Learning from " Living Life Fully: Youth Taking Charge of
their Health and Wellness".
Lessons from an innovative intervention into the complex world
of child and youth obesity crisis.
INTRODUCTION
Over the past several years, Canada has experienced a considerable increase in obesity
rates among adults, children and youth 1. Inactivity and obesity are linked to a wide
variety of chronic diseases such as diabetes, high blood pressure, heart, kidney and
vascular disease, as well as breast, colon and prostate cancer. The two primary
strategies that have been widely employed to prevent obesity focus on healthy eating
and active living. For example, Canada’s Childhood Obesity Foundation advocates the 52-1-0 rule which includes 5 or more servings of fruit and vegetables per day, 2 hours of
screen time or less per day, 1 hour or more of physical activity per day, and 0 sugarsweetened beverages per day. Health Canada recommends that youth participate in a
minimum of 90 minutes physical activity every day.
However, as Dr. Phil Hanlon and his colleagues in the Public Health Section at the
University of Glasgow note, “no country in the developed world that has been
experiencing the obesity epidemic has succeeded in reversing the trend” 2. Further, they
argue that, “the worsening challenge of obesity remains profound and will require new
ways of thinking, being and doing” 3.
BC Healthy Communities (BCHC) agreed and in 2010 they embarked on a one-year pilot
project funded under Health Canada’s Innovation Strategy to test out an experimental
intervention into the complex world of the “child and youth obesity crisis”. The key
lessons from that pilot project – and implications for its next iteration - are shared here.
THE INTERVENTION
The project Living Life Fully: Youth Taking Charge of their Health and Wellness was an
innovative, place-based, population-health initiative that intentionally used an “Integral
Community Capacity Building and Youth Empowerment approach” to address the issue
of healthy weights for youth. The initiative had three interconnected geographical foci local (Prince George), regional (the communities of the Upper Skeena), and provincial
(through the creation of a Provincial Advocacy Network). The project was a complex
one, involving multiple strategies, multiple partners, and multiple modes and nodes of
learning.
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Living Life Fully then, was a “complex response to a complex issue” as these things are
commonly understood in the community health and development fields. However,
Living Life Fully was also very innovative in its design by way of the addition of another
layer of complexity through the use of BCHC’s Integral Capacity Building Framework 4.
That is, BCHC argues that most current maps of reality and/or theories of change leave
out some important perspectives, failing to account for the full complexity of human
experience, including human interiority and human development. Their Integral
Capacity Building Framework provides a map that more fully reflects the complexity of
our lives, and the contexts in which we live, paying attention to all of the factors that
influence health, well-being and healthy development.
The design of the intervention was thus founded on the assertion that change efforts
will be more effective and more sustainable if these efforts focus on “the whole person
in the whole community”; that is if they pay attention to individuals (interior and
exterior experiences), to the systems and structures in which we carry out our activities,
and to the culture within which we live our day-to-day lives.
In relation to the issue of healthy weights for youth then, the use of the Integral
Capacity Building Framework led to an innovative and experimental design where
project activities were designed to focus on “intervening factors” – i.e. rather than focus
activities on reducing weights in youth over a six month period, focus on creating the
preconditions for that reduction over the long-term, based on a theory of change (if you
do A + B + C + D, then over time, we assume E might happen). Thus project activities
were designed to focus on:
1. the youth themselves – this includes both their exterior selves (e.g. physical
health and well-being, skills and abilities, activities and behaviours, tools and
techniques, materials resources, diet and fitness, actions towards others and the
environment - “the me that you can see”), and their interior selves (thoughts,
feelings, attitudes and assumptions, values and beliefs, intentions, moral sense,
motivation, purpose, inner health and well-being, resolve and commitment “the me that you can’t see”);
2. the culture within which they live their day-to-day lives (e.g. worldviews, shared
meaning; peer influence; collective norms and ethics; shared attitudes, values,
beliefs; shared vision & goals; community aspirations and goals; stories, myths;
shared history, customs, language; and culture of participation & contribution,
etc.); and
3. the broader systems and structures within which they carry out their activities
(e.g. the built and natural environments, community infrastructure, family
systems and structures, human services, governance structures, community
supports for participation and contribution, etc.)
