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SUMMARY

EXECUTIVE

This Community Social Needs Assessment (CSNA)
report presents a review of relevant social, economic,
and health data; current city-wide strategies and
plans; and related local reports to gain a common
understanding of trends and issues impacting
well-being in Chestermere.

It summarizes the community context in which the
City of Chestermere’s social funding model, the
Social Investment Framework, will be updated and
implemented.

With the onset of the COVID-19 pandemic in March
2020, and subsequent global lockdown and resulting
shocks to the economy and our society, civic
involvement will be crucial to the recovery phase
to ensure people’s needs are prioritised. The CSNA
findings presented here can be used as baseline data
for a local COVID-19 Recovery Plan for Chestermere.
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HIGHLIGHTS

DATA

A RAPIDLY GROWING
COMMUNITY
Approaching 25,000.
Chestermere has seen dramatic growth and is expected to
reach almost 25,000 in population over the next 5 years.
Population pressures associated with urbanisation are
associated with social challenges, particularly housing
affordability, age-friendly access/services, poverty, and
strains on existing infrastructure.

Public transit needs.
Chestermere is a community of commuters. Affordable
and reliable transportation options are lacking for
students, non-car owners, people with disabilities, and
seniors who are unable to drive.

More seniors.
The proportion of Chestermere residents aged 60 years
of age or older is 13%, and over the next 5 years this
percentage is expected to rise, placing demands on
housing and health services.

Accessibility.
As the city grows, central services may become more
difficult to access, roadways become busier, and
walkability may decrease. Further, with the expected
aging population and their increasing activity limitations,
accessible and affordable transit is becoming a growing
area of need.
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HOUSING
Housing unaffordability.
In 2016, 1,350 (22%) of the total
households in Chestermere were
spending 30% or more of the
household income on shelter
costs. Of this group, 85% were
homeowners and 15% were renters.

Core Housing Need is growing.
In Chestermere, 460 households
are in Core Housing Need (8%
of households). A household is
considered to be in core housing
need if its housing is unacceptable
(does not meet one or more of the
adequacy, suitability or affordability
standards), and if acceptable
alternative housing in the community
would cost 30% or more of its
before-tax income. Comparatively,
Alberta has a CHN rate of 11.4, and
Canada, a CHN rate of 12.7.
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COMMUNITY
ENGAGEMENT
A “Community Conversation” open house event was held
in February, 2020 and provided the opportunity for
residents to learn about the project and participate in
facilitated discussions at several workstations.
Social issues that night focused on: Well-being, Aging Population, Access to Services,
and the use of HelpSeeker as a social service navigation tool.
An online household survey was fielded from early March through to early April. The link to
the survey was accessible through the City’s website and both City and HelpSeeker social
media platforms. Print copies were also available at several organisations in the City. The
information collected focused on measuring the perspectives and priorities of residents,
community organizations, and service providers, and to begin to identify the themes for
future programs and services.
The Design Labs were also scheduled for March, 2020, but with the onset of the pandemic
and national lockdown across Canada, these were cancelled and instead, a more detailed
analysis of the Open House data was undertaken to explore social issues in Chestermere.

SYSTEM ASSET
MAPPING
The HelpSeeker platform has been rolled out across 130 listings with over 670 services
distributed across Chestermere. It allows for a fulsome analysis of the local resources
relevant to well-being to inform identification of local needs and their corresponding
responses. Most commonly, the focus of services was information and support, education
and training programs, and health and wellness services.
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NEXT
STEPS
The impact of the global pandemic on different population groups
has been uneven, often affecting already marginalized communities
and thus intensifying existing inequalities. When leading in a crisis
such as this, it will be critical for the City to think about long-term
outcomes for the community, after the crisis has abated. These
will influence decisions and actions in the shorter term. Further,
in a world more connected than ever before in history, the local
scale becomes more, not less, important; and the City will need to
work with both provincial and federal governments for collective
decision-making during this crisis.
Further, a local COVID-19 Recovery Plan should incorporate the
extension of relief funds and coordinated networks of care. It
includes public policy actions, volunteer mobilization, and crosssector partnerships that make a difference by leveraging the
resources of the private sector with the community knowledge of
civil-society organizations.
Using this report, it is recommended that the City of Chestermere
consider these findings to continue the local COVID-19 response,
and formulate a collective recovery plan for the community.
Additional targeted analysis of mental health related to isolation, the
shift to work from home increasing the need for local services vs
commuting to Calgary for those services, and safe public transit will
be needed to ensure recovery needs are accounted for in any future
planning.
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TERRITORY

OF TRADITIONAL

ACKNOWLEDGEMENT
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The City of Chestermere is
located on the traditional
territories of the peoples
of the Treaty 7 region in
Southern Alberta, which
includes the Blackfoot First
Nation tribes of Siksika, the
Piikuni, the Kainai, the Stoney
Nakoda First Nations tribes
of Chiniki, Bearspaw, and
Wesley, and the Tsuut’ina First
Nation. Chestermere city is
also homeland to the historic
Northwest Métis and to Métis
Nation of Alberta, Region 3.
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INTRODUCTION

The City of Chestermere wants to
understand more about the quality of life
experienced by its residents, including
social issues and community well-being.
During the 2019 – 2023 municipal budgeting cycle, a
portion of the Community Support Services budget was
allocated to update and support social planning and
development initiatives, such as refreshing the 2017 – 2020
Social Investment Framework (SIF). The SIF is used by
the Community Support Services department, the Human
Services Advisory Board, and local service providers to
identify and prioritize programming, service provision, and
funding.

In order to comprehensively update the SIF, staff and service
providers have indicated a needs assessment is essential
to uncover and confirm the various social issues in the
community. In addition, the information collected from the
assessment will support the work of staff to appropriately
identify mid, short, and long-term strategies and indicators
to enhance the social well-being outcomes of residents in
Chestermere.

The City of Chestermere has partnered with HelpSeeker,
a social innovation company based in Calgary, Alberta, to
undertake this work.

HelpSeeker builds capacity in non-profits, government,
and private sector partners to accelerate social impact by
leveraging research, community engagement, and creative
technologies. HelpSeeker supports leaders in large-scale
social change through community engagement, data analysis
and visualization, best practice research, and evaluation
to meaningfully and measurably accelerate social impact
initiatives.
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WHAT IS A
COMMUNITY SOCIAL NEEDS
ASSESSMENT?
A Community Social Needs Assessment (CSNA) provides the municipality a snapshot of
the strengths and challenges in achieving overall well-being and vitality of the community.

It allows communities to make strategic decisions on how to
build on community strengths and address needs and priorities
to improve overall quality of life for residents.

This picture informs areas of effective grantmaking practices, partnership opportunities,
program evaluation, and long range social planning. The City of Chestermere’s last
social assessment was undertaken to support the development of the 2012 – 2014 Town
of Chestermere Social Plan. Since 2011, Chestermere has experienced a 34 percent
population growth, which is one of many indicators that an updated assessment is
essential to best understand the social needs of the community’s residents and help shape
future growth and social development.

This report is intended to be a resource to deepen understanding of Chestermere’s priority
social needs and inform collaborative planning and action to enhance Chestermere’s
quality of life, improve partnerships, deepen relationships, pursue meaningful
opportunities, and foster diverse and inclusive neighbourhoods.
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PANDEMIC

COVID-19

With the onset of the global COVID-19
pandemic in March, 2020, this CSNA was
completed with limited engagement
activities.

Despite this, the findings presented here can be used as baseline
data for a local COVID-19 Recovery Plan. COVID-19 is a serious
health threat, and the situation is evolving daily.

AS OF JUNE, 30, 2020, THERE WERE

10.5 million
confirmed cases

512,114 deaths
recorded worldwide
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Many countries are unable to provide extensive COVID-19 testing whether people have symptoms
or not, so these numbers are likely much higher. Concerningly, as countries move beyond the
lockdown phase, only testing and surveillance will allow governments to really know the status of
COVID-19 cases.

In Canada, the risk will vary between and within communities, but given the number
of cases as of June 30, 2020 (106, 097), the risk to Canadians is considered high.
This means the City of Chestermere must also reassess local health risks based on the best
available evidence as the situation evolves.

IN CHESTERMERE, THE FOLLOWING ARE MOST AT RISK OF MORE SEVERE
OUTCOMES, INCLUDING INDIVIDUALS:

AGED 65 AND OVER

WITH COMPROMISED

WITH UNDERLYING

IMMUNE SYSTEMS

MEDICAL CONDITIONS

Social and economic circumstances are also a factor in identifying someone who is vulnerable to
COVID-19. The impact of the crisis is uneven across communities, ethnicities, and individuals,
bringing into light the vulnerabilities of people on the margins.
COVID-19 has revealed the many ways in which current
social safety nets are not designed for this scale of crisis.
This is an opportunity to change structures and processes
to be better, more equitable and just, and allows for a
higher quality of life for more residents.
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APPROACH

In 2018, the Community Social Profile
was released using quantitative data to
illustrate social trends occurring at the
neighbourhood level in Chestermere. In
an effort not to duplicate that work, this
report updates social and economic trends
where possible, and expands on health and
housing data.

To complete the CSNA and develop the associated
recommendations a thorough program of research was
undertaken. Five components were employed:

A
Review of documents provided by the City of
Chestermere.

B
Analysis of the social, economic, housing, and health
trends as they apply to the City.

C
Community engagement: Open House with various
stations for individual resident consultation and human
service agency/not-for-profit organization consultation,
and a public survey, via online access.

D
System Asset Mapping to create an inventory of programs
and services that address social needs.

E
Prioritization of identified social needs based on an
analysis of the data collected.
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DATA
SOURCES
Literature Review
A full scan of existing and previous social policy plans
and frameworks was conducted to examine how social
policies and programs have evolved over more than a
decade in Chestermere, and where there is still work to
be done.

Community-Level Statistical Data
This phase involved updating community profile
and trend information of particular relevance to
understanding the community’s changing social
landscape. This involved analyzing data on population
growth and characteristics, education levels,
employment and income levels, housing, health, and
crime. Quantitative datasets were pulled from the City
of Chestermere, the Government of Alberta, Statistics
Canada, and the Canadian Mortgage and Housing
Corporation.

Community Survey
A questionnaire was developed to solicit the
perspectives of community members regarding existing
social issues and social programming.

Systems Asset Mapping
The systems asset mapping platform, HelpSeeker,
has been rolled out in Chestermere across 670 social
services, and this has generated a real-time inventory
and map of community resources. Using this platform,
an inventory of social assets was created to better
understand the resources available to Chestermere
currently and assess gaps and trends.
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STRATEGIES

ASSOCIATED

It is important that this CSNA considers
other higher level plans and strategies
of Chestermere. A number of these plans
and strategies are noted below.

Community Support Services (CSS)
Social Investment Framework 2017 – 2020
This investment framework was developed to assist with the allocation
and distribution of funding to fit within the United Way/Chestermere
Partnership mandate and the Family and Community Support Services
(FCSS) mandate respectively by identifying the strategic priorities for
the City. The overarching goals are as follows:

1
Inclusive and Engaged Communities
2
Positive Development of Children & Youth
3
Social Well-being

City of Chestermere Strategic Vision 2019 - 2022
Chestermere City Council recently approved a new strategic vision
for the community that strives to achieve excellence by creating an
amazing quality of life, amazing partnerships, amazing relationships,
amazing opportunities, and amazing neighbourhoods. High quality
amenities, recreation opportunities, safe neighbourhoods and a
vibrant community feel are all incorporated into the strategic vision.
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Chestermere’s Priority Strategies:

Neighbourhoods
♦ Champion a safe community
♦ Prioritize senior friendly neighbourhoods
♦ Foster social and cultural inclusion and diversity
♦ Promote inclusive and diverse housing options

Opportunities
♦ Pursue economic investment and increase the non-residential tax base
♦ Develop Chestermere’s recreation potential
♦ Grow with purpose
♦ Maximize efficiencies and spend smarter

Partnerships
♦ Build strong regional relationships
♦ Initiate collaborative projects
♦ Explore innovative business models

Quality of Life
♦ Bring stability to utilities
♦ Provide high quality services & amenities
♦ Create opportunities for connecting

Relationships
♦ Seek community alignment
♦ Become outcome focused
♦ Serve customers with excellence

In addition to improving the qualities that already make Chestermere special, the plan to become
Amazing also indicates new priority areas for City Council. Items of importance for this term
include seniors’ housing, fostering inclusivity, exploring innovative business models, seeking more
community alignment and pursuing economic development.
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2016 City of Chestermere
Municipal Development Plan (MDP)
Section 632 of the Municipal Government Act states that an MDP
must address future land use and development; the provision of
municipal services and facilities; the provision of transportation
systems; open space and the coordination of future growth; and
land use and infrastructure. (The Municipal Government Act is in
the process of being revised by the Government of Alberta).

The following were used to develop the
policies found in the MDP:

Vision Statement
As a lakeside, recreational community, the City of Chestermere
promotes a safe, family oriented, and sustainable environment.

Mission Statement
Through innovative planning and community consultation,
Chestermere is building an exceptional place to call home for
people of all ages, employers, and local area businesses.

Principles
Developed in conjunction with the City Council and the public:
♦ Community with a sense of place.
♦ Daily needs are met in Chestermere
♦ Live and work in Chestermere.
♦ Wise stewardship of shared spaces.

These foundational priorities and values for Chestermere will
shape future growth and guide development.
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Province of Alberta FCSS
Family and Community Support Services (FCSS) is an 80/20 funding partnership between the
Government of Alberta and participating municipalities or Metis Settlements. FCSS receives its
mandate from the Family and Community Support Services Act and the Family and Community
Support Services Regulation.
FCSS is based on a shared understanding that municipalities and Metis Settlements are in the best
position to:
♦ assess community needs and set priorities
♦ support individuals, families and communities through preventative social programs and
services
Joint FCSS funding must be used for programs and services that are preventative and do one or
more of the following:
♦ help people develop independence, strengthen coping skills and become more resistant to crisis
♦ build awareness of social needs
♦ support people in developing skills to have healthy relationships with others
♦ help individuals and communities assume responsibility for decisions and actions that affect
them
♦ provide supports that help people participate in the community

A Community Profile of Chestermere 2018
This Social Profile of the City was prepared to provide a comprehensive snapshot of the
characteristics of Chestermere as it relates to age, immigration, the labour force, housing, and more.
It presents a general awareness of the City’s current and changing socio-demographics.
The data and information gathered for the profile can be used to identify the City’s diverse and
expanding needs, strengths, gaps, and potentially to guide the planning and development of human
services. Relevant data from this resource has been accessed for this report.
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Economic Development Strategy 2017 – 2020
The Economic Development Strategy 2017-2020 builds
on the foundation laid by the previously approved
strategy. Some adjustments have occurred to fully
include the amendments included in Council’s 2015-18
Strategic Plan.
The Economic Development Strategy centers on the
two traditional strategic pillars of Business Retention
and Expansion (BR & E) and, Business and Investment
Attraction (BIA), with emphasis on BIA. This will be
accomplished through a combination of:
♦ Diversified business attraction in the industrial and
retail/services markets
♦ Leadership role in industrial development when the
private sector is unwilling to proceed and proven
success is available
♦ Entrepreneurship development
♦ Small business support

Social & Recreation Plans
Chestermere is an active community and we are working towards planning for more recreational
facilities. In order to do this in a sustainable way, the City created a Master Recreation Plan (MRP)
in 2014 with input from residents that will investigate the need for and feasibility of building new
financially sustainable indoor and outdoor recreational facilities in Chestermere.
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City of Chestermere COVD-19 Response and Recovery
During this emergency event, under legislation, City Council turned
over planning, action, and decision making to the Chestermere
Emergency Management Agency (CHEMA). This Agency is
overseen by Council’s appointed Director and Deputy Directors of
Emergency Management. Further, the City has provided detailed
information to keep the community abreast of the dynamics of the
local COVID-19 response:

THE CITY’S LATEST ANNOUNCEMENTS
♦ Video updates from the Mayor
♦ Daily Provincial & Federal Update Summaries
♦ Restrictions & Regulations
CHESTERMERE REGULATIONS FOR
RESIDENTS & BUSINESSES
♦ Local Orders
♦ Summary of Federal & Provincial Regulations
MUNICIPAL PROPERTY TAX DEFERRAL
INFORMATION
♦ Utility Deferral Information
♦ Links to Provincial & Federal Financial
Support
♦ Resources
HEALTH INFORMATION
♦ Resources for Families & Seniors
♦ Resources in other language
♦ Spiritual Resources & Services
RESTRICTIONS SPECIFIC TO BUSINESSES
♦ COVID-19 Aware businesses
♦ Links to business support information
MAKE A DIFFERENCE
♦ Celebrate a birthday
♦ Check on a neighbour
♦ Donation & volunteer Information
♦ Share positive vibes
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The City of Chestermere entered
Stage 1 of the Provincial Re-Launch
starting on May 14.
“This pandemic has drastically impacted all our lives in financial, physical,
social, and emotional ways. We recognize that it has been a challenging time
of stress and change. It has tested our patience, resilience, compassion,
empathy, faith, and tolerance. In many ways, it has also brought us together
and provided us with an opportunity to reflect on how we can make our
community stronger.”

Stage 1 allowed some businesses to resume operations starting May 14, 2020 with enhanced
infection prevention and controls in place.

Lifted restrictions – Stage 1:
♦ retail businesses like clothing, furniture and book stores
♦ all farmers’ market vendors
♦ hairstyling and barber shops
♦ cafés, restaurants, pubs and bars can reopen for table service at 50% capacity
♦ some scheduled, non-urgent surgeries to resume gradually
♦ museums and art galleries
♦ daycares and out-of-school care, with occupancy limits
♦ day camps, including summer school, with occupancy limits
♦ post-secondary institutions will continue course delivery, with flexibility for in-person delivery
once the existing public health order prohibiting in-person classes is lifted
♦ places of worship and funeral services, if they follow sector-specific guidance
♦ dog parks and playgrounds, unless restricted by municipal authorities
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The City of Chestermere entered
Stage 2 of the Provincial Re-Launch
on June 12.
“In order to align with the Premier’s announcement this week, Council and
CHEMA have agreed to end all public health orders and lift the local state of
emergency as the COVID-19 infection rates in Chestermere have remained low
for more than a month now.”

Stage 2 allows additional businesses and services to reopen and resume operations starting June
12 with physical distancing requirements and other public health guidelines in place.

