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  TPH staff, other peer workers in PH 

(eg Family Home Visitors, Parent 
Support Workers) Community 
Cultural Groups and Organizations, 
Community Service Providers, 
Families with children 6 mo - 6 yrs of 
age from diverse ethnocultural 
communities in Toronto 

Participants (parents & 
caregivers of children 6 mo-6yrs 
from diverse ethnocultural 
communities in Toronto). 

Program participants, 
families with children 
6 mo - 6yrs from 
diverse ethnocultural 
communities 

 
Participants 

Target  Organizations, 
Cultural Groups 
& Service 
Providers 

Ethno-cultural 
Communities & 
Organizations 

Program Staff 
(Peer Dietitians 
and CNAs) 

Group(s) 
 
 
 
 
 
 

• To enhance the nutritional 
status of children ages 6 mo 
– 6 yrs within the diverse 
ethnic/cultural communities 
in Toronto 

• To increase participation of 
participants within society 

To increase physical & social 
environment. That support the 
maintenance of healthy eating & are 
inclusive of ethnocultural diversity 
(eg wider availability & lower cost of 
foods from various countries & 
cultures 
. To explore various methods of 
supporting the Toronto Food 
Charter’s recognition of the right to 
adequate amounts of safe, nutritious 
culturally acceptable food 

• To enhance the nutritional 
status of children ages 6 mo 
– 6 yrs within the diverse 
ethnic/cultural communities in 
Toronto 

• To increase participation of 
participants within society 

• To enhance the 
nutritional status of 
children ages 6 mo – 6 
yrs within the diverse 
ethnic/cultural 
communities in Toronto 
• To increase the 

involvement of 
participant within their 
local and wider 
communities. 

• To enhance the 
nutritional status of 
children ages 6 mo – 6 
yrs within the diverse 
ethnic/cultural 
communities in Toronto 

• To increase participation 
of participants within 
society 

• To enhance the nutritional 
status of children ages 6 
mo – 6 yrs within the 
diverse ethnic/cultural 
communities in Toronto 

• To increase participation 
of participants within 
society 

• To enhance the nutritional 
status of children ages 6 mo – 
6 yrs within the diverse 
ethnic/cultural communities in 
Toronto 

• To increase participation of 
participants within society

• To enhance the nutritional 
status of children ages 6 mo – 
6 yrs within the diverse 
ethnic/cultural communities in 
Toronto 
• To increase participation of 

participants within society 

 
Goal 
 
 
 
 
 

To increase (from baseline) the 
proportion of children & families 
consuming at least minimum 
number of recommended 
servings from each of the food 
groups according to CFGHE. To 
increase number of parents who 
are knowledgeable & skilled in 
selecting & preparing healthy 
meals for children.  
To have at least 1,600 parents 
(approximately 2,000 children) of 
children from diverse ethnocultural 
communities participate in the 
program annually 

 
 

To increase awareness 
and promotion of program 
And increase knowledge 
and skills of nutrition 

 
Long-Term • To increase (from 

baseline) the leadership 
and employment skills of 
the CNAs 

• To increase the level of 
job satisfaction among 
program staff 

To maintain equitable 
representation of peer 
nutrition staff 

Outcome 
Objectives 
 
 
 
 
 
 

• To increase knowledge & cross-
cultural sharing of healthy eating, 
foods, recipes & healthy growth & 
development in nutritional support 
(drop-ins) sites. 
• To increase # of advocacy initiatives 

(eg letters, activities) & community 
actions to increase access to 
affordable & culturally appropriate 
foods 
• To encourage programs that utilize 

environmentally safe products (all 
natural packaging) 
• To increase awareness about the 

cost of healthy eating using culturally 
appropriate foods 

• To increase # of collaborative efforts 
that makes kitchen facilities adequate 
for educational sessions & nutrition 
support group. 

). To have a consultant develop & 
explore options for collecting a dietary 
intake data that could be used for 
costing a culturally appropriate 
nutritious basket. 

