FRIENDLY, PICTURESQUE AND A GREAT PLACE TO LIVE. A PLACE
FOR THE NEWLY WED RIG PIG, OR THE NEARLY DEAD COWBOY.
WELCOMING AND DEMONSTRATES LEADERSHIP. A GOOD PLACE
TO CALL HOME. SOMETIMES NARROW MINDED. A TOWN FOR
OLD PEOPLE. THE CHOSEN PLACE TO LIVE FOR US AND OUR
FAMILY, BECAUSE IT HAS EVERYTHING WE NEED AND STILL A
SMALL TOWN ATMOSPHERE. THE PLACE I CHOOSE TO MAKE
IT. RESIDENTS NEED TO TAKE RESPONSIBILITY TO LOOK AFTER
THEMSELVES AS WELL AS THEIR NEIGHBOURS. STOP TRYING TO
PRETEND YOU LIVE IN A VACUUM. IF WE TAKE CARE OF EACH
OTHER; MEDICINE HAT WILL BE THE COMMUNITY THAT WILL
BE ENVIABLE. IN NEED OF A LARGER BOOKSTORE. FAR FROM
PERFECT BUT A NICE PLACE TO LIVE. CONSTANTLY ADVOCATING
FOR THE EQUAL RIGHTS OF OTHERS, FIGHTING DISCRIMINATION,
AND HOPING TO HELP CREATE A MORE OPEN-MINDED,
SUPPORTIVE, NONJUDGEMENTAL CITY FOR EVERYONE. THE
BEST PLACE IN ALBERTA TO LIVE. INCLUSIVE, ECONOMICALLY
VIABLE FOR FAMILIES AND WILLING TO GROW. A GAPING HOLE
IN THE EARTH’S CRUST WHICH IS VERY DIFFICULT TO ESCAPE
FROM. A SMALL CITY IN WHICH I LOVE TO LIVE. A Home
Away From Home On The Verge Of Becoming Great A
Compassionate Place To Retire. A Friendly City. A Work
In Progress. Affordable, Green And Laid Back. A Safe,
Friendly And Affordable Place. My Castle. Supportive
To My Business. Clean And A Great Environment To
Raise A Family And Retire. A Simpler Life. Becoming
More Multicultural. A Diamond In The Rough.
Shedding The Small Town Feel. A Community With
Strong Residential Pride Culture And Opportunities.
Active And Environmentally Ahead Of The Curve. A
Safe Place To Raise A Family. A Caring Community. A

MEDICINE HAT’S

Great Place To Work, Play And Enjoy Clean, Green, And

VitalSigns

®

Wealth. Inclusive And Culturally Diverse. Resilient.
A Wonderful Community. A Quality Place In Which
To Live. A Red Square On The New Canadian Version
Of Monopoly. A Peaceful And Serene Oasis. Just An
Outstanding Place.

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 four 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 have added a new section focused on youth. The grading
survey had over 220 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 strategic planning
tables: at work, at school and at home.
This year our grading survey asked additional questions about happiness
and overall satisfaction with quality of life. We also asked survey
respondents to complete the sentence “My Medicine Hat is…” The results,
we are sure, you will enjoy and find very enlightening.

Mike Christie
r
e Directo
Executiv

Les Erickson
Chair

Asking questions and taking a vital look at ourselves will 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; we hope you will find it equally useful.
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Methodology
Why We Did It
Through this report, we hope to provide a fact-based, wellrounded view of the overall vitality of our community. It is our
hope that Vital Signs 2010 will help the reader discover what
issues in the community are of greatest need and what strengths
we must continue to support.

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.

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 2010 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
community discussions, to evoke response and diverse opinions
and to ultimately to foster the best possible decision making for
the benefit of our community.

Data was then selected based on the following specifications:

How We Did It
Medicine Hat’s Vital Signs 2010 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 three community consultations where members
of the community were invited to share both positive and
negative perspectives of the community. A number of institutions
and organizations were also consulted to provide feedback and
guidance.

■ 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.

Grading
Finally, with the help of 222 community
graders who undertook our online
survey, each indicator was assigned
a grade, five suns was high (Medicine
Hat leads the way!!) to a low of one sun
(this is unacceptable). The grades in
the report reflect a weighted average of
survey responses. The grading provides a
subjective response from local citizens to
the objective facts provided by the data.
You will see the suns as follows:

Indicators selected based on the following guidelines:
■ Perceived public interest
■ Well-defined and measurable
■ Availability of data
■ Relevancy of data
■ Potential to inspire action

www.vitalsignscanada.ca/local/medicinehat | 3

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 2010 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
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Our Community
A report on quality of life cannot overlook the impact the recent
flood had on our community. We were very interested to see how
our survey graders rated their overall quality of life in Medicine Hat.
(Apparently it pays to know your neighbours and be connected in
your community)!

Gap between Rich and Poor
Expenditures have significantly risen in Medicine Hat, and although
some are able to offset these costs easily, others are left struggling.
Be sure to check out how much it costs to buy the same supplies
our local food bank provides a family of four for a week.

Arts, Culture & Recreation
Hatters seem to be spending more money on fitness, but maybe
not as much as they should be. Attendance at box office events is
slightly down from last year, but our arts and culture community
has found unique ways to reach out to us.

