FPebruary 16, 1992

ADOLESCENT HEALTH PROJECT
206 A Kirk Place
Antigonish, Nova Scotia
B2G 2C1

A.W.A. Boafd of Directors

Dear Board Member:

The Adolescent Health Project has just about completed its data
collection and analysis. Barbara and Susan are currently in the
process of working on the draft of the final report and the "Voice
of Teens" video.

We apologize for missing the Board of Director’s meeting of
February 10, 1992, particularly because we had hoped to speak with
you about our hopes to continue the work of the Adolescent Health
Project into 1993 with a health promotion project related to the
teen health needs/concerns that have emerged from our research.

We have enclosed a summary of our proposal for a Health and Welfare
grant for the 1992-1993 vyear. Our project officer at Health and
Welfare has also received a copy of this draft and believes it to
be an excellent approach toward positive community involvement
and ownership around teen health promotion.

Please review this summary of our proposal and feel free to contact
us 1f you have any questions: 863-9339 (w) 863-3134 (Susan Home).

As we are in competition for very limited funds at Health and
Welfare we would like to submit our final proposal by the end of
the month. If you have any questions and/or concerns, please
contact us before February 25, 1992. Barbara will also try to
contact you to gather your feedback before that date.

Thanks.

Barbara & Susan




ADOLESCENT HEALTH PROJECT

The Adolescent Health Project is currently operating under a one
year grant from H & W Canada to undertake a community based needs
assessment around adolescent health.

Using the World Health Organization’s definition of health which
is one that defines health as a state of physical, social, and
emotional well-being, we have been looking at the health issues and
concerns of 13-18 year olds in Antigonish town and c¢ounty, since
the start of the project in April 1991.

Our research has been designed to include a broad spectrum of
community representation and is overseen by 2 committees: a
Community Advisory Committee comprised of 8 community
professionals, and an Adolescent Advisory Committee comprised of 11
teenagers ages 15-18 from Antigonish town and county with
representation from both the Regional and Antigonish East High
Schools.

This past spring, summer, and fall of 1991, we hired and trained
ten teenagers to act as research assistants. This group in
conjunction with the Adolescent Advisory Committee, identified what
they believed to be the key health concerns of adolescents in our
community, and then developed a comprehensive, 15 page Teen Health
Survey, which was then administered by the Adolescent Research
Assistants to a sample of 420 of teenagers over the summer and
early fall of 1991. The information from these completed surveys
is now undergoing data analysis.

These teen health surveys are what might be called the heart and
soul of this research, and will be the primary focus of our final
report.We also believe, however, that the perceptions, and ideas of
community members are essential in providing us with a complete
picture of adolescent health in Antigonish. We have just completed
over 40 one on one interviews with community individuals that have
included: educators- teachers and administrators; physicians;
nurses; community and social workers; clergy; and community leaders
and decision makers.

We have as well, tried to offer opportunities for input into this
research to a variety of community groups and individuals through
a Community Impressions survey around teen health. When our data
collection is complete this community impressions survey will have
gone out to over 200 individuals in Antigonish town and county,
including parents, youth workers;coaches; church groups; etc.
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We anticipate concluding our information collection the first week
of February 1992, and will present the results of the combined
research efforts: teen survey, interviews and community surveys, in
a written report which will be c¢irculated and made available to the
community this coming April 19952,

As well, the Adolescent Advisory Committee 1is currently in the
process of producing a 15 minute video called the "Voice of Teens"”
around the health issues arising from the research. They plan to
utilize this video in presentations which will be offered
throughout the community this coming summer/fall of 1992.

It is our hope that with a sound foundation of information around
what adolescents see as their primary health concerns, along with
a sense of community perceptions and priorities, we can begin to
address the health needs of our youth, din a wmanner that 1is
consistent and sensitive to our very special community and 1its
unique needs. It has been the commitment of this project to create
an environment of positive dialogue and information exchange within
all aspects of our community and to encourage opportunities and
forums within which we can work together to address teen health
issues and <concerns that are within keeping with community
standards and values.

In the up-coming year, we plan to focus on 3 of the most crucial
adolescent health issues to be identified by both our youth and the
community: alcohol wuse and abuse; mental health: stress and
depression; and relationships: communication and respect. Each of
these issues will be individually addressed in 3 separate Health
Promotion Weeks which will be planned and facilitated by community
resources: medical professionals, clergy, educators,
community/social workers, etc. Workshops, presentations, and
displays will be offered throughout the week and will be made
available to teenagers, their parents and the community at large.
Each week will culminate in a community parent/teen dance which
will provide an opportunity to bridge the "gap"” and share in some
fun and celebration of our work sharing and concern for one
another.
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PROJECT DESCRIPTION

" All there is to do in Antigonish on friday nights is to
drink, fight, and have sex”
-17 year old male’s comment in Adolescent Health Project’s
Teen Health Survey.

