

    

6RXWK(DVWPDQ
&RPPXQLW\
5HSRUW

7DEOHRIFRQWHQWV

 



 



 !

   





"   !#


 !

$

"   


 !#

 !$



"   !%  


Courtyard, Bethesda Place, Steinbach.

  ! 

 !&

'

     ( )  
  
* +  

,

* - ! 
 ''.
!

$

$* /   
 '&

$

!

&* ) ! 
 ,
!

&



'$

 !'

"! ! 

  ! 

%HWKHFKDQJHWKDW\RXZDQW
WRVHHLQWKHZRUOG±*DQGKL

%%%*  **
01 &2 3 0!4 ! +  5 6 7 8 &&&' 9 18 &&&'

&RPPXQLW\+HDOWK$VVHVVPHQW

$WDJODQFH
When health care in Manitoba was regionalized
more than a decade ago, community health
assessment (CHA) was mandated as a key part of
regionalization. Its purpose is to ensure that decisionmaking and planning by regional health authorities
(RHA) are guided by scientiﬁc evidence on health and
factors inﬂuencing health in the regional population.
For South Eastman Health/Santé Sud-Est Inc.,
the community health assessment is the cornerstone
of this regional health authority’s commitment to
accountability and inclusion in health planning. The
RHA Board of Directors is ﬁrmly committed to health
planning founded on and directed by CHA evidence.
The CHA process recognizes that statistics alone
cannot paint a complete picture of the population’s
health since many community realities are simply not
reﬂected in numbers.
The 2008/09 CHA, the region’s third update since
1997, therefore has two equally important components:
the statistical report, which describes a wide range
of indicators of population health status and health
determinants, and the report on consultations held
with regional communities. That report describes
information provided directly by community members
to further the RHA’s understanding of circumstances
that shape the reality of people’s lives and health.

&+$¿QGLQJVVWDWLVWLFV
South Eastman is a mid-sized rural health region
with a relatively young population numbering just over
65,000. By far the fastest growing area of Manitoba,
South Eastman has seen a 25 percent population
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Churches play strong community roles, with
70 percent of young families reporting regular church attendance.



increase between 1998 and 2008, compared to ﬁve
percent for the province overall. This represents a gain
to the region of more than 13,000 residents, greater
than the population of its largest community, Steinbach.
Substantial population increases have occurred in all
regional planning districts and across all age groups.
Not surprisingly, funding levels to support South
Eastman health services continue to play constant
catch-up with population growth.
Immigration has shaped South Eastman’s makeup
for more than 100 years. Now its society reﬂects a rich
and varied cultural mosaic. Today recent immigrants
account for nearly 10 percent of the population
and represent at least 40 countries of origin and 25
languages.
In common with rural Manitoba generally, socioeconomic levels in South Eastman are relatively modest.
While employment rates consistently exceed Manitoba
averages, incomes fall below provincial means across
many municipalities, and education levels are noticeably
lower than in Winnipeg, even among younger adults.
High levels of social capital and strong community
networks are characteristic of South Eastman. Families
score their communities well above national averages
in safety, quality, social support, and stability. Churches
play strong community roles, with 70 percent of young
families reporting regular church attendance.
Health status in South Eastman continues to be
among the best in Manitoba, with life expectancies
above provincial averages for both women and men.
Nevertheless, relatively good health is not shared
equally across the region. The greatest burdens of
illness on the population are chronic physical diseases
(such as diabetes, arthritis, cancer, cardiovascular

$WDJODQFH

disease, and lung disease) and mental illnesses
(including anxiety, mood disorders, schizophrenia,
eating disorders, and substance abuse). While such
physical and mental disorders are generally viewed as
problems that accompany aging, their foundations are
set very early in life. The CHA highlights vulnerabilities
in South Eastman’s early childhood population and
provides strong evidence of risk factors and early
health problems among youth and young adults.

&+$¿QGLQJVFRPPXQLW\FRQVXOWDWLRQV
Over time, the CHA has conferred widely with
South Eastman communities, reporting consultations
on the health of men, the health of women, population
health and literacy, and health care at the end of life.
Many South Eastman residents – almost one in every
50 – have contributed their ﬁrst-hand knowledge and
experiences of health to a CHA.
In 2008/09, following more than a decade of
regionalized health care and considerable population
change, it was important to re-appraise the
fundamental health services provided in the region.
Consequently, the South Eastman CHA undertook
a series of community consultations on primary
health services; that is, familiar, basic, local health
services – those that most people need most of the
time and where they turn ﬁrst when they have health
problems or questions. The consultations on primary
health services were extensive, engaging community
residents, regional physicians, and RHA staff
throughout all South Eastman districts.
This CHA also consulted a number of unique South
Eastman communities to give residents opportunities
to voice concerns on speciﬁc health and health care

Health status in South Eastman continues
to be among the best in Manitoba, with life
expectancies above provincial averages for
both women and men.
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needs. These populations include Métis communities,
older adults, and youth and young adults.
It is clear from the full range of consultations that
primary (basic, local) health services are the leading
issues for all South Eastman communities. Community
perspectives also highlight the special challenges

It is clear from the full range of consultations
that primary (basic, local) health services
are the leading issues for all South Eastman
communities.



that South Eastman faces in delivering primary
health services: its steadily increasing population,
correspondingly shrinking resources, and ever-rising
demands and pressures on all aspects of service
delivery. Hearing and documenting the community
experience has provided crucial ﬁrst-hand information
from health system users to guide the RHA’s short- and
long-term health planning.
&RPPXQLWLHVWHOOXV
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First and foremost, regional communities believe
that the RHA is working from a solid service foundation.
Residents and health providers alike highly value South
Eastman’s primary health service system, citing its
responsiveness, the quality of care provided, and the
working environment it offers physicians and RHA staff.
At the same time, South Eastman communities
perceive that the region needs to make considerable
inroads in three broad areas: strengthening local
health services; improving collaboration and service
coordination; and responding to the unique needs of
special populations.
In terms of strengthening local health services,
the leading community priority is achieving greater
continuity of physician care. Residents feel strongly that
they want more consistent medical care from physicians
who know and understand them. Communities ask the

$WDJODQFH

RHA to work to increase physician numbers, reduce
physician turnover, and improve access to medical
clinic hours.
Communities see better information and
communication as another key factor in strengthening
local health services. Residents ask for easy-to-ﬁnd
information on health services available in South
Eastman. They want ready access to health information
and answers to health questions so they can make
independent decisions and better manage their own
health. The RHA is encouraged to make greater use
of technology and other methods of communication,
including internet, email, and community newsletters.
The health system is also urged to improve
communication among service providers which, to
residents, often seems disjointed and fragmented.
Communities also believe that it is extremely
important to strengthen South Eastman’s mental
health services. Enhancements should include
access to a wider range of services such as addictions
treatment, which is not readily accessible to many
rural residents in need, and improved response to
mental health crises. Communities also call for better
communication between the mental health program
and physicians and for increased public and provider
awareness of the mental health services currently
provided in the region.
South Eastman communities perceive a critical
need to improve coordination and collaboration within
the regional primary health service system.
One of the major barriers to service access and
satisfaction is the complex nature of the health
system, which many people ﬁnd confusing, impersonal,

     
 "  # 



$       % 
 "&'(       
    ') 
 #    
* 



(       
# +       
       
#    
   ,     
  #   

 # #  
      



 

$WDJODQFH

    -  
     
  
     
  .
,#      

      *  
 ## 

     
         
    



-    
# #    
   

    

/
  

  
  
      -  
 !#      
      0 
  #   #   
 # '
   /    
#    
     1  
    2 # 
       
     

and intimidating. Communities ask for processes to
make navigation of the local health care system easier
by helping to coordinate information, communications,
and the logistics of accessing care.
South Eastman communities also advocate
for innovative ways of delivering primary health
services, focusing on greater service collaboration
and coordination and alternatives to physician care.
Residents and providers are highly supportive of new
and different service models and structures, including
greater use of nurse practitioners and other nonphysician providers and more ﬂexible hours of operation.
In addition, residents and health providers stress
the need for the local health system to make client
information accessible across the full range of health
care settings. They urge the RHA to move towards
universal electronic health records to streamline
information-sharing, increase efﬁciency, and improve
client care and the health care experience.
Primary health services are also leading concerns
for the special communities consulted as part of
the 2008/09 CHA, with residents’ comments and
recommendations mirroring those documented in the
other consultations. For these communities, however,
statistical and other research data point to particular
health concerns requiring focused attention.
Residents of special communities provide South
Eastman with speciﬁc direction to address their unique
health and health care needs. Métis communities
encourage greater awareness of Aboriginal health issues
and cultural inﬂuences on family and health. Older adults
call for support and advocacy to foster independent
living, including assistance with senior housing and

$WDJODQFH

transportation issues. Youth and young adults see the
need for health services more responsive to their age
group, including greater use of technology to provide
health information and options for service delivery
speciﬁcally targeted to young people.

&RPPXQLWLHVRIIHUSODQQLQJDGYLFHDQG
UHFRPPHQGDWLRQV
There was remarkable consistency in the planning
guidance offered to the RHA by South Eastman
communities.
• Re-examine how primary health services are
delivered and by whom, both region-wide and to
individual communities.
• Put the client at the centre of health services, so
that services revolve around the needs of the client
rather than the needs of the health care system.
Consider the whole person, not simply the health
condition.
• Be practical in ﬁnding ways to overcome
challenges, including funding, geography, and
barriers within the health system.
• Build on local services that communities view as
successful.
• Acknowledge diversity and respond to the speciﬁc
needs of different communities.
• Enhance local health promotion and illness
prevention activities.
• Develop ways of more effectively informing
residents and health care providers about the range
and availability of services in the region.
• Consider new ways of delivering services,
particularly to bring services closer to communities,
e.g. mobile and itinerant services, the use of
technology.

Youth and young adults see the need for
health services more responsive to their age
group, including greater use of technology
to provide health information.
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• Look at alternatives to traditional, clinic-based
medical care, e.g. nurse practitioners, primary health
care centres.
• Strengthen the dialogue among stakeholders. Help
communities, physicians, and RHA service providers
work together to ﬁnd solutions to the day-to-day
challenges of delivering primary health services in
the region.
The community says: Put the client at the
centre of health services, so that services
revolve around the needs of the client rather
than the needs of the health care system.



• Develop a regional plan for primary health care over
the long-term. Involve the community.

,QFORVLQJ
The 2008/09 CHA builds on earlier CHAs with
updated and expanded information on the health of the
South Eastman population. In addition, this CHA:
• broadens health data collection to encompass
additional important population groups, including
Métis residents, children, youth and young adults,
and older adults;
• reports on extensive consultations with regional
communities and health care providers to examine
primary (basic) health services in South Eastman;
• conﬁrms that demands for regional health services
continue to rise, in keeping with ongoing, steady
population growth.
The following chapters provide details of the
statistical analyses and community consultations
that are part of the 2008/2009 Community Health
Assessment.

3  !  #  #   4

&KDSWHU3RSXODWLRQSUR¿OH
2YHUYLHZ
The region covers approximately 10,000 square
kilometers, encompassing 10 rural municipalities,
Buffalo Point First Nation, one city, two towns, a
village, a number of small communities, and an
unorganized territory.
South Eastman has experienced remarkable
growth over the past decade, and population
projections forecast continuing growth above the
provincial average.

The South Eastman population is younger
than the general Manitoba population.

