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Message from the Chair 
and Executive Director

Welcome to the Community Foundation of Medicine Hat & 
Southeastern Alberta’s annual Vital Signs quality of life report card.  
Assisting people who care about our community and connecting 
them with important issues and causes that matter was one of main 
reasons for undertaking the first Vital Signs five years ago.  And so it 
remains today, at a time when we are needed more than ever! 

Information and knowledge are key elements in our work with 
donors to create the maximum philanthropic impact for our 
region.  Vital Signs has become a widely used publication for our 
Foundation, our donors and a wide range of organizations in our 
community – making the Community Foundation an excellent 
resource for vital information. 

This year we had a focus on trends.  Where possible we wanted to 
see what changes had occurred since the first Vital Signs report in 
2007.  We are sure you will agree that a lot has happened in that 
time. Also added this year is the Vital Community Profile in each 
section. This is a quick overview of organizations that inspire to 
make our community a better place. This is a direct correlation to the 
Community Foundation of Medicine Hat & Southeastern Alberta’s 
role to inspire community leadership and ensure responsible 
granting. 

The grading survey had over 240 participants and while you may 
not agree with all the perceptions of the graders, we hope you use 
Medicine Hat’s Vital Signs to stimulate dialogue and learning around 
policy and planning issues, at work, at school and at home. 

Asking questions and taking a vital look at ourselves can only 
create an even healthier community.  Deciding on competing 
charitable priorities is a key philanthropic challenge. Our community 
connections, networks and collaborations enable us to see trends 
and challenges and in some cases to discover solutions.  Vital 
Signs provides a focus and a sense of purpose for our community 
philanthropy – perhaps you might find it equally useful and consider 
using the Community Foundation in your future charitable plans.

Cory Baksa 
Chair

Mike Christie
Executive Director
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Grading
Finally, with the help of 249 community graders who undertook 
our online survey, each responder was asked to rate the indicator 
statement as good, concerning or neutral. Good represents a positive 
feeling from the grader whereby concerning may indicate a problem 
or a point to start a conversation.

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 2011 will help the reader discover what 
issues in the community are of greatest need and what strengths 
we must continue to support. 
The Community Foundation’s organizational 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 2011 may be 
helpful to a wide range of organizations and people and for a 
large variety of uses.  It is our desire to share this community 
knowledge, to encourage community discussions, to evoke 
response and diverse opinions, and ultimately to foster the best 
possible decision making for the benefit of our community. 

How We Did It 
Medicine Hat’s Vital Signs 2011 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 with two community consultations where members 
of the community were invited to share both positive and 

negative perspectives of the community.  Many institutions and 
organizations also agreed to meet and share statistical data that 
then helped to develop the report.
 
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.   
 
Data was then selected based on the following 
specifications: 

■ As current, relevant and frequently updated as possible
■ Straightforward 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 were selected for grading by 
the Vital Signs Steering Committee. 
 
Indicators selected based on the following guidelines:

■ Perceived public interest
■ Well-defined and measurable
■ Availability of data
■ Relevancy of data
■ Potential to inspire action
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Our Community
For the second year we have asked our survey graders how they rate 
their overall quality of life in Medicine Hat. Throughout the report 
you will see what these graders had to say when they completed the 
following sentence: My Medicine Hat is… 

Gap Between Rich and Poor
The net worth of individuals has seen a drastic shift since 2007. 
Compared to the rest of the province we make less of an average 
wage and 432 individuals assessed by the Medicine Hat Community 
Housing Society were at risk of homelessness. 

Arts, Culture & Recreation
It appears the City has had a steady decline in trail development; 
perhaps it could be due to the vast amount of trails in need of repair 
from 2010 flooding? Hatters may not be enjoying new trails, however 
they are diverting their attention to the public library! 

Belonging and Leadership
Medicine Hat is growing. We are happy to welcome those big and 
small to our community. Hatters may not be ahead of the rest of 
Albertans for charitable donations, however our volunteer giving 
remains strong and growing! 

Economy and Work
It is staggering to learn that Medicine Hat has the highest percentage 
of low wage earners in all of Alberta’s 7 major centers. We also 
continue to show a large gap between male and female employment 
income. 

Report Highlights
Medicine Hat’s Vital Signs is an annual community check up conducted 
by the Community Foundation of Medicine Hat and Southeastern 
Alberta that evaluates the quality of life in our community. The report 
provides information that measures the health of our city, identifies 
trends and assigns grades in a number of key areas that are critical 
to Medicine Hat’s vitality. The 2011 report consists of 11 indicator 
sections. 

Each individual indicator within the Vital Signs report presents its 
own unique perspective of the community. When these indicators are 
brought together, it provides a bigger picture of our community, and a 
better understanding will unfold. 

The report, an expanded version and links to the original data sources 
are available online at 

www.vitalsignscanada.ca/local/medicinehat

Youth
It may be a surprise to a few, but Medicine Hat has a significant 
percentage of youth (18.7%) and those youth seem to work more than 
their counterparts in the rest of Alberta and Canada. 

Environment
Medicine Hat surpasses many communities in Alberta for their 
participation in HatSmart and the municipally sponsored environmental 
initiatives and the provincial rebate program. We remain consistent with 
the levels of recyclables returned each year, although there is always 
room for improvement.

Getting Around
It might not be something you like to find in your mailbox, but photo 
radar is making an impact in our community with a reduction in 
motor vehicle collisions at photo radar sites. Hatters are using public 
transportation more and more. 

Housing
One may feel that we have a lot of multi-family construction in our 
community and that perception is correct when we compare ourselves 
to other communities in Alberta. We are also noticing an improvement in 
housing starts; could this indicate the economy is improving?

Health and Wellness
We continue to struggle with the availability of family physicians in our 
area. We are starting to see smoking and obesity rates coming down, 
although we are still higher than Alberta and the rest of Canada and we 
have some work to do. 

Public Safety
We are fortunate to have an outstanding 9-1-1 call centre and one of the 
best 9-1-1 answer times in the country. We continue to improve on the 
arrests of impaired drivers, making our streets safer. 

Learning
Although we are making strides with those completing high school our 
non-completion rates are still higher than Alberta and the rest of the 
nation. As a consequence it is perhaps not a surprise that we have a low 
rate of residents with post-secondary education. 

Acknowledgements & Contributors
The Community Foundation would like to extend our sincerest 
appreciation to all of those who made this year’s trending report a reality. 
We are thrilled to say that this is our fifth year and we thank you for all of 
your time, your expertise and your trust in delivering this information to 
our community. 

http://www.vitalsignscanada.ca/local/medicinehat
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Over the years of Vital Signs production, the Community Foundation staff and Community Leadership 
committee has looked at thousands of statistics about our community. Many have been good, many 
have been bad, but the one common denominator has been that we can all say “so what” to all of them. 

So what? What do we do now? Where are we headed with this? Is this something that we as a 
community should look into? Change? Worry about? 

As a result of this questioning, we began the Vital Activity program. What started as small suggestions to 
our community has blossomed into a full-fledged branch of Vital Signs.  Now, you can find a Vital Activity 
in each category. Many times these are tidbits about our community that you may not have previously 
known. We invite you to become involved and find out more about what your community has to offer. 

At least twice a year, we will take information gleaned from Vital Signs and hold a “Vital Munch.” During 
these lunchtime discussions, if you bring your lunch, we’ll help provide the experts and interesting 
discussion.  Vital Munches are a time for the community to come together and discuss what can be 
done in regards to a particular statistic noted in Vital Signs. Previous Vital Munches have included in-
depth discussions on recycling, health and nutrition. Another Vital Munch helped various charitable 
organizations in the area work together to decrease the dumping of unwanted goods onto the charities. 

Another branch that grew from Vital Signs is Vital Kids. In 2009, the Foundation took the report into 
several classrooms and discussed the Vital Signs report in a kid-friendly manner. Students in grades three 
and up learned all sorts of information about our city, and took home several fun facts to share with their 
parents. The Foundation is excited to start this program again in October. We want to provide access to 
everyone, even children – the future of our community.  

If you have any ideas for our Vital Activities, we’d love to hear from you. How can we make our 
community an even better place to live?

 Let’s talk about it!
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Our 
Community
Vital Activity 
the “So What?” of Vital Signs

The City of Medicine Hat sits in Alberta’s Southeastern 
corner. Situated on the South Saskatchewan River, 
the TransCanada (#1) Highway, and Canadian Pacific 
Railway mainline, Medicine Hat is also in close 
proximity to the CFB Suffield and the Cypress Hills 
Interprovincial Park. 

“The Hat” as it is known locally is unique. The city is 
called an “oasis in the prairies” for its lush greenery in 
city parks and along the shore of the river. Medicine 
Hat is also known by the term “The Gas City,”  a 
historical reference to its large natural gas reserves. 

The city also is known as the sunniest city in Canada, 
with an average 2,500 hours of sunshine annually.  
Population growth has been a steady 2.2 % for most 
of the past 10 years.  It is worth noting that while 
providing excellent climate and amenities for those in 
retirement, in 2008 (the latest for which statistics are 
available) there were more people aged 19 or under 
(14,533) than there were over the age of 60 (12,006)!
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Throughout our 2011 grading survey, we were able to ask general questions 
about our community. Here is what the respondents had to say:

■  65% of respondents have lived in Medicine Hat for 11 years or more and 56% reported being somewhat connected.

■  59% self-reported that they volunteer.  
Males and females both reported volunteering at the same frequency.

■  61% knew 1-3 people in their neighborhoods well enough to ask a favour and 51% reported that they were happy.

■  When asked if they grew some of their own food, 35% responded that they did.

