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A Message to the Citizens of the Northern Health Region  
from Helga Bryant, Chief Executive Officer 

 
 
The Northern Health Region’s 2014 Community Health Assessment (CHA) is the product of an 
intensive year of work by our Community Health Assessment Working Group, staff, physicians, 
community partners, and residents. 
 
This is the first Community Health Assessment for our newly amalgamated Region. Over the 
past three years, a true picture of the Northern Health Region has emerged and we are excited 
about the direction we are heading. While we still have many health challenges facing our 
Region, there are some very good news stories submitted by our team showing the great strides 
we have made toward the priorities set out in our latest Strategic Plan.   
 
I would like to thank everyone who took part in the Community Health Assessment process.  
Whether you were on our working group or participated in one of our many community 
consultation activities, your commitment to health in our Region is greatly appreciated. 
  
We are looking forward to the many initiatives planned in the coming years and our continued 
development as a Region.  We have a dedicated team of health care providers and community 
partners who continue to work together towards our Vision of “Health People; Healthy North” as 
we continue to deliver on the promise of our Mission. We are dedicated to providing quality, 
accessible and compassionate health services. Meegwetch, Ekosi, Ekosani, Masi cho! 
 
 
Sincerely, 
 
 

 
 
Helga Bryant RN, BScN, MScA 
Chief Executive Officer 
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Chapter 1 Introduction 
 

This Community Health Assessment (CHA) is intended to identify key health needs and issues through 
systematic, comprehensive data collection and analysis.  Assessing the health of a community is a critical 
component of improving health.  By determining the factors that make us healthy, why we get ill, how we 
use the health care system, we can get a better sense of how to improve population health.   

A more focused and comprehensive document such as this allows us to delve more deeply into  the health 
of different sectors of the region whether it is geographical, by district, chronic disease patients or cancer 
survivors.  It allows us the opportunity to examine what it means to be healthy using the definition used by 
the World Health Organization constitution signed in 1946 when it referred to health as “a state of 
complete physical, mental and social well-being and not merely the absence of disease or infirmity.”i  
While the definition is nearly 70 years old, it continues to resonate as it includes the notion that health is 
an ongoing process which is not simply the responsibility of the health care system but more a personal 
and societal responsibility.   
 
The CHA is part of a larger ongoing, strategic and planning process that sets out to develop priorities, and 
facilitate an action plan in order to improve the health of the community and, ultimately, the quality of life 
of the population. Through review of our data and consultation with our staff and community members, 
this Community Health Assessment will form the basis for this region’s planning and decision-making 
process.  Given how important this document is, this CHA will need to achieve a clear picture of both the 
health beliefs of residents, how these beliefs affect health and which determinants of health are the most 
significant predictors of health outcomes in the region in the future.   
 
The information presented in this CHA will be used to inform a wide array of stakeholders and processes 
including:  
 

 RHA strategic planning process  

 RHA communities and stakeholders  

 Manitoba Health’s strategic planning and performance deliverable processes  

 To inform residents about the region  

 To inform evidence-based decision making   

 
While a CHA is important to how government and the region operates, it also an important public 
information resource for the many organizations and agencies that impact on our health, wellness and 
community development.  It plays a key role in helping us engage with the public in our shared efforts to 
improve everyone’s health in the Northern Health Region. 

In Manitoba, the requirement that all Regional Health Authorities (RHAs) undertake a Community Health 
Assessment is mandated in the Regional Health Authorities Act  This report is the fourth comprehensive 
CHA that Manitoba RHAs have completed: the first was published in 1997, the second in 2004 and the 
fourth in 2010. The Manitoba Community Health Assessment Network (CHAN) was established in 1999 to 
provide a forum for discussing the process of health assessment as well as the underlying factors of 
community health. This group has representatives from all RHAs, Manitoba health, the Manitoba Centre for 
Health Policy and CancerCare Manitoba. CHAN has played a vital role in developing and refining the CHA 
process and methods, encouraging RHA participation, and pointing to future priority areas for study 
Manitoba. CHAN has played a vital role in developing the CHA process and methods, encouraging RHA 
participation, and attracting funding.  
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Northern Health Region CHA Working Group: 
 
Chair:  Joy Tetlock, VP Planning & Innovation 
 
Members: Rusty Beardy, VP Aboriginal Health Services & Chief Allied Health Officer 

  Dr. Randy Gesell, Medical Officer of Health 

  Tanis Campbell, Director Community Engagement 

Don Gamache, Manager Behaviourial Health Community Development & Support Services  

Leanne Pickering, Executive Assistant Planning & Innovation 
 

Written by: Cynthia Carr, EPI Research Inc, with assistance from Jamie Simard, Innovation Analyst & 

Corporate Support 

 

Thank you to all staff that assisted in providing input. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                 
i World Health Organization,  http://www.who.int/about/definition/en/print.html  
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2.1. Process and Methods 
 

2.1.1. Data Collection 
 
Two methods of data collection were used to gather information about the region.  The first, "hard data," 
(administrative and survey data) was obtained through a variety of data sources (see 2.1.2 Primary Data 
Sources); the second was through a series of consultations and surveys with staff and community 
members. 
 
 

2.1.2. Primary Data Sources 
 
There are many data sources used in this document and all of these sources are referenced throughout.  
However, there are several sources that are used for the majority of statistics in this report.   The primary 
data sources used in this document are:  

 Statistics Canada, Canadian Community Health Survey (2003-2012) 

 Statistics Canada, 2011 Census 

 Manitoba Health, Health Information Management  

 Manitoba Health, Communicable Disease Control 

 Manitoba Centre for Health Policy, Manitoba RHA Indicators Atlas 2013 

 Healthy Child Manitoba, Families First Screening Data 

 CancerCare Manitoba, Community Health Assessment, 2013/14.  

 Manitoba Health, Epidemiology & Surveillance Unit.  Injuries Report: Northern Regional Health 

Authority, 2000-2012. 

 Partners in Planning for Healthy Living, 2012/13 Youth Health Survey 

 

Statistics Canada, Canadian Community Health Survey 
 
The Canadian Community Health Survey (CCHS) is a cross-sectional survey that collects information 
related to health status, health care utilization and health determinants for the Canadian population, 
providing information on a health region level. It relies upon a large sample of respondents and is designed 
to provide reliable estimates at the health region level. 
 
Since 2007, data for the Canadian Community Health Survey (CCHS) are collected yearly instead of every 
two years. 
 
The CCHS is an important source of determinant data and self-reported health data; however,   the survey 
is a Non First Nations Community, household survey only (for residents age 12 and older). This means that 
persons living in an institutional setting (including personal care homes) or in First Nations Communities  
are not included in this survey. The survey data is then “weighted” (by age group and gender) in an 
attempt to accurately represent the regional experience.  
 
In order to effectively compare health regions with similar socio-economic characteristics, health regions 
have been grouped into ‘peer groups’. Statistics Canada used a statistical method to achieve maximum 
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statistical differentiation between health regions. Twenty-four variables were chosen to cover as many of 
the social and economic determinants of health as possible, using data collected at the health region level 
mostly from the Census of Canada. Concepts covered include: 
 

 basic demographics (i.e., population change and demographic structure),  
 

 living conditions (i.e., socio-economic characteristics, housing, and income inequality), and working 
conditions (i.e., labour market conditions)  

 
The Northern Health Region is classified by Statistics Canada as “Peer Group F”. This Peer Group consists 
of five regions that account for 0.4 per cent of the Canadian population. These regions are characterized 
as: 
 

 Northern and remote regions  

 Very high Aboriginal population  

 Very low employment rates 

 Low proportion of immigrants  

 
The regions making up Peer Group F are: 
 

 Athabasca Health Authority (4713-F), Saskatchewan  

 Keewatin Yatthé Regional Health Authority (4712-F), Saskatchewan  

 Mamawetan Churchill River Regional Health Authority (4711-F), Saskatchewan  

 Mamawetan/Keewatin/Athabasca Regional Health Authorities (4714-F), Saskatchewan  

 Northern Regional Health Authority (4604-F), Manitoba  

 Nunavut (6201-F), Nunavut  

 Région des Terres-Cries-de-la-Baie-James Quebec  

 Région du Nunavik, Quebec 

 
For more information, please visit: 
 
http://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS=3226 
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http://www.statcan.gc.ca/pub/82-402-x/2013003/maps/ca-eng.pdf  
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Statistics Canada, 2011 Census 
 
The 2011 Census data are used to report on the majority of indicators related to demographic and 
socioeconomic factors in our region.  The majority of data from the Census are from the year 2011.  
However, there are some economic variables (such as annual median income) where the data being 
reported is actually from the year 2010 (that is, in 2011, people were asked about their income in the 
preceding full year). 
 
For more information about the Census, please visit Statistics Canada website at: www.statcan.ca.  
Specific community profiles can be obtained at: 

http://www12.statcan.gc.ca/census-recensement/2011/dp-pd/prof/index.cfm?Lang=E 
 
 
Manitoba Health, Health Information Management 
 
The Health Information Management branch at Manitoba Health provided an extensive amount of 
population, birth and mortality data for this report.     
 
For more information about Manitoba Health and information that is available, please visit:  
http://www.gov.mb.ca/health/. 
 
 
Manitoba Health, Communicable Disease Control 
 
Although communicable disease data were provided as part of the standard Community Profile, 
Communicable Disease Control also provided some Ad Hoc reports for our region with more specific time 
trend and gender information. 
 
For more information about Manitoba Health, Communicable Disease Control and information that is 
available, please visit:   
 
http://www.gov.mb.ca/health/publichealth/cdc/. 
 
 
Manitoba Centre for Health Policy (MCHP), The 2013 RHA Indicators Atlas 
 
Regions have been provided an extensive amount of statistical information through the Manitoba Centre for 
Health Policy (MCHP), Need to Know Project which has now lead to the second comprehensive data 
published in 2013 (the first in 2008).  
 
The MCHP provides data primarily based on service utilization. As with the data from Manitoba Health, 
these data are dependent on quality reporting by service providers.  For example, if salaried physicians do 
not "shadow bill" to Manitoba Health, our data about the health service utilization patterns of our residents 
will not be accurate.  MCHP data are rarely provided by age group or gender (unless looking at targeted 
issues such as immunization among seniors), so there is usually just one measure provided for the whole 
region. Data are always standardized to take into account age differences among regions. Standardization 
does allow for more accurate comparisons between regions, however, it masks the true situation (crude 
rates) in the region and is more difficult to use for program planning.    
 
For more information about the Manitoba Centre for Health Policy and wealth of published research 
available, please visit: 
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http://umanitoba.ca/faculties/health_sciences/medicine/units/community_health_sciences/departmental_un
its/mchp/research.html 
 
 

2.1.3. Consultation & Surveys 
 
Community consultations were lead by Don Gamache and Tanis Campbell and took place between May-
October 2014.   
 
Community consultations took place mostly in Thompson but also in several other communities throughout 
the regiona.  Consultations in Thompson occurred with the following groups: 
 

 Keewatin Tribal Council 

 Northern Health Region Board of Directors 

 Northern Health Region Senior Management Team 

 Northern Doorway Project 

 Hub Membership for Youth Leadership 

 Healthy Moose Lake 

 Opsquia Health Authority Staff 

 Bayline Communities RHA Staff 

 
Key Informant interviews also took place with representatives from the following organizations 
 

 Manitoba Hydro 

 Manitoba Métis Federation 

 Addictions Foundation Manitoba 

 RCMP 

 Mamaweetin Region Health Authority 

 Cross Lake First Nation 

 Thompson Friendship Centre 

 Creighton Community Services 

 Grand Rapids First Nation 

 Moose Lake First Nation 

 Sandy Bay Nursing Station 

 Lynn Lake Friendship Centre 

 
Surveys were conducted with Northern Health Region staff, northern community residents and youth 
between grades 7 and 12.   
 
In order to supplement the administrative and other survey data collected for the 2014 Community Health 
Assessment, a short survey was developed for community residents living in the Northern Health Region. 
This survey focused on the client experiences of adults 18 years and older have had with regional health 
services.  Advertisement in local newspapers, posters in health facilities and a smart tag was used to 
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encourage residents to fill out the survey on line. Recognizing that not everyone has access on line, facility 
staff were also asked to distribute paper copies of the survey to patients.  In total, there were 531 
responses, 515 valid for analysis.   
 
A similar survey to the community survey was developed for Northern Health Region staff. This survey 
focused on what they thought resident experiences were like in the health care system along with their 
assessment of the Northern Health Region generally.   Staff completed 564 surveys, 558 of which were 
valid for analysis.  Of that total, 375 of the surveys were completed online and 189 by paper with 
responses sent in by July 4, 2014.  
 
The northern results from the Partners in Planning, 2012/2013 Manitoba Youth Health Survey (YHS) 
provides an important basis of information reported in the child health section in chapter 4. The 
2012/2013 version of the YHS was completed by grades 7 to 12 students across all RHAs.  Northern 
Health region student from 37 schools took part (see complete listing below). The survey looked at 
physical activity, healthy eating, body mass index, tobacco use, alcohol and drug use, school and 
community connectedness, hopelessness and mental wellbeing, as well as sun/UF safety, bullying, injury 
prevention and healthy sexuality.   
 
The report included the following schools: 
 
Frontier School Division Schools 
Cormorant Lake School  
Cranberry Portage Elementary  
Frontier Collegiate Institute  
Grand Rapids School  
Joseph H. Kerr School  
Frontier Mosakahiken School  
Brochet School  
West Lynn Heights School 
Leaf Rapids Education Centre 
Gilliam School 
Thicket Portage School 
Mel Johnson School 
D.R Hamilton School:: 
Ministic School 
Disbrowe School 
Stevenson Island School 
Helen Betty Osbourne Ininiw Education Resource Center 
 
First Nation Band Schools: 
Oscar Lathlin College  
Garden Hill First Nations High School  
Nisichawayasihk Neyo Ohtinwak Collegiate 
School 
Red Sucker Lake School  
Abraham Beardy Memorial (Shamattawa)  
Mikisew School 
 
Flin Flon School Division: 
Hapnot Collegiate 
Many Faces Education Centre 
École McIsaac School 
Ruth Betts School 
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Kelsey School Division:   
Margaret Barbour Collegiate 
Mary Duncan School 
Scott Bateman Middle School 
 
 
Mystery Lake School Division: 
Burntwood Elementary 
Deerwood School 
Juniper School 
R.D. Parker School 
Riverside School 
Wapanohk Community School 
Westwood Elementary 
 
All community consultation materials developed for the Northern Health Region Community Health 
Assessment are provided in AAppendix C. 
 
 

2.1.4. How To Read This Report 
 
This report around 80 core indicators as well as non-core indicators that are priority areas for the region.  
The report is broken down in the following chapters: 
 
Chapter 1 – Key Findings 
Chapter 2 - Introduction, Methodology and Data Sources 
Chapter 3 - Regional Profile 
Chapter 4 - Determinants of Health  
Chapter 5 - Health Status  
Chapter 6 - Health System Characteristics 
Chapter 7 - Health System Performance and Quality 
 
Chapters 3 to 7 are organized by each indicator separately, and include information about the importance 
of the indicator, highlights of the data, as well as graphs and tables to show comparisons to other regions 
and trends over time.  Where available, we have also included district level data for our region. 
 
ICD-10 Classification 
 
In order to assist with interpretation of the information provided, TTable 2.1 provides a brief description of 
the ICD-10i disease classifications that will be reported through the physician billing, hospitalization and 
mortality data. 
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Table 2.1.   Description of International Classification of Disease (ICD-version 10) and Cause of Death 
Classifications. 

Classification Brief Description 

I  Certain Infectious and 
Parasitic Disease 

These are diseases that are generally recognized as communicable or 
transmissible.  This includes tuberculosis, bacterial diseases, 
hepatitis and sexually transmitted infections. 

II Neoplasms (Cancer) 
A group of diseases in which cells grow unusually and uncontrolled.  
Common forms of cancer include lung cancer, breast cancer, prostate 
cancer, colorectal cancer and skin cancer.  

III Diseases of the blood and 
blood-forming organs and 
certain disorders involving 
the immune mechanism  

Diseases that are caused by not having enough blood cells.  Iron 
deficiency anemia is a common disease in this category (person does 
not have enough iron in the diet).  

IV Endocrine, nutritional 
and metabolic diseases 

Diseases as a result of not eating properly, by glands that do not work 
properly or substances in the body which are toxic.  Some conditions 
under this category include diabetes, malnutrition, obesity, and 
thyroid disease.  

V Mental and behavioural 
disorders 

Disorders that affect people’s mood or thinking over time.  Some 
common disorders include depression, disorders caused by drugs or 
alcohol, and schizophrenia.  Also included are mental retardation and 
childhood and adolescent behavioural and emotional disorders.  

VI Diseases of the nervous 
system 

Those diseases which affect the ability to sense, feel and use 
reflexes.  Some common nervous system diseases include Multiple 
Sclerosis, Alzheimer’s disease and Parkinson’s Disease.  

