  Leadership to identify other groups looking at affordable housing options throughout the region and 

seeking synergies and the medical issues (GPs and psychiatrists).  Seek ways to connect. 

• Gail Pighin (Career Development Services):  Gather data on homeless folks that she works with right away (i.e. with her clients, can ask ‘do you have 

a GP?’)  Will work on a document to let people to know about the ‘Getting to Home’ program (they have currently helped 480 people locally).   

• Cindy Hall (THEP) – Identify needs and promote programs of others through the THEP outreach work. 
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REFLECTION 
 

• The issue of economic development and employment needs further work and possibly its own process.  The business community was missing 

from the work to date and they are key players in a healthy community. 

• The Lower Columbia Healthy Communities Plan was developed based on the stakeholders who participated in the process. 

• There is a lot of great work already going on in the region.  Sharing a list of projects and initiatives would help all stakeholders realize their 

part in making a healthy community possible. 

• This is an organic document that needs to continue to be developed, added to and amended over time in order for it to stay relevant and 

alive. 

• Developing an inventory of all of the great work that is already going on and bringing it together in a central location would be beneficial for 

all. 

• We need to keep the momentum going!  Holding another meeting in the near future to learn where the various initiatives are at would 

provide for great sharing. 

• It has to be part of our on-going professional practice to keep informed about others, their roles, and related work. 
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APPENDIX A:  Map of the Lower Columbia Region 
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APPENDIX B:  CONTACT LIST & RESOURCES 
 

ORGANIZATION CONTACT NAME CONTACT TITLE EMAIL 

Age Friendly Communities Vickie Fitzpatrick Coordinator vickief@telus.net 

BC Cancer Agency Andrea Winckers Prevention Educational Leader andrea.winckers@bccancer.bc.ca 

Beaver Valley Recreation Kelly Walker Recreation Coordinator bvrc@netidea.com  
Career Development Services Sheila Adcock CDS Coordinator sheila.cdstrail@telus.net 

CBT Kelvin Saldern & Liz Gillis Community Liaison ksaldern@cbt.org, lgillis@cbt.org 

City of Rossland Kathy Moore Mayor mayor@rossland.ca  
City of Trail Eleanor Gattafoni-

Robinson 
Councillor EGattafoniRobinson@trail.ca  

Columbia Basin Alliance for Literacy 
(CBAL) 

Sonia Tavares Trail and Area Coordinator stavares@cbal.org  

Divisions of Family Practice Andrew Earnshaw Executive Director aearnshaw@divisionsbc.ca 

FAIR Gail Lavery/ Ann Godderis  gaillavery@trailfair.ca 

Family Action Network (FAN) Christy Anderson Executive Director syringa@shaw.ca  
Freedom Quest River Jones Youth Worker riverfq@shaw.ca 

incrEDIBLE Trail Gina Ironmonger Program Manager gina@keystoneappraisals.ca 

Interior Health Trish Hill Team Leader, Tobacco Program Trish Hill <Trish.Hill@interiorhealth.ca> 
Interior Health Kady Hunter Community Health Dietician kady.hunter@interiorhealth.ca 

Interior Health Marion Masson Healthy Built Environment EHO HBE@interiorhealth.ca  
Interior Health Authority Kerri Wall Community Health Facilitator Kerri.Wall@interiorhealth.ca  
Leroi Foundation Louise McEwan Past President louisemcewan@telus.net 
Public Health Sarah Jones PHN Practice Lead sarah.jones@interiorhealth.ca 

RDKB Lloyd McLellan City Councillor, Rossland tlendardon@rdkb.com 

Rossland Recreation Robin Hethey rec Coordinator recreation@rossland.ca 

Salvation Army Linda Radtke Manager salvationarmytrail@shaw.ca 

Selkirk College Leslie Comrie & Rhonda 
Schmitz 

Faculty rschmidtz@selkirk.ca 
lcomrie@selkirk.ca 

Skills Centre Jan Morton CEO JMorton@communityskillscentre.com 

St Michaels School Julia Mason Principal smprincipal@smces.ca  

mailto:vickief@telus.net
mailto:andrea.winckers@bccancer.bc.ca
mailto:bvrc@netidea.com
mailto:sheila.cdstrail@telus.net
mailto:ksaldern@cbt.org
mailto:mayor@rossland.ca
mailto:EGattafoniRobinson@trail.ca
mailto:stavares@cbal.org
mailto:aearnshaw@divisionsbc.ca
mailto:gaillavery@trailfair.ca
mailto:syringa@shaw.ca
mailto:riverfq@shaw.ca
mailto:gina@keystoneappraisals.ca
mailto:kady.hunter@interiorhealth.ca
mailto:HBE@interiorhealth.ca
mailto:Kerri.Wall@interiorhealth.ca
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mailto:recreation@rossland.ca
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ORGANIZATION CONTACT NAME CONTACT TITLE EMAIL 

Trail and District Library Kathryn Foley Director director@traillibrary.com  
Trail Association For Community Living Nancy Gurr Executive Director tacl@telus.net 

Trail Gymnastic Club/Physical Literacy Katy Dunsmore Head Coach and  trailgymnasticsoffice@gmail.com  
Trail Health & Environment Program 
(THEP) 

Cindy Hall Community Program 
Representative 

cindy.hall@snclavalin.com 

Trail Parks and Recreation Trisha Davison Coordinator tdavison@trail.ca  
United Way Naomi McKimmie Executive Director unitedw@telus.net 

VISAC Gallery Kristen Renn Director director@visacgallery.com 

YCDC Cindy Cropley Chairperson cindy16@telus.net 

 
 

RESOURCES 
Additional resources that you may find of value 
 
 
Community Health Profiles    http://communityhealth.phsa.ca/HealthProfiles 
 
Poverty Reduction Strategy  http://datacat.cbrdi.ca/sites/default/files/attachments/LowerColumbia-State-Of-Poverty-Report.pdf 
 
Trail and Area Health & Environment Program  http://www.thep.ca/ 
 
 

mailto:director@traillibrary.com
mailto:tacl@telus.net
mailto:trailgymnasticsoffice@gmail.com
mailto:tdavison@trail.ca
mailto:unitedw@telus.net
mailto:director@visacgallery.com
mailto:cindy16@telus.net
http://communityhealth.phsa.ca/HealthProfiles
http://datacat.cbrdi.ca/sites/default/files/attachments/LowerColumbia-State-Of-Poverty-Report.pdf
http://www.thep.ca/
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APPENDIX C:  WORKSHOP ONE - INFO GRAPHIC PART 1 
 
 



Lower Columbia Healthy Communities Plan 
 

 
23 

 

APPENDIX D:  WORKSHOP ONE PRIMER 
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