 2011 2010MALES
1.  “It is difficult to get quality  

health care in our city.” 56%  45.1%

2.  “Medicine Hat does not  
have enough recreational or  
cultural options for its citizens.” 38%  19.7%

3.  “There are not many work 
 opportunities for me  
in Medicine Hat.” 33%  21.1%

4.  “The recession has hit  
Medicine Hat hard.” 31%  38.0%

5.  “Getting established in this city is  
difficult for young people.” 31%  28.2%

6.  “Medicine Hat is not an  
environmentally friendly city.” 20%  9.7%

7.  “Medicine Hat is not a very  
welcoming community.” 20%  18.3%

8.  “Finding quality child care in  
Medicine Hat is difficult.”  16%  25.4%

9.  “Educational opportunities  
are limited.” 16%  22.5%

10.  “I do not feel very safe  

in Medicine Hat.” 2%  0.0%

 2011 2010FEMALES
1.  “It is difficult to get quality  

health care in our city.” 49%  57.1%

2.  “There are not many work  
opportunities for me in  
Medicine Hat.” 36%  33.0%

3.  “Getting established in this city is  
difficult for young people.” 34%  34.1%

4.  “Medicine Hat does not have  
enough recreational or cultural  
options for its citizens.” 32%  25.3%

5.  “Educational opportunities  
are limited.” 28%  29.7%

6.  “Medicine Hat is not an  
environmentally friendly city.” 21%  16.5%

7.  “Medicine Hat is not a very  
welcoming community.” 20%  14.3%

8.  “Finding quality child care in  
Medicine Hat is difficult.” 18%  28.6%

9.  “The recession has hit  
Medicine Hat hard.” 15%  31.9%

10.  “I do not feel very safe  
in Medicine Hat.” 2%  3.3%
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GAP BETWEEN RICH AND POOR
Housing Assessment and Triage (HAT) Program
 Between April 1, 2010 and March 31, 2011, 665 assessments were carried out through 
the Medicine Hat Community Housing Society. Of the participants, 51% reported mental 
health issues. In addition, approximately 432 individuals presented as being at risk of 
homelessness.  
Source: Community Housing and Housing First Steering Committee

Household Expenditure Comparison

Average Household Expenditures ($) 2007-MH 2010-MH 

Food 7,826 8,766

Shelter 13,537 15,244

Clothing 2,927 3,255

Transportation 10,045 11,564

Health & Personal Care 3,100 3,587

Recreation, Reading, Education 5,847 6,804

Taxes & Securities 17,474 19,649

Other 10,683 12,386

Total Expenditures 71,438 81,253

Source: FP Markets - Canadian Demographics 2007and 2010 (Financial Post)

Net Worth Comparisons

Net Worth 2007- MH 2010-MH 2007- AB 2010- AB 

Average Household Income ($) 74,448 86,945 89,642 105,678

Disposable Income per 
Household ($) 51,455 68,029 60,267 80,869

Discretionary Income per 
Household ($) 12,949 24,957 16,691 31,609

Total Liquid Assets per 
Household ($)

159,329 82,707 212,922 123,956

Total Liabilities per Household ($) 72,759 143,549 87,159 146,463

Source: FP Markets - Canadian Demographics 2007 and 2010 (Financial Post)
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 Did you know: 
■  One out of every 8 workers in Alberta earns less than $12/hour. 

Someone working full time (40 hours/ week for 50 weeks in a year) at 
$12/hour would make a gross salary of $24,000/year. A living wage in 
most of Alberta is considered to be approximately $12.25 /hour for a 
single person working full time.

Source:  http://www.pialberta.org/

■  Between 1982 and 2010, mortgage debt grew from $99 billion to $994 
billion (in current dollars), while consumer debt increased from $48 
billion to $460 billion (Chart A). Over this period, their respective shares 
of total debt remained fairly stable, with mortgage debt accounting for 
two-thirds of total household debt. 

Source: http://www.statcan.gc.ca/pub/75-001-x/2011002/
article/11429-eng.htm#a1

Average and Median Hourly Earnings
 In 2010, the average hourly wage for the Lethbridge-Medicine Hat area 
was $22.06. The provincial average was $25.05 and the national average 
was $21.23. 
(Table IX-4-b-i)

Number of Beds in Homeless Shelters
In 2010, there were 36 beds in emergency shelters in the city of Medicine 
Hat, a 35.7% decrease from 56 beds in 2009, and a 45.5% decrease from 
66 in 2007. 
(Table V-4-b)

Pre-Tax Overall Poverty Rate
Low Income Families vs. all family types:
2004: 4,420: 29,710
2005: 4,330: 30,760
2006: 3,920: 31,230
2007: 4,300: 31,790
2008: 4,550: 32,560
Source: (Table I-2-a)

Fact or Fiction: 
Over 3 billion people, which equates to almost half of the world, 
live on less than $2.50 a day.  
FACT
Source: http://www.globalissues.org/issue/2/causes-of-poverty

When looking at those aged 55 and over, one-third of the retired 
and two-thirds of the not-yet-retired report having some form 
of debt 
FACT
Source: http://www.statcan.gc.ca/pub/75-001-x/2011002/
article/11428-eng.htm#a1

Vital Activity: 
Hot Meal Program – Salvation Army
It all started with a need for a clean, safe space and since 2007 the Salvation 
Army and the CORE Association have partnered to deliver hot meals to those 
in need. Monday through Friday from 5 – 6 p.m. you can find between 40 - 60 
people gathering at CORE to receive a hot meal. Thanks to the dedicated 
volunteers who prepare and serve the meals, those who need it most are able 
to receive their evening meal in a safe place. For details about volunteering or 
donating to this much used service, contact the Salvation Army at 403-527-2474.

http://www.pialberta.org/
http://www.globalissues.org/issue/2/causes-of-poverty
http://www.mhchs.ca
http://www.vitalsignscanada.ca/rpt2011/IX-4-b-i.pdf
http://www.vitalsignscanada.ca/rpt2011/IX-4-b-i.pdf
http://www.vitalsignscanada.ca/rpt2011/V-4-b.pdf
http://www.vitalsignscanada.ca/rpt2011/V-4-b.pdf
http://www.statcan.gc.ca/pub/75-001-x/2011002/article/11428-eng.htm#a1
http://www.statcan.gc.ca/pub/75-001-x/2011002/article/11429-eng.htm#a1


8

GAP BETWEEN RICH AND POOR cont.

It can be easy to fall through the cracks.

A person can find themselves in need of assistance at any time, 
for many reasons, whether it be for food, for shelter or simply for 
guided support. Thankfully organizations such as Medicine Hat’s 
Champions Centre are out there working to make everyday 
living easier for everyone.

At the Champions Centre, it is men in need of low-income 
housing receiving that support, a specific group not directly 
targeted by many other organizations.

“We help to break down barriers to independent living,” says 
manager Brenda Messenger, adding that the goal is to see these 
men eventually graduate from needing the service at all. “Our 
men are, more or less, long term here but some of them have 
lived here for a while before feeling they can move out on their 
own into the community.”

Residents of the centre — there are currently six — receive two 
meals each day, as well as a housekeeper to clean once a week. 
The centre also provides the men with certain personal items, 
such as shaving cream, shampoo and laundry detergent.

The Champions Centre also feeds breakfast to the homeless 
Monday through Friday, as well as meal on Saturdays. The staff 
at Champions Centre even cooks a meal Sundays that is served 
to the needy at a separate location.

Needless to say, the small charity works diligently to provide 
continuous help to the needy — a service well received by the 
community. However, the Champions Centre doesn’t come 
without expense and because the goal there is to not only 
provide the service and support but to also do it with the 
highest quality and professionalism, it must rely on outside 
support as well in order to achieve that.

The Community Foundation’s grant program provided the 
Champions Centre nearly $5,000, which was used to fund a 
compliance assistant to help them get the centre licensed under 
the Alberta Senior Citizens Support.

“Without donations like this it would be really hard to keep up 
and running,” says Messenger. “This was an important job we 
needed to get done and without the Community Foundation’s 
grant we couldn’t have afforded this.”

Champions Centre

Vital Community Profile
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ARTS, CULTURE & RECREATION

Employment in Cultural Industries

In the Lethbridge-Medicine Hat Economic Region, cultural industries 

employed 2,200 persons in 2010, a fi gure unchanged since 2000. The 

cultural industries sector accounts for 1.6% of total employment. The region 

is higher than the provincial average of 1.4% but lower than the national 

average of 2.0%.

(Table VII-2-b)

Tixx Central Gross Sales ($)
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No new leisure 
trail development

200,000 visits 250,000 visits

2010

2009

2008

2007

2006 220,293 visits

219,658 visits

207,413 visits

222,302 visits

241,232 visits

Source: Medicine Hat Public Library, 

www.mhpl.info

Source: Parks and Outdoor Recreation Department, 

City of Medicine Hat, www.medicinehat.ca

Source: Tixx Central Gross Sales Box Offi  ce 
and http://www.esplanade.ca

Medicine Hat NEW Leisure Trail Development 

Artists in MIAIR Program: 

2007 14

2008 14

2009 30

2010 40

2011 50

 2009 was the 1st year for year-round programming

The number of artists in the MIAIR program at Medalta has increased 

more than 350% from 2007 to 2011. The program gives artists the 

opportunity to expand their artistic knowledge in a supportive and 

meaningful environment.

Artists in Residence Program
Quentin Randall, http://medalta.org

Artists in Residence Program

http://www.esplanade.ca
http://medalta.org
http://www.vitalsignscanada.ca/rpt2011/VII-2-b.pdf
www.medicinehat.ca
www.mhpl.info
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ARTS, CULTURE & RECREATION cont.