Lifted restrictions – Stage 2:
♦ K-12 schools, for requested diploma exams and summer school, following guidance
♦ libraries
♦ more surgeries
♦ wellness services such as massage, acupuncture and reflexology
♦ personal services (esthetics, cosmetics skin and body treatments, manicures, pedicures,
waxing, facial treatments, artificial tanning)
♦ movie theatres and theatres
♦ community halls
♦ team sports
♦ indoor recreation, fitness and sports, including gyms and arenas
♦ pools for leisure swimming
♦ VLTs in restaurants and bars
♦ bingo halls and casinos (but not table games)
♦ instrumental concerts
♦ provincial campgrounds at full capacity
25

Events and gatherings can be larger in stage 2:
♦ 50 people maximum: indoor social gatherings, including wedding and funeral
receptions, and birthday parties
♦ 100 people maximum: outdoor events and indoor seated/audience events, including
wedding and funeral ceremonies
♦ No cap on the number of people (with public health measures in place):
• worship gatherings
• restaurant, cafes, lounges and bars
• casinos
• bingo halls

More flexibility for ‘cohort’ groups – small groups of people
whose members do not always keep 2 metres apart:
♦ households can increase their close interactions with other households to a
maximum of 15 people
♦ performers can have a cohort of up to 50 people (cast members or performers)
♦ sports teams can play in region-only cohorts of up to 50 players (mini leagues)
♦ people can be part of a sports/performing cohort and a household cohort at the
same time

The success of Stage 2 will determine
when Alberta progresses to Stage 3.
Factors are active cases, health-care
system capacity, hospitalization and
intensive care unit (ICU) cases, and
infection rates.
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Summary
The combination of these various community strategies have been
developed with acknowledgement of the strengths and challenges faced
by the City of Chestermere in a variety of areas. The COVID-19 response
outlined above is dynamic, and with the State of Local Emergency and
public health orders lifted, Chestermere residents and businesses can
refer to the Province’s Re-Launch Strategy for guidance documents on reopening new business sectors, public gatherings and other regulations.

This CSNA has been informed by the context and expertise within
these strategies. Taken together, a fulsome picture of the municipality
emerges, which can inform stakeholders of strengths, gaps, needs and
opportunities within the community.

“Our success so far is a result of your continued
vigilance and dedication to protect each other and those
of us that are most vulnerable and we must not become
complacent while we begin to enjoy further relaxation of
the rules.”
- Mayor Chalmers, June 11, 2020.
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CONTEXT

COMMUNITY

LOCATION AND
IMPORTANT LINKAGES
Chestermere is a city in the Canadian province of Alberta,
within Rocky View County. Located on Treaty 7 Blackfoot
land, this territory was a gathering place for many First
Nations generations, including the Kainai, Piikani, and
Siksika; and Region III Metis.
Home to only 2,100 people 20 years ago, Chestermere
received official city status in 2015. This is a testament
to the popularity of its lakeside lifestyle, safe and
friendly neighbourhoods, location, unique identity, and
the entrepreneurial spirit of the municipality. The largest
benefit for a community taking the title of a ‘city’, is that
it portrays a viable and developed community. This is
particularly attractive to companies and investors looking
to bring their businesses to Chestermere.

Chestermere shares borders with two very different
municipalities. Rocky View County (formerly the M.D. of
Rocky View), a rural municipality of over 36,000 residents,
borders Chestermere on three sides; and with the
annexation in 2009, Chestermere became the first urban
municipality to share a border with the City of Calgary.
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While Calgary offers a range of shopping options,
services, and recreational and cultural activities
less than a 30 min drive away, there is a desire by
residents of Chestermere to

“…build facilities, promote industry
and commerce, and establish the social
services needed to encourage people to
meet their needs in town”.
As the largest community immediately to the east
of Calgary, Chestermere serves as a regional
hub for people living in the southeast portion of
Rocky View County. The population of this area
includes residents of the communities of Conrich,
Dalemead, Dalroy, Delacour, Indus, Langdon, and
Prince of Peace, as well as those living rurally and
on acreages.
Siksika 146 is a First Nations reserve in southern
Alberta, Canada. It has a land area of 696.54 km²,
making it the second-largest reserve in Canada. It
is located an hour southeast of Chestermere and
has a resident population of 3,479, with over 7500+
registered members in total. Given its proximity
to Chestermere and Calgary, many Siksika Nation
members likely access employment opportunities
and education, health, and social services in both
communities.

The proximity of and
linkages with these
communities influences
social dynamics and quality
of life of Chestermere
residents.
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POPULATION
According to municipal census data, the City of Chestermere experienced considerable growth at
an average annual rate of approximately 5% between 2016 and 2018. Historically, Chestermere
has experienced dramatic, community-altering growth, and this trend continued with the release
of the 2016 census results. The past 2 years have seen a slowdown in population growth: a 3%
increase through 2018 and 2019. This slowing annual population growth experienced in recent
years can be explained, in part, by the difficulty of matching population growth to local employment
opportunities and the increasing unemployment rates registered in Chestermere. This is related to
the effects of low world oil prices, of which Alberta’s economy is known to fluctuate with.
In 2019, the City voted against conducting the 2019 municipal census, and again in 2020, Council
officially passed a resolution to forgo the municipal census 2020 and 2021, so the population
projections presented below are estimates for these years.

Chestermere City Municipal Census

YEAR

POPULATION

SOURCE

% GROWTH FROM PREVIOUS YR

2016

19,715

Municipal census

6.59

2017

20,331

Municipal census

3.12

2018

20,732

Municipal census

1.97

2019

20,935

Estimated

0.98

2020

21,466

Estimated

2.54

2021

22,368

Estimated

4.20

The City estimates a recovery in population growth with
an expected gain of 1,433 new residents

(7% increase over 3 years) from 2019 to 2021.
With more people moving to the city, increasing urbanisation will impact the infrastructure (water,
sewerage, public transport and low-cost housing), the environment (consumption of natural
resources), and place pressure on the social fabric (how well the community members interact
amongst themselves) of the city. Chestermere’s municipal administration will need to plan to
enhance or provide additional community programs and services for this increase in residents in
the city.
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AGE
DISTRIBUTION
Chestermere is considered a young city as the population is more heavily weighted toward children
and youth. Using municipal census data, while 55% of the population were below the age of 40
in 2018, this represents a 3% decrease in the proportion of individuals aged 0 to 40 compared to
2013. Over the past 5 years, the 60+ age group is the only group that has increased. By 2028 this
percentage is expected to rise to over 32%. This would represent the greatest population growth
by age demographic in Chestermere, and as such, the City will need to focus on “Age-friendly”
planning; the idea of making structures and services more accessible and inclusive for seniors with
varying needs and capacities.

Chestermere City Municipal Census

AGE GROUP

2013

2018

Under 20

31%

30%

20 - 40

27%

25%

40 - 60

30%

29%

Over 60

10%

13%

Not Identified

2%

2%

Age-friendly communities promote healthy and active aging.

People in age-friendly communities are supported in
maintaining their independence and have access to
the community supports and services they need.
This aging population trend also suggests a reduction in the labour market participation in the city as
the proportion of population leaving the workforce (aged 50 to 64) surpasses the proportion of those
entering (age 15 to 24) the labour market. Labour market shortages will continue to affect the local
labour market as more people reach retirement age. This is discussed further in the next section.
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CONTEXT

ECONOMIC

Both the pace and pattern of growth
matter for the City of Chestermere.

A stable economy can encourage prosperity and opportunity:
growth and employment opportunities advances human
development (increased education, higher incomes, improved
quality of life) which in turn promotes economic growth.
Globally, the effects of the COVID-19 pandemic have been severe. In
Canada, mandated business closures and a collapse in both business
and consumer confidence is expected to result in an 8.2 percent
contraction for the Canadian economy this year—the worst annual
contraction on record, and Alberta’s economy will contract by a “historic”
7 percent this year.
As the threat of the pandemic eases, how well the reopening of the
economy and the withdrawal of government support is managed will be
a crucial determinant of the economy’s trajectory over the next several
years: thus, the dynamics of the local, provincial, and federal economies
will need to be closely monitored by the City of Chestermere. Further,
there is opportunity to bring the public sector, private businesses, and
non-profits together to solve the city’s socio-economic challenges which
may be exacerbated due to COVID-19 impacts.

The following data presented here can be
used as baseline information prior to the
onset of COVID-19.
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BUSINESS
TRENDS
Business trends for the City of Chestermere are outlined in the Economic Development Strategy.
As of 2014, only 4% of Chestermere’s tax assessment was non-residential. This percentage needs
to grow to 20% non-residential to afford strain on additional municipal services. Local businesses
are currently concentrated in the following sectors (in descending order): Personal services,
Restaurants (full and limited services), Trades, and Retail Sales. In 2016, an analysis of the
business licenses issued showed that only 47% of the licenses were issued to local residents. Of
those local residents, one third were home based businesses.
Chestermere is a new and emerging retail area, but currently is still considered more locallydriven,as opposed to regional. This pattern is evidenced not only in the retail offering, but in the
fact that over half of the Trade Area retail spending originates within the Primary Trade Area, of
which 41% comes from City of Chestermere residents alone.

IN 2016, THE TOP 5 RETAIL SPENDING CATEGORIES FOR THE TOTAL TRADE
AREA IN CHESTERMERE WERE:

GROCERY
& SPECIALTY FOODS

$119
MILLION

AUTO/RV/MOTORSPORT

$108
MILLION

HOME ELECTRONICS
& APPLIANCES

$57

MILLION

HOME FURNISHINGS

$43

MILLION

CLOTHING & APPAREL

$42

MILLION

($53 million including Footwear)

This spending alone represented an over $380 million
retail market (66% of the overall retail market in the
community) with grocery and automotive categories being
the strongest spending segments in 2016.
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As population growth increases, retail and personal services
sectors will grow, but this requires an employment base that
remains in the city.
As it stands, 85% of the adult working population travels
outside the municipality for work, which leads to the loss
of retail sales to other regions.
Chestermere is currently underserved by the retail sector.
Growth in retail works in tandem with attracting business and
investment that keeps more of the working population in the
city is desirable.

Based on an industrial land assessment completed
in 2014 by Triskele Logistics and JRSB Consulting
Limited, Chestermere is well positioned to grow in
the following areas:
♦ Supply chain management (SCM) with a focus on
distribution and logistics
♦ Manufacturing that requires access to a highway or a rail
yard as a competitive advantage
♦ Professional and technical services
♦ Commercial and retail development
♦ Tourism

The challenge is that there are only a small group of
developers active in Chestermere. These developers are
typically focused on residential building as the return on
investment (ROI) is better.
The lack of commercial and industrial development puts
strain on the city’s ability to attract new business investment.
Strategic priorities from the Economic Development Plan
2017-2020 emphasize the role of marketing to increase
knowledge about Chestermere and correct misunderstandings
of the opportunities that exist in the region.
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LABOUR
FORCE
According to Statistics Canada, labour force refers to persons who are either employed or
unemployed during a particular period of time. Chestermere’s proportion of people in the labour
force (75%) was higher than the provincial figures (72%).

Population aged 15 years and over by Labour force status - 25% sample data.
CHESTERMERE
NUMBER

ALBERTA

PERCENT

NUMBER

PERCENT

Population aged 15 years + by
Labour force status

15,045

100%

3,206,050

100%

In the labour force

11,330

75%

2,302,945

72%

Employed

10,505

93%

2,096,105

91%

Unemployed

825

7%

206,835

9%

3,715

25%

903,105

28%

Not in the labour force

For this CSNA, two labour force metrics are useful: the labour force participation rate and
the unemployment rate.
The participation rate refers to residents aged 15 years and older that are either employed or
actively looking for work (i.e., in the labour force) relative to the total population 15 years and
older. The unemployment rate refers to the proportion of residents in the labour force without
employment. These economic metrics are used to gauge the health of the job market. Regions
with younger populations tend to have higher labour force participation rates while those with older
populations have lower rates. Participation rates also tend to fall during recessions and rise during
expansions.
From 2001 to 2018, the labour force participation rate of residents of Chestermere has been
slightly higher than the provincial rates. However, while participation rates have fluctuated in
Chestermere and Alberta, rates in the city have experienced a greater decrease (-4%) compared to
those in the province (-1%).
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Participation Rate
YEAR

CHESTERMERE

ALBERTA

2001

79.3

72.5

2006

80.5

73.6

2011

77.2

74

2016

75.3

72.7

2017

75.5

72.4

2018

75.9

71.6

Unemployment rates in Chestermere have been consistently lower than in Alberta from 2001
and 2016. However, in 2017, when Alberta’s economy was feeling the effects of low world oil
prices, Chestermere’s unemployment rate was the same as the provincial unemployment rate of
approximately 7%, and by 2018, the rate was slightly higher than the province.

Unemployment Rate
CHESTERMERE

1.2
2.7
4.9

2001
2006
2011

ALBERTA

7.3
7.4
7.0

2016
2017
2018

4.5
3.2
5.1

2001
2006
2011

9.1
7.4
6.2

2016
2017
2018

The increase in unemployment rates in Chestermere is consistent with the slow population growth
registered in the community from 2016 to 2018. Increasing unemployment rates are a symptom
of the city’s struggle in matching population growth to local employment opportunities, forcing
individuals to leave in search of opportunities elsewhere. Contrary to the effects that a growing
economy has on attracting workers from other areas and inducing people to enter the labour
market, the increasing unemployment rates in Chestermere are an indication of the economy
slowing down in the community.
This is likely due to the oil-price slump in late 2014 which lasted until late 2016. Alberta’s economy
then bounced back, to a degree, in 2017, but that recovery started to struggle in 2018 and carried
over into 2019. As of January 2020, the economy was expected to regain its footing, but the onset
of global COVID-19 pandemic has led economists to forecast a harsh recession this year across
Canada. In Alberta, the dual threat of coronavirus-related business closures and the oil-price war
will hit communities much harder, with the impact going well beyond the oil and gas industry.
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INDUSTRIES
& OCCUPATIONS
In Chestermere, five industries employ 44% of the labour force in the city: construction (12%),
retail (10%), healthcare and social assistance (9%), professional, scientific and technical services
(7%), and manufacturing (7%).

Labour force population by industry

NUMBER

%

11,195

100%

11 Agriculture, forestry, fishing and hunting

90

1%

21 Mining, quarrying, and oil and gas extraction

690

6%

22 Utilities

130

1%

1,295

12%

31-33 Manufacturing

825

7%

41 Wholesale trade

510

5%

1,070

10%

48-49 Transportation and warehousing

755

7%

51 Information and cultural industries

205

2%

52 Finance and insurance

415

4%

53 Real estate and rental and leasing

245

2%

54 Professional, scientific and technical services

830

7%

55 Management of companies and enterprises

35

0%

56 Administrative and support, waste

510

5%

61 Educational services

550

5%

62 Health care and social assistance

955

9%

71 Arts, entertainment and recreation

235

2%

72 Accommodation and food services

780

7%

81 Other services (except public administration)

595

5%

91 Public administration

475

4%

All industry categories

23 Construction

44-45 Retail trade

management and remediation services
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Similarly, 57% of people employed in Chestermere are dedicated to occupations such as Sales &
Service, Trades & Transport, and Business & Finance.

Labour force population by occupation

NUMBER

%

Management

1,720

15%

Business & Finance

1,885

17%

Sciences

975

9%

Health

585

5%

Education, Law & Government

875

8%

Art & Sports

150

1%

Sales & Service

2,585

23%

Trades & Transport

1,905

17%

Natural Resources

200

2%

Manufacturing

320

3%

Chestemere’s higher unemployment rates and a labour market
primarily focused on just a few industries and occupations limits
employment opportunities.
For individuals actively searching for jobs with skilled training in different fields, this may
force them to find more suitable employment elsewhere, likely Calgary. The diversification
of the economy in the community is key to attract and retain labour, as well as minimize
the risks associated with Alberta’s economic downturns affecting oil and gas related
industries.
The pandemic has changed the way many Chestermere residents work, and perhaps
even the nature of work itself (work from home, remote access, automation, 9-5
hours, work/life balance, isolation).
Retail, accommodation and food services, and specific transportation and warehousing
have been impacted the most. Further, the concentration of women, younger workers,
immigrants, and visible minorities within those sectors hardest hit by COVID-19 means
they may face additional barriers when trying to re-enter the workforce.
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COMMUTING
DESTINATION
Chestermere is a community of commuters. The table below describes commute patterns amongst
the employed labour force population aged fifteen and over with a usual place of work. In 2016,
while the proportion of residents commuting for work to a different community and region within
Alberta follows a similar pattern to the provincial estimates, the share of population commuting to a
different community within the same region is by far different from the provincial estimates.

Commuting destination in 2016
CHESTERMERE
NUMBER

PERCENT

ALBERTA
NUMBER

PERCENT

Total - Commuting destination for the
employed labour force aged 15 years and
over in private households with a usual place
of work - 25% sample data

8,125

100%

1,620,310

100%

Commute within census subdivision (CSD) of
residence

1,070

13%

1,186,170

73%

Commute to a different census subdivision
(CSD) within census division (CD) of
residence

6,720

83%

358,010

22%

Commute to a different census subdivision
(CSD) and census division (CD) within
province or territory of residence

280

3%

64,360

4%

Commute to a different province or territory

50

1%

11,770

1%

These commuting patterns provide interesting insights about local labour markets and residential
housing markets. In Chestermere, the large proportion of the population commuting to different
municipalities and regions explain limited labour market conditions, labour shortages and a lack of
economic diversification in the community.
Second, affordable housing markets and community amenities impact people’s choices of where
to live even in contexts with the labour market constraints described above. The fact that housing
in Chestermere is comparatively higher than other jurisdictions in the region influences people’s
decision to move to different communities and even commute long distances for work when they
are assumed to be compensated by higher wages, or other improved terms and conditions of work.
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Having the majority of the working population travelling outside the municipality for work may
contribute to the loss of economic opportunities for the source communities. A high share of the
working population commuting to other municipalities may also lead to the loss of retail sales to
other regions.
While increased mobility increases people’s work opportunities, research also suggests that
increased commuting distance could also decrease the health status of commuters. Studies
have shown that longer car commutes correspond to high blood pressure, stress, neck problems,
lowered mood and as well lower task performance at work. The subjective well-being of many
commuters decreases along increased commuting distance.
With the COVID-19 national lockdown in March 2020, many Canadians were forced to work from
home if possible, and the country has seen a dramatic drop in the number of people commuting
and accessing public transit. This is explored further below.

TRANSPORTATION
Transportation plays an important role in health and overall well-being. Recent research has
argued that “cities/countries with active transit ridership experience lower obesity rates than those
without”, given that “riders often must travel from their origin to their initial transit stop and from
their last transit stop to their final destination”.

