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WHAT IS WELLBEING?

There are many definitions of wellbeing. The Canadian Index of
Wellbeing has adopted the following as its working definition:
The presence of the highest possible quality of life in its full breadth
of expression focused on but not necessarily exclusive to: good
living standards, robust health, a sustainable environment, vital
communities, an educated populace, balanced time use, high levels of
democratic participation, and access to and participation in leisure and
culture.
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INTRODUCTION: ASSESSING THE HEALTH
AND WELLBEING OF THE PEOPLE AND
COMMUNITIES WE SERVE
This report describes a powerful new tool AOHC
members are using to advance our shared
vision of the best possible health and wellbeing
for everyone living in Ontario. This tool is the
Be Well survey, which was created to help us
explore important questions for understanding
and improving health and wellbeing outcomes
of the people and communities served by our
members.

“My hope for the future, or the gold
standard for me, would be that we all
collect the same data the same way and we
all report to our funders the same way. And
that our funders see the value in collecting
data around the social determinants
of health, that these indicators are as
important to health and wellbeing as the
indicators they currently collect are.”
Jeff Graham, Community Health Worker, CSC
Chigamik CHC

The goal is to develop equity-informed
standardized measures and evaluation methods
across the entire membership. And to assess
how services, programs, and initiatives are
contributing to improved health and wellbeing.
The Be Well survey is helping us to collect the
right kind of data that measures changes in
the essential domains of life that impact health
and wellbeing, so that we can demonstrate the
effectiveness of our comprehensive primary
health care approach.
To bring our shared vision of the future to life,
AOHC members deliver primary health care
founded on the Model of Health and Wellbeing
and the parallel Aboriginal Health Access Centre
(AHAC) Model of Wholistic Health and Wellbeing
(See Figure 1 and 2).
These models express our common values,
including our relentless commitment to equity
and evidence-based practices. They uphold
the World Health Organization definition of
health as “a state of complete physical, mental
and social well-being not merely the absence
of disease or infirmity.”* The evidence-based

* Source: World Health Organization definition of Health http://who.int/about/definition/en/print.html
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practices are people and community-centred
and aimed at reducing barriers to both the
determinants of health – such as income,
education, housing, food security – and other
complex social and environmental factors that
impact health and wellbeing. Our theory of
change is that these comprehensive
Models account for improved health outcomes
for people facing barriers.
There is now a growing requirement for
rigorous, standardized measurement to
demonstrate the value and impact of these
primary health care models on improved
population health outcomes.
To do that, we turned to the pioneering work
of the Canadian Index of Wellbeing (CIW). The
CIW is a research and evaluation framework
that generates evidence needed to inform the
development of programs, services, and policies
that improve health and wellbeing. The CIW uses
64 indicator questions to measure eight quality
of life domains: Community Vitality, Democratic
Engagement, Education, Environment, Healthy
Populations, Leisure and Culture, Living
Standards, and Time Use.
Survey development was guided by the CIW
framework with key adaptations to gain a
deeper understanding about the health and
wellbeing of clients and communities with the
greatest barriers, such as populations living in
poverty, Aboriginal populations, Francophone
populations, racialized and newcomer
populations and those with limited access to
resources that influence health.
Launched in September 2013, the pilot survey
was developed primarily for use during client
intake. The survey questions and intended uses
changed through continuous feedback received
from over 80 health promoters and community
developers across the province, as well as eight
early adopter Community Health Centres. The
6
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survey was further adapted in 2014 from a
health equity perspective in alignment with our
Models of Health and Wellbeing to strengthen
the survey’s value for member organizations.
Today, the Be Well survey is a minimum set of
meaningful standardized questions intended
for adaptable use in community-governed
primary health care settings. To ensure the
results capture the complex interplay of factors
affecting health and welbeing, the survey covers
all eight CIW domains and includes questions
that are comparable with provincial and national
CIW measures that show trends over time.
The purposes of the Be Well survey are to:

1. Understand and start to collect data
on the wellbeing needs of our clients and
communities using survey questions based in
large part on the validated CIW framework.

2. Develop and collect standardized wellbeing
measures for comparability across member
centres and where possible with the CIW’s
provincial and national data sources.

3. Maintain comparability, validity, and
reliability of the core and customized
wellbeing questions.

4. Inform decisions about services and
initiatives, as well as local, regional and
provincial healthy public policy and advocacy
work.
Be Well survey implementation has two phases.
In spring 2015, Phase 1 was launched. Phase 2
will begin in spring 2016.

MODEL OF HEALTH AND
WELLBEING

Figure 1: Model of Health and Wellbeing

BE WELL SURVEY: PHASE I RESULTS |
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Figure 2: AHAC Model of Wholistic Health and Wellbeing

SUMMARY OF FINDINGS
The Be Well survey results* allow AOHC
members to begin to benchmark key indicators
of wellbeing for the people using their services
and participating in their programs and
community initiatives. For this report, the survey
results are organized according to the eight
domains of the CIW (See Figure 4).
Comparisons to Provincial and National Data
Five of the 16 indicators included in the Be Well
core survey are directly comparable to CIW
measures which provide national and provincial
comparisons.
In comparison with provincial and national
data, clients and community members who
participated in the Be Well survey have:

1. Similar levels of sense of belonging to
their communities (68.4%) in comparison
to provincial (68.2%) and national (66.4%)
ratings.
2. Fewer social bonds, i.e. close friends and
are less connected to others (36.5%) than
the provincial (53.7%) and national (51.8%)
averages.
3. Lower levels of trust in others (42.7%)
than the provincial (57.3%) and national
(53.3%) ratings.
4. Lower self-rated physical health (26.3%)
than the provincial (59.2%) and national
(59.0%) ratings.
5. Lower self-rated mental health (40.9%)
than the provincial (70.4%) and national
(71.1%) ratings.

snapshot of who participated in the survey and
may be a useful comparison against memberspecific results.
Supplementary Analysis: Exploring the
Comparable Indicators and Qualitative Data
We began exploring correlations between
all of the indicators and we will soon release
a supplementary analysis that looks at the
relationships between the five comparable
indicators and key socio-demographic variables,
as well as the collected qualitative data. This
could inform more robust responses to address
low rankings of wellbeing indicators and lead
to significant improvements in the health and
wellbeing of the communities served by AOHC
members.
Example: We have already identified significant
relationships between sense of community
belonging and ethnicity, gender and social
connections.
Further, our preliminary analysis found a
relationship between mental health and an
individual’s sense of community belonging. This
will be one of many factors further explored in
the supplementary report.

This report reviews the responses we received
across our membership and how our sample
compares to provincial and national data for five
indicators. This summary of results provides a
* Only core survey questions were analyzed for this report. Results from additional questions in the extended survey are
not included.
BE WELL SURVEY: PHASE I RESULTS |
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Client and Community Perspectives on
Improving Community Health & Wellbeing
The Be Well survey included the collection of
open-ended qualitative data related to priority
changes respondents thought would improve the
health and wellbeing of their communities. Respondents were asked to “tell us one change that
you think would improve the health and wellbeing of your community.”
This question was customizable and some participating organizations changed the wording. For
example, Maamwesying North Shore Community
Health Services asked the following: “We invite
you to tell us one or two changes that you think
would improve the spiritual, mental, emotional
and physical health and wellbeing of your community.”
Nearly 20,000 words were collected and the detailed analysis will be included in the supplementary analysis. The qualitative data will be most
useful at a local/organizational level for planning,
community engagement and advocacy work.
Over two thirds of comments fell within three
domains: Healthy Populations, Community Vitality and Living Standards.
The most common themes identified during
analysis, include:
•
Access to health care
•
Mental health
•
Community safety
•
Economic security
•
Housing
•
Children’s issues
•
Senior’s issues

10 | BE WELL SURVEY: PHASE I RESULTS

In the word cloud below (figure 3), the size of
each word indicates the frequency of words used
in the open-ended responses.
Figure 3: Word cloud derived from open-ended
responses

EXPLORING USE
This section discusses how to support use of
the Be Well measures and where this work is
heading in Phase 2.
An important next step in planning to use
the wellbeing measures is to understand
what this new information contributes to our
understanding of the clients and communities
served by our members. Use of survey data
for benchmarking and practice improvement
requires reflection. Depending on the planned
use, there may be information that is missing
and additional information that is needed.
Within this report, three case examples provide
an overview of how members have used the Be
Well survey and are applying or planning to use
the results from Phase I. Other examples will be
shared in 2016 as participating members make
plans for using results and collecting surveys in
Phase 2 with specific programs, services and/or
with specific populations and neighbourhoods.

The Big Picture
The five year vision is to embed standardized
equity-informed determinants of health and
wellbeing outcome indicators into the day-to-day
work of all AOHC member organizations. The
Be Well survey is designed to test and identify
useful indicators to collect over time. It is not
an ongoing requirement to use the Be Well
survey tool. The aim is to learn as much as we
can from Phase 1 (2015) and Phase 2 (2016) of
the survey applications. In terms of next steps,
a bank of validated indicators and survey tools
will be created that organizations can select
from based on relevance, strategic priorities and
organizational context.

All AOHC members are encouraged to use the
Be Well survey tools.
Phase 2 of the Be Well survey will run from
April to September 2016, with open survey
collection throughout the six month period.
Support with data analysis is available through
the AOHC. There is still time to join the twenty
participating organizations and have your
clients and community members survey data
included in the next learning report.

