Special Feature
Poverty and Improving
Quality of Life

New This Year

Things to celebrate and
things to improve

Our Region
What do you know
about Bow Island?

Special Announcement
Community Knowledge Centre
is now LIVE

How to use this report
Start conversations. Take action. If you or your
organization is moved or motivated by what you
read, use this report as a starting point for positive
action.

How to Understand this Report
Discovery/Response

The Community Foundation of Southeastern Alberta (CFSEA) takes a proactive role in addressing issues
of concern in our community. Often these issues come to light as the result of research findings profiled
in Medicine Hat’s Vital Signs®. In this section you will see how we have responded to the discoveries of
our community, or how others are responding.

Pass it on. Share this report with your friends,
colleagues, employees, employers, students,
a neighbour, library or community centre, or an
elected official at any level.
Contact us. We know the issues and organizations
in our community. If you are looking for ways to
make a difference, we can help.
Find out more. Learn about the many organizations
working to improve our community and see how
you can help out.

Methodology
Why We Did It Through this report, we hope

to provide a fact based, well-rounded view of the
overall vitality of our community. It is our hope that
Vital Signs® 2014 will help the reader to discover
what issues in the community are of greatest need
and what strengths we must continue to support.
The Community Foundation’s personal goals with
this project are to increase effectiveness of our
grant making, better inform our donors about issues
and opportunities in the community, and assist us
in making connections between individuals and
groups to address current issues. We would also
hope that the information within Vital Signs® 2014
may be helpful to a wide range of organizations and
people and for a large variety uses. It is our desire
to share this community knowledge, to encourage
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Factual Data

Selected for their reliability and relevance, among
other factors, indicator data was collected from
a number of reliable national, provincial and local
sources. These indicators have been validated by
the Centre for the Study of Living Standards.
community discussions, to evoke response and
diverse opinions; ultimately foster the best possible
decision making for the benefit of our community.

How We Did It Medicine Hat’s Vital Signs®
2014 combines information from a wide variety
of credible and reliable sources. This is not new
information created from surveys or studies
undertaken by the Community Foundation, but
rather a collection of statistical data taken from a
large number of sources and presented in a single
report.
We started by consulting with a number of
institutions and organizations to provide feedback
and guidance. Research was then collected from
existing data and analyzed or summarized to provide
an overview of the community. Data was collected
from mostly local, but also some provincial and
national sources.

Using this Report

Committee Reflection

The Medicine Hat Vital Signs® Steering Committee
of 8 people has reviewed all of the compiled data
and provided their reflection on the information. This
committee has multiple years of experience with
the Medicine Hat Vital Signs® publication and they
have provided their insight on the community.
Data was then selected based on the following
specifications:
•
•
•
•

As current, relevant and frequently updated as possible
Straightforword and understandable
Quantifiably measurable
Ease of collection

Indicators were then formed to compare the health
and vitality of our community. Data collected
could only be turned into an indicator if it had the
ability to be compared over time and/or with other
communities.
Indicators selected
guidelines:
•
•
•
•
•

based

on

the

following

Perceived public interest
Well-defined and measurable
Availability of data
Relevancy of data
Potential to inspire action

NOTE: Sourcing for the indicators presented within this report
can be found online in our expanded version of the report at
www.cfsea.ca/vital-signs

Message from the
Chair and Executive Director
Table of Contents

Welcome to the 8th edition of Medicine Hat’s Vital Signs®. This quality of
life report provides an insight to the vitality of our region by highlighting
important and relevant statistics, identifying significant trends and where
possible, providing comparisons with other similar communities.
Vital Signs® provides a wide range of factual, relevant indicators and
statistics. This publication is unique; while you may be aware of some of
the information it contains, there is no single source for a comprehensive
indication of all the factors affecting the quality of life we enjoy.

2 Using this Report
3 Messages
Mike Christie,
Executive Director

We live in a wonderful part of the world and there is much to be grateful for.
This year we have included a new element for each category called “Things to celebrate – Things to improve”.
It is no surprise that items under the “Things to celebrate” column are easier to identify.
We highlighted Food Security as a theme throughout last year’s report. This year our focus has been on
the main elements of poverty reduction. Identifying and describing the causes of poverty can be most
challenging because there is no single cause and there is often a complex interplay of different reasons. This
was described in a 2013 report made possible in part by funding from the Community Foundation entitled
“Moving from Charity to Investment” The report highlighted six priority areas: 1. Living Wage, 2. Housing, 3.
Recreation, 4. Transportation, 5. Education and 6. Food Security. While this might be a complex issue there
is much you can do to ensure everyone enjoys a high quality of life.
Asking questions and taking a vital look at ourselves can only create an
even healthier community. Deciding on competing charitable priorities
is always a key philanthropic challenge. Our community connections,
networks and collaborations enable us to see trends and challenges and, in
most cases to discover solutions. We have been connecting people with
charitable causes that help create a more Smart and Caring community for
over 22 years.
The objective for Medicine Hat’s Vital Signs® is not to provide definitive
answers but rather to provoke thought, encourage conversation and help
identify areas for you to contribute to your community where support is
most welcome. We hope you will join in the conversation.
Gerry Labas,
Chair
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We use the CA or Census Agglomeration
which is an area consisting of one or more
neighbouring municipalities situated
around a core. A census agglomeration
must have a core population of at
least 10,000. Alternatively, a census
metropolitan area (CMA) must have a
total population of at least 100,000 of
which 50,000 or more live in the core.

The population of
Medicine Hat (CA) was

72,807
}
in 2011

26%
in 2011

of the

2% provincial

population

Statistical Analysis by Age and Gender, 2011 Census
15 to 19 yrs

Population Demographics
11915 11965
10330
8775

2305

2245

20 to 24 yrs

9055
6035

4500

4720

55 to 64 yrs

2595

2950

65 to 74 yrs

1670

2075

75 to 84 yrs

6,000

The foreign-born population in
Medicine Hat (CA) consisted of

5,145
}
in 2011
5.2%

provincial proportion of 18.1%
national proportion of 20.6%

510

1010

Female
8,000

4775

5485

5610

45 to 54 yrs

4

9985

9660

25 to 44 yrs 9670

from 2001

10.3% lower than the
provincial level ($94,460)

2295

2180

10,000

10.3%

from $76,840 in 2008

4390

4385

Over 85 yrs

(current dollars)

2370

2210

5 to 14 ys

$84,760
in 2012

of young adults aged 20-29
lived in the parental home
in Medicine Hat

5.8% from 2006

0 to 4 yrs

The median total income of census
families in Medicine Hat (CA) was

4,000

7.2%

of the total
population

2,000

0

2,000

4,000

In 2013, in Alberta the total
immigrant population (with a
university degree) wage rate
was $31.52 and the average
wage rate of Albertans (with a
university degree) born in Canada
was $37.18.

$31.52 (immigrant)

vs.
(average AB)

$37.18

Our Community

0-19

Male
6,000

8,000

Female

10,000

Immigrant’s make
on average

84.8%
of the total
Alberta average.

20-44

45-64

65+

Male

Wage equality improves the longer
the immigrants have been in Canada
Last 5 years

69.9%
($25.98)

5-10 years

78.1%
($29.03)

More than 10 years

95.3%
($35.35)

20

are obese and
this rate is up 11.4%
from 2012, we have
30.8% more obese
population that the
provincial
average

1 is employed in

arts, culture,
recreation and sport

39.3

years, the median age
in Medicine Hat (CA) in 2011

18

We will live to be

80.2

under the age
of 15

years old

increased by 2.0 years from a median age of 37.3 in 2001.
7.6% higher than the provincial level (36.5 years).

