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SECTION 1.                                               
Expanding the CHT in Chebucto: The Background 

 

Capital Health’s Community 
Health Team: District 
Context 
In 2007, Capital Health undertook a 
strategic planning process that led the 
organization on a journey that asked 
about what is needed to transform our 
health care experience. Capital Health 
believes that each individual has the 
capacity, right, and responsibility for 
optimal health and acknowledges and 
accepts the vital role in this health and 
wellness journey. Capital Health has 
embraced a new role as learners 
committed to creating the conditions 
necessary to achieve optimal health. In 
doing so, we will become a world-
leading haven for health, healing, and 
learning. That is our mission and that is 
what Capital Health is calling Our 
Promise.   
 
Transformation involves a collaboration 
of roles: citizens, patients, staff, 
physicians, volunteers, and community 
members coming together to realize 
healthy behaviours and healthy living. 
Capital Health recognizes that to 
achieve the health, healing, and 
learning of Our Promise we need to 
create healthy environments, support 
healthy behaviours to optimize 
personal health, and provide person-
centred health services. 
 
One of the transformative initiatives 
being undertaken as a result of Our 
Promise is the planning and 

implementation of Community Health 
Teams within Capital Health.  
 

Community Health Team: An 
Overview 
The Community Health Team (CHT) is a 
community-based health model that 
supports individuals and families to 
build knowledge, confidence, and skills 
to help make healthy lifestyle choices 
and to better prevent and manage risk 
factors that are common across chronic 
conditions. CHTs are led by Primary 
Health Care (PHC), Capital Health, in 
partnership with the IWK Health Centre 
(IWK) and other organizations and 
agencies, and collaborates across the 
care continuum.  
 
There are two key components of the 
CHT model: 
• Wellness Navigation – The CHTs 

work collaboratively with family 
physicians, community-based 
services, specialty programs, and 
other providers to support 
individuals and families to make 
linkages with the appropriate 
services, supports, or programs that 
are needed to achieve optimal 
health and wellness. CHTs do not 
duplicate services that already 
exist. 

 
• Wellness Programming – Based on 

health data and the health status of 
the relevant community, CHTs 
provide support and access to a 
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range of wellness programs that 
complement services and programs 
already available in the community. 
Some of the basic CHT components 
include: 
o Personal Wellness/Health 

assessments for individuals and 
families 

o Goal setting and motivational 
counseling 

o Group nutrition and education 
programs 

o Group physical activity/exercise 
programs 

o Peer support/self management 
program 

o Other programs and services 
aligned with community 
priorities identified through the 
engagement process (either link 
to existing programs/services or 
CHT led) 

 

Community Health Team 
Community Identification 
Process  
The communities for the first CHT was 
determined through a rigorous process, 
which involved input from and 
collaborative decision-making with a 
variety of stakeholders.  
 
A Community Identification Advisory 
Committee was established, which 
included representatives from a range 
of areas such as Primary Health Care, 
Community Health, Public Health, 
Acute Care, Rehabilitation Services, 
Family Practice, IWK Health Centre, 
Community Agencies, Diversity and 
Inclusion, Dalhousie School of Health 
Professions, and Inter-professional 

Practice. This committee helped to 
identify key criteria, such as accessible 
space and community resources, that 
would support the successful 
implementation of a CHT. These 
success criteria aided in the 
development of a site selection tool, 
which was used to identify the first 
communities for a CHT. 
 
The site selection tool was the 
underpinning of a three phase 
collaborative process. In Phase I, five 
communities of interest were identified 
within the Capital district via the 
Community Health Boards. In Phase II, 
the options were narrowed down to 
two communities that best met the 
success factor criteria. Phase III 
involved a more intensive investigation 
of the suitability of these communities 
for successful CHT implementation 
based on the established criteria. 
Consultations occurred with a range of 
groups during Phase III, such as 
relevant family physicians, elected 
officials, and community providers and 
champions.   
 
