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June 8, 2012

Councillor Matt Brown, Chair
Community Services Committee
City of London
214 - 300 Dufferin Avenue
London, ON N6B 122

Dear Councillor Brown,

lt-ttt February 16,2012 meeting, the Middlesex-London Board of Flealth considered Report No.
013-12 re Endorsement of the Toronto Charter for Physical Activity. In addition to endorìing the
Charter' the Board rg¡olved that the City of London bã pedtioned tó do so. A copy of Board 

-Report

No. 013-12 (Appendix 1) is atached for your reference.

The Toronto Charter for Physical Activity (Appendix 2) is so named as it was launched in Toronro
T-Muy 2010 during the 3'd International CongrLss on Physical Acúvity and public Health. The
Charter articulates the globally-recognized case for physical activity. Ii provides international
consensus on the cortmon actions needed to gain political priority for põücy and programs aimed at
increasing and supporting active living across ttre life cycle.

By endorsing the Charter, London City Council would be demonstrating leadership and
commitment to its vision of London as a city of opportunity 'where residents' healt| and well-being
are valued. Council endorsement of the Charter would also add momentum to existing local
initiatives as well as provide impetus to develop new iniúatives, particularly policier,ïhi"h support
active lifestyles.

Community consultations conducted to date indicate strong local support for the Charter's
endorsement. Thirty-five community $oups (Appendix 3) have registered their support for City
Council to endorse the Toronto Charter for Physical Activity.

Vy'e are requesting delegation status for the June 19, 2012 Community Services Committee meeting.

Yours sincerely,

ffiLHËäs¡ffi?ilìtflf

Graham L. Pollett, MD, MHSc, FRCPC
Medical Officer of Health & CEO
S ecretary-Treasurer, Middlesex-London B oard of Health

cc Mayor Joe Fontana
Mr. Wally Adams, Director, Environmental Health and Chronic Disease Prevention Services
Ms. Mary Lou Albanese, Manager, Healthy Communities and krjury Prevention Team
Ms. Bernie McCali, PHN, Healthy Communities and Injury Prevention Team

London Office
50 King St., London, ON N6A 517
rel: (519) 663-5317 . fax: (519) 663-9581

www.healthunit.com
health@mlhu.on.ca

Strathroy Office - Kenwick Mall
51 Front St. E., Strathroy ON N7G 1Y5

tel: (519) 245-3230. fax: (519) 2454772
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TO: Chair and Members of the Board of Health

FROM: Graham L. Pollem, MD, FRCPC
Medical Officer of Health

DATE: ã}L?February 16

MIDDLES EX-LONDON I{EALTH UNIT

REPORT NO. 013-12

ENDORSEMENT OF THE TORONTO CHARTER FOR PHYSICAL ACTIVITY

Recommendations

It ís recommended:

D That the Board of Healfh endorse the ToronÍo Charter for Physícal Activity øtÍached as
Appendix A ta Report No. 013-12; øndfurther

2) Thøi the Board of Healfh endorcemenf be regßtered on the Gtobat Advocøcy for physicøl
Actívify websife ; and farther

3) That London Cúy CouncíI and the Councils of Míddlesex County Munícípalìtíes be pefifìoned
ta endorse the Toronfo Charterfor Physfual Activífy.

Background

There is well est¿blished scientific evidence that regular physical activity enhances health as it is an
important component in preventing cardiovascula¡ disease, cancer, diabetes and osteoporosis. Regular
physical activity also promotes positive psychological health and social connectedness, as well as
enhancing economic benefits and environmental sustainability. As part of the Ministry of Health and
Long-Term Care's flealthy Communities strategy, the Healthy Communities and Injury Prevention Team
is providing leadership to the Healthy Communities Partnership (HCP) Middlesex-London - Physical
Activity Policy Action Team, in seeking local endorsement of the Toronto Charter for Physical Activity
(TCPA) (Appendix A). In the fall of 2010 and spring of 2071, the HCP organized a series of comrnunity
stakeholder consultations where physical activity was identified as a community priority for healthy
public policy.

Decreasing Physical Activity Levels

Data from the Canadian Community Health Survey show that self-reported physical inactivity in
Middlesex-London fluctuated between 43Vo and 507o. Also, recent national data obtained by
accelerometer monitoring indicated thatS5Øo of Canadian adults and 93Vo of Canadian children and youth
do not achieve the minimum level of physical activity necessary to ensure long-term health and well-
being.