51

15

are female

5 have diabetes

over the
age of 65

49

and that number
continues to rise

are male

27

20 identify as smokers,
this rate is up 0.8% from
2003 and we have 19.2%
more smokers than the
provincial average.
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100 people

income earners
are not earning
a living
wage

some level of
food insecurity

12

in
agriculture and
resource based
industries

have lived
outside of the province
within the last 5 years

If Medicine Hat was made up of

33

7 have

are aged
25 – 44 years

40

have a
post-secondary
education

2

Grew by
from July 2012 to
June 2013

10

are living in
poverty based
on LIM

13

in
manufacturing and
construction

4 are a visible
minority

15

in
wholesale and
retail trade

5 in

finance and
real estate

19

in
health and
education

14

in
business
services

7

are
foreign born

22 in

other
services

Village of 100
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Can you live on

Poverty
and Improving
Quality of Life
in Medicine Hat

In February 2013, the Community
Foundation of Southeastern Alberta
partially funded the “Moving From
Charity to Investment: Reducing the Cost
of Poverty in Medicine Hat” research
report. The Community Foundation is part
of a community-based effort to reduce
poverty. As part of that commitment, the
Foundation featured food security and
living wage in our 2013 Vital Signs®. This
year we are focusing on the six priority
areas from within the report; Living Wage,
Housing, Recreation, Transportation,
Education and Food Security.

In an effort to help you understand
more about poverty and improving
quality of life throughout this report
you will find this symbol
beside
indicators that relate to this topic.
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$7.35

Living Wage Food
Challenge

In 2013
in South Zone

7.5%

56.7%
of the population (12+ yrs)
did not eat fruits and/or
vegetables at least
5 times per day

In 2011
of households in the
South Zone were
moderately or severely
food insecure.

In 2013
in South Zone

66%

Before Financial Administrator
Program within Housing First

of seniors (65+ yrs)
did not eat fruits and/or
vegetables at least
5 times per day

70% relied on the Food Bank

In 2012,

After 12 months of the program

25%

reported still
relying on the Food Bank

Integrating education and staying
active – The YMCA and St Louis
School partnership to create an
“Active Lifestyle” culture for students
and staff with the Get Active Program

90%

of St Louis School children
come from single or
mixed family homes

7,572

people within the
greater Medicine
Hat area were
living in poverty,

23.7%
of the population (15 years +)
Lethbridge-Medicine Hat region
in 2013 had not completed high
school. 37.0% higher than the
provincial average (17.3%).

52%
of housing first clients
have not completed
high school

2,191

of whom were
children - representing
a 10.4% poverty rate
and a 15.4% child
poverty rate.

Monthly Transit Passes

$64.

75

(Adult 18-64)
or 4% of a minimum wage
earners before tax budget

Three outcomes of the program are:
• Raise students self esteem
• Improved physical fitness
• Build healthy communities
in the Flats area

2.1%

12

more
hours have been
added to weekly
services by Medicine
Hat Special Transit
of the Medicine Hat working population
utilize public transit to get to work,
compared to the provincial average 10.5%.

The amount of
income an individual
or a family requires to
meet their basic needs, to
maintain a safe and decent
standard of living in their
communities and to save
for future needs and goals
while devoting quality time
to friends, family and
community.

36%

Alberta’s
minimum wage is

$10.

20

Living
Wage for
Single Parent families

of Housing First Clients
had employment
income at intake.

$19/hr,

18% of housing
first clients are
single parents

Working a
37.5 hr/week
standard work week
a two parent, combined
income would be

per hour.
Alberta’s minimum
wage is a poverty
wage.

$39,780

(before tax) or 94% of the
2009 LIM (before tax)
measure

Majority
of low wage
earners are
women

42%

Economic
Cost of

60.6%

42% of employed make
In any one month

900

Poverty
in Alberta

less than $16/hour

individuals are assisted
by rental subsidies.

7.1-$9.5

1 homeless citizen,
there are as many as 2 citizens at risk of
For every

homelessness due to housing affordability challenges.

Since April 1, 2009

Billion annually

765

Estimated

1,700 to
1,800
Medicine Hatters are at
imminent risk of
homelessness.

formerly homeless citizens
have been housed, 256
were children

In 2012,
Kidsport helped over

28%

of kindergarten-aged children
are experiencing some level
of difficulty with physical
health and well-being

230

children from low-income
families in Medicine Hat
and Redcliff participate in

17

different sports within
the community.

Kinsmen Club provides

free skating
and swimming
at all City owned
facilities year round
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The Discovery

23.4% of the population
of Medicine Hat is 0-19 years. Developing a sense of
belonging and leadership is crucial to the personal health
of our youths, who are the emerging generation for our
community. However, opportunities for free organized
activities are challenging to find. Opportunities for free,
organized activities are challenging to find.

Did you know? In 2013, The Medicine
Hat Public Library answered 20,340
reference questions that required some
amount of research.

The Response

Medicine Hat Public Library’s Tic-Tac teen group has been meeting
regularly since 2002 to plan the monthly, and now bi-weekly, Friday evening programs for Hat teens.
Tic-Tac is a participatory culture, one in which members believe their contributions matter, and feel
some degree of social connection with one another. The Community Foundation along with Criterion
Catalyst has supported the program since its inception. Thanks to the success of the Tic Tac Program
two new programs have emerged for the Pre-Teens (10-12 yrs) and the Post Teens (19-22 yrs).
Following the success of the Medicine Hat program the Community Foundation has also committed
support to the Brooks Public Library and the Shortgrass Library for a Bow Island program.

Library use
measured by
circulation
per capita
2013: 8.44
2007: 7.71

The library use measured
by circulation per capita saw
a sharp decrease between
2000 and 2007. Since 2007,
the library use has had an
increase of 9.5%.

2000: 10.38

Did you know? Total visitor count in 2013 at Medalta, the Historic Clay District,
increased 103% from 2012. The main reason for the increase has been the year round
Market @ Medalta held Thursday evenings from 4:30 – 8:30 pm

Did you know? In 2013, over
3,500 people participated in City
Facility swimming programs.
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Arts / Culture / Recreation

Did you know? Medicine Hat has 5

first class golf courses & the longest golf
season in Alberta

Average Overnight Spending
Per Trip Per Person
350
300

300

295
270

271

265

250
200
157
137

150

152

161

173

244

166

Things to Celebrate

Things to Improve

• The economic spinoff of the Esplanade
• Kinsmen Club providing free swimming and skating in
our community
• The teen engagement in the library programming

In 2012, the Average
Household Spending in
Alberta on recreation was

$5,226/yr

• Improving access to recreation for youth

Households in Alberta
are spending

18.3%
more on recreation

than they did in 2002.

100
Medicine Hat
50

Did you know?

Canada

0
2006

2007

2008

2009

2010

2011

Self-Reported Physical Activity

2013:
55.8%
of the population 12 and over in

Medicine Hat (South Zone) reported
they were physically/moderately
active during leisure time
4.5% since 2003
Nation 55.2%
Province 56.9%

Economic spinoff of the Esplanade theatre: 16% of tickets sold are to out of town
guests for 2013 that is 6,325 individual tickets. Using the tourism economic impact
calculations, the average person spent $166 per overnight trip in 2011. The economic
spinoff of those out of town guests amounts to approximately $1,049,950 or 388% of
the revenue of the cost of the ticket.
From 2011 to 2013, the Esplanade had 12,585 Performers and 273,665 visitors to the
entire building.

Did you know?

Medicine Hat has over 92
km of hiking/biking trails
and 618 acres of parks

Arts / Culture / Recreation
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The Discovery Anecdotally Medicine Hat has always

been seen as a caring and engaged community. Our volunteer
engagement is difficult to measure, however, the examples in
this section show how many organizations rely on volunteers to
deliver their services.

The Response The Red Cross Equipment Loan Program relies heavily on volunteers

and the skills of those volunteers is paramount to the success. The organization identified an
opportunity to provide a training program to increase the volunteer capacity and to fill the gaps
they had. CFSEA provided $5000 from the Smart and Caring Community Grants to help fund
the Volunteer Engagement and Training program in 2013.

Charitable Donations Continue to Increase
Median Charitable donations increase 9.4% since 2011 (proportion of
tax filers that declared charitable donations in 2012)
Median Charitable Donations

Medicine Hat: $350
National: $270
Provincial: $400

Satisfied with Life (12+)

Survey respondents were satisfied or very
satisfied with life. 3.1% higher than the
nation and 2.8% higher than the province.

94.5%

in 2013

Did You Vote?