VII Diseases of the eye and 
adnexa; 

VII Diseases of the ear and 
mastoid process 

Diseases of the Eye and Ear are those that affect a person’s ability to 
see and hear.  The most common eye diseases include blindness, 
nearsightedness, farsightedness, and astigmatism.  A number of ear 
conditions can affect hearing or balance.  Ear infections are the most 
common among children, tinnitus (roaring in one’s ears) and 
Meniere's disease (inner ear disease affecting balance).  

IX Diseases of the 
circulatory system 

Diseases that affect the movement of blood in heart and blood 
vessels.  These diseases can cause problems for the lungs, the brain, 
kidneys or other parts of the body.  The most common circulatory 
diseases are heart diseases and stroke. 

X Diseases of the respiratory 
system 

Diseases which affect breathing.  Examples of respiratory diseases 
include the common cold, asthma, lung cancer, pneumonia, 
tuberculosis, Chronic Obstructive Pulmonary Disease (COPD) and 
cystic fibrosis.  

XI Diseases of the digestive 
system 

Conditions that affect the digestive tract in the body.  Diseases 
included are appendicitis, Crohn’s disease, colitis, ulcers, disorders 
of the gallbladder and liver disease. 
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XII Diseases of the skin and 
subcutaneous tissue 

Diseases which affect the layers of skin.  Acne, blisters and rashes 
are common conditions in this category.  Many of these diseases may 
be related to quality and availability of clean water as well as 
personal hygiene practices. 

XIII Diseases of the 
musculoskeletal system and 
connective tissue 

This classification includes muscles disorders, arthritis, and 
osteopathies (disorders of bone density). 

XIV Diseases of the 
genitourinary system 

Diseases affecting the reproductive system of men and women.  
Some common examples include kidney and gall bladder stones, 
urinary tract infections, kidney failure, and prostate cancer. 

XV Pregnancy, childbirth 
and the puerperium 

Conditions related to, or aggravated by, the pregnancy, childbirth or 
by the puerperium (the six week period following childbirth).  These 
can be due to maternal causes or obstetric causes.  Some examples 
include pregnancy with abortive outcome, complications of labour 
and delivery and hypertension in pregnancy. 

XVI Certain conditions 
originating in the perinatal 
period 

These are conditions that originated perinatal period (the time period 
from about 20 weeks gestation until about 4 weeks after birth) even 
though death or illness occurs later.  This includes birth trauma, 
disorders related to length of gestation and fetal growth and 
infections that occurred during the perinatal period. 

XVII Congenital 
malformations, deformations 
and chromosomal 
abnormalities 

Birth defects that develop before birth. Example include infants are 
born with heart defects, cleft lip or palate, Down syndrome, spina 
bifida, and limb defects. 

XVIII Symptoms, signs and 
abnormal clinical and 
laboratory findings, not 
elsewhere classified 

The conditions and signs or symptoms included consist of: 
 cases for which no more specific diagnosis can be made even 

after all the facts bearing on the case have been investigated; 
 signs or symptoms existing at the time of initial encounter that 

proved to be transient and whose causes could not be 
determined; 

 provisional diagnoses in a patient who failed to return for further 
investigation or care; 

 cases referred elsewhere for investigation or treatment before the 
diagnosis was made; 

 cases in which a more precise diagnosis was not available for any 
other reason; 

 certain symptoms, for which supplementary information is 
provided, that represent important problems in medical care in 
their own right 

XIX Injury, poisoning and 
certain other consequences 
of external causes 

This classification involves the specific injury type and site.  For 
example injuries to the head, the neck etc with details.  Burns and 
frostbite are also included in the category. 
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XX External causes of 
morbidity and mortality 

This is the cause of the injury.  For example, the external cause of a 
"head injury" may be motor vehicle accident.  This classification 
would note the nature of the external cause (such as car accident) 
that lead to injury. 

XXI Factors influencing 
health status and contact 
with health services 

This classification is used for reasons other than disease or injury: 
 

 When a person donates an organ or tissue, receives vaccination 
or discusses a problem which is in itself not a disease or injury. 

 When some circumstance or problem is present which influences 
the person's health status but is not in itself a current illness or 
injury. They can be recorded as an additional factor to be 
considered when the person does receive care for an illness or 
injury 

 
 
How to use and interpret "rates" and "statistical significance" 
 

 In order to protect confidentiality, when there are less than 5 cases, deaths or other health related 
events, the actual number will not be presented.  You will see a ** in the data table.  This means that 
data are suppressed due to small numbers. 
 

 Unless otherwise noted, most rates presented in this document are "crude rates".  This means that the 
rates represent the true number of events (such as births, deaths, hospitalizations etc) in your district.   
These rates can be used for your own planning but should not be used to compare to other 
communities or areas that have very different population distributions (for example a community, such 
as Winnipeg, that has a much larger proportion of older residents than your community).  These rates 
also should not be used to make comparisons over time if there have been significant changes in your 
population (such as large growth, or large numbers who have left the community). 
 

 Many hospitalization and physician visit indicators in this document are calculated using the entire 
population as the denominator.  In other documents you might see rates described as, for example, 
"treatment prevalence for diabetes among adults age 20 and older", or "hospitalization rates for stroke 
among adults age 50 and older".  These rates will be higher than what is presented in this document, 
because they use a smaller population (those just in the age group they are reviewing) to calculate 
rates.   
 

 In some cases, such as with cancer data and some mortality data, the rates have been "age-
standardized" by the source providing the data.  This means that the rates have been calculated in a 
way that takes into account the different population distributions of the locations being compared.  For 
example, if a regional rate is "standardized", you would interpret the rate as: 

 
"If the population distribution of our area was the same as for Manitoba overall, what would the expected 
number of cases or deaths be in our area?"   
 

 The expected number of cases or deaths are then used to calculate rates.  This means that the rate is 
NOT a true rate from your district but it means that the rate can be used to compare to other areas 
that have been standardized in the same way.  This way you can see how you rank compared to other 
communities and if there have truly been significant changes over time.   
 

 Overall, standardized rates are best to use when you want to compare yourself to populations that are 
different or when looking at changes over time (in case your population has changed over time).  Crude 
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rates (the actual rate of cases or deaths in your population) are best to use for your own planning in 
your district but you should be careful in using these rates to compare other communities that may be 
very different from your own. 

 
 Health measurements cannot be made with perfect certainty.  Many different things affect the 

accuracy of measurements and how close to the true value we actually get.  Because of this, it is best 
to give the measurements with a range (rather than just a single number) that allows for some wiggle 
room.   Then we can be very certain (95% sure) that the true value of the measurement lies 
somewhere within that range.   
 

 95% Confidence intervals (the range of the true value) have been calculated for many indicators in 
this report.  You will see the confidence intervals either in brackets in the data tables, uunder the actual 
rate, or in graphs beside horizontal yellow lines.  In the following table the numbers (562,726) are the 
95% confidence intervals for the rate of 644 cases per 1,000 residents.  This means that the 
calculated rate of a disease or other event is 644 cases per 1,000 and we are 95% confident that the 
range for the true value ranges between 562 and 726 per 1,000.   
 

 When events are very rare and/or district numbers are very small, the confidence intervals can become 
very wide which tells us we need to be careful interpreting the data.  If the confidence interval for your 
district does not overlap, the confidence interval for the comparison areas (such as region), we are 
95% confident that the difference we see in the measured rates is "statistically significant" and likely 
not just a result of chance.  In the table below, the region rate of 365.1 per 1,000 has confidence 
intervals ranging from 355.2 to 375.  These intervals are much narrower than the district because the 
numbers are larger so need a narrower range to be "confident" the rates are accurate.  Because the 
highest regional number of 375 is still lower than the lowest community number of 562, we can say 
that the difference in rates is statistically significant. 

 
 

   Community Region 

Number Rate per 1,000 Number Rate per 1,000 

Example: community rate is 
statistically higher than regional rate 237 644 

(562, 726) 5,213 365.1 
(355.2, 375) 

Example: community rate is 
statistically lower than regional rate 

45 134.3 
(92.1, 195.8) 

3,000 239.3 
(212.3, 269.7) 

Example: community rate is not 
statistically different than regional rate  38 

107.3 
(73.2, 141.4) 1,345 

101.2 
(95.8, 106.6) 
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i This disease classification system is endorsed by the World Health Organization and is used for all physician and 
hospital billing.  Further information on all classifications in the current version, ICD-10, and all specific diseases, 
conditions and symptoms included within each classification can be found at: 
http://www.who.int/classifications/icd/en/ 
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3.3. Demographics
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3.3.2. Population by Age Group
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3.3.3. Dependency Ratio
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3.3.4. Changes in Population Over Time
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3.3.5. Population Projections
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3.3.6. Aboriginal Population
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3.4. Census Indicators
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3.4.4. Internal / External Migration
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4.1. Key Findings
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4.2.2. Median Individual and Household Income
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4.2.5. Labour Force-Participation Rates
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4.2.6. Housing Affordability
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4.3. Environment

4.3.1. Exposure To Second Hand Smoke
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4.3.2. Exposure To Second Hand Smoke Among Youth
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What did we learn in 2014? 



0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 Overall

Never Less than once a month About once a month

About once a week Almost every day Every day

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Grade 7 Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 Overall

Never Exposed Exposed



4.4. Personal Resources

4.4.1. Self Perceived Life Stress

What did we learn in 2009?
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4.4.2. Work Stress
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4.4.3. Readiness To Learn At School Entry
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4.5. Personal Health Practices and Lifestyle

4.5.1. Active Living

“When trying to engage the hard 
to reach parts of the community, communicating to them in a way that will keep them interested and 
want to become involved in their health is very much a huge challenge.”

“it is surprising how people think that no connection with how 
they are living impacts on their body such as drug and alcohol use.” 

What did we learn in 2009?

What did we learn in 2014? 

WHAT ARE WE DOING? 
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4.5.2. Mode of Transportation To Work

What did we learn in 2009?

What did we learn in 2014? 

WHAT DO WE KNOW? 





4.5.3. Healthy Eating
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4.5.3.1. Food Insecurity
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4.5.4. Body Mass Index
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4.5.5. Alcohol Use

What did we learn in 2009?
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4.5.6. Smoking

What did we learn in 2009?

What did we learn in 2014? 



WHAT  ARE WE DOING? 
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4.5.7. Immunization

WHAT ARE WE DOING? 



4.5.7.1. Childhood Immunization



What did we learn in 2014? 



4.5.7.1.1. Complete Immunization Rates for Age 1
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4.5.7.1.2. Complete Immunization Rates for Age 2

What did we learn in 2009?

What did we learn in 2014? 

WHAT DO WE KNOW? 
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4.5.7.1.3. Complete Immunization Rates for Age 7
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45% 50% 55% 60% 65%

Prairie Mountain

Northern

Southern

Interlake Eastern

Winnipeg

Linear (Manitoba)Manitoba average

Per Cent



4.5.7.1.4. Complete Immunization Rates for Age 11
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4.5.7.1.5. Complete Immunization Rates for Age 17

What did we learn in 2009?

What did we learn in 2014? 
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4.5.7.2. Immunization Among Seniors



4.5.7.2.1. Influenza Immunization Among Seniors

What did we learn in 2009?

What did we learn in 2014? 
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4.5.7.2.2. Pneumococcal Immunization Among Seniors

What did we learn in 2009?

What did we learn in 2014? 
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4.5.8. Cancer Screening

4.5.8.1. Cervical Cancer Screening

What did we learn in 2009?

What did we learn in 2014? 
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4.5.8.2. Breast Cancer Screening

What did we learn in 2009?

What did we learn in 2014? 
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4.5.8.3. Colorectal Cancer Screening

What did we learn in 2014? 
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4.6. Child & Maternal Health



4.6.1. Pregnancy Rate
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4.6.2. Breastfeeding Initiation

What did we learn in 2009?

What did we learn in 2014? 
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4.6.3. Inadequate Prenatal Care

What did we learn in 2014? 
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4.6.4. Families First Program

What did we learn in 2009?

What did we learn in 2014? 
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4.6.4.1. Alcohol and Drug Use During Pregnancy

What did we learn in 2009?

What did we learn in 2014? 
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4.6.4.2. Smoking During Pregnancy

What did we learn in 2009?

What did we learn in 2014? 
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4.6.4.3. Anxiety & Depression in Mothers of Newborns

What did we learn in 2009?

What did we learn in 2014? 
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4.6.4.4. Mother With Less Than A Grade 12 Education

What did we learn in 2009?

What did we learn in 2014? 
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4.6.4.5. Social Assistance / Financial Difficulties

What did we learn in 2009?

What did we learn in 2014? 
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4.7. Child & Youth Health



4.7.1. Youth Sexual Health

What did we learn in 2009?

What did we learn in 2014? 
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4.7.1.1. Sex Practices Among Youth

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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4.7.1.2. Preferred Information Sources

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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4.7.1.3. Teen Pregnancy Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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4.7.2. Youth Smoking

DEFINITION

Why Is This Indicator Important? 

 

What did we learn in 2009?

What did we learn in 2014? 



WHAT  ARE WE DOING? 
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4.7.2.1. Means of Obtaining Cigarettes

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



4.7.2.2. Susceptibility To Smoking Among Non-Smokers

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



4.7.3. Alcohol & Drug Use Among Youth

4.7.3.1. Use of Alcohol In Past 30-Days

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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4.7.3.2. Binge Drinking In Past 30-Days

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 
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4.7.3.3. Drug Use

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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4.7.4. Youth Diet



4.7.4.1. Frequency of Fruit & Vegetable Consumption

DEFINITION

Why Is This Indicator Important? 

Canada Food 
Guide

 
 

What did we learn in 2009?

What did we learn in 2014? 
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4.7.4.2. Less Healthy Food Consumption (include salty snacks, 
drinks, fast food)

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



4.7.5. Healthy Weight

4.7.5.1. Perception of Weight

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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4.7.5.2. Actual Weight by Gender & Grade

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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4.7.6. Physical Activity

DEFINITION

Why Is This Indicator Important? 

 
 

 

What did we learn in 2014? 
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4.7.7. Youth Mental Well-Being

4.7.7.1. Social Environment & Bullying

DEFINITION

Why Is This Indicator Important? 

What did we learn in 2014? 







4.7.7.2. Overall Mental Health Indicator

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

0%

10%

20%

30%

40%

50%

60%

Female Male Overall

Languishing Moderate Flourishing

What did we learn in 2014? 



4.7.8. Sun Safety & Youth

4.7.8.1. Use of Artificial Tanning Equipment

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



4.7.8.2. Use of Sunscreen

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 
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5.1. Key Findings







5.2. Life Expectancy

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.3. Self-Rated Health

5.3.1. Self-Rated Physical Health

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 

WHAT DO WE KNOW? 
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5.3.2. Self-Rated Health among Youth

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



5.3.3. General Mental Health Scale

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2009?

What did we learn in 2014? 

WHAT DO WE KNOW? 
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5.3.4. Physical Functioning Scale

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.4. Infant and Child Health

“These things [child health conditions] are burdening our health care and education system and we have 
no supports to do anything.”



5.4.1. Birth Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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5.4.2. Teen Birth Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.4.3. Preterm Birth Rate

DEFINITION

Why Is This Indicator Important? 
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5.4.4. Low Birth Weight Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.4.5. High Birth Weight Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.4.6. Large for Gestational Age (LGA)

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



5.4.7. Small for Gestational Age (SGA)

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



5.5. Selected Chronic Disease Incidence & Treatment Prevalence

Canadian Medical Association Journal, 

“Good public education about preventing
chronic disease can be designed for families to learn together, maybe through the
schools.”

“Those that are highest risk for chronic disease often need to have their basic
needs met before they are going to be able to address health needs. Basic needs such
as running water, proper housing, and healthy food options that are affordable.”



WHAT DO WE KNOW? 

WHAT ARE WE DOING? 



5.5.1. Acute Myocardial Infarction

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.5.2. Arthritis Prevalence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 

WHAT DO WE KNOW? 
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5.5.3. Congestive Heart Failure (40+)

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 

WHAT ARE WE DOING? 
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5.5.4. Diabetes Incidence (19+)

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 

Figure
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5.5.5. Diabetes Prevalence (19+)

DEFINITION

Why Is This Indicator Important? 

“You need to have food for your kids.  It comes down to what is going to feed your family the 
longest and it usually is cheap food full of not so healthy things.” 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.5.6. Lower Limb Amputation Due To Diabetes

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.5.7. Hypertension Incidence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 

WHAT DO WE KNOW? 
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5.5.8. Hypertension Prevalence

DEFINITION

Why Is This Indicator Important? 

 

What did we learn in 2009?

What did we learn in 2014? 

WHAT ARE WE DOING? 
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5.5.9. Ischemic Heart Disease (IHD) Incidence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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5.5.10. Ischemic Heart Disease (IHD) Prevalence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.5.11. Osteoporosis Treatment Prevalence (19+)

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.5.12. Respiratory Disease Prevalence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.5.13. Stroke Incidence Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.6. Mental Health

“Mental health workers only deal with mental illness and not 
mental health issues.  That needs to change to have time for them to see other people with 
other mental health issues.”

“Having the community feel comfortable in coming to see the mental health 
professionals and accessing the service is the challenge.”

“Suicides that occurred last 
year in our community happened during the evenings and weekends. This is outside the time 
frame that professionals are working from health or educational. Supports are not available 
when crisis happen during evenings and weekends.” 

WHAT DO WE KNOW? 