Vital Activity: 
Southern Alberta Summer Games 2011
This summer 2100 athletes participated in 24 diff erent events. This year marked 

the 42nd Anniversary of the Southern Alberta Summer Games. Team Medicine 

Hat consisted of 800 athletes, making it the largest team in the 42-year history! 

The event attracted young and old from fi ve to 95 and there was an event for 

all, from baseball to chess – even Art and Photography. The 2012 Games will be 

held in Raymond from July 4th to 7th – time to start practising. 

Artwalk
The Downtown Core is creating quite an art district. Throughout the year, 

six of the area’s galleries and studios host an Artwalk. You can explore the 

artisans of Medicine Hat as you walk from gallery to gallery while enjoying 

some music and refreshments. Visit one of the following downtown 

locations for details on the next walk: Esplanade, Luna Fresca, The Clay 

Trade, Inspire Studio, Gallery & Café, The Hive Hub, and Remenda Designs.

?
Fact or Fiction: 
Enjoy fast cars? The Medicine Hat drag strip has the only ¼ mile National 

Hot Rod Association (NHRA) sanctioned track in Alberta.

TRUE: Medicine Hat has bragging rights to the only NHRA sanctioned 
¼ mile track in Alberta.
Source: http://www.mhdra.com

In 2008, Canadians spent more than twice as much on live 

performing arts than on sports events.

FACT: Canadians spent $1.4 billion on live performing arts and a 
mere $0.65 billion on sporting events. 
Source: http://www.artsresearchmonitor.com/article_details.
php?artUID=50638 

Seen some changes around the City?
Parks Improvements completed in 2010/2011

Strathcona Island Park Water Playground  and Accessible Playground Redevelopment ......................................................................................................$1,100,000

Ross Glen Town Centre Park Water Playground  and Accessible Playground Redevelopment ................................................................................................ $910,000

Leisure Trails System Rehabilitation/Overlay .............................................................................................................................................................................................. $800,000

Tennis Court Rehabilitation (Lions Park, Herald School,  Ross Glen School, Crestwood Park)  ................................................................................................ $435,000

Family Leisure Centre Accessible Playground Development ................................................................................................................................................................ $420,000

Saamis Rotary Park Washroom and  Water Playground Development  ............................................................................................................................................. $350,000

Strathcona Island Park Boat Launch Redvelopment  ............................................................................................................................................................................... $160,000

Lawn Bowling Green Improvements Phase 1  ................................................................................................................................................................................................$30,000
Source: Parks and Outdoor Recreation Department, City of Medicine Hat
www.medicinehat.ca

 Did you know: 
■  Over 5 million clay pots, 5,983,600 to be exact, were made by Basil 

Leismeister at Medalta in the Historic Clay District.  This number 

was calculated by looking at historic production quotas during his 

time of employment. During his most recent time with Medalta, his 

output was calculated as an employment agreement. He was paid 

per piece produced.

Source: Quentin Randall,  http://medalta.org/

■  In 2010, the Family Leisure Centre celebrated its 10th Anniversary. 

In Aquatics, there were approximately 241,000 swims or 4 swims 

per capita. In the arenas there were approximately 226,000 on-ice 

participants.

Source:http://www.medicinehat.ca/City%20Government/Reports%20
and%20Publications/Annual%20Reports/2010%20Annual%20Report.pdf

■  Medicine Hat Cultural Development Budget 
2006: $2,115,000

2007: $2,148,000

2008: $3,096,000

2009: $3,683,000

2010: $3,874,000

Source: Carrie Wall, www.esplanade.ca

http://www.mhdra.com
http://medalta.org/
http://www.esplanade.ca
http://www.medicinehat.ca/City%20Government/Reports%20and%20Publications/Annual%20Reports/2010%20Annual%20Report.pdf
http://www.artsresearchmonitor.com/article_details.php?artUID=50638
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Community building through sport is a vital activity 
often overlooked by charitable organizations. However, 
sports participation can be one of the best community 
building activities citizens undertake. This is no different 
for children, who greatly benefit from sports by 
developing both their physical and mental well being.

Kidsport understands that and for years has worked to 
help children participate in sports who are otherwise 
financially unable to do so. And in Medicine Hat, over 
the past eight years, that has meant 1,684 children have 
been able to join an activity they might have missed out 
on.

“We are 100 per cent volunteer and we raise money so 
that kids facing financial obstacles can play organized 
sports,” says Connelly Sherwick, chairman of the board 
in Medicine Hat. “We’ll fund up to $300 per child, per 
calendar year.”

In the local chapter’s short existence it has handed 
out more than a quarter-million dollars. However, that 

means it needs to bring in a fair amount of money each 
year to fulfill its obligations. The total helped each year 
continues to grow and last year in Medicine Hat Kidsport 
helped 209 kids play 15 sports, including dance.

So, without outside help such as the Community 
Foundation, which Sherwick says has perennially offered 
assistance, Kidsport simply couldn’t handle its demand. 
With a two-grant donation of $10,000 this year, Sherwick 
says the Community Foundation has covered a quarter 
of its entire annual budget.

“This is absolutely great for us, we can really use it,” he 
says. “The Community Foundation really recognizes the 
need for this program.

“Sport teaches kids the value of teamwork, the value of 
discipline, the value of cooperation. By these kids having 
a chance to play these sports growing up, it’s our hope 
that when they get out into the real world they’ll have 
developed certain personality characteristics that will 
fare them well.”

Kidsport

Vital Community Profile

ARTs, CulTuRE & RECREATION cont.
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BELONGING & LEADERSHIP

?

 Did you know: 
■  32,640 immigrants landed in Alberta in 2010. This was an 

increase of approximately 58% from 2006 when Alberta received 
20,716 immigrants.

Source: http://employment.alberta.ca/documents/WIA/WIA-IM-
immigration-progess-report.pdf

Fact or Fiction: 
There are over 6,000 dog licences and over 3,000 cat licences in 
the city of Medicine Hat. 
FACT: There are approximately 6500 dog licenses and 3000 cat 

licenses in the city of Medicine Hat. 
Source: Fred Crittenden, Community Peace Offi  cer 
Municipal Bylaw Enforcement, City of Medicine Hat. www.
medicinehat.ca

Vital Activity: 
Knowledge Connector is an initiative of Volunteer Alberta, a provincial organization 
that exists to connect the leaders, supporters and volunteers who invest value in our 
communities. The program is all about ‘capacity building’ – making connections between 
people, creating opportunities to grow, and ensuring individuals and organizations have 
the skills to make it happen.
Knowledge Connector aims to be an open system, evolving through the input of 
educators, professionals and executives who are inspired to help create something better. 
That’s why Knowledge Connector is coordinated through a network of Regional Capacity 
Coordinators who work with ground level organizations across Alberta.
 Check out Knowledge Connector at www.knowledgeconnector.ca

Migration and Components of Population

 In 2010 Medicine Hat gained 425 persons due to natural increase, 
gained 294 persons due to international migration, lost 51 persons, and 
gained 18 persons to interprovincial migration.  Overall, the Medicine 
Hat Census District gained 686 persons. 
(Table VI-1-c)
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Charitable Donors as a Proportion of Tax Filers

 The national rate of individuals who declared charitable donations was 
23.0% in 2009. Medicine Hat was 0.1% above the national rate and 2.9% 
below the provincial rate. These numbers represent a 5.5% decrease in 
declared charitable donations from 2008. 
(Table X-1)

Median Charitable Donations: 

In 2009, the median charitable donation in Medicine Hat was $320. For the 
same year, the median charitable donation for Alberta was $370, and for 
Canada it was $250.
(Table X-4)

Source: http://www.medicinehat.ca/City%20Government/City%20Council/

Election%20Information/index.asp and Betty Koch, Deputy Assistant City 

Clerk, City Clerk Department for 2004 data 

Source: http://www.elections.ab.ca/Public%20Website/730.htm Source: (Table X-3)

Volunteer Hours at the Medicine Hat & District Food bank 

2007 3227 Hours

2008 3349 Hours

2009 6555 Hours

2010 7011 Hours

Source: Medicine Hat Food Bank
The volunteer hours at the Medicine Hat & District Food bank have increased 217% 
from 2007 to 2010. From 2009 to 2010, the volunteer hours increased 107%.  In 
2010, there were 7011 volunteer hours at the Medicine Hat & District Food bank. 

Source: Connie Matson, Medicine Hat & District Food Bank, Executive Director 

and www.mhfoodbank.com
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Source: (Table X-6)

http://employment.alberta.ca/documents/WIA/WIA-IM-immigration-progess-report.pdf
http://employment.alberta.ca/documents/WIA/WIA-IM-immigration-progess-report.pdf
http://employment.alberta.ca/documents/WIA/WIA-IM-immigration-progess-report.pdf
http://www.knowledgeconnector.ca
http://www.elections.ab.ca/Public%20Website/730.htm
http://www.mhfoodbank.com
http://www.vitalsignscanada.ca/rpt2011/X-3.pdf
http://www.vitalsignscanada.ca/rpt2011/VI-1-c.pdf
http://www.vitalsignscanada.ca/rpt2011/X-6.pdf
http://www.vitalsignscanada.ca/rpt2011/X-1.pdf
http://www.vitalsignscanada.ca/rpt2011/X-4.pdf
http://www.medicinehat.ca/City%20Government/City%20Council/Election%20Information/index.asp
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BElONGING & lEADERsHIP

Every parent understands the value in the lessons behind the magic 
of children’s programming.