Median household income in 2005
South Eastman municipalities

80000

The South Eastman population is not afﬂuent.
While employment rates exceed provincial levels,
incomes earned are generally below Manitoba
averages. Education levels are lower than those in
Winnipeg, even among younger adults.
Living standards within South Eastman are
mostly in the lower to middle ranges. There is a
marked income gradient, from lowest to highest,
when moving from the south-east of the region to the
north, particularly the north-west. Region-wide, a
considerable number of residents suffer from severe
economic hardship.

'HPRJUDSKLFV
Regional residents numbered 65,383 in June 2008,
representing ﬁve percent of the Manitoba population
and fourteen percent of rural Manitoba’s population.
Within South Eastman, four geographic districts
facilitate health planning:

70000

Income Gap:
$39,151

60000
50000
Dollars

Recent immigration is a key driver of population
growth, accounting for nearly 10 percent of the
region’s total population.

Manitoba Median
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1. Ste. Anne Hospital
2. Bethesda Hospital (Steinbach)
3. DeSalaberry District Hospital (St. Pierre-Jolys)
4. Vita and District Hospital
A. Niverville Primary Health Care Centre
B. East Borderland Primary Health Care Centre (Sprague)

• Western with 13,060 residents
• Northern with 17,220 residents
• Central with 29,141 residents
• Southern 5,962 residents
Overall, the South Eastman population is younger
than the general Manitoba population, with a greater
percentage of children under the age of 15 years (24
percent compared to 19 percent provincially) and a smaller
percentage of seniors aged 65+ (10 percent vs. 14 percent).
There are marked differences in the age of the
population among districts. In Central District the
population is younger, with children representing 27
percent of its population and seniors comprising 10
percent. Conversely, Southern District has an aging
population; seniors 65 years and older represent 18
percent of the population while children under age 15
represent 20 percent.

(WKQLFDQGFXOWXUDOFKDUDFWHULVWLFV
As in the rest of Manitoba, over 40 percent of South
Eastman residents report multiple ethnic origins.
French as the home language was reported by
eight percent of residents, with another one percent
reporting both French and English. Eleven percent of
South Eastman residents report non-ofﬁcial (neither
English or French) languages used at home, with
a further one percent using non-ofﬁcial languages
in combination with English. Home language varies
by district, with the use of French most common in
Western and Northern districts and the use of nonofﬁcial languages highest in Central District.
Nine percent of the region’s population identiﬁes
itself as being of Aboriginal heritage, with 87 percent of
these residents reporting Métis identity.

&KDSWHU3RSXODWLRQSUR¿OH

Around one percent of South Eastman residents
belong to visible minority groups, compared to just
under 10 percent of the overall provincial population.
Visible minority residents in South Eastman increased
16 percent between 2001 and 2006, with the majority
now residing in Central District.

(GXFDWLRQ
As in rural Manitoba generally, education levels are
noticeably lower in South Eastman than in Winnipeg.
More than 52 percent of residents aged 15 to 24 lack
a high school certiﬁcate compared to 47 percent
province-wide; 28 percent of residents aged 25 to 64
lack high school certiﬁcate compared to 20 percent
province wide; and 61 percent of those aged 65 and
older lack high school certiﬁcate compared to 46
percent province wide. There are marked differences
across districts.

(PSOR\PHQWDQG,QFRPH
Of South Eastman residents aged 15 and older,
over 70 percent are in the labor force – 79 percent of
men and 65 percent of women. Rates of employment
and participation in the workforce are higher for South
Eastman than the general Manitoba population.
The percent of South Eastman youth aged 15 to 24
in the labor force exceeds Manitoba averages for males
and females. Unemployment rates for this age group
are considerably lower than those Manitoba-wide.
Sixty-four percent of women with children under
age six and 78 percent of women with children older
than six years are in the labor force. Levels fell slightly
between 2000 and 2005. While the 2006 census
showed that 2,045 women with children under six

Highest level of education achieved
Population aged 25-64

50%
40%

South Eastman
Manitoba

30%

Winnipeg
20%
10%
0%

Without high
Apprenticeship College or university
High school
school graduation
or trades certificate certificate, diploma
graduation
certificate
or degree
or diploma
certificate only
Source: Canada Census 2006

South Eastman population lacking high
school graduation certificate, by district
Age 25-64
37%

31%
28%
23%

23%

Western Northern Central Southern
District
District
District District
Source: Canada Census 2006

South
Eastman
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years of age were in the labor force, the region had only
391 licensed child care spaces for pre-school children.
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Income in South Eastman varies widely by
municipality. Average employment income for the
region generally falls below that for Manitoba. Women
continue to earn less than men. Women who had fulltime, full-year employment generally had an annual
income that was around $10,000 lower than that of
men. This is consistent with the provincial ﬁgures.
Compared to Manitoba averages, South Eastman
workers are more likely to be employed in blue collar
than white collar occupations.
South Eastman households on average spend a
greater percentage of income on housing than the
Manitoba average.
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South Eastman
Recent immigrants by country of birth
5%

2%
53%

7%

Europe
South America
Asia and
Middle East

15%

Central America
United States
of America
Africa
18%

Source: Canada Census 2006

In South Eastman, the contribution of recent
immigrants to the population is higher than the
Manitoba average; 2,200 recent immigrants have settled
in the region. (A recent immigrant is someone who
arrived between 2001 and Census Day 2006.) The
previous Canada Census recorded that 1,355 recent
immigrants settled in the region between 1996 and
2001. By 2006, one in fourteen South Eastman residents
had arrived from overseas since 1996 compared to one
in twenty-ﬁve for the overall Manitoba population.
While recent immigrants have settled across the
region, 63 percent reside in Central District and another
23 percent in Northern District.

&KDSWHU3RSXODWLRQKHDOWKSUR¿OH
2YHUYLHZ
This chapter describes the health of South
Eastman residents using a wide range of indicators
of population health status and population health
determinants.
Data sources include statistics provided by
Manitoba Health and Healthy Living, the Manitoba
Centre for Health Policy, the Canadian Community
Health Survey, and Statistics Canada, together with
information routinely gathered by the RHA in South
Eastman for monitoring and planning purposes. The
data compare South Eastman to the rest of Manitoba
and describe recent trends over time.

+HDOWKVWDWXV
The health status of the South Eastman population
remains among the best in Manitoba.

Only 21 percent of South Eastman residents
aged 12 and older consider themselves “active”, somewhat below the provincial average of 24 percent.

Premature years of life lost (PYLL)
South Eastman 2002-2006
Suicide
Female
Male

Cancer
0.0

2.0

4.0

6.0

8.0

10.0

12.0

Rate per thousand residents

Life expectancy at birth is increasing with each
passing decade. Although life expectancy is longer
for women than for men in all Canadian jurisdictions,
the gender gap is steadily narrowing. For both women
and men in South Eastman, life expectancy is above
average for Manitoba. Measured over the period 20012005, life expectancy at birth for South Eastman
women was 83.2 years and 78.9 years for men, a
difference of 4.3 years. The average life expectancy for
all Manitobans measured in the same period was 81.5
for women and 76.3 years for men.
Cardiovascular disease and cancer are the
leading causes of death across all southern Manitoba
populations.



Injury
Circulatory
Disease
Respiratory
Disease

Source: Manitoba Health 2008

14.0

16.0
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Compared to Manitoba overall, the South Eastman
population demonstrates average to below average
death rates and rates of major diseases and injuries.
Mental health disorders and chronic diseases,
including cardiovascular disease, cancer, diabetes, and
arthritis, account for the greatest burden of illness in
the South Eastman population.
Mental health disorders and chronic diseases, including cardiovascular disease,
cancer, diabetes, and arthritis, account for
the greatest burden of illness in the South
Eastman population.



The prevalence (total cases) of South Eastman
residents aged 10 and over diagnosed with mental
health disorders was signiﬁcantly below Manitoba
averages in the periods 1996/97-2000/01 and 2001/022005/06. However, there was a signiﬁcant increase in
prevalence from the ﬁrst to the second time period:
from 20 percent to 22 percent.

:HOOEHLQJ
Indicators of well-being attempt to measure the
extent of positive health. Well-being is more than being
alive and being able to function; it implies a certain
level of vitality and resistance to disease. People who
feel well, for whom challenges are manageable and life
is meaningful, are more able to cope successfully with
stress and to remain healthy.
In common with most Manitobans aged 12 and
older, residents of South Eastman generally report that
they are healthy, coping, and functioning well. Among
regional residents surveyed in 2005, 89 percent rated
their own health as good, very good, or excellent.
The majority of residents gave both their mental and
physical health high ratings.
However, as in most areas of the province, 20
percent of South Eastman residents aged 15 and older
report high stress in their lives and 45 percent report

&KDSWHU3RSXODWLRQKHDOWKSUR¿OH

medium stress. Only 35 percent report that they
experience no stress in their lives.
Seventy percent of South Eastman residents aged
12 and older report neither physical nor emotional
difﬁculties that limited normal activities within the
previous 30 days.
Overall, 40 percent of South Eastman residents
are very satisﬁed with life, as are residents across
Manitoba generally.

In South Eastman, 94 percent of residents are
satisﬁed or very satisﬁed with life.

+HDOWKSUDFWLFHVDQGOLIHVW\OH
Only 21 percent of South Eastman residents aged
12 and older smoked in 2005, a level slightly below
average for the province. The proportion of former
smokers was 41 percent. As in Manitoba generally,
15 percent of South Eastman residents reported
exposure to secondhand smoke at home.
Approximately 42 percent of South Eastman adults
aged 18 and older have acceptable weight, 38 percent
are overweight, and 21 percent are obese. These
ﬁgures match overall levels for Manitoba.
Like most Manitobans, less than 30 percent of
South Eastman residents aged 12 and older eat ﬁve
or more servings of fruit and vegetables per day as
recommended by the Canadian Cancer Society and
other health agencies.
Rating their leisure-time physical activity levels,
only 30 percent of South Eastman residents aged 12
and older consider themselves “active”, just above the
provincial average of 29 percent.
Just over 30 percent of South Eastman residents
aged 12 and older reported “heavy drinking”, which is
deﬁned as consuming ﬁve or more alcoholic drinks at
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one time. This level falls below the provincial average of
37 percent.
Rates of sexually transmitted infections reported for
South Eastman residents are among the lowest in the
province.

&RSLQJDQGVXSSRUW
In South Eastman, 31 percent of seniors aged
65 and older live in non-family settings,
while 27 percent of all seniors live alone.



The social supports available to community
members are extremely important factors in making
them feel valued and in helping them to cope when
problems arise.
There is a great deal of evidence that people with
spouses/long-term partners live longer and are healthier
than those without, the effect being far greater for
men than for women. In South Eastman, 65 percent
of residents age 15 and older are living in partner
relationships, eight percent more than in the general
Manitoba population.
People without partner support are, as a group,
more likely to experience health problems over the long
term. Indicators of social support therefore also include
measures of need in two vulnerable population groups
– lone parent families and non-family seniors.
Single parents head nine percent of all South
Eastman families, below the provincial average of 17
percent. Men head 27 percent of the region’s lone-parent
families, more than the Manitoba average of 19 percent.
In South Eastman, 31 percent of seniors aged 65 and
older live in non-family settings, while 27 percent of all
seniors live alone.
South Eastman’s Southern District lacks sufﬁcient
sheltered senior accommodation, that is to say, housing

&KDSWHU3RSXODWLRQKHDOWKSUR¿OH

where the elderly can live independently yet have
assistance close by if needed. Only seven percent of
elderly person’s housing units are located in Southern
District, although the district is home to 16 percent
of regional residents age 65 and older. At least 35
percent of the district’s seniors live alone.