Voter Turnout
Municipal Elections

40.21%
in 2013

38.23%
in 2010

Sense of Belonging (12+)

Survey respondents reported a strong or
somewhat strong sense of community belonging. 13.8% higher than the national rate
and 17.9% higher than the provincial rate.

75%
Did you know?

Meals on
Wheels provided 19,216 affordable
and nutritious hot meals to people
in the community were unable to
make their own meals.
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Belonging / Engagement

in 2013

47.46%
in 2007

34.5%
in 2004

non profits in Alberta

12% of Canada’s entire non profit sector
40% (9263) have charitable status

12 volunteer board members = 277,896
volunteer community leaders (approximately)

June 11 & 12, 2014
Total Attendees = 181

Food Bank

6546 hrs

= 3.3 FTE

$98,190/yr
Esplanade

2540 hrs

= 1.3 FTE

$38,100/yr

Sector
Representation
Pu
bl

38

%

26% are sports organizations

$160,687/yr

Did you know? Random Act of Kindness
Day is happening November 7th, 2014
• The first year 2013 saw 132 Kindness
Krews, 2018 Krew Members, 18,000
RAK cards distributed, 11,597 acts of
kindness recorded

No

ic

58% (13,428) have no paid staff

Now We’re Talking
Conference

= 5.5 Full Time Equivalent (FTE)

39 %

t fo r Pr o fi

t

Location of
Origin
AB

Other
8
20

t

23,158

10,712.5 hrs

Ha

Non Profit Sector in AB

Canadian Mental Health

The Now We’re Talking Community
Collaboration Conference was the 2nd
Medicine Hat conference held to encourage
cross sector networking and collaboration
on community issues.

53

50%

Close to
of organizations are recognizing
volunteers using pubic methods - placing thank you
ads, speaking or writing about their volunteers in
the media, nominating volunteers for awards,
but less than 20% of volunteers want to be
recognized in this manner.

(Based on a 37.5 hr work week and $15/hr
not including any employer paid benefits)

Did you know?

1

n

e

hearing the impact of their contributions, and
less than 60% of organizations are currently doing this.

Volunteer Hours
Demonstration

utheaster
n
So

80% of volunteers would like to be recognized by

Things to Improve
• Our voter turnout
• To more succinctly capture the volunteer efforts
within the community so we can celebrate the
impact Hatters are making

23%

According to a 2013 Volunteer Canada
study on Volunteer recognition:

Things to Celebrate
• The increase in the amount of charitable donations
• Hatters are committed to community – a sample from
three non profit organizations demonstrates 20,000
hrs of volunteer time!

Priva
te

How well do you know
your volunteers?

M ed

i ci

Belonging / Engagement
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The Discovery

In 2011, Vital
Signs reported that 30% of the working
population of Medicine Hat are earning less
than $15/hour. This is the highest percentage
of low wage workers in Alberta’s seven
major cities.

Temporary Foreign Workers
as at December 1st

The number of temporary foreign workers permit
holders has increased 104.2% from 2009 (283)
to 2013 (578) in Medicine Hat.

The Response

The Canadian Red Cross provides Crisis Aversion funding to individuals who are
referred by local organizations or walk in clients. The crisis aversion fund is used to help clients who need assistance
covering necessities like rent, food, medication, baby and child needs and many other urgent contingencies. By
providing these families with emergency funding the Canadian Red Cross can help avoid the negative spiral of
not making ends meet. CFSEA provided $5000 towards this valuable program through the Smart and Caring
Community Grants.

Temporary Foreign Worker Permits %
chg by year as at Dec. 1st
40%
30%
20%
10%

Canada
Alberta

0%

Medicine Hat

-10%
-20%
-30%
09-10

10-11

11-12

12-13

The percentage of the
workforce that is employed has
decreased in Medicine Hat
At 55.3% in 2013, Medicine Hat (CA) had an
employment rate 10.5% lower than the national rate
(61.8%) and 20.7% lower than the provincial rate
(69.7%). The rate was down 15.9% from 65.8% in
2000.

Those who are willing to
work are finding it easier to
find employment since 2000
In 2013, the unemployment rate for Medicine Hat
was 4.8%. This was below the national level (7.1%)
and above the Alberta provincial level (4.6%). Since
2000, the unemployment rate in Medicine Hat has
fallen 5.9% from 5.1%.
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Economics / Work

Conference Board of Canada
Economic Summary of Medicine Hat
Economic Indicators

2011

Real GDP at market prices
(2007 $ millions)
percentage change

2012

2013

Things to Celebrate
• The decrease in the number of consumer and
business bankruptcies
• The improvement to the unemployment rate

2014

Things to Improve
• Number of businesses that have moved their business
away from Medicine Hat
• Our average hourly and annual earnings are low in
comparison to the province

Forecast

Forecast

Forecast

5146
4.1

5271
2.4

5418
2.8

5569
2.8

Total Employment
percentage change

34
-15

33
-1.8

41
24.5

37
-9.8

Unemployment Rate (per cent)

5.6

3.8

4.8

4.8

Personal Income per capita ($)
percentage change

42668
6.35

49618
16.3

49860
0.5

46820
-6.1

73
0.1

74
1.2

75
2

76
1.5

The Entrepreneur Development Centre
at Medicine Hat College offers business
coaching and access to resources.
They organize seminars and events to
encourage young entrepreneurs, and
the advisors are ready to answer your
questions. They even help students
enter business plan contests.

130
20
150
1107

226
58
284
1282

236
28
264
1312

241
39
281
1368

The services are available to students
and alumni from all disciplines who wish
to succeed in business.

5.6

15.8

2.3

4.2

Population (000s)
percentage change
Housing Starts (units)
Single
Multi
Total
Retail Sales ($ millions)
percentage change

Did you know?

Bankruptcies declining
In 2013 in Lethbridge-Medicine Hat (Economic Region), there were 467
consumer bankruptcies and 4 business bankruptcies. Both levels have
decreased from the 2012 level 6.4% decrease for consumer and a 73.3%
decrease for business bankruptcies.

Ground to gain on Median Hourly Earnings,
16.7% lower than the provincial average
In 2013, median hourly earnings in the economic region of Lethbridge-Medicine
Hat were $20.19. This average is 3.9% lower than the national average ($21.00)
and 16.7% lower than the provincial average ($24.23).

Business costs in Medicine Hat have increased
since 2002
With an overall competitiveness index value of 94.8 in 2012, the city of
Medicine Hat has business costs that are 5.2% lower than the average in the
United States. This is an improvement from an index value of 95.1 in 2008, but
represents deterioration from 81.0 in 2002.

Economics / Work
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The Discovery In the 2012 Vital Signs Report, we reported on the South Saskatchewan

River Water Quality using the River Water Quality Index from the South East Alberta Watershed Alliance
(SEAWA) State of the Watershed report. This index is based on the average of four sub-indices calculated
for bacteria, metals, nutrients and pesticides. While overall water quality in the river has been rated as
good, and the South Saskatchewan River has among the best compliance water quality records of rivers
monitored by the Prairie Provinces Water Board (100% in 2009, 98% in 2008), nutrient and pesticide
measurements have historically been rated as fair to marginal in certain reaches.

Did

you

The Response

CFSEA established an
Environmental Legacy Fund in 2008 in an effort to
support organizations who believe in a sustainable
future. This fund has since distributed $2800 to a
variety of organizations who support the environment.
During the Fall of 2011 CFSEA granted $1030 to the
Partners for the Saskatchewan River Basin for their
program to educate youth about the fish habitat.

Annual Rainfall is decreasing!

325.7 mm

know? The City of Medicine Hat

Environmental Utilities department treated 13.8 billion
litres of potable water. 42% of residential water use
is for outdoor watering, 20% bath and shower, 17%
toilet, 11% laundry, 8% kitchen, 2% other.

Medicine Hat has some
work to do on Leadership in
Energy and Environmental
Design (LEED) certified
buildings!

of precipitation fell in Medicine Hat in 2013. The average
precipitation for available years from 2001 through 2013
was 332.3 mm of precipitation per annum, a decrease
of 1.5 mm from the 1971 to 2000 Medicine Hat average
of 333.8 mm.