Many television shows and storybooks include these important 
lessons and moms and dads are often left quite surprised at just how 
much their child picks up. The CORE Association in Medicine Hat also 
understands that concept and through its Kids on the Block program 
is able to teach local children valuable life lessons through puppetry.

“Kids on the Block is a series of puppets that came out through the 
States,” says program director Brenda Shaw. “We have some of those 
puppets and the programs they offer to elementary-school level 
children.”

The puppets, through kid-oriented dialogue, discuss topics such as 
autism, Down syndrome, child obesity, bullying and more. Volunteers 
came on board as official puppeteers about two-and-a-half years ago 
and have been taking these lessons to the kids of Medicine Hat ever 
since.

The program quickly gained acclaim around town and a year later 
Shaw was hired to help expand the program. Partnerships with other 
organizations have been formed, such as one with Safety City, where 
the Kids on the Block heads out to perform their show on vehicle 

safety intertwined with Safety City’s regular teachings.

Shaw says CORE is currently looking at one with Alberta Health to 
integrate Kids on the Block’s childhood obesity program. And this is 
all on top of the numerous schools the program visits throughout 
the year.

As the program expanded, however, the need to reach more children 
at one time also grew and that’s why CORE applied for a recent 
Community Foundation grant. Thanks to a grant of more than $4,200, 
CORE was able to purchase a sound system capable of broadcasting 
the Kids on the Block shows to a larger live audience.

“We were able to get two portable speakers with stands as well 
as the receiver, amplifier and four wireless (microphones),” says 
Shaw. “What that allows is a puppeteer, hands free, to speak into an 
amplified system and allow the show into a larger venue.”

Shaw says the program is truly grateful for the funding, as it has 
allowed a smooth expansion and, ultimately, more children affected 
in a positive manner.

“It’s such a huge help,” she says. “We are just very appreciative.”

CORE Association

Vital Community Profile
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ECONOMY & WORK
Bankruptcies 

Consumer Bankruptcies

 In the Lethbridge-Medicine Hat Economic Region, there 
were 816 consumer bankruptcies in 2010. This represents 
a decrease of 18.6% from 2009. 
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Source: (Table XIII-4-a-i)

Source: (Table XIII-4-b-i)

New Business Licenses 

in Medicine Hat
Home based Commercial 

2007 291 252

2008 303 235

2009 272 256

2010 270 213

2011(June) 127 125 

Source: Keith Crush, Business Development Offi  cer, 

Business Support Offi  ce, www.medicinehat.ca

Male and Female Employment Income 

Source: FP Markets Canadian Demographics 2010 and 2011

New Business Licenses in Medicine Hat
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Average Female Employment Income

Average Male Employment Income

2011

2010

$70,409

$72,750

$43,862

$45,313

Low Wage Workers
There are 7200 people earning less than $12/hour, or 20% out of the 
36,100 employed people in Medicine Hat. This is highest percentage of 
low wage workers in Alberta’s seven major cities. 4100 earned less than 
$10/hour and 10,900 earned less than $15/hour. 78% of employees 
earning less than $12/hour are in their prime earning years.
http://www.pialberta.org/
 

Women and Work
In Alberta the majority of low-wage workers are women. 150,600 (or 
64.3%) of the 234,200 total people earning less than $12/hour were 
women.In Medicine Hat women make up 65.3% (4,700 of 7,200) of 
low-wage workers.
http://www.pialberta.org/

Issue area sponsored by:

http://www.pialberta.org/
http://www.pialberta.org/
http://www.vitalsignscanada.ca/rpt2011/X-4.pdf and http://www.vitalsignscanada.ca/rpt2011/XIII-4-b-i.pdf
www.medicinehat.ca
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 Did you know: 
■  Criterion is a  Medicine Hat Manufacturing Facility and  is owned by the 

Royal Dutch Shell Group of companies and as of March 2011 has been in 
the Medicine Hat community for 30 years. Criterion manufactures catalysts 
for use in the refining / hydrotreating business and sells products to 
refineries around the world, other than in embargoed countries. Catalyst 
pellets are porous, internally resembling an Aero chocolate bar, but at a 
microscopic level.

http://www.criterioncatalysts.com/home/content/criterion/about_
criterion/corporate_profile/

■  Meggitt Training Systems Canada manufactures unmanned vehicle 
flight control systems. Over 1500 flight control systems have been 
manufactured and sold around the world. Meggitt recently celebrated the 
100th Hammerhead USV-T which now makes it the most mass produced 
Unmanned Marine Surface Vehicle in the world. 
Up to 85% of Meggitt Training Systems Canada annual revenues are derived 
from exports, and this revenue is spread into the provincial economy 
through 260 sub-contractors, 60 of whom are based in Medicine Hat.

Source: Meggitt Training Systems , www.meggitt.com

■  Unpaid work is the biggest contributor to the economy. It is estimated 
that in Canada, unpaid work is worth up to $319 billion in the money 
economy or 41% of GDP. When looking at this globally, the number jolts 
to $11 trillion US. The majority of unpaid work in Canada and around 
the world is performed by women. 

Source: http://www.unpac.ca/economy/unpaidwork.html

ECONOmy & WORk cont.

?
Fact or Fiction: 
In September 2010, the population of Medicine Hat was approximately 61,000 
people… how many of those people were a part of the labour force? 
a. 24,000 
b. 44,000
c. 54,000
B: Nearly 44,000 (43,900) “Hatters’ were part of the community’s labour force. 
Source: http://www.edalliance.ca/files/ELMA%20Report%20No%20
5-october%202010%20(2).pdf

Vital Activity: 
Medicine Hat was rated by Alberta Venture as the Overall Best 
Community for Business in Western Canada. The survey quoted 
that the average lease rate per square foot for retail is $10 and 
for office is $12 – with an effective business property tax rate of 
1.73%. All of this combined with a median household income of 
$87,897 makes starting and keeping a business in Medicine Hat 
the choice for many, not just in the oil and gas sector. For more 
information on the Economic Development in Medicine Hat 
contact the Economic Development Alliance of Southeastern 
Alberta at 403-488-7015.

May Rates of Unemployment

 Medicine Hat Alberta 

May 2008 3.4% 3.5%

May 2009 5.2% 6.5%

May 2010 7.5% 7.5%

May 2011 6.8% 5.4%   

Source: 
MH stats: http://www.medicinehat.ca/City%20Government/
Departments/Business%20Support%20Office/Statistical%20
Information%20Package.pdf
Alberta stats: Table IX-2-a-ii and http://employment.alberta.
ca/documents/LFS-May11-package.pdf

Retail Sales Projections in Vital Signs Communities,  
2000-2011
Retail sales for the Medicine Hat CA in 2011 were estimated to 
be $1,679 million (current dollars), an increase of 16.7% from 
$1,438 million in 2010. This compares to a national increase in 
retail sales of 4.8% and a provincial increase of 4.1% in 2011. 

(Table XIII-7-a)

Retail Sales (millions of current dollars): 

2006 ......................................................................................$1, 289
2007 .......................................................................................$1,286
2008 .......................................................................................$1,296
2009 .......................................................................................$1,358
2010 .......................................................................................$1,438
2011 .......................................................................................$1,679
Source: (Table XIII-7-a)

Work Absence (Average Days Lost per Year Excluding 
Maternity) for Full-time Employees
 In the Lethbridge-Medicine Hat Economic Region, which 
includes Medicine Hat, full-time workers were absent from 
work an average of 9.2 days in 2010 (excluding days spent on 
maternity leave). By comparison, the average number of days 
lost in Alberta in 2010 was 8.1. Canada-wide, the average was 
9.1 missed days. The average number of missed days in the 
Lethbridge-Medicine Hat Economic Region has increased from 
5.3 days in 1997.

(Table III-8)

http://www.meggitt.com
http://www.unpac.ca/economy/unpaidwork.html
http://www.vitalsignscanada.ca/rpt2011/XIII-7-a.pdf
http://www.vitalsignscanada.ca/rpt2011/XIII-7-a.pdf
http://www.vitalsignscanada.ca/rpt2011/III-8.pdf
http://www.medicinehat.ca/City%20Government/Departments/Business%20Support%20Office/Statistical%20Information%20Package.pdf
http://employment.alberta.ca/documents/LFS-May11-package.pdf
http://www.criterioncatalysts.com/home/content/criterion/about_criterion/corporate_profile/
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ECONOmy & WORk cont.

With more than 60,000 visits last year, clients owed a full 
stomach to the work of the Medicine Hat Food Bank.

But the food bank is much more than just a place where those 
who need it can find something to eat. The Medicine Hat food 
bank runs several full-time programs that target specific areas 
of need in the community.

The Snack Attack program addresses the concept of hunger 
in the classroom. The food bank feels a child whose mind is on 
a growling stomach is not going to be very well equipped for 
absorbing important knowledge.

“At the discretion of the teacher, if they see someone in the 
classroom who is hungry they can offer them a snack at no 
cost,” says food bank manager Connie Matson. “The schools 
fill out an order form each month and then we send out the 
required amount for that month.”

The Snack Attack program runs the food bank a little more 
than $32,000 a year. Fortunately, many local donations are 
made to the food bank for this specific program, such as the 

Community Foundation’s recent grant of $5,000.

A portion of that grant also went to another important 
program the food bank offers for pregnant and new low-
income moms, called Healthy Bundles. The program runs for 
a year and provides the mother with nutritional food for the 
baby, as well as some essentials such as diapers.

“We have a variety of baby items that we provide to them,” 
Matson says. “Because quite often (these moms) have 
absolutely nothing. It’s a really good program; diapers and 
formula can be very costly.”

