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Regional Alliance for Rural Health 

C O M M U N I T Y E N G A G E M E N T E V E N T: EAST KOOTENAY  

BACKGROUND: REGIONAL ALLIANCE FOR RURAL HEALTH 

The Regional Alliance for Rural Health (RARH) formed in fall 2016 with 11 partners 

collaborating to align and articulate a vision to increase and advance knowledge to 

improve rural health and wellbeing, though collaborative community-engaged action 

research on the social determinants of health. A memorandum of understanding (MOU) 

was developed and approved in 2017. Excerpts include: 

 

 We are committed to working collaboratively to improve rural health and 

wellbeing for all individuals within Interior Region. 

 We will establish a regional alliance for applied research and academic health 

and wellness research that engages rural communities of the Interior region. 

 We support community engaged practice, research and policy development. 

 

The next phase of RARH development is critical to meet the MOU mission. Part of that 

phase includes community engagement. It is important to engage rural communities via 

citizens and community partner organizations to further develop and contribute to the 

Alliance goals on an on-going basis. Sustainable engagement with rural community 

representatives (citizens and community partners) from across the region to enable: 

 

a)  Co-creation of a balanced Alliance with equal representation of current core 

partners and rural community representatives. 

b)  Regular opportunities to communicate requests/recommendations for rural 

health evidence and research in balance with those coming from 

academia. 

c)  Regular opportunities to participate on research teams as equal partners 

d)  On-going support to build capacity and enable effective, mutually beneficial 

partnerships (e.g. training, funding, mentorship). 

 

The overall goal is on-going, regular engagement – in multiple forms - with rural 

community representatives; to first identify and co-create the system and then to 

participate in regular, sustainable and balanced research partnerships with academic 

and health professionals.  Events are the first opportunity to co-create the means to 

develop sustained relationships between rural citizen/community partners and the  
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Alliance. The purpose of the partnerships are to enable critical rural citizen ‘voice’ to 

identify rural community health research and evidence needs and to invite rural 

citizen/community partners to participate on future research teams to co-create 

knowledge. 

 

The following questions were discussed at a RARH steering committee meeting: What is the 

optimal           engagement, for the Alliance at this phase of development, to partner with citizens 

and community partners? How might we balance Alliance membership and sustain 

partnerships with rural citizen and community partners to inform and contribute to 

community-engaged rural health research in the Interior? The steering committee agreed it 

was important to host a series of community engagement events in 4-5 sub-regions of the 

Interior, during April-May 2018, to announce the Alliance, and engage rural community 

participation. 

 

 

 

 

 

 

 

“Access, knowledge, voice = What we want” 
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ALLIANCE COMMUNITY ENGAGEMENT EVENTS SPRING 2018 

On May 9, 2018, the RARH hosted a community engagement event in Cranbrook, British 

Columbia, and funded by a Rural Health Services Research Network of BC - Collaborative 

Team Building Grant. Participants were          from a variety of community services agencies 

including, not-for-profits, social, and health agencies (see Appendix A). The event was to 

begin the conversation about community-engaged research and to identify community 

gaps and needs in the current services. 

 

The information present here within, was gathered from notes and observations taken by 

facilitators during the event, and reflects the perspectives of participants who live and 

work in rural communities in the Kootenay-Boundary area. These participants are critically 

important for ensuring rural communities have a voice for the overall health and wellbeing 

of those communities. 

 

The intent of the community event was to engage community members in meaningful, 

authentic connections. Working together to identify and meet community needs. The goal 

was to secure collaboration and active community involvement in beginning to define a 

research agenda that would work to create sustainable health and social services in rural 

settings.  

 

The agenda for the day (see appendix B) included the opportunities for the research 

facilitators to understand the rural context. Facilitators and participants explored what the 

social determinants of health (SDoH) looked like and how these were experienced in rural 

communities. Although many SDoH were identified as both as strengths or challenges, 

some that resonated with the participants included: 

 

 Social isolation – community disconnect/disengagement 

• Geographical needs are different – struggles are different 

 Employment – economic instability 

o Lower pay/unstable work 

o Transient works 

o Single income families  

 

 

 

 

 

 

 