 
 

• To increase awareness and 
appropriate referrals by Toronto 
Public Health staff and other city 
programs (healthy lifestyle, family 
health, intake, dental and 
environmental health, Healthy 
Babies Healthy Children, children 
services & Park & Rec) 
• To increase awareness and 

appropriate referrals by key 
agencies and decision-makers of 
priority groups 
• To have at least 10 different 

ethno-specific media sources 
promote the program 
• To increase the number of 

agencies serving ethnocultural 
communities that distribute 
promotional materials (eg flyers) 
to the communities they serve 

• To increase program awareness 
among families with children 6 
months to 6 years from diverse 
ethnocultural communities in 
Toronto 

• Participate in CYAC Publication 

• To increase participants 
self-efficacy about feeding 
issues of children & 
healthy eating 
• To increase (from 

baseline) the knowledge & 
skills of participants on the 
following topics: healthy 
eating, food preparation 
and selection, budgeting, 
ability to adapt cultural 
foods, parenting skills 
related to feeding, healthy 
child growth & 
development, societal 
influences, 
communication, 
intergenerational conflict 
about food, environmental 
issues 

Short-Term • To increase (from baseline) the 
number of community events and 
cultural celebrations that Peer 
Nutrition Program staff participate 
in to promote healthy eating. 

• To maintain the number of 
partners providing support to the 
program from 30 to 80 (e.g. 
space, childcare, promotion 

• To have a Community Reference 
Group that represents the 
organizations and cultural groups 
serving the ethnoculturally diverse 
population of Toronto 

• To have at least 1,600 parents 
(and about 2,000 children) from 
ethno-cultural communities 
participating in the program 
annually 

• To increase knowledge and the 
use of community resources. 

• To hire CNAs who are 
representative of their 
ethno-cultural communities 

• To hire CNAs who have 
good basic skills (prior to 
training) in cooking and 
group facilitation and 
implementation of nutrition 
workshops in their own 
language as well as 
English. 

• To have CNAs assigned to 
different locations based on 
need assessments. 

• To increase skills and knowledge in a 
culturally sensitive manner (from 
baseline) of prgm staff on the following 
topics: adult education., group 
facilitation & communication, 
leadership, mentoring, community 
development, behaviour change 
strategies, media training, food security, 
nutrition (eg healthy eating, food 
selection & preparation., budgeting & 
cultural recipes adaptation & 
modification), growth & development of 
children, parenting & feeding 
relationships, conflict resolution 
(intergenerational, cultural), time 
management, outreach, food safety, 
resource development. 
• To increase (from baseline) self-efficacy 

among staff 
• To have 100% of pgm staff effectively 

documenting their activities on 
standardized or TPH program specific 
tools 

• To have 100% of Peer Dietitians 
confident in their ability to effectively 
mentor the CNAs. 

To increase (from 
baseline) the % of 
participants accessing 
programs and services 
to which they are 
referred. 

Outcome 
Objectives 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Referrals to 
Other Programs 

• The CNAs, Dietitians, CHO, 
Food Policy Council & 
Community Reference Group 
will advocate for improved 
access & affordability of 
ethnoculturally appropriate 
foods (eg Halal foods, root 
vegetables) 
• The Peer Nutrition Pgm Mgr, 

the Food Policy Council, 
CNAs, Dietitians & Community 
Reference Grp will investigate 
opportunities to support the 
increased production & 
distribution of culturally 
appropriate foods 

• The Peer Nutrition Pgm Mgr, 
CHO and city-wide 
Implementation Workgroup will 
work with the other city staff to 
identify opportunities to expand 
food initiatives, improve 
kitchens in the City Social 
Housing, Parks & Recreation 
and other partnering agencies 

•  Provide food vouchers to 
participants 

Environmental Support & 
Advocacy & Community 
Gardening 

• The CNAs will facilitate & 
provide education workshops 
in a series of 6-10 sessions (1-
2 hrs) for groups of 10-12 that 
are culturally & linguistically 
sensitive on the following 
topics: healthy eating, food 
preparation & selection, 
budgeting/ food security, recipe 
adaptation/ 
development, parenting skills 
related to feeding, healthy child 
growth & development, societal 
influences, communication, 
inter-generational conflict 
about food, environmental 
issues. 
 
.The CNAs, Dietitians, 
Education & Training 
Workgroup, communication 
and multicultural consultants  
will adapt, develop & translate 
appropriate. Educational 
materials with sensitivity 
towards faith, culture & literacy 
level.  