Matson attributes the local branch’s ability to provide so much 
service to a dedicated community that really cares. She says 
the Community Foundation has been a major help but adds 
that type of support has always been strong in Medicine Hat.

“Medicine Hat is fantastic, “ she says. “The people here step up 
to the plate and it’s always been great.”

Medicine Hat Food Bank

Vital Community Profile
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YOUTH

?

 Did you know: 
■  Three quarters of youth (75.5%) reported consuming alcohol in the past 

year. This is a decrease from 2004 when 82.9% of youth reported past-year 

use of alcohol. 

Source: http://www.hc-sc.gc.ca/hc-ps/drugs-drogues/stat/index-eng.php

■  At some point in their lives, 10% to 20% of children face at-risk 

circumstances such as parental low income, low education, poor health, 

social isolation, and lack of supportive networks, and may need help to 

overcome these. 

Source: http://www.parentlinkalberta.ca/publish/917.htm 

■  Using a cell phone use while driving, whether it’s hand-held or hands-

free, delays a driver’s reactions as much as having a blood alcohol 

concentration at the legal limit of .08 percent. 

Source: http://www.distraction.gov/stats-and-facts/

■  Among the Canadian provinces, Alberta tied Manitoba with the second 

highest proportion of youth in its working age population (WAP) at 

17.4%, after Saskatchewan’s rate of 17.5%.  The Alberta youth population 

grew by 18.2% between 2000 and 2010. The average hourly wage paid to 

youth was $9.67 less than the average hourly wage paid to all Albertans. 

The average hourly wage paid to male youth was higher at all levels of 

education than the wage paid to female youth.

Source: http://employment.alberta.ca/documents/LMI/LMI-LFP-profi le-

youth.pdf

■  Spit tobacco use is higher in the Prairies than in the rest of Canada. 

Alberta represents 39% of the spit tobacco market in Canada with 17% of 

Alberta males ages 15-19 using spit tobacco, which is almost double the 

overall national average use rate of 9%. 

Source: Alberta Health Services (AADAC). 

Profi le – Smokeless Tobacco. June 2008

Fact or Fiction: 
In Canada, only 1 out of 5 children who needs mental health services 
receives them.  
FACT: Only about 20% of those children who are in need of 

mental health services are receiving them. 

Source: http://www.cmha.ca/bins/content_page.

asp?cid=6-20-23-44

Today, approximately 5% of male youth and 12% of female youth, age 
12 to 19, have experienced a major depressive episode. 
FACT:Females are experiencing more depression than males in 

today’s youth. 

Source: http://www.cmha.ca/bins/content_page.

asp?cid=6-20-23-44

The average Facebook user has approximately: 
a. 130 friends
b. 230 friends
c. 330 friends
A:  The average Facebook user has about 130 friends.

Source: http://www.facebook.com/press/info.php?statistics

Vital Activity: 
The Community Foundation is back at it again with a re-vamped ‘Youth in 

Philanthropy’ (or YiP as we like to call it) program. This exciting program gets youth of 

all kinds involved in Philanthropy. Each participating school receives $2,200 to grant 

to a registered charity of their choice. The only stipulation…they need to research the 

charity and make a thought-out recommendation. To further enhance the program 

an endowment fund specifi c to the school or district is set up to allow the students 

to ensure perpetuity of the program for generations to come – true philanthropy at 

work! For more information on this program contact Jayne Halladay at 403-527-9038.

Share of Youth

 Individuals age 15-24 in Medicine Hat represented 18.7% of 

the population in 2010. This represents a 5.4% increase above 

the national rate and is 4.4% lower than the provincial rate. 

(Table XI-2-ii)

Our youth survey respondents had a chance to choose which 

issue statements were important to their life in Medicine Hat 

today. Here are the issues aff ecting youth the most.

 2011 2010

1.  “There’s not enough places to hang out
in Medicine Hat.” 64% 57.9%

2.  “Medicine Hat does not have enough 
recreational or cultural options.” 50% 60.5%

3.  “It’s hard to fi nd a job, and when I do, 
I have to settle for an unsatisfactory job.” 45% 39.5%

4.  “I feel like youth are getting picked on
or discriminated against.” 41% 34.2%

5.  “Getting around the city can be diffi  cult,
especially when you don’t have your own car.” 36% 13.2%

6.  “I don’t think there is enough options 
for post-secondary education here.” 32% 34.2%

7.  “Some areas of Medicine Hat 
are ‘sketchy’.” 27% 36.8%

8.  “I’m not sure how to get more involved
in the community.” 14% 21.1%

9.  “Medicine Hat does not accept diversity
or unique personalities.” 14% 15.8%

10.  “Medicine Hat is not an
environmentally friendly city.” 5% 13.2%

11.  “I feel pressure from my peers to do things 
that probably aren’t the most healthy for me.” 5% 5.3%
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http://www.hc-sc.gc.ca/hc-ps/drugs-drogues/stat/index-eng.php
http://www.parentlinkalberta.ca/publish/917.htm
http://www.distraction.gov/stats-and-facts/
http://employment.alberta.ca/documents/LMI/LMI-LFP-profile-youth.pdf
http://employment.alberta.ca/documents/LMI/LMI-LFP-profile-youth.pdf
http://employment.alberta.ca/documents/LMI/LMI-LFP-profile-youth.pdf
http://www.facebook.com/press/info.php?statistics
http://www.vitalsignscanada.ca/rpt2011/XI-2-ii.pdf
http://www.cmha.ca/bins/content_page.asp?cid=6-20-23-44
http://www.cmha.ca/bins/content_page.asp?cid=6-20-23-44
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yOuTH

As innocent and pure as a newborn baby always is, it can be 
easy to forget just how rapidly they absorb their surroundings 
from the moment of birth.

As such, if a child is born into a negative environment it 
begins to adjust in a negative way, whereas if a child is shown 
the right way to treat and love others right from that first day, 
the likelihood is it will grow up to act accordingly.

That’s where Roots of Empathy comes in. It is a classroom-
based program that assists infants and children alike in 
learning empathy. Over the past six years, new Medicine Hat 
parents have been taking their babies into local schools and 
teaching children how babies respond to emotion.

“(This program) isn’t there to teach anything to you parenting 
wise,” says local Roots of Empathy  Representative Melanie 
Connellan. “It’s actually teaching the baby. Essentially the 
whole thing is about improving empathy amongst kids, 
helping to reduce future issues like bullying and aggressive 
behaviour as they grow up.”

Connellan says the baby is also teaching the parent through 
this program. Because babies can only express their wants 

and needs through emotion, the baby needs to learn the best 
ways to do this, while the parent needs to learn what these 
different emotional signs really mean.

Roots of Empathy also helps guide the parent and child 
toward non-aggressive responses to those feelings and to 
help create an early, unbreakable bond based on love and 
respect.

The Medicine Hat Roots of Empathy most recently completed 
15 programs within the region, including Brooks and Redcliff. 
In order to provide that broad a service, and to ensure each 
family is given a dedicated, qualified instructor, money is 
needed for training.

Thanks to $6,000 from the Community Foundation, Roots 
of Empathy was able to train three new instructors, thus 
expanding the organization’s capacity to provide its services.

“The entire amount from that grant went towards training 
instructors,” says Connellan. “That really helped us to be 
sustained because we were kind of in limbo there. 

“It just gave us that boost we really needed to move forward.”

Roots of Empathy

Vital Community Profile
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ENVIRONMENT

?

 Did you know: 
■  In Medicine Hat, the typical average home use for residential utility 

consumption is composed of: 40% electric, 50% gas, 10% water. (From a 20, 

000 population sample in 2007).

Source: http://www.hatsmart.ca/docs/Average%20Home%20Utility%20
Use.pdf

■  New Life Recovery Systems in Medicine Hat, Alberta, accepts the plastic 

collected in communities throughout Alberta and Saskatchewan. It then 

reduces it to its granular form, and moulds it into a variety of products useful 

to homeowners, commercial contractors, and all levels of government. 

Some of these products include bluebox blocks, parking curbs, and fence 

posts.  

■  Incinerating 10,000 tons of waste creates one job; landfi lling 10,000 tons of 

waste creates six jobs; recycling 10,000 tons of waste creates 36 jobs. What 

does this mean to you? RECYCLING IS ECONOMICALLY BETTER TOO! 

Source: http://www.quinterecycling.org/recyclingfacts.htm

■  As of October 25, 2010, the Hat Smart program has experienced 1,017 

tonnes of Greenhouse Gas reductions due to the residential conservation 

rebates (clothes washer, air conditioner, insulation, furnace). 

Source: http://www.hatsmart.ca/docs/About%20Hat%20Smart.pdf

■  Ozone (O3) is primarily known as the “ozone layer” in the upper 

atmosphere (stratosphere) which shields the Earth against harmful 

radiation from the sun, particularly ultraviolet B radiation. However, 

ozone is considered a pollutant at ground level, as it is involved with 

photochemical production of many secondary air pollutants (such as 

smog). Therefore the following statement is used to refer to ozone – 

“Good up high; Bad nearby”.

Source: http://www.palliserairshed.com/pdfs/PAS_2010_Annual_
Report.pdf

Fact or Fiction: 
There are 5,300 street lights in Medicine Hat. How 

many are LED operated? 

a) 2653

b) 163

c)  81

B: Only 163 of the 5,300 street light are LED 

operated. LED operated lights are more cost eff ective 

and energy effi  cient. 

Source: City of Medicine Hat. Richard Stock, 
Municipal Works Dept. www.medicinehat.ca

What is most common returnable that REDI Recycle 

receives at MRF (Materials Recovery Facility)? 

a. OCC (Old Clean Cardboard) 

b. NP (Newsprint) 

c. MPW (Mixed Paper Waste) 

A:  OCC (Old Clean Cardboard) is the most common 

returnable that REDI Recycles at the Materials 

Recovery Facility. 

