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Reaching and Engaging Priority Populations 

 Evaluate current outreach activities to all priority 
populations. 

 Increase the visibility of our services on the 
Internet and via print resources. 

 Develop clear guidelines for the use of social 
marketing for health promotion. 

 Increase our collaboration with and service 
provision to newcomers.   

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Our ‘priority 
populations’: 
- Youth 
- People who 
use drugs 
- Men who 
have sex with 
men 
- Incarcerated 
- Street-
involved 
- Newcomers 
- Sex workers 

Increased knowledge 
about the need for 
expanded service 
provision (beyond STBBI-
prevention). 

Outputs 
   Activities                                                           Participation 

       Outcomes 
Short                                       Medium                                  Long 

Built and social 
environments reflect a 
concern with the 
health and safety of 
priority populations. 

Increased policy 
infrastructure supporting 
social marketing for health 
promotion. 
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Increased awareness 
among the public and 
professionals about our 
team and philosophy. 

Goal: The HSHR Team works at multiple levels to promote healthy sexuality and harm reduction; to 
reduce the burden of STBBIs; to diminish other harms associated with sexuality, drug use, and society’s 
response to these practices; and to redress social and health inequities. 
 

Improved 
comprehensiveness of all 
guidelines supporting 
practice.  

Improved relationships and 
collaboration with TB, 
other WRHA teams, and 
external partners working 
with similar populations. 

Improved relationships and 
collaboration with 
newcomer-serving 

agencies. 

Evidence-Informed Practice 

 Explore and incorporate new technologies (both 
communications and clinical). 

 Identify and address gaps in guidelines. 

 Where we are frequently the only care provider 
in certain communities, determine the need for 
and extent of expanded services. 

 Identify knowledge gaps requiring research and 
evaluation and address them pro-actively. 

Partnership and Collaboration 

 Advocate for social justice and improvements in 
the built and social environments of priority 
populations. 

 Improve relationship with primary care networks. 

 Determine whether clients are able to access 
outside services in a timely and satisfactory way. 

 Improve collaboration with TB team and other 
WRHA teams. 

 Increase our role as harm reduction advocates 
among service providers in Winnipeg. 

       
   

       
   

Increased efficacy and 
development of human 
resources. 

Increased knowledge 
about the ease with which 
clients can access 
services from partner 
agencies. 

Human Resources and Increased Capacity 

 Address workload related to low priority/ high 
volume issues. 

 Identify and address professional development 
priorities and opportunities for staff. 

Improved relationships and 
collaboration with primary 
care networks. 

Inputs 

Learning - Awareness, Knowledge, Attitude Action- Behaviours, Practice, Policies Conditions- Social, Economic, Environmental 

Reorganisation of policies 
and guidelines to more 
explicitly privilege high 
priority issues. 

What we invest What we do Who we reach 

Improved integration of 
new technologies into 

policies and practices. 

Health disparities with 
respect to STBBIs 
minimized for priority 

populations. 

Increased knowledge 
about the effectiveness of 
our programs (including 
corrections nursing, 
outreach, etc.). 

Increased 
incorporation of harm 
reduction principles 
into other systems 
(including policing, 
etc.). 