A Community Identification Committee 
was formed to evaluate the data 
collected and select the community for 
CHT implementation.  This committee 
was represented by key partners and 
stakeholders (e.g., Primary Health 
Care, IWK, Community Health, 
Community Agencies, and Family 
Practice). Following the evaluation, it 
was identified that the two 
communities identified in phase two 
would both be selected for the first 
ever CHTs. Those communities were 
Spryfield/Herring Cove and East 
Dartmouth. 
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Community Health Team 
Engagement Process 
The CHT model recognizes that each 
community has different needs, and 
therefore may require different 
programs, services, supports, and 
interdisciplinary team members. To 
optimally determine an appropriate 
CHT model for the community in which 
the CHT serves, it is critical to involve 
the citizens of that community, as well 
as other providers and community 
groups, as the CHT is developed and 
implemented.  

 
As each CHT is implemented, it will 
participate in an initial engagement 
process that will instrumental in 
helping to shape the design of the CHT 
model in the community in which it is 
part of. This initial engagement will be 
followed by ongoing engagement 
events to help ensure that any 
programs and coordination efforts 
continue to meet the needs of the 
community, as well as to help foster 
effective partnerships with other 
providers and community organizations.  

 
Citizen and Stakeholder Engagement Goals: 

1. To obtain citizen feedback/input to help define the CHT scope and design  
2. To obtain provider/stakeholder feedback/input to help define the CHT scope and design 
(based on community needs) 
3. To build and/or continue to foster meaningful relationships with citizens and 
providers/stakeholders within the communities of the CHT 

 
 

Citizen and Stakeholder Engagement Objectives 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Engagement 
Objective: 
Seek input 

regarding 

healthy living 

education and 

physical 

activity 

programming 

Engagement 
Objective: 
Seek input 

regarding 

community 

wellness 

navigation 

(e.g.,  

Individuals/ 

groups that 

would most 

benefit from 

wellness 

navigation; 

mechanisms 

Engagement 
Objective: 
Identify 

mechanisms 

for ongoing 

feedback and 

communi- 

cation 

Engagement 
Objective: 
Seek input on 

how to best 

coordinate 

programs and 

services to 

reduce 

duplication & 

enhance 

consistency, 

which fosters 

a person 

centered 

approach 

Engagement 
Objective: 
Identify 

partners/ 
Collaborators 

 

 

 

 

 

 

 

 

 

Engagement 
Objective: 
Provide 

information 

about the 

CHT model 

and 

engagement 

process 



 

 

Expanding the CHT in Chebucto: The Broader Chebucto Citizen & Stakeholder Engagement Findings 

 

4

Key Findings from the Initial 
Chebucto Engagement Process 
In the fall of 2010, initial engagement 
events began in Spryfield and the 
Sambro Loop communities to learn 
what the priorities were related to the 
CHT.  Key findings of the initial 
Chebucto citizen and stakeholder 
engagement process were that the 
Chebucto community wants to connect 
with one another, learn how to improve 
the health and wellness for themselves 
and their community, and to take an 
active role in the health and wellness of 
their community. 
 
In addition, it was identified that the 
CHT could focus on wellness and be 
flexible and adaptable to community 
needs. The highest identified priorities 
for CHT programs and services were: 
 

• Physical activity 
• Nutrition (included healthy 

weights) 
• Emotional wellness and stress  
• Wellness navigation 

 
Parenting education and supports for 
young families were also identified as a 
community priority.  
 
The frail and elderly; children and youth; 
and those with chronic illness or complex 
needs came forward as the groups that 
could most benefit from the CHT. 
  
The key barriers to uptake of CHT 
programming and services identified 
were commonly recognized barriers 
such as lack of transportation and 
childcare; and lack of knowledge of the 
support or service.  

 
There were also numerous expressions 
of interest from representatives of 
various groups within Capital Health 
and the IWK Health Centre; academic 
centres; and community organizations 
to explore collaboration and 
partnership opportunities with the CHT. 
 
