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Structural Profile of Public Health in Canada: Methodology and Data Collection 

The information presented in this table was gathered by surveying provincial and territorial 
government websites to identify where public health responsibilities resided in each jurisdiction. 
In some cases, the information was completed by data provided by key informants in the 
province or territory. 

A large portion of the information presented comes from ministries responsible for health in 
each province and territory. Other ministries such as Environment, Agriculture and Aboriginal 
Affairs were also reviewed to identify public health-related functions such as food, water and air 
programs and Aboriginal health initiatives. 

The NCCHPP first collected data in 2006. This information was updated and validated by key 
informants in each province and territory in the beginning of 2007.  Since then, specific 
information has been modified but the overall data has not been reviewed.  This is planned to 
take place during the summer of 2009.  

Organizational structures in government are subject to changes in priorities, reforms, and other 
structural changes. The information presented here will require constant updating. Please help 
us to keep this tool up to date by identifying any changes or additional information.   

Information on public health responsibilities was captured by category using the Five Essential 
Public Health Functions, which were recommended by the Federal/Provincial/ Territorial Public 
Health Working Group of the Advisory Committee on Population Health. These closely resemble 
those adopted by the WHO, the United States, and Australia.  
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Five Essential Public Health Functions* 

§ Population Health Assessment (population/community health needs assessment, 
health status reports and system reports; 

§ Health Surveillance (periodic health surveys, cancer and other disease registries, 
communicable disease reporting, ongoing analysis of data to identify trends or emerging 
problems, reports to practitioners of increasing threat, what they need to look for and 
intervention required); 

§ Health Promotion (intersectoral community partnerships to solve health problems, 
advocacy for health public policies, catalyzing the creation of physical and social environments 
to support health: e.g., bike paths, promoting access to social networks for institutionalized 
seniors); 

§ Disease and Injury Prevention (immunization, investigation and outbreak control, 
encouraging healthy behaviours (e.g. not smoking, healthy eating, physical activity, bicycle 
helmet use); 

§ Health Protection (restaurant inspections, child care facility inspections, water 
treatment monitoring; air quality monitoring/enforcement). 

 

* See hereunder examples of Public Health programming for each essential function. 
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