As evidence suggests, increasing the amount of transit people have access to can encourage
people to do more walking increasing physical activity and reducing the risks of heart disease,
hypertension, stroke, diabetes, obesity, osteoporosis, and depression. In contrast, communities
with poor quality transportation systems tend to have more sedentary lifestyles. Further, “having
reliable transportation can play a big part in a person’s mental health” as not being able to count
on transportation to go to work or other places can be stressful.
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In Chestermere, the most common mode of transportation to work are cars, trucks, and vans
with 90% of people driving to work and 5% commuting to work by car as passengers. 4% of the
employed labour force in the City walks to work and 2% takes public transit. As described in the
table below, the proportion of employees in Chestermere driving private transportation (car, truck
and van) is higher than the provincial proportion. Unlike the provincial averages, more people walk,
bike, or use other modes of transportation rather than taking public transit in Chestermere. This
may indicate Chestermere is underserved in relation to public transportation facilities.

Employed labour force by main mode of commuting in 2016
CHESTERMERE

ALBERTA

NUMBER

PERCENT

NUMBER

PERCENT

Total employed labour force with a usual
place of work or no fixed workplace address

9,660

100%

1,927,375

100%

Car, truck, van – as a driver

8,645

90%

1,497,440

78%

Car, truck, van – as a passenger

445

5%

99,640

5%

Public transit

215

2%

194,560

10%

Walk, bicycle and all other modes

355

4%

135,745

7%

The average commuting duration for the employed labour force with a usual place of work or no
fixed workplace address is approximately 26 minutes, almost one minute and a half longer than the
provincial average.

Currently, Chestermere has the following transportation options:

COMMUTER BUS

Runs from Chestermere into
Calgary’s downtown core

SHUTTLE SERVICE

Shuttle service in and around
Chestermere is offered by:
D & K Shuttle Service

HANDI-BUS

Operated by Rocky View
Regional Handi Bus

MONTHLY

DATA COLLECTION

THE COST IS

$312.00

IMPACTED BY COVID-19

$4 FOR EVERY 10 KM
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In 2019, the cities of Calgary and Chestermere began to explore the possibility of creating
regional transit service between the two centres.
A report done for the City of Chestermere included four options for service with potential
annual cost estimates.
♦ extension of Max Purple line

$1.5 million - $2 million

♦ peak period service on Max Purple

$120,000 - $165,000

♦ local bus route to East Hills in Calgary

$120,000 - $350,000

♦ express route to downtown Calgary

$130,000 - $350,000

Further discussion between Chestermere and Calgary councils began in February 2019
to evaluate the potential creation of a public transportation connection between the two
municipalities. To date, these discussions have produced a Terms of Reference document
which covers the purpose of the transit project, deliverables, and principles. The objectives
of the Terms of Reference document include exploring the potential to collaborate on
transit service provisions, establish working relationships to assist in implementing mutual
objectives related to transit service provision, establish points of contact between the
municipalities, improve the knowledge of each other’s municipality and maintain positive
and mutually beneficial intermunicipal relations.

Moving forward, the work will be
separated into four phases.

The first phase includes data collection, peer review, best practices, and service concepts
for review. The second phase includes options generation such as routing, frequency
and stops, costs, and refined service options. While phase three will include fare options,
ridership estimates, revenue estimates, and strategies to build ridership. The fourth
phase includes timing and phasing, fare collection, branding, stops, maintenance, staffing,
monitoring, and the evaluation plan.
A feasibility study report will be prepared in 2020 and will be presented to Calgary and
Chestermere city councils. The scope of the transit feasibility study will include bus
routes, bus schedules, bus zone maintenance, bus operations control, public safety and
enforcement, fares, fare exchanges, collection and, revenue modeling, cost recovery, trip
planning, customer communications, phasing and future expansion or extension of service,
and ridership projections.
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As Chestermere moves into COVID-19
recovery, the shift in commuting patterns
and the concerns for safe public
transportation will need to be explored.
One of the unintended impacts of
lockdown has been that more people,
having tried remote working for the first
time, have realized they do not need to
spend hours a day commuting to an office.
With more people staying within
Chestermere during the week, there may
be more opportunity to address urban
mobility gaps within the city proper.
For example, the expansion
of local cycling and
pedestrian infrastructure
to maintain physical
distance.
In contrast, for those workers who are
unable to work from home, anxiety about
exposures to COVID-19 while travelling to
and from work on transit will need to be
addressed.
For example, rear door
boarding, contactless fare
paying, touching surfaces,
seats being spaced farther
apart on divider-filled
vehicles, etc.
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CONTEXT

SOCIAL

An understanding of the needs that create
social value and opportunities for people
to have an active and effective role in
society helps the City to locate and
develop programming to address these
needs.
The COVID-19 outbreak is affecting all segments of the population
and is particularly detrimental to members of those social groups in
the most vulnerable situations. These groups include people living in
poverty situations, older persons, persons with disabilities, youth, and
indigenous peoples. The pandemic has also highlighted the underlying
weaknesses of the current social “support systems” for these vulnerable
people. If not properly addressed through policy, the social crisis
created by the COVID-19 pandemic may also increase inequality,
exclusion, and discrimination in the medium and long term.

The following data presented here can be
used as baseline information prior to the
onset of COVID-19.
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ETHNO-CULTURAL DIVERSITY
AND IMMIGRATION
Changing patterns of race, class, immigration, and ethno-cultural diversity are shaping
Chestermere. Federal census data provides this insight.

Diverse Populations
CHESTERMERE 2011

CHESTERMERE 2016

ALBERTA 2016

NUMBER

PERCENT

NUMBER

PERCENT

NUMBER

PERCENT

315

2%

610

3%

258,640

7%

-

-

760

4%

103,785

3%

Newcomers

3,390

23%

4,800

24%

845,220

21%

Visible Minority

4,330

29%

6,955

35%

933,165

23%

Indigenous
Refugees

INDIGENOUS PEOPLES
The City of Chestermere is located on Treaty 7 Blackfoot land which was a gathering place for
many First Nations generations, including the Kainai, Piikani, and Siksika; and Region III Metis.
In 2016, there were 610 Indigenous people in Chestermere, making up 3% of the population. The
Indigenous population has almost doubled in the last 5 years with an increase of 94% from 2011.
The majority of the Indigenous population reported a single Indigenous identity – either First
Nations, Métis or Inuk (Inuit). Of the Indigenous population in Chestermere, 36% (220) were First
Nations people, 58% (355) were Métis, and 3% (20) were Inuit. Within the First Nations population,
64% (140) had Registered or Treaty Indian status, as defined under the Indian Act.

The average age of the Indigenous population in Chestermere was 30.9 years, compared with
34.4 years for the non-Aboriginal population. This reflects the national trend in which younger
indigenous populations are growing faster than the general population.
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Ongoing racism and discrimination along with the impacts of intergenerational trauma from
colonialism of Indigenous peoples have led to an urgent need for the implementation of the
Calls to Action within the Truth and Reconciliation Commission of Canada. Experiences of
racism and discrimination can be both a barrier to and a deterrent from seeking support.
Improved cultural competency and awareness of Indigenous experiences of trauma and
victimization will help increase the understanding within mainstream organizations and service
providers to be able to meet the diverse needs of Indigenous community members.
One example of this work is the City’s Indigenous Awareness Week Proclamation. In the spirit
of reconciliation, City Council raised the Treaty 7 flag last year and begins every meeting with a
traditional land acknowledgment. The City declared June 17-21 as Indigenous Awareness Week
in Chestermere, and intends to continue increasing awareness of its Indigenous history.
The City will continue participating in acts of reconciliation in accordance with the Truth and
Reconciliation Commission’s calls to action for municipalities.

NEWCOMERS
In 2016, 4,800 people were identified as immigrants. This is a 42% increase over the past 5
years from 2011. Of this 2016 group, 62% immigrated before 2001 and 13% after 2011. Of
these, 34% of the newcomers population were aged 25 to 44 and 29% 15 to 24 years at the
moment of immigration.
The increasing proportion of newcomers in Chestermere, especially of young immigrants, can
potentially contribute to boost the working-age population, bring new skills and fill key niches
both in fast-growing and declining sectors of the economy.

Chestermere’s newcomer population includes:
♦ 1,890 newcomers in Chestermere came to Canada through family sponsorship (39%).
♦ 1,340 newcomers in Chestermere came to Canada as economic immigrants (28%).
♦ 760 newcomers in Chestermere came to Canada as refugees (16%).
♦ 150 people were not permanent residents and live in the city either on temporary visa or as
refugee claimants.
♦ 65% of newcomers were born in Asia and 16% in Europe.

The 2016 national census found over 6,955 (35%) people identify as visible minorities, 41% of
which were South Asian and 16% Southeast Asian.
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Different population groups often have different opportunities and challenges in maintaining or
improving their well-being. For example, racialized communities often register disproportionate
rates of homelessness, higher drop out rates for education, barriers to employment, and denial
and discrimination in seeking government assistance. Recent immigrants experience declining
earnings and employment outcomes despite higher educational credentials than those of nativeborn Canadians.
The implications of this growing diversity in Chestermere are significant in terms of equitable
healthcare, affordable and culturally appropriate housing, equal employment and education
opportunities, and the need to strengthen social cohesion for these groups.
In 2019, City Council adopted new policies and proclamations to foster social and cultural inclusion
and diversity. The Diversity & Inclusion Policy will serve as a tool to help the City remove barriers
and encourage active, equitable and full participation for the community as a whole.

MOBILITY
In 2016, 45% of the total population in Chestermere were living in a different place five years
earlier. Of those recently moving to the city, 65% were migrants or people moving from a different
city, town, township, village or Indian reserve within or outside Canada. The majority of these
migrants (83%) came from a different city, town, township, village or First Nations reserve within
Alberta (interprovincial), and 17% from a different province (interprovincial).
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Compared to the provincial estimates, Chestermere had a higher proportion of migrants moving
to the city in 2016, a large proportion of which (88%) were internal migrants. External migration,
in turn, represented 12% of the total migration to the city compared to 27% of migrants from
outside Canada moving to Alberta in 2016.

Mobility status - Place of residence 5 years ago
CHESTERMERE
NUMBER

Total Population: Mobility Status 5 years ago
- 25% sample data
Non-movers
Movers
Non-migrants
Migrants
Internal migrants
Intraprovincial migrants
Interprovincial migrants
External migrants

18,310
10,015
8,295
2,865
5,430
4,805
3,965
840
625

ALBERTA

PERCENT

NUMBER

100%
55%
45%
35%
65%
88%
83%
17%
12%

3,714,635
2,052,580
1,662,055
899,165
762,890
559,860
333,775
226,090
203,025

PERCENT

100%
55%
45%
54%
46%
73%
60%
40%
27%

Intraprovincial migration flows (including
rural-to -urban flows) are affected by
economic factors.

This is important because, as suggested by

increase migration inflows, and home-

Coulombe (2006), differences in productivity

ownership rates in the region of origin have

and unemployment may have a greater impact

a meaningful negative effect on migration.

on intraprovincial migration. For example,

Prior to COVID-19 onset, this would have had

individuals migrating from the rural, high-

considerable implications for Chestermere:

unemployment communities in Alberta, for

people relocating from Calgary to Chestermere

example, can improve their labour market

for more affordable living, yet still commuting

potential by migrating to Chestermere (in

to Calgary for work. However, remote work

the same province) without incurring the

and flexible work from home trends are set to

distance-related costs associated with

become the norm, suggesting those people

migration to other provinces. Other variables

that choose to relocate to Chestermere in the

of interest from an economic perspective

future may also remain in the city during the

are relative income tax rates and housing

work week.

market variables. Research finds that higher
marginal tax rates at lower income levels
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HOUSEHOLD
COMPOSITION
Household composition is an important consideration in assessing social needs in a community
because social issues such as unemployment, poverty, income distribution, and housing needs are
often linked with the household.
In 2016, 5,815 census families were counted in Chestermere. Of these, married couples were
the predominant family structure in the community (89%), compared to 12% of lone-parent
families primarily led by a female parent in 2016 (78%). A similar share is found in Alberta where
married couples accounted for 83% of the total couple families in the province, and female loneparent families represented 77% of the total lone-parent families. However, common-law couples
accounted for 17% of couple families in Alberta compared to 12% of them in Chestermere.

Total number of census families in private households, 2016
CHESTERMERE
NUMBER

Total Census Families
Total Couple Families
Married Couples
Common-Law
Lone Parent (Total)
Lone Female Parent
Lone Male Parent

5,815
5,170
4,535
635
640
500
140

ALBERTA

PERCENT

NUMBER

100%
89%
88%
12%
12%
78%
22%

1,114,585
953,325
793,195
160,130
161,260
123,490
37,770

PERCENT

100%
86%
83%
17%
17%
77%
23%

The growing proportion of lone parent families may affect the well-being of
family members.
Families may struggle to get by on one income; and some are on social assistance. It can be
difficult for parents to work full-time and still afford quality childcare. Parenting can be inconsistent,
especially if the children go back and forth between parents. The ability to afford rent, provide
nutritious food, and opportunities for daycare will be important for social programs in Chestermere
supporting these families.
COVID-19 has added further challenges to families, particularly lone-parent families. Quality
childcare options were unavailable during lockdown, and many still have not opened - unlicensed
childcare options may lead to safety concerns, juggling daycare and work obligations is incredibly
difficult, even more so with parents with more than one child. School-provided meals were
unavailable for a period of time due to COVID-19 isolation rules. Programs for school-aged
children are now cancelled over summer. These issues are only starting to emerge now, and will
deepen the needs for lone-parent families.
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EDUCATION
Education has become one of the clearest indicators of life outcomes such as employment,
income, and social status, and is a strong predictor of attitudes and well-being. Attainment of
educational certificates, diplomas, or degrees is an indicator of the overall education level of an
area. High school enrollment is an indicator of the population’s participation in education.

High School enrollment as a % of population

NUMBER OF
ENROLLED IN GRADE 12

YEAR

POPULATION

% OF POPULATION

2011

14,682

250

2%

2012

15,352

290

2%

2013

15,762

250

2%

2014

17,203

285

2%

2015

18,496

260

1%

2016

19,887

276

1%

2017

20,331

315

2%

Chestermere is part of the Rocky View School District #41 and Calgary Catholic School District.
The number of schools in operation is 13. In 2017, Chesteremere’s K - grade 9 enrollment was
4,084 (20% of the total population).
Over 60% of Chestermere residents aged 25 and over have some form of post-secondary
education.

Highest certificate, diploma or degree for the population (25 to 64 years)
CHESTERMERE
NUMBER
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ALBERTA

PERCENT

NUMBER

PERCENT

Total - Highest certificate, diploma or degree
for the population aged 25 to 64 years in
private households

11,345

100%

2,257,820

100%

No certificate, diploma or degree

1,215

11%

244,755

11%

Secondary (high) school diploma or
equivalency certificate

3,200

28%

569,435

25%

Postsecondary certificate, diploma or degree

6,930

61%

1,443,635

64%

University certificate, diploma or degree at
bachelor level or above

2,745

40%

635,730

44%

Educational attainment levels in Chestermere are similar to the provincial levels. Chestermere has
no universities and colleges, and the ability to access education in Calgary may be a reason why
the age groups 15-19, 20-24, and 25-29 have smaller proportions of people, as these students
have moved closer to institutions in Calgary for that period of their lives. In addition, the lack of
direct public transit options to various post-secondary institutions in Calgary may also influence
Chestermere students’ choices to leave home.

INCOME
Income is an important measure of one’s ability to be economically independent. Income security
is important for both society and the economy. If people have secure incomes, it helps to prevent
them from falling or remaining in poverty. They are also less likely to be subject to inequality. In
addition, secure incomes facilitate people to contribute to the economy. At an individual level,
income security greatly enhances everyone’s ability to live a life of dignity.

Household Income 2016
CHESTERMERE
I N CO M E R A N G E

Total census households
$0-$4K
$5K-$9K
$10K-$14K
$15K-$19K
$20K-$29K
$30K-$39K
$40K-$49K
$50K-$59K
$60K-$79K
$80K-$99K
$100K-$124K
$125K-$149K
$150K+

Number of
Households

6,110
50
35
25
40
120
165
200
245
530
625
790
705
2,580

ALBERTA

% o f To t a l
Households

Number of
Households

% o f To t a l
Households

100%
1%
1%
0%
1%
2%
3%
3%
4%
9%
10%
13%
12%
42%

1,527,680
21,660
13,555
18,070
33,045
90,120
89,210
93,345
95,425
187,685
173,345
184,595
142,910
384,705

100%
1%
1%
1%
2%
6%
6%
6%
6%
12%
11%
12%
9%
25%

Chestermere is a relatively affluent community. The majority of households in Chestermere (67%)
earned $100,000 and over in 2016. This represents a 20% higher proportion of households in this
income bracket compared to the provincial estimates.
The data also suggests Chestermere’s income gap is widening, with 8% of households earning
below $40,000, and neighbourhood poverty may be intensifying. This will have a negative effect on
the quality of life for people in lower income brackets, Indigenous and visible minority groups.

51

Income inequality can be a signal of lack of income mobility and opportunity; a reflection of
persistent disadvantage for particular segments of the society. Widening inequality also has
significant implications for growth and macroeconomic stability. A recent Statistics Canada
report indicates the shift to remote working in the face of the Covid-19 outbreak may exacerbate
economic inequality. Given disparities in the ability to work remotely, the burden of lockdowns
due to the pandemic may fall disproportionately on families that are financially vulnerable. The
long-term impacts of the recent work interruptions on family earnings inequality will be worth
monitoring after the pandemic subsides.

MEDIAN INCOME
Median income is the income level at which half of the population is above and half is below. It
is considered a more reliable indicator of overall trends in income than averages since it is not
affected by the distribution of income. Median income estimates usually reflect a reliable picture
of the middle class income in the community.
The 2016 Census reported the median household income of Chestermere residents in 2015 at
$134,101, which was 30% more than the provincial median of $93,835. This indicates the area
is on the whole fairly affluent, yet it also means that people earning lower incomes are being
further left behind.

Median Income in all private households
CHESTERMERE

ALBERTA

2006

$99,932

$63,988

2011

$117,113

$78,632

2016

$134,101

$93,835

However, the median after-tax income or disposable income that individuals or households have
available to spend or save, share similar amounts to the provincial estimates. Only the median
amount of government transfers received by individuals in the community is lower than in the
rest of the province.

Median income of individuals by source
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CHESTERMERE

ALBERTA

Median after-tax income

$42,951

$38,067

Median market income

$49,781

$42,330

Median government transfers

$3,202

$4,093

Median employment income

$48,992

$42,679

Higher amounts of disposable income often leads to a growth in consumption and spending in the
community contributing to the overall increase in the community’s Gross Domestic Product (GDP).
Yet, consumer confidence in the economic conditions in the community also plays a significant role
in individual’s consumption and spending in the community which may negatively impact economic
growth. Further research will be required to assess the importance of consumption and spending in
the overall economic development of Chestermere, particularly in light of the COVID-19 economic
impact, which is yet to be fully realized.

