
About the sample worksheets: To help you complete the worksheets, please refer to these samples—they are based on work done in preparation for a campaign designed by Ottawa Public Health (OPH) to address helmet use. As OPH notes, wearing a properly fitted helmet for certain sports and recreation activities can significantly reduce the chance of brain injury. To promote that use, OPH launched an Adopt a Helmet campaign. This campaign included partnerships with select retailers (discounts on helmets), as well as a social media communications effort. 
Each of the sample worksheets follows the progress of OPH’s deliberations. Reviewing these samples should help you to populate the worksheets at each step and arrive at your own well-informed health communication campaign decisions. 
Please note that not all worksheets are included. Some did not relate to this health communication campaign, specifically (Worksheet 3.2). For worksheets 1.6, 9.2, 9.3 and 10.1 the information is presented in an alternative format, included in the Appendix.
Step 1 Worksheets – Project Management
[bookmark: Worksheet1o1]Worksheet 1.1 Establish a Theoretical Foundation
	Model
	Variables of Interest
	Discussion Points
	Decision

	Model 1
	Model 1
Theory of Planned Behaviour1
	Behavioural intention 

Subjective norms

Behavioural beliefs

Normative beliefs
	The Theory of Planned Behaviour has been documented to be effective with other risky behaviour including seatbelt use, sunscreen use, as well as our behaviour of interest – helmet use.2

This theory acknowledges social norms and normative beliefs – very important to the success of the campaign. 

In holding community consultations, OPH has identified several attitude and belief factors that can serve as messaging dimensions within the context of this model. 

This theory is well suited for behaviours over which the target population already has self-control (applicable to this topic area), and has been shown to have greater predictive utility than the health belief model with relation to helmet use behaviour.3

	Model 2
	Model 2
Health Belief Model4
	Perceived benefits of the behaviour

Perceived susceptibility 

Perceived health efficacy
	The Health Belief Model is an effective model to frame head injury prevention/helmet use promotion.5,6 In a sense, it is like selling the behaviour (pros outweigh cons).
This model works well for small-scale changes to prevent injury. However, it is difficult to have the target population personalize messaging to influence their perception of risk, which is a possible limitation.7

Studies often use only one dimension (e.g., perceived susceptibility or cues to action)7, another limitation of the model.

Most of OPH preliminary work, prior to this communication campaign, related to health belief barriers.

The Health Belief Model is well suited for asymptomatic issues, which includes head injury prevention. 

	Model 3
	Model 3
Diffusion of Innovation Theory8
	Advantage over existing behaviour 

Compatibility with current routine 

Ease of adopting behaviour 

Visibility of behaviour in networks, organizations and society 
	The Diffusion of Innovations Theory offers an interesting framework for the target audience we have been mandated to approach. Innovators may be the success to changing subjective norms. It is very general regarding factors that affect behaviour change.

This theory may be more appropriate to consider when we look at the tactical aspect of the campaign, as it promotes using multiple forms of messages for the purpose of diffusion. It may also provide a basis for leveraging social media marketing. It relies heavily on interpersonal and community networks to be successful.7




Worksheet 1.2 Define Stakeholder Roles and Expectations
	Stakeholder
	Interest in Program/Process
	Details of Involvement
	Level
(please select one)
	Fit with their Mandate
	Level of Influence/ Advocacy
	Potential Risk
	Action

	Stakeholder 1
	Governmental health-related
	Project lead
	☒  Core
☐  Involved
☐  Supportive
☐  Peripheral
	Head Injury Prevention Strategy 
	Neutral government agency with high influence in community
	Consumer experience with retailers might influence OPH perception
	Foster collaborative relationships with retailers

	Stakeholder 2
	Private sector
	Offer discount on helmets
	☐  Core
☒  Involved
☐  Supportive
☐  Peripheral
	Help promote helmet sales 
	High degree of interface with public 
	Retailer information and OPH information might not align 
	Provide retailers with clear communication products 

	Stakeholder 3
	Community/grassroots 
	Participate in testing
	☐  Core
☐  Involved
☒  Supportive
☐  Peripheral
	Youth engagement 
	Low
	Products not well received 
	Be adaptive with feedback 

	Stakeholder 4
	Private sector 
	Offer promotional venue
	☒  Core
☐  Involved
☐  Supportive
☒  Peripheral
	Reaching youth and young adults with messages 
	High
	N/A
	N/A

	Stakeholder 5
	Health-related
	Contribute to mandate 
	☐  Core
☐  Involved
☐  Supportive
☒  Peripheral
	Prevent head injury-related emergency department visits
	High
	N/A
	N/A




[bookmark: Worksheet1o2][bookmark: Worksheet1o3]Worksheet 1.3 Confirm Decision-Making Processes
	Decision
	Key Discussion Points
	Process
	Potential Risks

	How will decisions be made within the core planning group?
	The key working group resides within OPH. Decisions will be recommended by program staff, and approved by Supervisor, Manager and Program Manager. Retailers and community youth groups will help inform program staff during decision-making process. 
	☐  Majority rules of whoever is present
☒  Manager veto
☐  Consensus
☐  Other (Please specify): 
	Community may not have large enough stake in process to feel ownership.
Manager may not share views of focus groups.
Non-traditional partnerships can sometime introduce different planning considerations out of the traditional scope of public health. 

	How will decisions be made outside the core-planning group? For example, are there situations when sub-committees or individuals will make decisions?
	Project lead may make decisions to move project forward (creative choices, working with consultants, responding to partner inquiries). 
Retailers may make their own decisions about implementing the discount within their stores. 
	☐  Majority rules of whoever is present
☐  Manager veto
☐  Consensus – sub-committees
☐  Consensus – core planning group
☒  Other (Please specify):
	Staff may implement decisions that do not align with those of the manager.
Retailers may lack consistency from shop to shop. 

	Has the team developed a terms of reference for the committee?
	No
	☐  Yes
☐  No 
If No, why not? (Please specify): 
	N/A


[bookmark: Worksheet1o4]

Worksheet 1.4 Assess Resources 
	Item
	Question
	Response

	1.
	Identify the staff, stakeholders and volunteers that will be available to participate in the health communication effort. What is their approximate available time, and do they have any specific expertise or interests?
	Project lead x 1.0FTE (injury prevention)

Two project staff (support)x 0.25-0.5 FTE (injury prevention)

Communications staff 0.1 FTE

	2.
	Identify the staff, stakeholders and volunteers that will be available to participate in the data gathering/analysis process. What is their approximate available time, and do they have any specific expertise or interests?
	N/A

	3.
	What funds are available to support the planning and data gathering/analysis processes? Are these funds tagged for a specific purpose?
	Funding will be reserved for product development and dissemination 

	4.
	What in-kind contributions are available to support the planning and data gathering/analysis processes? Consider supplies, equipment, space, and services.
	Staff time

Communications assets

Partnerships

	5.
	What resources are needed to support the planning and data gathering/analysis processes that are not currently available?
	Boardrooms

Technology (computers, internet)
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Worksheet 1.5 Determine the Needs for Data-gathering and Analysis
	Expectations
	Key Discussion Points
	Consensus
	Potential Risk

	What are the expectations for the degree of rigour and evidence to incorporate into the planning process?
	Epidemiological information has already been gathered as part of the strategy formation. Consider evidence from research, political preferences, community focus testing, and trends. 
	Literature scan

Review of strategy documents
 
Trend analysis
	Evidence may not exist for this type of health intervention.

	What are the expectations of the need for new versus existing data to inform decisions throughout the planning process?
	This project is seen as a way to inform future projects by trying new things. 
	Use project as a case study to inform best practice literature.
	May not be successful, but requires resourcing. 



	Data
	Topic
	Research Tactics
	Who Will be Responsible to Gather 
and Analyse Data?
	Time Required to Gather and Analyse Data
	Resources Required 
(e.g., Access to a Database)

	Existing data to gather
	Head injury statistics
	Epidemiological surveillance 
	Epidemiologists 
	1 day
	Already retrieved

	
	Head Injury Prevention Strategy 
	Evidence summary 
	Injury prevention team 
	0.5 day
	Already retrieved 

	New
data to research
	Communication trends
	Trend analysis
	Project lead 
	1-2 days
	Electronic databases 

	
	Best and promising practices 
	Literature search
	Project lead
	1-2 days 
	Electronic databases 

	
	Youth opinion data 
	Focus groups
	Project lead 
	5 days
	Access to youth 

	
	Youth engagement 
	Grey literature search 
	Project lead
	3 days
	Electronic database and internet 
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Worksheet 1.6 Develop a Timeline and Work Plan
	Activities
	Responsible
	Budget
	Approval
	02/19
	03/19
	04/19
	05/19
	06/19
	07/19
	08/19
	Process Indicators
	Potential Risks 
	Actions

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Project Management
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Scoping
	
	
	
	
	
	
	
	
	
	
	
	
	

	Assess Context
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Analyze Audience
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Choose Approach 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Development
	
	
	
	
	
	
	
	
	
	
	
	
	

	Identify Settings and Activities
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Develop Message
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Develop Identity
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plan Dissemination
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Execution
	
	
	
	
	
	
	