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Further, as an innovation, much weight was given to the importance of learning and
reflection and the project was designed to have a feedback loop of inquiry-based
learning and an iterative process of experiment, revision and increased effectiveness
both within the project and with implications for the future.
The objectives of the project were:
1. To enhance the capacity of youth (locally in Prince George, regionally in the
communities of the Upper Skeena, and provincially through the Provincial
Advocacy Network) to identify and take action on indicators of, and barriers to,
health, wellbeing and healthy weights – in their own lives.
2. To increase the collaborative capacity of the most relevant community
stakeholders (in particular local government, local health authority, local school
district, non-profit organizations) to more fully understand and address the
health indicators and barriers identified by the youth.
3. To increase the knowledge base regarding promising practices for innovative,
integral, and collaborative youth-adult learning and practice on achieving health,
well-being and healthy weights in youth.
Positive outcomes in the youth themselves were viewed as critical but not enough in
and of themselves for significant impact on the issue of healthy weights. That is, given
that youth have limited influence in the family, community and society systems that
they are part of, the intervention was designed to have three interconnected phases: a)
have youth teams build on existing mapping efforts as they relate to healthy weights
and create an integral asset map re: healthy weights for youth in the community; b)
based on that map, have youth teams develop and implement action plans that they
believe will create community change related to healthy weights in the community; and
c) have youth teams build action projects to identify systemic influences on healthy
weights for youth and work with adult stakeholders on necessary policy change.
THE CHANGE ASSUMPTIONS
In every community change project, there is a “story” in the minds of the project team
about the interconnected pieces that they believe are necessary to bring about the
change they are working for and the processes by which that change might happen.
Sometimes a project’s theory of change is clearly articulated; sometimes it is embedded
in the structure and assumptions of the project plan.
Some of the change assumptions embedded in the first project objective include: a) that
the integral community mapping process would identify a fuller basket of indicators
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since it would look at individual, cultural and structural determinants of healthy weights
(so a greater range than usual); b) that by supporting youth to understand more about
the complexity of factors underlying healthy weights, and to act on that complexity,
youth may be empowered to make healthy life choices more often in those domains
over which they have most control; and c) that getting youth to identify health
indicators from their own knowledge and experience would create change projects that
actually work for youth.
Some of the change assumptions embedded in the second project objective include: a)
that the facilitated learning events would build capacity across sectors to take the larger
basket of determinants into account: and b) that working with the youth and with
youth-identified indicators to inform policy and practice would also lead to more
effective changes in the cultural and structural determinants domains (healthy culture
and healthy systems).
Some of the change assumptions embedded in the third project objective include: a)
that only by learning more about the complexity of underlying influences on youth
healthy weights can we build our capacity to design solutions that can address this
complexity; and b) that by sharing this learning we can contribute to youth and adults
“connecting the dots” between the multiple determinants of health and between the
interconnected domains where change takes place in the community.
THE LESSONS
Below we focus on some of the key lessons related to the most innovative pieces of the
intervention; that is, those lessons learned in relation to the more tried and true aspects
of the project (such as youth engagement, multi-sectoral collaboration etc.), as well as
key project outcomes (such as an increase in psychological and spiritual assets, in
physical and behavioural assets, in cultural assets, and limited policy change) are dealt
with elsewhere 5.
Framing the Intervention
There is a significant difference between the following types of interventions: (a) a
community collaboration where local stakeholders get together, collaboratively develop
an intervention, find the resources, and implement and evaluate together; (b) a capacity
building project where a provincial organization like BCHC works with multiple
communities to help build capacity; and (c) an innovative, experimental, learning lab
kind of an intervention with multiple participatory sites. Living Life Fully – as it was
originally designed - most closely resembles (c) but was presented as a mix of (a) and
(b), leading to some confusion, with implications for the pilot phase of the project. For
the next iteration – and to give the intervention the best possible chance of being fully
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implemented and tested - it is critical that it be framed much more clearly for those who
may be interested in participating.