The Toronto Charter for Physical Activity

In 2009, the Global Advocacy Council for Physical Activity of the International Society for Physical
Activity and Health initiated the development of a global call to action in the form of a physical activity
charter. Guided by an expert, international writing group, the Charter was developed over a two year

period with input from 55 countries from all regions of the world. The resulting document is a
comprehensive set of guiding principles and a framework for action to increase sustainable opportunities
for physically active lifestyles that can be applied locally. The Charter was launched during the 3d
International Congress on Physical Activity and Public Health in Toronto, May 2010 (thus, the name
Toronto Charter for Physical Activity). It has been translated into lT languages.



Asen€la ¡tårn # Page #rilffi

2012 February 16

The TCPA is both comprehensive and inclusive. Guiding principles ínclude:r use ofevidence based strategies
. embracing an equity approach

' addressing the environmental, social and individual determinants of physical inactivity. implementation of sustainable actions in partnership

' building capacity in research, practice, policy, evaluation and surveillanceI use ofa life course approach, addressing the needs ofchildren, families, adults and older adults
" advocating to decision-makers to increase political commitment. cultural sensitivity and

' making physical activity the easy choice.

The framework focuses on l) national, regional and local action plans, 2) policies that support physical
activity, 3) reorienting services and funding to prioritize physical activity, and 4) developing partnerships
for action. It outlines supportive policy and regulation examples including:

" urban and rural planning

' fiscal

' worþlace
. education
. sports and recreation

" media advocacy and
r mass communication.

Endorsement of the Toronto Charter for physical Activity

Community consultations by the Healtþ Communities Partnership Middlesex-London identified
endorsement of the TCPA as a strategic step toward local policy development. By endorsing the Charter,
organizations and political entities can demonstrate their commi- ent toward making healthy active
living a reality for all.

Summary

The Toronto Charter for Physical Activity articulates the case for physical acúvity and provides
international consensus on the corrmon actions needed to gain increased politicaf priority for and
investment in policy and programs aimed at increasing and supporting active living acrois the life cycle.
ln Canada, this Charter is a foundation document for the development of a new national physical aclvity
strategy entitled, Active Canada 20120: A Physical Activity Strategy and Change Agendã for Canada. By
endorsing the TCPA, organizations and political bodies will provide increased momentum to support
existing iocal initiatives as well as develop new initiatives, particularly policies, which will help õreate
sustainable envfuonments that support active lifestyles.

This report was prepared by Ms. Bernadette McCall, Public Health Nurse, and Ms. Mary Lou Albanese,
Manager, Healthy Communities and Injury Prevention Team.

GrahamL. Pollett, MD, FRCPC
Medical Officer of Health

-2- ReportNo.013-12

ThÍs report addresses the following requirement(s) of the Ontario Public Health Standards:
Chronic Diseases and Injuries Program Standards of Chronic Disease Prevention 3,4,6,'1,71, 12 and
that of Prevention of Injury and Substance Misuse 2, 4" 5 and the 201 1 MLHU Strategic Direction:
Healthy Eating and Physical Activity-
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Fhysîcalactivity prornofes wellbeing, physicat and mental heatth, preveils ., improves sociol
conne:ctedness and quolrty of life, provides economic benefits ondlrontibut";l;.;;;;r;r;;;;;- :'
sustaini,ability. communities that support heatth enhoncing physical 
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across differeniserrinss ona tiiois,ñ¿"t'nr¿,'¿ii iri,; *;;i #ä;.r*
lhèToylto Charter for Physica! Activity outlines four adÌons based upop níie aiiaing princìptes ånd
is g callfor all countries, regions ond communities:to styive for greater':pa{¡t¡col ãnd social
çonrnitrnentto support heatth enhancing physical activity'for oll. 
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Why a Charter on ph¡¡sical actiuity?
The Toronto Charter for Physical Activíty is a call for action and an advocacy tool to create
sustainable opportuníties for physically active lífestyles for all. OrganisatÍons and individuals
interested in promoting physical activity can use this Charter to inff uence and unite decision
makers, at national, regional and local levels, to achieve a shared goal. These organlsations include
health, transport, environment, sport and recreation, educat¡on, urban design and planning as welf
as government, cívil,society and the private sector.