Are we sitting at the right tables? Where can
we go from here? What needs more work so
that we are having engaged citizens that are
feeling empowered for their own health and
what’s going on in their community?“
Beth Kominek, Health Promoter, Chatham-Kent CHC,
on using the survey to better understand the factors
that influence the health and wellbeing of clients and
communtiies

BE WELL SURVEY: PHASE I RESULTS |
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METHODOLOGY
This section describes how the survey tool was
developed, carried out and how responses were
analyzed. Data limitations that should be kept
in mind when using the survey data are also
highlighted.

Extended survey: All questions from the core
survey are included in the extended survey and
include additional questions from the eight CIW
domains as well as standardized questions in the
area of food security.

Survey Design

The extended version of the survey was available
for member organizations interested in a deeper
assessment of their clients and community
members. The extended survey questions will
also be considered for use in the indicator bank.
Examples of usage include: reducing isolation for
a specific population, improving food security
in a neighbourhood, or building community
capacity for democratic participation.

In 2013, the Be Well survey was developed
in partnership with the Canadian Index of
Wellbeing (CIW) and with input from over 80
health promoters and community developers,
and 8 Community Health Centres who piloted
the survey. For Phase I, the survey was
then adapted, updated, and implemented
by 20 community-governed primary care
organizations including: Community Health
Centres, Community Family Health Teams and
an Aboriginal Health Access Centre. Readability
and cultural appropriateness were considered
throughout this process.
Two versions of the Be Well survey were
developed for this phase of the project.
The core survey contains 25 questions: 16
wellbeing questions and 9 standard sociodemographic questions.
The extended survey contains 36 questions:
27 wellbeing questions and 9 standard
socio-demographic questions.
Core Survey: The core set of questions
encompass the eight CIW domains of wellbeing.
The questions posed in the core survey are
those that were analyzed for this report. Six
core questions are directly comparable to
Statistics Canada data, five of which are also CIW
comparable to national and provincial data.
12 | BE WELL SURVEY: PHASE I RESULTS

Please see Appendix A for a mapping of all
core survey questions and the extended survey
questions against the corresponding CIW
domains.

Data Collection
Data collection was completed by AOHC
members from March to June 2015. Participating
organizations chose to use either the paperbased, online, or both versions of the survey.
Paper Version: The paper version of the survey
was available in seven languages: English,
French, Arabic, Ojibway, Simplified Chinese,
Spanish and Urdu. Completed paper surveys
were returned to the AOHC CIW Project team for
data processing using Optical Mark Recognition
software, which is a forms-processing software
that recognizes optical marks (bubbles),
computer-generated characters, and written text.
Online Version Organizations that chose to use
the online version of the survey received an
individual fluid survey link from the AOHC that
they could share with survey participants. The

survey link also provided a drop down language
option which allowed participants to view and
complete the survey in English or French. Online
surveys were directly accessible by the project
team for analysis.
2332 completed surveys were received: 161
online surveys and 2171 hard copies.
Sampling Strategies
Data collection for Phase I of the Be Well survey
applied convenience sampling techniques. AOHC
members determined who to target for survey
participation based on their organization’s goals.
A number of sampling scenarios were provided.
Based on their needs, participating members
could choose from the list or develop their own
sampling technique.
Suggested Sampling Scenarios Included:
1. New Clients at Intake
2. Clients of Primary Care Providers
3. Clients of Individual Health Care Service 		
Providers
4. Clients and Non-Clients Participating in
Personal Development Groups and Programs
5. Community Members and Clients
Participating in Neighbourhood and
Community Development Initiatives
6. Sampling of a Specific Population Group

*Each of these strategies are “self-contained;”
in other words, once a strategy is selected, the
results are specific to that group and are not
directly comparable across different sampling
scenarios except at the most general level.

Data Analysis
Quantitative data was managed in Microsoft
Excel 2010 and analyzed using IBM SPSS
Statistics 23. This report includes descriptions
of our samples, responses to survey questions,
descriptive information relating the sociodemographic variables to sense of belonging,
and both self-identified mental and physical

health ratings, cross-tabulations and multiple
logistical regressions to better understand the
association between variables. All analyses were
completed by the Data Analysis Team.
We collected approximately 20,000 words to
the open-ended question. These responses were
open coded to identify consistent patterns in
responses and shared ideas about health and
wellbeing. After the initial coding, responses
were organized by wellbeing domain to allow
the team to identify clustered responses within
domains. Qualitative data was managed and
analyzed using QSR NVivo 11.

Data Limitations
To encourage the collection of as many surveys
as possible, we suggested the adoption of
convenience sampling for data collection, with a
sampling framework that met the organizational
goals of individual member centres such
as focusing on a particular client group or
participants of a community initiative.
Convenience sampling can maximize response
rate at low cost, but this technique suffers
from a number of biases. Without randomized
sampling we cannot control for individual biases
(e.g. Were participants completing the survey to
share a grievance?). The major issue is our ability
to generalize within member organizations
and our broader AOHC membership because
convenience sampling can lead to the underrepresentation or over-representation of
particular groups within the sample (e.g. women
are more likely to complete surveys; since most
participants identified as primary care clients
they may be at the member site to address a
health concern; members targeting populationbased services and programming could lead to
overrepresentation of those populations). This
undermines our ability to make generalizations
from local samples to the broader population we
are studying.

BE WELL SURVEY: PHASE I RESULTS |
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In the survey design process described earlier,
individual questions in the Be Well survey were
vetted for usefulness and appropriateness at the
member level.
Only five of the questions included in the Phase
I version of the Be Well survey are directly
comparable to the CIW provincial and national
level data. However, this does not undermine
the value of the other questions included in
the survey as they are useful for setting data
baselines so member organizations can compare
to their own clients and develop a deeper
understanding of the responses that were
captured.

Unique characteristics of the Be Well
Phase I Sample :
• Almost half of participants identified as
primary care clients. This may mean almost
half of participants were on site to address a
health issue when they completed this survey
• Almost two thirds of participants identify
as female. This is a significant proportion of
our sample, but literature shows that females
are generally more likely to participate in
surveys.
• Aboriginal, First Nations and Metis
representation is higher in our sample than
the population our membership serves.
This trend is likely linked to the active
participation of a large Aboriginal Health
Access Centre.

“It’s about evaluation. It’s about getting a
baseline as to where we are now and then
going from there. What kind of services we
need to provide, what we are lacking and then
in the future revisiting the survey to find out
if we’ve improved with the services that we’ve
done since the beginning.”
Leila Macumber, Team Leader/ Supervisor Community
Health Nurse, Serpent River First Nation

14 | BE WELL SURVEY: PHASE I RESULTS

BE WELL SURVEY:
PHASE I PARTICIPATION

2332
SURVEYS COMPLETED

20

PARTICIPATING MEMBER ORGANIZATIONS

Table 1: Participating member organizations and number of completed surveys

BE WELL SURVEY: PHASE I RESULTS |
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DEMOGRAPHIC PROFILE: BE WELL SURVEY

See Appendix B for more detailed demographic information about Be Well survey respondents
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See Appendix B for more detailed demographic information about Be Well survey respondents
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See Appendix B for more detailed demographic information about Be Well survey respondents
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STRATEGIC DATA APPLICATIONS:
EXAMPLES FROM THE FIELD

Sustaining Health Advantage Initiative (SHAI), South Riverdale Community Health Centre

This section presents three case examples that
describe some of the ways organizations are
using or planning to use the survey results.

• Improve the delivery of evidence-based
programs and services using wellbeing indicators
• Improve holistic intake, care coordination and
navigation
The three case examples include:
• Evaluate and strengthen Health Promotion
1. Planning and Improving Programs and Services and Community Development work (The survey
for Specific Populations or Neighbourhoods
can become an ongoing measure of population,
2. Assessing Community Needs and Engaging for client and/or community member wellbeing).
Collective Impact Initiatives
• Assist with informing decisions around local,
3. Intake, Care Coordination and Navigation
regional and/or provincial healthy public policy
and advocacy work.
While this list is not exhaustive, survey results
can help:
• Identify areas or domains where “a sense
of wellbeing” is lower, so that organizations
can change or adapt services offered, or plan
community initiatives to better meet client and/
or population needs
• Assist with identifying wellbeing strengths with
clients within specific population groups and/or
within neighbourhood initiatives
• Inform priority areas for building community
initiatives, partnerships and coalitions for
collective impact on community health and
wellbeing
BE WELL SURVEY: PHASE I RESULTS |
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USING THE BE WELL SURVEY FOR PLANNING AND
IMPROVING PROGRAMS AND SERVICES:
SOUTH RIVERDALE COMMUNITY HEALTH CENTRE
In 2013, South Riverdale Community Health
Centre (CHC) launched a three-year program
called the Sustaining Health Advantage
Initiative (SHAI) to support newcomers’ physical
activity, promote healthy eating and empower
them to more actively participate in decisions
affecting their health and wellbeing. The peerled program was launched in three high needs
and underserved Toronto neighbourhoods:
Thorncliffe Park, Pape-Cosburn and Blake-Jones.
The centre recognized the Be Well survey as an
effective way to engage newcomer populations
around access to the determinants of health and
to gain a comprehensive picture of the health
and wellbeing needs of program particpants
across all domains of the CIW. For that reason,
South Riverdale CHC implemented the extended
survey. Community engagement workers
distributed the surveys and helped administer
them.
About SHAI
Funded by the Trillium Foundation, SHAI is a
direct response to a 2011 Toronto Public Health
report that found that when newcomers
arrive in Canada most enjoy better health
than Canadian-born residents but over time,
newcomers lose this advantage as their health

declines. Sometimes the reasons for this loss
are obvious: inability to pay for healthy food
or adequate housing. The report however, also
points to other factors: the fact that many
newcomers feel marginalized and not part of
the communities where they have settled.
SHAI efforts are designed to promote good
health while at the same time fostering
community vitality and a sense of belonging.
Initiatives include: workshops on how to ride
a bike, as well as access to free bikes, group
educational and adventure walks through the
neighbourhoods, learning sessions on how to
read food labels and use household cleaning
items. Participants also get together for social
occasions and share information about what
they are learning about their new country.