Prospective participants should be made aware from the beginning that they will be
getting involved in an innovative learning lab – albeit one based on sound theory and
practice – rather than a more conventional collaborative project. As such there is an
overall framework within which local variations would be expected to operate. Further,
there also needs to be clarity provided on expectations of participation; for example,
due to the experimental and innovative nature of the intervention, it is critical that
participants fulfill the learning and reflection requirements of the project as well as the
mapping, action and policy phases of the youth team action requirements. It is likely
that these requirements will mean that participants – both individuals and organizations
- need to have a comfort with complexity and emergence as well as an appetite for
learning and reflective practice. Ideally, participating organizations will be those that
have the necessary scaffolding to hold this kind of intervention, i.e. those whose normal
activities are community development, health promotion and capacity building.
Providing clarity will allow for informed participation and several “exit ramps” could be
provided along the way to allow participants to withdraw without having too big an
impact on the progression of the project.
The epidemic of child and youth obesity in Canada was not created by one factor in six
months and it will not be solved by one factor in six months. This intervention
consistently treated - and talked about – healthy youth weights as a complex 6 issue,
resisting the pressure for any kind of simple solution or quick fix. What makes complex
issues different from complicated or simple ones, is not just the sheer number of factors
involved, but the nature of the relationships amongst all of these factors. On top of this,
BCHC is asking participants to also take an integrated approach to these complex issues,
i.e. to consider the multiple and interconnected domains of experience and change –
subjective, objective, intersubjective and interobjective. Framing the issue of child and
youth obesity in this way means that the solutions need to be as complex comprehensive, holistic, multi-sectoral, long-term, developmental, inclusive, emergent,
and as concerned with process as with outcome.
It is clear that there is a need at the framing point of the next iteration to present
opportunities for participating sites to dive deep into the issue and its complexities.
Representatives from all participating sites should be brought together at the beginning
of the project for a multi-day orientation and learning session. The orientation package
should include an overview of the intervention and participating site expectations. The
learning package should include a session on child and youth obesity as a complex issue
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as well as the sessions from Phase I on the Integral Capacity Building Framework, the
Integral Youth Engagement Strategy, the Reflection on Action process and Participatory
Action Research methods including Photo Voice.
Capacities and Supports Needed To Hold and Deliver the Intervention
The terms “skills” and “capacities” are often used interchangeably, but we distinguish
them here by thinking of “skills” as something that can be taught, and “capacities” as
personal attributes that must be grown. Of course, the two categories are connected,
as our capacities influence the degree to which we are able to utilize our skills.
Adopting a “whole person in the whole community” approach to healthy youth weights
– making the connections between individual, cultural and structural determinants in all
their complexity – is not easy for everyone. Collaborating across diversity of practice,
place and professions is not easy for everyone. Some participants were more able to do
this than others and this is a critical insight for the next iteration of the project. Ideally
the adult allies would be change makers who have both a comfort with complexity and
an appetite for reflective practice. Perhaps social innovators whom Michael Quinn
Patton 7 says “assume a world of multiple causes, diversity of outcomes, inconsistency of
interventions, interactive effects at every level – and they find such a world exciting and
desirable”. Further, it is important to be really clear at the invitation point of the project
about what skills and capacities are needed, about what time it takes, about the value of
reflecting on action, and so on. This intervention requires openness and a comfort with
“not knowing” that can be challenging for individuals used to working in more
structured and linear environments. Equally, it is critical to provide some of the
supports necessary to facilitate the growth of those capacities including resources for
learning, time to integrate, coaching, supported spaces, and communities of learning
and practice.