For specific findings of the Chebucto 
engagement results, please refer to the 
CHT website at 
www.communityhealthteams.ca or call 
487-0690. 
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SECTION 2        
Expanded Chebucto Citizen Engagement: 

The Process and Findings 
 

Introduction and Approach 

The initial engagement of the Chebucto 
CHT targeted the communities of 
Spryfield and the Sambro Loop.  The 
CHT opened its doors in January of 
2011 to serve these communities. After 
beginning to offer core programming, 
there was a high demand for the CHT 
to expand and to serve the nearby 
communities of Purcell’s Cove, 
Armdale, Springvale and Fairmont.  
Three additional Citizen Engagement 
events were held to explore the needs 
and priorities of the newly expanded 
Chebucto area. The communities 
targeted for this expanded engagement 
included the new communities of 
Purcell’s Cove, Armdale, Springvale, 
and Fairmont. Portions of the existing 
catchment of the Sambro Loop were 
further engaged as the area is more 
rural and did not have strong 
representation during the initial 
engagement. The CHT will reflect on 
those needs when expanding its 
programming in the Chebucto 
catchment. Physician engagement 
already took place during the initial 
engagement and, with the expansion; 
no new physician practices were 
incurred. The remainder of this 
document will detail the findings from 
the citizen engagement process.   
 

On May 6, May 28 and June 5, 2012, the 
Primary Health Care Team from Capital  
 
Health held engagement events for 
citizens from the expanded Chebucto 
communities to provide their input for 
the need of the CHT, and its programs, 
in their community.  This report has 
been prepared by the Primary Health 
Care Team. 
 
On May 6, 2012, in the morning, the 
CHT met with two church groups after 
their church service; one in Sambro (St. 
James United Church) and one in 
Purcell’s Cove (Parkhill United Church).  
In total about 50-60 participants were 
in attendance.   On May 6, 2012, in the 
evening, a Kitchen Conversation at a 
private residence in Portuguese Cove 
was attended by a total of 11 
participants. On May 28, 2012, in the 
evening, an open conversation/public 
meeting was held at the Chocolate 
Lake Community Centre.  This session, 
which targeted residents from all areas 
of the expanded Chebucto catchment, 
was attended by 16 participants. 
 
The meeting with the two church 
groups began with a welcome and a 
presentation about the CHT that 
highlighted what the CHT is, the 
catchment area, findings from the 
initial engagement, location of the 
programs, team composition as well as 
the kinds of programs and services 
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offered.  They were all given a program 
flyer and were asked to complete a 
feedback form that included questions  
about what kind of programs they 
would like and when and where they 
would like them. 
 
The Kitchen Conversation in Portuguese 
Cove was an intimate and informal 
conversation about the CHT.  The same 
information about the CHT was 
highlighted and participants were asked 
the following questions: 
 

• What programs could the CHT 
offer that could help you and 
your community to live 
healthier? 

• Would you attend programs at 
the Community Wellness Centre 
in the Spryfield Mall?  Is there a 
better location to offer 
programs? 

• What are the best ways to let 
people know about the CHT in 
your area? 

• Why do you think people don’t 
always focus on their health and 
attend programs such as those 
offered by the CHT?   
 

Participants were also given a feedback 
form to complete. 
 
The open conversation/public meeting 
began with a welcome, a short 
presentation, and video.   Participants 
were then engaged in conversation, 
using the World Café approach, and 
were asked the following questions:   
 

• What programs could the CHT 
offer that could help you and 

your community to live 
healthier? 

• Would you attend programs at 
the Community wellness Centre 
in the Spryfield Mall?  Is there a 
better location to offer 
programs? 

• What are the best ways to let 
people know about the CHT in 
your area? 

• Why do you think people don’t 
always focus on their health and 
attend programs such as those 
offered by the CHT? 

• What would help you/others 
work through these challenges 
and take action to improve 
your/their health? 
 

Participants were also given a 
worksheet to explore barriers that 
prevent them from focusing on their 
health and a feedback form to 
complete.   
 
The forms provided  to all three 
engagement groups provided feedback 
about the community by identifying 
specific programs (asking participants 
to specify which programs would be of 
greatest value to their community) as 
well as where and when participants 
would like programs and how ready 
they were to attend the CHT. 
 
The data from these engagement 
events have been integrated into this 
report.  For the most part, the 
information from the events was 
consistent.  The areas where there are 
differences, and the possible reasons 
why, are identified throughout this 
document. 
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Demographics 

Demographic data is based on those 
who responded to, and passed in, their 
feedback forms. 37 were collected at 
the church group meetings in Sambro 
(30) and Purcell’s Cove (7), 11 at the 
kitchen conversation in Portuguese 
Cove and 11 at the open conversation 
targeting Purcell’s Cove, Armdale, and 
Fairmont. Please note that participants 
did not always complete all survey 
questions, leaving some questionnaires 
with missing information.  
 