EMPLOYMENT
INSURANCE
252 people in Chestermere received employment insurance in 2018, remarkably declining -26%
from 340 in 2017. The 15 to 24 years segment had the largest decline over last year, decreasing
-40% to 21. Similar trend is found in the number of employment insurance beneficiaries in Alberta
decreasing by 25% from 2017 to 2018.

Employment Insurance beneficiaries trend

YEAR

CHESTERMERE

ALBERTA

2014

121

363,330

2015

210

609,960

2016

387

1,028,820

2017

340

870,140

2018

252

649,260

Lower numbers of beneficiaries of employment insurance compared to the
increasing unemployment rates in the community suggest the existence
of increasing underemployment rates not often included in unemployment
estimates.
The lack of gainful employment opportunities in Chestermere may contribute to increasing numbers
of individuals taking part time positions within or outside the community and therefore not eligible
for employment insurance benefits.
All Canadians quarantined due to COVID-19 are eligible to apply for EI sickness benefits. If an
employee does not qualify for EI sickness benefits, they may still qualify for regular EI benefits in
the normal course or the CERB. This is discussed further below, along transitioning back to work.
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POVERTY AND
INCOME INEQUALITY
Low-income lines reflect a consistent and well-defined methodology that identifies those who
are substantially worse off than average. In recent years, the anti-poverty community has begun
to shift from using Low Income Cut-offs (LICOs) to Low Income Measures (LIMs). The LIM
represents 50% of median household income, adjusted for family size. It also has the added
benefit of being used in cross-country comparisons.
The LIM-AT, takes into account the reduced spending power of households because of income
taxes paid. Low-income status is determined based on low-income measure after-tax. For a
one-person household, the LIM-AT was $22,460 in 2015. For larger households, this amount
was adjusted upward by multiplying it by the square root of household size. Persons in a private
household with after-tax income below this threshold are considered to be in low income.

Chestermere Household Prevalence of Low Income (LIM-AT)
CHESTERMERE
T O TA L

LO W I N CO M E

ALBERTA
%

T O TA L

LO W I N CO M E

%

Total Households

6,110

370

6%

1,527,680

165,815

11%

One-Person Households

590

75

13%

366,080

76,345

21%

Households of Two or
More Persons

5,520

290

5%

1,161,600

89,470

8%

Comparatively, Chestermere has a lower proportion of households in low income LIM-AT than
Alberta as a whole. Similarly, one person households are more likely to experience low-income
than households with two or more persons. Individuals who live by themselves must manage
expenses such as housing, utilities, food and entertainment on a single income in most cases,
while those living in a household with others can take advantage of economies of scale in
managing these expenses. Managing shelter costs may be more of a financial strain for those
who live alone than for those who live with others.

With COVID shutdowns hitting low wage workers, hourly-paid workers,
much harder than high wage workers, the City will need to monitor the
effects the pandemic is having on low-income households.
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A NEW OFFICIAL POVERTY LINE
In August 2018, the federal government announced that from then on the Market Basket Measure
(MBM) would be an official poverty line, and as such would be used by the federal government
as the basis of its efforts to alleviate poverty. The Market Basket Measure defines the cost of
purchasing a specified basket of goods and services. It includes the costs of food, clothing, shelter,
transportation and other items for a reference family. These goods and services define what
experts have determined as being necessary for a household consisting of two adults aged 25 to
49 and two children aged 9 to 13 to purchase, in order to enjoy a modest basic standard of living.

Market Basket Measure (MBM) threshold for the reference family.
Alberta population under 30,000.

2016

2017

2018

Food

$12,754

$12,543

$12,354

Clothing

$1,687

$1,768

$1,834

Transportation

$4,668

$4,899

$5,199

Shelter

$12,073

$11,760

$11,518

Other expenses

$10,884

$10,786

$10,693

Total threshold

$42,066

$41,756

$41,598

As described in the table above, the cost of a specific basket of goods and services for a basic
standard of living in areas with a population under 30,000 in Alberta was set at $41,598 in 2018,
a 1% decline compared to 2016 set at $42,066. For Chestermere, in 2016, 495 households had
a disposable income below $40,000 which means that approximately 8% of the total households
in the city were not able to afford a basic standard of living. Yet, the median after-tax income
(disposable income) for couple economic families with children in 2015 in Chestermere was
estimated at $125,009, almost 3 times the Market Basket Measure estimated for the population
under 30,000 in Alberta.
This is a considerable disparity resulting from the existence of a significant income gap in the
community making a greater proportion of the population vulnerable to poverty.

As such, the City must ensure that this pandemic does not worsen inequality
in Chestermere, and to take this opportunity to build a truly supportive social
safety net once and for all.
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MINIMUM WAGE VS. LIVING WAGE
Minimum wage is the lowest amount employers can pay their employees by law. Generally,
workers who earn a minimum wage struggle to afford even the basic necessities of life.
Essentially, increased costs of living such as rent, gas prices, utilities, and others have
dramatically outpaced increases in wages, which means many Albertans have become reliant on
food banks to support their families, despite having full-time jobs. The minimum wage in Alberta
is currently at $15.00 an hour and is the highest in the country.
The Living Wage calculation has emerged as an important indicator for municipalities to
assess pressures on affordability for local residents and to consider the potential role of local
government. The living wage is calculated as the hourly rate at which a household can meet its
basic needs, once government transfers have been added to the family’s income and deductions
have been subtracted.
The living wage gets families out of severe financial stress by lifting them out of poverty and
providing a basic level of economic security. In Chestermere, living wage for single adults, loneparent families with 1 child and couple families with 2 children has been estimated as described
below:

SINGLES ADULT

$17.27

LONE PARENT WITH ONE CHILD

$13.04

COUPLE WITH TWO CHILDREN

$16.84

The Living Wage is found to be highest for single adults. The Living Wage for the Lone Parent
Family with one child is considerably lower than for the other two reference households;
this finding is linked to the significantly higher level of government transfers received by this
household which eases the dependence on employment income to cover annual expenses.
Of note, given the pressure on essential workers both during the national lock down to prevent
the spread of COVID-19 and now as Chestermere moves to recovery, it is crucial the City
advocates to ensure they are paid a living wage moving forward, which may require revisiting
conversations around the minimum wage at both the provincial and federal level.
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CANADA EMERGENCY RESPONSE BENEFIT (CERB)
The federal government has introduced a benefit to help workers impacted by COVID-19, the
Canada Emergency Response Benefit (CERB). The CERB has been integrated with Employment
Insurance to allow workers to apply for benefits through a single window. Originally announced as
a 16-week program, the CERB has now been extended by eight weeks and will be available until
October 3, 2020.

The CERB is available to workers:
♦ Residing in Canada, who are at least 15 years old;
♦ Who have stopped working because of reasons related to COVID-19 or are eligible for
Employment Insurance regular or sickness benefits or have exhausted their Employment
Insurance regular benefits or Employment Insurance fishing benefits between December 29,
2019 and October 3, 2020;
♦ Who had employment and/or self-employment income of at least $5,000 in 2019 or in the 12
months prior to the date of their application; and,
♦ Who have not quit their job voluntarily.

As the country moves to recovery, how the federal government will continue
to support Canadian workers who remain unemployed as emergency benefits
offered during the coronavirus pandemic run out is being explored.
Policy analysts have identified two options for providing continued income support to CERB
recipients who, after exhausting their maximum eligibility period, may remain unemployed without
access to Employment Insurance (EI). The options are: (i) extending the CERB but introducing
new phase-out modifications learned from the recent experience of EI’s Working While on Claim
(WWOC) feature; or (ii) expanding the EI program by reforming eligibility criteria to take on the role
of the CERB.

Th e C E R B h a s b e e n a l i f e l i n e fo r m i ll i o n s
o f w o r ke r s, s o th e City d e ve lo ps th e i r
lo ca l r ecov e ry p l a n, m o n i to r i n g o f
f e d e r a l a n d p r o v i n c i a l g u i d e l i n e s t h at
p r o v i d e w o r k e r s a c l e a r pat h w ay f o r
r e t u r n i n g to w o r k , w i ll b e c r u c i a l .
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DEPRIVATION
INDEX (DA)
The Canadian Deprivation Index (DI) was created using demographic data from the 2016
Canadian Census for each dissemination area. The DI is a marker of social inequalities in
health. It allows for monitoring of inequalities over time and space, and constitutes a useful
tool for public health planning, intervention, and service delivery. Six socio-economic indicators
were selected for their known relations with health and their affinities with the two dimensions of
deprivation – material and social:
♦ Persons without high school diploma
♦ Ratio employment/population
♦ Average personal income
♦ Persons living alone
♦ Persons separated, divorced, or widowed
♦ Single-parent families
To create the DI, the indicators were submitted to a principal component analysis (PCA) in order
to summarize the available information. The PCA extracted two main components, the first
grouping indicators of education, employment, and income (hereafter the material component),
the second combining indicators related to marital status and family structure (hereafter the
social component).
1. Material Deprivation Index – reflects the deprivation of goods and conveniences. This index
includes the following indicators: average household income; unemployment rate; and high
school education rate (Pampalon and Raymond, 2000).
2. Social Deprivation Index – reflects the deprivation of relationships among individuals in
the family, the workplace, and the community. This index includes the following indicators:
proportion of the population separated, divorced, or widowed; proportion of the population that
lives alone; and proportion of the population that has moved in the past five years.

Mapping this data allows for identification of “pockets” of high deprivation
(or low well-being) that might otherwise be missed if looking at larger
aggregates, such as Census Metropolitan Area (CMA) or Economic
Regions.

58

The CERB is available to workers:

The index is an immensely powerful tool. To support local planning it can:
♦ Summarise the level of deprivation in an area or for pinpointing pockets of deprivation, and
♦ Enable mapping of areas of need to target anti-poverty initiatives, or allocate resources (e.g.
community hub) for poverty alleviation.

Most importantly it is critical to remember that not all deprived people live
in deprived areas and conversely, not everyone living in a deprived area is
deprived; the indicators identify areas with characteristics associated with
deprivation – not deprived people.
The CDI for Chestermere indicates residents in North, Central, and South Chestermere have
higher material needs (lack of everyday goods and commodities), and residents in North
Chestermere have higher social needs (fragility of an individual’s social network from the family to
the community).
The impact of COVID is highly uneven, and Chestermere is no different, given the variation in
material and social needs at the neighbourhood level displayed above. Marginalized populations
are disproportionately affected by the pandemic. This is particularly true for women, younger
workers, immigrants, and visible minorities. This has highlighted gaps in the social safety net, and
this is an opportunity to discuss how social assistance, programs, services, and resources may
better target and serve Chestermere residents in need.
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CONTEXT

HOUSING

Gentrification, affordable housing, eviction
and reno -viction, and homelessness are all
housing issues that have risen to prominence
in recent years.
Housing is a basic human right; every person needs sleep, food, water, and
a safe place to live. The lack of stable affordable housing is the foundation of
many social issues, including poverty, homelessness, educational disparities,
and healthcare. Families experiencing housing insecurity face difficult
choices that impact their health and livelihood, such as having to choose
between paying rent or paying for basic needs.
According to the June 2020 Special Report released by Canada Mortgage
and Housing Corporation, the Canadian Housing Market will experience a
historic recession in 2020 with significant declines in all housing indicators.
The national and provincial economic outlook is subject to considerable risk
given the:
♦ rapid evolution of COVID-19 and duration of the pandemic
♦ speed at which the global economy and financial markets are reacting
♦ significant regional disparities in economic impact on housing markets
Severe loss in household income and employment, and migration at a
standstill have contributed to unprecedented falls in construction activity
and sales. The decline in housing activity is compounded in oil producing
provinces as the energy sector is also experiencing historic lows. The
dynamics of the provincial and federal housing policies will affect the
development of new local housing policies, and these need to be closely
monitored by the City of Chestermere.

The following data presented here can be used
as baseline information prior to the onset of
COVID-19.
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HOUSING MARKET: DEMAND,
SUPPLY, AND AFFORDABILITY
According to the 2018 municipal census, the majority (86%) of Chestermere citizens own their
homes, with 9% renting. Rising house prices in Alberta, combined with historically rising mortgage
rates, rising water utility rates, and property taxes are making Chestermere more unaffordable.

HOUSING ACTIVITY
Housing starts, like building permits, are a leading indicator of economic activity. Increases in
housing starts are indicative of a strong or improving economy, while decreases may indicate
economic activity is slowing. According to CMHC, there were 118 total housing starts in
Chestermere in 2019, which is almost 44 more than 2018. The vast majority of the housing starts
over the last five years have been intended for homeownership (single). CMHC is recording 0 for
rentals, so perhaps the Condo market is being used for purpose built rentals.

Starts and Completions: Intended Market

2013

2014

2015

2016

2017

2018

2019

TOTAL

Starts (Homeowner)

327

422

232

85

117

74

118

1,375

Starts (Rental)

0

0

0

0

0

0

0

0

Starts (Condo)

135

27

0

76

0

0

0

238

Completions (Homeowner)

229

335

384

144

92

103

90

1,377

Completions (Rental)

0

0

0

0

0

0

0

0

Completions (Condo)

232

37

44

16

60

0

0

389
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HOUSING STOCK
In 2016, single-detached homes made up the majority of housing in the area (80%). Row
houses and semi-detached houses accounted for 84% of other attached dwelling types in the
community.

Dwelling Type, 2016

NUMBER

%

Total - Occupied private dwellings by structural type
of dwelling

6,115

100%

Single-detached house

4,865

80%

Apartment in a building that has five or more storeys

0

0%

Other attached dwelling

1,240

20%

Semi-detached house

490

40%

Row house

545

44%

Apartment or flat in a duplex

5

0%

Apartment in a building that has fewer than five
storeys

200

16%

Other single-attached house

0

0%

5

0%

Movable dwelling

Higher house prices, the pres sures
o f a lo n g co m m u t e to w o r k , a n d a n
a g i n g p o p u l at i o n a r e t h r e e o f t h e
m a n y fa c t o r s t h at m ay l e a d i n d i v i d u a l s
i n C h e st e r m e r e t o l i v e i n d i f f e r e n t
dwelling types.

As shown in the table below, as of May 19, 2020, 202 units comprised the housing market
inventory in Chestermere. There were 32 housing sales and 60 new listings in the last 30 days
in the city. The average number of days of a listing on the market was 49, same as in Calgary.
However, over the last 30 days, Chestermere continues to have the highest median and average
housing price amongst nearby cities.
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Current Housing Market Trends, MLS Statistics in the last 30 days, May 2020

CHESTERMERE

ALBERTA

Sales

32

2,211

New Listings

60

4,038

Inventory

202

10,485

Average Days on Market

49

49

Sold-to-list Price Ratio

98%

97%

Average Price

$505,742

$480,637

Median Price

$493,250

$420,000

High house prices means that first time buyers have to devote a high percentage of their income to
saving for a deposit and paying a mortgage. This increases risk for first-time buyers; the size of the
housing debt means that homeowners are vulnerable to future rising interest rates.

HOUSEHOLD TYPE/TENURE
The table below outlines the number of households in Chestermere by tenure. In 2016, the
proportion of owned households was 26% higher compared to the share of owned households in
Alberta. Only 8% of the total households in Chestermere were rented in 2016, 19% lower than the
proportion of those in the province (27%).

All Household types by tenure
CHESTERMERE
NUMBER

ALBERTA

PERCENT

NUMBER

PERCENT

Total households

6,115

100%

1,527,680

100%

Owner

5,615

92%

1,105,795

72%

Renter

500

8%

412,150

27%
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A high share of home ownership in a context of comparatively higher housing prices in
Chestermere suggests the existence of mortgages and other related costs that may affect the
overall proportion of shelter costs spending amongst owners.

SHELTER COSTS
Housing remains unaffordable at a rate of 22.1 in the community overall. Further, a rate of 40.8
renter households alone are spending more than 30% of their household income on shelter
costs.

Historical Incomes and Shelter Costs
OWNER

YEAR

2011
2016

MEDIAN HOUSEHOLD
I N CO M E B E F O R E
TA X E S

%
INCREASE

M E D I A N M O N T H LY
S H E LT E R CO S T S

33,234
41,328

13%
24%

1,514
1,812

%
INCREASE

M E D I A N S H E LT E R
CO S T T O I N CO M E
R AT I O

6%
20%

53.1
49.6

RENTER

YEAR

2011
2016

MEDIAN HOUSEHOLD
I N CO M E B E F O R E
TA X E S

32,808
32,640

%
INCREASE

0%
-1%

M E D I A N M O N T H LY
S H E LT E R CO S T S

1,643
1,801

%
INCREASE

M E D I A N S H E LT E R
CO S T T O I N CO M E
R AT I O

9%
10%

63.5
60.4

There are also disparities in income between the renting population and those that own their
homes. First, while the median households income before taxes was similar in 2011 for owners
and renters, this median experienced a significant increase of 24% for the former group by
2016, compared to a 1% decline for the latter. This is a disparity of over $8,600 amongst
households spending over 30% of their household income on shelter costs.
Second, though the ‘Shelter-cost-to-income ratio’ dropped for both tenures, this proportion of
income spent on shelter costs was higher for renters at 60.4 in 2016.
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CORE HOUSING
NEED
According to CMHC, a household is in Core Housing Need (CHN) if it experiences one or a
combination of three housing issues: inadequacy, unsuitability, and/or unaffordability. Housing
is considered inadequate if it is in need of major repairs, unsuitable if it does not have enough
bedrooms for the size of the household, and unaffordable if the household spends more than 30%
of its gross income on housing. CMHC will also take into consideration whether the household’s
income is sufficient to address the issue it is facing.
The rate of CHN, particularly with regards to affordability, can give an indication of how many
households may be at increased risk of homelessness within a given area. In 2016, the core
housing need rate for households in Chestermere was 3.7 below the provincial estimates.
However, compared to Alberta, the rate of unaffordable housing in the community was higher in
2016 with a considerable proportion of households with shelter costs equal to less than 30% of
total before-tax household income.

Core Housing Need by dimensions, 2016
CHESTERMERE

ALBERTA

7.7

11.4

Unaffordable housing

22.1

20.9

Inadequate housing

2.8

5.7

Unsuitable housing

4.3

4.5

Core housing need

In Chestermere, 460 households were in Core Housing Need in 2016. As described in the table
below, the majority of households in Core Housing Need (96%) are experiencing affordability
issues. In addition, owners are more likely to experience affordability, adequacy and suitability
issues than renters. Moreover, all households in need of major repairs (inadequate) were owner
households in 2016.