	
	
	
	
	
	

	Manage Production
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Manage Implementation
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Carry Out Reporting
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activities…
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Step 2 – Assess Context 
Worksheet 2.1 What is the situation? 
	Situation
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	What impact is the current situation having on health and quality of life for various groups of people?
	Traumatic brain injuries are often predictable and preventable.
Hospitals are concerned that the issue is becoming more pronounced.
A traumatic brain injury has severe quality of life implications for patients, their family, and the healthcare system
	What is the burden of injury on emergency departments for youth?
Is this an issue specifically with children and youth?
	Emergency room data
Literature and grey literature search  
	From 2005-2009, Ottawa saw an average of 47.2 ice skating-related head injuries per year in children and youth aged 1-19 that required a visit to the emergency department, a rate of 24.5 per 100,000 population. The rates among children aged 5-14 was the highest, at 34.5 per 100,000 population.1

Injury is the leading killer of Canadian children and youth. 50% of all deaths from injury are brain injuries. 30% of all traumatic brain injuries are sustained by children and youth, many of them while participating in sports and recreational activities.2


	How do stakeholders and the public perceive the situation?
	In 2009, Dr. Michael Vassilyadi presented to the Community and Protective Services Committee (CSPS) regarding the issue of head injuries and children. Dr. Michael Vassilyadi is a neurosurgeon at the Children’s Hospital of Eastern Ontario (CHEO), the Chapter Director of Think First Ottawa, and Medical Officer of OPH On April 1, 2010, City Council approved a comprehensive strategy to develop a community-based intervention to raise the awareness and promote helmet use among children and youth. 
	How does the rest of the community perceive the issue?
What are barriers to children and youth wearing helmets?
	Literature and grey literature search  
	As this was part of a City Council motion, there were specific mandates. This mandate was for OPH and Parks, Recreation, and Community services (PRCS) and community stakeholders to achieve five objectives, including: enhanced helmet promotion interventions across public health and recreation programming;
community partnerships to make helmets more accessible to low-income families; and
a youth engagement strategy. 

	How do stakeholders and community members describe their needs related to the situation?
	Three community consultations were held between November 2, 2010 and February 28, 2011. The community needs related to: promoting awareness; creating a “cool factor” for youth; 
coming to a community collaboration around cost; increasing education; increasing policy; and 
bridging the communications gap between informing and changing behaviour. 
	Based on community consultations, we have sufficient data to move forward.
	Community consultation documents 
	Knowledge from community consultation was available at the beginning of this health communication campaign. 

	What solutions do stakeholders and community members favour and why?
	Based on community consultations, stakeholders were supportive of: 
increasing awareness; 
increasing the “cool factor”;
collaborating around cost; 
education; and
enforcement and education
	Are cost reductions effective for increasing helmet use? 
	Community consultation documents
Literature search
	Community-based campaigns, with helmet giveaways and education about helmet use, have been shown to increase helmet use. School programs and subsidized helmet campaigns may also increase helmet use but to a lesser degree.3


	What are the benefits of acting now versus acting later?
	We have a community champion (Dr. Vassilyadi).
There is funding and political appetite from City Council.
There is a community readiness to discuss the issue. 
	What is the health evidence for focusing on awareness and prevention of traumatic brain injuries?
What is the return on investment of acting now to prevent a traumatic brain injury?
	Literature scan 
	Researchers estimate that:
90% of all injuries are predictable and preventable. 
Bike helmets can prevent up to 88% of all brain injuries when used properly. 
Skiers and snowboarders who wear helmets reduce their risk for head injuries by 60%
Each dollar invested in a helmet saves an estimated $30 in social costs.
Each severe brain injury costs our medical system over $400,000 at the time of injury. Costs remain approximately the same each subsequent year due to indirect expenses and follow-up treatment.4
The Ontario Brain Injury Association estimates the direct hospital cost of acquired brain injury at more than $2,800. Yet a helmet that can help prevent such injuries costs just $30-$50.5



Insights
There is political, financial and community support to move the issue of traumatic brain injury forward.
Research and consultations are pointing to helmet promotion and accessibility as being most effective to prevent traumatic brain injuries.
Communicating the “cool factor” is extremely important.

Recommendations 
1. Focus on education, awareness of the issue and helmet accessibility.
2. Ensure that the communication campaign addresses the “cool” factor.
3. As the funding mandate is for children and youth, this should be the target audience.


Worksheet 2.2 What is making the situation better?
	Situation
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	Individual
	Youth’s attitudes toward using helmets during regular recreation or sport is positive (based on youth consultation).
	We know this area is a problem.
	We have conducted youth and community consultations to identify gaps.
	N/A

	Networks
	Social media is seen as an opportunity to engage youth on this issue. There is especially opportunity on video-sharing sites.
	Is there evidence to support web or social media interventions for influencing youth awareness and behaviour change?
	Literature scan
	Reports on Web 2.0 social media trends indicate increased use among the general population, but particularly among younger people. For example, from 2006 to 2007 there was a 45% increase in the number of people who said they visited a video-sharing site…the majority of users of new technology, games, user-generated content, and other communication tolls were younger populations ages 12-24.6 

	Organizations
	Web-based interventions work in public health settings.
The Integrated Road Safety Program in Ottawa is working toward reducing traffic fatalities and serious injuries (partnership between Ottawa Police, OPH, and Public Works). 
	
	
	Wantland et al. reviewed trials examining the efficacy of web-based versus non-web based interventions. Among the 17 identified trials (which were composed of a wide range of populations and outcomes), 16 favoured the web-based implementation. Given their potential for low costs, scalability, adaptability, and effectiveness, Internet interventions may be appropriate for dissemination in a range of settings. The efficacy of the Web 2.0 approach to attracting, retaining, and engaging end users has been well demonstrated.7

	Social/
Community
	In 2009 a prominent neurosurgeon and the Medical Officer of Health presented to the City of Ottawa’s senior management on the burden of head injuries in Ottawa. This led to funding specifically for head-injury prevention initiatives.  
	
	
	



Insights
Social media seems like a promising space for youth-focused interventions.
Web-based interventions may be more sustainable. 
There seems to be good community buy-in and population level support.
Recommendations 
Proceed with a web/social media-based intervention. As the funding mandate is for children and youth, this should be the target audience.


Worksheet 2.3 What is making the situation worse?
	Situation
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	Individual
	1. Data from the Children’s Hospital of Eastern Ontario from 2002-2007 indicated that only 6% of children (1-17 years) were wearing a helmet during ice skating when a head injury occurred. 

Males aged 10-19 have the highest rates of emergency room (ER) visits and hospitalizations for sports and recreation injuries in Ottawa. The top three sports and recreation activities resulting in ER visits are cycling, hockey, and skiing or snowboarding. Young males aged 10-19 have the highest rates of ER visits for cycling injuries.

For ER visits and hospitalizations, injuries to the head were the most common, accounting for 25% and 19% of all injuries respectively. 
	
	
	Burden of Injury in Ottawa, 2010. OPH15

Sport & Recreation Injuries. Evidence-Based Practice Synthesis Document (2006). Ontario Injury Prevention Resource Centre.11

	Networks
	
	
	
	

	Organizations
	
	
	
	

	Social/Community
	Factors influencing helmet-wearing compliance include affordability, peer influence and knowledge regarding the risk of head injury.  
	
	
	O’Callaghan FV, Nausbaum S. Predicting bicycle wearing intentions and behaviour amongst adolescents. J Saf Res 2006: 37:425-3116



Insights
Price, peer influence and risk perception are common barriers to helmet use.
Youth seem to be the most heavily affected by head injuries due to recreational injuries. 
Recommendations 
1. Consider interventions that can affect helmet price.
Consider interventions that speak from youth to youth. 
Consider interventions that can affect risk perception.
Focus on target demographic of youth.


Worksheet 2.4 Possible solutions, interventions and actions to address the situation
	Situation
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	What are other organizations, similar to yours, doing to address this situation?
	
	
	
	Toronto Public Health had a youth video contest (“How Healthy Can You Get?”).
Canada Revenue agency had a contest for youth/young adults on YouTube on “The Underground Economy: Not your problem?”

Australia had young adults help design condom tins through their STI design competition. 

The social sector has used the successful marketing and branding strategies of commercial companies as models to develop social marketing and branding campaigns that positively influence behaviours and aid in the resolution of social and health problems. To date these campaigns have had a positive impact on health behaviours like diabetes, obesity, and substance use such as tobacco, alcohol, and illicit drugs…social branding may be the critical element to the long-lasting impact of social marketing messages and sustainability of their resulting positive impact.17

	What has your organization done in the past?
	
	
	
	OPH used social media for their “Stop- Take a Different Route” Adult Social Smoking and Addiction Campaign” geared at young adults (2009).

OPH:
provided helmet-flitting instructions during Alcatel-Lucent Sunday Bike Days 
provided helmet education in schools 
hosted bike rodeos to teach skills and proper helmet fitting. 

	What evidence exists to support various courses of action?
	1. “Public health cannot afford to ignore these emerging media. Health agencies could develop and post their own viral videos on websites such as YouTube. There is an untapped potential to exploit the existing infrastructure and audience of these sites and to channel funds to developing and promoting provocative content that can appear alongside, or ahead of, the potentially harmful advertising.”

