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Priority Topics

Preconception Healthy Pregnancy

*Healthy eating & physical activity *Healthy eating & physical activity

Folic acid education Determinants of health

Determinants of health *Mental wellness

*Mental wellness *Smoking

*Smoking *Alcohol

*Alcohol *Preparation for parenthood

*Preparation for parenthood Decision to breastfeed

Decision to breastfeed Maternal age

Why Define Priority Populations

• Population health outcomes are distributed    
disproportionately in sub-populations

• Allows us to better meet the needs of our 

community and improve reproductive health 
outcomes

• Expectation of OPHS

Purpose

To systematically identify a process to 
determine priority populations and effective 
intervention strategies to support program 

planning for “Reproductive Health” in 
Middlesex-London
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Equality vs. Equity: There is a 
Difference

Source: unknown internet link

Goals of the Project

Primary Goals

1. To determine a definition of priority 
populations

2. To outline a process for identifying priority 

populations

3. To identify the priority populations

4. To make recommendations for planning and 
implementing evidence-informed strategies, 

programs, and services

Goals of the Project

Secondary Goals

1. To enhance team members’ skills re: 
literature searches

2. To develop relationships within team and 
between teams at MLHU

3. To explore and identify current and potential 
partnerships and collaborations

4. To address and assess the capacity and 
readiness for programming

Process

Developed 

process

• Reviewed priority population work done by other health units 
(KFL&A and Region of Waterloo)

• Determined a definition of ‘priority populations’ for reproductive 
health work (informed by SDHU and OPHS) 

Situational 

Assessment

• Reviewed and synthesized literature, needs assessment, and 
assessment of local context

• The biggest step!

Recommendations
and Next Steps 

• 8 recommendations

• Identified next steps for planning

Definition

“Priority populations in London and Middlesex 
County include those at-risk of poor 

reproductive health outcomes (based on 
evidence) for which preconception and prenatal 
public health interventions may be reasonably 

considered to have a positive impact”

Situational Assessment – THCU, 2010

1. Identify key questions to be answered

2. Develop a data gathering plan

3. Gather the data

4. Collate the data
a) Organize, synthesize, and summarize data to identify 

priority populations

b) Needs assessment

c) Assessment of local context

d) Review of strategies

5. Communicate the information

6. Consider how to proceed with planning
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Situational Assessment
Synthesize the Literature, Needs Assessment, and 

Assessment of Local Context

Situational Assessment
Synthesize the Literature, Needs Assessment, and 

Assessment of Local Context

Situational Assessment
Synthesize the Literature, Needs Assessment, and 

Assessment of Local Context

Situational Assessment
Synthesize the Literature, Needs Assessment, and 

Assessment of Local Context

Situational Assessment
Synthesize the Literature, Needs Assessment, and 

Assessment of Local Context

Recommendations

1. One (or more) of the priority populations identified could be 
selected as the target population

2. A topic area that is relevant to a significant number of 
identified priority populations could become the focus of 
programs or services

3. The evidence-informed strategies which have been 
identified should be carefully considered and integrated into 
future program planning

4. SDOH information and local demographics should be used 
to direct programs and services to certain sub-groups or 
neighbourhoods
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Recommendations
5. Universal programming to the general population is crucial 

and needs to continue to be provided

6. Priority populations identified should be engaged in 
program planning and implementation of strategies to 
increase community capacity and buy-in, and to enhance 
the likelihood that programs and services will meet 
community need

7. Consider population groups that are not being reached by 
others in our community

8. Efforts to build and enhance the capacity of the staff to 
carry out literature searches, critically appraise evidence, 
and monitor surveillance data in order to detect changes in 
local priority populations and issues on an ongoing basis 
should be continued

Situational Assessment
Review of Potential Strategies

• Public health librarian provided a team in-service

• Team members reviewed literature on strategies

Situational Assessment Priority Populations Identified for 
the Reproductive Health Team:

• Women living with 
low income

• Women < 24 years 

old

Next Steps

• Elicit support from the management team for the 
chosen priority populations

• Review strategy recommendations with Reproductive 
Health Team members

• Explore capacity/readiness

• Collaborate with community stakeholders re: planning

Project Limitations

• MLHU had never formally defined or identified priority 
populations

• How much information is “enough”?

• Resources (time, human)

• Limited evidence for certain population groups
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Lessons Learned

• Leverage existing resources

• Value in inter-professional planning (Program 
Evaluator involvement)

• Opportunities to build skill and capacity within team 
are crucial to project success

• Team participation throughout the process increased 
engagement and sustainable buy-in 

Lessons Learned

Although an intentional and systematic process 
to identify priority populations is time intensive, 

it is a very valuable component of program 

planning that can support effective decision-
making regarding resource allocation and move 

us toward evidence-informed practice!

Questions?