“Community vitality and sense
of belonging play a huge role
influencing people’s health. That’s
why our Community Health
Centre applies a concerted and
rigorous approach to evaluate and
improve our efforts making sure
newcomers feel connected and
accepted in their new country,”
says Program Manager Andrew Omurangi.

Andrew Omurangi with SHAI’s
Community Engagement Workers
20 | BE WELL SURVEY: PHASE I RESULTS

Evaluating community health and wellbeing
South Riverdale CHC has developed an
evaluation approach for its Health Promotion
and Community Development work centred on
improving access to services and programs for
specific populations. Through their outreach
activities they are working to identify the
barriers that people in various neighbourhoods
face with accessing services and their specific
needs. Using the Be Well survey, they gathered
information about wellbeing and barriers to
accessing services, information that can be used
when planning and evaluating their community
health services and programs.
Next steps toward a wellbeing improvement
plan at South Riverdale CHC
South Riverdale CHC seeks to compare the
data among the three neighbourhoods where
surveys were collected. They want to identify
some key indicators for improvement over time
with the same neighbourhoods and newcomer
populations.
Here is how they are doing it:
1 The interprofessional team will analyze the
findings at the local neighbourhood level and
discuss what can be used to inform and support
planning and development. Some key questions
to be explored include:

•
•
•
•

2 Determine improvement objectives for

services and programs delivered in these
neighbourhoods. For example, focus on
programs that increase physical health and
social connections and decrease isolation.

3 Bring in context expertise by working with

the community engagement workers to “make
sense” of the neighbourhood data. They will
provide insights about what the data means
and what is missing for more complete
understanding.

4 Staff and project community workers will

work together to modify the services and
programs delivered in these neighbourhoods.
The goal is to improve access to services and
promote wellbeing while strengthening the
outcomes of the project activities and gathering
evidence of improved community health and
wellbeing over time.

5 In 2016, using the second phase of data

collection, South Riverdale CHC aims to identify
the health and wellbeing indicators that they
want to monitor over time.

What does our data tell us about the
different neighbourhoods?
What findings are most significant and
what can we do about it?
What dimensions of wellbeing are
directly connected with organizational
objectives?
What do we need to do differently
to improve access and strengthen
wellbeing?

BE WELL SURVEY: PHASE I RESULTS |
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USING THE BE WELL SURVEY FOR ASSESSING
COMMUNITY NEEDS AND ENGAGING FOR
COLLECTIVE IMPACT INITIATIVES:
GRAND BEND AREA COMMUNITY HEALTH CENTRE
Grand Bend Area Community Health Centre
(CHC) is using the CIW as a framework to build
a wellbeing movement in Huron and Lambton
Shores communities. The Be Well survey offers
an essential ingredient for these collective
impact efforts by serving as a tool for the ways
success will be measured and reported.

in the community, identified by clients and
commuinity members. The combined data and
information collected through the community
conversations will inform a shared vision and
agenda for leaders, decision makers, and
community groups to take a collective impact
approach on identified issues.

There are a number of different groups
working in partnership with Grand Bend CHC
including: the Hensall Community Improvement
Committee, the Municipality of Bluewater,
Bluewater Family Health Team, the Municipality
of Lambton Shores, the North Lambton
Community Health Centre, the Grand Bend
Community Foundation and the South Huron
Hospital. Their shared aim is to build a strong
wellbeing movement and to create the best
possible quality of life for people living in the
area.

“We want to work together
on projects and actions that
maximize our impact and create
large-scale, lasting change related
to community wellbeing,” says
registered dietitian Miranda Burgess.

They used a variety of methods to gain insight
about community members’ quality of life
including implementing the Be Well survey,
hosting nine community conversations and
forming a community action network.
The community conversations focused on
building capacity, understanding the CIW
framework and identifying common wellbeing
priorities across the region.
The three community-governed primary health
care centres are combining their data to get
the best possible wellbeing baseline from the
Be Well survey. The surveys also included
qualitative data about priority changes needed
22 | BE WELL SURVEY: PHASE I RESULTS

“We were hoping to use [the Be Well
survey] as a community assessment tool
to identify priority areas, opportunities,
partners, in order to take collective action
in the community on an issue that the
community identified. “
Miranda Burgess, Registered Dietitian, Grand Bend
Area CHC

Building new partnerships
During community engagement, the Hensall
Streetscape and Infrastructure Improvement
Committee (HSIIC) was discovered. HSIIC is a
volunteer group of concerned and interested
residents of Hensall. The goal of this group is to
identify areas of Hensall that need improvement
and to then advocate for addressing the areas
of concern. Grand Bend Area CHC is acting as
a partner on this committee to support the
group in taking charge of local issues that affect
community health and wellbeing. The group will
also work with the municipality of Bluewater,
other interested residents, and business people
in Hensall to improve the visual appeal of the
village and the quality of life of its residents and
business owners.
The group is working to expand and formalize
the committee, create a plan of action, and
then make a presentation to council to request
actions regarding specific improvements to the
town of Hensall. This work seeks to improve
the built environment in Hensall, thereby
creating the context within which health and
wellbeing can evolve. Because aesthetics and
upkeep of a neighbourhood are associated with
more positive social behaviours, community
engagement, and less social isolation.*

* Source: Ontario Health Promotion E-Bulletin, 3 October 2014 - OHPE Bulletin 860, Volume 2014, No. 860
http://ontario299.rssing.com/chan-7032975/all_p3.html
BE WELL SURVEY: PHASE I RESULTS |
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USING THE BE WELL SURVEY FOR INTAKE AND
NAVIGATION: NORTH SIMCOE COMMUNITY
HEALTH LINK
Administered jointly by the Chigamik
Community Health Centre and Midland Family
Health Team, the North Simcoe Community
Health Link is the first of its kind to use the Be
Well survey as part of its intake and navigation
processes. The goal is to better understand who
they serve: patients with complex needs who
are also the top five per cent of users of the
health care system.
“The CIW is a way to understand what our
community looks like from the lens of these
particular individuals, so we’re digging into
the Be Well survey,” says Chris Archer, Project
Manager at the North Simcoe Community
Health Link.
Understanding needs
Other than a few exceptions, intake begins with
an in-depth interview with clients who are given
a copy of the Be Well survey to complete and
return during their second visit with the intake
and navigation worker. Hard copies of the Be
Well survey are then placed in client charts.
According to Tracy Koval, Intake and Navigation
Worker,

“Already, there have been several
instances where in reviewing the
Be Well survey with some of my
clients, we came across areas that
helped me immediately ascertain
some important next steps i.e.

helping clients find affordable
housing, arranging for rides to
grocery stores, even finding clean
mattresses.”
Another real benefit of the Be Well survey is
the extent to which it helps reframe the work
that Health Links perform. “It is really important
to everyone involved with this [Health Link]
initiative that we not lose sight of the impact of
the social determinants of health on our clients,”
says Chris Archer.
Based on some of the preliminary findings
obtained through the survey, it appears in
many ways that the top users of our health care
services are disadvantaged. Just consider,
• Three quarters of Health Link clients live at or
well below the poverty line for Ontario
• Two thirds are food insecure (express concerns
about access to enough and/or nutritious food)
• Half are extremely socially isolated (have very
few, if any, relatives or friends)
Taking action
While twenty is admittedly a small sample size,
findings are in keeping with new provincial
studies* that examine the top users of the
health care system from a social determinants
of health perspective.
In terms of next steps, key findings from the
Be Well survey will be presented in a report
format along with real life stories as well as

* Source: Fitzpatrick et al, Looking Beyond Income and Education: Socioeconomic Status Gradients Among Future HighCost Users of Health Care, American Journal of Preventative Medicine, Volume 49, Issue 2, August 2015, Pages 161-171
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successful interventions. The aim is to provide
a more robust description of not just who the
Health Links are serving, but what it is they are
contending with — largely poverty. This work
will make a case for the LHINs to ask the right
questions so that health outcomes improve and
healthcare costs are reduced.