Belonging and Leadership
Volunteerism and giving has remained strong in our community
and is highly appreciated by local organizations. It is also interesting
to discover Medicine Hat has welcomed many new residents to our
community.

Economy and Work
Mixed messages are being sent about our economy: retail sales are
rising, but the unemployment rate is increasing as well.

Youth
It is exciting to present the first Vital Signs report on youth. It is
interesting to see the difference in opinions between youth and
adults, and what issues are affecting youth in Medicine Hat today.
(By the way, the youth population is larger than most Hatters think)!

Environment
It is interesting to see the changes in Medicine Hat’s climate. We
are happy to report Hatters are making steps in the right direction
for our environment, but there is still some room for improvement.

20
22
24
26
28
30

Getting Around
Despite the fact that traffic volumes in some areas have
significantly increased, commuting distances in Medicine Hat
aren’t as bad as they could be. It is also interesting to see how
many Hatters are cruising around on motorcycles.

Housing
Through this time of economic uncertainty, Hatters have been
subject to increased utility and property tax charges. And,
while apartment rental rates are relatively low in Medicine Hat,
vacancy rates are among the highest in the province.

Health and Wellness
With fewer than average general and family physicians in our
local health region, smoking and obesity rates are strikingly
high. Health is one of the biggest concerns for our survey
respondents.

Safety
Although safety is one of the smallest concerns for citizens in
Medicine Hat, there are still many relevant concerns for those
working to keep our community safe. The police service has
seen a rise in impaired driving charges, and our fire department
is feeling the strain in meeting accepted response times.

Learning
We were discouraged by how few of our teachers are being
recognized for their contributions to local schools. It appears
fewer Hatters seem to be participating in post-secondary school
immediately after high school, but our local college is attracting
students of all ages.

Acknowledgements & Contributors
The Community Foundation would like to extend our sincerest
gratitude to all those who made Vital Signs 2010 a reality. Thank
you for your time, your expertise and your trust in delivering this
information to our community.
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Our Community
The City of Medicine Hat, known to locals as “The 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 Canadian Forces Base Suffield and the Cypress Hills
Interprovincial Park.
Medicine Hat is unique. The city is known as 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 is the sunniest city in Canada, with an average 2,500 hours of sunshine annually. In 2010,
however, it seems unlikely to reach this number of hours. On June 18th Medicine Hat and its neighbours
in Cypress County, particularly the town of Irvine, were hit by a devastating flood. This was not a river
slowly rising and bursting its banks, but two creeks that in a matter of minutes turned into raging
torrents that swept homes, roads and bridges and without doubt changed people’s lives forever.

Medicine Hat 2008 Civic Census Detailed Breakdown

TOTAL
7113
7420
9054
8244
8711
7878
5186
3999
2821

FEMALE=50.60%
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TOTAL ALL 60,426

MALE=49.40%

Per cent
who agree

Females
Through our 2010 Vital Signs grading survey, we were able to ask
general information about our community.
We asked respondents to tell us if they were happy or not. Here
are their responses:

Very Happy 48% Somewhat Happy 46.6%
Hardly Happy 4% Not Happy 1.4%
In another question we asked respondents to tell us how they
would rate their overall quality of life and the results were:

Very Good 20.1% Good 47.5%
Poor 5.0% Very Poor 1.7%

Okay 25.7%

It was also interesting to note a few trends:
■ T hose who said they were “very connected” to the community
rated the overall quality of life much higher than those who
reported being “hardly connected.”
■ T hose knowing most of their neighbours rated their overall
quality of life higher than those knowing few neighbours.

Males

Per cent
who agree

1. “It is difficult to get quality
health care in our city.”

57.1%

1. “It is difficult to get quality
health care in our city.”

45.1%

2. “Getting established in this city is
difficult for young people.”

34.1%

2. “ The recession has hit
Medicine Hat hard.”

38.0%

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

33.0%

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

28.2%

4. “ The recession has hit
Medicine Hat hard.”

31.9%

5. “Educational opportunities
are limited.”

29.7%

6. “Finding quality child care in
Medicine Hat is difficult.”

28.6%

7. “Mental health problems are not
being addressed in Medicine Hat.”

28.6%

8. “Medicine Hat does not have
enough recreational or cultural
options for its citizens.”

25.3%

9. “It is expensive to
live in this city.”

17.6%

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

16.5%

11. “Medicine Hat is not a very
welcoming community.”

14.3%

12. “Getting around the city is challenging.”

14.3%

4. “Finding quality child care in
Medicine Hat is difficult.”
5. “Educational opportunities
are limited.”

25.4%
22.5%

6. “ There are not many work opportunities
for me in Medicine Hat.”

21.1%

7. “Medicine Hat is not an environmentally
friendly city.”

9.7%

■ A
 dults reported only a slightly higher overall quality of life
than youth.

8. “Getting around the city
is challenging.”

■ N
 ew residents reported a slightly lower
quality of life than more established residents.

9. “Medicine Hat does not have enough
recreational or cultural options
for its citizens.”

19.7%

10. “Medicine Hat is not a very
welcoming community.”

18.3%

11. “Mental health problems are not
being addressed in Medicine Hat.”

19.7%

15.5%

12. “ The needs of seniors are not
being met in our city.”