Households in Core Housing Need
TOTAL

OWNERS

%

RENTERS

%

All Households

460

370

80%

95

21%

Housing above standards

0

0

0%

0

0%

Below one or more housing
standards

465

365

78%

95

20%

Below affordability standard

440

345

78%

95

22%

Below adequacy standard

25

25

100%

0

0%

Below suitability standard

30

25

83%

10

33%
65

The following table looks at the distribution of types of housing problems in the City using 2016
federal census data. Of the 1,350 households who are paying 30% or more of household income
on shelter costs, 85% were homeowners and 15% were renters. Of note, 92% of homeowners
experiencing affordability issues have mortgages.
In total, 27% of households have an affordability problem plus a suitability and/or adequacy
problem.

Chestermere: Tenure including presence of mortgage payments and subsidized
housing

T O TA L TENURE

OWNER

WITHOUT
MORTGAGE

RENTER

Total - Housing indicators

6,095

5,600

Adequacy: major repairs needed

175

155

4,430

1,165

495

0

490

125

35

15

0

20

Suitability: not suitable

260

230

180

50

30

0

30

Affordability: 30% or more of
household income is spent on
shelter costs

1,350

1,150

1,055

95

200

0

200

Adequacy, suitability or
affordability: major repairs
needed, or not suitable, or 30% or
more of household income is
spent on shelter costs

1,670

1,445

1,280

170

220

0

22

WITH
MORTGAGE

SUBSIDIZED
HOUSING

NOT SUBSIDIZED
HOUSING

The high proportion of households in core housing need and of those experiencing affordability
issues in Chestermere refers to the likelihood of an important number of individuals at risk of
homelessness and other related issues. While this calls upon the need for increasing subsidized
housing, the 2016 Census found zero households receiving any type of subsidized housing
(rent geared to income, social housing, public housing, government-assisted housing, non-profit
housing, rent supplements and housing allowances) in the community.
The following table summarizes the number of households in core housing needs by type and
the percentage of them tested for core housing needs in Chestermere. Households with only
one income earner face significantly greater rates of CHN, with lone-parent females (27%) and
lone-senior females (47%) having the highest rates.

66

Household Types in Core Housing Need
TOTAL IN CNH
NUMBER

%

OWNERS
NUMBER

RENTERS
%

NUMBER

%

All Households

460

8%

370

7%

95

21

Couple with children

165

6%

150

6%

15

10%

Couple without children

70

5%

60

4%

10

13%

Senior-led (65+) couple without

20

5%

15

4%

0

0%

Lone-parent household

110

23%

75

20%

35

33%

Female lone-parent household

105

27%

70

23%

30

32%

Male lone-parent household

10

12%

0

0%

10

100%

Multiple-family household

25

7%

15

4%

0

0%

One-person household

90

16%

65

13%

25

39%

Female one-person households

80

30%

55

24%

25

63%

Senior (65+) female living alone

45

47%

40

47%

0

0%

Male one-person household

10

3%

10

4%

0

0%

Senior (65+) male living alone

0

0%

0

0%

0

0%

Other non-family household

0

0%

0

0%

10

33%

children

Renter households with only one income-earner face significantly greater rates of CHN, with
lone-parent females (33%), and female one person households (63%), having the highest rates.
Owners who are lone senior females (63%) and lone senior males (47%) also face CHN issues.
Rates of CHN are also notably higher among Indigenous and immigrant households in
Chestermere. Renter households with at least one senior and indigenous households registered
the highest CHN rates in the community amongst other population groups.

Special Populations in CHN, 2016
TOTAL IN CNH
NUMBER

OWNERS

RENTERS

%

NUMBER

%

NUMBER

%

Immigrant

215

12%

190

11%

25

28%

Household has at least one senior

100

10%

90

10%

10

29%

245

9%

195

7%

50

21%

35

12%

30

12%

10

29%

(65 or older)
Household has at least one
person with activity limitations
Aboriginal households
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lone-parent females (33%), and female one person households (63%), having the highest rates.
Owners who are lone senior females (63%) and lone senior males (47%) also face CHN issues.
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TOTAL IN CNH
NUMBER

OWNERS

%

NUMBER

RENTERS
%

NUMBER

%

Immigrant

215

12%

190

11%

25

28%

Household has at least one senior

100

10%

90

10%

10

29%

245

9%

195

7%

50

21%

35

12%

30

12%

10

29%

(65 or older)
Household has at least one
person with activity limitations
Aboriginal households
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VISIBLE AND HIDDEN
HOMELESSNESS
Chestermere does not have a bi-annual Point in Time
count and has no emergency shelters or subsidized or
supportive housing for those experiencing homelessness.
While the city may not have people who are “visibly
homeless,” there may be individuals who are classified as
experiencing“hidden homelessness”:

people staying temporarily with another
household and who do not have a regular address
of their own where they have security of tenure.
To address this gap, Chestermere may consider using
the Population Estimation (or Service-Based Estimation)
method developed by Alberta Rural Development Network
(ARDN). This method provides a broader scope of local
need since surveys are conducted over longer periods of
time. This method differs from the traditional PiT count by
administering and collecting surveys through local and
regional service agencies that individuals have already
been connected with in the past.
In comparison, the PiT method conducts counts over a
short period of time where volunteers physically conduct
surveys with unsheltered individuals they come across.
Data collected through population estimations, show the
number of people who access services within a predefined
time frame (e.g. one month). This gives an estimate of the
number of homeless individuals within a service area. More
about the method can be found in the Step-by-Step Guide
to Estimating Rural Homelessness, available on the ARDN
website.

Currently in Chestermere there is a paucity of
data on hidden homelessness, although Extreme
Core Housing Need in the above section –
suitability – may provide some insight.

69

AFFORDABLE
HOUSING
AFFORDABLE HOUSING IN ALBERTA
“Affordable housing” is defined as government-supported housing available for Albertans, who
because of financial, social or other circumstances, cannot afford private market rental rates.
Housing is considered “affordable” when a household spends no more than 30% of its gross income
on shelter. While the City of Chestermere has not developed an affordable housing strategy to date,
the following overview will facilitate future affordable housing planning in the city.
The Alberta government works with a variety of housing providers, including municipalities, housing
management bodies, non-profit and private sector organizations, to build and operate affordable
housing for Albertans with low income.

Priority of need is determined by a number of factors, including (but not limited to):
♦ income
♦ assets
♦ number of dependants
♦ current housing condition

Community housing
The Community Housing Program provides subsidized rental housing to low-income families,
seniors and individuals who cannot afford other housing options due to circumstance.
Seniors apartments
Also known as the Seniors Self-contained Housing Program, this program provides apartmentstyle housing to seniors who are able to live independently with or without assistance of community
based services.
Seniors lodge
The Seniors Lodge Program offers rooms, meals, services and recreational opportunities for
independent seniors. Community-based services may help offer these amenities and opportunities.
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Special needs housing
Special Needs Housing options are available for individuals who have special housing needs,
including:
♦ people with developmental disabilities
♦ people with physical challenges
♦ victims of family violence
♦ wards of the provincial government
♦ the hard-to-house
♦ any other group with special housing needs
Special Needs Housing options may include support services for residents.

Rent supplement programs
Rent supplement programs help households find affordable rental accommodation by providing
rent subsidies in eligible rental projects.
Management and tenant selection responsibilities belong to local housing providers.
♦ Private Landlord Rent Supplement
Local housing providers pay private landlords a rent supplement to subsidize the difference
between a negotiated market rent and 30% of a household’s adjusted income.
♦ Direct to Tenant Rent Supplement
A subsidy is paid directly to an eligible tenant to help with rental costs. This is delivered to the
eligible tenant by the local housing management body. The subsidy is based on the difference
between 30% of a household’s income and an agreed upon market rent, to a maximum subsidy
established by the housing management body.
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SENIOR’S HOUSING
According to the 2018 census more than 18% of Chestermere
residents are 55 years of age or older. By 2028 this percentage is
expected to rise to over 32%. This would represent the greatest
population growth by age demographic in the City of Chestermere.
In 2018, a needs assessment was conducted to learn more about
the current and future housing needs for seniors in the City of
Chestermere. Highlights include:
Component 1: Resident and Professional Surveys
♦ The majority of residents who completed the survey indicated
that they do not need or want to live in seniors’ housing with
supportive services such as meals, housekeeping, personal
care, and social activities at the current time, but would be
interested if these were available in the future.
♦ Nearly all residents who completed the survey indicated that
they do not think there is enough housing designed for seniors
available in Chestermere, and if there was they would like to
stay in Chestermere.
♦ Nearly one-half of residents who completed the survey
foresee needing seniors independent living units in a retirement
community within five to ten years.
♦ Slightly more than one-third of residents who completed the
survey foresee needing seniors supportive housing within five to
ten years.
♦ More than half of residents who completed the survey foresee
needing seniors supportive housing in 10 or more years.
♦ Nearly three-quarters of residents who completed the survey
foresee needing seniors registered assisted living units
registered in 10 or more years.
♦ Three-quarters of residents who completed the survey foresee
needing seniors residential/complex care in 10 or more years.
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Professional Survey
♦ The majority of professionals who completed the survey
believe that all forms of seniors housing are currently
needed in Chestermere.
♦ The three most important factors when it comes to
a location for seniors’ housing for professionals who
completed the survey were that amenities, shopping,
and banking are in walking distance, that they are in close
proximity to family and friends, and that they are close to a
doctor, other health providers, and medical facilities.
Component 2: Mayor’s Roundtable on Seniors’ Housing Focus
Groups
85 community members participated in the Mayor’s Roundtable
on Seniors’ Housing. 16 community members provided
additional feedback through the post-event online survey.
There was an overwhelming feeling amongst community
members that the Seniors’ Housing Needs Assessment clearly
identified where needs exist and what both residents and
professionals believe should be done to resolve these needs.
However, there was a prevailing concern that no land to build
seniors’ housing has been allocated and no funding is in
place to make building the required seniors’ housing possible.
Community members believe that the City of Chestermere needs
to address these two items immediately so that current and
future plans to meet seniors’ housing needs are not forestalled
by a lack of land and funds. Other themes included:
♦ Community members do not believe that the City of
Chestermere should work in isolation while attempting to
resolve its seniors’ housing needs.
♦ Community members are concerned about the cost of
seniors’ housing. There was a strong emphasis on making
sure that any seniors’ housing developed is affordable.
♦ Community members believe that the City of Chestermere
should plan to build a “Campus of Care” that has all levels
of seniors’ housing incorporated into it.
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Recommendations
The results of this study led to the formulation of the following five recommendations:

2018 RECOMMENDATION

2020 PROGRESS TO DATE

The City of Chestermere should establish a
task group that is responsible for developing
and implementing a seniors’ housing action
plan immediately.

• Mayor Chalmers established the Council Task Force on Seniors
Housing in December 2018.
• The first meeting of the Task Force occurred in January 2019 with the
appointment of Co-Chairs.
• The Housing Sub-Committee set the goal of having a housing plan of
action to present to the Task Force by September 30, 2019.
• The Task Force made 6 recommendations for City Council to consider
to support seniors in the community in aspects related to housing,
home support, community support, communication, transportation
and seniors’s centre.

The City of Chestermere should ensure that
the seniors’ housing action plan developed
by the task group includes a time frame from
2019 to 2028 and specific initiatives that will
result in a mix of housing types for seniors,
including independent living units,
supportive housing, registered assisted
living units, and residential/complex care
units being built in Chestermere by 2028.

• Currently under development within the Planning Department at the

The City of Chestermere should ensure that
all seniors’ housing developed is affordable,
accessible, and appropriately safe and
comfortable for all seniors’ regardless of
their income and financial status.

• The Housing Sub-Committee recommends to work towards meeting

The City of Chestermere should have
representatives from other organizations
and professionals with expertise supporting
seniors to ensure that the seniors' housing
initiatives planned and implemented are
aligned and complementary to other
seniors' support initiatives carried out in
Chestermere.

• The Housing Sub-Committee recommends to continue to push for

The City of Chestermere should continue to
seek input from Chestermere seniors and
the established groups advocating for
seniors’ needs in the community.

• The City of Chestermere is receives input from:

City.

the needs of housing developers / facility owners, which would allow
them in turn to meet the current and future seniors’ housing gaps in
Chestermere.

and develop a partnership with Alberta Health Services in order to
have better and have more age related health / medical services for
seniors in order to retain seniors in Chestermere.

• AGAP (Action Group for Aging in Place). Members of AGAP
were on the Seniors Task force January 2019 – Dec 2019.
• The Chestermere Seniors Coalition is an established group.
The group is current and is seen as the credible voice for
seniors within the community.
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With both affordable housing and housing for older adults identified as important community needs,
the following two primary approaches for local strategies should be considered by the City of
Chestermere:
♦ Focused Strategies
♦ Comprehensive Strategies
Focused strategies are often appropriate in smaller communities where local government
places attention on a single important issue that requires urgent and immediate attention (e.g.
homelessness). Focused strategies tend to respond particularly well to a specific housing need or
problem that can be addressed in a relatively short period of time.
Comprehensive strategies also address local housing issues, but rather the focus is to employ
systematic frameworks of analysis, implementation and monitoring of the goals and achievements.
While they can (and likely will) take advantage of any focused senior government funding programs
that arise periodically, their goal is to address the full range of affordability issues facing the
community. A comprehensive strategy is more time and resource consuming to develop and
implement than a focused strategy. However, it is usually considered superior to a focused strategy
because its purpose is to develop a match between the actual housing needs of the community and
the resources available.
Housing is health, and the COVID-19 pandemic highlights the dangers of precarious housing.
Residents in overcrowded and inadequate housing makes physical distancing or self-isolation
virtually impossible. The struggle to pay for rent or food means purchasing soap, hand sanitizer
and disinfectant cleaner may be unreasonable in the Household budget. Transportation challenges
and high cost of living mean these essential products may be out of reach.

75

CONTEXT

HEALTH

In Chestermere, the health status
of the population is measured with
several indicators such as prevalence
of chronic disease, maternal and child
health, mortality and emergency service
utilization.
This section summarizes the main findings of Alberta Health’s
Community Profile: Chestermere Health Data and will have important
implications for Chestermere’s COVID-19 recovery. For example, early
evidence indicates that the health impacts of the virus are being borne
disproportionately by poor people, older people, and Indigenous people.
Further, health care workers are being impacted by the pandemic in
terms of their work and personal responsibilities, which may differ
depending on a person’s identity, roles, and relationships.

The following data presented here can be
used as baseline information prior to the
onset of COVID-19.
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PRIMARY CARE
NETWORK
Primary care is the first place people go for day-to-day outpatient health care, rather than
specialized treatment or emergency care. The goal of primary care is to maintain individuals’
current good health, manage health challenges, and prevent any health issues from becoming
serious. As part of a primary care network, family doctors have access to a supportive web of
healthcare providers and services outside of their practice, which expands care for their patients.
Chestermere has four family clinics and 7 physicians according to the 2020 PCN report.
The College of Physicians and Surgeons Alberta registers 13 physicians practicing in Chestermere,
with only 2 accepting new patients. It is likely many Chestermere residents seek medical services
in Calgary.

COMMUNITY HEALTH
Chronic Disease Prevalence
On average, the condition with the highest chronic disease prevalence rate reported for
Chestermere during 2008 to 2015 was hypertension (high blood pressure). The largest rate of
change during this time period was reported for diabetes (on average, a 0.18 people per 100
population increase per year). In 2015, Chestermere ranked number 60 in hypertension, number
76 in diabetes, number 101 in ischemic heart disease and number 117 in Chronic Obstructive
Pulmonary Disease (COPD) among prevalence rates reported for the 132 local geographical areas
(note: a lower rank is desirable).
In 2015, the Chestermere prevalence rate for hypertension per 100 population was similar to the
corresponding rate reported for the province (21.0 vs. 20.2 AB). In addition, Chestermere showed
prevalence rates higher than the provincial rates for 1 of the 4 chronic diseases described above.
The exact causes of high blood pressure are not known, but several things may play a role,
including:
• Smoking

• Older age

• Being overweight or obese

• Genetics

• Lack of physical activity

• Family history of high blood pressure

• Too much salt in the diet

• Chronic kidney disease

• Too much alcohol consumption

• Adrenal and thyroid disorders

(more than 1 to 2 drinks per day)

• Sleep apnea

• Stress
Access to nutritional food, physical activities, and local healthcare will improve community health
and well-being.
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Maternal and Child Health
During 2012/2013 to 2014/2015, Chestermere’s birth rate of 24.6 per 1,000 women was
similar to the provincial rate, and the teen birth rate of 5.4 per 1,000 was lower than Alberta’s
teen birth rate. In addition, a lower proportion of prenatal smoking cases were reported in
Chestermere compared to the province 9% vs. 13% AB).

Maternal and Child Health Indicators, 2012/2013 - 2014/2015

CHESTERMERE

ALBERTA

Number of Births

753

160,857

Percent Low Birth Weights (of Live Births),
less than 2500 gm

8%

7%

Percent High Birth Weights (of Live Births),
greater than 4000 gm

6%

9%

Birth Rate (per 1,000 population)

24.6

25.7

Fertility Rate (per 1,000 Women 15 to 49 Years)

48.4

50.8

Teen Birth Rate (per 1,000 Women 15 to 19 Years)

5.4

14

Percent of Deliveries with Maternal Prenatal Smoking

9%

13%

Maternal smoking during pregnancy contributes to a variety of infant health problems present
at birth as well as long lasting behavioral and neurodevelopmental impairments, and remains
one of the most important modifiable risk behaviors for child and long-term health and wellbeing. Teens are more likely than women of other ages to smoke tobacco or drink alcohol during
pregnancy.
By the age of two, 83% of children in Chestermere (in 2015) had been vaccinated against DTaPIPV-Hib (compared to 75% for AB), while 88% had received MMR vaccines (compared to 87%
for AB). The more people in a community who are vaccinated, the harder it is for a disease to
spread, and this positively impacts the health and well-being of the entire community.
Mortality
The three selected causes of death, namely, diseases of the circulatory system, neoplasms, and
external causes accounted for 70% to 78% of all deaths from 2006 - 2008 to 2013 - 2015.
For all causes, Chestermere reported a lower mortality rate compared to the provincial rate
(509.8 vs. 634.7 AB). In 2013 - 2015, diseases of the circulatory system (heart disease) was the
main cause of death in Chestermere, with an associated mortality rate lower than the provincial
rate per 100,000 population (161.9 vs. 187.0 AB).
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Emergency Service Utilization
The volume of emergency visits for patients residing in Chestermere increased by 8% between
2013/2014 and 2015/2016. In addition, semi-urgent and non-urgent visits combined accounted for
37% of all emergency visits in 2015/2016, an increase of -10% from 2013/2014.

