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Abstract
In Canada, the use of mainstream health indicators to assess the health of 
particular population groups, such as Aboriginal peoples, has been criticized, 
and has been accompanied by a call to develop more culturally relevant 
indicators. This presentation will discuss a recently completed project for 
which we developed a framework and indicators relevant to First Nations and 
Aboriginal communities in northern Saskatchewan that will help them plan, 
track, and evaluate community-based health and human service programs. 
The approach was community based and participatory, and produced a 
Community Health Indicators Toolkit of approximately 165 potential 
indicators organized into 6 domain areas.
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The Project ~ Phase I

 Creation of logic models that describe existing health and social 
programs in each community

 Development of the Community Health Indicators Toolkit – 165 
indicators relevant to First Nations and Aboriginal communities in 
Northern Saskatchewan

 Community Health and Wellness evaluative framework to provide 
context for the range of indicators

 Data collection methods:  literature review, interviews, focus groups, 
toolkit pilot testing

Tools 1:  
 “What is a healthy community? 
How would we measure that?” 1 

The Project ~ Phase 2

 Detailed study of indicators in domains of food security, identity and 
culture, and infrastructure / housing

 Compilation of indicator information in community- specific databases 
 Analysis of indicator information to produce health profiles for each 

community
 Visual and oral exploration of a “year in the life” of community members 

to highlight issues and further develop community- relevant indicators
Data collection methods:  database mining, quantitative analysis, 

ethnography photo-voice, focus groups

Tools 2:  
“How healthy is our community?

Why would we want to measure that?” 1
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Source:  Hancock, T., Labonte, R. & Edwards, R. (2000).  Indicators 
that Count!  Measuring population health at the  community 
level.  Canadian Journal of Public Health, 90 (Supp 1), p22-26.

Source:  Leech, D., Lickers, F. H., & Haas, G. (2002).  Innovating a new 
way for measuring the health of Aboriginal communities.  Ottawa, 
ON:  University of Ottawa.
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... first iteration drafted from key informant interviews

     ECONOMIC VIABILITY
•  poverty
•  employment
•  cost of food
•  cost of prescription drugs 
•  uninsured health bene�ts
•  funding for health programs
•  overcrowded housing
•  Tuberculosis

  SERVICES & INFRASTRUCTURE
•  recreation facilities & equipment
•  sport, culture & recreation programs
•  health education programs
•  interagency collaboration 
•  right to privacy

      FOOD SECURITY
•  cost of food
•  availability of nutritious food
•  healthy food choices 
•  traditional foods
•  food transportation costs
•  food transportation safety (roads)

      ADDICTIONS
•  alcohol use
•  solvent use
•  illegal and prescription drug use
•  gambling
•  suicide

      HEALTHY LIFESTYLE
•  physical activity
•  recreation and social activity
•  not drinking
•  healthy eating
•  addressing problems (mental health)
•  diabetes

      IDENTITY & CULTURE
•  traditional language, food & spirituality
•  knowledge of culture
•  involovement of Elders
•  community morale
•  suicide
•  cutural activities
•  spiritual activities

COMMUNITY HEALTH COMMUNITY WELLNESS

DIAGRAM 2
KEY DOMAINS OF COMMUNITY HEALTH AND COMMUNITY WELLNESS

COMMUNITY HEALTH COMMUNITY WELLNESS

  ECONOMIC VIABILITY

Issues:
•  unemployment / poverty
•  cost of food
•  cost/coverage of prescription drugs
•  health impact of uninsured health
   bene�ts/medical transportation
•  funding for health programs
•  overcrowded housing

                SERVICES & 

        INFRASTRUCTURE

Issues:
•  local availability of health services
   i.e. dialysis
•  health education programs
•  right to privacy (health bene�ts)
•  youth centre
•  recreation facilities & equipment
•  sport, culture & rec programs
•  interagency collaboration

     HEALTH ISSUES
•  diabetes and complications
•  cancer
•  respiratory problems
•  tuberculosis
•  teen pregnancy
•  mental health
•  coping with terminal illness

     ADDICTIONS
•  alcohol use
•  solvent use
•  illegal and prescription drug use
•  gambling
•  suicide
•  boredom

   HEALTHY LIFESTYLE

Issues:
•  physical activity
•  recreation and social activity
•  healthy socializing
•  healthy eating
•  positive self-esteem
•  healthy body image