6RFLDOFDSLWDO
South Eastman families score their communities
signiﬁcantly above nation-wide averages in
neighborhood safety, neighborhood quality, social
support, and residential stability. South Eastman
communities show evidence of strength and cohesion.
Churches play strong roles in South Eastman
communities, with 70 percent of young families
reporting regular church attendance. More than 110
churches serve 60 communities, large and small,
scattered across the region. Without exception,
they provide groups where members meet together
through the week. Almost all have volunteers to assist
members in need; provide programming for seniors,
youth, and young families and counselling services
for members in distress; make regular contributions
to community food banks; and perform community
beneﬁt work – both at home and in other areas.

+HDOWKVHUYLFHXVH
South Eastman has approximately one family
physician for every 1,700 residents. The average
ratio for rural Manitoba served by RHAs is one family
physician for every 1,500 residents.
South Eastman residents visit family physicians at
rates below Manitoba levels, averaging just under ﬁve

Measures of social capital
South Eastman communities
neighbourhood
safety

*

neighbourhood
quality

*

social
support

*

residential
stability

*
0

1

2

3

4

5

6

7

8

9

* Significantly above average
Source: Understanding the Early Years, South Eastman 2001

70%

Attendance at
religious services
South Eastman
preschool parents

18%
12%

Occasionally
Regular
(at least monthly)
Source: South Eastman Tots Study 2001

Never
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visits per resident each year. Rates at which specialist
physicians are consulted for South Eastman residents
also falls below the provincial mean, as do rates at
which regional residents actually visit specialists.
Three-quarters of all visits made by South Eastman
residents to family physicians occur in the region. This

Three-quarters of all visits made by South
Eastman residents to family physicians
occur in the region.



varies by district. Central District residents receive over
90 percent of family physician services in the region.
Northern and Western districts include communities
close to Winnipeg, so 21 percent and 47 percent,
respectively, of family physician services are provided in
Winnipeg. Residents of Southern District receive nearly
two-thirds of family physician services within region.
Hospitalization rates for South Eastman residents
are on par with Manitoba averages. Approximately 50
percent of hospitalizations of South Eastman residents
take place in regional hospitals, 45 percent in Winnipeg
hospitals, and ﬁve percent in hospitals elsewhere.
Almost 70 percent of the days spent in hospital
by South Eastman residents are spent in the region’s
hospitals with less than 30 percent in Winnipeg
hospitals. Persons aged 65 and older account for nearly
40 percent of cases and two-thirds of all hospital days
used by the South Eastman population.
The growing regional population aged 75 and
older has led to a 49 percent increase in Home Care
cases over the past decade. The average length of
time regional clients receive Home Care services has
increased substantially.

&KDSWHU3RSXODWLRQJURZWKDQG
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Over the past 10 years, South Eastman has
experienced a growth rate more than ﬁve times the
provincial average. The region’s 10 year annual growth
rate averaged 2.5 percent per annum. Between 2006
and 2007, however, the population increased 3.5
percent; between 2007 and 2008 the increase was 2.9
percent.

Funding for health services has not kept pace
with the ever growing population.

Funding for health services has not kept pace
with the ever growing population. Over time, South

41%


25%

Growth has occurred over all districts but has
been particularly strong in Central District, which has
seen a 41 percent increase between 1998 and 2008 –
approximately 8,500 additional residents – accounting
for two-thirds of the region’s growth.
Growth well above provincial levels has also
occurred across all South Eastman ages. Older age
groups show very large increases, although residents
under 40 years of age and those aged 40 years and
older have contributed fairly equally to the region’s
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provincial average ($2,294 per resident) and 62.4
percent of the rural/northern average ($1,588 per
resident).

Manitoba, South Eastman and Districts
Population change 1998-2008

an

Eastman’s per capita funding relative to other regions
has steadily declined. In 1999/00, per capita funding
to South Eastman’s RHA stood at 46.5 percent of
the provincial average and 67.3 percent of the rural/
northern average. By 2007/08, despite an 81.2 percent
total funding increase since 1999/00, population
growth had reduced South Eastman’s per capita
funding ($991 per resident) to 43.2 percent of the

Source: Manitoba Health 2009
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Age group contributions
to South Eastman population
75+ years 3,132
65-74 years 3,703

5%

0-14 years
15,789

6%
50-64 years
10,345

24%

Growth in South Eastman is driven both by birth
rate, which is above average, and immigration. While

16%
15%

14%
40-49 years
9,512

20%

Source: Manitoba Health 2008



overall population growth. Central District has recorded
dramatic increases across all age groups, while growth
in other districts occurred primarily in the age group 40
years and older.

15-24 years
10,012
25-39 years
12,892

the majority of immigrants over the past decade are
of German-Russian origin, the proﬁle of overseas
immigrants is gradually changing with increasing
numbers coming from other areas of the world.
Of those who moved into the region between 1998
and 2008, 50 percent were under age 19. The vast
majority settled in and around Central District. As a
result, communities in these areas show very young age
proﬁles. The 2006 Canada Census reported that the
Rural Municipality of Hanover is now the third youngest
rural community in Canada, with 31.6 percent of its
population under age 15. The median age in Hanover
is 27.4 years. Other South Eastman communities also
show median age well below the Manitoba level (38.1
years), including La Broquerie (28.8 years), Niverville
(30.8 years), and Steinbach (35 years).

,PSDFWRQUHJLRQDOKHDOWKVHUYLFHV
As a result of population growth, all South Eastman
programs and services are experiencing signiﬁcant and
steady volume increases.
Public Health programs report 50 percent increase
in births since 1999, 91 percent volume increase in
childhood immunizations between 2002 and 2007, and
a tripling of child health clinics in the regional centre,
Steinbach. Public Health now delivers over 13,000
immunizations annually to regional children. Since

&KDSWHU3RSXODWLRQJURZWKDQGKHDOWKVHUYLFHV

2005, the number of child health clinics needed in
Steinbach has increased from two or three days per
month to eight to ten days.

Client acceptance into care
South Eastman Midwifery Program
Accepted into care

Not accepted - caseload full

173
147

Demand for midwifery services outstrips resources,
which led to an inability to accept 120 applicants in

134

128

122

120

120
108

105

104

64

2008/09. In that same period, 108 births were under
the care of midwives. This accounted for 10 percent of
births to South Eastman families.

49

2005/06

2004/05

2005/06

2008/09

2007/08

2006/07

é Sud-Est 2009
Source: South Eastman Health/Sant

Community Mental Health caseloads are rising
steadily for adults, children and adolescents, the
elderly, and intensive case management, resulting
in caseload-stafﬁng ratios exceeding provincial
recommendations in all service areas. Adult caseloads,
for example, increased 54% between 2004/05 and
2008/09.
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increasing service intensity and lengthening of periods
over which Home Care services are required.

 {

There are seven personal care homes (PCH) in
South Eastman, accommodating 334 residents, three
of which are associated with regional hospitals in St.
Pierre-Jolys, Steinbach, and Vita. Three additional
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863

845

822

771

20
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Average monthly case counts

1005

98

The number of PCH beds allocated to South
Eastman has remained ﬁxed for more than 15 years.
Consequently, the region’s PCH bed supply (the ratio
of PCH beds per 1,000 residents aged 75 and older)
now falls below the provincial target of 110 beds

South Eastman Home Care Program
Average monthly case counts

19

facilities, in Ste. Anne, Steinbach, and Grunthal,
are not-for-proﬁt, faith-based institutions, while
the personal care home in St. Adolphe is privately
operated.

 V * ~ ) =OV ??\&
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Home Care caseloads have increased 48 percent
over the past decade. The program has also seen
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PCH Beds Per 1,000 Residents
Age 75+

per 1,000.1 Given the decade-long trend of a steady
South Eastman
personal care home
bed supply

131

two percent per annum growth in South Eastman’s
population aged 75 and older, the region expects an
ongoing decline in the PCH bed supply to 103 per 1,000
by 2010.

125
114

109

103 *
94 *

Supportive Housing (SH), which offers care
1998

2005

2001

2007

2010

2015

* Projected, based on continuing 2%
annual increase population age 75+
Source: South Eastman Health/Santé Sud-Est 2008



Average number of people
on PCH/SH wait lists
per month

116

The average monthly wait list for PCH/SH more than
tripled over the ﬁve years 2001/02-2006/07, from 35 to
119. In 2007/08, however, the opening of additional SH
beds combined with increased deaths and discharges
from PCHs saw the wait list fall dramatically. In 2008/09,
the monthly wait list for PCH/SH averaged 69.

119

104

78

82

Average monthly wait list

69
59
45
35

2000/01

2001/02 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09

Source: South Eastman Health/Santé Sud-Est 2008

equivalent to light-level PCH, was introduced in South
Eastman in 2002. In both 2007 and 2008 additional SH
beds were funded bringing the total to 60 and the ratio
to 20 beds per 1,000 residents aged 75 and older.

Family physicians contracted by the RHA are
based in St. Pierre-Jolys and Vita. Fee-for-service
family physicians practise in Niverville, Ste. Anne and
Steinbach. In December 2008, South Eastman had
the equivalent of 31.5 full-time family physicians. In
addition, two general surgeons work from the hospitals
in Ste. Anne and Steinbach, while the hospital in
Steinbach is staffed by four emergency room physicians,
two of whom also practise anesthesia
Family physician service volumes have risen
35 percent over the past 10 years. The burden of
the increase has fallen largely on Steinbach family
physicians, who account for two-thirds of services
provided in-region and 90 percent of in-region services
to Central District residents.
1
Manitoba Health Strategic Directions and Provincial Drug Programs
Division, Policy and Planning Branch, 2004.
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South Eastman has experienced marked and
simultaneous increases in all high-user groups
– infants, young children, women in the reproductive
phase of life, and seniors aged 65 and older – leading
to greatly increased demands for physician services.

South Eastman Community Cancer Program
Total patient visits
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Less Urgent/Non Urgent/Scheduled
Resuscitation/Emergent/Urgent

8,016
6,332

6,890
2,773 2,481
1,126

Bethesda

2,179 2,002
292

Ste. Anne

177

Vita

DeSalaberry

South Eastman Health/Santé Sud-Est 2009
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Births in South Eastman facilities
413
382

371

359

359

354

348

338

/0
9

8

08

07

/0
20

20

06
20

05
20

Source: South Eastman Health/Santé Sud-Est 2009

/0
7

5

6
/0

/0

/0
4

04

03

02

20

3
20

20

/0
01
20

/0

2

0

/0
00

20

99

/0

9
/9
98

1

Number of births

337

19

Forty-ﬁve percent of births to South Eastman
residents take place in regional hospitals, 50 percent
in Winnipeg hospitals, and ﬁve percent at home or in
hospitals elsewhere. Numbers are increasing for all
locations and demands on South Eastman’s obstetrical



Total
17,557

Bethesda Hospital, Steinbach, has experienced a 40
percent rise in emergency room visits over the past 10
years. This facility provides two-thirds of emergency
room services to South Eastman residents. Moreover,
in recent years, severity levels have also risen sharply,
with volumes of highest severity cases almost doubling
over 2003/04 volumes. Meanwhile, levels of less
severe cases (classiﬁed Less Urgent, Non Urgent, or
Scheduled) have risen 15 percent.

South Eastman emergency room visits
by facility and level of urgency
2008/09

23,899

19

and laboratory and diagnostic services.