Phylical actiuity -- r powerful inuestment in people,
health, the economy and susta¡nab¡l¡ty
Throughout the world, technology, urbanisation, increasíngly sedentary work environments and
automobile-focused community design have engineered much physical activity out of daily life.
Busy lifestyles, competing priorities, changing family structures and lack of social connectedness
may also be contributing to inactivity. OpportunÍties for physicat activity continue to decline while

]heprevalence of sedentary lifestyles is íncreasing in most countries, resulting in major negative
health, social and economic consequences. :

Forhedltht,physical inactivity is the fourth leading cause of chronic disease mortality such as heart
disease, stroke, diabetes, cancers; contributing to over three million preventable deaths annuaf ly
worldwÎde. Physical inactivity also contributes to the increasing level of childhood and adult
obesity. Physical activity can benefit people of all ages. lt leads to healthy growth and social
development in children and reduces rísk of chronic disease and improved mental health in adults.
It iS nevcr too late to start physical activity. For older adults the benefits include functional
independence, less risk of falls and fractures and protectíon from age related diseases.
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Forsusfo¡noble development, promoting active modes of travel such as walking, cycling and public
transport can reduce harmful air pollution and greenhouse gas emissions, wn¡cn ãr. rlro knåwn to
negatively impact health. Urban planning, design and redevãlopment that aim to reduce
dependence on motor vehícles can also contríbute to increased physical actívíty, par:ticularly in
those developing countries experiencing rapid urbanisation and grówth. lncreasing investmánt in
active travel provides more equitable mobilíty options.

For the eco.nomyÌphysical inactivity contributes substantially to direct and indirect health care
costs and has a significant impact on productivity and healthy life-years. Policies and actions that
increase participation in physical activity are a powerful investment in preventing chronic diseases
and improving health, social connectedness and quality of life as well as providing benefits for
economic and sustainable development of countries throughout the world.

Buid_ing- principles for a population hased approach
to physical:actiuity
Countries and organisatíons working towards increasing participation in physical activity are
encouraged to adopt the following guiding principles. These principles are consistent with the Non
Communicable Disease Action Plan (2008) and the Global Strategy on Diet, physical Activity and
Health (2OO4) of the World Health Orsani
charters. To increase physi
organÍsations are encouraged to:

1. Adopt evidence based strategies that target the
whole population as well as specific populatÍon sub
groups, particularly those facing the greatest barriers;

2. Embrace an equity approach aimed at reducing social
and heath inequalítíes and disparities of access to
physical activity;

3. Address the environmental, social and individual
determinants of physical inactivíty;

4. lmplement sustainable actíons in partnership at
national, regional and local levels and across multiple
sectors to achieve greatest impact;

5. Build capacity and support training in research,
p ractice, pol icy, eval uation and survei I lance;

6. Use a lÍfe-course approach by addressing the needs
of children, families, adults and older adults;

7. Advocate to decision makers and the general
community for an increase in political commitment to
and resources for physical activity;

8. Ensure cultural sensítivity and adapt strategies to
accommodate varyíng'local realíties', contexts and
resources

9. Facititate healthy personal choices by making the
physically active choice the easy choice.

physical activity and decrease sedentary behaviouri countries and

rganisation as well as other international health promotion

..: . :çi
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A frameu¡ork for action
This charter calls for concerted action across four key areas. This actíon should involve govern-ments, civil society, academÍc institutions, professionul usrocirliãÃ,ìñ" ;.,.¡i]i" sector, and otherorganisations withín and outside the health sectori u, *uil as communities themselves. These fouraction areas are distinct, yet complementary, building blocks for successful populatÍon change.

1. IMPTEMENT A NATIONA¡. POI.ICY AND AGTION PI.AN

A national policy and action plan provides direction, support and coordination of the many sectorsinvolved' lt also assists in focusing resourc€s as well as providing accountability. A national policyand action plan is a significant indicator of political .or-it*unt. However, the absence of anational policy should not delay the efforts of state, provincíal or municipai organ¡sations toenhance physical actívity in their jurisdictions. Policy and action plans should:

' Gain input from a broad constituency of relevant stakeholders;

' ldentify clear leadership for physical activity, which may come from any government sectoç
other relevant non government agencies or from r .ros sector collaboration;

!:Ì*.".;1'"1'¡r"-\:).1::+.4.-:il:.w1¿j;'.ì.Ì
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' Describe the roles and actions that government, not-for-profit,
organisations at natíonal. regional and local levels should take
promote physical activity;

' Provide an implementation plan that defínes accountabílity, timelines and funding;

' lnclude combinations of different strategies to ínfluence indívidual, social, cultural and built
environment factors that will inform, motívate and support índividuals and communíties to be
active, in ways that are safe and enjoyable;

' Adopt evidence based guidelines on physical activity and health.