Emergency Visits for Patients Residing in the Local Geographic Area by Canadian
Triage and Acuity Scale (CTAS) Level Fiscal Years 2013/2014 - 2015/2016

2013/2014

2014/2015

2015/2016

Resuscitation (1) and Emergency
(2) Combined

1,361 (19%)

1,484 (20%)

1,689 (22%)

Urgent (3)

2,525 (35%)

2,866 (38%)

3,106 (40%)

Semi Urgent (4)

2,661 (37%)

2,729 (36%)

2,550 (33%)

Non-Urgent (5)

519 (7%)

352 (5%)

305 (4%)

Unknown

74 (1%)

69 (1%)

49 (1%)

Total

7,140 (100%)

7,500 (100%)

7,699 (100%)

Chestermere’s combined semi-urgent and non-urgent emergency visit rate per 1,000 population
was lower than the provincial rate in 2015/2016 (122.3 vs. 243.0 AB). Semi-urgent emergency
visits occurred at a 0.6 time lower rate in Chestermere compared to Alberta (109.3 vs. 187.5 AB).
The peak hourly total number of emergency visits for Chestermere in 2015/2016 was reported for
weekends between 11 AM - Noon (36 emergency visits). That is, there were a total of 36 visits
reported between 11 AM - Noon on a regular weekend day, during this year. The hourly total
number of emergency visits for both weekdays and weekends was low between midnight and early
morning hours, increased gradually afterwards, and declined considerably late at night.
On average, the highest emergency visit rates for selected health conditions reported for
Chestermere during 2007 to 2014 were due to acute upper respiratory infections. In addition,
among selected health conditions, the largest rate of change among emergency visits during this
time period was reported for acute upper respiratory infections (on average, a 60 emergency visits
per 100,000 population decrease per year).
In 2014, the three most common reasons for emergency visits, among selected health conditions,
were: acute upper respiratory infections, asthma, and diseases of middle ear and mastoid. Among
selected health conditions, the most common reason for emergency visits in 2014, acute upper
respiratory infections, had a lower rate in Chestermere compared to the provincial rate per 100,000
population (1,585.8 vs. 3,601.8 AB).
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COVID-19
June 30 at 3:45 pm: AHS indicates that Chestermere has 30 reported cases, with 1 active and
29 recovered.
Good health indicators are reliable estimates of well-being in a community. Compared to
Alberta, Chestermere’s health indicators of chronic disease, maternal and child health, mortality
and emergency service utilization register better rates. However, the increasing numbers of
emergency visits and prevalence of chronic diseases (particularly hypertension and diabetes)
may pose, in a few years, significant challenges to a city with a growing population and an
increasing proportion of seniors in the community. The rise of emergency service utilization
in Chestermere may potentially bring longer lengths of stay and wait in increasingly crowded
emergency departments with increasing patient suffering, poorer patient outcomes, increased
morbidity and mortality, decreasing quality of care, contribution to infectious disease outbreaks
and increased risk of medical error. A number of studies have found increased risk of adverse
events for patients cared for in emergency departments at times when lengths of stay were
longer or they were overcrowded. By addressing these potential risks, the city can guarantee
the continuation of positive health outcomes in years to come.

NUTRITION
AND EXERCISE
CHESTERMERE REGIONAL FOOD BANK
The Chestermere Regional Food Bank serves Chestermere, Alberta and surrounding rural
areas. In operation since 2007, volunteers provide food hampers to those in need. The Family
and Community Resource Centre (of the City of Chestermere) is responsible for the intake and
assessment process. Occasionally, referrals are received from local mental health programs,
schools, and churches.
For the time period April 2019 - May 31, 2020, the Food Bank had over 2000 referrals, with a
significant uptick through March-May, 2020 - due to the COVID-19 pandemic.

Seniors, Adults, Children And Families
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Demand for aid at food banks has soared around the world since the onset
of the coronavirus pandemic has forced economies to close and resulted in
millions out of work, and this global trend is reflected in Chestermere’s food
bank use data.
For the time period
April 2019 - June 15, 2020,

THE

FOOD BANK
HAS PROVIDED

The primary reasons for accessing the food bank are financial: employment
and housing issues.
This suggests a proportion of residents are experiencing food insecurity. Food insecurity is the
inability to acquire or consume an adequate diet quality or sufficient quantity of food in socially
acceptable ways, or the uncertainty that one will be able to do so. Despite widespread recognition
that food insecurity is first and foremost an income problem, policy responses in Canada have
focused on food provision, with an emphasis on strengthening the charitable food sector. With the
growing income gap in Chestermere, food insecurity is becoming an unfortunate reality for more
and more residents, as the use of food banks continues to grow year over year, creating more
anxiety in the community, which impacts all residents.
Since the onset of COVID-19, the food bank has begun accepting self referrals from residents. This
has placed pressure on volunteers and city staff to increase capacity, as the number of residents
seeking food hamper referrals has dramatically increased. The Resource Centre still supports
residents with information and referrals, including supported referrals that involve more advocacy
and access to resources.
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WALKABILITY
In Chestermere, there is an emphasis on connectivity of paths and points of interest to
create a walkable community and therefore healthier environment in which to live. The
City’s Municipal Development Plan (MDP) has embedded connectivity and walkability in
its vision and land use goals. Further, the general neighbourhood policy and connectivity
policy outline the importance of a walkability catchment area and the connectivity index:
♦ Walkability Catchment is the mapped walkable network - typically, a 400 metre,
5-minute walk - from a destination. Depending on the streetscape and destination,
most people are comfortable walking 400 metres regularly.
♦ The Connectivity Index measures the “density of connections in path or road
network and the directness of links” in order to quantify how well vehicular and
pedestrian networks are connected.
In Alberta, the Provincial Physical Activity and Sedentary Behaviour (PPASB) team
works with provincial partners to create supportive physical and social environments
where Albertans feel safe and enjoy walking. One strategy for achieving this is the
WalkABle Alberta program. WalkABle Alberta focuses on supporting communities to
help them make walking an easy choice for everyone. As the city grows, the City of
Chestermere may consider accessing the following resources from this program such
as:
♦ walkability presentations
♦ professional workshops
♦ community walkabouts
♦ community meetings
♦ feedback sessions
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These may enhance the work in the
MDP with suggestions for safer, more
comfortable, and interesting walking
strategies.

Interestingly, local bike shops
are struggling to keep up with
the demand as people rediscover
cycling as a safe way to get
outside and active during the
COVID-19 pandemic. The city
may need to enhance bike path
accessibility, maintenance,
and policies for pedestrian and
cyclist safety.
Nutrition and physical activity are major
determinants of health and disease and
are associated with risk of premature
mortality, coronary heart disease,
hypertension, colon cancer, type 2
diabetes, osteoporosis and weight gain.
Promoting physical activity and a healthy
diet thus has the potential to substantially
reduce the burden of disease and improve
quality of life.

This will result in economic
benefits for Chestermere, with
long-term gains in productivity
and reductions in both direct and
indirect healthcare costs.
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SAFETY CONTEXT

WELL-BEING AND

Advancing safety, connectedness, and
well-being for all Chestermere residents
is a priority of the City, as these are
fundamental to the overall health of
communities, enabling individuals to
successfully overcome difficulties and
achieve what they want out of life.
In addition, mental health is a state of well-being in which an individual
realizes their own abilities, can cope with the normal stresses of
life, can work productively and is able to make a contribution to their
community.

The COVID-19 pandemic may be stressful for many people. Fear
and anxiety about a new disease and what could happen can be
overwhelming and cause strong emotions in adults and children. Public
health actions, such as social distancing, can make people feel isolated
and lonely and can increase stress and anxiety. The welfare and wellbeing of Chestermere residents in the face of this pandemic challenge
will need to be a shared priority for the City, healthcare providers, and
social service agencies.

The following data presented here can be
used as baseline information prior to the
onset of COVID-19.
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COMMUNITY
WELL-BEING
The Community Well-being Index (CWBI) measures socio-economic wellbeing for communities across Canada over time. It has 4 components
(education, labour force activity, income and housing) which are combined to
provide each community with a well-being score.
As described below, Chestermere’s CBWI registered a slightly higher score in housing and labour
force activity compared to Calgary in 2016. Other components such as income and education,
however, were below the Calgary estimates.

Community Well-Being Index, 2016

CHESTERMERE

CALGARY

Income

87

89

Education

66

72

Housing

96

95

Labour Force Activity

89

88

Community Well-Being

84

86

While a useful tool, the CWB is not a comprehensive model of well-being. Its components were
chosen based on the widespread acceptance of their importance and their availability across
census years, and do not preclude the importance of other aspects of well-being. The CWBI must
be regarded as only a first step, albeit an important one, towards understanding well-being in
Chestermere.

As such, further community engagement is integral for exploring well-being
in the community. An online public survey was conducted and this is detailed
in the community consultations section below.
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MENTAL HEALTH
AND SUBSTANCE USE
The Interactive Health Data Application (IHDA) contains data on health service utilization in Alberta.
Emergency Department (ED) visit rates are captured for Chestermere. These diagnoses include:
♦ Organic, including symptomatic, mental disorders (F00–F09)
♦ Mental and behavioural disorders due to psychoactive substance use (F10–F19)
♦ Schizophrenia, schizotypal and delusional disorders (F20–F29)
♦ Mood (affective) disorders (F30–F39)
♦ Neurotic, stress-related and somatoform disorders (F40–F48)
♦ Behavioural syndromes associated with physiological disturbances and physical factors
(F50–F59)
♦ Disorders of adult personality and behaviour (F60–F69)
♦ Mental retardation (F70–F79)
♦ Disorders of psychological development (F80–F89)
♦ Behavioural and emotional disorders with onset usually occurring in childhood and
adolescence (F90–F98)
♦ Unspecified mental disorder (F99)
The following table shows mental & behavioural disorders ED visit rates in Chestermere have
decreased over the last five years.

Emergency Visit Rate - Age Standardized (Most Responsible Diagnosis)
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YEAR

DESCRIPTION

CHESTERMERE RATE

ALBERTA RATE

2014

Mental & behavioural disorders (F00-F99)

1,182.62

1,969.45

2015

Mental & behavioural disorders (F00-F99)

1,128.81

2,015.68

2016

Mental & behavioural disorders (F00-F99)

1,256.00

2,146.72

2017

Mental & behavioural disorders (F00-F99)

1,208.92

2,209.02

2018

Mental & behavioural disorders (F00-F99)

1,150.85

2,245.17

Alberta Health Services (AHS) provides addiction and mental health services at the Chestermere
Community Health Centre. Opened in 2014, AHS amalgamated spaces located within Chestermere
and Strathmore under one roof to consolidate existing programs, including mental health, public
health and home care in one facility. Specialized staff assess and treat people who struggle
with mental health and addiction, provide information, consultation, referral and appointments to
individuals of all ages residing in Chestermere who are experiencing moderate to severe mental
illness and/or addiction.
Clinicians work over the telephone to help people navigate the Addiction and Mental Health
system in rural areas. They are familiar with both Alberta Health Services and community based
programs and will explore options, direct/refer individuals to the most appropriate resource and, if
appropriate, book them into Addiction and Mental Health services.
The Interactive Health Data Application (IHDA) also contains data on ED visit rates in Chestermere
for alcohol and substance use visits. These have also decreased over the last five years.

Emergency Visit Rate - Age Standardized (Most Responsible Diagnosis)

YEAR

DESCRIPTION

CHESTERMERE RATE

ALBERTA RATE

2014

Alcohol (F10 T51)

313.61

565.85

2015

Alcohol (F10 T51)

309.23

571.48

2016

Alcohol (F10 T51)

298.31

587.75

2017

Alcohol (F10 T51)

210.58

573.73

2018

Alcohol (F10 T51)

221.79

585.43

Emergency Visit Rate - Age Standardized (Most Responsible Diagnosis)

YEAR

DESCRIPTION

CHESTERMERE RATE

ALBERTA RATE

2014

Substance related Disorders (F10-F19 & F55)

347.17

668.95

2015

Substance related Disorders (F10-F19 & F55)

307.47

710.29

2016

Substance related Disorders (F10-F19 & F55)

335.59

764.40

2017

Substance related Disorders (F10-F19 & F55)

270.80

787.39

2018

Substance related Disorders (F10-F19 & F55)

222.63

815.29
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Generally, higher rates of ED visits related to mental health and/or substance abuse may be an
indication of inadequate community resources or difficulties accessing care in the community. While
all ED visit rates in Chestermere over the last 5 years are below provincial levels, mental health and
behavioural disorder rates are more than triple substance-related Disorder visits. While still below
provincial rates, this suggests a gap in service provision both in Chestermere and province wide,
although rates have dropped these past 2 years, suggesting community based support is becoming
more available.

CRIME AND
SENSE OF SAFETY
Crime and violence experienced by individuals living in a community is an important community
well-being issue. People can be exposed to violence in many ways. They may be victimized directly,
witness violence or property crimes in their community, or hear about crime and violence from other
residents. An increase in crime typically results from a community’s population growth.
From 2016 to 2018, the total number of incidents increased by 21% reaching a rate per 100,000
population of 5,400 in 2018. In particular, the overall number of criminal code violations (excluding
traffic) grew by 26% during the same period of time. Compared to violent criminal code violations,
property crime incidents increased at a much faster annual rate (+10% vs. +5%) between 2016 and
2018. Of them, mischief and breaking and entering accounted for 70% and 20%, respectively, of the
total violations registered in 2018. Shoplifting of $5,000 or under incidents dropped by almost half in
2018 compared to 2016.

Incident-based by selected statistics in Chestermere

2016

Total Incidents
Criminal Code violations
(excluding traffic)
Violent Criminal Code violations
Property crime violations
Shoplifting $5,000 or under
Breaking and entering
Theft under $5,000
(non-motor vehicle)
Mischief
Other Criminal Code violations
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%

2017

%

2018

%

977
852

100%
87%

1,066
935

100%
88%

1,183
1,071

100%
91%

128
631
23
54
245

15%
74%
4%
9%
39%

118
720
19
63
242

13%
77%
3%
9%
34%

149
826
12
65
268

14%
77%
1%
8%
32%

127
93

20%
10%

172
97

24%
9%

216
96

26%
8%

According to the Royal Canadian Mounted Police, criminal harassment, breaking and entering and
Suspicious Person/Vehicle/Property are some of the incidents with the highest percentage increase
from 2014 to 2019 in Chestermere. Mischief to Property and Disturbing the Peace violations
dropped by 21% and 38%, respectively. Of note, as shown in the table below, reported spousal
abuse increased by 257% during the same period of time.

Detachment Commander Report, January to December, 2014-2019

2014

2019

% CHANGE

Assault

64

79

23%

Criminal Harassment

9

33

267%

Break & Enter

30

66

120%

Theft Under $5,000

225

226

0%

Mischief To Property

170

135

-21%

Disturbing the peace

82

51

-38%

Suspicious Person/Vehicle/Property

185

252

36%

Spousal Abuse ‐ Survey Code (Reported)

56

200

257%

Social and economic factors such as inequality, unemployment, lack of educational opportunities,
poor housing and poverty are commonly cited as main contributors of crime. The growth in
prevalence of such factors in the community may be playing a role in the increasing numbers of
violations to the criminal code in Chestermere, which may be masked by the economic data that
describes Chestermere as an affluent city.
COVID-19 has highlighted the inequities of interpersonal dynamics, especially for women, in the
perceived safety of the home. Intimate partner violence generally occurs in private dwellings,
physical distancing and stay-at-home orders have resulted in many victims being forced to
quarantine with their abuser and unable to seek help. Further data needs to be explored to
understand the scope of this in Chestermere both before and during the national lockdown.
As the spread of the COVID-19 virus continues to affect
lives all over the world, supporting the health, safety,
and well-being of Chestermere residents will need to be a
priority for the City.
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CONSULTATIONS

COMMUNITY

Community engagement is a key component
to social needs research.
The community engagement strategy for this Community Social
Needs Assessment was developed to gather an array of feedback
from residents, community group representatives, local, and regional
agencies, and other stakeholders. The following chart summarizes the
engagement mechanisms:
OPEN HOUSE

25 PEOPLE ATTENDED
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ONLINE SURVEY

149 PARTICIPANTS

STAKEHOLDER DISCUSSIONS/INTERVIEWS

DESIGN LABS

CANCELLED DUE TO COVID-19

CANCELLED DUE TO COVID-19

ONLINE SURVEY
FINDINGS
An online survey was conducted to gather feedback from Chestermere’s residents regarding social
issues and services. In total, the survey had 149 respondents, the majority of which (83%) were
adults in their early/mid career aged 25 to 54 (66%) and older adults aged 55 to 64 (17%).
14% of respondents identified as a Visible Minority, 92% live in Chestermere and 7% were
Business Owners.
As shown in the chart below, sense of safety, sense of community identity and pride, and “Small
Town” feel were the areas identified by the community as their top 3 strengths. In turn, diversity of
recreation and leisure activities for all demographics, welcoming for new residents, and gathering
spaces were the top 3 areas to be attended.

Chestermere’s Social Strengths

Areas of Satisfaction

In general, access to information technology, food, and personal safety were the areas with the
highest rates of satisfaction amongst respondents. By contrast, recreational opportunities, childrearing support, transportation, and addictions and mental health were the areas with the lowest
level of satisfaction identified in the community.
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Most respondents commute within Chestermere and downtown, north east and south east Calgary.
Further, the majority of them (70%) would like to see public transport available in the city.

Community destinations in Calgary

When inquired about access to the services they need in the community, 56% of the respondents
were able to locally access the services they needed. Yet, barriers such as a lack of specialized
services, high costs and transportation, and accessibility issues were commonly mentioned as the
main obstacles experienced by respondents in Chestermere.

Barriers to local services
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58% of respondents considered Chestermere not an age friendly community or were unsure about
the statement. This is of particular concern given the aging population phenomenon that the city is
currently experiencing.

Is Chestermere an age friendly community?

“Age-friendly” is the idea of making structures and services more accessible and inclusive for
seniors with varying needs and capacities. Age-friendly communities promote healthy and active
aging. People in age-friendly communities are supported in maintaining their independence and
have access to the community supports and services they need.
The lack of adequate programs for affordable transportation, affordable housing, unemployment,
homelessness, aging population, recreational opportunities and poverty were also identified as
significant issues needed to be addressed in the community.

Lack of adequate amount of programs by issue
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OPEN
HOUSE
A “Community Conversation” open house event was held in
February, 2020 and provided the opportunity for residents to learn
about the project and participate in a facilitated discussion.