It is estimated that each dollar invested in a helmet saves $30 in social costs.

Supportive social climates clearly protect adolescents from engaging in risk-taking behaviours and also the occurrences of some forms of injury. 

“Non-legislative interventions are effective in increasing bicycle helmet use among children and young people. Community-based helmet promotion programmes including the provision of free helmets may increase observed helmet wearing to a greater extent than those set in schools or those providing subsidized or discounted helmets, although these also significantly increased helmet use.”

“Suggestions for a campaign to promote an increase in bicycle helmet use include focusing efforts on males and females between 11-19 years.  Educating the public on new bicycle helmet designs that have addressed comfort, ventilation, and fashion.”
	
	
	1. Freeman, B and Chapman, S (2008) Gone viral? Heard the buzz? A guide for public health practitioners and researchers on how Web 2.0 can subvert advertising restrictions and spread health information, Journal of Epidemiology Community Health18

Think First. Brain Injury Fact Sheet. Retrieved from ThinkFirst.ca January 2012.10

Pickett W, Dostaler S, et al. 2006. Associations between risk behavior and injury and the protective roles of social environments: an analysis of 7235 Canadian School Children. Injury Prevention 12:87-9219

Royal S, Kendrick D, Coleman T, Promoting bicycle helmet wearing by children using non-legislative interventions: systematic review and meta-analysis. (2007) Injury Prevention 13:162-16720 

Finnoff, J.T., Laskowski, K.L. et al. (2001). Barriers to Bicycle Helmet Use. Pediatrics 108.1.e421


Insights
Peer health agencies have used contests to engage youth. 
Video interventions look to be promising practices. 
Providing free or accessibly priced helmets can encourage usage. 
Provocative content could carry more influence than simply key messages. 
Recommendations 
1. Consider using a contest as a way to engage content from youth. 
Try to incorporate video elements to the campaign. 
Explore options to reduce the price of helmets.
Look into emotional appeal and what goes viral.
Step 2 Assess Context
Step 2 Assess Context


Step 3 – Analyze Audience
Worksheet 3.1 Analyze Audience-Individual Level 
Table A: Define Demographics
	Demographics
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	Age 
	In Ottawa:
50,665 aged 10-14 
58,305 aged 15-19 
108,970 aged 10-19 
65,960 aged 20-24 
	To which age range of youth should we focus our efforts?
	Focus groups and literature scan 
	2011 Canadian census data 

	Sex/Gender
	From 10-14:
24,975 female 
25,690 male 

From 15-19:
28,630 female
29,675 male

From 20-24:
32,865 female 
33,100 male 
	Are there significant population differences in terms of sex/gender? 
	Canadian census data 
	2011 Canadian census data

	Typical Occupation
	Student. Assumption: mostly part-time jobs (sales and service). 

Family occupations may matter. Top three occupations in Ottawa (15 and older):
Sales and service (101,610)
Business, finance, and administration (94,835)
Education, law and social, community and government services (76,930)
	Does our population’s occupation affect the way we frame our message? 
	Canadian census data

Focus groups 
	National Household Survey, 2011

	Income Range
	Not disclosed for age group. 

Total income of population age 15 years and older: 
Median: $39,530
Average: $49,826 

Family income in 2010 of economic families:
Median: $101,134
Average: $116,630 

Couple with children economic families: 
Median family income: $125,865 
Average family income: $139,758 
	Is income a barrier to our issue? 
	National Household Survey

	National Household Survey, 2011

	Education
	Assumption: late elementary school to high school. Census data reports total population aged 15 years and over. 

Assumption: most fall into “no certificate, diploma, or degree” (92,930);
	Does our population’s level of education influence how we communicate our message? 
	National Household Survey

	National Household Survey, 2011

	Family Situation
	reflection of family not individuals

Married couples: 
With 1 child: 36,045
With 2 children: 44,440
With 3 children or more: 18,655

Common-law couples: 
With 1 child: 5,200
With 2 children: 3,465
With 3 children or more: 1,530 

Lone parent (female): 
With 1 child: 17,660
With 2 children: 9,155
With 3 children or more: 3,980 

Lone parent (male): 
With 1 child: 4,980
With 2 children: 2,190
With 3 children or more: 575 
	Does family composition affect the way that we present our message? 
	Canadian census Data
	2011 Canadian census data

	Environment – Political 
	City Council gave a mandate to OPH to address head injury prevention. Several City Councillors are passionate about cycling issues as well as the related health implications. The mandate had a specific component to address promotion to youth. 

A high-profile neurosurgeon in Ottawa approached City council to raise awareness of the significance of the injuries he was seeing. 
	Is there a political will to address this issue? 
	City Council mandates 
	

	Environment – Social 
	Several high-profile bike collisions in Ottawa have brought the issue of cycling safety more into forefront. 

Several community cycle festivals occur in Ottawa each year.
	
	
	

	Environment – Physical 
	The built and natural environments affect the way injuries may occur. Ottawa has many indoor and outdoor arenas and multi-use pathways, the Rideau Canal skate way (the world largest outdoor skating rink) and two skate parks. 
	
	
	



Table A: Insights and Recommendations
Insights
The 10-24 age group contains over 170,000 residents in Ottawa. 
Seasonal and environmental factors influence the rates of head injuries. 
There is a high degree of political movement supporting a focus on youth. 
Recommendations 
1. Ensure that intervention captures the physical environmental factors.
Focusing on youth aged 10-24 captures a large segment. 


Worksheet 3.1 Analyze Audience-Individual Level 
 Table B: Identify cultural characteristics
	Cultural Characteristics 
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	Language
	OPH has a bilingualism policy (English/French). 

Mother tongue (Ottawa):
English: 544,045
French: 123,925
Non-official languages 178,120 (includes 28,185 Arabic, 12,735 Chinese n.o.s, 10,850 Spanish)

Language spoken most often at home:
English: 652,455 
French: 86,035
Arabic: 16,970 
Chinese: 8,475
Spanish: 5,755
	
	
	2011 Canadian Census data

	Religion
	Christian: 567,485 
Muslim: 58,415
Hindu: 11,965 
Buddhist: 11,705
Jewish: 10,615 
Sikh: 3,410 
Traditional (aboriginal) spiritual: 310 
	
	
	National Household Survey, 2011

	Ethnicity
	Total visible minority population: 
205,155
Black: 49,650 
South Asian: 33,805
Chinese: 34,805
Arab: 32,340 

Ethnic origin population:
North American Aboriginal: 35,155
Other North American: 248,810 
European: 580,415 
Caribbean: 22,285 
Latin, Central and South American: 14,940 
African: 43,980 
Asian: 156,040

Non-immigrants: 653,135
Immigrants: 202,605 
Recent immigrants 
(2001-2011): 59,205

Places of birth of immigrant status:
Americas: 31,545 (top USA, Jamaica, Haiti)
Europe: 57,650 (top UK, Italy, Poland) 
Africa: 25,490 (top Egypt, Ethiopia, Morocco, Nigeria) 
Asia: 87,110 (top China, India, Lebanon, Philippines, Vietnam)
	
	
	National Household Survey, 2011

	Generational Status
	Millennial 
	
	
	

	Family Structure
	Married couples: 
With 1 child: 36,045
With 2 children: 44,440
With 3 children or more: 18,655

Common-law couples: 
With 1 child: 5,200
With 2 children: 3,465
With 3 children or more: 1,530 

Lone parent (female): 
With 1 child: 17,660
With 2 children: 9,155
With 3 children or more: 3,980 

Lone parent (male): 
With 1 child: 4,980
With 2 children: 2,190
With 3 children or more: 575
	
	
	National Household Survey, 2011

	Acculturation
	Immigrant status and period of immigration:
Before 1971: 35,145
1991-2000: 53,015
2001-2011: 59,205
Age at immigration:
5-14: 36,625 
15-24 years: 44,975
	
	
	National Household Survey, 2011

	Lifestyle Factors
	
	
	
	



Table B: Insights and Recommendations 
Insights
Ottawa has a lot of cultural diversity and diverse ethnicities. 
English and French are top two spoken languages in Ottawa. 
Recommendations 
1. Learn more about characteristics of the millennial population. 
Ensure intervention shows the cultural diversity found in Ottawa. 
Ensure that products developed capture language and cultural traits of French populations. 


Worksheet 3.1 Analyze Audience-Individual Level 
Table C: Assess behavioural traits
	Behavioural Traits 
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	Health Activities
	Of 6,567 Canadian respondents, 91% were bicycle users; 59.7% of 11-year-olds wore a helmet “often” or “always”, as did 32.8% of 13-year-olds and 18.1% of 15-year-olds. 
	
	
	Klen, K.S., Thompson, D., Scheidt, P.C. et al. (2005) Factors associated with bicycle helmet use among young adolescents in a multinational sample. Injury Prevention 11:288-293.22 

	Readiness to Change
	
	
	
	

	Social Networks
	
	
	
	

	Information Seeking
	Approximately one-third of individuals aged 12-17 turn to the internet when looking for information regarding health, physical activity and dieting. Older teens (14-17) are more likely than younger teens (12-13) to search for online health information.
	
