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Regional Alliance for Rural Health 

COMMUNITY ENGAGEMENT EVENT: GOLD TRAIL  

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 was developed and approved in 2017. Excerpts include: 

 

 We are committed to working collaboratively to improve rural health and wellbeing for all individuals 

within the 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 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. 
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ALLIANCE COMMUNITY ENGAGEMENT EVENTS SPRING 2018 

On April 25, 2018, the RARH hosted a community engagement event in Merritt, British Columbia, and funded 

by the 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 Gold 

Trail 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, both as strengths and challenges, some 

that resonated with the participants included:  
 

 

 

 What do the SDOH look like in rural communities? 

• Depends on the community- but housing plays a large factor, rental fees are very high. 

o Difficulty for citizens to find a location to live 

o Housing expensive and limited 

o Living in motels or couch surfers 

• Transportation- need to predict issues half hour or an hour before they occur. Many citizens lack 

reliable transportation to bigger health centers 

o Bus system is limited  

o Band communities have little to no public transportation 

• Food insecurities – access and healthy foods 

o If highway closes, only 3 days supply 

“Silos, Service Gaps, and Duplication – we want Collaboration” 
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o Community Gardens & Farmers Markets are available but not easily accessible due to their 

locations 

• Communication challenges 

o No internet access or unreliable 

o Satellite is expensive 

• Lack of access to services (retail & health/social) 

o Limited availability 

o Limited options 

o Lack of consistency in care providers (high turnover) 

o Professional isolation 

 

 What do we need to understand about rural communities and their experiences of social & 
structural determinants of health? 
  

• Individualized, must consider the context in which people live.  

• Assess the resources that are available 

• Strength is partnerships between different provider types – sense of community solidarity  

 

 

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. Issues and gaps were discussed, and a number of general, but important themes were 

identified and listed in no particular order: 

 Transportation & fuel costs    

 Affordable housing 

o Housing rentals are limited and expensive 

o Young people view couch-surfing as reliable housing 

 Mental health and substance misuse supports and services 

 Food security 

“Cannot just provide a ‘Band-Aid’ solution – you cannot just pay for someone’s taxi 

ride to a clinic” 
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 Employment opportunities (full time, meaningful 
wages) 

 Access to services (resource poor) and 
transportation and accommodations for when 
have to go out-of-town 

 Communication (internet access, telehealth); how 
do you communicate with isolated communities? 

 Lack of local government support for health and 

social services need 

 Service gaps, silos, and overlap – need for a 

health and wellness community group 

 Poverty/low Income  

 Vulnerable youth population  

 lack of housing 

 high school-dropout rates that have no connection to services 

 No source of income  

 high-risk behaviours  

 High prevalence of intimate partner domestic violence in Merritt region, particularly Merritt and 

Clinton- why?  

 

 
 

 

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

o Vulnerable youth- assess why/how they ended up in the situation they’re in.  

o To find ‘upstream’ data of how we can prevent this situation from occurring. ‘No questions asked’,   

 services, where they don’t feel stigmatized or feel at risk of being ‘institutionalized’ or 

‘apprehended’ (ex. Ministry of Children & Family Development).  

o Why is intimate partner domestic violence so high? Why does this disparity exist? Recanting- why 

is it not being reported, why are they not charging the perpetrator? Violence against women is 

prevalent in the Merritt area. Need to find the cause of the problem before looking for a 

solution. Is the age of the population a factor? Is education a factor? Is poverty a factor? 

o Research on intrinsic racism. There is stigmatization on the homeless population, the substance-

abuse population and the loitering population as being solely First Nations.   

 

 

“We know our problems - What’s working elsewhere? Let’s adapt” 
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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? 

 Provide us with what comes after the research (funding, reports). Relaying the information back to the 

participants, and what the next steps will be. 

 Provide sustainability, ensure that outcomes will continue. 

 Provide a database  

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 

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

o  The roles of partners and of members of the Alliance. 

 Provide direction.  

 Make sure it’s not a ‘token’ position. Our role is to bridge the gaps and the partners want to give us 

the accurate information not just what we may want to hear. 