8.5%

13. “It is expensive to live in this city.”

8.5%

14. “I do not feel very safe in Medicine Hat.”

0.0%

13. “ The needs of seniors are not
being met in our city.”

8.8%

14. “I do not feel very safe
in Medicine Hat.”

3.3%

“ ”
My Medicine Hat
is sunny.

–Gerry Nadeau
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Vital Activity
the “So What?” of Vital Signs

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 fullfledged 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 gleamed 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 and 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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Gap Between
Rich and Poor
fact

?

OR

ion

fict

If you would purchase the
same supplies from a local
grocery store, which the
Medicine Hat and District Food
Bank would provide to 2 adults,
a 7 year old child, and an 11
month old child in one week,
how much would it cost you?
a)$263.74 b)$197.12 c)$96.00

l

Vita

Average Household Expenditures
In 2010, it is estimated the average household in
Medicine Hat will spend $81,253 on food, shelter,
clothing, transportation, health care, taxes, education
and recreation. This is an increase of 7.4% from the
average household expenditures in 2009. According
to the Bank of Canada, inflation from 2009 to 2010 was
0.96%. Therefore, the increase in expenditures is 7.7
times our inflation rate.
The average Alberta household is estimated to spend
17.3% more than an average Medicine Hat household
and the average Canadian household is estimated to
spend 6.2% less.

Discretionary Income
Discretionary Income refers to the average household
income left after federal and provincial income taxes
and necessities (including food, housing, transportation,
apparel, and health care expenditures) have been met.
In 2010, the discretionary income per Medicine Hat
household is estimated to be $24,957. This is up from
$15,288 in 2008.

The City of Medicine Hat recently teamed
with the Salvation Army to enable Hatters
to help those most in need. Residents can
now add a donation onto their monthly
utility bills for the “Community Warmth”
program. Funds received will go directly to
the Salvation Army to help those unable to
pay their city utility bills due to financial
hardship or crisis. Tax receipts will be
issued for donations greater than $10 per
year. To participate in the program, call the
City of Medicine Hat at (403) 529-8111.

did

Overall Poverty Rate
The number of low income families in Medicine Hat in
2006 was 3,920. This was a decrease of 9.5% from the
4,330 low income families in 2005. (source: Table I-2-a)
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■ If 1% of discretionary

income from Medicine
Hat residents in 2010
was donated to charity,
$7.8 million dollars would
go to charity.

Shelter Costs
Year

Average Home
Price (LethbridgeMedicine Hat)

Average
Hourly Wage

Mortgage
Rate
(assumed)

Hours of Work Required
to Make Monthly
Mortgage Payment*

Average Monthly
Household Income
to Shelter

Average Household
Income to Shelter
for Year

2007

$292,645

$22.20

7.44%

331.8

$6,921.96

$83,063.52

2009

$247,500

$22.10

5.59%

224.1

$4,952.61

$59,431.32

$1,969.35

$23,632.20

Difference

*Assumptions: 10% down payment, monthly payments, 25 year amortization, and 5 year closed mortgage; 27.69% income is allocated to shelter
(source: Housing Comparisons based on Average Wage 2009)
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Arts, Culture
and Recreation

YMCA Adult Group Fitness Attendance
Between September 2008 and August 2009, the downtown YMCA recorded an attendance of
30,944 participants in adult group fitness. This was a 26% increase in participants compared to
the 2007/2008 year (24,554).

Tixx Sales
In 2009, the total Tixx sales, which encompasses box office ticket sales for a variety of featured
events in Medicine Hat, were $1,625,292 or 50,769 sold tickets. In 2008, total Tixx sales were
$1,856,143 or 53,952 sold tickets. Therefore, tickets sold saw a 5.9% decrease and sales in
dollars saw a 12.4% decrease.

Leisure-Time Physically Active
In 2009, 53.1% of the population aged 12 and over in our local health region reported being
physically active or moderately active during leisure time. Medicine Hat residents, according
to the 2009 level, are 6.0% less active than the average Albertan.

“ ”
My Medicine Hat
is entrepreneurial
spirit and drive
to succeed.

- Paul Heywood, Director of
Theatre Operations for the
Esplanade Arts & Heritage Centre.
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■ T he sport with the greatest participation rate in
Canada is not actually hockey, but soccer, with 20%
of all young Canadians playing the game.
■ T he average Alberta household is spending 64% more
on arts and culture than they did ten years ago.
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Medicine Hat has
how many trees per
hectare of park land?
a) 16 b) 12 c) 8

“

l

Vita

My Medicine Hat
is a small friendly
community.

”

–Anne Carrier, Executive
Director, Rotary Music Festival
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The Hive Artists’ Hub is a new artist-inresidency program operating downtown
(569 2nd Street SE) in which artists and/or
artisans create art in the back studios and
showcase their art in the front gallery. The
goal of this program is for artists to learn
business skills to help them successfully
operate self-sustaining businesses. For
more information visit www.hivehub.ca.