	
	Pew Internet and American Life project (2009)23 


	Preferred Source
	Online videos (top viewed category is entertainment):
Teens 12-17 watch an average of 3 hours and 5 minutes per month.
Young adults aged 18-24 watch an average of 5 hours and 35 minutes per month 
The top genres of mobile video consumption of viewers aged 13-17 (2009) were music (54%), comedy (48%) and user-generated (39%).

Roughly 93% of teens go online, and 73% use at least one social networking site.
	
	
	How Teens Use Media – A Nielsen report on the myths and realities of teen media trends (June, 2009) Nielson.24
Vahlberg, V. (2010) Fitting into their lives: A Survey of Three Studies About Youth Media Usage.25

Klen, K.S., Thompson, D., Scheidt, P.C. et al. (2005) Factors associated with bicycle helmet use among young adolescents in a multinational sample. Injury Prevention 11:288-293.22



Insights
Helmet compliance is low in target demographic.
Social networking sites seem promising. 
Videos – especially music and comedy – are popular with youth. 
Recommendations 
1. Use videos. 
Gear content to similar style to either music or comedy videos.
Use social networking platforms. 


Worksheet 3.1 Analyze Audience-Individual Level 
Note: Sample worksheet only address individual level  
Table D: Psychographics
	Psychographics 
	What Do We Know?
	What Do We Need to Know? (research questions)
	How Will We Get Data?
	Key Findings of New Evidence (with sources)

	Values and Beliefs
	1. “Helmets are perceived as uncomfortable or inconvenient; helmet use is related to perceptions of personal image; helmet use is related to riding type (e.g., off-road cycling) and trip duration; helmet use is related to perceived injury risk but also depends on perceived skill level; helmet use may be discussed with parents but not with peers and doesn’t appear to be influenced by either. The most common responses from youth about why they did not wear a bicycle helmet addressed the comfort of helmets and personal image. The second most common reason related to feelings of personal image; helmets were not cool if they interfered with one’s hair or ability to wear a hat.”

Reasons for not wearing a helmet included: “uncomfortable,” “annoying,” “it’s hot,” “don’t need it,” and “don’t own one.”

	
	
	Finnoff, J.T., Laskowski, K.L. et al. (2001). Barriers to Bicycle Helmet Use. Pediatrics 108.1.e421

	Attitudes and Outlook
	In local focus groups with Ottawa youth, some attitudinal statements:
“I don’t always wear a helmet while biking because I don’t do dangerous biking or tricks.” [perceived risk]
“I wear a helmet for skiing or snowboarding but not for skating.” [activity risk]
“No [I don’t wear a helmet] even though I know I should. It messes up my hair.” [aesthetics] 
“Sometimes when I bike, I don’t wear because it is heavy. [comfort]
	
	
	

	Role Models
	1. Parental involvement was a significant predictor of helmet use.
Bicycle helmet use in all age groups is influenced by the helmet use of peers. 
	
	
	1. Klen, K.S., Thompson, D., Scheidt, P.C. et al. (2005) Factors associated with bicycle helmet use among young adolescents in a multinational sample. Injury Prevention 11:288-293.22
Finnoff, J.T., Laskowski, K.L. et al. (2001). Barriers to Bicycle Helmet Use. Pediatrics 108.1.e421

	Awareness and Knowledge
	Youth are more present on social media channels including video-sharing sites and blogging.
	
	
	Reports on Web 2.0 social media trends indicate increased use among the general population, but particularly among younger people. For example, from 2006-2007 there was a 45% increase in the number of people who said they visited a video-sharing site. The majority of users of new technology, games, user-generated content, and other communication tolls were younger populations ages 12-24.9

	Health Literacy
	
	
	
	

	Cognitive Dissonance
	
	
	
	

	Empowerment/
Efficacy/Locus of Control
	Youth feel more connected to initiatives when they are involved with the planning.
	What role will youth play in developing a youth-focused communication campaign. 
	Focus group data

Youth engagement research 
	Apply Roger Hart’s Ladder of Young People’s Participation (Rung 5- Young people consulted and informed). Children’s Participation from Tokenism to Citizenship

	Perceived Susceptibility
	Risk-taking is common among adolescents and plays a role in the etiology of injury.
	
	
	Pickett W, Dostaler S, et al. 2006. Associations between risk behavior and injury and the protective roles of social environments: an analysis of 7235 Canadian School Children. Injury Prevention 12:87-9219

	Perceived Severity
	
	
	
	



Table D: Insights and Recommendations
Insights
Youth are prone to risk-taking behaviour. 
Comfort and personal image are barriers to youth helmet use. 
Youth inconsistently wear helmets based on perceived risk. 
Recommendations 
1. Ensure that risk is captured for different types of settings requiring helmets.
Address issues of personal comfort and image. 
Finding ways for parents to also access helmets could help youth want to wear one as well.
Step 3 Analyze Audience  
Step 3 Analyze Audience 


Step 4 – Choose Approach 
Worksheet 4.1 Choose the health communication approach
	Which barriers and facilitators should our efforts focus on (force field analysis)?
	Evidence-Informed Health Communication Approaches in Literature
	Evidence-Informed Health Communication Approaches Used by Other Health Units or Organizations
	Emerging/Cutting Edge Practices and Communication Directions
	Health Communication Approaches we Should Choose in Our Community (based on our local data)
	How Do/Could These Strategies Interplay or Complement One Another To Affect Our Health Outcome Of Interest?

	Facilitator: Social media is a promising space for youth-focused interventions
	Contests

Social media

Videos 
	Contests

Social media

Videos 
	Contests

Social media

Videos 
	Contests

Social media

Videos 
	Time youth engagement social media products with associated contest. Have strong social branding elements. Negotiate city-wide helmet retailer accessibility initiative at beginning of cycling season. 

	Barrier: Cost is a limiting factor to access helmets 
	Giving free helmets 
	Giving free helmets

Helmet discount vouchers 
	Giving free helmets
	Desire to not give away helmets

Explore discounts for sustainability purposes
	Same as above

	Barrier: Social acceptability of helmets
	Social branding
	N/A
	Social branding strategy
	Social branding strategy 
	Same as above




	What are the different factors/themes that influence our health outcome of interest?
	Evidence-Informed Health Communication Approaches in Literature
	Evidence-Informed Health Communication Approaches Used by Other Health Units or Organizations
	Emerging/Cutting Edge Practices and Communication Directions
	Health Communication Approaches we Should Choose in Our Community (based on our local data)
	How Do/Could These Strategies Interplay or Complement One Another To Affect Our Health Outcome Of Interest?

	Perceived risk of activity 
	Sport-specific risk perception
	Most evidence has focused on shock value/fear appeal. It is hard to balance physical activity promotion with injury prevention messaging using this approach. 
	N/A
	Include sport-specific messaging at seasonally- appropriate times. 
	Ensure that social media messaging and video products address issues relating to various uses of helmets, highlights effective use, and demonstrates different esthetic options. Leverage a comedic approach to affect perceived acceptance of helmets. 

	Social acceptance
	Aesthetic of helmets outweighs risk perception 
	Social norms approach can be effective, but relies on influential peer spokespeople.
	Absurd or comedic approaches have sometimes been able to change social norms in a novel way.
	Use social branding techniques to promote social acceptance of helmet use.
	Same as above




	Which audience and segments should our efforts focus on?
	Evidence-Informed Health Communication Approaches in Literature
	Evidence-Informed Health Communication Approaches Used by Other Health Units or Organizations
	Emerging/Cutting Edge Practices and Communication Directions
	Health Communication Approaches we Should Choose in Our Community (based on our local data)
	How Do/Could These Strategies Interplay or Complement One Another To Affect Our Health Outcome Of Interest?

	Youth 
	Attitudes and beliefs.
	Vouchers or promotions 
Bookmarks 
Programming 
	Social media

Contests

Social branding
	Social media

Contests

Social branding
	See recommendations in sections above

	Parents 
	When parents wear helmets, children are likely to also wear them.
	
	Vouchers or promotions

	Vouchers or promotions

	See recommendations in sections above




Worksheet 4.2 First three levels of logic model
	Organization’s vision – mission – mandate

	Vision: All Ottawa’s communities and people are healthy, safe, and actively engaged in their well-being

	Mission: In partnership with the people and communities of Ottawa, OPH improves and advocates for health and well-being through prevention, promotion and protection.

	

	Organization’s strategic priority

	Head Injury Prevention Strategy
The City of Ottawa’s Community and Protective Services (CPS) Committee approved that OPH lead a comprehensive strategy to develop community-based interventions that raise awareness and promote helmet use among children and youth, in partnership with Parks, Recreation, and Cultural Services (PRCS) and community stakeholders. The strategy includes:
enhanced helmet promotion interventions across public health and recreation programming
community partnerships to make helmets more accessible to low-income families
a youth engagement strategy

	

	Health communication approach 1

	1. Mass media 
Community engagement



Step 4 Choose Approach  
Step 4 Choose Approach


Step 5 – Establish Goals and Objectives 
Worksheet 5.1 Define outcome objectives 
	Health Communication Approach 
	Objective Level
	How Much? (direction)
	Who? (audience)
	Change (outcome)
	When?
	Final Objective

	Mass Media 

	Individual
	Contribute to increasing views (awareness)  
	Youth
	Around the topic of helmet-use during recreation 
	During campaign period (June to August)
	Contribute to increasing views (awareness) among youth around the topic of helmet-use during recreation during campaign period (June to August).