5.6.1. Prevalence of Dementia (55+)

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.6.2. Prevalence of Mood and Anxiety Disorders (10+)

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.6.3. Prevalence of Substance Abuse (10+)

DEFINITION

Why Is This Indicator Important? 

“They go through the treatment and they are 
then left to go right back into the situations that they left.  It is a cycle.”

“If they are getting the treatment outside their own communities – this leads to 
no supports. They’re being set up for failure. If they have the supports in the community they 
would have a better success.” 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.7. Injury

5.7.1. Injury Hospitalization Rates

DEFINITION

Why Is This Indicator Important? 



5.7.1.1. Intentional Injury Hospitalizations by Year

DEFINITION

Why Is This Indicator Important? 
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5.7.1.2. Injury Related Hospitalization Rates and Counts

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 



5.7.1.3. Injury Hospitalization by Age for Intentional & Unintentional 
Injuries

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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5.7.2. Injury Causes of Hospitalization

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

 

What did we learn in 2014? 
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5.8. Cancer

WHAT ARE WE DOING? 



5.8.1. Overall Cancer Incidence

DEFINITION

Why Is This Indicator Important? 
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5.8.2. Breast Cancer Incidence

DEFINITION

Why Is This Indicator Important? 
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5.8.3. Prostate Cancer Incidence

DEFINITION

Why Is This Indicator Important? 
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5.8.4. Lung Cancer Incidence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.8.5. Colorectal Cancer Incidence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.9. Communicable Disease

WHAT ARE WE DOING? 



5.9.1. Sexually Transmitted Infection

5.9.1.1. Chlamydia

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.9.1.2. Gonorrhea

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.9.1.3. HIV

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.9.2. Tuberculosis

DEFINITION

Why Is This Indicator Important? 

Mycobacterium tuberculosis
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5.10. Mortality

5.10.1. Mortality Rates

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 



5.10.2. Leading 10 Causes of Mortality

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.3. Injury Mortality Rates

DEFINITION

Why Is This Indicator Important? 

 
 

 

What did we learn in 2009?

What did we learn in 2014? 



5.10.3.1. Suicide Rates

DEFINITION

Why Is This Indicator Important? 

 

What did we learn in 2009?

What did we learn in 2014? 

WHAT ARE WE DOING? 
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5.10.3.2. Unintentional Injury Death Rate

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2009?

What did we learn in 2014? 



5.10.3.3. Motor Vehicle Deaths

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 



5.10.3.4. Deaths Due To Drowning

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2014? 



5.10.3.5. Deaths Due To Falls

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2014? 



5.10.4. Cancer Mortality

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.4.1. Lung Cancer Mortality

DEFINITION
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5.10.4.2. Colorectal Cancer Mortality

DEFINITION
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5.10.4.3. Breast Cancer Mortality

DEFINITION
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5.10.4.4. Prostate Cancer Mortality

DEFINITION

 
 

 
 

0 10 20 30 40 50 60

Northern

Interlake Eastern

Prairie Mountain

Winnipeg

Southern

Linear (Manitoba)Manitoba average

Rate per 100,000 men

What did we learn in 2009?

What did we learn in 2014? 



5.10.5. Leading 10 Causes of Premature Mortality

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 
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5.10.6. Premature Mortality Rates

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 



0.0 1.0 2.0 3.0 4.0 5.0 6.0

Northern(1,2)

Interlake Eastern

Prairie Mountain(t)

Winnipeg(1,2,t)

Southern(1,2,t)

2002 2006 2007 2011

Linear (Manitoba average 2002 2006) Linear (Manitoba average 2007 2011)Manitoba average 2007 2011Manitoba average 2002 2006

Rate per 1,000 residents aged 0 74

0 2 4 6 8 10 12

Northern Island Lake Zone(1,2)
Northern Non Direct Service Zone(1,2)

Northern Direct Service Zone(1,2)

Nelson House/NCN(1,2)
Sham,York FN,Tat(SPL)(1,2)

Island Lake(1,2)
Norway House/NHCN(1,2)

Bu(OH),MS(GR),GLN/GLFN(1,2)
GR/Mis,ML/Mos,Eas/Che(1,2)

Cross Lake/Pimi CN(1,2)
Puk/MatCol CN(1,2)

LL/MC,LR,O P(SIL),PN(GVL)(1,2)
SayD(TL),Bro/BL,NoL(Lac)(1,2)

Bay Line
The Pas/OCN,Kelsey(1,2)

Thompson,Mystery Lake(2)
Flin,Snow,Cran,Sher
Gillam,Fox Lake CN

2002 2006 2007 2011

Linear (Northern average 2002 2006) Linear (Northern average 2007 2011)Northern average 2007 2011Northern average 2002 2006

Rate per 1,000 residents aged 0 74



5.10.7. Potential Years of Life Lost (PYLL)

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.7.1. PYLL Due To Cancer Deaths

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.7.2. PYLL Due To Circulatory Disease Deaths

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.7.3. PYLL Due To Respiratory Disease Deaths

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.7.4. PYLL Due To Unintentional Injury

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.7.5. PYLL Due To Suicide

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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5.10.8. Infant Mortality

DEFINITION

Why Is This Indicator Important? 
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5.10.9. Child Mortality

DEFINITION

Why Is This Indicator Important? 
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6.1. Key Findings





6.2. Accessibility



6.2.1. Births by Location of Birth

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2014? 



6.2.2. Regular Medical Doctor

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.2.3. Ambulatory Visit Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.2.3.1. Ambulatory Visit Rate by Age and Gender

DEFINITION

Why Is This Indicator Important? 
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6.2.4. Ambulatory Consultation Rate

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.2.5. Visit Location within District

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.2.6. Inflow and Outflow of RHA Patients 

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.2.7. Cancer Care

6.2.7.1. Breast Assessment Waits

DEFINITION

Why Is This Indicator Important? 
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6.2.7.2. Radiation Therapy Waits

DEFINITION

Why Is This Indicator Important? 
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6.2.7.2.2. Colorectal Cancer
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6.2.7.2.3. Female Breast Cancer
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6.2.7.2.4. Prostate Cancer
 
 

 
 

82%

84%

86%

88%

90%

92%

94%

Northern Past Estimate Northern Current Estimate(s) Manitoba Current Estimate

What did we learn in 2009?

What did we learn in 2014? 



6.2.7.3. Cancer Surgery

DEFINITION

Why Is This Indicator Important? 

 
 

45%

46%

47%

48%

49%

50%

51%

52%

53%

54%

55%

Northern Past Estimate Northern Current Estimate Manitoba Current Estimate

What did we learn in 2009?

What did we learn in 2014? 



6.2.7.3.1. Lung Cancer
 
 

 
 

0%

5%

10%

15%

20%

25%

30%

35%

Northern Past Estimate Northern Current Estimate Manitoba Current Estimate

What did we learn in 2009?

What did we learn in 2014? 



6.2.7.3.2. Colorectal Cancer
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6.2.7.3.3. Female Breast Cancer
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6.2.7.4. Radiation Therapy Treatment

DEFINITION

Why Is This Indicator Important? 
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6.2.7.5. Cancer End-Of-Life Care

DEFINITION

Why Is This Indicator Important? 
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6.3. Continuity of Service

6.3.1. Continuity of Care

DEFINITION

Why Is This Indicator Important? 
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6.3.2. Antidepressant Prescription Follow Up

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.3.3. Asthma Care

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.3.4. Diabetes Care: Eye Exams

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.4.1. Benzodiazepines Prescriptions in Older Adults

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.4.2. Staff Immunization

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 



6.5. Effectiveness

6.5.1. Hospitalization for Ambulatory Care Sensitive Conditions

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.5.2. Caesarean Section Rate

DEFINITION

Why Is This Indicator Important? 
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6.5.3. Dental Extractions among Children

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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6.5.4. Cancer Late Stage Diagnosis

DEFINITION

Why Is This Indicator Important? 
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What did we learn in 2014? 



6.5.5. Cancer Survival Rates

DEFINITION

Why Is This Indicator Important? 
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6.5.5.1. Colorectal Cancer Survival Rates
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6.5.5.2. Breast Cancer Survival Rates
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6.5.5.3. Prostate Cancer Survival Rates
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6.5.5.4. Lung Cancer Survival Rates
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6.5.6. Cancer End-Of-Life Care

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.2. Physician Utilization

7.2.1. Physician Visits

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 



7.2.2. Physician Visits by Leading 10 Causes

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.3. Hospital Utilization

7.3.1. Total Hospital Separation Rates

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.3.2. Hospital Separation Rates For Short and Long Stays

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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Causes of Hospitalization

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 



Pregnancy, childbirth
and the puerperium

(O00 O99)
2685
24%

Factors influencing
health status and
contact with health
services (Z00 Z99)

1161
10%

Injury, poisoning and
certain other

consequences of
external causes (S00

T98)
995
9%

Diseases of the
circulatory system

(I00 I99)
937
8%

Diseases of the
genitourinary system

(N00 N99)
756
7%

Diseases of the
respiratory system

(J00 J99)
719
6%

Symptoms, signs and
abnormal clinical and
laboratory findings,

not elsewhere
classified (R00 R99)

651
6% Mental and

behavioural disorders
(F00 F99)

563
5%

Cancer (C00 D48)
545
5%

All Others
2267
20%



7.3.4. Hospital Readmission Rate 

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2014? 

WHAT ARE WE DOING? 
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7.4. High Profile Procedures

7.4.1. Computed Tomography (CT) Scans

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.2. Magnetic Resonance Imaging (MRI) Scans

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.3. Cataract Scans

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.4. Hip Replacement Surgery

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.5. Knee Replacement Surgery

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.6. Cardiac Catheterization

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.7. Percutaneous Coronary Intervention Rates

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.4.8. Coronary Artery Bypass Graft (CABG) Surgery

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.5. Dialysis Services

DEFINITION

Why Is This Indicator Important? 

What did we learn in 2014? 





7.6. Home Care

7.6.1. Home Care Prevalence

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2014? 



7.7. Personal Care Home

7.7.1. Residents in PCH 

DEFINITION

Why Is This Indicator Important? 

 
 

 
 

What did we learn in 2009?

What did we learn in 2014? 

WHAT ARE WE DOING? 
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7.7.2. Level of Care on Admission

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.7.3. Personal Care Home Median Wait Times from Paneling to 
Admission

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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7.7.4. Personal Care Home Bed Supply

DEFINITION

Why Is This Indicator Important? 

 
 

What did we learn in 2009?

What did we learn in 2014? 
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Northern Health Region 

 COMMUNITY CONSULTATION TOOL KIT 

Overview Document 
 

 

 

PREPARED BY 

EPI RESEARCH INC. 

 

MAY 29, 2014 
 

  



LIST OF TOOLS 

 
All tools with the exception of expense information are provided in separate files 
on the flash drive provided.  This “tool kit” kit document is meant as an additional 
resource to provide you with a way to view all of the tools in one place without 
needing to open all files.   

When you need to use documents for your community consultation, please do 
use the individual files provided as there may be some formatting changes that 
have occurred in this document. 

If you have any questions about any of these tools, please contact Cynthia Carr at 
epiresearch@shaw.ca 
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SCHEDULING TEMPLATE 

  



Ap
pe

nd
ix

 C
-4

 
 

No
rt

he
rn

 R
eg

io
n 

20
14

 C
om

m
un

ity
 H

ea
lth

 A
ss

es
sm

en
t 

Co
m

m
un

ity
 C

on
su

lta
tio

n 
Sc

he
du

lin
g 

an
d 

Tr
ac

ki
ng

 
 

Ty
pe

 o
f c

on
su

lta
tio

n 
(fo

cu
s g

ro
up

, 
co

m
m

un
ity

 m
ee

tin
g 

or
 k

ey
 in

fo
rm

an
t 

in
te

rv
ie

w
) 

Da
te

  
Nu

m
be

r o
f 

Pa
rt

ici
pa

nt
s 

in
vi

te
d 

Sp
ec

ifi
c t

yp
e 

of
 

gr
ou

p 
(e

x.
 

co
m

m
un

ity
 

m
em

be
rs

, s
ta

ff,
 

te
ac

he
rs

 e
tc

) 

Lo
ca

tio
n 

(c
om

m
un

ity
 n

am
e 

an
d 

lo
ca

tio
n)

 

Na
m

e 
of

 
Fa

cil
ita

to
r(s

), 
no

te
 

ta
ke

r a
nd

 a
ny

 o
th

er
 

st
af

f 

Nu
m

be
r o

f 
pa

rt
ici

pa
nt

s 
th

at
 a

tt
en

de
d 

An
y 

no
te

s/
co

m
m

en
ts

 a
bo

ut
 

gr
ou

p/
in

te
rv

ie
w

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



Appendix C-5 
 

INVITATION TEMPLATE 
 

 PLEASE FILL IN HIGHLIGHTED AREAS TO SUIT YOUR SPECIFIC DETAILS 
  



 
 

 
Focus Group Participation   

Invitation 
 
 
The Northern Health Region is required to complete a Community Health Assessment every five 
years.  We are working on this project now and an important part of this work involves talking to 
community members about their experiences with health and health care in their community.   
 
You are invited to participate in a discussion about your community, changes that you have seen in 
the health of community members and any suggestions you might have about how people in your 
community can stay healthy.   
 
Type of Group:   
Location:             
Date:                    
Time:                   
 
The information you give to us in the discussion will remain confidential.  When we use your 
information in our report, we will attribute it only to “a focus group participant”. Your name, or any 
other identifying information, will not be used in a final report or in any other document available to 
the public.  
 
A light snack will be served at this discussion.  You will not be paid for your participation. 
 
Please contact INSERT NAME at INSERT PHONE NUMBER to confirm that you can attend this 
important meeting.  Please let us know by DATE. 
 
If you have any questions or concerns about your experience in this focus group, please call Cynthia 
Carr at 204-889-9939.  
 
We look forward to seeing you soon! 
 
Sincerely, 
 
Joy Tetlock, Vice President Planning and Innovation, Northern Health Region 
and INSERT NAME (Focus Group Facilitator) 
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FACILITATOR MINI POWERPOINT 
 3 SLIDES 
 TO USE AT START OF FOCUS GROUP 
 IF YOU DO NOT HAVE A PROJECTOR, YOU CAN PRINT OFF A COPY OR TWO TO SHARE 

AROUND THE TABLE. 
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FOCUS GROUP PARTICIPANTS TRACKING TEMPLATE 

 

 USE TO TRACK AND SCHEDULE PARTICIPANTS. 
 ENSURE INVITATIONS AND REMINDERS TAKE PLACE. 
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CONSENT FORM 
 

 PLEASE ENSURE THAT ALL FOCUS GROUP PARTICIPANTS SIGN CONSENT FORMS 
 THE CONSENT FORM IS SET UP SO THAT THE TOP PORTION CAN BE DETACHED AND KEPT BY 

PARTICIPANT IF DESIRED (IT HAS CONTACT DETAILS IF THE PARTICIPANT HAS QUESTIONS 
OR CONCERNS). 

 USE FILE VERSION AS THIS EXAMPLE HAS SOME FORMATTING CHALLENGES. 
  



 Community Health Assessment (CHA) Key Informant Consent Form  
 
 
The CHA is a process undertaken to identify the strengths and needs of the community, to enable the community-wide 
establishment of health priorities, and to facilitate collaborative action planning.  
 
You are invited to participate in a discussion about your community, access to healthcare, changes that you have seen in 
the health of community members and any suggestions you might have about how people in your community can stay 
healthy. 
 
The information you provide will remain confidential. If we choose to reference any of your words used in the 
discussion, we will attribute them only to “a community member”.   Your name and other personal information will not 
be used in any report or document.  
 
If you have any questions or concerns about your experience in this focus group, please contact Cynthia Carr by phone 
at (204) 889-9939 or by e-mail at epiresearch@shaw.ca.  
 
Thank you for your participation. 

 
(Detach top portion if you would like to keep it for your records.  Sign and submit bottom portion) 

 
I have read the statement above about participating in a key informant interview to share opinions related to health 
issues in my community and region. 
 
I understand that: 
 
 I am participating in this interview to share my opinion about health issues in my community and region. 
 There are no anticipated harms or known benefits to me resulting from my participation. 
 Information I give during the discussion may be used in the Community Health Assessment report but I will not be 

identified with the information. 
 My name will not be published. 

 
 

 Yes  No 
 
I agree to participate in this interview:
  

 Yes   No
 
_____________________________________ 
Printed Name of Participant 
 
_____________________________________ 
Signature of Participant 
   
_____________________________________ 
Date 



 Community Health Assessment (CHA) Survey Consent Form  
 
 
The CHA is a process undertaken to identify the strengths and needs of the community, to enable the community-wide 
establishment of health priorities, and to facilitate collaborative action planning.  
 
You are invited to complete a survey to tell us about your experience with health care in the community.  This survey is 
completely voluntary and you do not have to complete the survey in order to receive any services. 
  
The information you give to us in the discussion will remain confidential.  Please do not put your name on the survey.  
Your name and other personal information will not be used in any report or document.  
 
If you have any questions or concerns about your experience in this focus group, please contact Cynthia Carr by phone 
at (204) 889-9939 or by e-mail at epiresearch@shaw.ca.  
 