Source: CancerCare Manitoba 2009

Number of visits

All hospital-based services have experienced
steadily increasing volume pressures. Particularly
affected are emergency room, obstetrics, community
chemotherapy, emergency medical services (EMS),

0

822

South Eastman Health/Santé Sud-Est Inc. owns
and operates the region’s four hospitals, located in St.
Pierre-Jolys, Ste. Anne, Steinbach, and Vita. In total,
the region is funded for 129 acute care beds, including
20 extended treatment beds, yielding a ratio in 2008
of 1.97 acute hospital beds for every 1,000 residents.
Acute care bed availability has declined steadily due to
ongoing population growth; in 2002, the ratio was 2.22
beds per 1,000 residents.

&KDSWHU3RSXODWLRQJURZWKDQGKHDOWKVHUYLFHV

services, provided by hospitals in Ste. Anne and
Steinbach, are steadily growing.
Births in South Eastman facilities rose 32 percent
between 1998/99 and 2008/09. Bethesda Hospital,
which accounts for 80 percent of in-region births, saw
40 percent increase over the period, while births at Ste.
Anne Hospital rose ﬁve percent.
Births in South Eastman facilities rose 32
percent between 1998/99 and 2008/09.

Population growth has also signiﬁcantly affected
the use of laboratory and diagnostic services in South
Eastman. At Bethesda Hospital, Steinbach, where the
vast majority of such services are provided, the number
of blood tests increased 30 percent between 2003/04
and 2007/08. Similar increases occurred at the facilities
in Ste. Anne (40 percent) and St. Pierre (31 percent).
In Steinbach, however, blood testing services for the
principal medical clinic were transferred in May 2008
to a privately run laboratory, leading to a steep fall (33



4,315

Number of primary calls

South Eastman Emergency
Medical Services

1,624

1,531

2002

2003

1,748

2004

1,976

2,073

2005

2006

Source: South Eastman Health/Santé Sud-Est 2009

3,852

2007

2008

percent) in blood tests performed by Bethesda Hospital
in 2008/09. This allowed for relocation of laboratory
staff to other high-demand areas. Between 2007/08 and
2008/09, blood tests performed at Ste. Anne and Vita
hospitals continued to rise, by three percent and six
percent, respectively
Highly signiﬁcant volume increases have been
experienced by the regional Emergency Medical
Services (EMS) program. Primary ambulance responses
rose 28 percent between 2002 and 2006 and more than
doubled between 2006 and 2008. Primary response
volumes are now almost three times the level recorded
for 2002.

&KDSWHU+HDOWKLQVSHFLDO6RXWK
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The health of populations varies considerably
according to age and gender, social and economic
conditions, the physical environment, and access to
quality health services. There are many ways in which
these factors interact to inﬂuence health and health
care.
The community health assessment examines not
only health in the overall South Eastman population
but also the health of speciﬁc groups in the region.
For these special groups, the CHA gathers statistical
information and consults directly with community
members through focus and discussion groups.
This helps further the RHA’s understanding of
circumstances that shape the reality of people’s lives
and health. Information from the CHA reports helps
guide the regional health authority in policy-making
and planning to address the health needs of these
special groups.
The 2008/09 CHA update reports on the health
experiences and needs of Métis communities; adults
aged 55 years and older; youth and young adults aged
15-24 years; and the early childhood population aged
0-6 years.
The 2003/04 CHA update previously reported
the unique health experiences and needs of women,
men, and individuals nearing the end of life. It also
studied the complex relationships between health
and socioeconomic factors (education, employment,
income) in a study of population health and
community literacy.
From the 1997/98 CHA report, the regional health
authority identiﬁed ﬁve priority vulnerable population

The health of populations varies considerably according to age and gender, social and
economic conditions, the physical environment, and access to quality health services.
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groups: children and youth, seniors, women, socioeconomically disadvantaged residents, and residents
of the Southern District. Mental health and better
accessibility to services were also identiﬁed as service
priorities.

0pWLVFRPPXQLWLHV
In the 1996 Canada Census, the Aboriginal
population represented ﬁve percent of the
region’s population, while in 2001 it was
seven percent, with the Métis portion of that
at 83 and 86 percent respectively.



While a great deal of work has been done to describe
the health of Canada’s First Nations peoples, there is
little information on the health of Métis populations.
Within South Eastman, there are no research data
speciﬁc to the health of local Métis communities or to
the signiﬁcance of acknowledging Métis heritage and
culture in providing health services. To this point, most
statistical information, such as that from the Canada
Census, groups Métis within the Aboriginal category.
The consultations undertaken as part of the
2008/09 CHA provide important new information about
health issues and concerns in South Eastman Métis
communities, as well as recommendations to the RHA
for ways of working with communities to improve health
and health service delivery.

6WDWLVWLFDOEDFNJURXQG
About eight percent of the overall South Eastman
population identiﬁed themselves as having Métis
heritage, according to the 2006 Canada Census. Just
over three-quarters of the Métis in the region live in
Northern and Western districts.
In the region, the Métis population, together with
the overall Aboriginal population, shows continued
growth. In the 1996 Canada Census, the Aboriginal
population represented ﬁve percent of the region’s

&KDSWHU+HDOWKLQVSHFLDO6RXWK(DVWPDQSRSXODWLRQV0pWLV

population, while in 2001 it was seven percent, with
the Métis portion at 83 and 86 percent respectively.
South Eastman’s population of Aboriginal heritage
is considerably younger than the overall regional and
provincial populations, with a median age of 25 years
in 2006 compared to 34 years in South Eastman and
38 years for Manitoba.
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Almost half of the region’s residents of Aboriginal
heritage report speaking both French and English,
compared to 18 percent of the overall regional
population and nine percent of the provincial
population.
Compared to the overall regional and provincial
populations, South Eastman Aboriginal residents
report similar rates of high school completion,
but higher levels of apprenticeship and college
certiﬁcation and lower levels of university completion.
The region’s Aboriginal population experiences
income levels in line with provincial and regional
averages. Unemployment rates are somewhat higher
than overall for the region for both men and women
but below the provincial rates.

&RQVXOWDWLRQVZLWK0pWLVUHVLGHQWV
Métis residents taking part in the consultations
perceived that their health issues were not speciﬁc
to their Métis background but rather were similar to
those of the broader community. At the same time,
they were interested in more clearly understanding if
and how their heritage may impact health.
Consultation participants observed the increasing
trend among regional residents to identify Métis
background, noting increased pride in a shared
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heritage with the Francophone community and
diminished social stigma around Aboriginal ancestry.
Métis residents were generally satisﬁed with the
quality of health services but raised concerns about the
lack of information and awareness of services available
locally and within the region. Concerns were expressed
regarding lack of access to primary health care.

5HFRPPHQGDWLRQV
Métis residents identiﬁed four key themes for the
RHA to consider for improvement.
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1. Increase access to primary health services,
particularly at the local level, and provide
services differently.
Many residents feel that the notion of having a
family physician who really gets to know them,
understands their health history, and helps them
with their health decisions is an ideal no longer
possible to achieve. Increasingly, residents are
forced to shop around outside their communities for
physicians willing to see them and are driving long
distances as a result. On occasions when they resort
to using the services of hospital emergency rooms,
they feel there is a less than welcoming reception.
It was pointed out by participants that the lack
of access to primary care physicians represents
more than just inconvenience; it stands in the
way of health. Given the effort required to get
appointments with often-unfamiliar physicians,
many people put off seeking help for health
problems, which risks disease progressing to levels
more serious, difﬁcult, and expensive to manage.
Routine follow-up visits for common chronic
health problems, such as high blood pressure and

&KDSWHU+HDOWKLQVSHFLDO6RXWK(DVWPDQSRSXODWLRQV0pWLV

diabetes, are less likely to occur on schedule and
opportunities for preventive health counselling are
missed.
Residents felt that many of their health problems
could be managed equally well, or better, by
providers other than physicians, such as a nurses,
dieticians, or physiotherapists. They also felt
strongly that the requirement for physician referral
to access other health care providers presents
serious barriers, often entailing delays and the
need for self-advocacy.
Residents spoke of their desire for “one-stop
health care” – community sites where health
information is available and health education
provided. As well, when residents require speciﬁc
services, these need to be coordinated and the
information integrated in one ﬁle, with followup centered on the person rather than scattered
across separate problems. Residents see these
changes as not only improving their health care
but allowing them greater control over their health
decisions and actions.
2. Strengthen the RHA’s knowledge and
awareness of Aboriginal and Métis identity,
health and resources that are available for
Aboriginal and Métis health.
It was felt by community and provider participants
that there is growing need for the RHA to
acknowledge residents of Aboriginal heritage and
develop strategies to increase knowledge and
understanding for staff and community members
around Aboriginal health issues and how cultural
inﬂuences impact family and health.
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3. Improve information and awareness of RHA
services, particularly related to mental health
issues.
Residents feel strongly that there is need for more
and better information about RHA services and how
these are accessed. They believe that, if community
members are better informed about services,
they will be better equipped to make decisions
and take individual responsibility for their health.
Getting information out to other service providers
was also seen as extremely important, especially
to those who may be the ﬁrst points of contact
with community members, such as physicians and
teachers.
In particular, participants expressed the need
for greater awareness of existing mental health
services and how to gain access. They also called
for more services of a preventive nature, including
educational outreach and early counselling. The
desire for help in dealing preventively with mental
health issues during adolescence was frequently
mentioned, both for parents and for young people
themselves.
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4. Emphasize wellness and prevention.
While Métis residents were keen to promote local
provision of medical services, they recognize that
this will only address immediate health concerns.
They also believe that ongoing focus on physicians
and hospitals as the hub of health care encourages
community notions that health services should be
sought only in times of illness.
Participants advocated strongly for greater
investment in the future health of their

&KDSWHU+HDOWKLQVSHFLDO6RXWK(DVWPDQSRSXODWLRQVROGHUDGXOWV

communities, with emphasis on wellness, not just
illness, and preventive health services.
Maintaining wellness and preventing disease
are seen as crucial for all ages. In all focus
groups, there were lengthy discussions about
the importance of working with families and
with children and youth to help prevent future
problems, particularly in the area of mental health.
For adults, there were frequent references to

South Eastman is experiencing large and
steady increases in numbers of older adults.

early intervention for mental health problems and
a great deal of interest in healthy living, lifestyle
modiﬁcation, and chronic disease prevention.

2OGHU$GXOWV \HDUV
South Eastman is experiencing large and steady
increases in numbers of older adults, including not
only the age group 65 and older traditionally termed
“senior”, but also residents aged 55 to 64. Waiting in
the wings is a growing number of residents aged 40
to 54. In South Eastman, the older adult population is
increasing more rapidly than in the rest of Manitoba.
Health care delivery to older adults strives to
prevent disease and manage chronic illnesses in
ways that keep people well and independent in
the community for as long as possible. This calls
for the entire range of primary health services:
health promotion; illness prevention; diagnosis and
treatment; rehabilitation; and support.
For older adults, therefore, primary health services
play vital roles in achieving and maintaining the best
possible health and quality of life. Planning for optimal
delivery of primary health services represents the
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health system’s most pressing need in order to realize
the best possible health outcomes for older adults.

Population change
by age group 1998-2008
50%

6WDWLVWLFDOEDFNJURXQG

42%

South Eastman
37%

Manitoba
25%

'HPRJUDSKLFV

23%

21%
17%
11%

In South Eastman, the trend shows a large and
steady increase in residents aged 55 and older, and
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this is expected to continue over the next decade.
Comparatively, the population increase is dramatically
higher than Manitoba averages for those aged 65 to 74
years and those aged 75 and older. The most rapidly
growing group, aged 55 to 64, represents nearly half of
older adult residents or more than nine percent of the
region’s total population.