21.3% from 413.7 mm in 2010

Medicine Hat has

1.67

green buildings
certified LEED
per 100 000 people
64.1% below the
national level (4.64)
72.1% below the
provincial level (5.98)
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Environment

Did you know? The solar electric
system at the Family Leisure Centre
generates enough electricity to power
the wave pool.

Brought to you by:

Things to Celebrate
• The collaborative efforts of Calfrac, Grasslands Naturalists 		
and the Medicine Hat College to remove the baby’s breath
• Our air quality
• The wind/solar projects recently added to the community

Did you know? The City of Medicine
Hat Parks department maintains more than
100 flowerbeds, 21,500 m2 of shrub beds,
28,000 trees and 255 hectares of turf grass.

Two new projects are the
Solar Thermal project and
the Box Springs Wind Farm.
• Once the two projects generate power 3.3%
(or approximately 2000 homes) of the city’s
residential electric consumption will come
from renewable sources.
• An estimated reduction of approximately
11,000 tonnes of carbon dioxide equivalent
(CO2e) emissions will be avoided each year.

Community Collaboration
in Action
The City of Medicine Hat entered into a multifaceted partnership between Calfrac, Grassland
Naturalists and Medicine Hat College for the
removal of over 33,000 invasive baby’s breath
plants by hand during a four week period. (City
of Medicine Hat Annual Report 2013)

Solar Power

Through HAT Smart programs over the past
seven years there have been 65 residential solar
photovoltaic (PV) systems electric installations
and 14 commercial solar photovoltaic (PV)
systems installations in the City.

Did you know? Medicine Hat’s first planted
tree was planted in 1888 and is still growing
strong! It was planted to celebrate the birth of
“Queenie” Hargrave. The Cottonwood tree can
be found on 110 Third St NE.

Things to Improve
• The amount of treated water used for outdoor watering
• The use of local pathways in the community

Hint: A small way to conserve
energy and save money
Investing in a low flow showerhead
costs approximately $74 and will
save you $78/year in water and
heating costs.

Did you know?
Seven Heritage Tree designations have been
bestowed in Medicine Hat by the Heritage
Tree Foundation of Canada. Heritage Trees are
those of particular interest because of such
qualities as their history, age, size, shape,
location or other special qualities. Like historic
buildings, pioneer families and past events,
heritage trees and their stories are a living link
to our past.

Did you know? The City of

Medicine Hat Parks department
pruned 1,667 trees as a Dutch
Elm Disease prevention strategy.

Leading the way with renewable energy and the
first Solar Thermal project of it’s kind in Canada
As part of the City of Medicine Hat’s Community Environmental Roadmap the city’s
target is to produce 6% of it’s residential energy from renewable sources.

Environment
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Since 2007, the proportion of the population 12 years and over without a
Regular Medical Doctor has hovered around 15% in the South Zone. In 2013, 11.4% of the population
aged 12 and over in Medicine Hat (South Zone) did not have a regular medical doctor, down 24% from
15.0% in 2007. Currently, over 50% of the family physicians are within 10 years of retiring.
In 2012 in South Zone there were 165 physicians per 100,000 people. This rate is 22.9% lower
than the national rate (214 physicians per 100,000 people) and was an increase of 14.6% from 144
physicians per 100,000 people in 2002 in the South Zone Health Authority.

Retention Network comprised of many community leaders
and Alberta Health Services staff, formed to address the
concern. Since then the network has connected with 23
different doctors and their families. Of those 23 doctors,
10 family physicians and 5 specialists have been recruited.
These efforts must continue in order to mitigate the increase
in physician retirement over the next 10 years.

Physicians

of the population 12 yrs + in Medicine
Hat (South Zone) did not have a
regular medical doctor in 2013.

165

0.9% from 12.3% in 2003
26.5% lower than the National average in 2013

in 2012

144
in 2002

Hatters rate their mental health
lower compared to the rest of the
Province and Nation
Felt Excellent or Very Good in 2013
Medicine Hat/South Zone Rate
National Rate
Provincial Rate
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69.5%
71.1%
72.4%

per 100,000 people

11.4%

The Response In 2012, the Physician Attraction

Let’s keep an eye on how
much we are drinking?
Consumed 5 or more drinks on one occasion
at least once a month in 2013. (12+ yrs)
Medicine Hat/South Zone Rate
National Rate
Provincial Rate

19.2%
18.9%
20.5%

Globally low birth weight has
been an important indicator to
measure multifaceted public
health problems.

Things to Celebrate

Things to Improve

• The Good Food Box averaging 10 new memberships
per month
• An improvement to the low birth weight indicator
• The recruitment efforts for physicians in our community

Some of these include maternal malnutrition, ill health,
hard work and poor pregnancy health care.

Did you know?
Suicides and Suicide prevention

The proportion of newborn babies who were of low birth
weight in the South Zone (includes Medicine Hat) was
6.4% in 2012-2013 this is up 12% from the 2009-2010
rate of 5.7%. The 2012-2013 rate was 3.2% above the
Canada-wide rate (6.2%) and 9.9% below the provincial
rate (7.1%).

Since 2011, there have been 49 attempted
suicides and 30 attempted overdoses in
Medicine Hat. In 2011/2012 the rate of suicide
per 100,000 in Medicine Hat was 11.4. This
is 9.6% above the South Zone (10.4) and 8%
below the provincial rate (12.4)

Rates of intentional self-harm
ER visits and hospitalizations
per 100,000 in the South Zone
300

271
258

Total

250

2012-2013

200

161
150
100

29.6%
in 2013 (South Zone
including Medicine Hat)

3.9% above provincial rate

195

184
155

162

207
157

75

75
52
34

47

50

0
South
Zone

Calgary
Zone

Central Edmonton
Zone
Zone

North
Zone

The Canadian Mental Health Southeastern
Alberta organization offers a Regional Suicide
Prevention Program that includes:
• Educational presentations about suicide
prevention to schools, colleges, agencies,
businesses, organizations and the public.
These presentations are specifically
designed to meet participants’ needs
• Yellow Ribbon Program - a suicide
prevention program targeted to youth
• Printed information on self-harm, suicide
prevention, intervention and post-vention

Hospitalizations

126

50

Nearly 1/3 of the
population vaccinated
against influenza in 2013

209

207
Visits per 100,000

2009-2010

ER Visits

• Decreasing our obesity, smoking, and diabetes rates
• The number of fruit and vegetable consumption
among our population

• Information for people concerned about a
friend or family member
• Hope and Healing support group for people
who have lost a loved one to suicide
• Regional Suicide Prevention Council

Provincial

Fruit & Vegetable Consumption decreasing

56.7%

of the South Zone (including
Medicine Hat) DID NOT consume
at least 5x per day in 2013

14.7% from 2012

Health
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As a result
of the 2013 Flood, over 400 homes
were affected by flood damage, 68%
of those were out of their homes for
more than 90 days.

The Response

Through the course of the flood, CFSEA set up a flood relief fund. The steady stream of
community support from individuals, local businesses and corporations was tremendous. As a result of this community
support, CFSEA raised over $250,000. A total of $245,075 was distributed in partnership with the City of Medicine Hat
through a one-time utility credit to the over 400 homes effected. The amount of the credit was determined based on
how many days the residents were evacuated from their homes.

Average residential home price is 3.05
times the median pre-tax income in
Medicine Hat – down from 2011

Renters are more likely
to spend 30% or more of
their income on shelter

In 2012 in Medicine Hat, the ratio of the average
residential price to the median pre-tax income for a
Census family was 3.05, which is 1.1% lower than
its 2011 level of 3.09. The 2012 level was 37.4%
lower than the national average of 4.88.

In Medicine Hat (CA), the proportion of
households spending 30% or more of their
income on gross rent was 37.5% in 2010,
6.4% lower than the national average
(40.1%) The proportion of households
spending more than 30% of income on
owner’s major payments on shelter was
16.8%, 9.2% lower than the national
average (18.5%).