“We had this window of opportunity to do
more intake, take more clients into the centre
and I think [the Be Well survey] offers a good
way to see the needs of our residents from a
community perspective and not just from a
physical perspective.”
Yves Barbeau, the Executive Director of CSC
Kapuskasing et région, is using the French-language
version of the survey
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THE EIGHT DOMAINS OF
THE CANADIAN INDEX
OF WELLBEING
COMMUNITY
VITALITY

DEMOCRATIC
ENGAGEMENT

EDUCATION

ENVIRONMENT

HEALTHY
POPULATIONS

LEISURE AND
CULTURE

LIVING STANDARDS

TIME USE

Figure 4: The Eight Domains of the Canadian Index of Wellbeing
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COMMUNITY VITALITY
The CIW describes vital communities as “characterized by strong, active and
inclusive relationships between residents, private sector, public sector and civil
society organizations that work to foster individual and collective wellbeing.”*
These relationships are important to supporting community growth and
development in our changing society. This domain looks at social relationships,
crime rates and experience of discrimination, among other measures.
The Be Well survey captures the number of social and family contacts, how
long participants have resided in their community, their sense of community
belonging, trust in others, and their experiences with inclusion and
discrimination. The extended survey includes explanatory measures connected
to sense of belonging including involvement in community issues and feelings of
being valued.
Number of social contacts
Q. How many relatives and close friends do you have who you feel close to, that is, who you feel
at ease with, can talk to about what is on your mind, call on for help, or receive help from?
Table 2: Number of social contacts

Respondents were asked to state the number of relatives and close friends they had with whom they
feel close to.
The broad range reported skews the average (mean) value of responses. To draw any valid inferences
from the responses, it is best to look at the median. The median responses are 4 relatives and 3
friends. This is notable because the CIW literature* shows that social network size is consistently
related to health and wellbeing. Respondents reported a smaller circle of people to whom they turn
to for help than the provincial and national averages (see page 28 for CIW Indicator Comparison).
* Canadian Index of Wellbeing. Community VItality Domain - Concept Paper, November 2010
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CIW Indicator Comparison

Source: Statistics Canada General Social Survey, Cycle 27 (2013)

Notes: Although the Be Well survey question includes both “close friends” and “relatives”, survey
respondents are able to answer to each category separately. The Be Well question also includes behavioural examples to help illustrate whether the respondent might consider the friend to be “close”
or simply an acquaintance.

Time in community
Q. How long have you lived in your community?
The length of time an individual has resided in their community can impact their sense of community
belonging. The responses range from 1 month to 95 years, with the average duration being 19.2
years. Once again, as the range of responses is wide, it is “optimal” to look at the median which is
12 years. In light of these responses, we can infer that a large proportion of respondents have been
rooted in their communities for a significant period of time.
Table 3: Years lived in your community
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Sense of belonging
Q. How would you describe your sense of belonging to your community?
A strong sense of belonging has been shown to have a positive impact on an individual’s wellbeing.
Individuals were asked to describe their sense of belonging to their area, neighbourhood or
community on a scale ranging from very weak to very strong. As shown in the table, approximately
70% of respondents’ state that their sense of belonging is somewhat strong or very strong.
Chart 1: Sense of Belonging (percent)

Is there a relationship between sense of belonging and income?
There is a statistically significant relationship between a “very weak” sense of community belonging
and low family income. This means that as income levels increase, so does sense of community
belonging. Participants who rated their sense of community belonging as “very weak” reported
significantly lower incomes than those with the other three belonging ratings (“somewhat
weak” “somewhat strong” and “very strong”). Respondents who rated their sense of belonging
as “somewhat weak” had significantly lower incomes than those with a “very strong” sense of
belonging.

Notes (see page 30 for CIW Indicator Comparison about perceptions of belonging): The Be Well
survey question includes additional information to clarify the meaning of “sense of belonging” for
respondents, i.e. “Sense of belonging is feeling like you are part of something, connected and accepted.”
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CIW Indicator Comparison

Source: Statistics Canada Canadian Community Health Survey (CCHS) (2014)
CANSIM Table 105-0501

Sense of trust
Q. Generally speaking, would you say that most people can be trusted or that you cannot be too
careful in dealing with people?
When asked about their level of trust in people around them, almost half of respondents feel that
you cannot be too careful in dealing with people, and an additional 13% are unsure.
Chart 4: Sense of Trust (percent)
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CIW Indicator Comparison

Source: Statistics Canada General Social Survey, Cycle 27 (2013)

Notes: The question wording in the Be Well survey is identical to that used in the national survey.

Is there a relationship between trust in others and family income?
Over 42% of the respondents believe that most people can be trusted. Results reveal a significant
impact from family income on trust in others. The correlation is positive with every unit increase of
family income showing that trust in others rises.
This is a key finding that will be explored in the supplementary analysis. Trust is an important part
of building social connections and strong interpersonal and community relationships. “High levels
of trust mean that people feel more secure, they have less to worry about, they see others as cooperative rather than competitive,” write Richard Wilkinson and Kate Pickett in The Spirit Level: Why
More Equal Societies Almost Always Do Better. “A number of convincing studies in the USA have
linked trust to health – people with high levels of trust live longer.”
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Inclusion and discrimination
Q. How often do you feel uncomfortable or out of place in your community because of your:
•
Religion, culture, ethnicity, skin colour, or sexual orientation?
•
Physical appearance, disability, mental health or other health condition?
Feeling uncomfortable or out of place in one’s community influences a person’s sense of wellbeing.
The survey attempted to capture such experiences within two groups of individual characteristics.
Three quarters of the population surveyed reported “rarely” to “never” feeling uncomfortable or
out of place due to their physical appearance, disability, mental health or other health conditions.
In that vein, the majority of respondents also “rarely” to “never” feel uncomfortable or out of place
due to their religion, culture, ethnicity, skin colour, or sexual orientation. This is a valuable question
for comparison with member-specific data to determine the extent of oppression and discrimination
faced by clients and community members.
Chart 3: Feeling out of place because of individual characteristics (percent)

Feeling out of place
This question is aimed at ascertaining the extent to which people feel discriminated against on
the basis of factors such as race, disabilities, etc. Further analysis will be done in Phase 2 to better
understand and improve wellbeing for populations most affected by oppression and inequity.
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DEMOCRATIC ENGAGEMENT
According to the CIW, “A healthy democracy needs citizens who feel their
votes count, who are informed, who participate, debate, and advocate.”*
The CIW measures within this domain capture participation in a variety of
political activities and general interest in politics, which help foster democratic
engagement.
The Be Well survey measures interest across three levels of Canadian politics.
The extended survey also includes a measure of participation in community
events and activities.
Interest in politics
Q. How interested are you in politics?
The majority of respondents expressed that they are “somewhat interested” in all three levels of
Canadian politics: federal (34.0%), provincial (36.6%) and municipal (35.4%).
The second largest distribution of respondents expressed that they are “not interested at all” in
politics at all levels: federal (25.7%), provincial (24.2%), and municipal (24.0%).

* Canadian Index of Wellbeing. (2014). How are Ontarians Really Doing? A Provincial Report on Ontario
Wellbeing. Waterloo, ON: Canadian Index of Wellbeing and University of Waterloo
BE WELL SURVEY: PHASE I RESULTS |

33

Chart 4: Interest in Politics (percent)
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EDUCATION
Education is an important predictor of health and living standards. The CIW
measures formal education and individual ability to function and adapt in
society. Instead of including the Organization for Economic Cooperation and
Development (OECD) scores and classroom indicators, members felt it would
be more appropriate to understand individual ability to complete essential,
everyday tasks. The extended survey measures participation in educational
experiences as well as barriers to participation, among other questions.
Everyday task completion
Q. How easy is it for you to complete each of the following tasks?
The majority of respondents rated the four tasks (read medication instructions, complete a job
application, read child’s report card, adding and subtracting numbers) as “very easy” (between 42% 58% for each task). From this we can infer that most respondents have essential reading, writing and
math skills. Out of the four activities, completing a job application was most rated a level of difficult
(“a little difficult”, “difficult” or “very difficult”) by almost a quarter (22.0%) of respondents.
Chart 5: Difficulty completing everyday tasks (percent)
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ENVIRONMENT
“The environment is the basis for our health, our communities, and our
economy,” states the CIW. “Despite its fundamental importance and the natural
resource wealth it provides to Canada, we often fail to appreciate the various
ecosystem services provided by nature that sustain human wellbeing. Indeed,
how great is our wellbeing if we cannot breathe the air or drink the water?”*
The environment domain assesses items such as household greenhouse gas
emissions and concentration of particulate matter in water and air to measure
air and water quality. Since this data is not available at the local level, the Be
Well survey used this opportunity to identify the concerns of respondents
related to the environment by asking a question that was intended to surface
their highest priority concerns. In the extended survey addtional questions
explore environmental concerns and sustainability practices such as recycling
and energy conservation.
Q. What environmental issue are you most concerned about in your community?
Because some respondents provided multiple answers when they were asked to select one, the
generalizability of this information is limited. At a local and member-specific level however, the data
can be quite useful as there were some clusters of concern that surfaced at member organizations.
Chart 6: Selected environmental concerns (percent)

* Canadian Index of Wellbeing. (2014). How are Ontarians Really Doing? A Provincial Report on Ontario
Wellbeing. Waterloo, ON: Canadian Index of Wellbeing and University of Waterloo
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Most respondents (23.6%) expressed concern about the health impacts of pesticides and other
chemicals in their communities. Concerns about air quality (22.2%) and water quality (22.1%)
followed closely receiving similar responses.
Over 10% of respondents identified other environmental concerns, including: waste management
(eg. garbage disposal, litter, recycling), water use (eg. wasted water, unnecessary domestic and
industrial use), and living conditions (eg. bed bugs, mold). Many comments showed concern about
the intergenerational impacts on the environment and the state of the environment in the future:
“What will be left for our children?”
“Going to get bad… need to stop now so there is a future.”
“I worry for my kids.”
Concerns clustered by community may be the best way to use this data and are an opportunity for
individual members to work with the community to better understand and address these concerns.
Examples:

•
•
•
•
•

Health impacts of wind turbines
Storage and disposal of nuclear waste
Water quality
Pollution from increasing traffic
Disposal of pet waste

15% of respondents expressed no major concern
about the environment however, many comments
highlighted concerns about unsafe living
environments (eg. crime, drug use and trafficking,
interactions with police). Many respondents who
left a comment veered the conversation away
from environmental issues and stressed concerns
about affordability, taxes and living standards
issues:

Figure 5: Word cloud of environmental
concerns comments

“I don’t have a place to live with
my children that is my concern.”
“Unemployment”
“Not enough affordable housing for people.”
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HEALTHY POPULATIONS
The Healthy Populations domain measures the physical, mental, and social
wellbeing of the population by examining different aspects of health and certain
lifestyle factors known to have an impact on it. In this way, it captures both the
overall health of the population (“health status”) as well as factors that influence
health (“health determinants”).
Several CIW measures are already captured in the personal health records of
participating clients including rates of immunization, depression and diabetes.
The Be Well survey includes self-assessed physical and mental health.
Physical health
Q. In general, would you say your physical health is:
Chart 7: Physical health (percent)

Is there a relationship between physical health and income?
Yes, there is a relationship between self-reported income and physical health in the Be Well sample.
Specifically, those responding with a “poor” physical health rating also reported significantly lower
family incomes than all of the higher ratings. Also, those with a “good” physical health rating
reported significantly lower family incomes than those reporting “very good” physical health. Overall,
respondents were significantly more likely to rate their physical health lower than their mental
health. This may be explained, in part, because respondents are primarily seeking primary care
services for health conditions.
* Canadian Index of Wellbeing. (2014). How are Ontarians Really Doing? A Provincial Report on Ontario
Wellbeing. Waterloo, ON: Canadian Index of Wellbeing and University of Waterloo
38 | BE WELL SURVEY: PHASE I RESULTS

CIW Indicator Comparison

Source: Statistics Canada Canadian Community Health Survey (2014)
CANSIM Table 105-0501

Notes: Despite some minor differences, the questions and response options in the Be Well survey
and the Canadian Community Health Survey (CCHS) used by the CIW are very similar. The national
survey question does not specify that it is asking solely about physical health, but the question is
asked in a context that implies principally physical health (i.e., respondents are informed that other
questions will address social and mental aspects of their health). Comparisons can be made to national and provincial data.

Mental health
Q. In general, would you say your mental health is:
Chart 8: Mental health (percent)
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Is there a relationship between mental health and income?
Yes, there is a relationship between self-reported income and mental health in the Be Well sample.
Respondents who rated their mental health as ”poor” or “fair” reported significantly lower family
incomes than those rating their mental health as “good”, “very good” and “excellent”.

CIW Indicator Comparison

Source: Statistics Canada Canadian Community Health Survey (2014)
CANSIM Table 105-0501

Notes: The questions and response options in the Be Well survey and the Canadian Community
Health Survey (CCHS) used by the CIW are identical. Comparisons can be made to national and provincial data.
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LEISURE AND CULTURE
Participating in leisure and cultural activities, whether arts, culture, or recreation,
contributes to individual wellbeing, to our communities, and to society as a
whole. The CIW states that “The impact of participation in leisure and cultural
activities is even greater for people in marginalized groups, such as people living
with disabilities, those living in poverty, and minority populations.” *
The CIW measures consider arts and culture participation, visits to national parks
and historic sites, and time increments of vigorous exercise. For Phase I of the Be
Well survey, we asked one general question about leisure and will add a second
question to measure physical activity in Phase 2. As CIW questions on leisure
and culture need further adaptation for usefulness with equity-seeking groups, a
new question may also be developed based on open-ended responses from the
extended survey.
Time for social leisure activities
Q. Approximately how much time (in hours
and minutes) do you spend in social leisure
activities on a typical day (for example, visiting
with a friend or talking on the phone)?

Chart 9: Time for social leisure activity
(percent)

In a typical day, the majority of respondents
(62.3%) reported spending between 1-5 hours
in social leisure activities. The second largest
distribution of participants (25.4%) reported
6-10 hours of social leisure time. Almost 10% of
participants reported spending less than an hour
in social leisure activities on a typical day.

* Canadian Index of Wellbeing. (2014). How are Ontarians Really Doing? A Provincial Report on Ontario
Wellbeing. Waterloo, ON: Canadian Index of Wellbeing and University of Waterloo
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LIVING STANDARDS
This domain captures living standards as they relate to financial security.
Financial security can influence levels of community and democratic
participation. CIW measures include the level and distribution of income and
wealth — trends in poverty, income volatility and economic insecurity, including
the security of jobs, housing, food and the social safety net.
In the Be Well core survey, we explore respondents’ ability to maintain food
and economic security. In the extended survey we ask further questions about
sources of income and food security.
Food security
Q. During the past year, did you ever eat less because there was not enough food or money for
food? If so, how often did this happen?
Almost two thirds of respondents (65.5%) reported “never” eating less because of limited food
or money. Although considerably smaller, the next largest distribution of respondents (11.4%)
experienced food insecurity “at least once a week.”
Overall, 30% of respondents experienced some challenges with food security.

Economic security
Q. How often during the past year did you have difficulty making ends meet?
Over half of respondents reported some difficulty making ends meet. Although significantly smaller,
the next largest distribution of respondents (16.4%) experienced difficulty making ends meet “at
least once a month.”
More respondents reported greater economic insecurity experiences (51.1%) than food insecurity
experiences (34.5%).
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Chart 10: Food and Economic Security Concerns (percent)
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TIME USE
Time use measures how people experience and spend their time. It
examines how the use of time affects physical and mental wellbeing,
individual and family wellbeing, and present and future wellbeing.
CIW measures consider the length of the work week and work
arrangements, levels of time pressure, and time spent in leisure and
volunteerism.
The Be Well survey measures volunteering as well as adequate time to
get things done each day. The extended survey also looks at eating meals
together and daily travel time to work.
Volunteering
Q. During the past year, did you volunteer formally/informally?
The Be Well survey asked respondents about their volunteer activities, both formal (organized
group or organization) and informal (help a neighbour out). While the majority of respondents
(52%) reported not volunteering formally, almost three quarters of respondents (74.9%) reported
informally volunteering in the past year.
Chart 11: Formal and informal volunteering (percent)
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Source: Statistics Canada General Social Survey on Giving, Volunteering, and Participating (2013)
CANSIM Table 119-0009

Notes: This question is directly comparable to Statistics Canada data, but is not a CIW comparable
indicator.
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Time allocation
Q. Thinking about how much time you have to yourself, how often is there enough time during
the day to do everything you need or want to do?
Most respondents reported “sometimes” (27.0%) and “frequently” (19.4%) having enough time to
get everything done. A small number of respondents (8.8%) reported feeling the most pressed for
time and “almost never” having enough time to get everything done in a typical day.
Chart 12: Time allocation - Enough time to get everything done? (percent)
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RESEARCH DIRECTIONS
This report consists mainly of tables presenting
the survey results. The supplementary
analysis will include further exploration of the
significance of the data and opportunities to
use measures to improve client and community
wellbeing.
Provincial research directions for Phase 2
will focus on understanding the impacts of
participation in specific types of services on
client and community wellbeing.
Creating a composite indicator for Community
Vitality
The Be Well Survey Technical Team set out to
explore the value of using a composite
indicator for Community Vitality to better
understand the influence of services and
programs. Individual indicators, while useful, are
not powerful enough, in certain areas, to explain
the context of complex multidimensional
constructs, e.g., client-centered care, wellbeing,
environmental sustainability etc. From this
perspective, a composite indicator can compile
individual indicators into a single index on the
basis of our underlying model of health and
wellbeing.
Composite indicators are being increasingly
used as a tool for interpreting analytical models
of complex organizations. Composite indicators
are more instrumental as a decision-support
tool to measure multidimensional concepts with
contextual reflection.

exploring factors such as inclusion and trust.
The community vitality composite indicator is in
a test phase and will be researched rigorously in
Phase 2.
Meanwhile, preliminary analysis indicates that
Community Vitality (as a composite measure)
has a strong impact on mental and physical
health.
High Community Vitality was found among 874
(45.5%) respondents, when calculated after
excluding the 17.7% missing fields for this
composite indicator. The missing values include
the blank fields and do not know responses.
What’s more, social inclusion is a significant
factor for increasing community vitality. Social
inclusion is higher in clients and community
members participating in group programs and
community activities. Primary care clients and
clients of individual services may be more
driven by the influence of their medical or allied
health service providers.
While this work is still very much at an early
stage, what is highly significant are those
findings which reveal that participation in
group programs and community activities, run
by AOHC members, results in higher levels
of belonging and community vitality. This is
important because of the correlation between
low mental health scores and sense of belonging
that is also demonstrated in the findings.