Thank you for your help. 

 
(Detach top portion if you would like to keep it for your records.  Sign and submit bottom portion) 

 
I have read the statement above about completing a survey to share opinions related to health issues in my community 
and region. 
 
I understand that: 
 
 I am completing a survey to share my opinion about health issues in my community and region. 
 There are no anticipated harms or known benefits to me resulting from completing a survey. 
 Information I give may be used in the Community Health Assessment report but I will not be identified with the 

information. 
 My name is not on the survey and will not be published. 

 
 

 Yes  No 
 
I agree to complete this survey:
  

 Yes   No
 
_____________________________________ 
Printed Name 
 
_____________________________________ 
Signature 
   
_____________________________________ 
Date 
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FOCUS GROUP AGENDA AND QUESTIONS 

 USE THE FOLLOWING AS A GUIDE FOR YOUR FOCUS GROUPS. 
 USE THE FOLLOW UP/GUIDING QUESTIONS TO HELP YOU WITH YOUR CONVERSATION 

WITH FOCUS GROUP PARTICIPANTS. 
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er
ba
lc
on

se
nt

to
pa
rt
ici
pa
te

in
th
e
in
te
rv
ie
w
(n
ot
es

ab
ov
e)

Pl
ea
se

be
cle

ar
th
at

th
ey

ar
e
no

te
xp
ec
te
d
to

be
ex
pe

rt
si
n
al
la
re
as

an
d
th
at

if
th
er
e
ar
e
an
y
qu

es
tio

ns
th
ey

do
no

t
w
ish

to
di
sc
us
s,
th
at

is
ju
st
fin
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1.
W
ha

tM
ak
es

a
Co

m
m
un

ity
He

al
th
y?

Gi
ve

tim
e
fo
ri
n
de

pt
h
di
sc
us
sio

n
as

th
is
qu

es
tio

n
se
ts
st
ag
e
fo
rt
he

fo
llo

w
in
g
qu

es
tio

ns
an

d
di
sc
us
sio

n.

In
iti
at
e
di
sc
us
sio

n
of

th
e
m
an
y
fa
ct
or
st
ha
tc
an

in
flu

en
ce

he
al
th

an
d
us
e
th
e
"d
et
er
m
in
an

ts
of

he
al
th
"
pu

zz
le
to

he
lp
yo
u

di
sc
us
st
he

co
nc
ep

tt
ha

th
ea
lth

is
im

pa
ct
ed

by
m
an

y
ar
ea
s.

M
en

tio
n
ch
oi
ce
s,
ed

uc
at
io
n,

in
co
m
e,
lif
e
st
yl
e
fo
re

xa
m
pl
e.

Gu
id
e
di
sc
us
sio

n
to

ad
dr
es
sh

ea
lth

ca
re

se
rv
ice

sb
ut

al
so

co
m
m
un

ity
re
so
ur
ce
s,
ow

ne
rs
hi
p
of

he
al
th
,p
ar
tn
er
sh
ip
se

tc
.

(G
et
tin

g
at

"h
ea
lth

ca
re
"v

s.
"p
er
so
na
lr
es
po

ns
ib
ili
ty
")
.

Fo
llo
w
up

Q
ue

st
io
ns

in
clu

de
:

“I
n
yo
ur

op
in
io
n,

w
ha

ta
re

th
e
th
re
e
m
os
ti
m
po

rt
an

tf
ac
to
rs
(t
hi
ng
s)
th
at

ar
e
ne

ed
ed

to
m
ak
e,
or

ke
ep

,a
co
m
m
un

ity
he

al
th
y?
”

“H
ow

w
el
la
re

co
m
m
un

ity
m
em

be
rs
ab

le
to

m
ai
nt
ai
n
or

m
an

ag
e
th
ei
rh

ea
lth

?”
Ar
e
th
er
e
ba
rr
ie
rs
/c
ha
lle
ng
es

fo
rc
om

m
un

ity
m
em

be
rs
in
m
an
ag
in
g
th
ei
rh

ea
lth

an
d
st
ay
in
g
he

al
th
y?

(T
hi
sc

an
in
clu

de
ac
ce
ss
to

af
fo
rd
ab
le
/n
ut
rit
io
us

fo
od

,c
ho

ice
sw

e
m
ak
e,
ac
ce
ss
to

se
rv
ice

s,
co
m
pl
ia
nc
e
w
ith

tr
ea
tm

en
tp

la
ns

et
c.

Th
is
is
a
br
oa
d
fo
cu
so

n
co
m
m
un

ity
,n
ot

ju
st
pe

op
le
w
ho

ar
e
un

he
al
th
y.
)

Do
fa
m
ily

m
em

be
rs
su
pp

or
te

ac
h
ot
he

r(
fo
re

xa
m
pl
e,
yo
un

ge
rm

em
be

rs
he

lp
in
g
el
de

rs
?)

W
ha
t,
if
an
yt
hi
ng
,s
ho

ul
d
th
e
Re

gi
on

do
to

he
lp
co
m
m
un

ity
m
em

be
rs
m
or
e
w
ith

m
an
ag
in
g
th
ei
rh

ea
lth

?

“W
ha

td
o
pe

op
le
ne

ed
to

he
lp
th
em

to
m
ak
e
be

tt
er

ch
oi
ce
sa

ro
un

d
he

al
th
y
lif
es
ty
le
s?
”

Fo
re

xa
m
pl
e,
ed

uc
at
io
n,
re
so
ur
ce
s,
ex
er
cis

e,
nu

tr
iti
on

,a
tt
en

di
ng

pr
og
ra
m
se

tc
.

“W
ha
tw

ou
ld
be

so
m
e
im

po
rt
an
tc
om

po
ne

nt
so

fp
ro
gr
am

st
ha
tp

ro
m
ot
e
he

al
th
y
liv
in
g?
”

W
ha
td

o
co
m
m
un

ity
m
em

be
rs
ne

ed
(o
rn

ee
d
to

kn
ow

)s
o
th
at

th
ey

ca
n
tr
y
to

av
oi
d
de

ve
lo
pi
ng

a
ch
ro
ni
cd

ise
as
e?

Do
yo
u
kn
ow

ab
ou

ta
ny

he
al
th
y
liv
in
g
pr
og
ra
m
si
n
th
e
co
m
m
un

ity
?

Do
co
m
m
un

ity
m
em

be
rs
se
em

to
kn
ow

ab
ou

t/
at
te
nd

th
es
e
pr
og
ra
m
s?

Ar
e
th
er
e
ba
rr
ie
rs
an
d
ch
al
le
ng
es

to
pa
rt
ici
pa
tin

g
in
he

al
th
y
liv
in
g
pr
og
ra
m
s?

Ho
w
ca
n
th
es
e
ba
rr
ie
rs
be

ad
dr
es
se
d?



IN
TE
RV

IE
W

Q
UE

ST
IO
NS

DI
SC
US

SI
O
N
PO

IN
TS

–
TR

Y
TO

CO
VE

R
TH

ES
E
AR

EA
S
W
IT
H
EA

CH
KI
I–

TH
E
EX

TE
NT

TO
W
HI
CH

YO
U
AR

E
AB

LE
W
IL
LD

EP
EN

D
O
N

TH
EI
R
EX

PE
RT

IS
E
AN

D
W
IL
LI
NG

NE
SS

TO
DI
SC
US

S.

US
E
AS

A
GU

ID
E
TO

TR
Y
TO

AD
DR

ES
S
EA

CH
PO

IN
T
–
SO

M
E
W
IL
LB

E
IN

M
O
RE

DE
TA

IL
TH

AN
O
TH

ER
S
DE

PE
ND

IN
G
O
N
KI
I.

2.
W
ha

ta
re

so
m
e
ke
y
he

al
th

iss
ue

so
rc
ha

lle
ng
es

am
on

gs
t

pe
op

le
in
yo

ur
co
m
m
un

ity
?

(c
om

m
on

ex
am

pl
es

ar
e
tr
av
el

bo
th

w
ith

in
co
m
m
un

ity
to

ap
po

in
tm

en
ts
an

d
ou

ts
id
e
of

co
m
m
un

ity
to

ap
po

in
tm

en
ts
,

cl
in
ic
ho

ur
s,
ac
ce
ss

to
he

al
th
y

fo
od

an
d
iss

ue
sr
el
at
ed

to
ch
ro
ni
c

di
se
as
e,
di
ab

et
es
,s
ub

st
an

ce
us
e

an
d
ab

us
e,
m
en

ta
lh
ea
lth

)

Af
te
rt
he

KI
In
am

es
,t
he

iss
ue

s–
pl
ea
se

us
e
th
e
ap
pr
op

ria
te

qu
es
tio

ns
as

fo
llo
w
up

.
St
ar
tin

g
w
ith

:

“C
an

yo
u
te
ll
m
e
m
or
e
ab

ou
tw

hy
XX

X,
is
a
co
nc
er
n
or

ch
al
le
ng
e
in
th
e
co
m
m
un

ity
?”

(u
se

qu
es
tio

ns
be

lo
w
as

gu
id
e
as

ne
ed

ed
fo
ra

re
as

th
at

m
ig
ht

be
id
en

tif
ie
d)

If
di
ab
et
es

an
d
ot
he

rc
hr
on

ic
di
se
as
e
id
en

tif
ie
d
an
d
ha
ve

no
tb

ee
n
di
sc
us
se
d
in
qu

es
tio

n
1
ab
ov
e
(c
hr
on

ic
di
se
as
e)
,p
le
as
e

ex
pl
or
e
fu
rt
he

r.
If
al
re
ad
y
di
sc
us
se
d
in
de

pt
h,
pl
ea
se

do
no

tr
ep

ea
t.

Di
ab

et
es
/C
hr
on

ic
Di
se
as
e:

Ar
e
th
er
e
en

ou
gh

su
pp

or
ts
fo
rp

eo
pl
e
liv
in
g
w
ith

ch
ro
ni
cd

ise
as
e?

If
ye
s,
w
ha
ta

re
th
ey
?
If
no

,w
ha
tm

or
e
is
ne

ed
ed

?
Do

pe
op

le
in
th
e
co
m
m
un

ity
un

de
rs
ta
nd

ho
w
to

pr
ev
en

td
ia
be

te
sa

nd
ot
he

rc
hr
on

ic
di
se
as
e?

If
no

,w
ha
tw

ou
ld
he

lp
?

Dr
ug
sA

lc
oh

ol
:

Ho
w
do

yo
u
th
in
k
dr
ug
sa

nd
al
co
ho

la
ffe

ct
yo
ur

co
m
m
un

ity
?

Do
yo
u
th
in
k
th
at

yo
ut
h
in
yo
ur

co
m
m
un

ity
us
e
dr
ug
sa

nd
al
co
ho

l?
Is
it
co
m
m
on

an
d
w
hy

is
it
ha
pp

en
in
g?

W
hy

ar
e
pe

op
le
us
in
g
dr
ug
sa

nd
al
co
ho

l?
(is

it
m
od

el
lin
g
w
ha
to

ld
er
/r
es
pe

ct
ed

co
m
m
un

ity
m
em

be
rs
ar
e
do

in
g,
bo

re
do

m
,

ho
pe

le
ss
ne

ss
,"
so
m
et
hi
ng

to
do

"e
tc
).

W
ha
td

o
pe

op
le
ne

ed
to

he
lp
th
em

to
m
ak
e
be

tt
er

ch
oi
ce
sa

ro
un

d
al
co
ho

lu
se
?

Ho
w
do

es
th
e
co
m
m
un

ity
su
pp

or
tp

eo
pl
e
w
ho

ar
e
tr
yi
ng

no
tt
o
dr
in
k
al
co
ho

l(
i.e
.i
st
he

re
en

ou
gh

pr
og
ra
m
m
in
g/
su
pp

or
t)

M
en

ta
lH

ea
lth

:

Is
m
en

ta
lh
ea
lth

an
ar
ea

of
co
nc
er
n
in
th
e
co
m
m
un

ity
?

W
ha
td

o
yo
u
ha
ve

in
yo
ur

co
m
m
un

ity
to

he
lp
pe

op
le
w
ho

ar
e
de

pr
es
se
d
or

ne
ed

he
lp
?

W
ha
tk

in
ds

of
th
in
gs

do
yo
u
ne

ed
in
yo
ur

co
m
m
un

ity
to

he
lp
pe

op
le
w
ho

ar
e
fa
cin

g
ch
al
le
ng
es

w
ith

m
en

ta
lh
ea
lth

an
d

ad
di
ct
io
ns
?

Do
yo
u
kn
ow

of
co
m
m
un

ity
m
em

be
rs
w
ho

ha
ve

tr
ie
d
to

hu
rt
th
em

se
lv
es
?
W
hy

do
yo
u
th
in
k
th
is
is
ha
pp

en
in
g?
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3.
Ho

w
do

es
Ac

ce
ss

to
he

al
th
ca
re

se
rv
ic
es

im
pa

ct
th
e

he
al
th

of
re
sid

en
ts
?

W
ha
tm

ak
es

an
en

co
un

te
rw

ith
th
e
he

al
th
ca
re

sy
st
em

or
se
rv
ice

pr
ov
id
er

a
"p
os
iti
ve

ex
pe

rie
nc
e"
?

Ar
e
th
er
e
ar
ea
so

fs
tr
en

gt
h
in
ou

rR
eg
io
n
w
he

re
yo
u
ha
ve

se
en

ac
ce
ss
ib
ili
ty

to
se
rv
ice

si
m
pr
ov
e
or

w
he

re
yo
u
ha
ve

ha
d
po

sit
iv
e
ex
pe

rie
nc
es
?

Ar
e
th
er
e
en

ou
gh

se
rv
ice

s,
su
pp

or
ts
an
d
he

al
th
y
liv
in
g
op

po
rt
un

iti
es

av
ai
la
bl
e
in
yo
ur

co
m
m
un

ity
?
W
he

re
do

yo
u

se
e
ga
ps

or
ba
rr
ie
rs
?
(th

is
m
ay

ha
ve

be
en

ad
dr
es
se
d
un

de
rQ

ue
st
io
n
1
al
re
ad
y)

Ar
e
th
er
e
en

ou
gh

su
pp

or
ts
in
pl
ac
e
fo
rm

em
be

rs
w
he

n
re
tu
rn
in
g
to

co
m
m
un

ity
fro

m
ho

sp
ita

lo
rt
re
at
m
en

t?
If
no

t,
w
he

re
ar
e
th
e
ke
y
ga
ps
?

If
yo
u
ha
d
on

e
su
gg
es
tio

n
on

ho
w
to

im
pr
ov
e
ac
ce
ss
to

ca
re

fo
ri
nd

iv
id
ua
ls
in
th
e
co
m
m
un

ity
,w

ha
tw

ou
ld
th
at

be
?

4.
Th

in
ki
ng

of
“c
ul
tu
ra
lly

se
ns
iti
ve
”
he

al
th

ca
re

–d
isc

us
s

so
m
e
su
cc
es
se
sa

nd
ch
al
le
ng

es
in
ou

rr
eg
io
n.

W
ha
td

oe
sc

ul
tu
ra
lly

se
ns
iti
ve

he
al
th

ca
re
/s
er
vi
ce
sm

ea
n
to

yo
u
an
d
co
m
m
un

ity
m
em

be
rs
?

Ar
e
th
er
e
ex
am

pl
es

of
w
he

re
th
e
RH

A
is
do

in
g
a
go
od

jo
b
of

pr
ov
id
in
g
cu
ltu

ra
lly

se
ns
iti
ve

he
al
th

ca
re
?

Ar
e
th
er
e
cu
ltu

ra
lb
ar
rie

rs
to

ac
ce
ss
in
g
se
rv
ice

s?
W
hy

do
yo
u
th
in
k
th
is
is
ha
pp

en
in
g
–
i.e
.i
si
ta

ch
oi
ce
,a
re

th
e
se
rv
ice

sp
ro
vi
de

d
no

ta
pp

ro
pr
ia
te

to
th
ei
r

ne
ed

sa
nd

/o
rb

el
ie
fs
,a
re

th
er
e
la
ng
ua
ge

or
ot
he

ri
ss
ue

st
ha
ta

re
cr
ea
tin

g
ba
rr
ie
rs
to

ac
ce
ss
ib
ili
ty
?

W
ha
tn

ee
ds

to
be

do
ne

to
im

pr
ov
e
th
is
sit
ua
tio

n?



5.
Do

yo
u
ha

ve
co
nc
er
ns

ab
ou

t
ris
ky

be
ha

vi
ou

rs
in
yo

ur
co
m
m
un

ity
?

N
O
TE
:
so
m
e
of

th
e
sp
ec
ifi
ct
op

ic
s

su
ch

as
dr
ug
sa

nd
al
co
ho

lm
ay

ha
ve

al
re
ad

y
be

en
id
en

tif
ie
d
an

d
di
sc
us
se
d
in

qu
es
tio

n
2.

Sk
ip
if

al
re
ad

y
su
ffi
ci
en

tly
di
sc
us
se
d.

W
ha

ta
re

yo
u
m
os
tc
on

ce
rn
ed

ab
ou

ta
nd

w
ha

ta
re

so
m
e
po

te
nt
ia
l s
ol
ut
io
ns
?