?

u
o
y
did
w
kno

■ T here are 100 floral
displays in Medicine Hat.
Approximately 38,000
bedding plants are planted
by Parks and Outdoor
Recreation Department to
fill all the displays.
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Belonging and
Leadership

Volunteer Hours at the Esplanade
In 2008, the number of hours volunteers contributed to the Esplanade was 5,747. In
2009, the number of volunteer hours had increased by 26.8%, to 7,288 hours. If not for
the work of these volunteers, the Esplanade would have to hire four full-time employees
working 37.5 hours a week to work 49 weeks a year.

Year-to-Date 2010 Refugee Arrivals to Medicine Hat
In 2009 Saamis Immigration served 61 refugees. In the first six months of 2010, Saamis
Immigration had already served 59 refugees.

Sense of Community Belonging
In 2009, 69.6% of the population 12 and over reported a strong or somewhat strong
sense of community belonging. This is 6.7% higher than the provincial rate.

Sense of Community Belonging for Our Local Health Region
Year
2003
Percent
71.7
(source: Table X-6)
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■ C
 itizenship and Immigration Canada
allocates immigrants claiming refugee
status to cities within Canada in
amounts based on approximately 1% of
the population. Medicine Hat typically
receives 60-70 refugees each year.

2005
70.5

2007
71.3

2008
74.5

2009
69.6

“ ”
My Medicine
Hat is the best
place to live.

–Norm Boucher, Mayor
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In the summer of 2009,
the Medicine Hat and
District Food Bank was
able to receive enough
perishable food through
community programs to
feed 400 people.

“ ”
My Medicine Hat
is a place to
call home.
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Check out www.volunteerinthehat.ca for
volunteer opportunities in our area. You can
also register there if you’d like to volunteer
in times of community disaster.
Wondering what people are talking about
in Medicine Hat? Join Twitter! The most
commonly used hash tag search term on
the website for our community is #medhat.
While you’re at it, follow the Community
Foundation’s tweets @CFMH.
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■ T he Medicine Hat Family YMCA Living Fit

program provides low impact exercises,
specialized accessible equipment, and
exercise programs for those who are
living with the effects of stroke, Multiple
Sclerosis, spinal cord injury, Fibromyalgia,
Cerebral Palsy, Muscular Dystrophy, cancer,
cardiac recovery, brain injury, cognitive
disabilities or arthritis. In 2008-2009, the
YMCA served 48 Living Fit members on a
regular basis.
■ T he average Facebook user is connected to

80 community pages, groups and events!
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Economy
and Work

Regular Employment Insurance Benefits Beneficiaries
In Medicine Hat in 2009, an average of 1,358 people collected regular employment insurance benefits, a 208.1% increase from the 2008 average. This compares to the 50.9% increase at the national
level, and a 211.0% increase at the provincial level. In 2009, August was the month that saw the
most claimants in Medicine Hat (1,620).

Full Time Male Average Employment Income Vs.
Full Time Female Average Employment Income
In 2010, the average employment income for males working full time in Medicine Hat was $70,409
and the average for females was $43,862. This means females working full time, on average, earn
37.7% less than males working full time in our city. By comparison, the average female Canadian
full time worker earns 30.0% less than the average male Canadian full time worker.

Retail Sales
Retail sales for Medicine Hat in 2009 were estimated to be $1.358 billion, an increase of 4.8% from
$1.296 billion in 2008. This compares to a national decline in retail sales of 0.5% and a provincial
increase of 5.4% in 2009. Retail sales for Medicine Hat in 2010 are estimated to be $1.438 billion.

Unemployment Rate

“ ”
My Medicine Hat is
a beautiful city that is
growing too fast to truly
keep up with its citizens’
(new and old) needs.
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In May 2010, the unemployment rate in the Medicine Hat region was 7.5%. This was above the
Alberta provincial level of 6.6%. Compared to one year before, Medicine Hat’s unemployment rate
increased 44.2%.
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■ 6 .9% of Alberta workers
earn less than $10/hour.
■ O ver the past decade, on
average Canadian farmers
have spent 78 to 85 cents
in operating expenses for
every $1 earned.

?

ctOR

fa

ion

fict

 edicine Hat provides a better environment
M
for small business development than
Calgary, Edmonton and Lethbridge.
Canadian males are just as likely as
Canadian females to work, with pay, 50 or
more hours per week.

Occupations by Major Group in Medicine Hat 2010 est., for a few selected groups
Male

Female

Total

Management

2,415

1,224

3,639

Business, Finance and Administration

1,498

4,566

6,064

Natural and Applied Sciences and Related

1,661

266

1,927

Health

385

2,271

2,656

Social Science, Government, and Religion

370

1,091

1,461

Education

437

885

1,322

Arts, Culture, Recreation and Sport

284

451

735

Sales and Service

3,860

6,696

10,556

Trades, Transportation, and Equipment

8,432

814

9,246

Primary Industries

3,607

957

4,564

Processing, Manufacturing, and Utilities

1,732

331

2,063

24,681

19,552

44,233

Total

(source: FP Markets, Canadian Demographics 2010)

“
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My Medicine Hat
is a place for the
newly wed rig
pig, or the nearly
dead cowboy.

”
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Medicine Hat is home to the Canadian Centre
for Unmanned Vehicle Systems (CCUVS), a
non-profit organization facilitating sustained,
profitable growth in the Canadian Unmanned
Systems Sector. Visit www.ccuvs.com to learn
more about their exciting work in this field.
Have you always dreamed of being your own
boss? Consult with Community Futures EntreCorp for help in becoming a business owner.
Visit www.entre-corp.com to learn more about
the wealth of programs they offer.