 Don’t do research to just ‘do research’, provide information and solutions that are useful to the 

community. Complete research in a cultural sensitive manner. Don’t misuse the information, be 

transparent with partners and participants. 

 Providing support from the beginning, middle 

and end 

o Support partners with funding, 

particularly community members and 

those who are a part of non-profits. 

 Advocating for partners to be able to 

participate through organizations or 

agencies.  

 Funding may be a large issue. Who is 

resourcing the implementation of the results. 

Who is funding my participation if my 

organization won’t or can’t (if part of a non-

profit). Will the funding dry up? How long will the Alliance last? A level of accountability from the 

Alliance, specifically with funding.  

 Can community members come to the Alliance and propose a research idea (with or without funding 

and researchers/academics)? Instead of just providing contacts to facilitate research, wanting the  

Alliance to coordinate the research projects. Provide a consultation role to tackle issues within the 

community.  

 

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

 to be an provincial advisor on rural issues 
o resources 
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o funding 
o database 
o help set priorities 

 Advocacy – be a voice to government (local, Interior Health, provincial) 
o Policy development – research to influence policy 

 
o Help them understand the barriers 
o Build capacity 
o Balance the rural with the urban lens 

 Be the glue to prevent duplication 
 

 
 
 
 
 
 
What would it take, for you to commit to a partnership with the Alliance? 

 Funding to attend meetings 

 Commitment for shared knowledge 

 Accountability to community and their information 

 Availability of information for general use 

 Need for research with strong focus on First Nation 
communities, reserves (FNHA) 

o Protocols 
o Long-term relationship 

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

 Engagement and relationships 

 Sustainability 

 Understanding of roles, responsibilities, and time 
commitments 

 

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. 

 

Evaluation feedback highlighted overall satisfaction with event with 92%% agreeing or strongly agreeing 

that the subject was relevant to them and their communities. Ninety-two percentage stated they would like 

to attend a more advance event on the subject.  Forty-two percent of the 19 participants registered to 

affiliate with the Alliance in a variety of ways. See Appendix C for the RARH Registration form. 

 
 
 
 
 

 

“We need to do our own research in our own communities, with our own priorities” 
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Follow-up 

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

the RARH; as well as to enlist as a potential community researcher and attend a Rural Health Research 

symposium. The symposium will be held on May 29th, 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“…information that is relevant and comparable for use in other 

similar communities” 
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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 

Cindy Perry IH Rural Manager cindy.perry@interiorhealth.ca 

Jody Loewen ASK Wellness j.loewen@askwellness.ca 

Stephanie Bronswyk  C & Y MH stephanie.bronswyk@gov.bc.ca 

Mark Moody C & Y MH mark.moody@gov.bc.ca 

Ava Dean Community member avadean@hughes.net 

Ben Myrick Community member benmyrick@hughes.net 

Jane Kempston SD83 jkempston@365.sd58.bc.ca 

Lenora Fletcher MYFRS myfrsed@telus.net 

Janet Verbeeck  Infant Development Consultant  nicolavalleyidp@gmail.com 

Diedra De wolfe  " " deidradewolfe@outlook.com 

Laura Michel Evans Community-based Researcher laura.michel.evans@gmail.com 
 

Elissa Barron food bank  foodbank@telus.net 

Christina Keyes  IH  Lillooet  christina.keyes@interiorhealth.ca 

Philip Snyman Lillooet  philip.snyman@interiorhealth.ca 

Heather Klatt  NVIT health department  hklatt@nvit.bc.ca 
 Cindy Perry IH Rural Manager cindy.perry@interiorhealth.ca 

Jody Loewen ASK Wellness j.loewen@askwellness.ca 

Gail Madrigga Hospice gmadriga@telus.net 
Stephanie Bronswyk  C & Y MH stephanie.bronswyk@gov.bc.ca 

Aruna Gore NVIT agore@nvit.bc.ca 

John Chenoweth NVIT jchenoweth@nvit.bc.ca 

Barbara Buckley Thompson Rivers University bbuckley@tru.ca 

Bonnie Fournier Thompson Rivers University bfournier@tru.ca 
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 
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mailto:laura.michel.evans@gmail.com
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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 

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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