“Meeting other community members…seeing their passion to make this a 
healthier community” 
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 Lack of health & social services 

o Emergency services 

o Centralization & Fragmented 

o Seasonal influx pressures 

o Funding formulas don’t fit rural 

o Challenges of getting services TO seniors 

 Transportation issues 

o Limited public transit 

o Limited options 

o Travel distance to services challenging   

 Demographics 

o High senior populations 

o Tourist summer influx 

o First Nations are invisible, especially those living off reserve 

 Affordable housing 

o Influx of people driving the demand for and cost of affordable housing out of 

reach 

o Seniors needing aging-in-place options 

o Seasonal homeowners 

o Homelessness is happening 

 Economics 

o Lack of diversity – mining, tourism, or forestry 

o Columbia Basin Trust is a huge benefit to the communities 

 

 
 
 
 

 

 

One of the important activities completed was an in-depth discussion on important issues, 

gaps, or needs where the participants shared their perspectives. Participants worked 

through the barriers/challenges, factors that  influence or contribute to health and 

wellbeing, and the areas they see need to be addressed.  

 

      To get a sense of real rural issues – what is your community grappling with? 

 

 Transportation & fuel costs 

o Creates challenges to get to work or services 

o Costs associated with having to leave community for service needs  

 Lack of affordable housing 

o Housing rentals are limited and expensive (>40% of income to cost) 

o Supply and demand increasing prices 

o Homelessness increasing 

o Seniors housing 

 

“We don’t know the outcome!” 
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o Access, appropriate, safe 

o Supportive housing for vulnerable populations 

o First Nations housing 

 Mental health and addictions 

o Intergenerational trauma 

o Overburdened services 

o Lack of information on how to access existing 

services 

o Need to change perceptions and stigma 

 Food security - Lack of access 

 Centralization of services 

 No voice in health care decisions - Interior Health took it away 

o Choice to go to Alberta or BC 

o Erosions of local services 

o Lack of home support 

o Challenge for rural citizens to access – cost, time 

o Experienced by many rural people 

o Causes fragmented services 

 Decisions related to health services/funding centralized in Kelowna 

o Lack of funding for beds (residential), services 

o Local autonomy is missing – centralized and no rural community voice 

o Red tape getting in way of solutions 

o Need for more robust funding for “Better at Home” programs 

 Service gaps, silos, and overlap 

o Lack of awareness of programs 

o Need coordination/awareness of programs in communities 

o Care in community siloed 

o Lack primary care providers 

 Poverty/low Income  

 Vulnerable populations  

 Need to prepare young for school readiness 

 Youth limited to no opportunities beyond high school 

 Leaving communities for living wage 

 Cultural biases 

 

 

“We are not defined by tick boxes we want meaningful 

engagement” 
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What are the possibilities for research to help address this problem? 

 

 Try to create opportunities 

 Work with communities and identify need 

 Identify what is working already, look elsewhere, exemplars or best practices 

 What Interior Health policies are effecting accessibility and transportation issues? 

 How many people are going to emergency for non-urgent reason? 

 What can be done to manage chronic disease patients? 

 What about taking the service (our needs for service/support) to the people, 

instead of the people to the service? Can we look at a new model? 

 We need to look at the scope of the problem, community assets 

 How many people are not getting sufficient access? Why? For what 

conditions/needs? 

 Study with communities to identify gap in access 

 Study with families about child care gaps and needs 

 Bring the evidence to the communities 

 

 

 

 

 

In a “world café”, participants provided ideas and suggestions to inform the Regional 

Alliance for Rural Health how to reach and engage communities and individuals. As a 

new network, it was important to   understand how RARH can make important connections 

with rural communities; seeking input was a valuable undertaking as a number of factors, 

suggestions, and action items offered were: 

 

In an ideal world, what role would the Alliance offer to 

support your research and information needs? 

 Capacity Building - Connect researchers with 

community partners  for collaborations & staying 

connected 

 Provide sustainability; ensure that outcomes will 

continue. 