Overall, 47% of attendees were over 
the age of 65 and 25% were over the 
age of 52. 58% of the Church group was 
over the age of 65 and 18% over the age 
of 55.  38% of the Open Conversation 
Group was over the age of 65 and 50% 
was over the age of 55.  These groups 
had a large senior’s representation. 
The Kitchen Conversation group had a 
higher percentage of younger people;  
 
 

 
36% between the ages of 35 and 54 and 
18% between the ages of 20 and 34.  
Only one attendee (2% of total 
attendees) was aged 15-19. 
 
82% of all attendees were female with 
a higher proportion of women during 
both the Kitchen Conversation and 
Open Conversation.  
 
Overall, 7% of participants identified 
themselves as being part of a distinct 
group. (I.e. person with disability, 
cultural/ethnic group) 
 
Participants represented diverse 
segments of the catchment area 
including the following communities: 
Armdale, Herring Cove, Jollymore, 
Portuguese Cove, Purcell’s Cove, 
Sambro, Springvale and Spryfield. 
 
The detailed demographic breakdown is 
below: 

 

Age Group 

Meeting at 
Churches in 
Sambro/Purcell’s Cove 

Kitchen 
Conversation in 
Portuguese Cove 

Open Conversation 
in Purcell’s Cove, 
Armdale, Fairmont 

Total 

15-19 1 3% 0 0% 0 0% 1 2% 
20-34 2 6% 2 18% 0 0% 4 7% 
35-54 5 15% 4 36% 1 13% 10 19% 
55-64 6 18% 3 27% 4 50% 13 25% 
65+ 20 58% 2 18% 3 38% 25 47% 

        

Gender 

Meeting at 
Churches in 
Sambro/Purcell’s Cove 

Kitchen 
Conversation in 
Portuguese Cove 

Open Conversation 
In Purcell’s Cove, 
Armdale, Fairmont 

Total 

Female 24 77% 10 91% 7 92% 41 82% 
Male 7 23% 1 9% 1 8% 9 18% 
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Home Communities 

Community Number 
Armdale 3 
Herring Cove 1 
Jollymore 3 
Ketch Harbour 2 
Long Pond 1 
Portuguese Cove 11 
Purcell’s Cove 2 
Sambro 12 
Springvale 1 
Spryfield 4 

Communication 

Friends seemed to be the most common ways of finding out about the Open 
Conversation event that was open to the public in the catchment area. The Kitchen 
Conversation was by invitation only via the hosts calling their friends and placing 
leaflets in neighborhood mailboxes.  90% of attendees found out via word of mouth 
from their friends. 
 
 
 
 
 
 
 

 

Event Evaluation 

The event satisfaction feedback was 
completed with the Kitchen 
Conversation and Open Conversation 
Groups only.  A satisfaction survey was 
not appropriate for the church group 
event as it was mainly an information 
session with a survey at the end.  

 
 
The level of satisfaction in the 
engagement events was very positive.  
In rating the overall quality of the 
event, participants at the events 
collectively gave a rating of 4.3 on a 5-
point scale (1=Poor, 2=Not Very Good, 
3=Okay, 4=Good, 5=Excellent).   
 

 

Kitchen 
Conversation 
Portuguese 
Cove 

Open  
Conversation 
Purcell’s Cove, 
Armdale, Fairmont 

Newspaper n/a  2 18% 
Friend 9 90% 6 54% 
Leaflet 1 10% 1 9% 
Email n/a  2 18% 
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Kitchen 
Conversation in 
Portuguese Cove 

Open Conversation 
in Purcell's Cove, 

Armdale, Fairmont 
Total 

Avg. No. Avg. No. Avg. No. 