?

■ Meggitt Training System Canada’s
western division, located in Medicine
Hat, achieved a world first when they
simultaneously operated 16 unmanned
surface vehicles in a coordinated fashion.
In addition, the Canadian Defence
Review (CDR), Canada’s leading defence
affairs magazine, has ranked Meggitt
Training Systems Canada the nation’s
number two defence company. CDR
rankings are based on support for
national defence operations, innovation
and export sales.
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This year we have introduced the following Youth section to
Vital Signs. We hope to grow this section in future years with the
input of local youth who care about their quality of life. Over 60
youth aged 25 years or younger participated in the development,
creation and grading of this section. Proof that our next
generation is helping us build a better tomorrow!
Overall, youth rated their quality of life in Medicine Hat as:
Very Good 9.7% Good 54.8% Okay 25.8% Poor 9.7% Very Poor 0.0%
Following general trends, the majority of our youth survey respondents
were also long-time residents of Medicine Hat and most were either
very happy or somewhat happy. However, it is interesting to note while
most of the adults knew some of their neighbours well enough to ask
them for a favour, most of the youth knew hardly any of their neighbours.
It was also interesting to note that while the most popular response
for youth and adults reported was feeling ‘somewhat connected’ to
their community. However the adults secondary response was ‘very
connected’ while the secondary youth response went the other way on
the scale to ‘hardly connected’.
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■ Y
 oung people aged 15-24 are more likely to
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report mental illness and/or substance use
disorders than other age groups.
Y MCA Youth Employment Services has
programs and services to assist individuals
14-24 build productive careers, explore
work, education and training options and
achieve meaningful employment.

Our youth survey respondents had a chance to choose
which issue statements were most important to their
life in Medicine Hat today. Here are the issues affecting
youth the most in Medicine Hat today.
1. “Medicine Hat does not have enough
recreational or cultural options.”.............................. 60.5%
2. “There’s not enough places to hang out |in Medicine
Hat.”...................................................................................57.9%
3. “It’s hard to find a job, and when I do,
I have to settle for an unsatisfactory job.”...........39.5%
4. “Some areas of Medicine Hat
are ‘sketchy’.”.................................................................36.8%
5. “I don’t think there is enough options
for post-secondary education here.”......................34.2%
5. “I feel like youth are getting picked on or
discriminated against.”................................................34.2%
7. “I’m not sure how to get more involved
in the community.”.......................................................... 21.1%
8. “Medicine Hat does not accept diversity
or unique personalities.”..............................................15.8%
9. “Getting around the city can be difficult,
especially when you don’t have your own car.”..13.2%
9. “Medicine Hat is not an
environmentally friendly city.”...................................13.2%
11. “I feel pressure from my peers to do things that
probably aren’t the most healthy for me.”.............. 5.3%
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60% of Albertans earning
less than $10/hour are
under the age of 24.

Population of Young People to Older People

The proportion of the population under 15 in Medicine
Hat and area was 18.6% in 2009. This proportion was
higher than both the provincial rate (at 18.2%) and
national rate at 16.6%. The proportion of the population
aged 65 and older was 13.7%. Therefore there is a ratio
of 1.4 youth for every senior in Medicine Hat.

Youth Unemployment Rate
Youth:

Binge Drinking
Youth:

Adults:

Youth told us:
“Yeah, binge drinking happens but I’m not sure how often”
We found out:
In Alberta, 79.5% of students who admitted to drinking
consumed five or more drinks on one occasion. In the
South region, 77.0% of students who drank admitted to
binge drinking.
First Year Business Administration
Diploma/Program Cost Comparison

Adults:

Youth told us:
“It’s hard to find a job in Medicine Hat; there are no
opportunities for us here”
We found out:
Although Hat youth fared better than their provincial
and national counterparts, in June 2009, the youth
unemployment rate in the Lethbridge-Medicine Hat
economic region was 12.3%. The youth unemployment
rate increased by 78% from six months earlier.
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Skate Skool is a skateboard instruction
program for kids aged 6 to 12 run by the
Medicine Hat Skateboard Association. It
occurs Mondays from 3:30 - 5:30 PM at the
skateboard park inside Central Neighbourhood
Hub. Skateboarders aged 14 to 18 volunteer
act as instructors for this after school program.
Central Neighbourhood Hub also hosts open
skate nights three times a week.

(Source: Fraser Institute)

Meal Time Between Parents and Teenagers
Youth:

Adults:

Youth told us:
“Finding the time for families to hang out together just
doesn’t happen that much anymore”
We found out:
More frequent family meals among adolescents is linked
to improved adolescent wellbeing such as lower rates
of drug use, better nutrition, and improved academic
achievement. Teenagers 15-17 who had a meal each day
with their parents plunged from 64% in 1992 to 35% in
2005. Assuming a similar rate in Medicine Hat, this means
approximately only 660 Hat teens sat down for a meal and
chatted with their parents daily.
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Environment

Milk Container Recycling
March 2010 statistics show that 61% of milk cartons were being redeemed for deposits by Albertans,
compared with only 22% taken to depots in the previous year. 71% of all plastic milk jugs were
redeemed for deposit in March of 2010 as compared to 60% the year prior.