The Manitoba Bureau of Statistics, in a study of
provincial population projections 2006-2036, predicts
that South Eastman will see at least a further 50
percent increase in the age group 55 to 64, while the
age group 65 to 74 will grow by a factor of 1.5 and the
group aged 75 and older will double in size.
Population distribution varies among districts, with
adults aged 55 and older representing almost one-third
of residents in Southern District compared to 18 to 19
percent of residents in each of the other three districts.
6WDQGDUGRIOLYLQJ
The vast majority of older adults in South Eastman
live independently in the community. Of those 65 and
older, around seven percent require institutional care
– personal care home, supportive housing, or assisted
living. Approximately 25 percent of the 65 and older age
group lives in sheltered seniors’ rental accommodation
that may offer supports, such as the ability to purchase

&KDSWHU+HDOWKLQVSHFLDO6RXWK(DVWPDQSRSXODWLRQVROGHUDGXOWV

cleaning services or participate in congregate meal
programs. Over two-thirds of individuals age 65 and
older live in their own residences.
In South Eastman, 27 percent of residents aged 65
and older live alone, somewhat below the Manitoba
average of 33 percent. There is variation within
the region, ranging from 20 percent living alone in
Northern District to 35 percent in Southern District.
Only three percent of South Eastman residents
aged 65 and older meet the Statistics Canada deﬁnition
of low income, compared to 16 percent province-wide.
However the proportion of South Eastman residents
living alone who report household income under
$20,000 exceeds the 40 percent provincial average
in seven regional municipalities and ranges above 70
percent in St. Pierre-Jolys and Stuartburn.

The majority of older adults in South Eastman live independently in the community.

Proportion of all persons living alone in 2005
with household income
76%
71%
under $20,000

51%
44%

53%
48%

46%

Manitoba average 40%
35%
28% 27%

27% 28% 27%

aged 55 and older are comparable to those across
rural Manitoba but are considerably lower than for
adults aged 20 to 54. The proportion of regional
adults lacking a high school graduation certiﬁcate is
56 percent in the 55 to 64 age group and 75 percent
among persons aged 65 and older.
Low education and literacy levels impact the ability
of the older adult population to access, manage, and
make decisions about health care. Many people with
limited literacy skills do not know where to go for
the health services they need. Lack of information,
fear of embarrassment, low self-conﬁdence, and
limited resources often result in people with low
literacy neglecting preventive care, failing to assert
themselves, and waiting to seek medical help until a
health problem has reached a crisis state.
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Education levels among South Eastman adults

Source: Canada Census 2006
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People with difﬁculty understanding complex
materials frequently fail to understand directions on
medication labels and make errors in the use of overthe-counter and prescription medications. They can
also fail to follow medical directions because they
can’t read written instructions or because spoken
instructions are given in such a way that they are too
difﬁcult to understand. In addition, low education and
Only 15 percent of people aged 65 to 74 and
21 percent aged 75 to 84 are hospitalized in
the course of a year.

literacy levels can reduce the ability to understand
the risks of medical procedures, while written consent
forms, presented in technical language, may not meet
requirements for informed consent.
+HDOWKVHUYLFHV



Older adults are high users of health services as
a group, but the most intensive health services are
used by a minority of seniors aged 65 and older who
experience poor health. The majority of seniors are
well or relatively well and live independently in the
community with varying levels of support.
Only 15 percent of people aged 65 to 74 and 21
percent aged 75 to 84 are hospitalized in the course of
a year. Even among 85 year-old and older individuals,
only one-third are hospitalized in a one-year period. A
Manitoba study showed that only ﬁve percent of seniors
aged 65 and older used nearly 80 percent of the hospital
days consumed by this age group. Seniors using home
care services range from just under 10 percent aged 65
to 74 to just over one-third aged 85 and older. Seniors
living in personal care homes range from one percent
aged 65 to 74 to just under one-third aged 85 and older.
Use of family physician services rises markedly
with age, contributing to the regional trend of growing
physician utilization. In the older adult group, healthy
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individuals account for the vast majority of physician
services used. In other words, adults aged 55 and older
generally make use of physician services for health
maintenance and the prevention of serious illness.
In general, services like Home Care, Community
Mental Health and Services to Seniors become
increasingly important as the population ages. Eighty
percent of Home Care clients are seniors aged 65 and
older; two-thirds are seniors aged 75 and older. The
use of regional Home Care services is steadily rising.
Average monthly case counts increased 49 percent
between 1997/98 and 2007/08.
South Eastman’s Community Mental Health
includes a specialized program stream, Mental Health
Services for Older Adults, in which Community Mental
Health workers work together with a consulting
geriatrician to assist residents aged 65 and older who
are living with mental health concerns and/or dementia.
Demand for these services has increased steadily over
recent years. Between 2004/05 and 2007/08, average
caseloads for Mental Health Services for Older Adults
tripled, from 30 to 90 clients per month.
The growing population of older adults also
increases the need for primary health services,
particularly around the prevention and management
of chronic diseases. Incidences of many important
diseases rise markedly with age – 75 percent of all
cancers, for example, develop in people over 60. With
seniors living longer than ever and the prevalence of
cancer and other chronic diseases rising, the number
of people living with these conditions is steadily
increasing.

Little more than 50 percent of South Eastman
residents aged 65 and older are immunized
each year against inﬂuenza.
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There is also evidence that current methods of
giving prevention and health promotion information
to older adults are not achieving their goals. For
example, little more than 50 percent of South Eastman
residents aged 65 and older are immunized each year
against inﬂuenza; only 60 percent have received the
recommended pneumococcal vaccine.

&RQVXOWDWLRQVZLWKROGHUDGXOWV
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Community consultations identiﬁed a number of
barriers to health and health care among older adults,
following several highly consistent themes.
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As with the community at-large, older adults see
primary health services as centering on primary
medical care.
Older adults are generally satisﬁed with the health
services available but are challenged by the lack
of access to family physicians and related lack of
continuity of physician care.
Problems are compounded by geography,
remoteness, and transportation.
Health care workers are frequently perceived to
lack understanding, empathy, and consideration in
their dealings with aging clients and patients.
Older adults face considerable hardships in
maintaining independence while dealing with
declining health, in some cases compounded by
limited ﬁnancial resources and social isolation,
particularly as the years advance.
As with other communities consulted, older adults
request more information about, and better access
to, the services offered in their community.
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5HFRPPHQGDWLRQV
The consultations provided a number of
recommendations to the RHA on ways to work with
communities to improve the health and health care
experiences of older adults.
1. Anticipate the growing needs of an aging
population.
While older adults generally appreciate the health
services available in their communities, there
is apprehension that, as the aging population
continues to increase, they will be particularly
vulnerable to systemic challenges, including
shortages of health care workers and limited
access to primary medical care. Older adults ask
the RHA to plan for the growing needs of their
age group and invest in more community-based
resources for illness management and support.
2. Recognize transitioning needs.
The needs of older people increase with
advancing age and their ability to maintain
function at home depends greatly on assistance
from family and community. Older adults
stress the importance of engaging seniors and
families in options before extensive services
are required. They also see encouraging and
supporting the community’s responsibility for its
oldest members as equally important.
3. Bring services closer to communities
Older adults perceive that making basic services
available in local communities is practical and
cost-efﬁcient, for the health care system as well
as for residents. They urge the RHA to consider
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innovative ways of delivering basic services locally,
including mobile and itinerant services and greater
use of technology.
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4. Focus health service planning and delivery on
supporting older adults’ independence.
Older adults asked the RHA for support and
advocacy to help them live longer and remain
independent in their own communities. This
includes working with other community
stakeholders on important issues surrounding the
lack of senior housing and transportation.
5. Promote and enhance wellness.
Older adults see the need for greater efforts to
maintain health and functioning for as long as
possible. They asked the RHA for more resources
dedicated to basic community-based health
promotion and illness prevention activities in order
to improve quality of life for older adults, as well
as avoid the use of more costly health services and
progress to institutional care.
6. Educate and orient health care personnel.
Older adults speak with great feeling of the
importance of being able to access help from people
who are empathetic to the challenges of aging.
They asked the RHA to promote and facilitate
provider awareness and sensitivity regarding older
adults’ limitations and needs.
7. Continue the dialogue.
Older adults encouraged the RHA to continue the
dialogue with older adults and to actively involve
them in planning and providing services in their
communities, including mutual support for people
living with chronic diseases and ways to encourage and
help more residents to take part in existing activities.
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<RXWKDQG\RXQJDGXOWV 
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Young people, 15 to 24 years, form a key and
growing segment of the South Eastman population.
The years from age 15 to 24 mark an important
developmental phase. Over time, the transition
years from adolescence to adulthood have become
increasingly complex.
For today’s young people, the traditional timing
and sequencing of events that mark adulthood are less
predictable and often prolonged and disordered.
A greatly changed labor market, calling for
increased education and skills, delays their ability to
achieve economic and individual autonomy. Perhaps
even more signiﬁcantly, an evolving social environment
enables greater personal freedom and experimentation
with roles and behaviors. The issues and challenges
facing youth today are very different from those of
their parents’ generation and have far greater potential
to inﬂuence health, with both short- and long-term
negative outcomes.
In this age group, health-related behaviors account
for 50 percent of a person’s health status. Genetics
and environment, including standard of living, each
contribute 20 percent; access to traditional health
services accounts for only 10 percent. The most
serious, costly, and widespread health problems are
all potentially preventable. In addition, unhealthy
behaviors established during these years set the
foundations for many chronic diseases that cause
death and illness in adults.

Investment in the current and future wellbeing of young people is crucial to the health
of the regional community.
Determinants of health
Population 15-24 years
Access
to health
care
10%
Behaviour
50%

Genetic
factors
20%

Environment
20%

Source: Division of Adolescent Medicine.
Department of Pediatrics.
University of California. 2004.

Percent change in population
Age 15-24, 1998-2008
25%

8%

Manitoba

South
Eastman

Source: Manitoba Health 2008
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This population has received relatively little
attention from the health care system. Young people
aged 15 to 24 years are low users of mainstream health
services. There are few services directed speciﬁcally
to this age group, and those services available tend
to focus on problems, rather than promoting healthy
behaviors and lifestyles.
Investment in the current and future well-being of
young people is crucial to the health of the regional
community.