Overall, how would you rate this 
event? (1-5) 4.3 10 4.3 11 4.3 21 

How complete and easy to 
understand was the info? (1-4) 3.1 9 3.4 10 3.3 19 

How satisfied are you your opinions 
were heard? (1-4) 3.7 10 3.3 9 3.5 19 

How confident are you your 
opinions will influence final 
decisions? (1-4) 

3 8 3.4 5 3.2 13 

 

The remaining questions were on a 4-
point scale.  The two groups averaged a  
rating of 3.3 for the completeness and 
ease of understanding the background 
information provided (1=Poor, 
2=Inadequate, 3 = Adequate, 4 = 
Excellent).  Both groups averaged a 3.5 
on a 4-point scale when asked if they 
were satisfied that their opinions had 
been heard (1=Very Dissatisfied, 

2=Dissatisfied, 3=Satisfied, 4=Very 
Satisfied).  Finally, they averaged a 3.2 
on a 4-point scale when asked about 
how confident they were that their 
opinions would influence the final 
decision (1=Very doubtful, 2=Doubtful, 
3=Confident, 4=Very Confident).  The 
breakdown of the ratings for the two 
events is below: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When asked if they felt that they had enough of the right information to take part, 
100% of participants said ‘Yes’ for both groups 

 

Community Priorities for 
Programs and Services 
 
Using the feedback from all three 
groups, several themes emerged as 
clear priorities for Chebucto as 
identified by the members of that 
community.  There were some common 
threads between the feedback and 
conversations as well as needs unique 
to certain communities. 

 

 

 

Current Program Offerings: Wellness 
Navigation, Emotional Wellness, 
Nutrition and Physical Activity 

The open conversation event heard 
strong support expressed for current 
core programming of the Chebucto CHT 
including wellness navigation services, 
nutrition/healthy weight and physical 
activity programs.  Priorities in these 
areas included: 
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• Physical activity programs with 
longer durations (i.e. 6 to 8 
weeks) 

• Cooking classes  

• More programs after hours (i.e. 
low intensity walking group and 
cooking classes) 

• Incorporating  fun and 
companionship into programs 

• More mental health programs with 
support around anger, self worth, 
confidence, self esteem, 
relationships with self and 
depression  

 
Programs for Children and Youth 

The kitchen conversation and church 
group feedback identified a strong 
need for more programs for children 
and youth.  Priorities included: 
 

• Financial education for youth 
(i.e. banking, investing and 
online security) 

• Career search skills 
• Assertiveness programs 
• Anxiety programs  
• More physical activity 

opportunities  
 

Programs for Parents 
 

The Kitchen conversation and church 
groups identified strong support for 
more parenting support programs 
within the CHT. The priorities included: 
 

• Parenting for children with 
challenges 

• Parenting for teens 
• Parenting workshops that don’t 

require a large time commitment. 

Community Connectedness/Family 
Activities 
 
The kitchen conversation also 
identified strong support for more 
programs in the community that would 
promote community connectedness.  It 
was discussed that there has been a 
decrease in family and community 
activities such as bingo, fairs, 
recreation/sport events, dinners etc. in 
Portuguese Cove over the years and 
that residents felt that getting this 
back was a priority.    
 

Offerings in Creativity 

Another area that emerged as 
important was more art and creative 
programs.  
 

Feedback Form Summary 

Below is a summary of the data from 
the feedback form, showing how many 
participants checked the box saying 
that support would be of benefit to 
them and their community. The top 
priorities across all groups were 
wellness navigation, managing risk 
factors, nutrition and healthy weight, 
emotional wellness and physical 
activity programs. The results were 
fairly consistent between all three 
groups, except for the fact that 
‘helping my child maintain a healthy 
weight’ was checked by more people in 
the Kitchen Conversation group, who 
also had a higher preference for 
parenting programs.  No one checked 
off parenting in the Open Conversation 
group.   
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Preferred Location of 
Programming 
 
Participants at all three events were 
informed that programs of the 
Chebucto CHT are usually held at the 
Community Wellness Centre in the 
Spryfield Shopping Centre.  They were 
asked if they would attend programs 
there and/or if there was a better 
location to offer programs.  
Overwhelmingly, participants indicated 

  
that the current location was excellent, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
that the current location was excellent 
indicating that it was central, on a bus 
route, and had free parking. They also 
felt the location was safe as any other 
location in the area.  They did suggest 
that offering programs at other 
locations would help promote the 
programs and offered suggestions for 
other locations which included: 
Chocolate Lake Recreation Centre, 
Harrietsfield-Williamswood Community 

Which would benefit you/your 
Community? 