Ho
w
do

yo
u
th
in
k
dr
ug
sa

nd
al
co
ho

la
ffe

ct
yo
ur

co
m
m
un

ity
?

Do
yo
u
th
in
k
th
at

yo
ut
h
in
yo
ur

co
m
m
un

ity
us
e
dr
ug
sa

nd
al
co
ho

l?
Is
it
co
m
m
on

?
W
hy

ar
e
pe

op
le
us
in
g
dr
ug
sa

nd
al
co
ho

l?
(is

it
m
od

el
lin
g
w
ha
to

ld
er
/r
es
pe

ct
ed

co
m
m
un

ity
m
em

be
rs
ar
e
do

in
g,

bo
re
do

m
,h
op

el
es
sn
es
s,
"s
om

et
hi
ng

to
do

" e
tc
).

Is
th
er
e
"g
an
g
ac
tiv

ity
"i
n
th
is
co
m
m
un

ity
?
If
so
,w

hy
do

yo
u
th
in
k
th
is
is
ha
pp

en
in
g
an
d
ho

w
do

es
it
im

pa
ct
th
e

co
m
m
un

ity
?

Is
ga
m
bl
in
g
a
pr
ob

le
m

in
th
e
co
m
m
un

ity
?
Ho

w
do

es
it
af
fe
ct
co
m
m
un

ity
m
em

be
rs
?

Is
vi
ol
en

ce
a
pr
ob

le
m

in
th
e
co
m
m
un

ity
?
Is
th
e
iss
ue

fa
m
ily

vi
ol
en

ce
,c
om

m
un

ity
vi
ol
en

ce
et
c.

Th
at

is,
w
ho

is
m
os
t

lik
el
y
to

be
im

pa
ct
ed

by
,i
nv
ol
ve
d
in
,v
io
le
nc
e?

Ar
e
th
er
e
en

ou
gh

re
so
ur
ce
si
n
th
e
co
m
m
un

ity
to

he
lp
pe

op
le
w
ho

ar
e
be

in
g
af
fe
ct
ed

by
vi
ol
en

ce
?

W
ha
td

o
pe

op
le
ne

ed
to

he
lp
th
em

to
m
ak
e
be

tt
er

ch
oi
ce
sa

ro
un

d
dr
ug
s/
al
co
ho

l/v
io
le
nc
e
et
c.
?

Do
ki
ds

in
th
e
co
m
m
un

ity
ha
ve

en
ou

gh
re
so
ur
ce
s/
en

ou
gh

to
do

?
W
ha
td

o
th
ey

ne
ed

?

Fo
rt
ea
ch
er
s

W
ha
ti
sy

ou
re

xp
er
ie
nc
e
w
ith

ch
ild
re
n
an
d
yo
ut
h
in
th
e
sc
ho

ol
se
tt
in
g?

Do
m
an
y
ch
ild
re
n
se
em

to
ha
ve

ad
di
tio

na
ln
ee
ds

an
d
ar
e
yo
u
ab
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in
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1.
W
ha

tM
ak
es

a
Co

m
m
un

ity
He

al
th
y?

Gi
ve

tim
e
fo
ri
n
de

pt
h
di
sc
us
sio

n
as

th
is
qu

es
tio

n
se
ts
st
ag
e
fo
rt
he

fo
llo

w
in
g
qu

es
tio

ns
an

d
di
sc
us
sio

n.

In
iti
at
e
di
sc
us
sio

n
of

th
e
m
an
y
fa
ct
or
st
ha
tc
an

in
flu

en
ce

he
al
th

an
d
us
e
th
e
"d
et
er
m
in
an

ts
of

he
al
th
"
pu

zz
le
to

he
lp
yo
u

di
sc
us
st
he

co
nc
ep

tt
ha

th
ea
lth

is
im

pa
ct
ed

by
m
an

y
ar
ea
s.

M
en

tio
n
ch
oi
ce
s,
ed

uc
at
io
n,

in
co
m
e,
lif
e
st
yl
e
fo
re

xa
m
pl
e.

Gu
id
e
di
sc
us
sio

n
to

ad
dr
es
sh

ea
lth

ca
re

se
rv
ice

sb
ut

al
so

co
m
m
un

ity
re
so
ur
ce
s,
ow

ne
rs
hi
p
of

he
al
th
,p
ar
tn
er
sh
ip
se

tc
.

(G
et
tin

g
at

"h
ea
lth

ca
re
"v

s.
"p
er
so
na
lr
es
po

ns
ib
ili
ty
")
.

Fo
llo
w
up

Q
ue

st
io
ns

in
clu

de
:

“I
n
yo
ur

op
in
io
n,

w
ha

ta
re

th
e
th
re
e
m
os
ti
m
po

rt
an

tf
ac
to
rs
(t
hi
ng
s)
th
at

ar
e
ne

ed
ed

to
m
ak
e,
or

ke
ep

,a
co
m
m
un

ity
he

al
th
y?
”

“H
ow

w
el
la
re

co
m
m
un

ity
m
em

be
rs
ab

le
to

m
ai
nt
ai
n
or

m
an

ag
e
th
ei
rh

ea
lth

?”
Ar
e
th
er
e
ba
rr
ie
rs
/c
ha
lle
ng
es

fo
rc
om

m
un

ity
m
em

be
rs
in
m
an
ag
in
g
th
ei
rh

ea
lth

an
d
st
ay
in
g
he

al
th
y?

(T
hi
sc

an
in
clu

de
ac
ce
ss
to

af
fo
rd
ab
le
/n
ut
rit
io
us

fo
od

,c
ho

ice
sw

e
m
ak
e,
ac
ce
ss
to

se
rv
ice

s,
co
m
pl
ia
nc
e
w
ith

tr
ea
tm

en
tp

la
ns

et
c.

Th
is
is
a
br
oa
d
fo
cu
so

n
co
m
m
un

ity
,n
ot

ju
st
pe

op
le
w
ho

ar
e
un

he
al
th
y.
)

Do
fa
m
ily

m
em

be
rs
su
pp

or
te

ac
h
ot
he

r(
fo
re

xa
m
pl
e,
yo
un

ge
rm

em
be

rs
he

lp
in
g
el
de

rs
?)

W
ha
t,
if
an
yt
hi
ng
,s
ho

ul
d
th
e
Re

gi
on

do
to

he
lp
co
m
m
un

ity
m
em

be
rs
m
or
e
w
ith

m
an
ag
in
g
th
ei
rh

ea
lth

?

“W
ha

td
o
pe

op
le
ne

ed
to

he
lp
th
em

to
m
ak
e
be

tt
er

ch
oi
ce
sa

ro
un

d
he

al
th
y
lif
es
ty
le
s?
”

Fo
re

xa
m
pl
e,
ed

uc
at
io
n,
re
so
ur
ce
s,
ex
er
cis

e,
nu

tr
iti
on

,a
tt
en

di
ng

pr
og
ra
m
se

tc
.

“W
ha
tw

ou
ld
be

so
m
e
im

po
rt
an
tc
om

po
ne

nt
so

fp
ro
gr
am

st
ha
tp

ro
m
ot
e
he

al
th
y
liv
in
g?
”

W
ha
td

o
co
m
m
un

ity
m
em

be
rs
ne

ed
(o
rn

ee
d
to

kn
ow

)s
o
th
at

th
ey

ca
n
tr
y
to

av
oi
d
de

ve
lo
pi
ng

a
ch
ro
ni
cd

ise
as
e?

Do
yo
u
kn
ow

ab
ou

ta
ny

he
al
th
y
liv
in
g
pr
og
ra
m
si
n
th
e
co
m
m
un

ity
?

Do
co
m
m
un

ity
m
em

be
rs
se
em

to
kn
ow

ab
ou

t/
at
te
nd

th
es
e
pr
og
ra
m
s?

Ar
e
th
er
e
ba
rr
ie
rs
an
d
ch
al
le
ng
es

to
pa
rt
ici
pa
tin

g
in
he

al
th
y
liv
in
g
pr
og
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m
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Ho
w
ca
n
th
es
e
ba
rr
ie
rs
be

ad
dr
es
se
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2.
W
ha

ta
re

so
m
e
ke
y
he

al
th

iss
ue

so
rc
ha

lle
ng
es

am
on

gs
t

pe
op

le
in
yo

ur
co
m
m
un

ity
?

(c
om

m
on

ex
am

pl
es

ar
e
tr
av
el

bo
th

w
ith

in
co
m
m
un

ity
to

ap
po

in
tm

en
ts
an

d
ou

ts
id
e
of

co
m
m
un

ity
to

ap
po

in
tm

en
ts
,

cl
in
ic
ho

ur
s,
ac
ce
ss

to
he

al
th
y

fo
od

an
d
iss

ue
sr
el
at
ed

to
ch
ro
ni
c

di
se
as
e,
di
ab

et
es
,s
ub

st
an

ce
us
e

an
d
ab

us
e,
m
en

ta
lh
ea
lth

)

Af
te
rt
he

KI
In
am

es
,t
he

iss
ue

s–
pl
ea
se

us
e
th
e
ap
pr
op

ria
te

qu
es
tio

ns
as

fo
llo
w
up

.
St
ar
tin

g
w
ith

:

“C
an

yo
u
te
ll
m
e
m
or
e
ab

ou
tw

hy
XX

X,
is
a
co
nc
er
n
or

ch
al
le
ng
e
in
th
e
co
m
m
un

ity
?”

(u
se

qu
es
tio

ns
be

lo
w
as

gu
id
e
as

ne
ed

ed
fo
ra

re
as

th
at

m
ig
ht

be
id
en

tif
ie
d)

If
di
ab
et
es

an
d
ot
he

rc
hr
on

ic
di
se
as
e
id
en

tif
ie
d
an
d
ha
ve

no
tb

ee
n
di
sc
us
se
d
in
qu

es
tio

n
1
ab
ov
e
(c
hr
on

ic
di
se
as
e)
,p
le
as
e

ex
pl
or
e
fu
rt
he

r.
If
al
re
ad
y
di
sc
us
se
d
in
de

pt
h,
pl
ea
se

do
no

tr
ep

ea
t.

Di
ab

et
es
/C
hr
on

ic
Di
se
as
e:

Ar
e
th
er
e
en

ou
gh

su
pp

or
ts
fo
rp

eo
pl
e
liv
in
g
w
ith

ch
ro
ni
cd

ise
as
e?

If
ye
s,
w
ha
ta

re
th
ey
?
If
no

,w
ha
tm

or
e
is
ne

ed
ed

?
Do

pe
op

le
in
th
e
co
m
m
un

ity
un

de
rs
ta
nd

ho
w
to

pr
ev
en

td
ia
be

te
sa

nd
ot
he

rc
hr
on

ic
di
se
as
e?

If
no

,w
ha
tw

ou
ld
he

lp
?

Dr
ug
sA

lc
oh

ol
:

Ho
w
do

yo
u
th
in
k
dr
ug
sa

nd
al
co
ho

la
ffe

ct
yo
ur

co
m
m
un

ity
?

Do
yo
u
th
in
k
th
at

yo
ut
h
in
yo
ur

co
m
m
un

ity
us
e
dr
ug
sa

nd
al
co
ho

l?
Is
it
co
m
m
on

an
d
w
hy

is
it
ha
pp

en
in
g?

W
hy

ar
e
pe

op
le
us
in
g
dr
ug
sa

nd
al
co
ho

l?
(is

it
m
od

el
lin
g
w
ha
to

ld
er
/r
es
pe

ct
ed

co
m
m
un

ity
m
em

be
rs
ar
e
do

in
g,
bo

re
do

m
,

ho
pe

le
ss
ne

ss
,"
so
m
et
hi
ng

to
do

"e
tc
).

W
ha
td

o
pe

op
le
ne

ed
to

he
lp
th
em

to
m
ak
e
be

tt
er

ch
oi
ce
sa

ro
un

d
al
co
ho

lu
se
?

Ho
w
do

es
th
e
co
m
m
un

ity
su
pp

or
tp

eo
pl
e
w
ho

ar
e
tr
yi
ng

no
tt
o
dr
in
k
al
co
ho

l(
i.e
.i
st
he

re
en

ou
gh

pr
og
ra
m
m
in
g/
su
pp

or
t)

M
en

ta
lH

ea
lth

:

Is
m
en

ta
lh
ea
lth

an
ar
ea

of
co
nc
er
n
in
th
e
co
m
m
un

ity
?

W
ha
td

o
yo
u
ha
ve

in
yo
ur

co
m
m
un

ity
to

he
lp
pe

op
le
w
ho

ar
e
de

pr
es
se
d
or

ne
ed

he
lp
?

W
ha
tk

in
ds

of
th
in
gs

do
yo
u
ne

ed
in
yo
ur

co
m
m
un

ity
to

he
lp
pe

op
le
w
ho

ar
e
fa
cin

g
ch
al
le
ng
es

w
ith

m
en

ta
lh
ea
lth

an
d

ad
di
ct
io
ns
?

Do
yo
u
kn
ow

of
co
m
m
un

ity
m
em

be
rs
w
ho

ha
ve

tr
ie
d
to

hu
rt
th
em

se
lv
es
?
W
hy

do
yo
u
th
in
k
th
is
is
ha
pp

en
in
g?
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3.
Ho

w
do

es
Ac

ce
ss

to
he

al
th
ca
re

se
rv
ic
es

im
pa

ct
th
e

he
al
th

of
re
sid

en
ts
?

W
ha
tm

ak
es

an
en

co
un

te
rw

ith
th
e
he

al
th
ca
re

sy
st
em

or
se
rv
ice

pr
ov
id
er

a
"p
os
iti
ve

ex
pe

rie
nc
e"
?

Ar
e
th
er
e
ar
ea
so

fs
tr
en

gt
h
in
ou

rR
eg
io
n
w
he

re
yo
u
ha
ve

se
en

ac
ce
ss
ib
ili
ty

to
se
rv
ice

si
m
pr
ov
e
or

w
he

re
yo
u
ha
ve

ha
d
po

sit
iv
e
ex
pe

rie
nc
es
?

Ar
e
th
er
e
en

ou
gh

se
rv
ice

s,
su
pp

or
ts
an
d
he

al
th
y
liv
in
g
op

po
rt
un

iti
es

av
ai
la
bl
e
in
yo
ur

co
m
m
un

ity
?
W
he

re
do

yo
u

se
e
ga
ps

or
ba
rr
ie
rs
?
(th

is
m
ay

ha
ve

be
en

ad
dr
es
se
d
un

de
rQ

ue
st
io
n
1
al
re
ad
y)

Ar
e
th
er
e
en

ou
gh

su
pp

or
ts
in
pl
ac
e
fo
rm

em
be

rs
w
he

n
re
tu
rn
in
g
to

co
m
m
un

ity
fro

m
ho

sp
ita

lo
rt
re
at
m
en

t?
If
no

t,
w
he

re
ar
e
th
e
ke
y
ga
ps
?

If
yo
u
ha
d
on

e
su
gg
es
tio

n
on

ho
w
to

im
pr
ov
e
ac
ce
ss
to

ca
re

fo
ri
nd

iv
id
ua
ls
in
th
e
co
m
m
un

ity
,w

ha
tw

ou
ld
th
at

be
?

4.
Th

in
ki
ng

of
“c
ul
tu
ra
lly

se
ns
iti
ve
”
he

al
th

ca
re

–d
isc

us
s

so
m
e
su
cc
es
se
sa

nd
ch
al
le
ng

es
in
ou

rr
eg
io
n.

W
ha
td

oe
sc

ul
tu
ra
lly

se
ns
iti
ve

he
al
th

ca
re
/s
er
vi
ce
sm

ea
n
to

yo
u
an
d
co
m
m
un

ity
m
em

be
rs
?

Ar
e
th
er
e
ex
am

pl
es

of
w
he

re
th
e
RH

A
is
do

in
g
a
go
od

jo
b
of

pr
ov
id
in
g
cu
ltu

ra
lly

se
ns
iti
ve

he
al
th

ca
re
?

Ar
e
th
er
e
cu
ltu

ra
lb
ar
rie

rs
to

ac
ce
ss
in
g
se
rv
ice

s?
W
hy

do
yo
u
th
in
k
th
is
is
ha
pp

en
in
g
–
i.e
.i
si
ta

ch
oi
ce
,a
re

th
e
se
rv
ice

sp
ro
vi
de

d
no

ta
pp

ro
pr
ia
te

to
th
ei
r

ne
ed

sa
nd

/o
rb

el
ie
fs
,a
re

th
er
e
la
ng
ua
ge

or
ot
he

ri
ss
ue

st
ha
ta

re
cr
ea
tin

g
ba
rr
ie
rs
to

ac
ce
ss
ib
ili
ty
?

W
ha
tn

ee
ds

to
be

do
ne

to
im

pr
ov
e
th
is
sit
ua
tio

n?
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W
ha

te
nd

of
lif
e
iss

ue
s

co
nc
er
n
yo
u
th
e
m
os
t?

Re
m
ai
ni
ng

in
co
m
m
un

ity
Av

ai
la
bi
lit
y
of

pa
lli
at
iv
e
ca
re
,p
ai
n
co
nt
ro
l

6.
W
ha

td
oe

s"
in
de

pe
nd

en
ce
"

m
ea
n
to

yo
u?