 Provide expertise on how to do research – to develop questions, surveys, evaluation 

o Mentorship 

o Training 

o Grant & proposal writing 

 

“Who is serving Who here?” 
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 Provide a website for: 

o Database current research  

o Past rural BC research- as this enables communities to use 

solutions/implementations that have worked in other communities. (on a 

provincial scale rather than just the Interior) 

o to ensure research isn’t repeated or mistakes made/avoid re-inventing the 

wheel 

o Examples of Best practices 

o provide access to research projects – disseminate 

o information sharing across communities 

o training 

o templates 

 Provide the partners and participants with a defined ‘Roles and Responsibilities’ 

o  The roles of partners and of members of the Alliance 

o Transparency 

 Provide direction, offer face-to-face meetings (include advanced notice) 

 Funding to have community partners involved in research projects and Alliance 

 A listening ear and ask me what I want 

 

What role would you like to see the Alliance play at a 

Provincial level?  

 To be an provincial advisor on rural issues 

o resources 

o funding 

o database 

o help set priorities 

o taking the voice of rural communities to 

             government 

 Advocacy – be a voice to government (local, 

Interior Health, provincial) for rural inclusion 

 Have municipal and provincial representation on Alliance as to not waste time & to 

identify potential roadblocks 

 Funding for action/implementation not just studies 

 Ensure decision-makers are aware of our issues for: 

o Policy development – research to influence policy 

o Decisions based on OUR needs  

o Help them understand the barriers 

o Build capacity and equity 

o Balance the rural with the urban lens 

 To be the role model and communicator for rural research and rural needs 

“We know who the ‘Us’ is and who you need – important to have 
community members – they know what researchers don’t” 
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What would it take, for you to commit to a partnership with the Alliance? 

 Funding to attend meetings and 

participation/engagement 

 Clearly defined roles & responsibilities, purpose, 

time commitment 

 Commitment for shared knowledge 

 More information, hearing about the issues from 

community members 

 More structure with a vision and a plan 

 Reassurance that efforts put in will have successful outcomes 

 Sharing funding and collaborating on research opportunities 

 Availability and transparency of information for general use 

 Research with a commitment to follow-up and/or implement with communities – need 

results  

o Feedback loop 

o Public participation 

 Engagement and relationships – knowing I’m part of a partnership, collaboration, 

networking 

 Sustainability & time not wasted 

 Understanding of roles, responsibilities, and time commitments, terms of reference 

 Being a partner, Being heard, feeling listened to, not top down approach 

o Accountability to community 

o Empowerment 

 

 

 

Summary  

The community event provided the opportunity for networking and relationship 

development, as well as to introduce the Regional Alliance for Rural Health. RARH 

developed greater understanding of rural community concerns, challenges, and gaps in 

health and social service needs. Participants had the opportunity to share their ideas 

and identify priorities for rural community health research and evidence needs and to 

enable greater understanding of rural community strengths. 

 

 

“It’s about experience, expertise, & real life issues of our community 
members” 



Regional Alliance for Rural 

Health 

Page 

9 

 

 

Evaluation feedback highlighted overall satisfaction with event with 81% agreeing or 

strongly agreeing that the subject was relevant to them and their communities. Sixty-nine 

percentage stated they would like to attend a more advance event on the subject. 

Seventy-nie percent of the 19 participants registered to affiliate with the Alliance in a 

variety of ways. See Appendix C for the RARH Registration form. 

 

Follow-up 

At the end of the event, participants were invited to declare their interest and ongoing 

willingness to join in the RARH and to enlist as a potential community research and 

attend a Rural Health Research symposium. The symposium will be held on May 29
th

, 

2018, with the goal of active community involvement and collaboration 

to begin to define a research agenda that would work to create sustainable health and 

social services in rural settings. Participants were also invited to attend the Alliance 

annual meeting the day after the symposium on May 30th, both in being held in Nelson, 

BC. 
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Appendices: 

 

Attendee List 

 

Event Outline/Agenda 

RARH Registration 

Form 

IH Research Project Inventory 
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Attendee List 

 

NAME ORGANIZATION EMAIL ADDRESS 

Betty Brown IH Community Research Lead betty.brown@interiorhealth.ca 

Tracy Christianson Thompson Rivers University - School of 
Nursing 

tchristianson@tru.ca 

Zoe Hawrys Thompson Rivers University - School of 
Nursing - Student Researcher 

Inforarh2018@gmail.com 

Ron Popoff Cranbrook City Councillor     Ron.Popoff@cranbrook.ca 

Andrea Burrows IH Community Research Lead andrea.burrows@interiorhealth.ca 
 Gaby Zezulka College of the Rockies     gzezulka@cotr.bc.ca 