Meeting at 
Churches in 

Sambro/Purcell’s 
Cove 

Kitchen 
Conversation 
in Purcell's 

Cove 

Open 
Conversation in 
Purcell’s Cove, 

Armdale, 
Fairmont 

Total 

Wellness Navigation 25 8 8 41 

Managing risk factors 25 9 7 41 
Reaching a healthy weight, healthy eating, 
budget cooking 26 9 8 43 

Helping my child maintain a healthy weight 1 7 1 9 
Managing stress, sleeping better, 
Assertiveness 28 9 6 43 
Getting started with exercise, stretching 
and strengthening workshops 21 6 6 33 

Walking group 16 5 7 28 

Parenting 8 5 13 

Other: 
   Managing my money 1 4 3 8 
   Living alone 1 1 
   Biking 1 1 
   Marriage strength 1 1 
   Family Wellness 1 1 
   Understanding teenagers 1 1 
   Helping teens apply for college/find work 1 1 
   Caring for the caregiver 
   Weekly organized sports 1 1 
   Skin Cancer 1 1 1 
   Filling tax forms/legal documents               1 1 
   Radiation/Harmful Drugs 3 3 
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Centre, and St. James United Church 
(Sambro). 
Promoting the Chebucto CHT 

All participants were asked about the 
best methods to promote the CHT in 
their area. It was voiced that there is 
no easy vehicle for promotions and 
successful communication about the 
CHT will require various mediums.  The 
following mechanisms were identified: 
 

• Use Community Champions 
• Backpack flyers at work and 

school 
• Facebook 
• Newspaper 
• Community Flyers and 

newsletters (i.e. Chebucto News, 
Grocery Flyers) 

• Email distribution list 
• Post laminated program schedule 

in areas that do not receive mail 
flyers (i.e. trailer park 
mailboxes) 

• School Portals 
• Billboards 
• Outside and inside buses 
• TV (Live at Five, CTV Morning 

Live) and Radio 
• Host a pancake breakfast 
• Host a Health Fair 
• Doctor’s and other health 

providers’ offices 
• Daycares 
• Glow signs – use community signs 

(i.e. Wilson gas and Sambro 
Church) 

 
Participants at the Kitchen 
Conversation gave feedback on 
improving the Program Flyer.  They felt 
that it was unclear as to who is funding 

and is responsible for the CHT, how the 
programs fit within the health care 
system, and who the target group is.  
Their recommendations included: 
 

• More explanation about what the 
CHT is 

• Graphic stories/profiles of a 
community member that 
benefited from program 

• Map of catchment area 
• Enlarge the postal codes 
• Indicate ‘for adults’ on bottom 

of first page 
• Have varying graphics on front 

page for each new cycle 
 

Readiness  

During the Open Conversation and 
Kitchen conversation, the CHT explored 
why people don’t always focus on their 
health and attend programs such as 
those offered by the CHT.  The 
responses from a worksheet on 
barriers, completed by the Open 
Conversation group, are included 
below.  The greatest potential barriers 
that came up were: lack of time, lack 
of money, and people’s perceptions 
about their health (either feeling they 
are already healthy or fearing they 
would find out they’re not), not making 
health a priority and lack of knowledge 
about programs. Other barriers 
included: 
 

• Lack of someone to go with 
• Program times (more evenings) 
• Lack of motivation 
• Being tired after work 
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• Family commitments and 
responsibilities 

• Lack of good information about 
what is healthy (i.e. misleading 
advertisements) 

• People not growing own food and 
cooking own meals 

• Packaged foods readily available 
• Men do not attend programs as 

they feel need to be bread 
winners 

• Lack of availability of good 
supports at home 

 
Participants from all groups were asked 
how   likely   they   were to   attend   a  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supporting Readiness 
 
During the Open Conversation, the CHT 
further explored what would help 
people work through these challenges 
and take action to improve their 
health. 
 