2010 Spring Bird Count
The 2010 spring bird count saw an increase of 27.4% in individuals (13,123 birds) from the count in
2009 (10,297). 17 species of the 139 total species observed a record high count.

Residential Daily Flow of Water
In 2006, the average daily flow of water for residential use in Medicine Hat was 359.6 litres per capita;
27.1% above the provincial rate and 10.0% above the national rate.

Temperature and
Precipitation Trends
Local research has shown Medicine
Hat appears to follow temperature and
precipitation cycles.

“

My Medicine Hat
is clean and a great
environment to
raise a family and
retire. It’s just an
outstanding place.
- Sgt. Stacey Fishley
18 | www.mhcf.ca

The area entered a new temperature cycle
starting 30 years ago. However, this new cycle
has had a much more dramatic incline than the
last cycle, with temperatures increasing from
4.7 degrees Celsius in the 1970’s to 7.4 degrees
Celsius more recently. Medicine Hat also
appears to be coming out of a precipitation
cycle, but the difference in peaks on the first
cycle (403 mm) and last cycle (363 mm) have
shown a gradual decline.

Source: Rachel Brown and Katie van der Sloot
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If the average amount of water used in
one bath is 150 L, then during the South
Saskatchewan River’s peak flow, how many
bathtubs could the river fill per day?

on a) 37.8 million b) 273.9 million c) 1.3 billion
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My Medicine Hat is a red
square on the new Canadian
version of Monopoly.

Using reusable grocery bags is important,
and so is your health! Many reusable bags
contain traces of dangerous bacteria after use.
Machine or hand washing these bags at least
once a week with soap reduces the risk of
spreading deadly bacteria by greater than 99%.
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■ P hantom load is the electrical power consumed
by appliances while shut off or in standby mode.
It is estimated to account for 8% of domestic
power consumption. 700 kWh per year could be
saved by simple methods like unplugging seldom
used items or using a power bar with a timer. At
July’s electric utility rate of 11.76 cents per kWh,
this equates into $82.32 in savings per year.

Looking for a great alternative tor your child’s
birthday party? Check out the Medicine Hat
Interpretive Program at Police Point Park.
Themes involve a tipi, exploring, or even birds.
For details and booking call the NATURE LINE
at (403) 529-6225.
Also check out their programs for schools!
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■ In 2009, Medicine Hat received the
most lightning strikes in Alberta, with
more than 24,000 strikes recorded.
■ In 2008, approximately 900 million
plastic bags were used in Alberta. This
would be about 250 bags per Alberta
resident. Assuming that this rate is
similar for Medicine Hat residents, 15.3
million bags would have been used in
Medicine Hat.
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Getting Around

Median Commuting Distance
Medicine Hat’s median commuting distance in 2006 was 4.0 km. Both the provincial and national
median distance to work was 7.6 km. A Medicine Hat commuter could almost do two commutes for
every one an Albertan or Canadian would do.

Number of Registered Motorcycles per 1,000
In 2009, there were 2,523 registered motorcycles in Medicine Hat. This works out to be 41.3 registered
motorcycles per 1,000 of population, which is a significantly higher rate than four other Alberta cities.

Highway Traffic Volumes
The greatest increase in highway traffic volumes on the Trans Canada Highway within the city occurred
west of 13th Ave. SE, increasing by 47.9% in 2009 from 2001.

Maple Avenue Bridge Traffic Flow
From 2005 to 2010, traffic flow at the intersection of Maple Avenue and 1st Street SE increased
23.3% between the peak commuting hours of 7:00 AM - 6:00 PM.

Mode of Transportation to Work
Mode of Transportation to Work

“

My Medicine Hat
is on the verge of
becoming great.

20 | www.mhcf.ca

Percent

Car, truck, van, as driver

83

Car, truck, van, as passenger

8

Public transit

2

Walked or bicycled

5

All other modes

2
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The most motor vehicle
collisions in Medicine Hat occur
on Highway 1 and the second
most occur on Highway 3.

Number of Registered Motorcycles per 1,000
Registered Motorcycles per 1000 population
Calgary

24.5

Edmonton

19.9

Lethbridge

29.4

Medicine Hat

41.3

Red Deer
(source: AMA)

34.5

“

My Medicine Hat is
sometimes
narrow minded.

”
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Motorcycle riding instruction is offered
in cooperation with Alberta Safety
Council at Medicine Hat College. Learn
to safely take part in one of Medicine
Hat’s favourite pastimes! Contact
the Continuing Studies department
at Medicine Hat College for more
information.

Medicine Hat is now home to at least
two shuttle services that can get you to
the places you need in Calgary. Forget
airport parking or begging friends for a
lift; call a shuttle service and leave the
driving to them.
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■ In Alberta, casualty rates per

10,000 population in accidents
involving bicycles were highest
for persons between the ages
of 10 and 14. Compared to
operators of all vehicles in
casualty collisions, bicyclists
were more likely to disobey
a traffic signal or fail to yield
right-of-way at an uncontrolled
intersection.
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Housing

Utility Charges
In 2009, the total average monthly utility charges, including power, water, sewer and garbage,
for a single-family house in Medicine Hat were $133.65. Medicine Hat had the 11th lowest rates
out of the 21 Canadian cities included in the City of Edmonton’s annual Residential Property
Taxes and Utility Charges Survey, and had the lowest rates among Alberta cities. In 2007, the
average monthly utility charges, for the same utilities, were $104.42, meaning an increase of
28.0% over the two-year span.