2. INTRÍ¡DUOT POTITIES TIIAT SUPPÍIRT PHYSIOAT AETIUITY

A supportive policy framework and regulatory environment are
required to achieve sustainable changes in government and society.
Policies that support health enhancing physical activity are needed at
national, regional and local levels. Examples of supportive policy and
regulations include:

' Clear national policy with objectives for íncreasíng physical activity
that state by how much and by when. All sectors can share
common goal(s) and identify theír contribution;

' Urban and rural planning policies and design guidelÍnes that
support walking, cycling, public transport, sport and recreation with
a particular focus on equitable access and safety;

. Fiscal polícies such as subsidies, jncentíves and tax deductions that
may support particípation in physical actívity or taxation to reduce
obstac[es. For example, tax incentives on physical activity

:equipment or club membership;

. Workplace policíes that support infrastructure and programs for
physical activity and promote active transport to and from work;

volunteer and private sector
to implement the plan and

F:
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' Education policÍes that support high quality compulsory physical education, active travel to
school, physical activity during the school day and healthy school environments;

. Sport and recreation policy and funding systems that
participation by all members of the community;

. Advocacy to engage the media to promote íncreased
For example,'Report Cards'or civil society reports on
action to increase accountability;

n Mass communication and social marketing campaigns to
support for physical activity action.

3. REORIENT SERIIIGES AND FIINDING TO PRIORITISE PHYSIGAI. ATTIUITY

ln most countries, successful action to promote physical activity will require a reorientatíon of
priorities in favour of health enhancing physical activity. Reorienting services and fundíng systems
can delíver multiple benefits including better health, cleaner air, reduced traffic congestiõn, cost
saving and greater social connectedness. Examples of actíons underway in many countries include:

ln education:

' Education systems that prioritise hígh-quality compulsory physical education curriculum with an
emphasis on non competitive sports ín schools and enhancing pl'rysical education training fòr all
teachers;

' Physical activity programs that focus on a range of activities that maximise participation
regardless of skíll level and that focus on enjoyment;

' Opportunity for students to be active during class, in breaks, at lunch time and after school.

prioritise íncreased community

politícal commitment to physical activity.
the implementation of physícal activity

ln transportation and planning:

' ïransport policies and services, that príorítise and fund, walking, cycling and
infrastructure;

. Building codes that encourage or support physical activíty;

' Trails in national parks and preserved areas to increase access.

increase community and stakeholder

public transit
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ln planning and environment:
' fvidence based urban design that support walking, cycling and recreational physical activity;
' urban design that provides opportunities for sport, recreation and physical activity by increasíngaccess to public space where people of all ages and abilities can be prrys¡ia¡v active in urban andrural settings.

ln workplace:
' workplace programs that encourage and support employees and their families to lead active lifestyles;
' Facilities that encourage partícipatíon Ín physical actívity;

' lncentives for actíve commutíng to work or by publíc transport rather than bycar.
ln sport, parks and recreatÍon:
' Mass partícipatíon and sports for all, including those least tikely to participate;
' lnfrastructure for recreational activities across the life-course;

' opportunities for índividuals with disabilities to be physícally active;
' Building capacity among those who deliver sport through increased trainíng on physical activity.
ln health:
' Greater priority and resourcíng of prevention and health promotion including physical activity;
' ScreenÍng of patíents/clients for levels of physical activity at every prímary care consultation, arrdprovision of brief' structured counselling and referral to communíty programs for ¡nsufficrcniív

active patients;

' For patients with diseases,/conditions such as diabetes, cardiovascular disease, some cancers or
arthritis, screening by health and exercise professionals for contraindications and advice onphysicalactivityaspartoftreatment,managementandreviewplans.