Deaths from external causes*
as percentage of all deaths

6WDWLVWLFDOEDFNJURXQG

Manitoba 2001
75%

'HPRJUDSKLFV

71%

63%

Males

Young people aged 15-24 years form a signiﬁcant and
growing proportion of the South Eastman population

Females

52%



49%
44%

All
34%
28%
19%

8% 7%
5%

Total

10% 10%
10%
4% 3%3% 3%3%3% 4%4%4%

0-1

2-14

15-24

25-54

55-74

75-84

85+

V  =    =
=+   = & }  
  + ][ X  =     ; "&
Source: Manitoba Health 2004

(15 percent). The age group now numbers over 10,000
and is growing at three times the provincial rate. They
represent a distinct population group with unique
health issues and health care needs.
South Eastman’s population aged 15 to 24 increased
25 percent between 1998 and 2008. Within the region,
the age group 15 to 24 is projected to increase a further
26 percent by the year 2015 – more than doubling the
projected provincial increase of 12 percent.
Education attainment for South Eastman young
people is below average for Manitoba, while participation
in the labor force exceeds the provincial level.
While many members of this age group are still
completing their education, comparisons show that
the proportion of South Eastman young people lacking a
high school completion certiﬁcate (52 percent) is above
average for Manitoba (48 percent). South Eastman
residents aged 15-24 are also less likely to have achieved

post-secondary qualiﬁcations, particularly at the college
or university level, with 33 percent having only a high
school completion certiﬁcate, compared to 36 percent and
41 percent for Manitoba and Winnipeg, respectively.
+HDOWKVWDWXV
Unintentional injury, primarily from vehicle accidents,
is the leading cause of death for people aged 15 to 24.
A high proportion of accidents are alcohol-related. In
2001, injuries were responsible for 71 percent of Manitoba
deaths in the 15 to 24 age group. Injuries also accounted
for approximately 16 percent of hospitalizations among
young people aged 15 to 19 years and nine percent
of hospitalizations among those aged 20 to 24 years.
Injury rates are much higher among men than women.
Teen drivers (15 to 19 years) have the highest
fatality rate of all drivers. There is also a higher risk
for passenger deaths in vehicles driven by teens
relative to older drivers, particularly with two or more
passengers and when the passengers are also teens.
In Manitoba, as elsewhere, alcohol continues to
be one of the most signiﬁcant factors contributing to
serious motor vehicle accidents. Provincially, alcohol
is a factor in 37 percent of fatal crashes where the
presence or absence of alcohol can be determined and
is most common among 20 to 25 year old victims.
Suicide is the second leading cause of death in
this age group. For the period 1997 to 2001, annually
across all age groups, males committed suicide more
than three times as often (2.0 per 10,000) as females
(0.6 per 10,000). When the available risk factors were
considered, the key factors predicting suicide were:
being male; being diagnosed with a mental illness in the
previous year; being young; and having poorer health.

Crude annual death rate by suicide
per 10,000 residents
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Suicide rates by age and sex
Manitoba 1997-2001

3

2.5

2

Males
Females

1.5

1

0.5

0

10-14

15-19

20-24

25-44

45-64

65+

Age group (years)
Source: MCHP 2004
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From 1997 to 2001 in Manitoba, there were 4,160
suicide attempts not resulting in death (832 per year)
across all age groups. Females attempted suicide twice
as often as males (10.4 versus 5.7 per 10,000 per year).
For both sexes, rates were highest among young people
aged 15 to 19 and 20 to 24.

South Eastman youth health survey 2008
Physically active students by gender
Females

Males

Physically active students

55%

53%
42%

38%

Grade 10

Grade 9

55%

52%

34%

34%

Grade 11

Grade 12

Young people aged 15 to 24 are more likely to
report suffering from mental illnesses than any other
age group. Half of all life-long mental disorders start
by 14 years of age, and three-quarters by 24 years of
age. The most common mental disorders in the 15 to
24 age group are anxiety, depression, and substance
abuse. Young people are less likely than adults to seek
professional help for mental health problems.

Source: South Eastman YHS 2008
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Chlamydia infections
in South Eastman
By age group, 1998-2007



Number of infections

188

66
31
5

21

10

3

2

1

1

10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60+

Age Group (Years)
Source: Manitoba Health 2009

Two or more mental disorders frequently co-exist. It
has been estimated that amongst children and adolescents
who experience a mental disorder, over two-thirds (68
percent) have two or more mental disorders. Similarly, a
recent study of adolescents with substance use disorders
found that over three-quarters (76 percent) had anxiety,
mood, or behaviour disorders at the same time.
+HDOWKUHODWHGEHKDYLRU
Health-related behavior includes smoking, alcohol
and other drug use, physical activity, nutrition and
weight, and sexual activity.
In the 2008 South Eastman Youth Health Survey of
students in grades 9 to 12, 22 percent of males and 17
percent of females reported that they smoked. Smoking
rates increased with grade level, with 32 percent of
Grade 12 students currently smoking. Fifteen percent
of all students surveyedindicated that they had used
illegal drugs in the past 30 days; the ﬁgure rose to 19
percent in Grade 12. Twenty-one percent of students
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were rated physically inactive, with inactivity rates
much higher among females than males. Twenty
percent of males and 14 percent of females were
considered overweight. Only 12 percent of students
were rated healthy eaters.
Reproductive health and teenage pregnancy remain
concerns. The proportion of South Eastman young
people aged 15 to 19 who have had sexual intercourse
is consistent with the Manitoba ﬁgure, 40 percent, with
the average age at ﬁrst sexual intercourse around 16.
When measured across two, ﬁve-year time periods,
1996/97-2000/01 and 2001/02-2005/06, the Manitoba
teen pregnancy rate for 15 to 19 year olds fell from
46 to 36 per 1,000. Rates also fell in South Eastman,
which demonstrated the lowest rates for the province
in both time periods (28 per 1,000 and 26 per 1,000,
respectively).
Nevertheless, teen pregnancy is cause for concern
in South Eastman. Teenagers as a group have
signiﬁcantly higher complication rates both during
pregnancy and during delivery. Teen pregnancy also
has long term health implications. Failure to complete
education places teen mothers and their children
at risk for low income, poor nutrition, poor housing,
depression, and ongoing emotional stress. Loneliness
and ﬁnancial dependence can make teenage mothers
vulnerable to involvement in unhealthy relationships
that can, for example, result in domestic violence.
Children born to teen mothers are more vulnerable to
neglect and abuse and to adverse social, emotional, and
learning outcomes from inadequate parenting skills.
While rates of sexually transmitted infections
(STIs) are low in South Eastman, STIs are very highly

As in the rest of Manitoba, teen pregnancy
rates fell in South Eastman between the
two,
ﬁve-year periods 1996/97-2000/01
and 2001/02-2005/06. South Eastman
demonstrated the lowest rates for the
province in both time periods (28 per 1,000
and 26 per 1,000, respectively).
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concentrated among 15 to 24 year olds. At particular
risk are youth living in urbanized settings and in
communities closer to Winnipeg.
Young people aged 15 to 24 are very low users of
mainstream health services, including family physician
services. However, for South Eastman’s targeted Child
and Adolescent Community Mental Health Program,
current service demands are considerably greater than
the program’s capacity to respond.

&RQVXOWDWLRQVZLWK\RXWKDQG\RXQJ
DGXOWV
Community consultations underscore a wide range
of issues and barriers to health and health care among
South Eastman youth and young adults.
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General issues and barriers to health and health care
for young people include the following.
• Lack of access to basic medical services.
For youth and young adults, basic health care is
physician, walk-in, and emergency room care.
Youth and young adults report signiﬁcant problems
securing physician care, concerns about long wait
times for appointments, and feeling that they are
rushed through consultations.
• Lack of access to health information.
Young people are keenly interested in health
information and want ready access regarding
questions of immediate concern. They are clear that
traditional means of providing information do not
succeed with their age group.
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• Mental health.
Youth and young adults consider mental health an
issue of considerable concern for many members
of their age group. The consultations revealed
service gaps and challenges, including programbased barriers, for young people needing to access
mental health services.
• Expectations of health care.
Young people have concerns about their
expectations of the health care system and the
sense that these expectations are often not met.
• Practical barriers to health services.
For youth and young adults, ﬁnances,
transportation, and the remoteness of some
rural communities represent signiﬁcant practical
barriers to health care and health.
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Youth and young adults also face a number of
signiﬁcant health issues and barriers that signal
the unique health experiences of the important
developmental years from age 15 to 24.
• Sex education and reproductive health issues.
Pregnancy, sex education, and reproductive health
concerns are major health issues for youth and
young adults, particularly females. Overcoming
barriers to accessing information, treatment,
guidance, and support represent crucial needs.
• Addictions.
Problems with addictions represent a signiﬁcant
and growing issue among youth and young
adults in South Eastman. Major problems relate
to substance abuse but pornography and video
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gaming are emerging areas of concern. The
consultations highlighted a lack of resources to deal
with youth addictions.
• Conﬁdentiality.
The preservation of conﬁdentiality is a vital aspect
of service delivery to youth and young adults.
The consultations underlined the importance of
maintaining conﬁdentiality about young people’s
health issues and protecting the privacy of their
personal information.
• Transitioning from childhood to adulthood.
Young people shared perspectives reﬂecting their
transition between childhood and adulthood and
generally feel that their health needs are distinct.
Attitudes and traits consistent with the transitional
time of youth and young adulthood can greatly



inﬂuence lifestyle and health-seeking behaviors.
Transitions from child-focused systems to adult
health services may pose signiﬁcant health barriers,
particularly for young people already experiencing
major problems.
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• Homelessness.
The consultations underlined South Eastman’s
increasing but largely unacknowledged issue of
homelessness among youth and young adults.
The health service delivery system is very poorly
equipped to deal with this problem.
• Ageism.
Young people perceive that their youth weighs
against them in how they are treated by the health
care delivery system. Service providers also observe
that young people attempting to access the health
system frequently encounter prejudice and are atrisk for differential care.
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5HFRPPHQGDWLRQV
The consultations identiﬁed a number of
recommendations to assist the RHA to work better
with communities to improve the health and health
care experiences of youth and young adults.
1. Improve access to basic health services.

Youth and young adults asked for increased
access to the basic health services they seek
most frequently, including family physician, walkin clinic, emergency room, and mental health
services. The consultations also called for greater
focus on youth-appropriate health services,
particularly mental health and overall health
promotion. As well, service providers identiﬁed
gaps in services for families, including parenting
resources beyond early childhood into the
adolescent and teen-raising years.
2. Provide health information in alternate ways.
Young people asked for better access to health
information and advice for their age group and
shared a variety of potential strategies including
better use of telephone and internet technologies.
3. Acknowledge transitioning needs.
Young people’s health needs change dramatically
over the transition period to adulthood as they
establish their independence and make crucial
lifestyle decisions. Youth and young adults
wish that the challenges they face were better
understood and supported. Immigrant youth and
young people living non-mainstream lifestyles
feel especially vulnerable to lack of community
supports.

Over the transition period to adulthood,
young people’s health needs change dramatically as they establish their independence
and make crucial lifestyle decisions.
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4. Examine options for service delivery speciﬁc
to youth and young adults.
Young people see the need for more responsive health
services for their age group and offer suggestions to
improve access and effectiveness. Service providers
advocate keenly for services dedicated to youth and
young adults and, in particular, targeted teen clinic
Early childhood is a key period for growth
and development.



services. Many young people also see the need for
targeted services, particularly immigrant youth and
young people living non-mainstream lifestyles.
5. Develop a community-based approach.
Service providers believe strongly that the RHA
should take a community-based approach to service
provision for youth and young adults and develop
working partnerships with other services and
organizations.

(DUO\&KLOGKRRG \HDUV
Early childhood is a key period for growth and
development. During the early years, from conception
to age six, there are crucial periods for brain
development that establish a foundation for learning,
behavior, and health over a person’s entire life.
Children develop by interacting with their environment
and people who surround them – parents, siblings,
grandparents, childcare providers, friends, neighbors,
and more. Supportive communities, which are safe,
secure, and provide access to programs and services
for families with young children, make a signiﬁcant
contribution to healthy child development.
Early brain development is rapid, dramatic and
interactive. The brain of a newborn baby contains
billions of specialized nerve cells called “neurons” that
are ready to form quadrillions of connections in order

&KDSWHU+HDOWKLQVSHFLDO6RXWK(DVWPDQSRSXODWLRQVHDUO\FKLOGKRRG

Sensitive periods of brain development
Numbers,
Peer social skills
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to function effectively. Areas of the brain that are
repeatedly stimulated and supplied with information in
the early years of life become a permanent part of the
brain. Complex working connections develop among
neurons; however, areas that are not used frequently
are eliminated and will not be restored. Connections
between neurons are pruned. These processes are
sometimes referred to as the “sculpting” of the brain.