Several themes emerged in the 
conversation.   First, was that people  
program at the CHT on a Liker scale 
from 1(not likely) to 10 (very likely).   
A score of 8 or more indicates a good 
likelihood that they will attend.  30 % 
of the Church Group participants, 25% 
of the Kitchen Conversation 
participants and 84% of the Open 
Conversation participants indicated a 
score of 8 or more (i.e. good likelihood 
they attend).  It is noted that the 
majority of the Open Conversation 
participants were currently attending 
programs at the CHT. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
need to feel more motivated to take 
charge of their health.  Often 
motivation only happens when there is 
a medical crisis or event.  The group 
was very supportive of/encouraged by 
the work of the CHT and felt that 
promotion of the CHT was very 
important to ensure people know about 

Likeliness to attend 
CHT from 1 (not 

likely at all) to 10  
(very likely) 

Meeting at 
Churches 
Sambro/Purcell’s 
Cove 

Kitchen 
Conversation 
Portuguese 
Cove 

Open  
Conversation 
Purcell’s Cove, 
Armdale, Fairmont 

1 2 6% 0 0% 0 0% 
2 2 6% 2 25% 0 0% 

3 2 6% 0 0% 0 0% 
4 0 0% 1 13% 0 0% 
5 7 20% 0 0% 5 17% 
6 4 12% 1 13% 0 0% 
7 7 20% 2 25% 0 0% 
8 4 12% 0 0% 2 17% 
9 3 9% 0 0% 2 17% 
10 3 9% 2 25% 6 50% 
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the important programs and services 
being offered. 
Participants also spoke of the loss of 
skills around food by the current 
generation and the need to tap into the 
knowledge of older generations. There 
were discussions around food security 
including access to urban farms, green 
houses, community kitchens, food co-
ops, and community supported 
agriculture.  Support for schools to 
teach horticulture and have more 
healthy foods available in the cafeteria 
was also discussed.  
 
 
Feedback from Open Conversation: 

 

 

 

 

 

 

 

 

 

 

 
 

Program Delivery Modes 
 

Participants from the church groups 
were asked how else they would like to 
receive information to improve their 
health and wellbeing, if attending a 

group learning session with the CHT did 
not appeal to them.    
A help line for people suffering with 
depression and other mental illness was 
recommended.   
 
It was noted that taking care of one’s 
health requires constant attention and 
in doing so it is important to keep a 
balanced perspective (of what is and is 
not important and not becoming 
obsessive over any one element). This 
is difficult for a lot of people. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Responses included: 
 

• Online resources 
• Emails 
• One on one session/conversation 
• Written information/ pamphlets 

Reasons why people don’t focus on their health 
Number of responses 

Not at 
all true 

Hardly 
True 

Moderately 
True 

Exactly 
True 

Time gets in my way 3 2 7 1 

Money gets in my way 3 3 6 1 

Transportation gets in my way 11 2 1 0 

I am busy looking after my family or have family issues 7 3 2 1 

I do not have the support that I need to make changes 7 3 2 0 

Health problems get in the way 6 4 1 0 

I am already healthy 2 3 5 2 

I don’t usually feel supported by health care providers 7 5 1 0 
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Time of Day 

Overall, participants preferred 
mornings (26%), afternoons (23%) and 
late evenings from 6-8pm (23%) for 
programming.  19% choose early 
evenings (4-6pm) and only 9% choose 
weekends.  There were some 
discrepancies with preferences 
between the different groups.   
Participants at the church event and  
 

 
the Open Conversation where generally 
similar in preferences to the totals.  
However, the Kitchen conversation 
group predominately preferred early 
evenings (73%), with mornings being 
the second choice (18%).  
 
Detailed feedback on preferred times 
of day for programs and services is 
indicated below. 

  

 

Meeting at 
Churches 
Sambro/Purcell’s 
Cove 

Kitchen 
Conversation 
Portuguese 
Cove 

Open  
Conversation 
Purcell’s Cove, 
Armdale, Fairmont 

Total 

Mornings 12 23% 2 18% 4 36% 18 26% 

Afternoons 12 23% 1 09% 3 27% 16 23% 
Early Evenings 4 8% 8 73% 1 09% 13 19% 

Late Evenings 13 25% 0 0% 3 27% 16 23% 

Weekends 6 11% 0 0% 0 0% 6 9% 
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SECTION 4.  