45

Gross Shelter Ratio (%)

Rental Row and Apartment
Vacancy Rates (%) 2007-2013
16%

1 Bedroom
2 Bedroom

14%

3+ Bedroom

12%
10%
8%
6%
4%
2%
0%
2007

40
35
30
25

37.5%

2012

Total Sales Volume
$362,761,985
Total Sales 1401

15
10
16.8%

5
Rent Payments
Medicine Hat
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2009

2010

2011

2012

2013

Medicine Hat Resale Home Market

40.1%

20

0

2008

*no data available for 3+ bedrooms for 2013.

18.5%

Owner Payments
Canada

Avg
Selling
Price

$258,931

2013

Total Sales Volume
$342,842,313
-5.5% from 2012
Total Sales 1290
-7.9% from 2012
Avg
Selling
Price

$265,769
$265,769

2014 (Jan-July)

Total Sales Volume
$296,177,721
23.5%

change for same period

Total Sales 1080
16%

change for same period

Rental Vacancy Rates and
Average Rents in April 2014

In Medicine Hat (CA) from April 2013 to April 2014 the
vacancy rate for all bedroom types decreased 38.6% from
4.4% to 2.7%. During the same time period the vacancy
rate increased 20% for all CMAs from 1.5% to 1.8%.
In Medicine Hat (CA) from April 2013 to April 2014 the average
rental rate for all bedroom types increased 4.4% from $677
to $707. During the same time period the average rental rate
increased 7.3% for all CMAs from $1015 to $1089.

Bachelor

$545

Avg Rent
Vacancy rate 3.4%
Apr 2012/2013 5%

1 Bedroom

Things to Celebrate

Things to Improve

• The contribution the Housing First programs have
made towards a reduction in homelessness
• The decreases in the costs to society due to the work
completed in the Housing First program

Housing First

Did you know?

“Homelessness describes the situation
of an individual or family without stable,
permanent, appropriate housing, or the
immediate prospect, means and ability
of acquiring it.” Canadian definition of
homelessness

From 1991 to 2011, the number of households
in Medicine Hat (CA) that were paying more
than 30% on shelter (includes rent and owner
payments) increased 316.9% from 5.3% in
1991 to 21.9% in 2011.
Brought to you by:

An end to homelessness in Medicine Hat
means that no one in our community will
have to live in an emergency shelter or
sleep rough for more than 10 days before
they have access to stable housing and the
supports needed to maintain it.		

Utilization of Public Systems
in Housing First 2009-2013

$646

Avg Rent
Vacancy rate 2.6%
Apr 2012/2013 6.1%

2 Bedroom

$739

Avg Rent
Vacancy rate 2.9%
Apr 2012/2013 4.2%

Total Community
Based Shelter Usage
1147

1120

1009
780

3 Bedroom+

$809

The approximate cost of homelessness on public
systems can be as much as $66,000 - $120,000
per person annually. The cost of providing housing
with supports is estimated to be between
$13,000 -$34,000 per person annually.
2000

1967

2009
2014

1582
1500

1500

1000

Avg Rent
Vacancy rate 1.0%
Apr 2012/2013 1.3%

• The wait list for affordable housing
• The risk of homelessness in our community is a
scary picture

849

1000

956
-51%

709

698

500

500

0

0

236

08-09 09-10

10-11

11-12

12-13 13-14

Days in
Hospital

208
-12%

EMS
Interactions

828
-48%
412
-41%

ER
Use

529

Days in
Jail

448
-15%

260
242 +7%

Police
Court
Interactions Appearances

Housing
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Since 2007, Vital Signs
has reported the high obesity rate of our citizens.
Recently we learned through the ECMap data that in
Medicine Hat, 28% of kindergarten aged children are
experiencing difficulty or great difficulty with physical
health and wellbeing, this is 16.2% above the provincial
rate (24.1%).

Did you know? In 2011-12, the

effect of former MHC students on
the regional economy amounted to
$124.4 million in added income.

The Response

River Heights Elementary School approached CFSEA about building
an outdoor classroom. The project will allow their 330 students from kindergarten to grade 6 the
opportunity to take learning out of the traditional classroom. The integrated learning opportunity will
help to develop critical and creative thinking skills, while encouraging physical activity and enjoying the
outdoors. CFSEA provided a grant of $10,000 for the $87,000 project. Thanks to the generous support
of the parent council, private donations, inkind gifts and government grants this project is slated to be
complete in the Fall 2014.

47.5% of the population
of Medicine Hat (15+) has a
post-secondary education we still have work to do.
This rate was 12.5% below the national average
(54.3% and 12.8% below the provincial average
(54.5%). The Medicine Hat rate was up 10.2%
from its 2006 rate (43.1%).

Annual Earnings by education
level at career midpoint in the
Medicine Hat Service Region
$55,900

$60,000

$47,100

$50,000

$37,100

$40,000
$30,000
$20,000

$17,900

$24,600

$10,000
0

No High
School

High
School

2 yr
Diploma

Applied
Degree

Post
Diploma

By offering programming to suit a variety of
needs and interests, Medicine Hat College (MHC)
promotes regional participation in, access to, and
completion of post-secondary education.

Local degree completion opportunities

MHC offers collaborative degree programs in conjunction with other post-secondary
institutions in order to promote social and economic wellbeing within the region.
MHC offers degree programs in nursing, business, education, criminal justice,
communication studies, and human services. These programs allow local residents
access to degree programs while continuing to live and work within the region.
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Brought to you by:

Things to Celebrate
• The role/impact of the Medicine Hat College providing
post-secondary education & meeting the occupational
needs in our community, for example Power Engineering
• The high school completion rate of our students

High school transition rates

Among high school graduates from the Medicine Hat region who finished high school in June 2012, 41.6%
transitioned directly into post-secondary education the following fall . This is 8.9% above the provincial average
of 38.2%.

6 Year Transition Rates
65%

6 Year transitions by education type
of those students who transition
100%

64.2%

64%
63%

Medicine Hat

95%

Alberta

90%
85%
80%

62%

60%

60.2%

59%

59.2%

59.3%
59.8%
2009

2010

58.4%
2011

2009

59.7%
59.5%
2012

84.9%

10.1%

10.4%

89.9%

89.6%

2010

2011

Apprenticeship %
59.2%
2013

11.2%

93.6%

2012

Medicine Hat, Redcliff, Dunmore
3 Year High School Completion Rate
82%

88.8%

2013

Post Secondary %

At Medicine Hat College during 2012/2013 women registered
in trades accounted for 2% of total enrollment in trades, this
is up 33% from 2011/2012 (1.5%).

of MHC graduates are
employed within Alberta
Of the 84%,

Economic impact of graduates

Graduates of MHC contribute to the economic wellbeing of the region and the province.

61%

are employed within
the region

79.2%

78%

75.2%
74.1%

72%
70%

77.2%

75.5%

74%

74.8%

74.9%

72.6%
71.5%

Medicine Hat

68%

Alberta

66%
2009

2010

2011

2012

2013

Medicine Hat, Redcliff, Dunmore
Drop Out Rate

About

84%

79.8%

80%

76%

6.4%

75%

60.6%

61%

58%

15.1%

Things to Improve
• Proportion of the population with a post-secondary
education is below national and provincial rates –
although we are up from 2006 levels

5%

4.3%

4.2%
3.2%

4%
3%

3.4%

3.5%

3.3%

3.8%
2.7%

2%

3.0%
2.5%

Medicine Hat

1%

Alberta

0%
2009

2010

2011

2012

2013
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Domestic
violence has been on the rise in our
community. From 2009 – 2012 the
total women and children served
at by the Women’s Shelter has
increased 34.5%.

Did you know? In 2013, the

Priority Street Crimes Unit charged
35 individuals with 66 sex-trade
offences. The workers ranged from
local to international, and some
were victims of human smuggling/
trafficking organizations.

The Response

Safe Family Initiatives Team - Domestic violence is a significant problem for Alberta communities
and Medicine Hat continues to see reports of family violence. In 2013, there were over 565 reported or related calls to
police and 465 women and 340 children accessed services at Medicine Hat Women’s Shelter Society (MHWSS).
The Medicine Hat Chief of Police and Executive Director of MHWSS advocated for funding to build a team responsible for
working strictly on domestic violence. In April 2013, MHWSS was provided funding for an Outreach position. The team
presently consists of one MWSS Outreach Worker and one member of the MHPS, located out of the MHPS. Through a
community working group, proposals have been made for funding for further outreach positions.
The Safe Family Intervention Team (SFIT) is a partnership that aligns Police Services, Medicine Hat Women’s Shelter and
other community services. The SFIT mission is to provide a collaborative, timely and effective team response for people
dealing with incidents of family violence.
The purpose of SFIT is to work as a collaborative team to ensure that the individual affected by family

Overall Crime Severity is the lowest it’s
been since 1998!

