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PARADIGVS

selection of research we undertake, how the research is approached and carried out, the ‘lens’
from which we interpret findings, and the means for implementing and disseminating results.

These paradigms are:

The SPC conducts research and

policy analysis utilizing three
main frameworks that guide the

1) the healthy communities concept; 2) the social determinants of health, and 3) participatory

action research.

The following paragraphs briefly outline the primary components of each framework.

The Healthy Communities Concept
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The healthy communi-
ties concept is mod-
eled on basic indica-
tors identified by Han-
cock, Labonte and Ed-
ward (1999) in a pub-
lished work of their
research entitled
“Indicators that
Count!”! as well as
prerequisites for health
promotion outlined in
the Ottawa Charter for
Health Promotion

(1986).2 In the model
for a healthy commu-
nity, value is given to
balancing the interre-
lationships between
facets of our life that
bear on health—
mainly social, eco-
nomic and environ-
mental. Human health
is viewed as a “‘state of
complete physical,
mental and social well-

being.”3 [see figure]4

A holistic understand-
ing therefore is needed
which examines peo-
ple not only as indi-
viduals, but situated
within the communities
in which they live. Itis
also important for peo-
ple to be in control of
processes and deci-
sions that affect their
well-being. Further-
more, communities
have an inherent right
to determine their own
issues, priorities and
action plans when it
comes to human
health. A healthy com-
munity is one that val-
ues healthy processes
as well as healthy out-
comes. This vision
includes a process of
broad-based commit-
ment from local gov-
ernment, citizens and
institutional represen-
tation.

The Ontario Healthy
Communities Coali-
tion, which advocates

for Healthy Communi-
ties in this province,
describes a Healthy
Community as one that
provides:

* aclean and safe physi-
cal environment,

* peace, equity and so-
cial justice,

* adequate access to
food, water, shelter,
income, safety, work &
recreation for all,

* adequate access to
health care services,

* opportunities for
learning and skill de-
velopment,

* strong, mutually sup-
portive relationships
and networks,

* workplaces that are
supportive of individ-
ual and family well-
being,

* wide participation of
residents in decision-
making,

* strong local cultural
and spiritual heritage,

* adiverse and vital
economy,

* protection of the natu-
ral environment, and

* responsible use of
resources to ensure
long term sustainabil-
ity.
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Social determinants of health

Social conditions are
major determinants of
health. There is an ex-
tensive body of evi-
dence that supports the
concept that socioeco-
nomic position has at
least as much—and
often more—influence
on health status as per-
sonal health behav-
iours and medical

(SDOH). SDOH is un-
derstood as the follow-
ing:

Social determinants of
health are the economic
and social conditions that
influence the health of
individuals, communities
and jurisdictions as a
whole. Social determinants
of health determine
whether individuals stay
healthy or become ill (a

a variety of resources that
a society makes available
to its members.® p-D
[see figure]9

The World Health Ozr-
ganization has identi-
fied some of the most
important SDOH as:

* poverty,
*  economic inequality,
* social status,

stress,

foundation’ intended to
guide policy choices
and decisions. Health
equity is the “absence
of unfair and avoidable
or remediable differ-
ences in health among
population groups de-
fined socially, economi-
cally, demographically
or geographically.” 1
(p.6) Because health
inequities have their
roots in social stratifica-
tion, health equity is
interrelated with
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care.® For example, in
a 2002 study of the
state of the health care
system in Canada, at
least 75% of the health
of Canadians could not
be attributed to illness,
disease or other medi-
cal factors, but rather
physical, social, and
economic influences.
These influences have
been termed ‘social
determinants of health’

4

World Health Organization Equity Team
social determinants framework

“political realities” and

narrow definition of
health). Social determi-
nants of health also deter-
mine the extent to which a
person possesses the
physical, social and per-
sonal resources to identify
and achieve personal aspi-
rations, satisfy needs and
cope with the environment
(a broader definition of
health). Social determi-
nants of health are about
the quantity and quality of

o education and care
in early life,

*  social exclusion,

* employment and job
security,

*  social support, and
¢ food security. 10

A core value of the
SDOH concept is
‘health equity’, which
has been adopted by
WHO as an ‘ethical

the “negotiation of so-
cial power relations.”
Ultimately, the pursuit
of health equity and
social justice are inter-
twined because of the
strong connection be-
tween the action of gov-
erning institutions and

social conditions.!?
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Participatory action research
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Participatory action is
primarily a methodo-
logical approach to
conducting research.
As a type of ‘action re-
search’, participatory
action research (PAR)
closely links findings
and action—theory and
practice—and used by
people who want to
apply research to a
specific context with
the goal of intervening
or having an impact on
a situation.

There are a wide array
of participatory ap-
proaches to research
from activist participa-

The action research process

tory research to rapid
rural appraisal and ap-
plied anthropology.
Countless definitions
for PAR exist, and can
vary depending on the
approach, but broadly
participatory action
research refers to:

a “systematic inquiry, with
the collaboration of those
affected by the issue being
studied, for the purposes
of education, taking action
or effecting social

change. 13 It has been
described as a “collective
knowledge seeking and
knowledge creating proc-

ess” and as the “new fron-

tier of fruitful research. ~14

The overall goals of
PAR are encapsulated
in the notion that learn-
ing is a process for
mutual exchange. The
distinction between
researchers (‘etic’)
and those being re-
searched (‘emic’) is
broken down (i.e. the
subjects and objects of
knowledge produc-
tion) by the participa-
tion of people in creat-
ing and gaining knowl-
edge for and about
themselves.

“Research is seen not
only as a process of
creating knowledge,

but simultaneously, as
education and develop-
ment of consciousness,
and of mobilization for

action.”'® (p.19) [see
figure] 16

A number of guiding
principles characterize
participatory research.
These represent key
principles widely ac-
cepted in the field that
can be used by re-
searchers to evaluate
their proposals or pro-
jects using the follow-
ing criteria:

* The “problem” origi-
nates within the commu-
nity or workplace itself.

* The research goalis
to improve fundamentally
the lives of those involved,
through structural trans-
formation.

* The people of the
community or workplace
are involved in controlling
the entire research proc-
ess.

* The focus of participa-
tory action research is on
oppressed groups af-
fected by inaccessibility,
colonization, marginaliza-
tion, exploitation, racism,
sex-ism, cultural disaffec-
tion, and so forth.

* Participatory research
helps to enable action by
strengthening people’s
awareness of their own
capabilities.

* The people them-
selves are researchers, as
are those who have spe-
cialized research training.

*  Researchers with spe-
cialized training might be
outsiders to the commu-
nity, but are committed
learners in a process that
leads to change rather

than detachment. 12
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150 Main Street
2nd floor
Cambridge
Ontario

NI1R 6P9

Phone: 51) 623-1713
Fax: (519) 621-6220

The SPC promotes the “democratization
of data” to build a healthy community
with active citizens involved in multi-
sector networks and accessible organiza-
tions that work together.

The role of the SPC is to collect, ana-
lyze and openly share data on: commu-
nity trends; demographics (current and
projections); and best practices (local
and beyond).

The Social Planning Council of Cam-
bridge and North Dumfries is located in
downtown Cambridge. Our office hours
are Monday to Friday, 9:00 am to 4:00
pm.

WWW.SOCIALPLANNING
COUNCIL-CND.ORG
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