As
an

el
de

r,
w
ha
td

o
yo
u
ne

ed
to

he
lp
yo
u
m
ai
nt
ai
n
yo
ur

in
de

pe
nd

en
ce
?

Ho
w
do

es
tr
an
sp
or
ta
tio

n
af
fe
ct
yo
ur

in
de

pe
nd

en
ce
?

Ho
w
do

yo
u
ke
ep

ac
tiv

e
ar
e
th
er
e
en

ou
gh

re
so
ur
ce
si
n
yo
ur

co
m
m
un

ity
to

he
lp
yo
u
st
ay

ac
tiv

e?
W
he

n
yo
u
ne

ed
as
sis
ta
nc
e
to

m
an
ag
e
yo
ur

da
ily

ac
tiv

iti
es
,d
o
yo
u
kn
ow

w
he

re
to

go
or

w
ho

to
ca
ll?

7.
Co

nc
lu
sio

n

(5
m
in
ut
es
)

Is
th
er
e
an
yt
hi
ng

el
se

th
at

yo
u
w
ou

ld
lik
e
to

te
ll
m
e
or

di
sc
us
sb

ef
or
e
w
e
en

d
th
is
m
ee
tin

g?
Th
an
k
yo
u.
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Gr
ou

p
Po

te
nt
ia
lA

ge
nd

a
Ite

m
Po

te
nt
ia
lQ

ue
st
io
ns

He
al
th
ca
re

Pr
ov
id
er
s

No
rt
he

rn
He

al
th

Re
gi
on

St
af
f

Di
sc
us
sio

n
of

ch
ro
ni
c

di
se
as
e
an

d
ris
k

fa
ct
or
sf
or

ch
ro
ni
c

di
se
as
es
.

W
ha
td

o
yo
u
th
in
k
ar
e
so
m
e
of

th
e
m
os
ti
m
po

rt
an
t,
or

co
m
m
on

ch
ro
ni
cd

ise
as
es

am
on

g
re
sid

en
ts

of
ou

rr
eg
io
n?

Ho
w
co
m
m
on

is
ch
ro
ni
cd

ise
as
e
am

on
g
th
e
pa
tie

nt
s/
cli
en

ts
yo
u
se
e?

Ho
w
w
el
ld
o
th
ey

m
an
ag
e

th
ei
rc
hr
on

ic
di
se
as
e?

W
ha
tk
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ds

of
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so
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e
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eo
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e
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ch
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Do

yo
u
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ou
r

pa
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w
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ve
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w
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im
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Do
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W
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un
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m
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be
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kn
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do
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Ar
e
w
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g
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u
in
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e
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n
of

pr
og
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FOCUS GROUP REPORTING TEMPLATE 

 
 PLEASE SUBMIT A REPORT FOR EACH FOCUS GROUP 
 THIS TEMPLATE INCLUDES DETAILS ABOUT PARTICIPANTS, ANY CONCERNS OR THINGS 

THAT YOU’D LIKE NOTED, YOUR OVERALL QUESTIONS AND THEN SECTIONS FOR 
VERBATIM NOTES FROM FOCUS GROUPS. 

 TRY TO CAPTURE KEY THEMES AND WHERE POSSIBLE SOME KEY QUOTES THAT WE CAN 
USE IN OUR CHA DOCUMENT. 



Once complete, please submit electronic copy to Cynthia Carr at: epiresearch@shaw.ca.

Focus Group Reporting Template

Focus Group Facilitator
Focus Group Date
Focus Group Location
Specific Type of Group
Number of Participants

Number Female
Number Male

Name and Contact Information for any participants who indicated interest in volunteering to participate in
future healthcare planning initiatives:
Name Home Community Phone Number E Mail Address

Concerns or notes about focus group:

Overall impressions/Key Themes from focus group discussions

Key areas of strength identified:

Key areas of opportunity:



Once complete, please submit electronic copy to Cynthia Carr at: epiresearch@shaw.ca.

Verbatim Notes From Focus Group (bullet point is fine)

1. What makes a community healthy?



Once complete, please submit electronic copy to Cynthia Carr at: epiresearch@shaw.ca.

2. What are some key health issues or challenges amongst people in your community?



Once complete, please submit electronic copy to Cynthia Carr at: epiresearch@shaw.ca.

3. How does Access to healthcare services impact the health of residents?



Once complete, please submit electronic copy to Cynthia Carr at: epiresearch@shaw.ca.

4. Thinking of “culturally sensitive” health care – we would like to discuss some successes and challenges
that we are experiencing in our region.



Once complete, please submit electronic copy to Cynthia Carr at: epiresearch@shaw.ca.

5. Other Questions (indicate questions and add notes as needed)



COMMUNITY HEALTH ASSESSMENT SURVEY 
If you are 18 or older, we are asking for your help!!   We 

would like to know more about our clients and your 
opinions of our programs and services. 

 

Please complete a short survey by following the link below: 

 

http://fluidsurveys.com/s/2014NHRCommunitySurvey/ 
 

OR  
 

By scanning this QR Code with your smart phone to 
go directly to the survey: 

 

 
 

OR 

By asking for a paper copy of the survey from a 
staff member. 



NEWSPAPER ADVERTISEMENT INFORMATION

The Northern Health Region is asking for your help! The new region is currently working on the
first Community Health Assessment and would like to include as much direct feedback from
community residents as possible. We have a very short survey that can be completed by
residents age 18 and older. The survey asks some basic health questions and then about your
experiences with health services in the region. All responses are confidential and there is no
link your IP address or e mail address.

The survey is live now and ready for your responses!! You can access it easily:

http://fluidsurveys.com/s/2014NHRCommunitySurvey/

OR

Scan this QR Code with your smart phone to go directly to the survey:

OR

IF YOU WOULD LIKE A PAPER COPY OF THIS SURVEY, PLEASE CONTACT

INSERT CONTACT INFO.
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NORTHERN HEALTH REGION, 2014 CHA STAFF SURVEY 
 
 
 
 
 
 
We are still looking for feedback from staff to support our 2014 Community Health Assessment.   Our response rate so far 
is about 30% and we would like to hear from more of you!  If you DID NOT complete this survey in May or June 2014, 
please take a few minutes to complete the following staff survey.  Your answers will assist the Region in enhancing the 
2014 Community Health Assessment Community Consultation Process.  Your answers will be confidential and anonymous.  
Please note that the electronic survey is set up so that responses are anonymous – there is no tracking of respondents by 
computer or email address.   
 
Deadline to respond is October 31, 2014. 
 
Paper copies of this survey are to be returned to: 
 
Jamie Simard 
Innovation Analyst & Corporate Support 
Northern Health Region 
84 Church Street 
Flin Flon, MB    R8A 1L8 
F: 204.687.6405 
 
 
 
 
If possible, it is preferred that you access and answer this survey electronically.   
 
This survey can be accessed and answered on-line at:  http://fluidsurveys.com/s/NHRStaffSurvey2014/ 
 
Or, scan this smart tag with your phone to be taken directly to the survey: 
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A.  A “snapshot” of your opinion 
  

Key Instructions for questions 1 to 13: 
 

 Please circle only one answer from the scale for each statement.  
 Please pay close attention to the scale types.  Agreement, satisfaction and importance scales have been used. 
 We are asking for your opinion on health system performance by the Northern Health Region 
 Throughout the survey the term “resident” is used to refer to those we provide services to. 

  
   Strongly 

Agree 
Mostly 
Agree Agree Mostly 

Disagree 
Strongly 
Disagree 

1. I believe that the NHR is responsive to residents’ health 
care needs. 5 4 3 2 1 

            
2. I believe that when residents need health care service they 

know where to go. 5 4 3 2 1 

 
           

  Very 
Satisfied Satisfied Neutral Dissatisfied Very 

Dissatisfied 
3. How satisfied do you feel residents are with the 

accessibility of NHR services and programs? 5 4 3 2 1 

            
4. How satisfied do you feel residents are with the 

friendliness of NHR staff? 5 4 3 2 1 

            
5. How satisfied do you feel residents are with the 

quality of NHR services and programs? 5 4 3 2 1 

            
6. How satisfied do you feel residents are with the 

delivery methods of NHR services and programs? 5 4 3 2 1 

            
7. How satisfied do you feel residents are with the 

timeliness of NHR services and programs? 5 4 3 2 1 

            
8. Overall, how satisfied do you feel residents are 

with the NHR? 5 4 3 2 1 

            
 

  Very 
Important Important Neutral Unimportant Very 

Unimportant 
9. How important do you believe accessibility of NHR 

services and programs is to residents? 5 4 3 2 1 

            
10. How important do you believe friendliness of NHR 

staff is to residents? 5 4 3 2 1 

            
11. How important do you believe the quality of NHR 

services and programs is to residents? 5 4 3 2 1 

            
12. How important do you believe the delivery method 

of NHR services and programs is to residents? 5 4 3 2 1 

            
13. How important do you believe timeliness of NHR 

services and programs is to residents? 5 4 3 2 1 
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B. What do you think of the Organization? 

Please tell us about your opinions in the following five questions, using bullet points or lists is just fine. 

14. What are the strengths of the Northern Health Region?  
 

 
15. What are the weaknesses of the Northern Health Region?  

 

 
16. What ideas / suggestions do you have to improve health service delivery?  

 

 
17. What do you believe to be the top three (3) health issues in the Region?  

 

 
18. What do you think is preventing Northern Health Region residents from making healthy lifestyle choices? 
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C. Staff Demographics Questions 
 

19. What is your gender?  Male ______   Female _______ 
 

20. What community do you work in?    ___________________________ 
 
21. How long have you been in your current position (include time prior to amalgamation)  __________years 
 
22. What best describes your work setting? (select only one) 
 

□ Acute Care 
□ Administration 
□ Ambulatory Care 
□ Community / Public Health 
□ EMS 
□ Home Care 
□ Long Term Care 
□ Maintenance/Materials/Dietary/ Environmental 
□ Mental Health 
□ Other (please specify): ____________________ 
□ Pharmacy 
□ Rehabilitation 

 
23. What best describes your staff role? (select only one) 
 

□ Activities/ Recreation Worker 
□ Administrative / Clerical Support 
□ Clinical Care Manager 
□ Clinical Educator 
□ Community Health Worker 
□ Dietitian 
□ Director / Senior Executive 
□ Doctor 
□ Health Care Aide 
□ Home Care Attendant 
□ Home visitor/family first home visitor 

□ Mental Health Worker 
□ Nurse 
□ Other (please specify)_____________ 
□ Paramedic 
□ Pharmacist 
□ Pharmacy Technician 
□ Rehabilitation (OT, PT, RT, SLP, Audiologist) 
□ Resource Coordinator 
□ Supervisor / Manager 
□ Support Services(food/housekeep/mainten/laundry) 
□ Unit Clerk / Clinic Reception 

 
 
 
Thank You! 



         

1  

Northern Health Region 2014 Community Survey 
 
We would like to hear about your recent experiences with healthcare in our region!   This will 
help to add valuable information to our current Community Health Assessment process.  These 
questions are about your experiences as a patient within the communities of the health region.   
If you had an appointment in Winnipeg, for example, please do not provide feedback about 
that appointment, but think to the most recent appointment you have had within our region. 
If you are18 or older, we invite you to complete this short survey.   This survey is confidential 
and anonymous, please do not put your name on it.   
 

Please return paper copies of this completed survey to your health centre before October 31, 
2014.  This survey can also be completed on-line at: 
http://fluidsurveys.com/s/2014NHRCommunitySurvey/  
or by scanning this QR Code with your smart phone:   

 __________________________________________________________________________________________________________________  
1. I am:   Female  Male  
2. I have completed high school:   Yes  No  Still attending school   
3. I am:   Under 18 years old  18-24 years old  25-34 years old  35-44 years old  45-60 years old  Older than 60 years   
4. I am employed (full time, part time, or casual):   Yes  No, but looking for work  No, but not looking for work   
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5. I live in: (name community)  
   
6. I have lived in this community:   Less than one year  1-4 years  5-7 years  8-10 years  More than 10 years     
7. How would you rate your overall physical health?   Poor  Fair  Good  Very Good  Excellent   
8. How would you rate your overall mental health?   Poor  Fair  Good  Very Good  Excellent   
9. Are you currently being treated by a doctor or nurse for any of the following? (check all that 
apply)    o Arthritis 

o Asthma  o Chronic Obstructive Pulmonary Disease (COPD)  o Diabetes  o Depression or Anxiety  o Heart Disease  o High Blood Pressure  o Osteoporosis  o Other chronic disease (please specify): ______________________   
10. Do you smoke cigarettes?   Yes, daily  Yes, occasionally  Not at all 
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11. Have you seen a healthcare provider or been in hospital in the past year?   Yes  No   
12. The types of services I have used in the past year are:  (check all that apply)  
o None 
o Emergency Room 
o Hospital in-patient (I stayed overnight) 
o “Walk-in” or “same day appointment” type clinic 
o Regular healthcare provider (scheduled appointment) 
o Other healthcare provider (please specify) _______________________   

 

 Strongly Agree Mostly Agree Agree Mostly Disagree Disagree 
13. I believe that the region is 
responsive to my health care 
needs. 
 

     
14. I know where to go for the 
health care services I need.  

         Very Satisfied Satisfied Neutral Dissatisfied Very Dissatisfied 
15. How satisfied are you with 
the accessibility of our services 
and programs? 
 

     
16. How satisfied are you with 
the friendliness of our staff? 
 

     
17. How satisfied are you with 
the quality of our services and 
programs? 
 

     
18. How satisfied are you with 
the timeliness of our services 
and programs? 
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19. What do you think are the three (3) most important health issues in your community?    1. __________________________________________________________________________________________________________ 2. __________________________________________________________________________________________________________ 3. ___________________________________________________________________________________________________________  
20. Overall, my experience with healthcare services in Northern Health Region has been 
positive:    Strongly Disagree  Disagree  Agree  Strongly Agree  Does not apply   

Thank you for completing this survey!! 
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Chronic Diseases  
 
Focus group discussions in Northern Health Region confirmed that participants are more aware than 
ever that the determinants of health have the considerable impact on the overall health of residents.  
Participants were also more aware of the wide range of health status challenges facing their 
communities such as mental illnesses, substance abuse, and chronic disease.   
 
Chronic disease management was an important theme of discussion for focus groups held in the 
Northern Health Region in 2014.  Much of the prevailing sentiment was that there were enough 
treatment options for residents managing a chronic disease but that there needed to be more of an 
ongoing commitment from patients to live a healthier lifestyle to address the risk factors that people 
can control.  
 
Heart disease was cited by many participants as a significant health challenge in their community during 
focus group discussions in Northern Health Region communities in 2014.  Participants noted that while 
some people manage their chronic disease well by attending appointments, taking medication and being 
active, most do not manage their condition well.  It is an ongoing challenge to find way to get people to 
take chronic care more seriously. 
 
Diabetes  
 
Diabetes continues to be one of the most important ongoing health challenges in Northern Health 
Region communities as was evident during focus group discussions in 2014.  Participants did note that 
those with diabetes need to take greater ownership of their care as the support, feeling that there 
enough resources in diabetes education and clinics.  The bigger barriers are the need to have 
recreational opportunities and access to healthy foods which would help manage their diabetes better.  
Sometimes, managing their diabetes gets sacrificed due to economic issues.  As one participant noted, 
“You need to have food for your kids.  It comes down to what is going to feed your family the longest 
and it usually is cheap food full of not so healthy things.”  
 
Mental Health  

The challenges in managing mental health conditions in the Northern Health Region communities were a 
major theme of discussion for focus groups in 2014.  The prevailing sentiment among participants was 
that while mental health workers in communities are dedicated and doing what they can to help local 
residents, there were not enough resources to deal with ongoing mental health conditions.  While 
participants agreed there was much greater awareness of mental health issues and conditions, 
communities are only able to deal with crises but not manage the condition. As one participant noted, 
“Mental health workers only deal with mental illness and not mental health issues.  That needs to 
change to have time for them to see other people with other mental health issues.”  There was a 
general consensus that the most pressing mental health needs in communities are access to mental 
health professionals such as psychologists and addressing long waiting lists for mental health services. 
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Substance Abuse 
 
Substance abuse continues to be an important health care concern in Northern Health Region 
communities.  Participants noted the pervasiveness of substance abuse and the effects this have on the 
community such as high crime rates, spousal abuse, child neglect, and family violence.  It has significant 
impact on children as that it what they know and they become involved in drug and alcohol use at an 
early age.   While focus groups did note that there substance abuse programs for residents outside the 
community, it has very little for ongoing treatment and support in the community.  As one participant 
remarked, “They go through the treatment and they are then left to go right back into the situations 
that they left.  It is a cycle.” 
 
Child and Maternal Health 

Child and maternal health was a particular focus for the participants at the Northern Health Summit held 
in 2014.  Participants cited suicide/mental health, youth smoking rates, obesity, substance abuse, youth 
diabetes, teen pregnancy, sexually transmitted infections, school bullying physical activity as particular 
health concerns for youth and families.  

Summit participants generally thought that Healthy Child initiatives, the Family First program and efforts 
to keep kids in class were positive child health initiatives but that the region needed to engage youth 
more in their health and wellbeing.  
 