Gerri Atchison Cranbrook Hospice Gerriatchison365@msn.com 
 June Forsyth Ktunaxa Assorted Services jforsythe@ktunaxa.org 
 Lynne Romano GCRS Lynne.romano@sait.ca 
 Mickey Balas Seniors Navigator- Golden Mickeybalas22@outlook.com 
 Doug Newberry Seniors in Partneship Sip.uwek@shaw.ca  

Chelsea Nicholas Ktunaxa Assorted Services cnicholas@ktunaxa.org 
 Jane Walter ? s.janewalter@gmail.com 
 Deanna Kemperman Cranbrook Food Bank kempermand@gmail.com 
 Donna Fields United Way East Kootenay unitedwayek@shaw.ca 
 Erin Stevenson RCMP Erin.m.stevenson@rcmp-grc.gc.ca 
 Barb Kaufman SD5 Barbara.kaufmann@sd5.bc.ca 
 Gail Brown School Trustee Groo.brown@gmail.com 
 Charlene Sperling Cranbrook Age Friendly Community 

Coordinator 
cranbeookagefriendly@gmail.com 
 Vera Meuleman IH Manager Vera.meuleman@interiorhealth.ca 
 Darcy Fisher  Ktunaxa Assorted Services dfisher@ktunaxa.org 
 Kyla Smith Teacher Kyla.smith@sd6.bc.ca 
 Ilona Hale Physician Ilona.hale@alumni.ubc.ca 
 

mailto:betty.brown@interiorhealth.ca
mailto:tchristianson@tru.ca
mailto:Inforarh2018@gmail.com
mailto:Ron.Popoff@cranbrook.ca
mailto:andrea.burrows@interiorhealth.ca
http://www.cotr.bc.ca/contact_form.asp?ml=gzezulka@cotr.bc.ca
mailto:Gerriatchison365@msn.com
mailto:jforsythe@ktunaxa.org
mailto:Lynne.romano@sait.ca
mailto:Mickeybalas22@outlook.com
mailto:Sip.uwek@shaw.ca
mailto:cnicholas@ktunaxa.org
mailto:s.janewalter@gmail.com
mailto:kempermand@gmail.com
mailto:unitedwayek@shaw.ca
mailto:Erin.m.stevenson@rcmp-grc.gc.ca
mailto:Barbara.kaufmann@sd5.bc.ca
mailto:Groo.brown@gmail.com
mailto:cranbeookagefriendly@gmail.com
mailto:Vera.meuleman@interiorhealth.ca
mailto:dfisher@ktunaxa.org
mailto:Kyla.smith@sd6.bc.ca
mailto:Ilona.hale@alumni.ubc.ca
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Alliance Community Engagement Event outline 

 
 

Alliance Community Engagement Event outline 

 
Time Item 

9:30 am Doors open – coffee available 

Registration and informal networking 

Sign in, photo release 

9:55 am short video as call to order 

10 am General welcome  

-Opening Prayer 

-Overview of the day 

-Introduce the Alliance 

-Rapid self - intros. 

10:25 am Values exercise and ice breaker 

10:40 am  HEALT H & W ellb eing  

Social Determinants of Health - video 

Table group discussion 

11:00 am  R ESEAR CH  

-Why is research in rural health important? 

-What can research/evidence do for me and my rural community? 

-Knowledge Translation 

-What is CB PAR? 

11:15 Break out groups – stay in group 

 

Rural health research priorities 

Table discussion groups –discuss proposed questions 

12:00- 12:45 Lunch and mingle 

12:45 Check in and recap. 

12: 55 pm  RHSRNbc study overview 
Building a Collaborative Research Team to address the Health and Wellbeing of Rural and 

Remote Communities in south central BC through consultation and engagement. 

 
1:05 COMMUNITY PARTNERS - Role for community partners in research – community-based 

research 

Community –based researcher Experience presentation 

Video  

 
1:40 pm  Wo rld Café style di scussi on 

Your ideas and suggestions to inform the Alliance concerning how to effectively partner with 

rural communities.  

 

. 2:40 Report back and priority setting 

For both sessions 
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3 pm Share future Alliance activity - Annual meeting, web portal to facilitate research etc. 

Explain the signup sheet & evaluations 

Goodbye and safe travels 
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Regional Alliance for Rural Health Registration Form 
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