The composite indicator being developed
combines seven measures in the Be Well
survey and controls for different influences
that can bias the data, such as low sense of
belonging with those new to Canada, while still
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NEXT STEPS:
BE WELL SURVEY PHASE 2
In Phase 2 some improvements will be made to
the Be Well survey based on experiences from
Phase 1. Most are related to making survey
questions more understandable for clients and
community members and narrowing some of the
open-ended choices to improve data quality.
In the Leisure and Culture domain, a comparable
physical activity question will be added. In the
Time Use domain, a new question about access
to transportation will be added. Response
options related to most common types of
volunteer activities will also be included.
Participating sites will also have the opportunity
to include additional questions specific to the
populations they are focusing on. This work
began in Phase 1.
For Maamwesying North Shore Community
Health Services, questions were added about
food security and democratic engagement to
reflect the realities of First Nations governance.
For the North Simcoe Community Health
Link, a standardized question about access to
transportation was added.
Phase 2 data collection is slated to begin in April
and continue until September 2016.
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Following Phase 2 data collection, a community
health and wellbeing indicator bank will be
established. AOHC members will have access to
the bank where they will have the opportunity to
select the most meaningful indicators related to
the needs of their clients and communities. The
bank will also include core indicators that are
anticipated to be adopted provincially through
the Community Health and Wellbeing strategy.
More information on the indicator bank will be
available in the summer of 2016.
All AOHC members are encouraged to use the Be
Well survey tools.
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BE WELL SURVEY: PARTICIPATING
MEMBER ORGANIZATIONS
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APPENDIX A: Be Well Survey questions linked to CIW Wellbeing Domains
CIW Wellbeing Domains
Community Vitality
Leisure and Culture
Time Use
Education
Environment
Democratic Engagement
Living Standards
Healthy Populations

Cores Survey Questions
Extended Survey Questions
1, 2, 3, 4, 5
1, 2, 3, 7, 8, 4, 5, 6
6
9 (+ 10 open ended if
7, 8, 12
10, 11, 19, 20, 21
arts/culture)
9
12, 13
10
14, 15, 16
11
17, 18
13, 14
22, 23, 24, 25
15, 16
26, 27
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APPENDIX B: Demographic Profile
Relationship to member site
Respondents were asked to identify their affiliation with their respective Community Health Centre. As
an individual could fall into more than one category, they were asked to check all that applied to them.
Almost half of respondents are primary care clients and 20% see other individual service providers (e.g.
social worker, dietician, chiropodist). Nearly 14% have been clients of the member organization for less
than 6 months and there is a nearly equal distribution of clients who participate in group services or
programs and in community activities.

Relationship to member site
(percent)

46.3

50
40
30
20

21.2

19.8

21.6

Other individual
service client

Participate in group
services and/or
programs

Participate in
community
activities

13.9

10
0
New client (Less
than 6 months)

Primary care client

Current Age
The average age of the individuals participating in the survey is 50. The age range varies between 18 and
95. The largest age group represented is those aged 45-64, followed by 25-44 and then 65+.
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Current Age
(percent)

Missing

4.7

65+

22.2

45-64

36.8

25-44

29.7

18-24

6.6
0

5

10

15

20

25

30

35

40

Education
The highest level of education attained is an almost equal distribution between post-secondary
certificate (32%) and high school (30%).

Education
(percent)

6.2

2.7 3.2

7.3

Some elementary school
Elementary school
High school

15

Post-secondary certificate

3.5

30.4

College diploma
University degree
Graduate degree

31.6
Missing

Income
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Individuals were asked to report their yearly household income. As demonstrated by the results, 23% of
respondents fall into the lowest income bracket, while 16% fall into the highest. Which is also to note is
the high percentage of individuals (25%) who either did not know, did not want to answer or have
missing values for this question.

Income
(percent)
$60,000 or more

15.9

$40,000-$59,999

9

$35,000-$39,999

3

$30,000-$34,999

4.1

$25,000-$29,999

4.8

$20,000-$24,999

6.8

$15,000-$19,999

9.4

$0-$14,999

22.6
0

5

10

15

20

25

Self-Identified racial/ethnic identity
The ethnic group of White – North Americans made up the largest group of respondents to the survey
followed by the First Nations population.
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Self-Identified racial/ethnic identity
(percent)
Missing
Prefer not to answer
Do not know
Other(s) Please specify:
Mixed heritage
White – North American
White – European
Middle Eastern
Métis
Latin American
Inuit
Indigenous/Aboriginal
Indian – Caribbean
First Nations
Black – North American
Black – Caribbean
Black – African
Asian – South East
Asian – South
Asian – East

3.8
2
0.6
0.9
5
38.3
9
5
0.4
2.9
0
1.5
0.5
11.7
4.9
2
3.1
0.6
4
3.8
0
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45

Gender
As is often the case for survey results, females represent the largest portion of respondents with 65%
followed by males at 30%.

Gender
(percent)
Missing
Multiple Response
Prefer not to answer
Do not know
Other
Two-spirit
Male to Female
Female to Male
Male
Intersex
Female

3.4
0.1
0.6
0.2
0.3
0.3
0.1
0.2
29.9
0.3
64.7
0

10

20

30

40

50

60

70
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Born/Arrived Canada
Nearly 70% of respondents stated that they were born in Canada. Of the 30% born in another
country, approximately a half of them arrived in the year 2000 or later.

Were you Born in Canada
(percent)

80

67.8

60
40

28.6

20
0.9

0.7

Prefer not to answer

Do not know

0
Yes

No

Decade Arrived in Canada
(percent)

1.2
1940s

7

1950s

7.9

27.2

1960s
8.9

1970s
1980s

10.9

1990s
2000s

20.7

2010s
16.2
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Housing and Household Composition
Almost half of respondents identified as either a couple with children living at home (25.6%) or
an adult living alone (22.2%). The majority of respondents identified as either renting (45.9%)
or owning (42.1%) their home.

Household Composition
(percent)

30

25.6
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5
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0

Housing Status
(percent)
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Do not have my own Living with friends
home

Other
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APPENDIX C

“Be Well”

A Survey of Your Wellbeing
This survey covers many important aspects that affect your health and wellbeing. The
information you provide will help your health organization develop a better
understanding of what is keeping you well and what will help support the best health
and wellbeing for everyone in Ontario. This survey will allow us to better connect people
and communities with the programs, services and opportunities that can strengthen
their health and wellbeing.
This survey will take approximately 10 - 15 minutes of your time.
Your Participation is Voluntary: Your participation is completely voluntary. You may
stop participating, or refuse to answer any question. Your decision on whether or not to
participate will not affect the nature of the services you receive at this organization.
Your Responses are Confidential: All information you provide will be kept completely
confidential. Your name will not appear in any report or publication resulting from this
survey. This is not a research activity. Your experiences will contribute to improving the
quality and effectiveness of the services, programs and initiatives in your community
health organization.
If you have any questions, or concerns please ask the receptionist or a staff member
or contact The Association of Ontario Health Centres, Wendy Banh, Be Well Survey
Coordinator, Tel: 416 236-2539 ext. 246. email: wendy@aohc.org
Thank you for your participation.

When completing the survey, please
mark your selections by filling out the
bubbles completely like this:

Please do NOT fill the bubbles like this:

(Correct)

(Incorrect)
Please DO NOT write outside of the box like
this:

When completing the survey, in the
sections for written responses, please
write inside the box like this:

(Correct)

(Incorrect)
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You and your Connections
1. How many relatives (including uncles, aunts, cousins) and close friends do you
have who you feel close to, that is, who you feel at ease with, can talk to about
what is on your mind (for example, talking about your feelings), call on for help,
(for example, to get driven to an appointment) or receive help from (for example,
to clear the snow)?
Number of Relatives:

Number of Close Friends:
2. How long have you lived in your community?

years or

months or

weeks

3. How would you describe your sense of belonging to your community?
(Sense of belonging is feeling like you are part of something, connected and
accepted)
Would you say it is:
Very Weak

Somewhat
Weak

Somewhat
Strong

Very Strong

O

O

O

O

4. Generally speaking, would you say that most people can be trusted or that you
cannot be too careful in dealing with people?
O

Most people can be trusted

O

You cannot be too careful in dealing with people

O

Do not know

Survey ID: 0
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5. a) How often do you feel uncomfortable or out of place in your community because
of your religion, culture, ethnicity, skin colour, or sexual orientation?
Never

Very
Rarely

Rarely

Sometimes

Frequently

Very
Frequently

Always

O

O

O

O

O

O

O

b) How often do you feel uncomfortable or out of place in your community because
of your physical appearance, disability, mental health or other health condition?
Never

Very
Rarely

Rarely

Sometimes

Frequently

Very
Frequently

Always

O

O

O

O

O

O

O

Your Activities, Groups and Interests
6. Approximately how much time (in hours and minutes) do you spend in social
leisure activities on a typical day (for example, visiting with a friend or talking on
the phone)?
hours and

minutes per day

7. During the past year, did you volunteer formally
(for example, with an organized group or organization)?
O

Yes

O

No

8. During the past year, did you volunteer informally
(for example, help out a neighbour)?
O

Survey ID: 0

Yes

O

No
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9. How easy is it for you to complete each of the following tasks?
Very
Easy