       FOOD SECURITY

Issues:
•  cost of food
•  availability of nutritious food
•  healthy food choices
•  traditional foods
•  food transportation costs
•  transportation safety (roads)

   IDENTITY & CULTURE

Issues:
•  traditional language & spirituality
•  knowledge of culture
•  involvement of Elders
•  community morale
•  cultural activities
•  spiritual activities

Sample Indicators:
•  jobs available in the community
•  training opportunities in the community
•  treatment impacted by travel costs/logistics
•  prescriptions not �lled due to up front cost
•  rate of those living in temporary situations
•  number of people per household 

 
Sample Indicators:
•  people relocating to city for treatment
•  number of health education programs 
    provided
•  availability of recreation facilities
•  availability of youth centre
•  sport and recreation programs available

 

Sample Indicators:
•  % of diet based on traditional foods
•  people eating a healthy diet
•  availability of fresh fruits/vegetables
•  cost of fresh fruits/vegetables
•  number, frequency & distance of road trips
   south for groceries

 

Sample Indicators:
•  people walking daily and distance walked
•  community events: # of events, % of
   people participating
•  % eating fast foods/processed foods
•  girls seek healthy body weight

 

Sample Indicators:
•  measure for handing on traditional 
   knowledge in the family
•  time spent on land with Elders
•  Elders spending time with youth

 

... version 2 revised by key informants ~ presented  at 
focus groups

... version 3 refined and verified from focus group data

Key Domains of Community Health and Community Wellness

Community Health
Community Wellness

COMPONENTS:
•  Employment
•  Cost of Living
•  Health Bene�t Coverage
•  Funding for Community Programs

COMPONENTS:
•  Community Infrastructure
•  Service Delivery
•  Housing
•  Recreation
•  Technology
•  Service Sustainability 

COMPONENTS:
•  Cost of Food
•  Availability and Quality of Food

COMPONENTS:
•  Self-care
•  Participation
•  Motivation

COMPONENTS:
•  Community Identity
•  Elders
•  Traditional Practices
•  Community Knowledge
•  Sharing  

COMPONENTS:
•  Respect for the Environment
•  Impact of Development
•  Resource Protection
•  Human Health

HEALTH ISSUES
•  diabetes and complications
•  cancer
•  respiratory problems
•  tuberculosis
•  arthritis (among youth)
•  obesity
•  FASD
•  teen pregnancy
•  eating disorders
•  mental health/stress
•  coping with terminal illness

ADDICTIONS
•  alcohol use
•  solvent use
•  illegal and prescription drug use
•  gambling
•  suicide
•  smoking
•  chewing snuff

Contributing factors:  boredom,
easy access

        ECONOMIC VIABILITY

A state of community self-su�ciency, where
there are businesses and economic partnerships
to promote a local economy; jobs available to
sustain personal and family needs; food, housing
and medical services that are a�ordable; and a 
sense of optimism when community members 
consider  future developments.

  SERVICES & INFRASTRUCTURE

De�ned as the availability and access to
services and related infrastructure; respectfully
delivered health and human services; adequate 
and afordable housing, recreation facilities and
programming; and specialized services designed 
to meet the needs of Elders and youth.

      FOOD SECURITY

Food security is de�ned as the ability to
identify and access nutritious food that will
contribute to a healthy lifestyle.  Food 
security takes into account the cost of food,
access to nutritious food, use of traditional 
foods, and the relationship of food to one’s 
health.

      HEALTHY LIFESTYLE

Healthy lifestyles relate to positive personal
life choices that include proper diet and 
physical activity and that build respectful
healthy relationships with family and
community.  It involves making life choices
that contribute to and foster the development
of positive self-esteem within the individual.

      IDENTITY & CULTURE

An ability to convey community history,
cultural and traditional practices and 
language, along with the nurturing of a
holistic approach to life and inter-
generational relationships; activities that
promote community culture and identity 
are acknowledged as key to developing 
positive self-esteem and positive self-image
for community members.

      ENVIRONMENT

Based on a respect for and commitment to the
environment, this domain refers to the 
knowledge and resources necessary to manage
the impact of development, both within and
outside the community, and to ensure the
community is protected for future generations.

... final framework
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