OVERVIEW
The Open House session provided key stakeholder groups
interested in social issues an opportunity to engage in the
consultation process to develop the Chestermere Social Needs
Assessment. The event was held on February 13th, from 3-4pm,
and 6-7pm, with 25 people in attendance. Social issues discussed
focused on: Well-being, Aging Population, Navigation and Access to
Services, and a new tool “HelpSeeker” to support public searches of
real-time social service listings in a community.

THEMATIC ANALYSIS
1. Aging population (Yellow)
A. What trends are you seeing or feeling when it comes to
seniors’ social needs in Chestermere?
Seniors in Chestermere indicate a strong desire to remain in
Chestermere and want to be active, contributing members of the
community: they want to age in place. Unfortunately, concern was
voiced that seniors are leaving the community to downsize or to
get more support elsewhere (i.e. Calgary), as certain services
are lacking within Chestermere. There has been attention given
to seniors: examples named include the Senior’s Coalition of
Chestermere, Best Western (to be converted to seniors housing),
and the White Cappers, but with the population of Chestermere
rapidly increasing, these services may not be sufficient. The need
for new investments in seniors housing and transportation are
evident. The term “seenagers” was used to describe local seniors
lacking in opportunities or places to go: one comment indicated
a lack of meeting spaces, especially in winter, and a need for
multicultural programming options.
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B. What barriers are you seeing or feeling when it comes
to seniors’ social needs in Chestermere?
There were concerns voiced that some seniors’ social
needs are not adequately being met, as currently
available opportunities are insular, with limited options.
Inclusive programming is lacking; for certain seniors,
language is a barrier and for others, a lack of knowledge
about available services. Suggested solutions for
engaging seniors include door-to-door or online surveys,
and focus groups.
For seniors’ health needs, resource accessibility is
a frequently cited concern. There is a lack of local
practitioners, with health specialists having to come
from Calgary, or seniors are needing to travel for care. A
lack of local mental health services was also mentioned
several times.
More options for housing are needed across the
continuum, as seniors progress from independent living
to supportive living to hospice/end of life care - these
final options especially are limited in Chestermere.
C. What possible solutions might there be for addressing
the overall seniors’ social needs in Chestermere?
Seniors in Chestermere would benefit from increased
opportunities to engage with community members: inschool or intergenerational programs were mentioned, as
were learning activities such as cooking, dance, music,
computers. One person stated that more help from the
city would benefit the Whitecappers group (? help was
not described, not sure what they mean?). Access to
social opportunities and programs would be enhanced
by a bus loop, and more enclosed meeting spaces are
needed, ideally ones that are free to use (library, etc.).
The need for increased options for transitional housing
was reiterated, while some participants requested living
options for those 50+ that aren’t necessarily assisted/
supported. Chestermere seniors want to age in place,
with increased outreach health supports or suitable
housing options available if needed.
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2. Well-being (Pink)
A. What trends are you seeing or feeling when it comes to well-being in Chestermere?
As Chestermere grows, there have been more services available to residents. However, some
residents voiced concerns that available services tend to be focused on physical well-being, not
mental. A lack of local mental health supports, especially for youth, is a concern voiced by many.
Some participants note that if issues “aren’t talked about” they aren’t funded, indicating a need to
increase awareness of the unique issues facing residents of Chestermere.
Residents communicated a lack of connection and isolation, which some attribute to people being
too busy to connect. Increased connections with the diverse groups living in Chestermere would be
beneficial. One participant wondered how Chestermere compares with similar communities on the
well-being index?
On a positive note, residents state that there has been increased communication through Facebook,
email, and other channels. However, stigma remains an issue for residents needing to use supports
such as food banks - communication and awareness campaigns should continue.
B. What barriers are you seeing or feeling when it comes to well-being in Chestermere?
One barrier to improving well-being is a lack of resident participation or inability to connect people.
This could be related to lack of knowledge or awareness, language barriers, or an emphasis on hot
topics (youth was one example given) versus hidden needs. A related barrier mentioned several
times was transportation - some form of local public transit is needed.
There was a suggestion for the creation of a community support hub away from city hall.
A final barrier mentioned was cost - without any elaboration, residents state that cost is a barrier to
their well-being. This could mean that available services are too costly for them to access, or that
needing to travel for health/other needs is costly, or that there is a need for more subsidized or free
options.
C. What possible solutions might there be for increasing the overall well-being for citizens of
Chestermere?
Solutions for increasing the well-being of Chestermere citizens include fun activities, fitness
programming, “Yoga on Saturdays”, lunch & learns, etc. that tie together physical and mental wellbeing. A good plan would be to leverage existing neighbourhood associations/connections and
community support services, as well as private, public and faith partnerships.
A need for a safer sidewalks initiative was expressed by one participant, as were more casual
gathering spaces.
Another participant expressed a desire for a shift from transactional care to relational care embracing the principle of the Careless Society, with a focus on increased community capacity of
local citizens to solve problems.
Trust and action, transparency and communication are all necessary attributes for success of any
suggested solutions.
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3. Navigation and Accessibility (Purple)
A. Do you know what services and programs are available for people who are looking for
help? (Eg. Mental Health, Addictions, Health, Domestic Violence, Education, etc.)

Some residents of Chestermere indicate that they are unsure what services are available
for people looking for specific types of help (e.g. mental health, addictions, domestic
violence), as there is no obvious depository of these services.
Others indicate that they are only aware of available programs because they were either
confident of their resource knowledge or they went “out of their way” to research and to
find them. However, some indicated they would like to know more about local resources
as so many programs are Calgary based.
B. How accessible do you find programs and services in your community?

Some residents, particularly seniors, state they do not know where to look for information
on programs/services, or they don’t know how to access what is available. Some say they
would call the city for info, others voiced that they are aware of available programs, but
they are often full/have a waitlist (especially high intervention programs), or scheduling
is an issue. Sometimes, a lack of promotion leads to people “finding out randomly” or too
late to attend a program.
Language barriers (with regards to advertising as well as the programs themselves) and a
lack of diversity or representation were also mentioned as barriers to programs for some
residents.
Transportation was identified as a barrier for many individuals in accessing services
and programs. Currently Rocky View Handi Bus provides community transportation and
special needs student transportation on an as needed basis (share drive/book ahead).
Staff indicated need is met if bookings are well in advance and there is flexibility with
passenger pick-up and drop off times. Bus usage has been experiencing consistent year
over year growth.
Finally, for some Chestermere residents, unfortunately there is still stigma associated with
reaching out for help or for certain services.
C. Are there any possible solutions to increasing the ability to find and access programs and
services in Chestermere?

In terms of increasing residents’ ability to find out about available programs and services,
online options were mentioned most frequently. From listing service providers on the City
website, to social media (example given was “I love Chestermere”), and a stronger online
presence in general, residents want local options to be more “Google friendly” and easier
to find!
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Development of a resource directory, advertising in the Anchor, a connections newsletter,
and including a brochure in packages for new residents are offline options for increasing
awareness. Another option would be a pop-up help fair housed at City Hall or events/
festivals (Waterfest, Winterfest). However, language barrier is identified as a concern translation of print resources as well as programs themselves should be considered.
With regards to access, there’s a call for increased funding and staff to run and expand
current programs, as well as for increased sharing of resources and knowledge. Some
residents feel there needs to be more funding of seniors and food programs, and less of
a focus on youth programs. Others feel diversity (gender, age, ethnicity) within programs
needs to be increased.
4. HelpSeeker (Blue)
A. How do you currently look for Help?
Residents of Chestermere currently look for help by going online/searching through
Google, calling city hall reception, asking friends or professionals in the community,
attending WhiteCappers, or by looking at what’s posted on bulletin boards. When in search
of help, residents of Chestermere count on their friends, family, co-workers, neighbours
and city staff, or connect with others who have experienced what they’re going through.
Less than half (44%) of respondents said that they have heard of HelpSeeker. Residents
of Chestermere say they will use HelpSeeker if it is easy to use, kept up-to-date, and if
more agencies sign on. It is described as a great resource for people who are “digitally
capable.”
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DESIGN
LABS
Design Labs offer an opportunity
for community members to
engage in deep discussion
with one another on topics
that are either related to their
work/volunteer positions, lived
experience, or general interest.
The Labs are intended to be solutionsfocused, moving people out of being
bogged down in challenges and barriers to
collectively visioning their aspirations for
change in Chestermere and the impact it
will have on specific individuals, groups,
and the community as a whole.

Design Labs were scheduled for
March, 2020, but with the onset
of the global COVID-19 pandemic
and national lockdown across
Canada, these were cancelled
and a more detailed analysis
of the Open House data was
undertaken to explore social
issues in Chestermere.
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SOCIAL NEEDS

CHESTERMERE’S

RESPONDING TO

SYSTEMS MAPPING
INVENTORY
The City of Chestermere is using HelpSeeker, a systems
mapping platform that generates real-time insights for
better decision-making for funders and policy-makers, while
connecting vulnerable people to the right services. HelpSeeker
offers an interactive platform/app with information about
programs and resources for mental health, counselling,
addictions, housing, and other services available in your
community. This platform/app is a free resource to connect
people to over 100,000 help services across Canada.

To date, HelpSeeker has over 130
listings with over 670 services
distributed across the city. Most
of these listings are located in the
Westmere area of the city.
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The chart below outlines the number of services available in Chestermere by categories. Basic
needs, community and belonging, and mental health and addiction services together account for
66% of the total number of services available in the community.

Services available in HelpSeeker by categories, Chestermere, May 2020

Of the total number of services mapped in the community, 251 of them (37%) focus on populations
such as adults, seniors, children, youth and families. 237 services (51%) are dedicated to offering
education and training, paid services, recreation, information and referral and general health
programs.

HelpSeeker top 5 programs by population and service in Chestermere, May 2020
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HELPSEEKER:
SYSTEMS MAPPING ANALYSIS
From May 20th, 2019 to May 20th, 2020, HelpSeeker’s platform registered a total of 3,208
interactions in Chestermere with a monthly average of 247 interactions. 68% of the total number of
interactions in the community were registered during the first five months of 2020.

HelpSeeker Interactions in Chestermere, May 20th, 2019 to May 20th, 2020

As shown in the table below, during this period of time, the majority of interactions by population,
focused on programs for children, families and youth, while interactions by service/need
concentrated on information and referral, mentoring and coaching, and recreation searches.

HelpSeeker top 3 interactions by population and service/need focus in Chestermere,
May 20th, 2019 to May 20th, 2020
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POPULATION

TOTAL

SERVICE/NEED

TOTAL

Children

267

Info and Referral

254

Families

264

Mentoring/Coaching

232

Youth

259

Recreation

203

The number of interactions in a community is an indication of service demand and needs. For
Chestermere, children, families and youth appear to be populations with the highest demand
for services in the community between 2019 and 2020. The Family Resource Network, Camp
Chestermere and Lifepath Center for Community Leadership are the most visited locations on
HelpSeeker which suggests that the needs associated with these searches mostly relate to
childhood development and recreational needs, wellness education and child safe programs.
Similarly, the number of interactions registered on HelpSeeker for information and referral,
mentoring and coaching, and recreation suggest a high demand of these services in the
community. Further research should determine the effectiveness, barriers and focus of such
services to ensure the needs of these particular groups and service demands are being
properly addressed in the city. I.e. Can the most requested I&R programs/services be located in
Chestermere if they are in Calgary?
Services for families, youth and children had the highest ratio of interactions per service/program
by population in the city. Safety, COVID-19/Coronavirus and parenting interactions led this ratio by
service/need between May 20th, 2019 and May 20th, 2020.

HelpSeeker top 3 interactions ratio per program in Chestermere, May 20th, 2019 to
May 20th, 2020
FOCUS

INTERACTIONS

SERVICES

RATIO INTERACTIONS/SERVICE

POPULATION

Families

264

31

9

Youth

259

41

6

Children

267

50

5

Safety

55

1

55

COVID-19/Coronavirus

26

1

26

Parenting

122

6

20

SERVICE/NEED

The table above shows the demand versus supply of services in the community and offers a ratio
to indicate the extent by which the demand exceeds the supply of a particular service. In particular,
while the ratio by population focus registered the same categories as the number of categories with
the highest interactions in HelpSeeker, the service categories with the highest ratio in Chestermere
were safety, COVID-19/Coronavirus and parenting.
These ratio estimates are an indication of the need for increasing the number of services available
in the community for those particular demands. Moreover, they indicate the existence of gaps in
the delivery of services not addressing the actual needs in the community.
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HelpSeeker also captured
COVID-19-related interactions:

COMMUNITY WELL-BEING
Using the well-being dimensions, as of May, 2020, 127 programs are listed in HelpSeeker for people
in Chestermere.

The majority of them (73%) offer access to education and training
(57%), access to information and support services (17%), and
health and wellness (11%).
In contrast, no programs were identified for the delivery of services related to the well-being
domains of transportation, housing and legal, and only one was found for the employment domain
delivered by Prospect. Personal safety and connection to spirituality and culture, and inclusion
and belonging related programs accounted for 7% of all programs under the well being dimensions
despite being the domains with the highest ratio of interaction per program in Chestermere during
from May 20th, 2019 to May 20th, 2020.
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HelpSeeker ratio interactions per service in Chestermere by well-being domains,
May 20th, 2019 to May 20th, 2020

INTERACTIONS

SERVICES

RATIO

Personal safety

81

1

81

Connection to spirituality and culture

35

2

18

Inclusion and belonging

90

6

15

Access to information and support

312

22

14

Education/Training

611

57

11

Income

34

6

6

Health and wellness

353

59

6

Food

31

5

6

Mental health & addiction

38

14

3

Employment

0

1

0

Transportation

0

0

0

Housing

0

0

0

Legal situation

0

0

0

Relationship to nature/environment

0

0

0

Happiness and creativity

0

0

0

As depicted in the table above, while health and wellness and education and training account
for the majority of services available in the community from a well-being lens, the services with
the highest gaps in supply compared to its demand in Chestermere are those related to personal
safety, connection to spirituality and culture, and inclusion and belonging.
As aforementioned, this is an estimation of real-time needs in the community and as such
represent the need for increasing supply of services dedicated to the promotion and delivery of
culture and personal safety. Furthermore, the inexistence of transportation and housing, as well as
the small number of employment services in the community are also an indication of a significant
service gap in the supply of such services in Chestermere given the high need for these services
identified in this report.
Further resources and research should be encouraged in Chestermere to determine the extent to
which the design and implementation of strategies focusing on these aspects would benefit the
well-being of the community.
The inventory of services along with the number of real-time interactions per category in
Chestermere is a powerful tool for policy makers and researchers to identify service duplication or
gaps, user trends, and analyse the demand and supply of services and programs in the community.
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HELPSEEKER DEEP DIVE: PREVENTION
Prevention of social issues benefits individuals and society. Yet it can be difficult to make the case
that a program or policy kept something from happening. However, research around prevention
can be done, and the field is on the rise. Here we take a deeper look at available prevention
services in Chestermere.
The following prevention-related inventory mapped in HelpSeeker is analyzed for Chestermere.
Agencies with the following common prevention-focused services (Info/Referral, Food, Income,
Housing and Employment) are displayed:
INFO/REFERRAL

Chestermere Family & Community Support Services (FCSS)

x

Family Resource Network - Chestermere

x

FOOD

Chestermere Community Health Centre

x

Rocky View Chestermere Agricultural Society

x

Chestermere Chamber of Commerce

x

Chestermere Historical Foundation

x

Chestermere Public Library

x

LakeMed Medical Clinic

x

HOUSING

EMPLOYMENT

x
x

Chestermere Regional Food Bank

INCOME

x

Oasis Professional Centres
- Chestermere Family and Walk-in Clinic

x

Chestermere Family Chiropractic

x

Ellis Dental Chestermere Dentist

x

Lakeview Fit3 Wellness

x

Lifemark Physiotherapy Chestermere

x

Lifepath Wellness

x

Rainbow Falls Dental

x

Vantage Integrative Health + Wellness - Chestermere

x

ACT Benefits Consulting

x

Chestermere Law LLP

x

Moraka Immigration Consulting

x

Palms of Paradise

x

Reflections Medical Clinic

x

Sole TX

x

Lifepath Centre for Community Leadership

x

Lake Ridge Community Church

x

Community Addiction and Mental Health - Chestermere

x

Prospect
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x

The majority of agencies with any type of the above prevention services are dedicated to the
provision of information and referral services (25/26). The demand for information and referral
(I&R) services is tied to the fact that there is no integrated social service system in Chestermere.
Accessibility is clearly a major issue in the provision of local prevention services in Chestermere.
Further exploration is required to ensure streamlining efficiencies for I&R can be created, and
funding can be leveraged to avoid duplication of services, and warm transfers are conducted with
people in immediate need.

Only one agency (Chestermere Regional Food Bank) provides
other significant prevention-focused services related to food and
income. No agencies were found for the provision of housing and
only one was identified for offering employment services in the
community. This is a concern given the housing and employment
needs identified in earlier sections of this report.
Housing services can provide support for adults who are – for various reasons - unable to manage
independent accommodation. These can be because of physical disabilities and/or age, mental
health or addiction problems, exposure to violence, etc. Without prevention-focused housing
services, individuals are exposed to a higher risk of homelessness exacerbating mental health
illness, chronic and physical health conditions amongst other related issues. Research suggests
the provision of housing services and supportive housing reduces the cost of emergency health
services and corrections. Similarly, employment support is the best solution to preventing social
and economic exclusion as it provides support to help resolve or manage problems that can
interfere with an individual’s ability to find or perform their work. The City may wish to broaden
their activities/partner with additional housing provision and employment services to enhance
social cohesion and empowerment of residents.