At 65.3 in 2013, the Overall Crime Severity Index in Medicine Hat (Municipal)
was at an all time low since 1998. It has decreased from 106.0 in 1998. We
are 5.0% below the national figure (68.7) and 22.0% below the provincial
figure (83.7).
500

Murder / Attempted Murder
423

396

400

Assault
359

Sexual Assault

300

Robbery

200
100
0

77
2

Kidnapping / Confinement

167

148

144

17 6

2011

6

3

12 16

2012

Threats / Harassment

75

73
5

3
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8

7

Other Violent Violations

2013

Although overall violent crime totals are down slightly from 2012, there is a
very disturbing trend towards an increase in the severity of reported violent
crimes, many of which are domestic related and home invasions. A number
of incidents had a threat to life, with one resulting in death.
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Did you know? Pedestrian
audible signals were installed
at 41 intersections – every
signalized intersection in the
city is now equipped.

Brought to you by:

Things to Celebrate
• The recent addition of the domestic violence
outreach worker
• The improvement in the crime severity index
• Property crime on a downward trend

We Will End Sexual Assault By…

Medicine Hat Police Service Staff

Did you know?

8 Relief

46 Victim Assistance
Volunteers

114 Police Officers

9 Auxiliary Police Officers
5 Contract Employees
28 Civilian Employees

9 Community Peace Officers

Things to Improve
• Sexual assault and sex trade crime rates
• The increase in the severity of reported violent
crimes, many being domestic related

At 87.5 per 100,000 persons in 2013, the sexual assault
rate in Medicine Hat (municipal) was 44.4% above the
national average (60.6 per 100,000), and 28.3% above
the provincial average (68.2 per 100,000).

Calls for service for mental health
issues have increased 13% from
2012 to 2013. The Medicine Hat Police
Service has a mental health liaison
officer who’s goal is to divert people
in a mental health crisis with no
criminality away from the police and
re-connect them with the services
and support they require.

The rate increased 7.6% from 81.3 per 100,000 in 2012,
and decreased 11.3% from 98.6 per 100,000 in 1998.

Total Violent Criminal
Code Violations

Total Property
Crime Violations

Total Criminal Code
Traffic Violations

Motor Vechicle
Theft Rate

1,025 PER 100,000

2,721 PER 100,000

423 PER 100,000

59 PER 100,000

14.4% FROM 2012
25.1% FROM 1998

6.7% FROM 2012
57.4% FROM 1998

27.0% FROM 2012
4.0% FROM 1998

42.7% FROM 2012
72.9% FROM 1998

in 2013

in 2013

in 2013

in 2013

Safety

23

The Discovery

In 2012, the child
poverty rate in Medicine Hat (CA), based on the
Low Income Measure (LIM), was 15.3%, up 2.6%
from 14.9% in 2008. The 2012 figure was 20.0%
below the national average (19.1%), and 5.1%
below the provincial average (16.1%).

The Response

41% of the Medicine Hat and District Food Bank’s clients are children.
Recognizing an ongoing need to provide food for children, the Food Bank began the Brown Bag lunch
program in January 2013. The program provides a healthy lunch consisting of a sandwich, fresh fruit or
vegetable snack bag and a granola bar. The lunches are made by over 50 volunteers each school day and are
delivered before 11 am. In partnership with Red Hat Distributors every Tuesday and Thursday each lunch has
a vegetable pack. CFSEA provided a grant for $5000 to support the $100,000 budget. For 2014, 100,000
lunches will be delivered to 14 elementary schools, 2 middle schools and 3 high schools for $1 a lunch.

Food Bank Stats
Category			2013
Total Clients		
5571
Total Adults		
3544
Total Children		
2027
Weight of Food Given Away 211,761
Total Volunteer Hours
5214

2014
6199
3662
2537
249,959
6546

% chg
11.3%
3.3%
25.2%
18.0%
25.5%

25%
45+ yrs old

10%
0-19 yrs
9%
20-24 yrs old

90%

of low wage earners
are over the age of 20
56%
25-45 yrs old

Elderly poverty rates up
since 2008 but still better
than the rest of Alberta
In 2012, the elderly poverty rate in Medicine Hat
(CA), based on the LIM, was 1.7%, up 13.3% from
1.5% in 2008. The 2012 figure was 70.5% below
the national average (5.8%), and 60.2% below the
provincial average (4.3%).

Single Parent Families
are struggling to make ends
meet
In 2012 in Medicine Hat (CA), the median aftertax income of single parent families (based on
tax data) in current dollars was $37,900, up 3.1%
from $36,760 in 2011, and up 7.7% from $35,180 in
2008. The 2012 level was 0.4% above the national
level ($37,760), and 10.3% below the provincial
level ($42,230).
In 2012, the poverty rate of single parent families in
Medicine Hat (CA), based on the LIM, was 33.2%,
up 1.0% from 32.9% in 2008, and down 1.5% from
33.7% in 2011. The 2012 figure was 3.2% higher
than the national average (32.2%), and 7.9% higher
than the provincial average (30.8%).
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The employment market is
improving with less citizens
claiming employment
insurance
In 2013, regular employment insurance benefits
beneficiaries in Medicine Hat (CA) numbered 669.
This is a 3.9% decrease from 696 beneficiaries in
2012 and a 23.3% decrease from 872 beneficiaries
in 1997.

•
•

A & E are the Medium High
B, C & D are medium and medium low (combine those three with one colour – but we need to indicate somehow medium and medium low)

There is a correlation between a
child’s socio-economic status and
the level of difficulty the child faces
with development.
“A child’s early
development has a
lifelong impact on
everything from physical
and mental health, to
educational and career
success, ability to form
stable, close relationships,
and a sense of self confidence
and overall wellbeing.” Early
Childhood Development Mapping
Project (ECMap)

Things to Celebrate
• Recent increases to AISH funding
• Medicine Hat & District Food Bank Brown Bag lunch
program – volunteer activity!

Things to Improve
• Proportion of the working population not earning a
living wage
• The child poverty rate – no child should go to
school hungry

Did you know?

Did you know?

1,400

Medicine Hat has the
highest % of low wage
workers of the 7 major
Alberta cities – Double
the provincial average

A

There are
payday lending locations across
the country and approximately
two million Canadians make
use of payday loans annually
according to the Canadian
Payday Loan Association.

B

D

C

For more information on the ECMap
project visit ecmap.ca for the full
community profile and methodology.
Medium High Socio-economic Status

In
Alberta
when

E

Medium/Medium Low Socio-economic Status

Medium High Socio-economic status &
those not developing appropriately in the
areas of development:

Medium/Medium Low Socio-economic
status & those not developing
appropriately in the areas of development:

Social Competence

Social Competence

are not developing appropriately

are not developing appropriately

Emotional Maturity

Emotional Maturity

are not developing appropriately

are not developing appropriately

Language and Thinking Skills

Language and Thinking Skills

are not developing appropriately

are not developing appropriatel
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payday loan customers were
asked to identify the main
reason they required a loan:

Needed the loan for ‘emergency cash;
to pay for necessities			
Avoid bouncing cheques			
Help avoid late charges on routine bills
Unexpected expense			

35%
11%
9%
28%

55% take out payday loans to cover routine or
necessary expenses.

Payday loan customers are primarily men aged 18-34
with annual income of less than $30,000.
What can you do as a community? Check out the full article on The
Real Cost of Payday Lending at www.momentum.org

LOANS

Living Standards
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The Response

92% of Hatters rely on a
car/truck or van to commute within the community,
only 2.1% utilize public transit. Although public transit
is a viable option for many, those who have undergone
medical treatments may not be able to utilize this
service. A lack of financial resources can also contribute
to a lack of transportation for those in this situation.