Easy

A Little
Difficult

Difficult

Very
Difficult

Not Applicable
(N/A)

Read medication
instructions

O

O

O

O

O

O

Complete a job
application

O

O

O

O

O

O

Read your child’s
report card

O

O

O

O

O

O

Adding and
subtracting numbers
(for example spending
in the grocery store)

O

O

O

O

O

O

10. What environmental issue are you most concerned about in your community?
Please select ONE only.
O

Air quality

O

Climate change

O

Land use

O

Water quality

O

Impact of pesticides or other chemicals on health

O

Not concerned

O

Other. Please specify:

11. How interested are you in politics?
Please rate your level of interest for each of the following levels of government.
Not Interested
Not very
Somewhat
Very
at All
Interested
Interested
Interested
Federal Politics

O

O

O

O

Provincial Politics

O

O

O

O

Municipal Politics

O

O

O

O

Survey ID: 0
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Your Time and Health
12. Thinking about how much time you have to yourself, how often is there enough
time during the day to do everything you need or want to do?
Almost
Never

Very
Rarely

Rarely

Sometimes

Frequently

Very
Frequently

Almost
Always

O

O

O

O

O

O

O

13. During the past year, did you ever eat less because there was not enough food
or money for food? If so, how often did this happen?
O

At least once a week

O

At least once a month

O

At least once every 3 months

O

At least once every 6 months

O

Once in the past year

O

Never

14. How often during the past year did you have difficulty making ends meet
(for example, making a rent or mortgage payment, paying bills, or having enough
money for childcare or transportation)?
O

At least once a week

O

At least once a month

O

At least once every 3 months

O

At least once every 6 months

O

Once in the past year

O

Never

15. In general, would you say your physical health is:
Poor
Fair
Good
O

O

O

16. In general, would you say your mental health is:
Poor
Fair
Good
O

Survey ID: 0

O

O

Very good

Excellent

O

O

Very good

Excellent

O

O
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Other Information About You
17. Please select all of the ones that apply.
O

New client (Less than 6 months)

O

Primary care client (see a Doctor or Nurse Practitioner)

O

Other individual service client (see a social worker, dietitian, chiropodist)

O

Participate in group services and/or programs
(for example: chronic disease groups, walking groups)

O

Participate in community activities
(for example: community gardening, neighbourhood safety)

18. What is your current age?
I am

years of age

19. What is the highest level of education you have completed (includes outside of
Canada)?
O

Some elementary school

O

Elementary school

O

High school

O

Post-secondary certificate (for example, trade, apprenticeship)

O

College diploma

O

University degree (for example, BA, BSc)

O

Graduate degree (for example, MA, MSc, PhD)

20. Were you born in Canada?
O

Yes

O

No

O

Do not know
Prefer not to answer

O

If NO, what year did you arrive in Canada?

Survey ID: 0
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21. Which of the following best describes your racial or ethnic group?
Please select ONE only.
O

Asian – East (for example, Chinese, Japanese, Korean)

O

Asian – South (for example, Indian, Pakistani, Sri Lankan)

O

Asian – South East (for example, Malaysian, Filipino, Vietnamese)

O

Black – African (for example, Ghanaian, Kenyan, Somali)

O

Black – Caribbean (for example, Barbadian, Jamaican)

O

Black – North American (for example, Canadian, American)

O

First Nations

O

Indian – Caribbean (for example, Guyanese with origins in India)

O

Indigenous/Aboriginal – not included elsewhere

O

Inuit

O

Latin American (for example, Argentinean, Chilean, Salvadoran)

O

Métis

O

Middle Eastern (for example, Egyptian, Iranian, Lebanese)

O

White – European (for example, English, Italian, Portuguese, Russian)

O

White – North American (for example, Canadian, American)

O

Mixed heritage (for example, Black – African and White – North
American) Please specify:

O

Other(s) Please specify:

O

Do not know

O

Prefer not to answer

Survey ID: 0
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22. What is your gender? Please select ONE only.
O

Female

O

Intersex

O

Male

O

Trans – Female to Male

O

Trans – Male to Female

O

Two-spirit

O

Other. Please specify:

O

Do not know

O

Prefer not to answer

23. What was your total family income before taxes last year?
Please select ONE only.
O

$0 to $14,999

O

$15,000 to $19,999

O

$20,000 to $24,999

O

$25,000 to 29,999

O

$30,000 to $34,999

O

$35,000 to $39,999

O

$40,000 to $59,999

O

$60,000 or more

O

Do not know

O

Prefer not to answer

Survey ID: 0
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24. Which one of the following categories best describes the type of household in
which you live?
O

Couple with children living at home

O

Couple with no children at home (i.e., “empty nester”)

O

Couple with no children

O

Adult with children living at home

O

Adult living alone

O

Adult sharing accommodation

O

Three or more generations of the family living together (i.e.,
“intergenerational”)

O

Other. Please specify:

O

Prefer not to answer

25. What is your housing situation?
O

Own my home

O

Rent my home

O

Do not have my own home

O

Living with friends

O

Other. Please specify:

Survey ID: 0
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We invite you to tell us one change that you think would improve the health and
wellbeing of your community.
Other comments you would like to share are also welcome.

Thank you for taking the time to complete this survey!

Survey ID: 0
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APPENDIX D

“Be Well”

A Survey of Your Wellbeing
This survey covers many important aspects that affect your health and wellbeing. The
information you provide will help your health organization develop a better
understanding of what is keeping you well and what will help support the best health
and wellbeing for everyone in Ontario. This survey will allow us to better connect people
and communities with the programs, services and opportunities that can strengthen
their health and wellbeing.
This survey will take approximately 16 - 20 minutes of your time.
Your Participation is Voluntary: Your participation is completely voluntary. You may
stop participating, or refuse to answer any question. Your decision on whether or not to
participate will not affect the nature of the services you receive at this organization.
Your Responses are Confidential: All information you provide will be kept completely
confidential. Your name will not appear in any report or publication resulting from this
survey. This is not a research activity. Your experiences will contribute to improving the
quality and effectiveness of the services, programs and initiatives in your community
health organization.
If you have any questions, or concerns please ask the receptionist or a staff member
or contact The Association of Ontario Health Centres, Wendy Banh, Be Well Survey
Coordinator, Tel: 416 236-2539 ext. 246 email: wendy@aohc.org
Thank you for your participation.
When completing the survey, please
mark your selections by filling out the
bubbles completely like this:

Please do NOT fill the bubbles like this:

(Correct)

(Incorrect)
Please DO NOT write outside of the box like
this:

When completing the survey, in the
sections for written responses, please
write inside the box like this:

(Correct)

(Incorrect)
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You and your Connections
1. How many relatives (including uncles, aunts, cousins) and close friends do you
have who you feel close to, that is, who you feel at ease with, can talk to about
what is on your mind (for example, talking about your feelings), call on for help,
(for example, to get driven to an appointment) or receive help from (for example,
to clear the snow)?
Number of Relatives:

Number of Close Friends:
2. How long have you lived in your community?

years or

months or

weeks

3. How would you describe your sense of belonging to your community?
(Sense of belonging is feeling like you are part of something, connected and
accepted)
Would you say it is:
Very Weak

Somewhat
Weak

Somewhat
Strong

Very Strong

O

O

O

O

4. To what extent do you participate in community events and activities?
Never

Rarely

Sometimes

Often

Always

O

O

O

O

O

5. To what extent do you feel accepted and valued in your community?
Never

Rarely

Sometimes

Often

Always

O

O

O

O

O

Survey ID: 0
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6. When there are important issues or problems in your community, to what extent
do you get involved in order to address the issues or help solve the problem?
Not at all

I follow

I participate

I organize

I advocate

O

O

O

O

O

7. Generally speaking, would you say that most people can be trusted or that you
cannot be too careful in dealing with people?
O

Most people can be trusted

O

You cannot be too careful in dealing with people

O

Do not know

8. a) How often do you feel uncomfortable or out of place in your community because
of your religion, culture, ethnicity, skin colour, or sexual orientation?
Never

Very
Rarely

Rarely

Sometimes

Frequently

Very
Frequently

Always

O

O

O

O

O

O

O

b) How often do you feel uncomfortable or out of place in your community because
of your physical appearance, disability, mental health or other health condition?
Never

Very
Rarely

Rarely

Sometimes

Frequently

Very
Frequently

Always

O

O

O

O

O

O

O
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Your Activities, Groups and Interests
9. Approximately how much time (in hours and minutes) do you spend in social
leisure activities on a typical day (for example, visiting with a friend or talking on
the phone)?
hours and

minutes per day

10. During the past year, did you volunteer formally
(for example, with an organized group or organization)?
O

Yes

O

No

If yes what type of group or organization did you volunteer with?