	
	
	Increase engagement with social media content
	Youth
	To promote sharing of helmet information and social proof supporting helmet use
	During campaign period (June to August)
	Increase engagement with social media content among youth to promote sharing of helmet information and social proof supporting helmet use during campaign period (June to August).

	
	Interpersonal
	
	
	
	
	

	
	
	
	
	
	
	

	
	Organizational 
	
	
	
	
	

	
	
	
	
	
	
	

	
	Community 
	Increase
	Media requests
	Related to helmets and head injury prevention
	During campaign period (June to August)
	Increase media requests related to helmets and head injury prevention during campaign period (June to August)

	
	
	
	
	
	
	

	
	Public Policy
	
	
	
	
	

	
	
	
	
	
	
	

	Community Engagement 

	Individual
	
	
	
	
	

	
	
	
	
	
	
	

	
	Interpersonal
	
	
	
	
	

	
	
	
	
	
	
	

	
	Organizational  
	
	
	
	
	

	
	
	
	
	
	
	

	
	Community 
	Engage over 20 
	Sport retailers
	To offer a discount on helmets and safety equipment 
	On “helmet” day in May in the City of Ottawa 
	Engage over 20 sport retailers to offer a discount on helmets and safety equipment on “helmet” day in May in the City of Ottawa.

	
	Public Policy  
	
	
	
	
	

	
	
	
	
	
	
	




Worksheet 5.2 Fourth level of logic model
	Organization’s vision – mission – mandate

	Vision: All Ottawa’s communities and people are healthy, safe, and actively engaged in their well-being. 

	Mission: In partnership with the people and communities of Ottawa, OPH improves and advocates for health and well-being through prevention, promotion and protection.

	

	Organization’ strategic priority

	Head Injury Prevention Strategy
The City of Ottawa’s Community and Protective Services (CPS) Committee approved that OPH lead a comprehensive strategy to develop community-based interventions that raise awareness and promote helmet use among children and youth, in partnership with Parks, Recreation, and Cultural Services (PRCS) and community stakeholders. The strategy includes:
Enhanced helmet promotion interventions across public health and recreation programming
Community partnerships to make helmets more accessible to low-income families
A youth engagement strategy

	

	Health communication approach 1

	1. Mass media 
Community engagement 

	


	Objective 1
	Objective 2
	Objective 3

	Contribute to increasing views (awareness) among youth around the topic of helmets-use during recreation during campaign period (June to August).
Increase engagement with social media content among youth to promote sharing of helmet information and social proof supporting helmet use during campaign period (June to August).
	Increase media requests related to helmets and head injury prevention during campaign period (June to August).
	Engage over 20 sport retailers to offer a discount on helmets and safety equipment on “helmet” day in May in the City of Ottawa.


Step 5 Establish Goals and Objectives  
Step 5 Establish Goals and Objectives  


Step 6 – Identify Settings and Activities 
Worksheet 6.1 Choose the right channels and vehicles 
	Criteria 
	Discussion Points/Evidence 
	Decision

	Consider your intended audience and segments: 
	
	

	Where does your intended primary and secondary audiences go for information?
	Websites 
Social media 
	Websites 
Social media

	Do they have adequate internet access?
	Yes
	

	What are their preferred platforms for social interaction? 
	YouTube 
Facebook 
	

	What is the audience’s level of awareness of your issue?
	They know about the issue; may not regard it as serious or feel it affects them personally. 
	Highlight personal risk and severity of risk. 

	What is the audience’s level of knowledge?
	Issue is more about attitudes than knowledge. 
	

	How ready is your audience to make the behaviour change? 
	With appropriate cues to action, the audience seems ready. 
	

	Consider the information you have to get across
	
	

	Describe the complexity of the information
	The topic is not complex.
	

	Can you break the information down into smaller messages that will build on one another? 
	Yes; focusing on smaller key messages may help audience to overcome barriers. 
	

	Will the behaviour change require prompts or reminder? 
	The behaviours need to be done regularly. Prompts may come across as annoying to audience. 
	

	Do you need to use pictures and visuals to convey your message or motivate your audience?
	Yes; videos and well-executed graphics are highlight effective with this audience. 
	Use visual elements.

	Consider your objectives
	
	

	Do you need to engage the audience in a discussion or to get data?
	Yes; knowing attitudes and beliefs, as well as testing products with a sample, will be key, 
	Ensure testing of products, 

	Do you want to measure outcomes (e.g., how many have seen or read the message) or will you measure process objectives? 
	Measuring both the process and outcome will be important as this project will supply new evidence for future interventions.
	Conduct process and outcome evaluation. 

	What type of expertise and resources do you have to invest (e.g., social media skills, bank of pictures, financial resources for printing costs, etc.)? 
	Social media skills
Videography
Graphic design 
Scriptwriting 
Blogging
Project management 
Partnership management 
	




Worksheet 6.2 Identify optimal activities
	Chosen Channels and Vehicles
	Potential Activity
	Significance
	Alignment
	Specialization
	Intrusiveness
	Safety
	Participation
	Decodability
	Durability

	Social Media
	Video
	X
	X
	X
	X
	X
	
	X
	X

	
	Contest
	X
	X
	X
	
	
	X
	X
	

	
	Blog
	X
	X
	X
	
	
	X
	X
	

	
	Facebook and Twitter posts
	X
	X
	X
	
	
	X
	X
	

	
	
	
	
	
	
	
	
	
	

	Event 
	Radio ad
	X
	X
	
	X
	
	
	
	

	
	Facebook and Twitter posts
	X
	X
	X
	
	
	X
	X
	

	
	Retail partnership
	X
	X
	X
	
	X
	X
	
	X

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Promotional Items/print
	Bracelets
	X
	X
	X
	X
	X
	X
	
	X

	
	“Hockey”-card style products
	X
	X
	X
	X
	X
	
	X
	




Worksheet 6.3 Define your health communication targets
	Objectives
	Chosen Activities
	Potential targets
	Reliability
	Validity
	Accessibility

	
	
	How Much (direction)
	Who (audience)
	Change (outcome)
	When
	Final Target
	
	
	

	Contribute to increasing views (awareness) among youth around the topic of helmet-use during recreation during campaign period (June to August)

Increase engagement with social media content among youth to promote sharing of helmet information and social proof supporting helmet use during campaign period (June to August)
	Video 

	Set baseline 
	Youth
	Target 5,000 views
	During campaign period (June to August)
	Target 5,000 views
	X
	X
	X

	
	
	
	Youth
	
	
	
	
	
	

	
	
	
	Youth 
	
	
	
	
	
	

	
	Contest 
	Submit photos
	Youth
	15 photos 
	During campaign period (June to August)
	15 photos 
	X
	X
	X

	
	
	Submit stories
	Youth
	5 stories
	During campaign period (June to August)
	5 stories
	X
	X
	X

	
	
	Re-tweets
	Youth 
	20 tweets
	During campaign period (June to August)
	20 tweets
	X
	X
	X

	Increase media requests related to helmets and head injury prevention during campaign period (June to August)
	Media relations
	Increase
	Media
	Target 5 stories 
	During campaign period (June to August)
	Target 5 stories
	X
	X
	X

	Engage over 20 sport retailers to offer a discount on helmets and safety equipment on “helmet” day in May in the City of Ottawa.
	Community partnership
	Set baseline 
	Retailers 
	Target 20 stores
	May 
	Target 20 stores
	X
	X
	X

	
	Helmet rebate
	Set baseline
	Retailers
	Minimum 10% discount
	May (the same day for all retailers) 
	10% discount on the same day 
	X
	X
	




Worksheet 6.4 Fifth Level of Logic Model
	Organization’s vision – mission – mandate

	Write your organization’s vision statement in this cell

	Write your organization’s mission statement in this cell

	Write your organization’s mandate in this cell

	

	Organization’ strategic priority

	Write your organization’s strategic priority in this cell

	

	Health communication approach 1

	Write your organization’s approach in this cell

	


Objective One
	Activity 1:
	Outcome: 
	Target:

	Building a creative concept that resonates with youth
	Extensive literature search and environmental scan.
	Find five sources of evidence that address youth attitudes and beliefs as they relate to helmet use behaviour.
Find three successful youth-focused messaging interventions and analyze key factors for success.

	Building a creative concept that resonates with youth
	Creative briefs pilot-tested with youth in target audience as well as influencers.  
	Pilot-test three creative briefs (different strategies) with at least three groups of at least 10 participants until consistent results are yielded.
Pilot test three creative briefs with three groups of influencers who work with youth to obtain qualitative feedback.



	Activity 2:
	Outcome:
	Target:

	 Mobilize partners
	Helmet retailers offer a helmet discount.
	Have over 20 retailers participate (offer discount of at least 10% on same day).