Accessibility 
 
Health care accessibility emerged as a major focus of discussion and priority for northern residents, 
health professionals and Northern Health Region staff in 2014.  At the Northern Health Summit in 2014, 
a key priority and gap identified in the Northern Health Region was the need to make primary care more 
accessible to residents in order to encourage patients to address their health care needs outside of the 
hospital.  There was a belief that accessibility to health care in the north was improving particularly 
through the opportunities afforded by technology such as telehealth.  In focus group discussions with 
northern community residents, most participants seemed to agree health services available locally were 
of high quality and easy to access.  The difficulty becomes in accessing more specialized health services 
that residents need outside of their community, due to the dislocation that occurs and the barriers 
created by transportation policies which create financial barriers to residents. 
 
The Northern Health Region staff survey also highlighted staff concerns with accessibility as among the 
main concerns expressed by staff included wait times for health services and programs, staff shortages, 
lack of health services and physician retention.  These are all concerns that directly impact accessibility.  
In survey results, there was almost unanimity among staff about the importance of health accessibility 
to residents (97.4% agreed it was very important or important).  Given the importance placed on 
accessibility, it is concerning that only 33.3 per cent of staff respondents thought residents were either 
very satisfied or satisfied with accessibility to health care services offered by the Northern Health Region 
with 30.5 per cent of respondents feeling that residents were dissatisfied with accessibility.  
Interestingly, community residents seemed to think accessibility was better than staff members with 
56.8 per cent of residents feeling very satisfied or satisfied with accessibility and 55.3 per cent very 
satisfied or satisfied with the timeliness of health care services.  Similarly, only 40.8 per cent of staff 
thought residents were satisfied or very satisfied with quality of health services while 62.8 per cent of 
residents who were satisfied or very satisfied with the quality of health care services.  It is worth noting 
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that when identifying Northern Health Region weaknesses and strengths, both staff and northern 
residents focused on accessibility issues and did not identify concerns with the quality of health care 
services. 
 
Primary Care Access 
 
Access to a regular family physician is critical to any health care strategy that wants to manage and treat 
patients in an outpatient setting.  If residents are unable to access a regular family physician, they are 
more likely to access hospital ERs for their health care needs which will be more costly to the system.  
During focus group sessions in northern communities in 2014, regular access to physicians was viewed 
as a barrier to health care access, particularly in smaller communities. 
 
Services within the Northern Health Region continues to be an issue of discussion for residents in 
Northern Communities who are concerned with the dislocation that comes with travelling for health 
services outside the Northern Health Region as well as the transportation costs associated with 
travelling for care.  This was expressed in many community focus groups in 2014.  
 
Continuity of care was one of the most significant concerns for northern residents, expressed during 
focus group sessions in 2014.  Beyond the concern of access to doctors, the greater concern was around 
turnover of physician resources.  As one participant noted, “…[patients are] always feeling like they have 
to start all over again with their medical history.  This gets people frustrated.  This also leads to different 
treatment methods because of getting different doctors.” 
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Northern Region Staff Survey 2014 
Survey Background 

In order to supplement the administrative and other survey data collected for 
the 2014 Community Health Assessment, a short survey was developed for 
northern health region staff . Similar to the community survey, this survey 
focused on what they thought resident experiences were like in the health care 
system along with their assessment of the Northern Health Region generally.   

Staff completed 564 total responses, 558 of which were  valid for analysis.  Of 
that total, 375 of the surveys were completed online and 189 by paper with 
responses sent in by July 4, 2014.  
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 Most staff members felt the Northern Health Region were responsive to residents’ health 
needs with 46.1 per cent agreeing or mostly agreeing that.  Only 10.7 of staff respondent 
mostly or strongly disagreed with that. 
 

 There was more disagreement around whether they thought resident knew where to go for 
health services with only 34.9 per cent strongly or mostly agreeing with that while 23.4 per 
cent mostly or strongly disagreed. 

 Strongly 
Agree 

Mostly 
Agree 

Agree       Mostly 
Disagree 

Strongly 
Disagree 

Total 
Responses 

1. I believe that the NHR 
is responsive to 
residents’ health care 
needs. 

58 
(12.4%) 

157 
(33.7%) 

201 
(43.1%) 

47 
(10.1%) 

3 (0.6%) 466 

2. I believe that when 
residents need health 
care service they know 
where to go. 

30 (6.4%) 133 
(28.5%) 

194 
(41.6%) 

94 
(20.2%) 

15 (3.2%) 466 

 Opinion was split about the level of satisfaction residents had with the accessibility of 
health care with 33.3 per cent very satisfied or satisfied but 34.4 per cent dissatisfied or 
very dissatisfied. 

 Staff gave friendliness of regional staff high marks feeling residents were very satisfied 
(7.1%) or satisfied (57.7%) and only 10.4 per cent dissatisfied or very dissatisfied. 

 Health delivery methods were also well received by staff with 39.3 per cent feeling 
residents were very satisfied or satisfied and only 24.0 per cent dissatisfied or very 
dissatisfied. 

 Staff were more critical with the timeliness of services with only 24.7 per cent feeling 
resident were very satisfied or satisfied with it while 43.4 per cent were dissatisfied or very 
dissatisfied.  
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 Very 
Satisfied 

Satisfied   Neutral     Dissatisfied Very 
Dissatisfied 

Total 
Responses 

3. How satisfied do 
you feel residents 
are with the 
accessibility of NHR 
services and 
programs? 

11 (2.4%) 143 
(30.9%) 

150 
(32.4%) 

141 (30.5%) 18 (3.9%) 463 

4. How satisfied do 
you feel residents 
are with the 
friendliness of NHR 
staff? 

33 (7.1%) 267 
(57.7%) 

115 
(24.8%) 

41 (8.9%) 7 (1.5%) 463 

5. How satisfied do 
you feel residents 
are with the quality 
of NHR services 
and programs? 

12 (2.6%) 176 
(38.2%) 

172 
(37.3%) 

89 (19.3%) 12 (2.6%) 461 

6. How satisfied do 
you feel residents 
are with the 
delivery methods 
of NHR services 
and programs? 

7 (1.5%) 173 
(37.8%) 

168 
(36.7%) 

98 (21.4%) 12 (2.6%) 458 

7. How satisfied do 
you feel residents 
are with the 
timeliness of NHR 
services and 
programs? 

5 (1.1%) 109 
(23.6%) 

147 
(31.9%) 

172 (37.3%) 28 (6.1%) 461 

8. Overall, how 
satisfied do you 
feel residents are 
with the NHR? 

8 (1.7%) 153 
(33.4%) 

182 
(39.7%) 

100 (21.8%) 15 (3.3%) 458 
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 In terms of what staff thought was important to residents, staff felt quality of services was 
the most important with 80.0 per cent feeling it was very important.  After quality, 
accessibility (75.9%), timeliness (74.4%), friendliness (69.5%), and delivery method 
(65.1%) were very important values for residents. 

 

 Very 
Importan
t 

Important 
  

Neutral  
   

Unimportant Very 
Unimportant 

Total 
Responses 

9. How 
important do 
you believe 
accessibility of 
NHR services 
and programs is 
to residents? 

350 
(75.9%) 

99 (21.5%) 9 (2.0%) 1 (0.2%) 2 (0.4%) 461 

10. How 
important do 
you believe 
friendliness of 
NHR staff is to 
residents? 

319 
(69.5%) 

124 
(27.0%) 

13 (2.8%) 1 (0.2%) 2 (0.4%) 459 

11. How 
important do 
you believe the 
quality of NHR 
services and 
programs is to 
residents? 

369 
(80.0%) 

80 (17.4%) 9 (2.0%) 1 (0.2%) 2 (0.4%) 461 

12. How 
important do 
you believe the 
delivery 
method of NHR 
services and 
programs is to 
residents? 

298 
(65.1%) 

137 
(29.9%) 

19 (4.1%) 2 (0.4%) 2 (0.4%) 458 

13. How 
important do 
you believe 
timeliness of 
NHR services 
and programs is 
to residents? 

343 
(74.4%) 

99 (21.5%) 15 (3.3%) 2 (0.4%) 2 (0.4%) 461 
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What are the strengths of the Northern Health Region?  
 A wide range of responses were given to this question on the strengths of the region.  The 

most popular responses were around positive characteristics of staff.  Of the 429 responses, 
respondents thought staff were friendly and caring (64 responses or 14.9%), dedicated and 
committed (55 responses or 12.8%) or knowledgeable (26 responses or 6.1%).   

 The range of health care services and programs offered regionally or locally were cited in 69 
responses or 16.1 per cent of all responses. 

Response Chart Percentages Count 

Ability   3% 10 

Access to Services   5% 13 

Caring Professionals   2% 6 

Committed   5% 15 

Dedicated   9% 24 

Easy   2% 7 

Facility   3% 8 

Focused   3% 8 

Friendly Staff   11% 30 

Healthcare   2% 7 

Help   5% 14 

Innovative   3% 9 

Local   2% 6 

Northern Region   2% 6 

Open   1% 5 

Physicians   2% 6 

Primary Health   2% 6 

Residents   9% 23 

Services Offered   3% 10 

Specialists   3% 9 

Strengths   3% 9 

Strong Leadership   1% 5 

Team Work   2% 6 

Training   2% 6 

Wait Times   2% 6 
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What are the weaknesses of the Northern Health Region?  
 Wait times were seen as the most important weakness either as a general concern about 

timeliness but also with waits for specific services such as specialists or to get referrals or 
tests.  Of the 335 responses, 79 referred to wait times issues or 23.6 per cent of responses.  
The next major weakness cited was a lack of services expressed either as staff shortages or 
burnout or a lack of resources generally at 48 responses or 14.3 per cent of all responses.  

Response Chart Percentages Count 

Communication   8% 39 

Doctors Nurses   2% 10 

Due to Lack   1% 9 

Employees   3% 15 

Facility   2% 14 

Family Physicians   2% 10 

Funding   2% 11 

Lack of Communication   3% 17 

Lack of Educational   2% 11 

Large Region   1% 9 

Long Time   6% 29 

Mental Health   3% 16 

Outlying Communities   2% 12 

Patients   9% 43 

Providing the Service   3% 19 

Recruitment   2% 12 

Residents   4% 22 

Services Limited   1% 7 

Skills   1% 9 

Specialists   3% 17 

Support Staff   3% 18 

Time Waits   13% 62 

Training   3% 18 

Upper Management   1% 8 

Wait to see a Doctor   4% 22 

Walk in Clinic   3% 17 
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What ideas / suggestions do you have to improve health service delivery?  
 Solutions to the health care challenges of the region were primarily centered about adding 

staff, doctors, nurse practitioners, primary care providers, and recruiting staff generally.  
Over a quarter (25.7%) of responses addressed the need for more staff. The other main area 
for improvement cited was improving wait times at 6 per cent of responses 

 Many solutions proposed were around improvements in management and inclusion of staff 
in the decision making process. 

response Chart Percentages Count 

Activities   1% 6 

Address   1% 6 

Appointments   4% 14 

Continue   3% 11 

Family Doctor   1% 5 

Flin Flon   2% 8 

Hire   8% 28 

Improve   6% 20 

Job   3% 11 

Meetings   2% 8 

North   2% 7 

Nurse Practitioners   2% 9 

Patients   8% 28 

Primary Health   2% 8 

Professionals   3% 10 

Promotion   1% 6 

Recruit   3% 13 

Region   8% 29 

Service Delivery   2% 8 

Staff Training   3% 13 

Stay   3% 12 

Training   7% 24 

Treated   3% 10 

Wait Times   6% 20 

Walk in Clinic   5% 17 
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What do you believe to be the top three (3) health issues in the Region?  
 The top health issue for the region cited by staff was diabetes in 96 responses total or 29.8 

per cent of total responses.  Mental health or mental illness was cited in 82 responses or 
25.5 per cent of total responses.  Addictions/alcohol and drug abuse was cited 45 times 
while cardiac-related conditions was raised in 41 responses. There were also many 
responses which referenced a lack of health resources, access to services or the need for 
more health professionals.  Those responses came up in 52 responses.     

Response Chart Percentages Count 

Access to Specialists   1% 7 

Addictions   7% 27 

Alcohol Drugs   2% 10 

Cardiac   2% 8 

Cardiovascular   2% 10 

Children   1% 5 

Communication   3% 13 

Depression   1% 6 

Diabetes Cancer   9% 35 

Diabetes Obesity   12% 45 

Diabetes Obesity Cancer   1% 7 

Diabetes TB   2% 9 

Education   2% 10 

Getting to see a Doctor   1% 7 

Having enough Doctors   1% 6 

Heart Disease   6% 23 

Hypertension   1% 7 

Lack of Resources   1% 6 

Mental Health   15% 57 

Mental Illness   3% 13 

Service Delivery   1% 7 

Smoking   2% 8 

STI   3% 12 

Substance Abuse   2% 8 

Wait Times   5% 19 
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What do you think is preventing Northern Health Region residents from making 
healthy lifestyle choices? 
 Once again, there were a range of responses to the question of barriers to making healthy life 

choices.  The lack of access to healthy foods got the highest number of responses at 9 per cent of 
the total closely followed by lack of education (8%), healthy choices (7%), ‘people do what 
people do’ (7%) and lifestyle (7%). 

Response Chart Percentages Count 

Alcohol and Drugs   1% 8 

Available   3% 16 

Change   4% 19 

Determinants of Health   1% 9 

Education Lack   8% 40 

Finances   2% 11 

Healthy Choices   7% 36 

Healthy Food   9% 42 

High   5% 23 

Isolation   3% 14 

Issues   3% 15 

Lack of Knowledge   4% 21 

Laziness   1% 9 

Lifestyle   7% 32 

Lot   2% 13 

Low Income   1% 8 

Mental Health   1% 9 

Money   2% 12 

Motivation   3% 14 

People will do what People   7% 34 

Population   2% 10 

Poverty   2% 13 

Promotion   1% 8 

Properly   1% 7 

Residents   3% 14 
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Services   4% 20 

What is your gender? 
 Most of the respondents to this survey were female at 88.6 per cent of total respondents. 

Response Chart Percentage Count 

Male   11.4% 42 

Female   88.6% 326 

 Total Responses 368 

What community do you work in? 
 Over half (55%) of respondents were from Thompson with Flin Flon as the next biggest 

community (31%). 

Response Chart Percentages Count 

   0% 0 

Flin Flon   31% 82 

Gillam   3% 8 

Lynn Lake   1% 4 

Regional   4% 11 

Snow Lake   4% 12 

Thompson   55% 147 

 
  



Appendix E   Northern Region Staff Survey 2014 
 

APPENDIX E-11 

How long have you been in your current position (include time prior to 
amalgamation)  
 

 Of the respondents, 30.1 per cent were in their current position between 3-5 years while 28.4 
per cent had been an employee in the region for over 10 years.  One-tenth of respondents had 
been employees for less than one year. 

 

Response Chart Percentages Count 

time   0 0 

What best describes your work setting? (select only one) 
 
 There was a wide range of health care settings respondents work in with acute care as the 

number one setting at 19.5 per cent of total responses.  Community or public health came next 
at 18.9 per cent and administration at 14.8 per cent. 

 
 Diagnostics or support services were the most frequent responses for the other category. 

Response Chart Percentage Count 

Acute Care   19.5% 71 

Administration   14.8% 54 

Ambulatory Care   4.4% 16 

Community/Public Health   18.9% 69 

EMS   2.2% 8 

Home Care   5.2% 19 

Long Term Care   6.3% 23 

Maintenance/Materials/Dietary/Environmental   4.9% 18 

Mental Health   5.2% 19 

Other (please specify):   16.4% 60 

Pharmacy   1.1% 4 

Rehabilitation   1.1% 4 

 Total Responses 365 
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NORTHERN HEALTH REGION, 2014 CHA STAFF SURVEY 
 
 
 
 
We are still looking for feedback from staff to support our 2014 Community Health Assessment.   Our response rate so 
far is about 30% and we would like to hear from more of you!  If you DID NOT complete this survey in May or June 2014, 
please take a few minutes to complete the following staff survey.  Your answers will assist the Region in enhancing the 
2014 Community Health Assessment Community Consultation Process.  Your answers will be confidential and 
anonymous.  Please note that the electronic survey is set up so that responses are anonymous – there is no tracking of 
respondents by computer or email address.   
 
Deadline to respond is October 31, 2014. 
 
Paper copies of this survey are to be returned to: 
 
Jamie Simard 
Innovation Analyst & Corporate Support 
Northern Health Region 
84 Church Street 
Flin Flon, MB    R8A 1L8 
F: 204.687.6405 
 
 
 
 
If possible, it is preferred that you access and answer this survey electronically.   
 
This survey can be accessed and answered on-line at:  http://fluidsurveys.com/s/NHRStaffSurvey2014/ 
 
Or, scan this smart tag with your phone to be taken directly to the survey: 
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A.  A “snapshot” of your opinion 
  

Key Instructions for questions 1 to 13: 
 

 Please circle only one answer from the scale for each statement.  
 Please pay close attention to the scale types.  Agreement, satisfaction and importance scales have been used. 
 We are asking for your opinion on health system performance by the Northern Health Region 
 Throughout the survey the term “resident” is used to refer to those we provide services to. 