11. During the past year, did you volunteer informally
(for example, help out a neighbour)?
O

Yes

O

No

12. How easy is it for you to complete each of the following tasks?
Difficult

Very
Difficult

Not
Applicable
(N/A)

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

Very
Easy

Easy

A Little
Difficult

Read medication
instructions

O

O

Complete a job application

O

Read your child’s
report card
Adding and subtracting
numbers
(for example spending in
the grocery store)
Survey ID: 0
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13. a) Have you taken any courses in the past year?
For example, courses could include any educational activities offered by local
schools, the municipality, or other organization or group for your own interest or
to develop skills that could help you in your job, job search, or personal life.
O

Yes

If you answer Yes,
please go to question 13b)

O

No

If you answer No,
please go to question 13d)

b) What was your main reason for taking the course(s)?
O

To help you get started in your current or a new job

O

To improve your skills in your current job

O

To prepare you for a job you might do in the future

O

To lead directly to a qualification related to your current job

O

For personal development, interest, or enjoyment

c) Are you experiencing any of the following barriers to taking courses?
Please select all of the ones that apply.
O

Past experiences or challenges with education

O

Childcare or attendant care not available

O

Too costly

O

Not enough time

O

Don’t have a way to get to courses/school

O

Don’t have the confidence to do it

O

Don’t have the necessary background or qualifications

O

Other. Please specify:

d) If you have not taken any courses in the past year, do you have any interest
in doing so?
O

Survey ID: 0

Yes

O

No
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14. What environmental issue are you most concerned about in your community?
Please select ONE only.
O

Air quality

O

Climate change

O

Land use

O

Water quality

O

Impact of pesticides or other chemicals on health

O

Not concerned

O

Other. Please specify:

15. Thinking about the environment in your community, to what extent do you agree
or disagree that….
“Thinking about the environment
in my community…”

Strongly
Disagree Neutral
Disagree

Agree

Strongly
Agree

The quality of the natural
environment in my community
is very high

O

O

O

O

O

There are plenty of opportunities
to enjoy nature in my community

O

O

O

O

O

The air quality in my community
is very good

O

O

O

O

O

The water quality in my
community is very good

O

O

O

O

O

Survey ID: 0
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16. In the past 12 months, how often did you do the following activities?
“In the past 12 months,
how often did you …?”

Never

Rarely

Sometimes

Often

Always

Reuse materials
(for example, plastic bottles,
plastic bags, tins cans)

O

O

O

O

O

Recycle materials
(for example, plastics, tin
cans, cardboard)

O

O

O

O

O

Try to reduce household
waste

O

O

O

O

O

Separate waste
(for example, sort
biodegradable and nonbiodegradable waste and
dispose it in special
containers)

O

O

O

O

O

Conserve energy
(for example, buy energy
efficient bulbs and appliances,
turn off lights)

O

O

O

O

O

Conserve water
(for example, not leaving the
water tap running, take
shorter showers)

O

O

O

O

O

O

O

O

O

O

Walk, bike, or take public
transit more often
(rather than drive your car)
Not Applicable (N/A)
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17. How interested are you in politics?
Please rate your level of interest for each of the following levels of government.
Not Interested
at All

Not very
Interested

Somewhat
Interested

Very
Interested

Federal Politics

O

O

O

O

Provincial Politics

O

O

O

O

Municipal Politics

O

O

O

O

18. In which of the following activities have you participated in the past 12 months?
Activity

Yes

No

Not Sure

I attended a municipal/city council meeting

O

O

O

I attended a Ward/neighbourhood meeting

O

O

O

I attended a local planning meeting or open house

O

O

O

I participated in a public demonstration or protest

O

O

O

I wrote a letter to the editor of the newspaper
about a local issue

O

O

O

I joined a Facebook page on a local issue

O

O

O

I participated in a local event in support of a
charitable organization
(for example 5km run for breast cancer)

O

O

O

I participated in a local event in support of my
community
(for example “pick up litter days”, earth day)

O

O

O

Survey ID: 0
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Your Time and Health
19. How many times in the past week has your family (for example, your children and/or
partner, people you live with) had a meal together?
O

None

O

1 to 2 times

O

3 to 4 times

O

5 to 6 times

O

7 times or more

O

Not Applicable (N/A)

20. Thinking about how much time you have to yourself, how often is there enough
time during the day to do everything you need or want to do?
Almost
Never

Very
Rarely

Rarely

Sometimes

Frequently

Very
Frequently

Almost
Always

O

O

O

O

O

O

O

21. Approximately how much time (in hours and minutes) does it take to get from
your residence to your place of work for your main job?

hours
O

Survey ID: 0

and

minutes per day

Not Applicable (N/A)
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22. During the past month, where was your primary source of income from?
Please select all of the ones that apply.
O

Wages for full-time work

O

Wages for part-time work
(for example, one or more number of part-time jobs)

O

Wages for casual work
(for example, seasonal, contract, piecework, on call)

O

Retired with private pension

O

Pension (Canada Pension Plan, Old Age Security)

O

Employment Insurance, Child Tax Benefit, Alimony/Child support

O

Some form of assistance such as PNA/Personal Needs Allowance,
Welfare/Ontario Works, Provincial disability benefits/ODSP/FBA, Federal
disability benefits/ CPPD, Workers Compensation/Other government cheques

O

No primary source of income

O

Other. Please specify:

23. During the past year, did you ever eat less because there was not enough food
or money for food? If so, how often did this happen?
O

At least once a week

O

At least once a month

O

At least once every 3 months

O

At least once every 6 months

O

Once in the past year

O

Never

Survey ID: 0
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24. How often during the past year did you have difficulty making ends meet
(for example, making a rent or mortgage payment, paying bills, or having enough
money for childcare or transportation)?
O

At least once a week

O

At least once a month

O

At least once every 3 months

O

At least once every 6 months

O

Once in the past year

O

Never

25. All about food
All about food

Not
Applicable
(N/A)

Yes

No

Do you worry that you may not be able to afford to
buy adequate food?

O

O

Do you wish you could buy more food if you had
more money?

O

O

Have you or your family ever eaten the same type
of food for several consecutive days because you
do not have enough money to buy different food?

O

O

Have you ever eaten less than you want because
you do not have enough money to buy food?

O

O

Do you worry that your family may run out of food
before you have money to buy again?

O

O

O

Have your children, according to you, not had
enough to eat because you do not have enough
money to buy food?

O

O

O

Do you have enough money to buy healthy and
nutritious food for your children?

O

O

O

Survey ID: 0
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26. In general, would you say your physical health is:
Poor

Fair

Good

Very good

Excellent

O

O

O

O

O

27. In general, would you say your mental health is:
Poor

Fair

Good

Very good

Excellent

O

O

O

O

O

Survey ID: 0
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Other Information About You
28. Please select all of the ones that apply.
O

New client (Less than 6 months)

O

Primary care client (see a Doctor or Nurse Practitioner)

O

Other individual service client (see a social worker, dietitian, chiropodist)

O

Participate in group services and/or programs
(for example: chronic disease groups, walking groups)

O

Participate in community activities
(for example: community gardening, neighbourhood safety)

29. What is your current age?
I am

years of age

30. What is the highest level of education you have completed (includes outside of
Canada)?
O

Some elementary school

O

Elementary school

O

High school

O

Post-secondary certificate (for example, trade, apprenticeship)

O

College diploma

O

University degree (for example, BA, BSc)

O

Graduate degree (for example, MA, MSc, PhD)

31. Were you born in Canada?
O

Yes
No

O

Do not know

O

Prefer not to answer

O

If NO, what year did you arrive in Canada?
Survey ID: 0
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32. Which of the following best describes your racial or ethnic group?
Please select ONE only.
O

Asian – East (for example, Chinese, Japanese, Korean)

O

Asian – South (for example, Indian, Pakistani, Sri Lankan)

O

Asian – South East (for example, Malaysian, Filipino, Vietnamese)

O

Black – African (for example, Ghanaian, Kenyan, Somali)

O

Black – Caribbean (for example, Barbadian, Jamaican)

O

Black – North American (for example, Canadian, American)

O

First Nations

O

Indian – Caribbean (for example, Guyanese with origins in India)

O

Indigenous/Aboriginal – not included elsewhere

O

Inuit

O

Latin American (for example, Argentinean, Chilean, Salvadoran)

O

Métis

O

Middle Eastern (for example, Egyptian, Iranian, Lebanese)

O

White – European (for example, English, Italian, Portuguese, Russian)

O

White – North American (for example, Canadian, American)

O

Mixed heritage (for example, Black – African and White – North
American) Please specify:

O

Other(s) Please specify:

O

Do not know

O

Prefer not to answer
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33. What is your gender? Please select ONE only.
O

Female

O

Intersex

O

Male

O

Trans – Female to Male

O

Trans – Male to Female

O

Two-spirit

O

Other. Please specify:

O

Do not know

O

Prefer not to answer

34. What was your total family income before taxes last year?
Please select ONE only.
O

$0 to $14,999

O

$15,000 to $19,999

O

$20,000 to $24,999

O

$25,000 to 29,999

O

$30,000 to $34,999

O

$35,000 to $39,999

O

$40,000 to $59,999

O

$60,000 or more

O

Do not know

O

Prefer not to answer
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35. Which one of the following categories best describes the type of household in
which you live?
O

Couple with children living at home

O

Couple with no children at home (i.e., “empty nester”)

O

Couple with no children

O

Adult with children living at home

O

Adult living alone

O

Adult sharing accommodation

O

Three or more generations of the family living together (i.e.,
“intergenerational”)

O

Other. Please specify:

O

Prefer not to answer

36. What is your housing situation?
O

Own my home

O

Rent my home

O

Do not have my own home

O

Living with friends

O

Other. Please specify:
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We invite you to tell us one change that you think would improve the health and
wellbeing of your community.
Other comments you would like to share are also welcome.

Thank you for taking the time to complete this survey!
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