Source: Randy Bray, REDI Recycles, www.redi.ca

How many tonnes of resources are required to make 

one tonne of paper? 

a. 30 tonnes

b. 60 tonnes

c. 90 tonnes

C: Answer: 98 tonnes of various resources are 

required to make one ton of paper. 

Source: http://www.chevroncars.com/learn/
wondrous-world/recycling-facts

What is the plant capacity in millions of litres per 

day for the water treatment plant for the South 

Saskatchewan River? 

a. 100 million litres per day

b. 200 million litres per day

c. 300 million litres per day 

B: The water treatment plant for the South 

Saskatchewan River has a plant capacity of 205 

million litres per day. 

Source: http://www.tourismmedicinehat.com/

Vital Activity: 
Hat Smart II 
The HAT Smart program has won national 

awards including the Federation of 

Canadian Municipalities Sustainable 

Community Award in the Energy 

Category and provincial awards including 

the Emerald Award. The program was 

derived from the release of a Community 

Environmental Roadmap that set out 

sustainability targets of a 20% reduction in 

per capita residential energy consumption 

by 2020 and 25% residential energy 

provided by renewable sources by 2025. 

The Medicine Hat community embraced the 

fi rst HAT Smart program that included more 

than 3,000 energy incentives that totalled 

over $2 million in distributions back to the 

community. In April 2011, HAT Smart II was 

released with total funding available of 

$640,000. Visit www.hatsmart.ca 

Combined Commercial and Residential 
Recyclable Materials:
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Source: http://www.hatsmart.ca/docs/Hat%20Smart%20I%20Statistics.pdf 

Source: REDI, Randy Bray, www.redi.ca
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ENvIRONmENT

The Lake Winnipeg watershed covers land inhabiting 
well over five million people, spanning into four 
provinces — including Alberta — and four states.

And Lake Winnipeg is choking to death.

Normally, blue-green algae plays a vital role in an eco 
system but if it is able to grow with added nutrients over 
time it can expand into full algae blooms, which are 
absolutely horrible for the entire environment.

This has been occurring over time in Lake Winnipeg to 
the point where much of the massive body of water is 
contaminated by these blooms. What’s worse is it’s all 
our fault.

Thanks to our adopted way of life over the last century 
we have filled our river sytems with added nutrients 
that flow into Lake Winnipeg. These nutrients are 
feeding the algae blooms and allowing them to grow to 
astronomical sizes.

Our crops and our livestock are feeding the very thing 
that will eventually choke out our water supply if 
something doesn’t change. Just imagine the waste 
coming from the more than 11 million cattle, hogs and 
chickens farmed in Alberta alone.

A team from the University of Lethbridge applied for 
and received a $3,000 grant from the Community 
Foundation to develop an educational website on the 
Lake Winnipeg watershed’s problem.

The website —  
www.scientiaproductions.com/clw — has a 25-minute 
documentary explaining the situation, as well as several 
lectures and answers to FAQ’s. The hope is to encourage 
enough people to push for change that something can 
be done to reverse the effects in time.

University of Lethbridge

Vital Community Profile
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GETTING AROUND

?

 Did you know: 
■  The City of Medicine Hat is responsible for the maintenance of 

1234 kms of roads and 496 kms of sidewalks. 

Source: Richard Stock, Municipal Works Dept., City of Medicine Hat.
www.medicinehat.ca

■   The average Medicine Hat Transit commuter spends 40 minutes 

commuting based off  of a one transfer ride. 

Source: Richard Sieppert, Manager of Transit Services
www.medicinehat.ca

■   Two thirds of Canadian households (68%) lived within fi ve 

minutes of public transit, and four out of every ten of those 

households used it regularly in 2007. 
Source: http://www.statcan.gc.ca/edu/edu02_0021-eng.htm

Fact or Fiction: 
The city of Medicine Hat transit department recoded its annual mileage 

for regular transit at 2.08 million KMs (80,000 average per bus) and 

special transit was 650,000 KMs (65,000 average per bus). 

Source: Richard Sieppert, Manager of Transit Services 
www.medicinehat.ca

Since 2007, HALO (Helicopter Air-Lift Operation) has been involved 

in 92 rescues. Of these rescues 25% have been residents who hold a 

Medicine Hat or Redcliff  postal code. 

Source: HALO, Gerry Gaede, www.medicairsociety.com

The city of Medicine Hat is responsible for 15, 000 street signs. 

FACT
Source: Richard Stock, City of Medicine Hat, Municipal Works 
Department, www.medicinehat.ca

Vital Activity: 
In the Spring of 2010 the Community Foundation granted the Medicine Hat 

Volunteerism in Action Association $1,500 from the Immediate Assistance 

Fund for transit passes for those aff ected by the downturn in the economy. 

As a result 705 passes were handed out within the year. 

This summer the City of Medicine Hat, sponsored by the Lions Club, off ered 

free transit to Echo Dale on Saturdays and Sundays.  For more information 

on the City of Medicine Hat Transit visit its website at: www.medicinehat.ca

Public Transportation
City of Medicine Hat Transit Ridership (quarterly counts): 

2008: 940,000

2009: 1,250,000

2010: 1,480,000

This is equal to about 24.25 rides per capita.

Source: Richard Sieppert, Manager of Transit Services
www.medicinehat.ca

Medicine Hat Transit
 The city of Medicine Hat transit department has 26 regular transit 

buses and 10 special transit buses. There are 12 peak (daytime) and 8 

non-peak (evenings, weekends, and holidays) routes. The city transit 

provides 64,480 annual hours of regular service and 19,968 hours of 

special transit service. 

Source: Richard Sieppert, Manager of Transit Services. 
www.medicinehat.ca

Medicine Hat Transit Ridership
 From 2009 to 2010, there was an 18% increase in overall 

ridership. Holiday Services also increased 24% in this 

time period. As well, in this time period, adult passes increased 22% and 

College pass sales increased 48%. 

Source: Richard Sieppert, Manager of Transit Services
www.medicinehat.ca

2010 Photo Radar Site Motor Vehicle Collisions
 In 2010, there was a reduction in reportable MVCs in Photo Radar enforced 

sites by 14.5% compared to 2009. 

0

10,000

20,000

30,000

40,000

50,000

201020092008

31,629 35,354 40,421231,629 35,354 40,42

529

480

410

Source: Medicine Hat Police Service and 
http://www.medicinehatpolice.com/
docs/2010AnnualReport.pdf

Photo Radar Tickets
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GETTING AROuND

There needn’t be an extremely detailed explanation as to what the 
Canadian Red Cross is all about and how important the longtime 
organization has been to the betterment of humanity over more 
than a century.

Millions of people worldwide have benefited immensely from the 
Red Cross, thanks to the many different types of aid and relief it 
offers. But help isn’t always easy to deliver and sometimes, even 
something as trivial as a doorway can mean a world of difference.

Such was recently the case for the Canadian Red Cross Medicine 
Hat.

“One of the programs we offer is our HELP program,” says Debra 
Schutte, community coordinator, programs and services. “That is 
our Health Equipment Loan Program. It is a medical loans program 
with equipment you may need due to having surgery or due to 
having an accident.”

Schutte says, however, a problem was created when people were 
picking up or returning several pieces of equipment.

“It’s bulky, and if someone is injured it’s not that easy to hobble in 
and out,” says Schutte. “We have volunteers that, if they aren’t busy, 
are more than willing to assist but our front doors are big, heavy 
metal and glass and so it was very awkward for people to get in 
and out with or without medical equipment.”

So the local Red Cross branch submitted an application to the 
Community Foundation and received a grant for nearly $2,700, 
which they used to install automatic front doors.

“Now all anyone has to do is push a button and the door opens 
wide enough to be able to get in and out very easily with 
equipment,” says Schutte. “It has created a very noticeable benefit.”

Schutte says the new doors haven’t just eased the lives of Red 
Cross clients though, as a 15-year volunteer who happens to be in 
a motorized wheelchair has had his life made a lot easier as well.

“Just for him to be able to manoeuvre the doors on his own has 
made a big difference to his sense of independence.” 

Canadian Red Cross

Vital Community Profile
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HOUSING

?

 Did you know: 
■   When comparing real estate sales in June 2010 to the sales in 

June 2011, there was a 26% increase in residential units sold in 

Medicine Hat. 

Source: http://www.mhreb.ca/stats

■  Canadian Western Bank is the only Schedule one Chartered Bank 

that has it’s headquarters in Western Canada (Edmonton).
Source: www.cwbank.com

■   The city of Edmonton 2010 Residential Property Taxes and Utility 

Charges Survey ranked Medicine Hat the second lowest for 

municipal property taxes for a single detached house in 2010. 

Medicine Hat was ranked high for many categories looking at 

average and median property tax sections. 

Source: http://www.edmonton.ca/business/documents/
PropertyTax_Final_2010_Final_Report.pdf

■   Between 1982 and 2010, mortgage debt grew from $99 billion to 

$994 billion (in current dollars), while consumer debt increased 

from $48 billion to $460 billion (Chart A). Over this period, their 

respective shares of total debt remained fairly stable, with 

mortgage debt accounting for two-thirds of total household debt. 

Source: http://www.statcan.gc.ca/pub/75-001-x/2011002/
article/11429-eng.htm#a1

Fact or Fiction: 
In the month of June 2011, the value of the Residential Real 

Estate units sold in Medicine Hat was: 

a. $10 million 

b. $20 million 

c. $30 million 

C: In the month of June 2011, the Medicine Hat Real Estate 

Board recorded Residential sales of $30,931,302.