  
   Strongly 

Agree 
Mostly 
Agree Agree Mostly 

Disagree 
Strongly 
Disagree 

1. I believe that the NHR is responsive to residents’ health 
care needs. 5 4 3 2 1 

            
2. I believe that when residents need health care service they 

know where to go. 5 4 3 2 1 

 
          

  Very 
Satisfied Satisfied Neutral Dissatisfied Very 

Dissatisfied 
3. How satisfied do you feel residents are with the 

accessibility of NHR services and programs? 5 4 3 2 1 

            
4. How satisfied do you feel residents are with the 

friendliness of NHR staff? 5 4 3 2 1 

            
5. How satisfied do you feel residents are with the 

quality of NHR services and programs? 5 4 3 2 1 

            
6. How satisfied do you feel residents are with the 

delivery methods of NHR services and programs? 5 4 3 2 1 

            
7. How satisfied do you feel residents are with the 

timeliness of NHR services and programs? 5 4 3 2 1 

            
8. Overall, how satisfied do you feel residents are 

with the NHR? 5 4 3 2 1 

            
 

  Very 
Important Important Neutral Unimportant Very 

Unimportant 
9. How important do you believe accessibility of NHR 

services and programs is to residents? 5 4 3 2 1 

            
10. How important do you believe friendliness of NHR 

staff is to residents? 5 4 3 2 1 

            
11. How important do you believe the quality of NHR 

services and programs is to residents? 5 4 3 2 1 

            
12. How important do you believe the delivery method 

of NHR services and programs is to residents? 5 4 3 2 1 
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13. How important do you believe timeliness of NHR 
services and programs is to residents? 5 4 3 2 1 

 
 

B. What do you think of the Organization? 

Please tell us about your opinions in the following five questions, using bullet points or lists is just fine. 

14. What are the strengths of the Northern Health Region?  
 

 
15. What are the weaknesses of the Northern Health Region?  
 

 
16. What ideas / suggestions do you have to improve health service delivery?  
 

 
17. What do you believe to be the top three (3) health issues in the Region?  
 

 
18. What do you think is preventing Northern Health Region residents from making healthy lifestyle choices? 
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C. Staff Demographics Questions 
 

19. What is your gender?  Male ______   Female _______ 
 

20. What community do you work in?    ___________________________ 
 
21. How long have you been in your current position (include time prior to amalgamation)  __________years 
 
22. What best describes your work setting? (select only one) 
 

□ Acute Care 
□ Administration 
□ Ambulatory Care 
□ Community / Public Health 
□ EMS 
□ Home Care 
□ Long Term Care 
□ Maintenance/Materials/Dietary/ Environmental 
□ Mental Health 
□ Other (please specify): ____________________ 
□ Pharmacy 
□ Rehabilitation 

 
23. What best describes your staff role? (select only one) 
 

□ Activities/ Recreation Worker 
□ Administrative / Clerical Support 
□ Clinical Care Manager 
□ Clinical Educator 
□ Community Health Worker 
□ Dietitian 
□ Director / Senior Executive 
□ Doctor 
□ Health Care Aide 
□ Home Care Attendant 
□ Home visitor/family first home visitor 

□ Mental Health Worker 
□ Nurse 
□ Other (please specify)_____________ 
□ Paramedic 
□ Pharmacist 
□ Pharmacy Technician 
□ Rehabilitation (OT, PT, RT, SLP, Audiologist) 
□ Resource Coordinator 
□ Supervisor / Manager 
□ Support Services(food/housekeep/mainten/laundry) 
□ Unit Clerk / Clinic Reception 

 
 
 
Thank You! 
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Northern Region Community Survey 2014 
Survey Background 

In order to supplement the administrative and other survey data collected for 
the 2014 Community Health Assessment, a short survey was developed for 
community residents living in the Northern Health Region. This survey did not 
focus on health status but rather on the experiences adults have had with 
regional health services.  The following advertisement and link was used to 
encourage residents to fill out the survey:  

Residents of Northern Health Region, we need your help!  We would 
like to hear about your recent experiences with healthcare in our 
region!  This will help to add valuable information to our current 
community Health Assessment process.  If you are 18 years old or 
older, please take a few minutes to fill in our short survey by clicking 
on the following link: 

 

http://fluidsurveys.com/s/2014NHRCommunitySurvey/ 

The advertisement went into northern newspapers in July 2014, including the 
Flin Flon Reminder, Opasquia Times in The Pas and in the Thompson Citizen.  Posters were 
also displayed in health facilities.  The advertisement also appeared in the 
northernhealthregion.ca website.  The online survey was “live” from July 2014 to 
January 28, 2015.  There were 515 responses to the survey included for analysis.     
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1.gender: 
 

 Almost three-quarters of respondents to the Northern Community Survey were women at 
72.4 percent of 515 total responses. 

Response Chart Percentage Count 

Female   72.4% 373 

Male   27.6% 142 

 Total Responses 515 

2. I have completed high school: 
 

 Almost 7 in 10 respondents (69.1%) have completed high school. 

Response Chart Percentage Count 

Yes   69.1% 356 

No   29.3% 151 

Still attending school   1.6% 8 

 Total Responses 515 

3. age 
 

 Most respondents were 35 years of age and older at 72.5 per cent of all responses.  The 
largest age cohort was 45-60 year olds at 30.1 per cent. 

Response Chart Percentage Count 

Under 18 years old   0.0% 0 

18-24 years old   9.7% 50 

25-34 years old   17.9% 92 

35-44 years old   21.2% 109 

45-60 years old   30.1% 155 

Older than 60 years   21.2% 109 
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 Total Responses 515 

4. I am employed (full time, part time, or casual): 
 

 Most respondents were employed (66.9%) or looking for work (12.1%). 

Response Chart Percentage Count 

Yes   66.9% 331 

No, but looking for work   12.1% 60 

No, but not looking for work   21.0% 104 

 Total Responses 495 

5. I live in: 
 

Respondents lived in a wide range of northern communities with Cranberry Portage (and Portage) 
receiving the largest share of responses at 18% or 80 responses.  Thompson was next at receiving 
the most responses at 15 per cent and 64 responses.  Snow Lake was third at 13% of responses.  

Response Chart Percentages Count 

   0% 0 

Cormorant   6% 25 

Cranberry Portage   6% 29 

Flin Flon   8% 37 

Ilford   10% 45 

Snow Lake   13% 58 

live   0% 0 

Pikwitonei   5% 23 

Portage   12% 51 

Sherridon   5% 23 

Snow Lake   7% 30 

Thompson   15% 64 

Wabowden   7% 31 
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6. I have lived in this community: 
 

 Respondents were primarily long term residents in their community with almost three-
quarters (74.5%) responding that they had lived in their current home community for 10 or 
more years. 

Response Chart Percentage Count 

Less than one year   4.5% 23 

1-4 years   9.9% 50 

5-7 years   5.7% 29 

8-10 years   5.3% 27 

More than 10 years   74.5% 377 

 Total Responses 506 

7. How would you rate your overall physical health? 
 

 The most popular response for community residents rating their overall health was ‘good’ 
at 38.1 per cent.  Over a third (33.9%) rated their health as either ‘very good’ or ‘excellent’.  
Only 6.5 per cent felt their health was poor.    

Response Chart Percentage Count 

Poor   6.5% 33 

Fair   21.4% 108 

Good   38.1% 192 

Very Good   24.2% 122 

Excellent   9.7% 49 

 Total Responses 504 

8. How would you rate your overall mental health? 
 

 Respondents tended to rate their mental health higher than their physical health with 38.6 
per cent rating their mental health as ‘good’ and 46.7 percent rating it as ‘very good’ or 
excellent.  Only 14.7 per cent thought their mental health was only ‘fair’ or ‘poor’.   
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Response Chart Percentage Count 

Poor   4.4% 22 

Fair   10.3% 51 

Good   38.6% 192 

Very Good   30.4% 151 

Excellent   16.3% 81 

 Total Responses 497 

9. Have you ever been treated by a doctor or nurse for any of the following? 
 

 Respondents were treated by a doctor or nurse for a wide range of conditions (responses 
were over 100% as respondents had multiple chronic conditions that they have seen a 
doctor or nurse).  High blood pressure received the highest number of responses at 45.9 per 
cent of all responses, followed by depression or anxiety at 28.1 per cent and diabetes at 26.0 
per cent. 

 In terms of other areas for treatment, thyroid conditions (8 responses), cholesterol (6 
responses) and Crohn’s disease (6 responses) were the most common ones mentioned. 

Response Chart Percentage Count 

Arthritis   22.1% 62 

Asthma   18.9% 53 

Chronic Obstructive Pulmonary 
Disease 

  1.1% 3 

Diabetes   26.0% 73 

Depression or Anxiety   28.1% 79 

Heart Disease   4.6% 13 

High Blood Pressure   45.9% 129 

Osteoporosis   5.3% 15 

Other chronic disease (please 
specify): 

  19.9% 56 

 Total Responses 281 
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9. Have you ever been treated by a doctor or nurse for any of the following? (Other 
chronic disease (please specify):) 
# Response 

10. Do you smoke cigarettes? 
 

 Almost half (44.3%) either smoked daily (31.9%) or occasionally (12.4%) with 55.7 
indicating they had not smoked at all. 

Response Chart Percentage Count 

Yes, daily   31.9% 157 

Yes, occasionally   12.4% 61 

Not at all   55.7% 274 

 Total Responses 492 

11. Have you seen a healthcare provider or been in hospital in the past year? 
 Almost 8 in 10 respondents (78.7%) have seen a healthcare provider or had been to the 

hospital in the past 12 months. 

Response Chart Percentage Count 

Yes   78.7% 389 

No   21.3% 105 

 Total Responses 494 

12. The types of services I have used in the past year are:  
 

 In terms of the type of health care respondents received, a scheduled appointment with 
their regular health care provider was the most popular response at 59.6 per cent of 
responses.  Walk in or same day clinics were next at 44.3 per cent and Emergency Room 
visits were third at 37.2 per cent. 

 Of the other responses, respondents mentioned foot specialists, Obstetrician Gynecologist 
or a mental health provider. 
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Response Chart Percentage Count 

None   7.7% 36 

Emergency Room   37.2% 175 

Hospital in-patient (I stayed overnight)   14.0% 66 

"Walk-in" or "same day appointment" 
type clinic 

  44.3% 208 

Regular healthcare provider (scheduled 
appointment) 

  59.6% 280 

Other healthcare provider (please specify)   9.8% 46 

 Total Responses 470 

 Most respondents felt their region met their health care needs with 44.6 per cent mostly or 
strongly agreeing and 38.1 per cent agreeing.  Only 17.3 per cent disagreed or mostly 
disagreed with the statement. 

 Respondents seemed sure they knew where to go for health services with 56.7 per cent 
strongly or mostly agreeing that they knew where to go with only 7.6 per cent mostly 
disagreeing or disagreeing with that. 

 Strongly 
Agree 

Mostly 
Agree 

Agree       Mostly 
Disagree 

Disagree    Total 
Responses 

13. I believe that the 
region is responsive to 
my health care needs. 

106 
(22.1%) 

108 
(22.5%) 

183 
(38.1%) 

59 
(12.3%) 

24 (5.0%) 480 

14. I know where to go 
for the health care 
services I need.  

160 
(33.6%) 

110 
(23.1%) 

170 
(35.7%) 

29 (6.1%) 7 (1.5%) 476 

 Satisfaction was high for accessibility (56.7% satisfied or very satisfied), friendliness of staff 
(74% satisfied or very satisfied), quality (62.8% satisfied or very satisfied) and timeliness 
(55.3% satisfied or very satisfied).  Timeliness was the one issue that had the highest 
dissatisfaction responses with 22.6 per cent of respondents reporting that they were 
dissatisfied or very dissatisfied with the timeliness of services and programs. 

 

 Very 
Satisfied 

Satisfied   Neutral     Dissatisfied Very 
Dissatisfied 

Total 
Responses 

15. How satisfied 
are you with the 

72 
(15.1%) 

199 
(41.7%) 

113 
(23.7%) 

57 (11.9%) 36 (7.5%) 477 
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accessibility of our 
services and 
programs? 

16. How satisfied 
are you with the 
friendliness of our 
staff? 

179 
(37.5%) 

174 
(36.5%) 

73 (15.3%) 29 (6.1%) 22 (4.6%) 477 

17. How satisfied 
are you with the 
quality of our 
services and 
programs? 

115 
(24.3%) 

182 
(38.5%) 

104 
(22.0%) 

42 (8.9%) 30 (6.3%) 473 

18. How satisfied 
are you with the 
timeliness of our 
services and 
programs? 

104 
(21.8%) 

160 
(33.5%) 

105 
(22.0%) 

64 (13.4%) 44 (9.2%) 477 

19. What do you think are the three (3) most important health issues in your 
community?  
 

 Of the top health issues in their community, drug or alcohol abuse was cited in 25 per cent 
of the responses.  Accessibility-related concerns were cited in 20 per cent of the responses, 
with diabetes-related issues at 14 per cent and mental health at 12 per cent. 

 

Response Chart Percentages Count 

Accessibility to Specialist   2% 11 

Aging Population   1% 6 

Alcohol Drugs   6% 26 

Alcoholism Diabetes   7% 27 

Arthritis   1% 7 

Cancer Diabetes High BP   1% 6 

Chronic   2% 10 

Depression   3% 14 

Diabetes High   4% 15 

Diabetes High Blood Pressure   1% 5 
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Diabetes Hypertension   1% 7 

Doctor Visits   5% 20 

Doctors come in Community   4% 16 

Drugs   10% 38 

Elderly Health   2% 11 

Exercise   2% 8 

Healthy Foods   1% 4 

Illness   2% 10 

Lab and X-ray   1% 6 

Lack of Exercise   1% 5 

Medivacs   2% 10 

Mental Health   9% 37 

Poor Poor   3% 12 

Regular   3% 12 

Social Issues   1% 4 

Substance Abuse   2% 8 

Wait Times   9% 35 

Walk in Clinics   1% 5 
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Northern Health Region 2014 Community Survey 
 
We would like to hear about your recent experiences with healthcare in our region!   This will 
help to add valuable information to our current Community Health Assessment process.  These 
questions are about your experiences as a patient within the communities of the health region.   
If you had an appointment in Winnipeg, for example, please do not provide feedback about 
that appointment, but think to the most recent appointment you have had within our region. 
If you are18 or older, we invite you to complete this short survey.   This survey is confidential 
and anonymous, please do not put your name on it.   
 

Please return paper copies of this completed survey to your health centre before October 31, 
2014.  This survey can also be completed on-line at: 
http://fluidsurveys.com/s/2014NHRCommunitySurvey/  
or by scanning this QR Code with your smart phone:   

 __________________________________________________________________________________________________________________  
1. I am:   Female  Male  
2. I have completed high school:   Yes  No  Still attending school   
3. I am:   Under 18 years old  18-24 years old  25-34 years old  35-44 years old  45-60 years old  Older than 60 years   
4. I am employed (full time, part time, or casual):   Yes  No, but looking for work  No, but not looking for work   
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5. I live in: (name community)  
   
6. I have lived in this community:   Less than one year  1-4 years  5-7 years  8-10 years  More than 10 years     
7. How would you rate your overall physical health?   Poor  Fair  Good  Very Good  Excellent   
8. How would you rate your overall mental health?   Poor  Fair  Good  Very Good  Excellent   
9. Are you currently being treated by a doctor or nurse for any of the following? (check all that 
apply)    o Arthritis 

o Asthma  o Chronic Obstructive Pulmonary Disease (COPD)  o Diabetes  o Depression or Anxiety  o Heart Disease  o High Blood Pressure  o Osteoporosis  o Other chronic disease (please specify): ______________________   
10. Do you smoke cigarettes?   Yes, daily  Yes, occasionally  Not at all 
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11. Have you seen a healthcare provider or been in hospital in the past year?   Yes  No   
12. The types of services I have used in the past year are:  (check all that apply)  
o None 
o Emergency Room 
o Hospital in-patient (I stayed overnight) 
o “Walk-in” or “same day appointment” type clinic 
o Regular healthcare provider (scheduled appointment) 
o Other healthcare provider (please specify) _______________________   

 

 Strongly Agree Mostly Agree Agree Mostly Disagree Disagree 
13. I believe that the region is 
responsive to my health care 
needs. 
 

     
14. I know where to go for the 
health care services I need.  

         Very Satisfied Satisfied Neutral Dissatisfied Very Dissatisfied 
15. How satisfied are you with 
the accessibility of our services 
and programs? 
 

     
16. How satisfied are you with 
the friendliness of our staff? 
 

     
17. How satisfied are you with 
the quality of our services and 
programs? 
 

     
18. How satisfied are you with 
the timeliness of our services 
and programs? 
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19. What do you think are the three (3) most important health issues in your community?    1. __________________________________________________________________________________________________________ 2. __________________________________________________________________________________________________________ 3. ___________________________________________________________________________________________________________  
20. Overall, my experience with healthcare services in Northern Health Region has been 
positive:    Strongly Disagree  Disagree  Agree  Strongly Agree  Does not apply   

Thank you for completing this survey!! 