0

2

1

4

3

There are pre-programmed “sensitive periods”
in brain development during which speciﬁc areas

inﬂuences the brain’s ability to think and regulate
bodily functions.
The ﬁrst years of life from conception through to
six years of age set the foundation for long-term health
and well-being. Healthy children form the foundation
of healthy societies. Early child development and
economic growth and prosperity are strongly linked.

Child's first language(s) learned at home and
receptive language development
73%

75%
68%
64%



Delayed
Average
Advanced

34%
27%

25%

23%

9%
2%
English or
French

0%
Not English
or French

2001

0%
Not English
or French

English or
French

2005

Source: South Eastman Understanding the Early Years Study 2001 and 2005.

Access to local-level information on early child
development helps communities see how their
young children are faring and judge their successes
and challenges in supporting children and families
during the crucial early years of life. South Eastman’s
Understanding the Early Years (UEY) research
project has provided local information to families,
communities, service providers, and the RHA to guide
and strengthen learning, information-sharing, and
action on behalf of the region’s children.

7

School years

Adapted from: From Neurons to Neighborhoods: The Science of Early Child Development. Nash 1997.

Percentage of children

of the brain “turn on” and become ready to receive
environmental stimuli. During these sensitive periods,
neuron-to-neuron connections are sculpted to
establish speciﬁc abilities – cognitive (language and
learning), sensory, muscular, emotional, behavioral,
and social. The quality of early experiences also

6

5

Preschool years
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From 2001 through 2007, South Eastman was one
of thirty-three communities across Canada taking part
in the unique population-based UEY. The project had
two principal components: the school survey and the
community survey.

“Readiness for School” indicators
Physical health & well-being
2006/07

14.7

2005/06

15.7

30

55.3

30.9

53.4

Social competence
2006/07 11.3

53.9

34.8

2005/06

56.1

34.5

9.4

The UEY project demonstrated how local research
can be applied at a community level to motivate change.
Over the seven-year span of UEY, more than 1,000
families, ﬁve school divisions, and 250 service providers

Emotional maturity
2006/07

9.3

70.4

20.3

2005/06

9.2

67.1

23.7

Language & cognitive development
2006/07 7.5
2005/06

8.2

55.1

37.4

60.6

31.2

participated to develop an understanding of how
children are doing in their ﬁrst six years of life. UEY also
created a legacy of partnerships, networks, and tools
that have carried on since the project ended in 2007.

Communication skills & general knowledge
2006/07 6.2

56.4

37.4

6.6

58.2

35.2

2005/06

0%
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The study population comprised kindergarten
children living in South Eastman. The sample size
doubled between 2001 (365) and 2005 (795) with the
participation of an additional school division. Data
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collection in 2005 represented all school divisions within
South Eastman.

Not Ready

Ready

Very Ready

Source: Early Development Instrument (EDI), Healthy Child Manitoba
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The gender ratio remained unchanged over the two
time periods, with boys representing 51 percent.

5HVHDUFK¿QGLQJV
Overall, South Eastman children were rated in
excellent or very good physical health.
Research data provided evidence of gender differences.
• Boys were twice as likely as girls to exhibit
aggressive and hyperactive behaviors.
• Girls scored higher in readiness for school learning.
• Girls scored higher in emotional problems and
•

passive aggressive behaviors.
There were no gender differences in vocabulary
development.

&KDSWHU+HDOWKLQVSHFLDO6RXWK(DVWPDQSRSXODWLRQVHDUO\FKLOGKRRG

off (LICO) was constant at 12 percent for the research
period. Children living in low income families were more
prone to experience delays in vocabulary development
and less likely to participate in early childhood activities
such as organized sports or lessons. The average
household income reported by families decreased from
$60,257 in 2001 to $55,273 in 2005.
South Eastman parents generally rated their
neighborhoods as positive places to raise children;
however, they felt that they did not have adequate
facilities for children and were unaware of programs
available. They rated the following as “good to very good”
– safety and cleanliness of neighborhoods, families with
children, schools and nursery, and actively involved
residents. Conversely, they gave ratings of poor to fair
on adequate facilities for children, presence of health
facilities, and accessibility to public transportation.
The oft-referenced African proverb “it takes
a village to raise a child” recognizes that
children live in families and families live in
communities.
– From. McCain, M. N.; Mustard, J. F.; &
Shanker, S. Early Years Study 2: Putting
Science into Action.

40%

Percent of children with
delayed vocabulary development

39%

29%
26%
24%

0%
Lowest

Highest

Family income
Source: South Eastman UEY, 2005.

Gender differences - 2001

35% 35%


29%

Boys
24%

Girls

21%

Percentage of children

The majority of families had at least one working
parent. Children with at least one working parent were
less likely to experience delayed vocabulary development,
emotional problems, and hyperactivity. The percentage
of children living in families below the low-income cut-

Family income and
delayed vocabulary

15%

15%
10%

10%
6%

Delayed
vocabulary

Emotional
disorder

Aggressive
behavior

Passive
aggressive

Hyperactivity

Source: South Eastman Understanding the Early Years Study, 2001.

Gender differences - 2005
29%
27%
24%

Boys
18%

Percentage of children

Place of birth and ﬁrst language(s) learned at home
affect vocabulary development. Children born outside
of Canada and those who did not learn to speak
English or French in the home were two to three times
more likely to experience vocabulary delays in terms
of school readiness.

Girls
16%
12%
10%
7%

8%
5%

Delayed
vocabulary

Emotional
disorder

Aggressive
behavior

Source: South Eastman Understanding the Early Years Study, 2005.

Passive
aggressive

Hyperactivity
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The UEY study looked at the relationship between
child development and the use of community resources
(educational, cultural and recreational). Children were
classiﬁed into three categories: low level user; average
level user; and high level user. Low-level users of
community resources were more likely to be classiﬁed
with delayed vocabulary development, emotional

Use of community resources
and developmental outcomes

37%

28%

Low level use

27%

25%

Average level use
High level use

21%
17%

17%
12%

11%

9% 9%

9%
6% 6%

5%

problems, and problematic behaviors.
Parents were also asked about their reasons for not

Delayed
vocabulary

Emotional
problems

Aggressive
behavior

Indirectly
aggressive
behavior

Hyperactivity

Source: South Eastman UEY, 2005.
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using community services and programs. These reasons
were grouped into the following three categories.
• Situational: those arising from one’s own life
circumstances.
• Institutional: practices and procedures that hinder
people from participating.
• Dispositional: attitudes or beliefs towards program
or service.
Between 2001 and 2005, percentages of South
Eastman parents reporting ‘institutional’ barriers to
program use declined, while percentages reporting
‘situational’ barriers increased. This highly positive
ﬁnding suggests signiﬁcant progress on the part of
service providers in improving access to services by
creating new programs for younger children, expanding
existing programs, and adjusting times to make it more
convenient for families to attend. However, there was a
slight increase in the mention of high program costs and
lack of awareness as reasons for not using community
resources.

&KDSWHU3ULPDU\KHDOWKVHUYLFHV
Primary health services form the basic
underpinnings of South Eastman’s regional health care
system. Service availability, accessibility, and quality
determine the ability of regional health care to improve
population health status, both current and future.

%DFNJURXQG
/HYHOVRIKHDOWKVHUYLFHV
Three levels of services describe medical care that
is becoming increasingly complex.

3   ^ 

Primary
(Basic, local)
Secondary

Tertiary

  ! 

Common
problems
Specialist:
ofﬁce or hospital
Highly
specialized

Primary health services are the ﬁrst point of
contact with the health system for the care of common
illnesses and management of ongoing health problems.
Secondary health services address more complex
health problems and are provided by specialist
physicians and other specialized health professionals.
Tertiary health services are highly specialized
diagnostic and treatment services. Patients are
referred by community hospitals or physicians. Tertiary
health services require specialized service providers,
sophisticated equipment, and support services, which
are available only in dedicated expert centres.
3ULPDU\KHDOWKVHUYLFHV
Primary health services are the most familiar of all
health services – where people turn ﬁrst when they
have a health problem or question.
The core primary health service provider is often
the family doctor but may also include a variety of
local health professionals whose services can be
accessed directly, without need for referral by a
doctor. Examples include family doctors, emergency
room doctors, nurses, home care workers, mental
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health workers, paramedics, therapists, social workers,
dieticians, pharmacists, chiropractors, and dentists.
Primary health services take care of common health
problems and manage ongoing illness. They are the
most basic and essential of all health services and are
provided at the local community level. Primary health
services also represent the gateway through which
other, more specialized health services are accessed.
East Borderland Primary Health Care
Centre is one of two such centres in South
Eastman. The second is in Niverville.



3ULPDU\KHDOWKFDUHDSSURDFK
Across Canada, there is agreement that the delivery
and organization of primary health services need
improvement. The primary health care approach
is one of the strategies used in Canada to improve
local access and service delivery. The primary health
care approach recognizes that family physicians,
nurses, and other professionals working in teams offer
improved service access, greater patient satisfaction,
and better overall health outcomes. All on-site services
are accessible through any team member (“one-stop”
health care access). In addition, health professionals
working as teams coordinate clients’ overall health
needs, assist with health system navigation, synchronize
follow up, and provide preventive health care.
In South Eastman, the primary health care
approach has been adopted as the service delivery
model for primary health services at the community
health centres in Niverville and Sprague. For South
Eastman, the primary health care approach applies
only to a fraction of primary health service delivery.
More than 90 percent of primary health services are
delivered in traditional ways by programs that often
operate in isolation from one another.

&KDSWHU3ULPDU\KHDOWKVHUYLFHV
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,QWURGXFWLRQ
Between September 2008 and April 2009, the
regional health authority in South Eastman conducted
an extensive series of consultations about primary
health services. People participated in focus groups,
discussion groups, and interviews and included:
• community members from all four planning
districts;
• primary care physicians working in medical clinics
and emergency rooms;
• primary health service providers speciﬁcally
engaged in the primary health care approach to
service delivery; and
• a range of other primary health service providers.
In total, there were 112 participants: 59 community
members; 13 primary care physicians; 16 primary
health service providers working in primary health
care centres; and 24 primary health service providers
working in other locations.
Consultations sought participants’ responses in
four areas.
• How do you deﬁne primary health services from
your perspective?
• What do you see as issues and strengths in South
Eastman’s primary health services?
• What are the barriers that stand in the way of
primary health services in South Eastman?
• How can the RHA in South Eastman work with
communities and providers to strengthen primary
health services in the region?
Participants spoke from their own perspectives
and experiences and in their own words about the
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primary heath services in the region, contributing
their knowledge, opinions, personal stories, and
recommendations.
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Health care providers are generally agreed in their
characterization of primary health services.
For health care providers working in and with the
community, the principles and values of the primary
health care approach are familiar and integral to the
way they routinely provide services.
Community residents leave no doubt that they see
the primary care physician as key to accessing and
receiving appropriate health care.
Family physicians are aware of their pivotal roles
in the primary health service system and take their
responsibilities very seriously. They recognize that
residents depend on them not only for access but to
assist with advocacy and system navigation.
 6WUHQJWKVLQSULPDU\KHDOWKVHUYLFHV
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All stakeholder groups perceive considerable
strengths in the regional primary health service system.
Residents across all South Eastman districts
appreciate the services available in their communities.
Physicians also speak positively of the primary
health service environment in South Eastman.
 ,VVXHVJDSVDQGEDUULHUVLQSULPDU\KHDOWK
VHUYLFHV
a) Access to physician care
The issue foremost in residents’ minds is access to
physicians. Even more problematic than getting to see