Key considerations for social service agencies and
the City will be how to transition to using a virtual
platform for service provision, given the important
role that human connection and trust-building play
in helping individuals, especially those with multiple
social needs; or implement these services in smaller,
scattered sites, such as a community hub, or as an
integrated access model across the community.
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A Community Hub can serve as a central registry of at-risk individuals for a network of care
coordination agencies, helping to eliminate organizational silos and reduce the duplication
of services. These care coordination agencies could include hospitals, communitybased organizations, and social service departments, among many others. As a primary
access point, a hub may have 24/7 live response, common intake and information, client
navigation, warm transfers, outreach tools and have supporting infrastructure (e.g., IT,
standards, policies and procedures, governance, optimized processes) to ensure timely
and appropriate transitions to appropriate social services. Community Hubs may also offer
opportunities for social inclusion and community involvement, often through workshops,
events and classes. Community Hubs vary in design and implementation, from co-location
of agencies to fully integrated service delivery. Regardless of degree of collaboration, a
Community Hub should have a core service or mandate to increase equitable access to
needed services through a welcoming and inclusive design.
An Integrated Access Model will establish multiple access points (hubs, agencies,
resource centres, libraries, hospitals, schools, etc) that support access to human service
organizations, across sectors. From an individual’s view, any community support services
and community mental health and addiction service needs can be accessed through
an access point, with clear accountabilities and standards for the coordination of care.
The access point will not be specific to any single or selected group of organizations.
This eliminates the need for individuals to navigate multiple systems of care seeking
information and referral support, and instead brings access to individuals in need where
interaction is already occurring. Proactively educating individuals and households on
resources available before reaching a point of crisis leverages the resources already
available in Chestermere. This approach is promising for supporting individuals who might
otherwise experience barriers due to transportation, alternative work hours, child care,
stigma, discrimination or distrust in certain service sectors.
While Chestermere does have a Family & Community Resource Centre, needed services
in the community are only directed to/accessible via “Information and Referrals” from
various core agencies (The Resource Centre, Health Centres, Schools, etc). Potential
service gaps such as mental health, support groups, parenting programs, counselling,
household supports, training programs, career and employment, and etc. were mentioned
during community engagement activities.

Information and referral services are symptomatic of
the complexity of the present mode for delivering social
services, and they reflect a traditional response to the
problems created by such complexity: “we don’t have the
services that you need here, but you can access them over
there”. And in Chestermere, this often means leaving the
city to seek that service in Calgary.
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If a model or hub for an integrated social
services delivery system is developed (or the
Family Resource Centre enhanced), information
and referral activities in Chestermere may
evolve into formal prevention activities:

individual needs/well-being
assessment, intake and screening,
referral, and follow-up service ideally from staff located on site
(partnerships with Calgary social
service staff, rotated weekly, hot
desks, etc).
The degree of coordination and information
collection required of this approach would also
inform a local strategy, using local data and
statistics to capture the true demand and need
for services.

It would function as a control point
for entry into, diffusion through, and
exit from the service system.
If such a role is feasible, it might be viewed as
the primary focus for coordinating the entire
social service system.
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LOCAL NEED

AREAS OF

Prior to the onset of the COVID-19
pandemic, the City of Chestermere was
experiencing some challenges that have
brought pressures to the community:
♦ Economic (such as unemployment, declining labour participation
rate and lack of economic diversification),
♦ Social (dramatic population growth, aging population,
low-income, housing prices, housing affordability, hidden
homelessness, transportation, safety and recreation), and
♦ Health (ED visits for mental health and substance use are
decreasing, visits related to mental health are still high; increasing
food insecurity, even before COVID-19 impacts)

These are areas of local need calling for local
interventions. Now in the current time of uncertainty,
these existing inequalities will be amplified.
While there was no opportunity to explore COVID-19 impacts on
mental health, the crisis has brought the importance of mental
health—and current threats to it— into sharp focus. In response,
a wealth of information, advice and resources to help manage
the stress and anxiety caused by the disruptions in people’s daily
lives have been shared with Canadians. The City of Chestermere,
businesses, community leaders, and human service agencies will
require unprecedented levels of coordination and collaboration during a
challenging and potentially protracted recovery period.
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TACKLING
ECONOMIC CHALLENGES
The economic pressures are symptoms of slow economic growth impacting the community in
different ways. As noted in this document, participation rates have declined at a much faster
pace compared to the provincial averages between 2001 and 2018 (-4% vs. 1%). In general,
this decrease in the community is the result of the economy struggling to create employment
opportunities impacting individuals with job searches (give up) or forcing people to find
opportunities elsewhere. Similarly, the increasing number of individuals entering retirement age is
another important factor affecting the economic panorama of the community.
Alongside the declining participation rates in Chestermere, unemployment rates have increased
from 2001 to 2018 by 6%, currently sitting higher than the provincial average. Similar to the
participation rates, the increasing unemployment rates are also an indication of the city’s struggle
in matching population growth to local employment opportunities, forcing individuals to leave
in search of opportunities elsewhere. Moreover, research suggests that while more difficult to
measure, increasing unemployment rates often force individuals to work part-time or in jobs for
which they are overqualified (underemployment), particularly at younger ages. Further research on
this phenomenon is encouraged in the community.
Along with the unemployment rates, a labour market primarily focused on few industries
(construction and retail) and occupations (sales and service and trades and transport) limit
employment opportunities for individuals actively searching for jobs with skilled training in different
fields forcing them to find more suitable employment elsewhere. This is an indication of the
city’s need of developing strategies to attract more and diverse industries to create jobs in the
community and interest individuals to move to the city permanently.
Tax incentives to businesses willing to move to the community and create jobs is a strategy that
is often used to boost economic and population growth. Infrastructure investments along with
incentives for commercial and industrial developers are also key to economic development.
Higher investments in education and training to improve skills, qualifications and experience will
make residents more employable in particular economic sectors, along with the incentives referred
to above, to attract and retain businesses in the community.
Additionally, other non-financial incentives such as quality of life, labour cost, workforce training,
fast-tracked processes and access to development sites are other approaches often implemented
with significant results for attracting and retaining businesses. The sooner these strategies are
implemented in the community the more rapid the impacts of such incentives will be seen in the
community. These incentives often take a couple of years before seeing its economic impact in the
community.
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TACKLING
SOCIAL CHALLENGES
As identified in this report, population growth has slowed in Chestermere from 2016 along with an
increasing gap between youth and seniors and the proportion of seniors (aged 60 and over) being
the only age group increasing in the community and expected to rise to over 32% by 2028.
With an increase of diversity amongst ethno-cultural groups, the City will need to continue to focus
on building a welcoming, inclusive, and respectful community; free from discrimination, intolerance,
and harassment. While numerous guidelines aim to improve cultural competency in businesses,
health, and social service interactions, there should be a shift in emphasis away from relying on
knowledge-based cultural information towards taking an “ethnographic” approach. An ethnographic
approach incorporates voices and insights that will serve as a catalyst for social change. For
example, future Needs Assessments should provide a variety of access/engagement points to ask
residents from different economic backgrounds, classes, and ethnicities about what matters most to
them as individuals about their needs. This year, the COVID-19 pandemic impacted this opportunity.
Increasing unemployment in the community has not only pushed individuals to leave in search of
better opportunities but also reduced family earnings. As a result, in Chestermere, approximately
8% of the total households were not able to afford a basic standard of living, and 370 households
were living in low-income in 2016.
Housing affordability is a relevant issue in the community. As described in this report, 22% of the
total number of households in Chestermere are spending 30% or more of household income on
shelter costs. Of them, 85% are homeowners of which 92% have active mortgage payments. Often
affordability issues amongst homeowners are the result of families struggling to pay for mortgages
due to unemployment or income reduction, and at risk of losing their homes. Yet, renters in
Chestermere spend a higher proportion of their income on shelter costs compared to owners (60.4
vs. 49.6), and may be at risk of eviction if they experience job loss or experience food insecurity if
they need to decide between paying rent or buying nutritious food for their family.

Higher housing prices in Chestermere compared to those in other
jurisdictions in the region, compounded with housing affordability
issues have also impacted people’s decision to move to different
communities and even commute long distances for work when
they are assumed to be compensated by higher wages, or other
improved terms and conditions of work.
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High unemployment rates and low-income have also impacted the housing needs of the most
vulnerable in the community. There are 460 households in Core Housing Need in 2016, 96%
of which were experiencing affordability issues. Particular attention should be paid to renter
households with only one income earners (specially lone-parent females and lone-senior females)
and Indigenous and immigrant households in Chestermere. As suggested in this document, while
the city may not have people who are “visibly homeless,” the number of households with suitability
as a CHN is an indicator of “hidden homeless” or households at risk of homelessness.
While the social pressures found in this report are in part the result of the economic pressures
identified before, the solution involves more complex strategies. In particular, as the proportion
of seniors is expected to grow, the city is required to increase housing supply, health care
accessibility, and other types of social assistance needed for this population. As the Open House
session held in February 2020 shed light upon, there is a significant need for local mental health
services, housing, recreational spaces, transportation. Similarly, the Seniors Task Force has
recommended the City Council to consider supporting seniors in the community in aspects related
to housing, home support, community support, communication, transportation and the provision
of seniors’s centre. The development of promotional information that identifies why the City of
Chestermere is an AMAZING place to live as it relates to attracting and retaining seniors in the
community is also desired.
Subsidies for low-income families and those living in Core Housing Need in Chestermere could
potentially help families to spend less in housing and increase their consumption of other goods
and services in the community. Housing support and services are required in the community
to help primarily those experiencing hidden or at risk of homelessness. To date, according to
the HelpSeeker data presented earlier, there are limited housing support services available for
residents in the community.
Additionally, incentives for housing developers are particularly important to ensure that developers
remain financially interested in housing projects in the community. In particular, grants and
subsidies, fast-tracked construction permits, regulatory measures for land use, property tax
reduction to reduce the cost of land, amongst other incentives are examples of strategies used
in other jurisdictions across Canada. Building new purpose-built rental units will help take the
pressure off of the rental market, providing more options for those who cannot afford homeownership to find appropriate and affordable housing. Further, purpose-built rental housing
provides a secure, long-term housing option for households that cannot afford or do not choose to
own in the community, as well as providing housing options for the workforce, which is considered
essential to attracting employers to locate in the city.
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Also recommended by the Seniors Task Force, the City of Chestermere should work towards
meeting the needs of housing developers / facility owners, which would allow them in turn to
meet the current and future seniors’ housing gaps in Chestermere, thereby supporting the City
Community Growth and Infrastructure Department to be open to Bylaw changes in order to
allow for alternate forms of housing/facilities. The City of Chestermere should actively continue
to communicate with/engage/encourage developers to develop seniors’ housing and inclusive
amenities to create an age-friendly community.
Transportation, safety and recreation are other important areas of local need found in this report. A
large proportion of the population in Chestermere commutes to different municipalities and regions
for work in part given the labour shortages and a lack of economic diversification in the community.
Moreover, 70% of respondents to the survey referred to the need of public transportation available
to commute to surrounding communities particularly to Calgary. Yet, as described in the HelpSeeker
data, no transportation services are currently offered in Chestermere for these individuals.
In terms of crime, criminal harassment, breaking and entering, Suspicious Person/Vehicle/Property
and reported spousal abuse are some of the incidents with the highest percentage increase from
2014 to 2019 in Chestermere. Moreover, personal safety has been the category with the highest
ratio of interaction per service in the community according to HelpSeeker. Interestingly, however,
personal safety was one of the areas with the highest rates of satisfaction amongst respondents to
the survey in the community.
Lastly, recreation and leisure activities for all demographics was one of the most significant
issues identified by respondents in Chestermere. This coincides with HelpSeeker data that
shows recreation as one of the top 3 needs with the highest amount of interactions registered in
the community in one year period. In 2015, the City investigated the need for and feasibility of
building a recreation and leisure centre in Chestermere. The study explored questions of financial
sustainability, design components, phasing opportunities, the importance of the current Recreation
Centre, and the potential for partnership opportunities. The recommendations in the study suggest
that in addition to ensuring current recreation service levels are maintained, the City should explore
a two phased plan for a future facility to serve the community’s growing recreation needs. This
would include space for an indoor field house (gymnasium, fitness centre and multi-purpose space)
as well as an aquatics center with a pool.
These last three areas of local need identified in the report suggest the need not only of
investments in transportation from the community to other surrounding communities, but also in
affordable public transportation within the community. Similarly, investments in public safety and
recreation programs and services for the community are also desired given the increase of incidents
occurring in Chestermere, and the number of interactions registered in HelpSeeker for people
looking for safety and recreation resources. Efforts to drastically reduce domestic violence incidents
should become a priority for the city’s safety strategies.
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Furthermore, services for families, youth and children should also require particular attention from
the city as these categories had the highest ratio of interactions per service/program by population
in the city. Addressing these gaps will require increasing numbers of services available for these
populations and needs. Two concepts are suggested: a Community Hub and/or Integrated Access
Model to develop partnerships and increase access to services that could be local. I.e. explore the
most requested services during I&R at all agencies offering this in Chestermere.

TACKLING
HEALTH CHALLENGES
In Chestermere, Urgent Care visits are increasing. The volume of emergency visits for patients
residing in Chestermere increased by 8% between 2013/2014 and 2015/2016. In addition, semiurgent and non-urgent visits combined accounted for 37% of all emergency visits in 2015/2016.
Further, on average, the condition with the highest chronic disease prevalence rate reported for
Chestermere during 2008 to 2015 was hypertension (high blood pressure). The largest rate of
change during this time period was reported for diabetes (on average, a 0.18 people per 100
population increase per year). ED visits for mental health and substance use are decreasing, yet
visits related to mental health are still high. This may indicate inadequate community resources or
difficulties accessing care in the community, and exploration of the local mental health continuum
of care should be considered.
For Chestermere, the promotion of nutrition and physical activity is a key strategy for the
prevention of a range of chronic diseases including cardiovascular disease, obesity, diabetes
mellitus and cancer, as well as osteoporosis, asthma and poor mental health, and has the potential
to substantially reduce the burden of disease in Chestermere.
Food Bank use is on the rise, even before the onset of COVID-19. The rise in food bank use
can largely be attributed to the fact that 13 percent of Canadians currently live in a state of food
insecurity, which means they are unable to afford adequate amounts of safe, high quality, and
nutritious food. The root cause of hunger in Canada is low income, which consistently affects more
than four million people at any given time. Governments must design programs and policies in
ways that ensure that vulnerable, low-income households have sufficient funds to make ends meet.
While federal leadership is imperative, provincial governments’ engagement in policies to reduce
food insecurity is also critical. The City of Chestermere will need to continue to advocate for policy
changes in social assistance, minimum wages, employment standards, social housing programs,
levying of taxes, and tax credit delivery. For residents, the City may enhance programs to support
citizens with obtaining financial and other benefits they are entitled to, financial literacy education,
and encourage businesses to provide a Living Wage.
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ADDITIONAL
COMMENTS
There is potential for the development of a combined community hub/recreation centre to improve
access to services for residents in Chestermere. Given the need expressed by residents for a
recreation/leisure centre, this is an opportunity for the City to explore further. Community hubs are
welcoming neighbourhood gathering places that local residents visit to connect with each other
and their community. They are places to relax, chat, meet up or work. Community hubs provide
residents with a central access point for a range of health and social services. This includes social,
cultural, recreational, and green spaces that promote a strong and vibrant community.
The City of Chestermere understands the nuances in the community, and given the fact that so
many of the local agencies provide I&R elsewhere, this could be leveraged to coordinate those
agencies to develop partnerships with the Calgary-based agencies. Instead of sourcing service
provision out of the city, a hot seat at the hub may be established where satellite rotation of
different specialist services might occur on a weekly basis. For example, a Calgary-based housing
support agency may delegate a staff person to be located in Chestermere for 1 day a week, and this
may rotate with a Calgary-based mental health nurse, with a shared office.
This fosters relationships, strengthens partnerships, and aligns supports within the local community,
and the City could make the best use of available resources, minimize duplication within the service
system and optimize outcomes for people in need.

The work-from-home measures taken to control the
spread of the COVID-19 pandemic have challenged longheld assumptions about how businesses run their
office operations. There may be less people travelling
between Chestermere and Calgary, and thus residents
may seek more services within Chestermere. Thus,
considerations for how Chestermere can bolster local
services, both physically and web-based, need to be
considered in light of the “new ” normal the pandemic
has brought to bear in our society.
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COVID-19 CONSIDERATIONS
The COVID-19 pandemic is a serious health threat, and the situation is evolving daily. The risk will
vary between and within communities, but given the daily number of new cases in Canada, the risk
to Canadians is high. Canadians differ in their experiences, yet the following emerge as some of
the major impact areas of COVID:
♦ Quality of life

♦ Housing

♦ Connections to family and community

♦ Public space

♦ Feelings of safety and security

♦ Food

COVID-19 is laying bare socio-economic inequalities throughout Canadian communities and could
exacerbate them in the near future. This means Chestermere must reassess local health risks
based on the best available evidence as the situation evolves. In Chestermere, the following are
most at risk of more severe outcomes, including individuals:
♦ aged 65 and over
♦ with compromised immune systems
♦ with underlying medical conditions
The virus is a risk factor particularly for those at the lower end of the income distribution, who are
vulnerable to the interaction of the shock with income, socio-economic, and racial inequalities in
Chestermere. This includes anyone who has:
♦ economic barriers
♦ difficulty accessing transportation
♦ difficulty accessing medical care or health advice
♦ unstable employment or inflexible working conditions
♦ insecure, inadequate, or nonexistent housing conditions
♦ ongoing specialized medical care or needs specific medical supplies
♦ social or geographic isolation, like in remote and isolated communities
♦ difficulty reading, speaking, understanding or communicating
♦ ongoing supervision needs or support for maintaining independence
♦ difficulty doing preventative activities, like frequent hand washing and covering coughs and
sneezes.
Ultimately, properly addressing these economic, social, and health challenges in the community
will not only improve Chestermere’s well-being, but will also help to attract the businesses and
population needed for the post-pandemic economic recovery of the community.
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NEXT
STEPS
The CSNA findings presented here can inform ongoing social and economic policy plans and
strategies, as well as promote the development of a number of new initiatives needed in the
community. The table below summarizes the current plans and strategies that these findings can
inform and those that the City of Chestermere is encouraged to develop.

PLANS & STRATEGIES TO INFORM

PLANS & STRATEGIES TO DEVELOP

• Family and Community Support Services (FCSS) Programs and

• Affordable Housing Strategy

Services
• Community Support Services Social Investment Framework
• City of Chestermere Strategic Plan 2018 - 2022
• City of Chestermere Municipal Development Plan 2016
• A Community Profile of Chestermere 2018
• Economic Development Strategy 2017 – 2020
• Master Recreation Plan (MRP)
• Chestermere Transportation Master Plan
• Gift of Kindness (basic needs supports program)
• Intermunicipal Partnerships
• Social Planning & Development Strategies
• Transit & Transportation Plans
• Diversity and Inclusion Policy
• Community Grants Program

• Crime Reduction/Safety Plan
• Age-friendly Strategy
• Well-being Strategy
• Recreation & Leisure Centre Feasibility Plans
• Homelessness Prevention Plans
• Domestic Violence Strategy
• Developer/Business Incentive Policies
• Mental Health and Substance Use Strategy
• Economic Recovery Plan (COVID-19)

Using this report, it is recommended that the City of
Chestermere consider these findings to continue the
local COVID-19 response, and formulate a collective
recovery plan for the community. Additional targeted
analysis of mental health related to isolation, the
shift to work from home, and safe public transit will be
needed to ensure recovery needs are accounted for in
any future planning.
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