4. DEUEI.OP PABTIUEBSHIPS FOB AOTION

Actions aimed at increasing population-wide participatíon ín physicaf activity should be planned and
implemented through partnerships and collaborations involving different seitors, and communities
themselves, at national, regional and local levels. Successful paitnerships are developed by identifying
common values and program activities and by sharing responsíbilitíes, accountabílities anâ
ínformation. Examples of partnerships that support the pr:omotíon of physical activity are:

" Cross-government working groups at all relevant f evels to
implement action plans; :

' community initiatives involving different government departments
and non government agencíes (for example: transport, urban
pla n n ing, arts, conservation, econom ic development,
environmental development, education, sport and recreation, and
health) working in collaboration and sharing resources;

. Coalitions'of non government organisations formed to advocate
to governments for the promotion of physical activíty;

' National, regíonal or local partnership forums with key agencies
from multiple sectors, and public and private stakeholders to
promote programs and policies;

. Partnerships with populatîon sub groups includíng Índigenous
peoples, migrants and socially disadvantaged groups.
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ff call to action
A strong body of science supports the benefits of physical activity for health, the economy and the
environment. To achieve a greater commítment to increasing physícal activity around the world there
is an urgent need for clear direction and strong advocacy. The loronto Charter for Physical Activíty
outlines four actions based upon nine guiding principles. lmplementation of the Toronto Charter will
provide a solid foundation and direction for health enhancing physical activity ín all countries.

We encourage all interested stakeholders to support the adoption and ímplementation of the
Toronto Charter for PhysÍcal Actìvìty and to engage in one or more of the following actions:

1. Show your agreement with the four areas for action and nine guiding principles by registering your
support of the Toronto Charter for Physical Activíty;

2. Send a copy of the Toronto Charter for Physìcal Actìvity to at least five of your colleagues and
encourage them to do the same;

3. Meet with decision makers ín different sectors to discuss how national plans and policy action
following the guiding principles of the Toronto Charterfor Physical Actívity might positively
influence action across sectors;

4. Mobilise networks and partnerships all sectors to support and implement the Toronto Charter.

ln turn, members of the Global Advocacy Council for Physical Activity commit to the following actions:

' Translate the f inal version of the Toronto Chorter for Physícal Actìvity into French, Spanish and
possibly other languages;

' Disseminate the final version of the Toronto Charter for PhysÍcal ActÍvítywidely;

' Work with physical activity networks and other stakeholder organisations to further mobilise
governments and decisíon makers throughout the world to increase commitment towards the
promotion of health enhancing physical activity;

' Continue to partner with other groups and organísations in order to advocate for health enhancíng
physÍcal activity throughout the world.

Global Advocacy Council for Physical Activity,
lnternational Socíety for Physical Actívity and Health.
The Toronto Charter for Physical Activity: A Global Coll to Actíon.
www.globalpa.org.uk.
May 20, 2o1O.

$åarter for Physical Activity to colleagues þlease visit:
r$k

resó$rces and to:dir.ectl forward
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Organizations that Support
London Gity Council Endorsement of

the international roronto charter for physical Activity

1. 3M Canada Company
2. 3T Personal Training and post Rehab
3. Addventuresome Add Some Venture
4. Alzheimer Society London & Middlesex
5. Boys & Girls Club of London
6. Canadian Cancer Society Elgin-Middlesex Unit
7. Canadian Centre for Activity and Aging
q. Qgnfre communautaire regionat OeioñOon (CCRL)
9._ Qhelsey Park Retirement Community
10,Ch¡ld Safety Middlesex London
1 l.Conseil Scolaire Viamonde
1 2. Crouch Neighbourhood Resource Centre
13. Elgin, London, Middlesex Oxford Active and Safe Routes to School Steering

Committee
14. Heart and Stroke Foundation of Canada
1 5. Human Environments Anarysis Laboratory, westem university
16. Hutton House
17.|n Motion Executive Committee
18. La ribambelle, centre presclaire francophone
19. London Canoe Club
20. London's Child and Youth Network
21. London Middlesex Road Safety Committee
22. Middlesex-London Health Unit
2S.Nordixx Pole walking canada lnc, Janice Rowe, Distributor
24. Novack's
25. Ontario Osteoporos is Strategy/Osteoporos is Canada
26.Our Street London
27. SportsXpress London
2S.Stepping Out Safely Committee
29.Thames Region Ecological Association
30.Thames Valley Trail Association lnc
31.Trauma Program, London Health Sciences Centre
32. Usafe Solutions
33. Waverley Retirement Residence
34.YMCA of Westem Ontario
35. Youth Opportunities Unlimited
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