&KDSWHU3ULPDU\KHDOWKVHUYLFHV

a physician is securing consistent medical care over
time.
Although community residents use primary
health services in various ways, the family physician
represents the main entry point to the health service
system and the principal source of health care and
health information. Many people have problems
obtaining physician care when they feel it is needed.
Physician shortages and high turnover lead many
people to feel that the notion of having a family doctor
who gets to know them, understands their health
history, and helps them with their health decisions is
an ideal no longer possible to achieve.
Southern District residents report contrasting
experiences accessing services through both the
Manitoba and United States health care systems.
b) Population growth, increasing system
demands, and diminishing resources
In South Eastman, access to all primary health
services has been progressively limited by exceptional
growth of the regional population. This growth,
compounded by increasing demands for expanded
services throughout the health care system, has
steadily eroded the availability of regional health care
resources.
Primary health service providers feel the increased
pressures very keenly. Many consider that steadily
rising workloads and service expansion jeopardize
quality of basic care.
Within South Eastman, the relative shortage of
family physicians is a constant challenge. This has
adversely affected use of emergency room services and
increased local reliance on walk-in medical clinics.
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For many community residents, the walk-in clinic
represents a disagreeable and unsatisfactory means of
accessing medical care.
Some community members have questions in regard
to current service delivery structures.
c) Increased expectations of health care
All stakeholder groups clearly recognize that societal
expectations of the scope and responsiveness of health
services have risen substantially over time.
Regional health care is therefore facing, on
one hand, increasing societal demands and system
expectations and, on the other, decreasing capacity
and limited resources. Residents and providers alike
recognize this dichotomy.
Physicians point out that emerging technologies and
early detection tools and protocols are also increasing
expectations and workloads.
At the same time, physicians are more conﬁdent that
they are able to collect and track better information
to enable decision-making at the medical and system
levels.
d) Awareness of available primary health services
Despite widespread community perceptions of
limited access to primary health care, many residents
are unaware of the full range of primary health services
available in their communities. In addition, many health
care workers are unfamiliar with services available to
complement the care they provide.
While residents are highly familiar with the medical
services available in their own and neighbouring
communities, knowledge of community-based services,
such as mental health and public health, tends to be
quite limited. Not only are many people unaware that

&KDSWHU3ULPDU\KHDOWKVHUYLFHV

these services are available locally, but their nature
and functions are often poorly understood.
Among health care providers, the public’s lack
of knowledge about primary health services is a
frequently voiced concern.
Awareness is also limited among many primary
health service providers, including physicians.
e) Information supporting individual
responsibility for health
A consistent theme across regional communities
is the desire for greater individual ownership and
personal control over health. Key to this, residents
believe, is access to health information and education.
People often need health information and, while
most recognize more than one route of access, the
physician is most often seen as the deﬁnitive source.
Problems arise when the need for advice and direction
is perceived as urgent. Overall, it is generally felt that
communities need more information and education on
health and health services.
Residents seek health information frequently and
from a variety of sources. Nevertheless, physicians are
seen as the ultimate authorities and the path to answers
on health concerns often leads, even via other health
providers, to the medical clinic or emergency room.
Many people believe that they could better manage
their own health if they could get information when
they need it, especially when the need seems urgent.
Frequently, they need only advice and direction, but
help is hard to come by, especially outside ofﬁce hours.
Residents generally consider that all communities
need better access to health information and
education, particularly around prevention and health
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promotion, and that information on regional health
services should be easier to ﬁnd.
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f) System communication, navigation, and service
integration
From the community’s perspective, the health care
system often seems fragmented and poorly coordinated.
Health care workers recognize that internal program
and service barriers contribute to the situation.
Residents perceive signiﬁcant barriers to
communication among the various parts of the health
care system. These stand in the way of service
coordination and make it very difﬁcult for people to
navigate the health system.
Many service providers understand how intimidating
and confusing the health care system can appear to its
clients.
A matter equally troubling to service providers
concerns the dynamics at play within and among
programs and services. These may also raise barriers to
communication and service integration.
g) Innovative, alternative, and collaborative
service delivery
There is general agreement among all stakeholder
groups that strengthening primary health services
involves considering different service models and
structures based on greater collaboration and
alternatives to physician care.
Many residents encourage looking at different
methods of service delivery as one of the strategies to
enhance local access. There is considerable support
for nurse practitioners, increased use of non-physician
primary health providers, and more ﬂexible hours of
operation.

&KDSWHU3ULPDU\KHDOWKVHUYLFHV

Reliance on family physicians as the gatekeepers
to service is commonly agreed to present many
challenges. Communities are clearly willing to look at
moving beyond this service model.
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Primary care physicians see a deﬁnite need for
more collaborative service models with the regional
health authority to promote better communication,
service integration, and client care.
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Physicians are mindful, however, that a number of
systemic barriers must be overcome in order to deliver
services differently.
Other health care providers also recognize a need
for greater collaboration between programs and
services and among the various decision-making levels
within the regional health authority.
All stakeholder groups believe that electronic
health records represent potentially important
resources in enabling greater collaboration and service
coordination.
h) Access to mental health services
Access to mental health services is a major issue
for all stakeholder groups. They identify several
factors that operate to limit access, including lack of
awareness of the services available, stigma associated
with mental illness, and funding constraints.
Many residents are concerned about the general
lack of awareness of mental health services in their
communities.
Other factors, including the stigma associated with
mental illness, challenge individuals and families in
gaining access to the mental health services available
in their communities.
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All stakeholder groups recognize that there are
signiﬁcant problem areas where needs are not being met,
but these require programs and services, e.g addiction
services, for which South Eastman’s mental health
program is not currently funded.
Primary care physicians advocate for improved
coordination between medical and mental health services
in the region. They also underline the need for greater
access to resources available only beyond the region.
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i) Geography and remoteness
Many residents, including a large number of older
people, live in small, rural communities remote from
major centres. Locally, health care is delivered from small
service sites. These residents face particular challenges
to access the full range of primary health services.
For members of isolated communities across South
Eastman districts, “smallness”, distance, and lack of
transportation present the biggest, practical hurdles.
Many residents of small communities believe that
they need to be more active in order to be heard by the
RHA and, in some instances, view their role as lobbying
local government for better health care.
Community members also point out that a number
of consultations have already taken place. The time to
action seems unreasonably long.
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In South Eastman, community health centres in
Niverville and Sprague are taking the primary health
care approach to service delivery.
The comments of residents who use the centres
reﬂect general appreciation of easier access, although
some hesitancy around service integration is evident.
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Front-line primary health care centre staff, groundbreakers in developing and implementing the primary
health care approach in South Eastman, see beneﬁts
for their communities and the service provider teams.

5HFRPPHQGDWLRQV
All stakeholder groups believe very strongly that
the RHA should move to address the issues, gaps, and
barriers in regional primary health services.
The groups made a number of key recommendations,
advising the RHA to focus on strengthening primary
health service access and delivery while increasing
the dialogue with all South Eastman stakeholders and
initiating a strategic, intentional approach to primary
health care in the region.
1. Strengthen basic primary health services
a) Adopt practical approaches to systemic
challenges
All stakeholder groups recognize that the delivery
of primary health services is challenged by a variety
of factors, including systemic barriers, funding, and
geography. They understand that quick ﬁxes are not
available but express a strong desire to move forward.
Physicians and health care providers urge the RHA
to be practical and solution-focussed in implementing
strategies to strengthen basic primary health services.
As plans are made, they encourage decision-makers
to more clearly understand what is happening at the
front-line of service delivery
b) Re-examine the structure of service delivery
Community members are very clear in expressing
their readiness to look at accessing other health
care options, including reducing reliance on primary
physician care. Service providers, including primary

   ! #   
   #    
   # 9   
   

      
    ##  
  ,       
 #    
#   
# # 
   10,  G     
      #  * 
     #  
    

      #  >

     # G  
9# +    
 
   # #     
    
        
#       
    G      
    
#  & #        
 ,     
#        
    
 #   > 
    2* 
#



&KDSWHU3ULPDU\KHDOWKVHUYLFHV

      #   
     #    
/    #  
      
    #     
 

health care physicians, identify the need and their own
willingness to re-examine how services are delivered and
by whom.
The consultations also recommend better use of
innovative strategies such as technology and mobile
services to meet the needs of smaller, more remote
communities.
c) Consolidate and coordinate services around
the client
Community residents, primary care physicians, and
health care workers advocate strongly for bringing the
range of primary health services together around client
needs and delivering services in an integrated fashion.
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d) Provide more accessible information on
regional health services
All stakeholder groups advise the RHA to look at
ways of more effectively informing residents and health
care providers about the range and availability of services
in the region. In some cases, information is available but
many residents ﬁnd it confusing or unhelpful.
Primary care physicians also ask for help in knowing
and understanding the RHA services available and how
best to link their patients to achieve appropriate care.
Community members also recommend that the RHA
examine various information channels and assess which
might work best, including integration with a range of
existing local sources of information.
Service providers recommended that the RHA
speciﬁcally focus on ensuring that residents are linked
to appropriate information.
e) Be responsive to speciﬁc local needs
All stakeholder groups urge the RHA to understand
and acknowledge community diversity and respond to

&KDSWHU3ULPDU\KHDOWKVHUYLFHV

the unique needs of the different communities that
make up the region.
In communities where physician services are
provided by contract, residents recommend that
the RHA take action to increase continuity of care,
regardless of physician turnover.
2. Strengthen the dialogue with stakeholders
All stakeholders consulted ask for greater involvement
in ﬁnding solutions to the day-to-day challenges of
delivering basic primary health care in the region.
a) Strengthen the dialogue with communities
Community members consistently feel that their
views and needs are not sufﬁciently acknowledged.
They want to be heard by the RHA and participate
actively in health care planning.
b) Strengthen the dialogue with physicians
Primary care physicians feel very strongly that
lack of ongoing two-way communication over years
has created a gap in understanding between the RHA
and physicians and has blocked the way to potential
partnerships in service delivery. A number believe that
recent progress has been made.
Physicians ask the RHA to include them as active
participants in health planning and to continue
to provide opportunities for regular, purposeful
conversations.
c) Strengthen the dialogue with front-line
service providers
Front-line service providers perceive that they
have little involvement in health planning, yet feel
that they have a great deal to contribute. Staff ask to
be included and heard in helping to problem-solve
organizational issues and service delivery barriers.
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3. Develop the vision and action plan for primary
health care
South Eastman health care providers, including
primary care physicians, who took part in the
consultations were familiar with the primary health
care approach, while discussions with community
members were framed around the concepts of one-stop
local access, team approach to service delivery, and
service coordination.
All stakeholder groups agree that strengthening the
primary health care approach to service delivery in
South Eastman offers considerable improvements in
access to basic health services, client satisfaction, and
health outcomes. Stakeholders are not clear, however, as to
the vision and plan to achieve these goals in the region.
Stakeholders offered the RHA a number of
recommendations for developing the vision and plan for
primary health care.
• Actively position the client at the centre of service
delivery.
• Develop a working model with primary care physicians.
• Remove barriers to the primary health care approach.
This includes facilitating resource-sharing among and
between programs, providing a focus on outreach,
and recognizing that the necessary cultural and
program shifts require intent and resources.
• Recognize that the primary health care approach
is collaborative.
• Involve the community. Staff of primary health
care centres, experienced in the development
and implementation of the primary health care
approach, stress the importance of involving
community in planning. Communities are unique
– there is no one-size-ﬁts-all formula.