Property Taxes
The City of Edmonton conducts an annual Residential Property Taxes and Utility Charges Survey
of cities in Canada. In 2007, the average property tax rate for all single detached homes in
Medicine Hat was $1,820. This was the third lowest rate of all Canadian cities included in this
study. In 2009, the average property tax rate was still third lowest of the cities surveyed, but had
increased to $1,949. The average property tax rate in Medicine Hat has increased by 7% in the
last two years.

Rental Vacancy Rates
In April 2010, Medicine Hat experienced the most change among the five largest census areas,
reporting a vacancy rate of 10.7% for all apartment types in private structures with three or
more apartments. This is up from 6.4% the previous spring.

Housing Starts
At 287 housing starts in 2009, Medicine Hat experienced a 54.8% decrease from the 635
housing starts in 2008. This compares to a national decrease of 29.4% and a 30.4% decrease in
Alberta. Housing starts in 2010 are forecasted to be up, at 425.

?

fact

OR

22 | www.mhcf.ca

ion
t
c
i
f

In 2009, there was a total of
75 homeless shelter beds in
Medicine Hat.
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Private Apartment Average Cost of Rent, by Bedroom Type, Spring 2010,
Medicine Hat and Alberta average for centres with 10,000 or more people
Medicine Hat

Alberta Average

Bachelor

544

694

1 Bedroom

571

856

2 Bedroom

682

1,023

3 Bedroom +

791

1,117
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The City of Medicine Hat’s HatSmart
program has been helping citizens save
money on utility bills for two years, and
even won a 2010 Emerald Award for their
efforts. HatSmart’s Residential Conservation
Guide is available online to guide Hatters in
cutting costs. It says that a clothes dryer, for
instance, costs an average of $8 per month
in utility costs to operate.
Find the guide online at www.hatsmart.ca.

”

My Medicine Hat is the best
place in Alberta to live.

The City of Medicine Hat Senior Services and
the Veiner Centre offer a “Seniors Housing
Guide” to assist seniors in finding the right
accommodations to suit their lifestyles.
Contact the Veiner Centre or visit www.
medicinehat.ca/veiner/Seniors%20Housing%20
Guide.asp for a copy.
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■ T he total average price of a

house in Medicine Hat this year
is forecasted to be $258,000.
The average price is down from
$260,144 in 2008.
■ T he Wild Rose 1 and 2 wind

power projects will have the
potential to power 50,000
homes annually.
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Health and
Wellness

Regional Differences for Mental Illness
From 2004-2006, our local health region had a physician claim rate higher (approximately 27,500
per 100,000) than the provincial average for mental health problems (approximately 26,000 per
100,000). Depression and dementia rates in our region were the highest in the province.

The Proportion of General and Family Physicians
The number of general and family physicians per 100,000 in our local health region was 91 in 2008,
18.8% below than the national rate (112) and 10.0% below the provincial rate (101).

Smoking Rates
With 31.4% of the population aged 12 and older identifying as current smokers in 2009, our local
health region has experienced a 39.6% increase since 2008. The 2009 rate was 56.2% above the
national rate and 34.8% above the provincial rate.

Obesity Rates
In 2009, the obesity rate for the population aged 18 and over in our local health region was 26.7%,
which is 49.2% above the national average and 40.5% above the provincial average.

Proportion of the Population 12 years and over
Without a Regular Medical Doctor
In our local health region in 2009, 15.4% of the population 12 and over reported that they did
not have a regular medical doctor. This was up from 14.5% in 2008. However, the 2009 level was
below the provincial level of 19.4%.
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■ 2 7% of female breast cancer

patients acquire debt to fund
their treatment.
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Anxiety disorders, which account for
over half of mental health diagnoses
in Alberta, are much more common in
women than men.

“

My Medicine Hat
is a great place to
work, play & enjoy.

”
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In 2008 to 2009, over 140 individuals left
Southeastern Alberta to access detox
services. Medicine Hat is the only one
of seven major Alberta cities without
a residential detox treatment service.
However, because of strong lobbying from
our citizens and local organizations, a
local detox centre was recently listed as
one of four priorities for Alberta Health
Services. Look for more information soon.

■ A ccording to a national study done

by the University of Regina, the
former Palliser Health Region ranked
first out of 15 health regions with
fewer than 200,000 people. The
study looked at quality of care,
access to services and patient
satisfaction.
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Safety

Medicine Hat Victim Services Statistic Comparison
In 2009 the Medicine Hat Police Victim Services Unit reported 90 calls for Suicide, Attempted Suicide or
Threats, compared to 29 calls in 2008.

WCB Reported Claims with Medicine Hat as Location of Injury
In 2009, there was a total of 2,539 Workers’ Compensation Board reported injury claims, which is a
20.6% decrease in WCB injury claims from 3,198 claims in 2008. So far in 2010, there have been 1,090
WCB claims.