Within the Margery E. Yuill Cancer Centre a group of professionals have
come together to lead a Community of Practice under the Alberta Health Services Cancer Control
to improve cancer care services. Under this program a gap of service was recognized within the
community, transportation for patients to and from treatments at the cancer centre. Over the last few
years an average of 7.5 patients a month require transportation assistance, this equates to 40.5 rides
a month. As part of the Vital Impact Grant Program, CFSEA granted the Margery E. Yuill Cancer Centre
$7000 to cover the costs of those patients in need of transportation.

2.1%

Did you know? The Beach Bound
shuttle to Echo Dale Regional Park in
partnership with the Medicine Hat
Rotary Club had 1215 riders.

of workers used public transportation
to get to work in Medicine Hat (CA)
in 2011. The proportion of workers
using public transportation increased
110% from 1.0% in 2001.
1.3%
5.7%

92%

of Hatters still prefer
to get around with a

personal vehicle
(car, truck or van).

0.6%

1.1%
1.2%

12.0%

In 2011, Medicine Hat’s
preferred mode of
transportation was 12.1%
higher than the rate of
the province (82.1%) and
15.5% higher than the
rate of the nation (79.7%)
of transportation.

3.7%

1.4%

4.9%

1.6%

2.1%

10.5%

Car, Truck or Van
Public Transit

2011

Canada

2011

Alberta

2011

Medicine
Hat
(CA)

Walked
Bicycle
Other

79.7%
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Transportation

82.1%

92.0%

Things to Celebrate
Did you know? Medicine Hat Regional
Airport services an average of 35,000
travellers per year.

Things to Improve

• Increase from 1% to 2.1% workers using public transportation,
thanks to the City for the increased routes/service on weekends
• Beach Bound Shuttle bus partnership with Medicine Hat 		
Rotary Club

• Follow the lead of other municipalities and start to offer
discounted bus passes
• Promoting alternative transportation beyond personal
vehicles

Did you know?
					2011		2012		2013
Photo
Radar
Vehicles Monitored			1,040,677

1,132,811

1,064,721

Violations Issued			44,411		43,537

35,397

Average Speed over limit		

14 km/hr

14 km/hr

14 km/hr

Distracted Driving Tickets

995
in 2012

1343
in 2013

562
in 2014

m

64k
51

122km

km

In 2013, the majority of motorcycle crashes
occurred on Wednesday, Thursday and
Saturday and the times the majority of
crashes occur is 8 am, 12 pm and 9 pm.

Did you know? Medicine Hat
Transit travels over 1.3 million
kilometres per year, that is equivalent
to driving the circumference of the
earth 32 times a year!

(as of June 30/14)

Transportation
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29.1% of
kindergarten-aged children in Medicine
Hat are experiencing great difficulty
in one or more areas of development,
which is 1% higher than the provincial
rate (28.9%). Results within each sub
community of Medicine Hat range a
great deal.

The Response

As part of the Early Childhood Mapping project, Early Childhood Development Coalitions
were formed across the province. The Medicine Hat Early Childhood Development Coalition initiated a parent survey
to find out what parents needed to support the development of their kindergarten-aged children. As a result of this
survey, the Coalition started the Roving Gyms during the winter months. Starting in October of 2013, each Friday night
from 6:30 – 8:30 pm families with children aged 0-6 years can participate in free, unstructured play. The Roving Gyms
are held at two locations at opposing ends of the city. For the 2014/2015 winter months CFSEA provided a Vital Impact
Grant for $8800 to fund the entire program and most recently the YMCA of Medicine Hat will provide funding for a
third location.

Full time care for out of school care for a
7 year old child ranges from

Rental affordability
Improves for Youth

$195-$300

In Medicine Hat (CA) in 2013, the proportion of
wages of fully employed persons aged 15-24 spent
on the rent of a one bedroom apartment was
18.2%, down 11.6% from 20.6% in 2009.

Full Time Childcare Cost
in Medicine Hat (June 2014)

per month and part time care rages from

$3.50 - $4.00/hour.

Licensed Child Care Centre
$699.56
$804.89
Approved Family Day Home
$565.83
$591.67
$0

$200

$400

Pre-School Aged Child

$600

$800

$1000

In 2011, the youth (15-24 years old) unemployment
rate in Medicine Hat (CA) was 13.7%. This was
17.5% below the national youth unemployment
rate of 16.6%, and 10.5% above the provincial
average of 12.4%. The youth unemployment rate
has increased from 6.6 in 2006.

Youth

71.5%

physically/moderately active
9% from 2003

7% higher than the provincial average

Infant (up to 19 months)

Unemployment Rate
Higher for Youth
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In 2013, Medicine Hat (South Zone)
12-19 yrs reported

56.5%

rated their physical health
as excellent/very good
3.6%

15.2% lower than the provincial average

Youth Obesity is Improving
In 2012, the South Zone (includes Medicine Hat)

20.4%

of 12-17 yrs identified as
overweight or obese
18%
11.6% below the Alberta average

Things to Celebrate
• Increase of 6% in number of youth 12-19 report being
physically active or moderately active during leisure time
• Our community has some very engaged youth!

Nearly 1/3 of our kindergarten aged children are experiencing
some level of difficulty in one or more areas of development.
Physical Health and Wellbeing
In Medicine Hat, 28% of kindergarten aged
children are experiencing difficulty or great
difficulty with physical health and wellbeing, this
is 16.2% above the provincial rate (24.1%).

More Youth are completing
high school since 2001
In Medicine Hat (CA) in 2011, the population
aged 20-24 that has not completed high school
was 13.2% this is a 56.3% decrease from
2001 (30.2%). Although the trend is decreasing
Medicine Hat (CA) is 1.8 percentage points higher
than the national rate, but 0.9 percentage points
lower than the provincial rate.

Things to Improve
• Youth 12-19 rated physical health as excellent or
very good, decreased and is lower than provincial
and federal rates

28% Medicine Hat
vs. 24.1% Alberta

Communication and General
Knowledge
In Medicine Hat, 20.2% of kindergarten aged
children are experiencing difficulty or great
difficulty with communication and general
knowledge, this is 35.5% below the provincial
rate (31.3%).

20.2% Medicine Hat
vs. 31.3% Alberta

Early Childhood Development - where do our children stand?
The Early Childhood Development (ECD) Mapping Initiative was launched by Alberta Education in 2009 to
study early childhood development across Alberta and to engage communities in promoting positive early
development. The Early Development Instrument(EDI) has been analyzed for 70,206 kindergarten children
from 2009 to 2013. The EDI measures five areas of development; physical health & wellbeing, social
competence, emotional maturity, language & thinking skills and communication & general knowledge. For
the complete profile and complete information on the initiative visit www.ecmap.ca

Youth
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Pinto McBean

One of the most photographed mascots around.

Did you know?

Bow Island is the largest producer of beans
in western Canada, and one of the largest
producers in all of North America. Due to the
large production of beans, Pinto McBean,
the biggest pinto bean in the world was
erected in 1992 and has been featured in
many Canadian magazines. Pinto McBean is
also one of the most photographed mascots
around.

The Bow Theatre was
originally built as Hoaglin’s
Store in 1910 and underwent
a refurbishment by the Bow
Island Historical Society in
1993. Since being constructed
104 years ago, it has been
used for entertainment,
dances, WW1 Vet club and
roller skating rink. It reopened
as the Pearl Theatre in 1952
and was eventually renamed
the Bow Theatre in 1985. The
Blues at the Bow program
attracts Blues artists from
across North America.
O
THEATRE

Did you know? Bow Island averages over

2,500 hours of sunlight annually, making it
one of the sunniest places in Canada. It is
also recognized as having the Province’s best
climate for warm weather crop production.
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Bow Island

Bow Island is home to
5 schools
Bow Island Elementary (K-3), Senator Gershaw
School (4-12), St. Michael’s School (K-12), Cherry
Coulee Christian Academy (K-9), Sun Country
Christian School (K-9)

School Renovations

Prairie Rose School Division undertook a $16
Million dollar capital plan project to renovate Bow
Island Elementary School and Senator Gershaw
School. Bow Island Elementary re-opened in
November 2014 and Senator Gershaw projected
completion is fall 2014.