	 Mobilize partners
	Generate a list of key organizations locally, provincially, nationally and internationally.
	Have a stakeholder list of 50 contacts who will help disseminate content.

	Mobilize partners
	Outcome: Partner organizations provide commitment to promote campaign products through social media when launched.
	Develop a list of partner agencies on Twitter (target 50 contacts).



	Activity 3:
	Outcome: 
	Target:

	Develop social media branding tools
	Create a blog-style helmet “adoption” webpage (Tumblr).
	Develop four vignettes that integrate key messages.

	Develop social media branding tools
	Create YouTube channel and an English and French YouTube video that discusses the creative concept of “helmet adoption”.
	YouTube channel created, branded. Video produced. Target: 5,000 views.

	Develop social media branding tools
	Create a public service announcement (PSA) for media partners.
	PSA created and disseminated. Target: five media requests.



	Activity 4:
	Outcome: 
	Target:

	Launching the “Adopt a Helmet” social media marketing campaign
	PSA launched to the media
	PSA launched as scheduled.

	Launching the “Adopt a Helmet” social media marketing campaign
	“Adopt a Helmet” blog and YouTube video/channel effectively reach target population. 
	Target 5,000 views with high % coming from youth audience.

	Launching the “Adopt a Helmet” social media marketing campaign
	Partners post social marketing campaign on social networks (e.g., Twitter, Facebook, blogs) in order to generate mass buzz for “Adopt a Helmet” campaign.  
	Target 50 mentions or partners sharing content.



For additional logic model templates and more information on program planning, please visit Planning Health Promotion Program: Introductory Workbook
Step 6 Identify Settings and Activities
Step 6 Identify Settings and Activities


Step 7 – Develop Messages
Worksheet 7.1 Develop content
	Elements
	Discussion Points/Evidence
	Potential Risks
	Actions
	Decision

	What

	What is the basic health message? 
	Wear a helmet
Buy a helmet
Wear a helmet properly
Dr. Michael Vassilyadi, Neurosurgeon at the Children’s Hospital of Eastern Ontario, has stated that severe head injuries continue to be a problem that requires the assistance of Public Health. Individual helmet use behaviour impacts the rate of severe head trauma.
	Limitations on accessibility of product.
	Wear a helmet
Buy a helmet
	Creatively interpret, as “Adopt a Helmet” gives a sense of ownership and can create personification.

	Should we frame the message positively or negatively?
	[bookmark: _Ref453318614]Need to somehow communicate susceptibility in addition to communicating risk of injury and severity of potential injury.7
Fear appeal may cause feelings of hopelessness unless paired with self-efficacy messaging.
Threats or fear is often ignored.7 
According to the Health Belief Model4, communicating messaging about not only the perceived threat, but also the perceived susceptibility, perceived benefits, perceived barriers, and perceived self-efficacy will be important. Almost like “selling” the concept to help affect beliefs. 
According to the Theory of Planned Behaviour, we should focus more on attitudes, subjective norms, and perceived control more so than the threat or fear1:
Advantage over existing behaviour 
Compatibility with current routine 
Ease of adopting behaviour 
Ability to try behaviour out
Visibility of behaviour in networks, organizations and society 
Emphasizing benefits over risks7
	Fear appeal may be triggering, may cause avoidance of physical activity. 
	Positive messaging that includes elements of:
Advantage over existing behaviour
Compatibility with current routine 
Ease of adopting behaviour Ability to try behaviour Visibility of behaviour in networks, organizations and society 

	Focus on overcoming barriers. 
For video, show variety of messaging using vignettes 

	So what

	What would motivate the intended audience?
	Diffusion of Innovation Theory states that having multiple channels with multiple messages aids in diffusion of messaging.i
The following factors influence the success of injury prevention campaigns7: 
Take simple steps 
Encourage confidence to make change 
Emphasize benefits over risks 
Use fear appeal only when efficacy messaging is paired strongly 
Address and reduce constraints/barriers to action 
Use opinion leaders and gatekeepers for attitude and behaviour change 
Consider mediating factors in message design (sex, age, ethnicity, race, education, and income).
	Deeply-held beliefs may not change. 
	Emphasize the benefits of wearing a helmet over the risk. 
Ensure that the campaign occurs over several channels. 
Use perceived barriers to action as jumping off points for positive framing of messages. 
	Emphasize the benefits of wearing a helmet over the risk. 
Ensure that the campaign occurs over several channels. 
Use perceived barriers to action as jumping off points for positive framing of messages.

	How can we use incentives effectively?
	Factors influencing helmet-wearing compliance include affordability, peer influence and knowledge regarding the risk of head injury.15
Bicycle helmet use in all age groups is influenced by the helmet use of peers20
[bookmark: _Ref453319417]A contest element may increase the uptake and dissemination of the message. Peer health units have tried this approach with success. An OPH program evaluation for an incentive-based tanning prevention campaign had a high degree of success using a contest.13
	Discount may not be significant enough to drive action. 
	Include helmet accessibility as part of the communications campaign (retailers).
Ensure there is a peer- sharing element. 
Use a contest to incentivize sharing and to make the campaign visible.
	Include helmet accessibility as part of the communications campaign (retailers.)
Ensure there is a peer- sharing element. 
Use a contest to incentivize sharing and to make the campaign visible. 

	How can we make the evidence for threats and benefits clear to the audience?
	Responding explicitly to barriers that our target audiences experiences could help make the benefits more clear. 
Messaging that speaks to helmet hair, variety of styles, notion of safety/perceived risk, and ease of accessibility.
During focus groups with Ottawa youth (Winter 2012), attitudinal factors were strong about why helmets were not worn:
“I don’t always wear a helmet while biking because I don’t do dangerous biking or tricks.” [perceived risk]
“I wear a helmet for skiing or snowboarding but not for skating.” [activity risk]
“No [I don’t wear a helmet] even though I know I should. It messes up my hair.” [aesthetics] 
“Sometimes when I bike, I don’t wear because it is heavy. [comfort]
Reasons for not wearing a helmet included “uncomfortable,” “annoying,” “it’s hot,” “don’t need it,” and “don’t own one.” 
Helmets are perceived as uncomfortable or inconvenient.
Helmet use is related to:
perceptions of personal image.
riding type (e.g., off-road cycling) and trip duration; 
perceived injury risk (also depends on perceived skill level) 
Helmet use may be discussed with parents but not with peers. 
Why don’t youth wear a bicycle helmet? The most common responses revolved around comfort and personal image (e.g., helmets were not cool if they interfered with one’s hair or ability to wear a hat).
	
	Focus on perceived barriers and propose solutions:
aesthetics/personal image 
helmet hair 
cost 
safety 
annoying styles
	Focus on perceived barriers and propose solutions:
aesthetics/personal image 
helmet hair 
cost 
safety 
annoying styles

	Now What

	What is the call to action?
	Although the behavioural call the action is to buy and wear a helmet, the communications call to action is to view the communication products.
Based on preliminary thinking, this will likely be a call to action to view the video, blog, and/or other associated campaign materials. Other call to actions may include participating in a contest or purchasing a helmet from a retailer during a discount day. 
	Might be confusion about length of discount. 

	View the helmet video.
View the helmet blog. 
Join the contest. 
Buy a helmet during helmet discount day. 
	

	How can we make the actions we are expecting reasonably easy?
	Make sure that the required action is reasonably small scale. 
	
	Focus on buying and wearing a helmet rather than on more complex safety messages, such as route planning or risk modification with regards to activities.   
	

	Do the actions we are requesting contradict other health promotion activities?
	Ensure that the perceived risk of physical activity does not outweigh the safety measure (if the need to wear a helmet makes the physical activity seem too dangerous, the individual may not participate in physical activity).
	
	Focus on the positive benefits rather than fear appeal.
	



	Impression/Reaction/Feeling 
	Discussion Points/Evidence
	Potential Risks
	Actions
	Decision

	What would be an appropriate tone?
	Three creative concepts were tested with youth and young adults to get a sense of preferred tone. The more humorous tone was preferred and resulted in more participants stating that they would share the content.
	Risk isn’t accurately portrayed. 
	
	Humorous and positive tone

	What would be an appropriate appeal – rational or emotional?
	Three creative concepts were tested with youth and young adults. The concepts were a mix of emotional vs. rational and fear vs. humour. The emotional tone was greatly preferred. Statistics and logic seemed to have very little impact and seemed too preachy.  
	
	
	Emotional appeal 

	Could the message strategy be harmful or offensive to people who see it?
	Going with a funny or sarcastic tone, which resonated with youth and young adults, may be perceived as taking helmet use too lightly. Those affected by a bike collision may find it patronizing. 
	Message might not be seen. 
	
	Given the messaging trends and an analysis of what is popular on YouTube, it is best to pursue a funny and sarcastic tone even given the risk. 

	Should we use a fear appeal?
	Fear appeals may cause feelings of hopelessness unless paired with self-efficacy messaging. 
Threats or fear is often ignored. 
According to the Theory of Planned Behaviour, we should focus more on attitudes, subjective norms and perceived control than on the threat or fear. 
Advantage over existing behaviour 
Compatibility with current routine 
Ease of adopting behaviour 
Ability to try out the behaviour
Visibility of behaviour in networks, organizations and society 
	Without fear appeal, may lose notion of risk. 
	