Impaired Driving Charges
In 2009, there was a 23% (363) increase in impaired driving charges as compared to 2008 (294). Of the
363 charges laid, 35 were as a result of Operation Care and Control.

Fire Services Response Times
A six-minute response time is the accepted standard for the length of time it should take the Medicine
Hat Fire Department to respond to a call. Currently, there are about 19,500 residents, or over 30% of
the city’s population, who live outside the six-minute response time.

Demographics of Individuals with Impaired Charges, 2009

(source: Medicine Hat Police Service)
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A driver who is texting
while driving is seven
times more likely to
get into a crash than a
non-distracted driver.

Crime Rate for Selected Crimes, Medicine Hat and Alberta
average, 2009, per 100,000 population
Medicine Hat

Alberta

194

495

3,948

5,336

670

623

Motor Vehicle Theft Rate
Property Crime Violations Rate
Criminal Code Traffic Violations Rate
(source: Medicine Hat Police Service)

911 Calls for Service, 2009
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Police

2,950

EMS

916

Fire

143

Total calls for service

6,125

■W
 ithin Medicine Hat photo radar sites there
have been a 17% decrease in motor vehicle
collisions and a 31% decrease in motor vehicle
collision injuries.
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The Medicine Hat Safe Community
Association recently began the EPIC
(Encouraging Positive Informed Choices)
program. This program builds from the
DARE program that had been delivered
in the schools. Specific lessons will be
delivered to children in grades four, six and
eight, and presentations will be delivered
to high schools as requested. For more
information, visit www.mhsca.ca.

(source: Medicine Hat Police Service)
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■ S even percent of older Canadians have
experienced some form of serious abuse.
If this rate is applied to Medicine Hat’s
population, approximately 1,300 individuals have
experienced some form of elder abuse. In elder
abuse cases, 71% of abusers are a spouse or
adult child. The most common forms of elder
abuse in Medicine Hat are financial abuse and
emotional abuse. Alarmingly, 24% of individuals
experiencing elder abuse did not tell anyone
they were experiencing this abuse.
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■ In 2009, the Medicine Hat Restorative
Justice project, through the John
Howard Society in Medicine Hat,
received 159 referrals, of which 131
successfully completed the program.
The cost per referral was approximately
$300 for the Restorative Justice
program while the cost of putting a
young person through the traditional
youth justice court process for one
offence is $5,000.
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Teachers Nominated for Excellence in Teaching Awards

Learning

From 2007 to 2010, 530 teachers in Alberta qualified as semi-finalists for Alberta Education’s Excellence
in Teaching Awards. Of these 530, only four were teachers from Medicine Hat. In the same period, 37 of
these teachers were from Red Deer, eight of these teachers were from Okotoks, and five of them were
from Olds.

Medicine Hat College International Student Enrolment
In the 2008-2009 school year, Medicine Hat College saw an increase in international student enrolment
of 12.3% from the year before (310 students in the 2007-2008 school year to 348 students in the
2008-2009 school year). Although 65% of the international students are from Asia, the number of
international students from Africa at Medicine Hat College saw the biggest surge in the last five years,
from only five in the 2004-2005 school year to 98 in the 2008-2009 school year.
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Proportion of the Population who have not Completed High School
In the Lethbridge-Medicine Hat economic region, 23.9% of the population in 2009 had not completed
high school. This has decreased from 2006, when 29.6% of the population had not completed high
school.
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■ 6 4.1% of Medicine Hat College
students are from Medicine Hat.
■ A ccording to the Fraser Institute’s
School Report Cards study, area rural
schools outperformed urban schools
with Senator Gershaw (Bow Island)
ranking 16th out of 273 for a lower
rate of failure and Medicine Hat High
coming in 140 spots behind at 156
with a higher rate of failure.
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CLI Scores
UPDATE

According to the 2010 Composite Learning Index (which looks at a variety of statistical indicators to
measure progress in lifelong learning), the overall index score for Medicine Hat was 76, down from 82
in 2009. The 2010 score was slightly higher than the national score at 75 and lower than the Alberta
score at 82. This year’s score was the lowest of the last five years.

University Transfer Program Cost Comparison

(source: Medicine Hat College)
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My Medicine Hat is
in need of a larger
bookstore.

The Community Foundation began the Vital
Kids program in 2009 in order to reach out
to students who would like to know more
about the community they live in. If your
child’s classroom (grade three and up) would
like to hear what’s in this year’s Vital Signs
in a kid-friendly way, ask their teacher to
contact our office at (403) 527-9038.
(source: Fraser Institute)

Didn’t have a chance to finish high school?
If you’re yearning to go receive your high
school diploma, check out the Beyond Walls
Outreach Program. Courses are equivalent to
courses offered in Alberta High Schools. It’s
a perfect program for those needing to finish
high school, upgrade, or even for a traditional
student in need of a flexible schedule. Check
out www.beyondwalls.ca.
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According to the Composite Learning
Index, only 18.9% of 20-24 year olds in
the Lethbridge-Medicine Hat economic
region are participating in post-secondary
education (university, college or trades
programs). Not only is our area below the
national average for participation in postsecondary education, which is consistently
rising, our proportion has dropped from its
standing the previous year at 29.0%.
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