The Adolescent Health Project proposes to actively undertake a teen
health promotion project which will address the identified concerns
of teens and community arising from our community based needs
assessment on adolescent health.

Teenagers have indicated to us through the Teen Health Survey and
the Adolescent Advisory Committee that there is a deeply felt need
for improved communication and information around their health
related concerns. They want access to health information that
gives them a chance to develop and apply their own analysis and
values towards making responsible, informed decisions in their
lives. They are seeking adult role-models within the community,
and long for parental support and understanding.

OQur research has reinforced our understanding of the holistic
nature of health, the individual, and the social, cultural, and
spiritual environment. Health promotion is a process requiring
recognition of the intringic relationship between health and well-
being in the individual, and health and well-being 1in the
community. We see health as an inter-play of parts to a whole:
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In our community we see beginning signs of responsiveness to the
voice and needs of our teenagers, in the very high level of
interest, involvement, and cooperation in the research process thus
far. We believe that with a health promotion approach that
acknowledges the inter-relatedness of teenager, family and
community, one that is built upon a premise of partnership, there
will be the opportunity to move from denial to acceptance,
confrontation to collaboration.




The process whereby both the individual and the community can begin
to make responsible decisions around adolescent health concerns,
inc¢ludes:

information exchange -> knowledge -> understanding ->
responsibility -> participation -> empowerment.

Tt is the goal of the teen community health promotion project to
empower teenagers (13 - 18 years), and the community by:

* giving in-depth attention to the 3 primary self-identified
health needs of Antigonish adolescents: 1) alcohol and
substance use and abuse; 2) mental health issues - stress,
depression, self-esteem; 3) sexuality and relationships.

* encouraging adolescents, families, and the larger community
to recognize their mutual and inter-dependent responsibility
around these 3 identified adolescent health concerns.

* providing opportunities for the larger community to work
together in partnership with adolescents to better understand
and communicate around these 3 identified health issues.

* acknowledging, utilizing, and celebrating the skills,
expertise, and resources from within our community throughout
all health promotion activities,.

* building a foundation of community support towards the
ongoing establishment of a group/committee/organization
committed to working with adolescents around health issues
in a self-enabling way, over the long-ternm.

Under the ongoing direction of the Adolescent Health Project’s
Adolescent and Community Advisory Committees, 3 Teen Health

Promotion weeks will be developed and implemented in the areas of:
1) Alcohol and Substance use and abuse - (mid-November)

2) Mental Health: stress, depression, self-esteem - (mid-
February)
3) Sexuality and Relationships - ( mid-May)




The specific content for each week will be determined during the
organization and planning period, however it is anticipated that
over the course of each week, at least one activity a day/evening
would be provided from the following:

1) General Public Information Forum - i.e., panel with teens
and relevant professionals; information video/film; Fact
Sheets with information both general to the problem and
specific to the community; question/answer period.

2) Parent Workshop - i.e., communication skills; resources -
where and how to access support and help; strategies for
parenting.

3) Teen Workshop - i.e., communication skills; peer pressure;
dramatizatilons b vy adolescent
committee;film(s)/video(s);discussion.

4) Community Professional Networking/Workshop - i.e.,
opportunity for teachers; administrators; health care
professionals; law enforcement; clergy; etc. to meet and
discuss issues/priorities/mutual concerns.

5) Mini Health Promotion Fair - 1i.e., displays; demos;
information; resources.

6) Poster; Poetry; Essay Contests.

7) Media Coverage - community cable t.v.; CJFX; The Casket.

8) Community Dance: parent/teenager (Alcohol free)

Each of these teen health promotion weeks would be organized,
directly, by a sub-committee consisting of 2-3 members of the
Adolescent Advisory Committee; 1-2 members of the Community
Advisory Committee; project staff; and 3-4 community
representatives with expertise and/or interest in the focus topic.
The responsibility of the sub-committee will be to oversee, guide,
and fill in the details of the health promotion week's activities.

The overall intent, is to provide opportunities for a broad based
community project that offers a high probability for success, is
time limited, well organized, allows for information exchange,
interaction and dialogue, collaboration and FUN.




Based upon interest expressed during Key Informant Interviews from
a cross-section of community professionals, it is anticipated that
there will be some level of community input and involvement from:
community and social services; clergy; R.C.M.P.; community health;
teachers, principals, school board administration; town council;
health care professionals; church groups.

**O0yer the course of the project year, it 1is our intention to
identify and encourage those with an interest in future health
promotion programming and service delivery to adolescents, to form
a broad based working group that will, in collaboration with
teenagers, develop strategies towards ensuring continuing support
to our youth and their health needs.

A final report outlining our process and including evaluations from
all involved participants, as well as recommendations for future
programming will be drawn up in conjunction with the Advisory and
sub-committees. If, as we anticipate, our teen health promotion
weeks are a success, both as opportunities for education and
community development, we hope our experience will serve as a model
for other rural communities struggling with providing a response to
adolescent health needs that is positive, effective, and empowering
to all involved.