Source: http://www.mhreb.ca/includes/Medicine_Hat_PDF/
Monthly_Statistical_Report_June11.pdf

The average mortgage in Canada in December 2010 was: 

a. $100,000

b. $200,000

c. $300,000

B: The average mortgage in Canada in December 2010 was 

$210,249. This is a signifi cant decrease from $292,489 in 

December 2008. 

Source: http://www.ratesupermarket.ca/mortgage_statistics/

Vital Activity: 
The Shoestring Depot
On February 15th, 2011 a partnership between Housing First at McMan, 

Canadian Mental Health, The Post and The Women’s Shelter began with a new 

Social Enterprise – The Shoestring Depot. It all started with a call from the 

Medicine Hat Lodge and a donation of furniture. The Shoestring Depot is a 

furniture bank that has been established to assist individuals in our community 

with a need for low cost or free furniture for their homes. Those in need are 

assessed by the agencies and referred either to Canadian Mental Health to 

access a furniture voucher for The Post or to The Shoestring Depot directly. The 

Shoestring is the fi rst social enterprise at McMan in the province and serves a 

dual purpose of fulfi lling a need for furniture as well as a job for clients of the 

Housing First program. Do you have quality furniture that you no longer need? 

Consider the Shoestring Depot. Visit www.mcman.ca  for more information.

Housing Starts
 In 2010, the construction of 334 new dwellings began in Medicine Hat 

(CA), a 16.4% increase from 287 housing starts in 2009. 

Housing Starts
2006 ........................... 1061

2007 ........................... 1098

2008 ........................... 635

2009 ........................... 287

2010 ........................... 334

Source: (Table XIII-6-i)

Rental Vacancy Rates
 In the Medicine Hat Census Agglomeration in 2010, the rental vacancy 

rate of two-bedroom apartments was 11.3%. The rental vacancy rate 

was up 169% from 4.2% in 2009. 

Source: (Table V-3)

Rental Vacancy for a two bedroom apartment (%)
2007 ........................... 1.2

2008 ........................... 1.9

2009 ........................... 4.2

2010 ........................... 11.3

Source: (Table V-3)

Housing Completions by Build-Type 
from 2005-2010

MEDICINE HAT

2,382
51%

1,891
40%

442
9%

TOTAL HOUSING COMPLETIONS: 4,715
LETHBRIDGE

3,934
77%

767
15%394

8%

TOTAL HOUSING COMPLETIONS: 5,095

RED DEER

4,148
67%

1,468
23%

TOTAL HOUSING COMPLETIONS: 6,204

588
9%

GRAND PRAIRIE

4,402
68%

1,586
24%

TOTAL HOUSING COMPLETIONS: 6,502

514
8%

Single

Row/Apt.

Semi-Detached

Source: CMHC Starts and Completions Survey
 http://www.cmhc-schl.gc.ca/en/corp/about/index.cfm
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HOusING

Habitat for Humanity’s ReStores have been helping Canadians in 
multiple ways for the past 20 years, six of those with a store right 
here in Medicine Hat.

What makes the not-for-profit home building, renovating and 
decorating store so invaluable is its dual service. First, it provides 
mint-condition new and used products at extremely low prices to 
anyone who wants to shop there.

Secondly, the money it earns through the sale of these 100-per-
cent donated items goes towards building homes for those who 
need them through Habitat for Humanity.

However, maintaining the Hat’s ReStore takes time and ultimately 
money to keep running strong. For example, not all donations are 
going to be dropped off right at their location in the Flats and so if 
the store wants to get them they must go pick them up.

A Community Foundation grant for $3,500 last fall helped the 
ReStore purchase a 14-foot trailer, which they have been using 
steadily ever since.

“It’s not only used for the ReStore side, it’s also used for the 
construction side of Habitat for Humanity as well,” says ReStore 
committee chair Marlene Balser. “So if the guys need to go pick up 
some lumber or something, they can use it for that as well.

“We asked for (the grant) because we just had no means for 
picking things up; all we had was a Suburban. We wanted 
something that was easy to access and able to hold a lot of stuff.”

Balser says the trailer has been extremely useful thus far, leaving 
them wondering how they lasted nearly six years without it. As a 
non-profit organization whose sole purpose is helping those who 
need it most, Habitat for Humanity and its ReStores also need all 
the help it can get.

Balser says having the Community Foundation there to help out is 
essential for organizations such as hers.

“The grants are easy to apply for and (the Community Foundation) 
is looking for local groups to help and I think that’s a great thing.”

Habitat for Humanity

Vital Community Profile
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HEALTH & WELLNESS

?

 Did you know: 
Women with a postsecondary diploma or degree were more likely to begin 

breastfeeding their babies than those without a postsecondary diploma or degree 

(90.4% compared with 81.9%).  Babies that are breastfed compared to formula fed 

babies scored higher on mental development tests when tested at various ages. 

Source: http://www.statcan.gc.ca/pub/82-625-x/2010002/article/11269-eng.htm, 

http://www.fi tpregnancy.com/pregnancy/news/breastfeeding-pros-outweigh-cons

Fact or Fiction: 
Tooth Decay is the 2nd most common disease in the U.S. after the common cold.  

FACT:  If you don’t want to have tooth decay… FLOSS FLOSS FLOSS! 

Source: Canadian Dental Association

The average human produces 25,000 quarts of saliva (spit) in a lifetime. 

That is enough saliva to fi ll two swimming pools! 

FACT: The average human produces 25,000 quarts of saliva (spit) in a 

lifetime. 

Source: Canadian Dental Association

Over 3 million miles of dental fl oss is purchased in North America each year.

FACT: Yes! Over 3 million miles of dental fl oss is purchased in North America 

each year. 

Source: Canadian Dental Association

Regular Dental cleanings can prevent heart attacks. 

FACT: Brush, fl oss, and don’t forget to visit your dentist if you want to 

reduce your chance of a heart attack! 

Source: Canadian Dental Association

Cigarette smokes contain more than 4000 chemicals; some of those include 

benzene, formaldehyde, and ammonia.

FACT: Cigarette smoke contains these chemicals and more! A few more 

included are nail polish remover, tar, and arsenic (rat poison). Think before 

you smoke! 

Source: http://www.quit-smoking-stop.com/harmful-chemicals-in-

cigarettes.html

Vital Activity: 
AJ’s Loan Cupboard
Started by a former Medicine Hat resident, Alan Joys, AJ’s Loan Cupboard 

allows residents to borrow medical equipment rather than purchase it. The 

non-profi t organization attracts those in need from communities around 

Medicine Hat, as far away as Maple Creek and Hilda. AJ’s Loan Cupboard 

currently has over 4,000 pieces of equipment. Additional donations of 

equipment are always needed to keep up the loan cupboard supply. You 

can fi nd them at www.ajsloancupboard.ca

Physicians (General/Family Physicians and Specialists) per 

100,000

2005 .............................................130

2006 .............................................127

2007 .............................................129

2008 .............................................135

2009 .............................................136

Source: (Table III-2)  

Smoking Rate-Proportion of Population 

aged 12 and over

 In 2010, the proportion of the population aged 12 and over identifying 

as current smokers in the Palliser Health Region, which includes 

Medicine Hat, was 24.5%, which is 17.8% above the national average 

and 7.9% above the provincial average. In comparison to 2009, the 

region showed a decrease of 22.0%.

Source: (Table III-5)
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Obesity Rates
In 2010, the obesity rate for the population aged 18 and over in the former 

Palliser Health Region, which includes Medicine Hat, was 19.4%, which is 

7.2 % above the national average and 4.3% above the provincial average. 

The rate was down 27.3 % from 2009. 

Source: (Table III-3)

Obesity Rates (%)

Proportion of the Population 12 years and over without a 

Regular Medical Doctor
 In 2010, 18.4% of the population 12 years and over in the former Palliser Health 

Region, which includes Medicine Hat, reported that they did not have a regular 

medical doctor. This showed an increase of 15.4% from 2009. The 2010 level was 

13.2% below the provincial level and 21.1% above the national average. 

Source: (Table III-10)
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HEAlTH & WEllNEss

The workplace can be an extremely stressful environment.

It doesn’t matter whether it comes from eight hours of fighting 
boredom and claustrophobia in a tight fitting cubicle or from 22 days 
in a row on an offshore oil rig trying to avoid making a fatal error in 
judgment. Going to work every day in order to support our families 
and ourselves is never without its mental challenges.

Thankfully there are organizations like the Canadian Mental Health 
Association who work toward understanding what the root causes of 
workplace-related depression are  and to support those who suffer 
from it.

Here in Medicine Hat, the local CMHA Alberta South East Region 
branch recently partnered with other organizations to conduct a 
specific study of work-related stress. 

“We wanted to approach mental health in the workplace and we were 
predominantly interested in workplaces with a high male population,” 
says executive director Lois Bourassa. “So that’s how it started; it 
morphed a little bit along the way.”

Alberta Immigration wanted to see the CMHA broaden the study to 

small businesses and non-profit organizations as well. So the CMHA 
conducted some surveying of men in the workplace — all kinds of 
workplaces.

You can see the results of those surveys at ser.cmha.ab.ca

“Out of that, we came out with some recommendations and were 
really happy with where it all led,” says Bourassa. “We hosted a 
luncheon with the Medicine Hat Human Resources Association and 
unveiled the report. We’re using it as a springboard because we found 
that most businesses want a mentally healthy workplace but they 
don’t know where to start.”

The Community Foundation became one of the major funding 
partners of the study thanks to a $4,000 grant. Bourassa says the 
foundation has always been there to help.