Nutrition education & 
skill building 
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• The Peer Nutrition Mgr, Local 
Implementation Wrkgrp and 
the CHOs will use 
communication strategies to 
promote the pgm (eg 
distribution of flyers, 
presentations, media) and 
encourage appropriate 
referrals 
• The CNAs and the Dietitians 

will use role models in the 
community to promote the 
program 
• The CNAs and Dietitians will 

facilitate promotional 
workshops for cultural 
organizations and community 
groups. 
• Training TPH staff and 

agencies to receive training for 
peer nutrition staff. 
• Attend editorial board meeting 

of CYAC 

Outreach and Promotion 

• The Peer Nutrition Mgr and 
Education & Training Wrkgrp will 
facilitate and provide ongoing 
training and development (eg 
through in-service training, 
workshops, conferences and 
literature review) to prgm staff on 
the following topics in a culturally 
sensitive manner: adult education, 
group facilitation & communication, 
leadership, mentoring, community 
development, behaviour change 
strategies, media training, nutrition 
(eg healthy eating, food selection & 
preparation, budgeting, cultural 
recipes adaptation & modification), 
growth & development of children, 
parenting & feeding relationships, 
conflict resolution, time 
management,, food security, 
outreach, food safety, resource 
development and adaptation, safety 
data collection, computer. 
• The Peer Nutrition Mgr & Education 

Training Workgroup facilitate and 
provide ongoing training on 
documentation and record-keeping. 
• The Peer Nutrition Mgr and HBHC 

coordinate and provide the Peer 
Dietitians with skills for mentoring 
and supporting the CNAs. 

 

Peer Nutrition 
Program Staff 
Development 

• The CHO and the Peer Nutr Mgr will 
conduct community consultations 
with representatives from ethno-
cultural communities. 

• The Peer Nutr Mgr, the Human 
Resources Consultant and the 
Health Planning unit will identify 
priority communities based on 
Access and Equity census data, 
immigration landings, refugee 
claims, income level, education, 
birth rate and availability of 
community programs in different 
geographical locations. 

• The Peer Nutr Mgr and Human 
Resources will develop a job or role 
description for the CNA positions. 

• Human Resources will advertise the 
CNA positions in local cultural 
community newspapers, agencies 
and service providers. 

• The Peer Nutr Mgr and Human 
Resources will develop screening 
criteria for selection of candidates 
(e.g. language ability, group 
facilitation skills, cooking skills). 

• The Peer Nutr Mgr and other Public 
Health Mgr will interview applicants 
in a 3-step process: an oral and 
written interview as well as a 
cooking demonstration. 

• The Peer Nutr Mgr will hire CNAs 
based on criteria. 

• The Peer Nutr Mgr will assign CNAs 
to different geographical locations. 

• The Peer Nutr Mgr, Policy and 
Planning and Human Resources will 
conduct a need assessment to 
determine staff allocation. 

Community Nutrition 
Assistant (CNA) 
Recruitment and 
Selection 

• The Peer Nutrition Manager, City-wide 
Implementation Workgroup (CIW) and 
the Community Health Officer (CHO) 
will develop a Community Reference 
Group (CRG) to provide guidance on 
the implementation of the program. 

• The Peer Nutrition Manager, CHO, 
CIW and the CRG will identify and 
establish potential partners (e.g. 
Toronto Housing, Park & Rec, Food 
Action Committee, Settlement 
Agencies, Community Groups and 
other community-based organizations) 
for participation in the program 
development (e.g. space). 

• The Peer Nutrition Manager, 
Dietitians, CHOs and the CRG will 
conduct community consultations to 
assist in program development. 

• Policy and Planning, CIW and CHO 
will conduct regular community-based 
needs assessments at each site 
periodically 

• The Dietitians and the Community 
Nutrition Assistants (CNAs) will 
participate, where appropriate, in 
activities of community agencies. 

• The Dietitians and CNAs will 
participate in community events and 
cultural celebrations to foster healthy 
eating. 

• The CRG, CNAs and Dietitians will 
facilitate the sharing of knowledge of 
community resources (e.g. local 
cultural food stores, libraries, health 
centres, etc.) 

• The Peer Nutrition Manager, CIW & 
CHO in partnership with the CRG will 
establish terms of reference for the 
CRG (  i i  i )  

Partnerships and Community 
Engagement 

 
 

 
 
 
 
 
Strategies or 
Components 
 
 
 
 
 
Program 
Activities 
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