Expanding the CHT in Chebucto:  
How We Will Work and Next Steps 

 

Community Health Team: 
Guiding Principles 
The CHT will operate under principles 
that emerged through the analysis of 
the engagement feedback. These 
guiding principles will be the 
benchmark of an acceptable level of 
performance for this CHT. They may 
evolve over time in response to ongoing 
engagement with the community it will 
serve. At present, the principles that 
will guide the work of the CHT are: 
 
Dynamic and Flexible: The CHT will 
listen to community members and be 
flexible in responding to their needs. 
 
Avoid duplication of existing supports 
and services: The CHT will offer 
programs and supports not currently 
accessible to the community through 
other means. This programming may 
change over time, both in response to 
community needs and the availability 
of other accessible programming. 
 
Learning Together: Programs under 
the core CHT components will take 
place in a group setting to enhance 
social and peer support for healthy 
behaviors among other benefits.  

 
Foster self-management: The CHT will 
help people manage their own health 
through the integration of self 
management supports and behaviour  
change techniques into all component 
programming. 
 
Seniors, parents and youth age lens: 
The CHT will be mindful of the needs 
and issues of seniors, parents and youth 
in its activities.  
 
Person and family centred approach: 
The CHT will respect that people best 
understand their own life experience 
and are fully capable of fulfilling their 
own potential for health and wellness. 
The role of the CHT will be to help 
facilitate the favorable conditions 
under which this potential can be 
achieved. 
 
Determinants of Health lens: The CHT 
will be mindful that many factors and 
conditions influence the health of 
individuals and communities. 
 
Community Connectiveness: The CHT 
will support community connectedness, 
sense of belonging, through the 
fostering of a community development 
philosophy among CHT staff and 
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volunteers and with those they connect 
with.  
 
Network, partner and collaborate 
with others: The CHT will actively 
network with groups and organizations 
to explore and undertake informal and 
formal partnership and collaboration 
activities that can improve and support 
the health and well-being of the East 
Dartmouth community.  
 
Ongoing citizen engagement: The CHT 
will connect with community members 
and stakeholders on an ongoing basis. 
 
Inclusive and Outreach: The CHT will 
make it a priority to go to where 
people are. It will endeavor to be 
inclusive both in engagement of 
communities and in delivery of 
programs and supports. 
 
Be patient: It takes time for the 
community to know the CHT and for 
the CHT to get to know and understand 
the needs of the community. 
 

Performance and Outcome 
Measurement 
Performance and outcome measurements 
are under development and will be linked 
to the primary health care quality 
framework. 

Chebucto Community Health 
Team - Next Steps 
The CHT planning group has expanded the 
services of the Chebucto CHT to include 
the communities of Purcell’s Cove, 
Armdale, Fairmont and Springvale (as 

indicated in the other section of this 
report).  The CHT initially began in the 
community of Spryfield and the Sambro 
Loop. The engagement findings indicated 
in this report will help shape and 
determine programming. The immediate 
efforts being undertaken: 
 

• Provide feedback to community 
• Identifying existing community 

resources and supports 
• Community asset mapping 
• Continue to explore community 

rooms or other spaces in the 
Chebucto catchment to offer 
programming or outreach supports, 
such as wellness navigation  

• Ongoing communication and 
engagement  

• Ongoing, multi-faceted promotion  
of the CHT 

• Vary hours of evening program 
offerings to meet needs of specific 
communities 

• Provide more on line resources 
• Partnering to provide more 

opportunities to support   food 
knowledge, growing home and 
community gardens, and cooking 
skills. 

• Communicate results to other 
partners and community members 
and facilitate offerings that have 
been expressed in this engagement 
including: more programs and 
services for children, youth and 
parents; more mental  health 
education programs; more programs 
involving financial education for 
youth, more free and peer led 
physical activity programs;  more 
art and creative programs. 
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Appendix A - CHT Partners, Collaborators and 
Sponsors 
 
Our thanks to the CHT Partners, Collaborators and Sponsors: 
 

• IWK Health Centre 
• Chebucto West Community Health Board 
• Chebucto Connections 
• Spryfield Wellness Center 
• Pfizer 
• GlaxoSmithKline 
• AstraZeneca Canada 
• Nova Scotia Department of Health 
• QE II Foundation 
• And the many champions and supporters for the CHT within Capital Health. 