“We’re very excited that the Community Foundation money has 
helped us to get this project started,” says Bourassa. “The Community 
Foundation has helped us so many times by giving us that first boost 
of funding.

“It’s been wonderful.”

Canadian Mental Health

Vital Community Profile
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PUBLIC SAFETY

?

 Did you know: 
In 2010, the Motor Vehicle Collisions (MVC) total was 1,750, which 

averaged 4.8 collisions per day. In 2009, the total MVC was 1,610, 

averaging 4.4 collisions per day. 

Source: http://www.medicinehatpolice.com/docs/2010AnnualReport.pdf  

Fact or Fiction: 
In 2010, $1 million in drugs and a quarter million in cash and 

property was recovered from the community and surrounding 

area.

FICTION: In 2010, over $5.7 million in drugs and $1.9 million in 

cash and property was recovered from our community and the 

surrounding region.

Source: http://www.medicinehatpolice.com 

docs/2010AnnualReport.pdf

Fatal collisions in 2010 were more frequent in rural areas than 

urban. 

FACT: The majority of fatal crashes (72.3%) occurred in rural 

areas, whereas the majority of injury (74.3%) and property 

damage (82.1%) crashes occurred in urban areas. 

Source: http://www.transportation.alberta.ca/Content/

docType47/Production/AR2010.pdf 

According to Allstate Canada, 80% of collisions are caused by 

distracted driving. 

FACT: Distracted driving is a major cause of collisions. 

Source: http://www.textndrive.com/wordpress/2010/10/

canadians-are-distracted-drivers/

Vital Activity: 
Safety City 

The South Eastern Alberta Safety Alliance (Safety City) off ers many programs 

to the community regarding safety; one of the very important programs is the 

Occupant Restraint Initiatives. Weekly Safety City off ers, by appointment, clinics 

and inspections of children’s car seats. Safety City partners with enforcement 

and other community partners like Joint Forces Operations. In 2010, the South 

Eastern Alberta Safety Alliance inspected and helped install approximately 1,650 

children’s car seats. For more information contact South Eastern Alberta Safety 

Alliance at 403-529-2912. 

Police Offi  cers per 100,000: 

At 183 police offi  cers per 100,000 in 2010, the number of police offi  cers in 

Medicine Hat was 9.9% lower than the national average and 3.4%  higher 

than the provincial average. 

Medicine Hat Alberta Canada

2006 171 168 192

2007 174 165 195

2008 181 163 191

2009 182 168 200

2010 183 177 203

Source: (Table II-4)
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Source: Medicine Hat Police Service, www.

medicinehatpolice.com

911 Calls

In 2010, the Medicine Hat 911 call centre received 26,043 calls. Of 

these calls, the average time to answer was 4.3 seconds. The industry 

average is within 15 seconds. As of the end of June 2011, the average 

time to answer 911 calls had decreased to 4.1 seconds. 

Source: Ronda Grant, Manager of 911 Communications

www.medicinehatpolice.com
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Commercial Fire Inspections and Fire Investigations

Source: Medicine Hat Fire Department
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PuBlIC sAfETy

Sometimes kids make the wrong choice even after they’ve 
been given sufficient information to do otherwise.

Because of this it is imperative to instill as much knowledge 
into them as possible so they can at least do the right thing 
when it comes to the most important decisions of their youth.

Medicine Hat used to utilize the well known DARE program 
in order to assist with some of these issues but because of 
its wide use it is not necessarily specific to this community’s 
needs.

The Medicine Hat Police Service addressed this by creating 
the EPIC program. Encouraging Positive Informed Choices 
currently has three levels — offered to Grades 4, 6 and 8 — 
and it tackles several issues from cigarettes and alcohol to 
drugs, and online bullying.

“With today’s technology and today’s society, kids are exposed 
to a lot more at an earlier age,” says Milvia Bauman, Chamber 
of Commerce president. “So, Grade 4 deals with tobacco and 

friendship… Grade 6 deals with alcohol, drugs, and cyber 
safety… and then Grade 8 deals with drugs and cyber safety 
but more in depth.”

The program was officially launched in 2010 after a one-year 
pilot project and has been given rave reviews from kids, 
teachers and parents. With success comes expansion, though, 
and so in order to meet the needs in the community more 
officers need to be trained to instruct the different courses.

The program received a  $10,000 grant from the Community 
Foundation to help cover those costs and because of that the 
program is already being taught in every elementary school.

Bauman herself has had the chance to sit in on each grade 
level to see firsthand the effect they have. 

“The program is pretty powerful,” says Bauman. “There is so 
much interaction. You would think some kids might be turned 
off but they aren’t. They really get into it.”

EPIC

Vital Community Profile
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?

 Did you know: 
International students at Medicine Hat College inject an average of $54,739.49 

each into the Medicine Hat economy during their stay here. During the 

2009/2010 school year, there were 540 international students at MHC. This 

means that during their stay in Medicine Hat, these students will have injected 

approximately $29,559,324. 60 into the local economy.

Source: MHC, Darren Howse’s research on international students, MHC stats,  
http://www.mhc.ab.ca/ 

Crestwood School was the fi rst Lighthouse Leadership School in Canada 

using the 7 Habits of Highly Eff ective People to develop character and to 

teach leadership to students. There are three Medicine Hat School District 

#76 schools that use the 7 Habits: Crestwood, George Davison and Webster 

Niblock. Source: www.crestwoodschool.ca

Fact or Fiction: 
The average class size at the Medicine Hat College is 45. 

FICTION: The average class size at the Medicine Hat College is only 18. 

Source: http://www.mhc.ab.ca/ MHC Stats

Over 70% of MHC attendees found employment after leaving the college. 

FACT: Approximately 71% of MHC grads found employment after leaving the college

Source: MHC 2010 Leaver survey, http://www.mhc.ab.ca/

How many students were enrolled in School District no. 76’s schools? 

a. Approx. 4,500

b. Approx. 5,500

c. Approx. 6,500

C: There were 6,704 students enrolled in the No. 76 school district in Medicine Hat. 

Source: http://sp.sd76.ab.ca/Docs/Publications/budget/2011-12%20Draft%20
Budget%20(Spring).pdf

How many public schools are in the school district No. 76? 

a. 10

b.15

c. 20

B: There are 15 public schools in the Division No. 76 school district to choose from! 

These include elementary, middle and high school! 

Source: http://sp.sd76.ab.ca/Docs/Publications/Class%20Sizes/District-All.pdf

Vital Activity: 
PRAXIS– the Science and Technology Hotline has a mission to develop and deliver 
science programs through partnerships with their volunteers and the education, 
business, technology and science communities. One of Praxis’ programs is ‘Operation 
Minerva’. This program is a mentoring program that allows young women from 
Southeastern Alberta the chance to experience science, math and technology 
professions fi rst hand. This year marked the 19th annual conference with 33 young 
women from Medicine Hat High School attending. The young women had 24 female 
mentors at their disposal in a variety of occupations including speech pathology, 
medical laboratory assistant, chemist, electrical engineer and many more.  The 
conference is a very powerful tool to expose young women to careers in math, science 
and technology fi elds. The conference is held at the beginning of each year. To obtain 
information on registration contact Praxis at http://praxismh.ca/

Proportion of the Population (15 years and over) that have 
not completed High School
 In the economic region of Lethbridge-Medicine Hat, 22.2% of the 

population, aged 15 years and over  in 2010 had not completed high 

school. The non-completion rate was 10.0% higher than the national 

average and 21.3% higher than the provincial average. 

Source: (Table IV-3-a)
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Source: (Table IV-3-a)

Proportion of the Population (15 years and over) with a 
Post-Secondary Education
 In 2010, 42.3% of the population of the Lethbridge-Medicine Hat 

Economic Region, had completed post-secondary education. This is 

18.3% lower than the national rate and 17.5% lower than the provincial 

rate. 

Source: (Table IV-2-a)
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CLI Scores 
The Composite Learning Index (CLI) is Canada’s annual measure of progress 

in lifelong learning. It is based on a combination of statistical indicators that 

refl ect the many ways Canadians learn, whether in school, in the home, at 

work or within the community.
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Source: (Table IV-2-a)

Source: (Table IV-4)
http://www.cli-ica.ca/en/about/about-cli/what.aspx
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Whoever invented school days and work days didn’t put a lot 
of thought into the idea of two working parents. These days 
many families must find alternative forms of child supervision 
to make up that difference.

Southview Community School addresses that situation by 
allowing its students to remain there after school until their 
parents are able to pick them up.

The Out of School program, which has been around for years, 
became licensed as an actual daycare a few years ago and is a 
popular choice for parents, with more than 40 families using 
the program.

“In essence it’s a daycare,” says school principal Joey Gentile. 
“We have to follow the same rules and regulations as a day 
home or daycare.”

The program is offered from 7 a.m. until school begins and 
then picks back up at the end of the school day and goes until 

5:30 p.m. It isn’t just a babysitter, but rather an extension of 
the education process, as students continue with fun learning 
activities.

The students receive snacks, do arts and crafts and have 
playtime with educational toys. The school recently applied 
for and received a grant of $1,500 from the Community 
Foundation, which has been used to purchase some of those 
materials used during the Out of School program each day.

“It really helps to make the day go by a little bit quicker for the 
kids to have so many things to do,” says Gentile. 

Gentile says the program actually lost money during the days 
before they could apply for grant funding and so avenues like 
the Community Foundation now allow them to break even.

“We weren’t in the business of making money for it,” Gentile 
said. “But it was something our families definitely needed.”

Southview Community School

Vital Community Profile
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