	Do not use fear appeal. 

	How could the intended audience misinterpret the message?
	Youth feel more connected to initiatives when they are involved with the planning.25
Social branding can help a campaign to go viral and for the mass population to associate activities with a specific initiative.16
A contest element may increase the uptake and dissemination of the message. Peer health units have tried this approach with success. An OPH program evaluation for an incentive-based tanning prevention campaign had a high degree of success using a contest.
Personalization or tailoring a message as much as possible leads to increased engagement and persuasiveness.
	
	Ensure the concepts are pilot-tested with youth. 
Ensure there is a strong branding element. 
Ensure there is a contest component.
Use personas to match the various audiences we expect to reach. 
	Ensure that:
the concepts are pilot-tested with youth. 
there is a strong branding element. 
there is a contest component.
personas match the various audiences we expect to reach. 



	Design/Approach
	Discussion Points/Evidence
	Potential Risks
	Actions
	Decision

	How can we get and maintain attention?
	Online videos (top viewed category is entertainment”)23:
Teens 12-17 watch an average of 3 hours and 5 minutes per month
Young adults aged 18-24 watch an average of 5 hours and 35 minutes per month Roughly 93% of teens go online., and 73% use at least one social networking site.21
Reports on Web 2.0 social media trends indicate increased use among the general population, but particularly among younger people. For example, 2006-2007 saw a 45% increase in the number of people who said they visited a video-sharing site. The majority of users of new technology, games, user-generated content, and other communication tools were ages 12-24.13

Ensure that the messaging:
speaks to the needs of the target audience
speaks both to the heart and the head
uses stories, imagery, mental images
frames outcomes as losses, not gains
preserves the audience’s freedoms and autonomy
uses social proof (testimonials, personas)
gets audience to declare something publicly (consistency effect)
	Video may not resonate.
	
	Make an online video. 
Ensure that social networking is a large part of the messaging plan. 
Include stories and relatable language. 
Preserve the audience’s sense of autonomy. 

	What would be the strongest point to emphasize?
	Emotional appeal will be the biggest factor if using a video as the primary medium. Having an emotional connection with the target audience will ensure that attention is maintained throughout. 
The brand “Adopt-a-Helmet”, which is also the call to action, will be important to emphasize. 
	
	
	Ensure video script establishes emotional appeal. 
Ensure brand is prominent. 

	What/who should the messenger be?
	As per corporate guidelines, the source will be Ottawa Public Health, but with a branding element providing an edgier, more humouristic tone. 
	
	
	The messenger will be Ottawa.
Use edgier and humouristic branding elements.

	Should there be language and cultural adaptations?
	As per corporate guidelines, the content will be available in both English and French. The adaptation will look not only at language but cultural elements. 
When a video is produced, it will be gender- balanced and include a variety of cultural backgrounds. 
	
	
	Content and products will be:
available in both English and French
culturally- adapted
gender- and culturally- balanced

	What are the accessibility, literacy and equity considerations to address?
	Need to be is web-accessible.
Ensure that videos produced have a transcript.
Need to pass Flesh Kincaid Readability ease (60.0+) and grade level (6.0-8.0) requirements.  
A variety of cultures must be represented. 
Show the various recreational settings where helmets can be used. 
Every population group listed in the Health Equity Impact Assessment (HEIA) must be considered.28
	
	
	Ensure that:
content is web-accessible
video transcript is provided 
all content passes the corporate Flesh Kincaid Readability requirements  
a variety of cultures are represented 
a variety of recreational settings where helmets can be used are shown
populations listed in the HEIA are considered as a lens when writing the script.



Type final proposed message here:
Use emotional appeal, funny tone, social branding strategy to create helmet “adoption” concept. 
Pair with a contest.
Create sense of community action through shared helmet discount.
Step 7 Develop Messages
Step 7 Develop Messages


Step 8 – Develop Identity
Worksheet 8.1 Develop your health communication identity  
	Associations 
	Key Messages and Intended Outcomes 

	What do you want people to think about you, your issues, and your services in terms of styles and attitude?
	Feel as though:
the issue is worth discussing
we are relatable 
our content is sharable 

	How do you want people to feel?
	Feel positive about the concept of owning a helmet. 
Feel that it can be fun to prevent injuries when discussed in a playful way.

	What distinguishes your initiative from others to make it particularly effective?
	More satirical tone hasn’t been explored as thoroughly within public health. 
Leverages private sector concepts of personification; in this case, adding personality to an inanimate object. 

	How does your initiative complement others? How does your initiative build on others?
	Builds on past helmet initiatives that were more about skill-building. 
Leverages existing key messages but re-purposed in a more comical way. 


Step 8 Develop Identity 


Step 9 – Plan Dissemination 
Worksheet 9.1 Plan to reach your audience 
	Considerations
	Position
	Discussion Notes
	Potential Risks
	Strategies
	Role Fulfilled?
	Notes

	Who will be the dissemination lead and point of contact?
	Project lead 
	
	Identify cover
	Cover identified 
	X Yes
 No
	

	Who will monitor and record the dissemination activities?
	Project lead and cover 
	Ensure records have centralized storage 
	
	
	X Yes
 No
	

	Which dissemination roles should you capitalize on?
	Who can fulfill the chosen roles?
	
	
	
	 Yes
 No
	

	 Connector
	Project lead
Program manager 
	
	Workload overload 
	
	X Yes
 No
	

	 Maven
	Program staff with helmet expertise 
	
	
	
	 Yes
 No
	

	 Salesman 
	Project lead 
	
	
	
	 Yes
 No
	

	 Curator 
	Communications team
	The communications team coordinates our channels, monitors activities, replies to comments, shares partner information, and collects commentary.  
	Competing campaigns 
	
	 Yes
 No
	

	 Producer 
	Communications team
	
	
	
	 Yes
 No
	

	 Commentator
	Communications team
	
	
	
	 Yes
 No
	

	 Sharer 
	Communications team
	
	
	
	 Yes
 No
	

	 Watcher 
	Communications team
	
	
	
	 Yes
 No
	

	What are the skills and resources currently available? 
	Yes
	
	
	
	
	

	How will the information be archived? 
	Project report will be produced
	
	
	
	
	


Step 9 Plan Dissemination
Step 9 Plan Dissemination


Step 9 Plan Dissemination 
Worksheet 9.2 and 9.3 -Please see Appendix for a summary of products produced, dissemination schedule

Step 10 Production
Worksheet 10.1 Develop production schedule-Please see Appendix 
Step 9 Plan Dissemination and Step 10 Production

Appendix 
Sample Work plan- Mental Health video project 
Overview- Timelines and Activities
Responsible parties 
	
	Workplace Health 

	
	Mental health team 

	
	Project Lead 

	
	Videographer

	
	Outsourced to third-party contributor

	
	Reviewed and approved by internal and external stakeholders
Includes focus-testing and/or key informant interviews 

	
	Blocked off for risk contingency

	
	Key milestone 



Resources:
1.0 FTE	Project lead 
1.0 FTE	Videographer 
1.0 FTE	Workplace Health and Mental Health Teams
[bookmark: _January_to_February]January to February 
	Work Item
	Jan. 4-8 
	Jan. 11-15 
	Jan. 18-22
	Jan. 25-29
	Feb. 1-5
	Feb. 1-5
	Feb. 8-12
	Feb. 15-19
	Feb. 22-26

	EN Key messages, resources, and practical tips for Standards #1-4 as well as ideas for intro video approved and submitted to project lead 
	Select
	
	
	
	
	
	
	
	

	EN Key messages, resources, and practical tips for Standards #5-8 approved and submitted to project lead
	
	Select
	
	
	
	
	
	
	

	EN Key messages, resources, and practical tips for Standards #9-13 approved and submitted to project lead
	
	
	Select
	
	
	
	
	
	

	All Key messages are completed and approved from Workplace Health team
	
	
	Select
	
	
	
	
	
	

	Script and storyboard for Standard video #1 (EN) *
	
	Select
	
	
	
	
	
	
	

	Script and storyboard for Standard video #2 (EN)
	
	
	Select
	
	
	
	
	
	

	Script and storyboard for Standard video #3 (EN)
	
	
	
	Select
	
	
	
	
	

	Script and storyboard for Standard video #4 (EN)
	
	
	
	
	Select
	
	
	
	

	Script and storyboard for Standard video #5 (EN)
	
	
	
	
	
	Select
	
	
	

	Script and storyboard for Standard video #6 (EN)
	
	
	
	
	
	
	Select
	
	

	Script and storyboard for Standard video #7 (EN)
	
	
	
	
	
	
	
	Select
	

	Script and storyboard for Standard video #8 (EN)
	
	
	
	
	
	
	
	
	Select

	Workplace Health review and approve script #1 (EN)
	
	
	Select

	
	
	
	
	
	

	Workplace Health review and approve script #2 (EN)
	
	
	
	Select

	
	
	
	
	

	Workplace Health review and approve script #3 (EN)
	