Similarly, some organizations are more suited to hosting interventions of this type; the
ideal organizations may be those that have the necessary scaffolding – i.e. in
organizations that are always involved in community development, health promotion,
and capacity building. They tend to take the long-view – “this is something that we
always do, in our community” – and could be characterized as holding the position (and
believing in it) that the activities of this time-limited, content-specific project, are
ultimately for the greater good. The ideal organization’s “centre of gravity” – the place
from which it most often operates – could perhaps be characterized as worldcentric, i.e.
care and concern for all people and the environment, ability to take into account
multiple perspectives, and a focus on “All of Us”, rather than focusing only on “me” or
“my organization”. This also ensures that the youth action projects can build on work
that has come before, and in turn can be built upon. Thus a sustainability factor is built6|Page

in; both for the work and for the long-term development of youth, the organizations,
and their communities. Those organizations that are less well-suited to hosting may play
other critical roles such as being enablers of systems change, for example.
Full Implementation of the Intervention
The intervention was designed based on the belief that positive outcomes in the youth
themselves are critical but not enough for significant impact on the issue of healthy
weights. The basic path to change was posited as: Step 1: support local youth to identify
barriers to and indicators of health using an integral mapping technique so that more of
what is at play – i.e. all the determinants of healthy weights – is made visible so that it
can be acted upon. Step 2: support local youth to share this bigger map of reality of
healthy weights for youth with those key stakeholders who can facilitate some of the
necessary changes happening in domains beyond, but interconnected with, the
individual. Step 3: support the youth and adults to work together on some of the
changes that can have an impact in all four domains, that is: healthy mind, healthy spirit;
healthy body, healthy actions; healthy culture; and healthy systems. Step 4: learn from it
all. Step 5: integrate and act on learning throughout the project; Step 6: share learning
locally and globally. In this first pilot phase of the project, youth teams only had time to
do the mapping and action phases 8. Given the work that the youth teams accomplished
in these two phases, it is exciting to anticipate full implementation of the project design
in its next iteration.
And full implementation of all project phases is critical for testing this innovation. That
is, the three integrated components are: 1) an increasing awareness and
knowledge/analysis phase - build on existing mapping efforts as they relate to healthy
weights and create an integral asset map re: healthy weights for youth in the
community; 2) an action planning and implementation phase - based on that map,
develop and implement action plans that youth believe will create community change
related to healthy weights in the community; and 3) a policy phase - build on asset map
and action projects to identify systemic influences on healthy weights for youth and
necessary policy change, bring stakeholders and enablers to the table. Sites must be
supported to conduct all three phases. The overarching aim of the intervention is to
impact some of the individual, cultural and structural determinants of healthy weights
for youth. It is recommended that each of the geographical locations is surrounded by
local and provincial representatives who could influence policy and practice in the
particular geographic location. Putting such tables in place will create opportunities for
direct dialogue between the youth teams, adult allies, and policy makers to influence
policy and practice change. This change also supports BCHC’s belief that “personal
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policy” or making rules and choices for ourselves is connected to local policy that can
impact collective rules and choices at the local, regional and provincial levels.
Reflecting On the Intervention
All of the adult allies felt that using the integral capacity building framework in
combination with Reflection On Action and Photo Voice tools allowed the youth to
make the connection between what they were doing and the bigger picture. For
example the youth in Hazelton reported moving from seeing themselves as youth
involved in a project to seeing themselves as change makers, as people who could not
only make healthier choices for themselves but could make a difference in their
community, as being connected into something bigger. The youth involved in the BC
Baby Food event used the storyboard of change tool and many of the youth indicated
that reflecting on their actions left them feeling positive that they were able to help
young parents by teaching them about healthy baby food and local food. Further, using
reflection on action tools allowed everyone in the project to have a bigger change
framework. Those who were able to use the reflective tools and processes consistently
indicated that it was an inner commitment to the value of learning and reflecting, and
the constant benefit that accrued from the experience that allowed them to build a
weekly practice. Those who were less able to build that practice indicated that there
needed to be some flexibility with the tools as well as structures and processes in place
to support them.