Did you know? A group of young Bow
Island readers beat out other participants at
Shortgrass Libraries in a reading challenge
early in the year. Bow Island readers racked up
19,000 minutes of reading books.

Bow Island and Foremost
are served by a five member
regional detachment of the
RCMP.

Did you know?
Bow Island hosts special events and
attractions throughout the year. There most
popular ones include Blues at the Bow, Bow
Island Children’s Festival, Bow Island Pivot
Country Annual Fair, Bow Island Show and
Shine, and the Bow Island Tractor Pull and
Lawn Mower Races!

Bow Island Health Care
Centre

agriculture powerhouse

Despite being an
, Bow Island has other industries thriving within in:
The top four industries in Bow Island are Construction (1), Health Care & Social Assistance (2), Agriculture,
Farming and Processing (3), and Retail Trade (4).

Bow Island Population, 2011 Census
155

150

5 to 14 ys

65 to 74 yrs

220

205

25 to 44 yrs

The grand opening of the newly renovated Bow
Island Health centre took place on October 24th,
2013. The hospital renovation and expansion
included the redevelopment of the ER, a new
ambulance garage and provided four new
treatment bays, a reception area, medical storage
space and two entrances.
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Bow Island ER wait times: 93% of patients are
seen within 8 hours.
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Out of the
residents in Bow Island

Did you know? The Alfred Egan Home

is for people with developmental disabilities
and provides care for 30-33 individuals. This
facility is connected to the Bow Island Health
Centre and is fully accredited with medical
and nursing services.

Average wait times for
Development Permits

425

of them are immigrants

239

Bow Island = 2 weeks
Medicine Hat = 30 days
Lethbridge = 30 days

of these immigrants are from Mexico alone

Bow Island
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How to use this report
Start conversations. Take action.
If you or your organization is moved
or motivated by what you read, use
this report as a starting point for
positive action.

Pass it on. Share this report with
your friends, colleagues, employees,
employers, students, a neighbour,
library or community centre, or an
elected official at any level.

Contact us. We know the issues
and organizations in our community.
If you are looking for ways to make a
difference, we can help.

Find out more. Learn about the
many organizations working to
improve our community and see
how you can help out.

About The Foundation
Over the last 22 Years
Since 1992 the Community Foundation of Southeastern Alberta has been creating opportunities for you to customize your philanthropy.
This occurs by bringing together individuals, who care about your community and regional charities, while building and sustaining a strong
a vibrant community. We focus on improving the communities in your area by investing charitable gifts (into an endowment/forever fund)
and making responsible grants with the investment income. The initial gift is never spent and provides a continuous stream of charitable
revenue for your community.
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Total Assets:

Charitable Grants:

Board Members:

Grants:

Agencies Supported:

$10M

$3.8m

105

nearly 1000

166

CFSEA

Vital Signs® is a Vital Program of the Community Foundation of
Southeastern Alberta supported by the Smart & Caring Community
Fund and other generous sponsors:

• Bow Island/Burdett & District Chamber
of Commerce
• Canadian Mental Health, Alberta
Southeast Region
• City of Medicine Hat
• Economic Development Alliance of
Southeastern Alberta
• Government of Alberta

• McMan Youth, Family and Community
Services
• Medalta
• Medicine Hat Catholic Board of
Education
• Medicine Hat College
• Medicine Hat Community Housing
Society

• Medicine Hat & District Chamber of
Commerce
• Medicine Hat & District Food Bank
• Medicine Hat Early Childhood Coalition
• Medicine Hat Public Library
• Medicine Hat Police Service
• Medicine Hat Real Estate Board
• Medicine Hat Women’s Shelter
• Town of Bow Island

Community Foundations of Canada:
Special Thanks to the Toronto Foundation for developing and sharing the Vital Signs® concept and Community Foundations
of Canada for supporting a coordinated national Vital Signs® Initiative.
We would like to acknowledge the following communities that are also publishing a vital signs report in 2014.
•
•
•
•
•
•
•

Abbotsford, BC
Calgary AB
Clayoquot, BC
Cranbrook, BC
Edmonton, AB
Fredericton, NB
Grand Forks, BC (Phoenix Foundation
of the Boundary Communities)
• Kingston, ON
• Kitchener-Waterloo, ON

• Lethbridge and Southwestern 		
Alberta, AB
• London, ON
• Medicine Hat, AB
• Nanaimo, BC
• Newfoundland and Labrador
• Nova Scotia (youth)
• Peterborough, ON
• Regina, SK
• Salmon Arm (Shuswap), BC

•
•
•
•
•
•
•
•
•

Simcoe County, ON
Squamish, BC
Sudbury, ON
Sunshine Coast, BC
Surrey, BC
Toronto, ON
Victoria, BC
Windsor-Essex, ON
Winnipeg, MB (youth)

Acknowledgments
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Vital People
Charities operating in the not for profit sector are
key to the vitality of Southeastern Alberta. The
effectiveness and efficiency of these organizations
is highly dependent on the dedication, skill and
talent of the staff they employ.
The Vital People program aims to acknowledge,
recognize and encourage the staff working in
front line, program delivery, coordination or junior
management positions for local charities.
The program offers two $500 awards, to assist
with the training or skill development that best
suits the needs of the individual selected to
receive the award.

Vital People Award 2013
Heather Bach

Heather joined the Health Foundation in
August 2009. Early on Heather identified that
the non profit/charity world and the ability
to be hands on while making a difference
was her voyage of choice. Heather has
chosen to embark upon a continual journey
for information, education and knowledge.
Motivated by the stories of those that have
benefited most and inspiring others to join
her, Heather continues to display that
ambition, initiative and enthusiasm
to follow a career within the not
for profit sector.

Honorary Board Member
Garth Vallely

Board of Directors
Mr. Gerry Labas – Chair
Dr. Nora Way – Vice-Chair
Mr. Ryan Dorton – Treasurer
Mr. Todd O’Reilly – Secretary
Mr. Luke Day
Mr. Dennis Egert
Mr. Darren Folkerson
Mr. Rick Redmond
Mr. Warren Stark
Mr. Jeff Welling
Mr. Darren Hirsch
Mr. Eric Springman
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Vital People

Christina Johnson

Christina Johnson is a Vital Person in her
role as the Regional Coordinator for the
Sexual Assault Response Team. Christina
has been a key strategist in an effort to END
sexual abuse/violence through her position
at Medicine Hat Family Service. Christina’s
personal commitment, passion and ability to
bring people together distinguishes her from
most. The Vital People Grant assisted her in
adding even more value to Southeastern
Alberta.

Vital Signs Steering Committee
Rick Redmond
Karen Blewett
Lois Bourassa
Tara Williams
Chris Deering
Jeff Welling
Warren Stark
Mike Christie – Staff
Jayne Halladay – Staff

Vital Signs Project Team
Jayne Halladay – Project Manager
Melissa Chinski – Graphic Design
Mike Christie
Lee Krasilowez
Markus Guy Selkirk

It’s Live!

Your opportunity has arrived to inspire
the community with your compelling
stories and innovative work.
The Community Foundation of Southeastern Alberta is very excited to
present the Community Knowledge Centre (CKC). With the support
of IBM, the CKC is a state-of-the-art information portal available
to our regional charitable organizations. Each organization can
create a profile that is categorized based on the services the
organizations deliver. The categories are broken down into issue
areas from Vital Signs, Vital Populations and Vital Regions.

The CKC will help to connect donors with causes and issues that
matter to them, the Foundation for grant making, volunteers looking
to connect with organizations and other organizations connecting
with each other.

If you would like the opportunity to build your
organizations profile please contact:
Jayne Halladay at jayne@cfsea.ca
or 403.527.9038

Canada’s community foundations help communities where they need it
the most, connecting people, families and companies with the causes that
inspire them. Community makes you. You make your community.
www.communityfoundations.ca

104, 430 – 6th Avenue S.E. / Medicine Hat, Alberta T1A 2S8
P 403.527.9038 F 403.527.9204 E info@cfsea.ca W www.cfsea.ca/vitalsigns