	
	
	
	Select

	
	
	
	

	Workplace Health review and approve script #4 (EN)
	
	
	
	
	
	Select

	
	
	

	Workplace Health review and approve script #5 (EN)
	
	
	
	
	
	
	Select

	
	

	Workplace Health review and approve script #6 (EN)
	
	
	
	
	
	
	
	Select

	

	Workplace Health review and approve script #7 (EN)
	
	
	
	
	
	
	
	
	Select


	Videographer completes video (minus audio) for script #1 (EN)
	
	
	
	Select

	
	
	
	
	

	Videographer completes video (minus audio) for script #2 (EN)
	
	
	
	
	Select

	
	
	
	

	Videographer completes video (minus audio) for script #3 (EN)
	
	
	
	
	
	Select

	
	
	

	Videographer completes video (minus audio) for script #4 (EN)
	
	
	
	
	
	
	Select

	
	

	Videographer completes video (minus audio) for script #5 (EN)
	
	
	
	
	
	
	
	Select

	

	Videographer completes video (minus audio) for script #6 (EN)
	
	
	
	
	
	
	
	
	Select



*All storyboards include YouTube keywords and video description
[bookmark: _March_to_April]

Health Communication Campaign Implementation
Below are final examples of a health communications campaign from OPH on the use of helmets as an injury prevention strategy. These campaigns include posters, radio ads, videos, and other mediums. For more information on this specific campaign, please contact OPH for details. 
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Public Service Announcement (PSA) 
For immediate release:

Ottawa Public Health wants youth to “Adopt a Helmet”


<content>
Ottawa –Ottawa Public Health has launched a new social media campaign aimed at youth, “Adopt a Helmet,” to increase helmet use in Ottawa. The “Adopt a Helmet” campaign takes an innovative approach to promoting the use of these life-saving safety devices by portraying helmets as if they were pets available for adoption. 
One of the campaign characters, Danny (a hockey helmet), is shown with the caption “He’d take a puck for you,” showing how loyal a pet helmet can be.    
This campaign features: 
· A YouTube mock-documentary video www.youtube.com/adoptahelmet
· A helmet adoption blog www.adoptahelmet.com
· A hash tag on Twitter #adoptahelmet  
Residents are encouraged to view the mock-documentary on YouTube, “Like it”, and share the video with friends, family, and colleagues. 
For youth aged 10 to 19 years, the top sports and recreation injuries requiring an emergency room visit are cycling, hockey, skiing and snowboarding. Wearing a properly fitted helmet for these sports can reduce the chance of brain injury by 85 per cent. 
The social media campaign builds on a very successful helmet accessibility initiative where 24 participating local retailers offered discounts on helmets purchased on “Helmet Day,” last Saturday, June 2.  
For more information on the “Adopt a Helmet” campaign visit adoptahelmet.com
For more information about using and choosing a proper helmet, please visit ottawa.ca/health or call 613-580-6744 (TTY: 613-580-9656). You can also connect with OPH on Facebook and Twitter (@ottawahealth).

For more information:
Media contact
613-580-2450
Public inquiries
3-1-1

Internal newsletter Article
Title: “Adopt a Helmet” mockumentary hopes to “go viral” 
The “Adopt a Helmet” social media campaign launched on June 11, 2012, brands helmets as if they were pets for adoption. The campaign includes: 
· A YouTube mockumentary video, in the style of TV shows “Modern Family” and “The Office” (www.youtube.com/adoptahelmet)
· A helmet adoption blog (www.adoptahelmet.com)
· A hash tag on twitter (#adoptahelmet)  

The goal of the awareness campaign is to create a viral effect to help promote helmet safety and reduce the burden of injury in Ottawa. We encourage you to:
· View the YouTube video 
· “Like” it 
· Most importantly, Share the link to the video (www.youtube.com/adoptahelmet) with friends, family, community partners, and any other contacts you can to help the message get out there. 

Helmet “Adoption” Blog 
[image: ]


Blog entry #1: Mockumentary
Helmets across Ottawa are looking for loving homes. Follow us to see helmets available for adoption. Do you need convincing to adopt a helmet? Watch this video and I am sure you will end up running out of your door for one. Help spread the news about helmet adoption- “like” and share the video below with your friends 
[insert link to mockumentary]

“Adopt a Helmet” Mockumentary 
Link: YouTube.com/AdoptaHelmet
[image: ]


Adopt a Helmet Tweet schedule 
	Date 
	English
	French 

	June 11, 2012

	Helmets across Ottawa are looking for loving homes. Check out this heart wrenching video #AdoptaHelmet
Link: www.adoptahelmet.com

	Partout dans la ville, des casques se cherchent un foyer accueillant. Regardez cette déchirante vidéo #Adoptezuncasque
Lien : www.adoptezuncasque.com


	June 12, 2012

	Helmet Rex loves exercise; he needs about 3h of exercise/week to avoid separation anxiety. Stay… Stay Rex #AdoptAHelmet
Link: www.adoptahelmet.com

	Le casque Max est fou du sport; il doit en faire 3 h/sem. s’il veut gérer son angoisse… Reste, Max! #Adoptezuncasque
Lien : www.adoptezuncasque.com



*the above are for example purposes. Additional tweets were produced during the campaign. See OPH for details.


PHASE II- Key documents
Public Service Announcement (PSA)
For immediate release:
June 29, 2012
Love your helmet? Wear it, share it or care for it, and win prizes

<content>
Ottawa – Ottawa Public Health is launching the Adopt a Helmet contest, part of a new helmet promotion campaign. The contest is open to youth and young adults aged 13 to 24 years old. Participants have the chance to win one of the following prizes:
One of two BMX bikes (or equivalent) with a brand new helmet 
One of five skateboard packages 
One of two in-line skate packages 
One of four City of Ottawa recreation packages 

There are three easy ways to enter the contest: 
Wear it: Have your photo taken with the contest-themed helmet at locations specified on the campaign’s blog (adoptahelmet.com).
Share it: Share the “Adopt a Helmet” mockumentary via Twitter. Be sure to mention @ottawahealth in your tweet.
Care for it: Share your helmet adoption story through text, photos, and/or video and send it to adoptahelmet@ottawa.ca.
The contest builds on the Adopt a Helmet social media campaign, which has featured:
An accessibility campaign with 24 local retailers to provide discounts on helmets on Helmet Day
A video mockumentary (youtube.com/adoptahelmet)
A helmet adoption blog (adoptahelmet.com)

Sports and recreational activities represent the second leading cause of head injuries among children and youth. Wearing a properly fitted helmet for these sports can reduce the chance of brain injury by 85 per cent. 
The Adopt a Helmet contest runs from June 29 to July 20, 2012. For contest rules and guidelines, please visit adoptahelmet.com/contest.
For more information about using and choosing a proper helmet, please visit ottawa.ca/health or call 613‑580‑6744 (TTY: 613‑580‑9656). You can also connect with OPH on Facebook and Twitter (@ottawahealth).
For more information:
Media contact
613-580-2450
Public inquiries
3-1-1
Tweet Schedule
	Date 
	English
	French 

	June 29, 2012
	OPH launches “Adopt a Helmet” contest. Over $5500 in prizes. Three easy ways to enter. #adoptahelmet 
Link: www.adoptahelmet.com/contest
	SPO lance le concours « Adoptez un casque ». Plus de 5 500 $ en prix, trois façons d’y participer. #Adoptezuncasque
Lien : http://www.adoptezuncasque.com/concours 

	July 3, 2012
	What do Spiderman, Helmets, and over $5500 in prizes have in common? Check it out for details #adoptahelmet 
Link: www.adoptahelmet.com/contest
	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Qu’est-ce que Spiderman, les casques et plus de 5 500 $ en prix ont en commun? Renseignez-vous! #Adoptezuncasque
Lien : www.adoptezuncasque.com/concours 


*the above are for example purposes. Additional tweets were produced during the campaign. See OPH for details.
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ADOPT A HELMET

Congratulations on
adopting your new helmet!
Care tips for your new friend:

« Avoid separation anxiety by taking your
helmet out at least 150 minutes per week

« Keep your helmet's coat free of stickers

o Helmets have a lifespan of 5 years, they
may need to be put down early if they
have a bad fall

o Helmets do well if they are socialized -
encourage your friends to adopt a helmet too
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The Adopt a Helmet blog is brought to
you by Ottawa Public Health (OPH). The
same content s available in French at
Adoptez Un Casque

It's hard not to fall in love with Smiley after watching For more information abou choosing

this helmet adoption video. Check it out. and using the correct helmet, please
visit ottawa.ca/health or call 613-580-

6744 (TTY: 613-580-9656). You can
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CONTEST BALLOT

Name:

City:

Age: Date:
Email/ Telephone:
Parent/Guardian Signature

Personal information is being collected for the sole purpose of administering
the contest. You must be between the ages of 13 and 24 and a resident of
the city of Ottawa to be eligible to win. By participating in this Contest, you
are agreeing to be legally bound by the terms and conditions of these Official
((Oﬂ,am | Public Health Contest Rules. Please consult for contest rules,

) Santé publique regulations and Ottawa Public Health contact information.
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