The learning and evaluation framework for the next iteration of the project will ideally
include a significant research and significant evaluation component. That is, this is a
“learning project” that requires a continuous feedback loop where lessons from actions
are used to inform subsequent actions. Ideally the evaluator will be part of the team and
not an isolated or independent observer of the project. The role of the developmental
evaluator is to ask questions, gather data and assist the project team in collecting and
interpreting feedback from the project. Such feedback is helpful in assessing how things
are going, determining what activities and directions hold promise, what activities
should be abandoned, what experiments should be tried etc. The routine feedback
process supports the project team in decision-making and in making any required
course corrections. Ideally this approach to evaluation would be embedded in each
layer of the project so that the youth teams are using it to reflect on their own actions in
order to change them, the adult allies are using it to reflect on their own actions in order
to change them, the coaches are using it to reflect on their own actions in order to
change them, and all of these reflections are being fed up to the overall evaluation of
the project in order to change it.
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A more significant research component attached to the intervention would allow the
team to address some of the bigger research questions that emerged in the pilot phase
of the project, including:
1. Does the use of the Integral Capacity Building Framework lead to youth
developing and implementing actions that have the potential to improve the
health of the community more broadly?
2. To what extent do facilitated learning sessions across sectors lead to an increase
in collaborative capacity to implement a complex response to a complex issue?
3. To what extent does intentional capacity building with a multi-sectoral group of
the most relevant stakeholders lead to enhanced collaborative capacity to
understand and address the interconnected individual, cultural and structural
determinants of youth healthy weights identified by the youth team?
4. Does adult-youth collaboration lead to greater access for youth in multiple sites
to healthy options for achieving and maintaining healthy weights?
5. To what extent does increased knowledge regarding the integral capacity
building approach as a promising innovation for addressing healthy youth
weights lead to an increased capacity to design solutions to address the
complexity of the multiple determinants of youth health and wellness?
Answering some of these questions would go a long way to contributing to the
knowledge base regarding promising practices for innovative, integral, and collaborative
youth-adult learning and practice on achieving health, well-being and healthy weights in
youth. Of course this assumes that what we know may change what we do – and indeed
this is critical if we are to make any headway in addressing obesity and several other
related epidemics such as depression, addictions and loss of well-being that together
make up our “peculiarly modern malaise” 9.
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See Public Health Agency of Canada (2009) Obesity in Canada – Snapshot. http://www.phac-aspc.gc.ca
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Hanlon, Phil et al. (n.d.) Applying the Integral Framework to the Problem of Obesity. Public Health
Section, University of Glasgow. This and additional papers available from the AFTERnow Project
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Hanlon, Phil et al. (n.d.) Obesity and Modern Life. Public Health Section, University of Glasgow. This and
additional papers available from the AFTERnow Project
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BCHC’s Integral Capacity Building is a comprehensive and integrated process of: Community learning;
Community engagement; Expanding community assets; and Community collaboration. See more at
http://www.bchealthycommunities.ca/content/Our%20Approach/Index.asp
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The full evaluation report of Phase I is available from BC Healthy Communities.
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In their book Getting to Maybe, Frances Westley, Brenda Zimmerman and Michael Quinn Patton outline
the differences between a simple challenge like baking a cake – “if we follow the recipe, measure properly
and mix the ingredients in the right order, bring the oven to the right temperature and take the cake out
when the timer dings, we have a reasonable chance of enjoying the results”; a complicated challenge like
sending a rocket to the moon – “...if all specifications are met, if all tests are done, if the coordination and
communication systems are sophisticated and functioning, and if everything is done in the right order,
there is a high degree of certainty that we can control the outcome”; and a complex issue like raising a
child – “every child is unique and must be understood as an individual...the child evolves and changes in
response to forces that parents do not control. The flour does not suddenly change its mind and gravity
can be counted on. Children, however, have minds of their own. Hence our interventions are always
interactions” (2006: 10-11).
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Michael Quinn Patton (2008) Utilization-Focused Evaluation, 4th Edition, Los Angeles: SAGE, page 286
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Although it should be noted that the group in Hazelton did continue to work on policy pieces after the
end of the project and has had some local successes.
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See AFTERnow: what’s next for the health of society. http://www.afternow.co.uk/
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